Supervision for Core Trainees
INn Psychiatry - what to expect
and what Is expected.

Royal College of Psychiatrists
Core Trainee Induction Event

Sept 2009
John Lowe









Some Definitions

A Pocket Oxford Dictionary 1946 ed

I Supervisev.t. Oversee, watch or direct the
carrying on or work ofSupervisionn.(esp.
under the supervision pfsupervisorn.

I Appraise v.t. (Esp. of valuer) fix price of;
estimate.

I Assesg.t. Fix amount of (tax, fine); fix and
Impose (tax and aipon



Formal Supervision

A Royal College/PMETB Guidance

I Requirement of all CT posts

I Enshrined in job description
A Weekly
A Timetabled
A Face to face
A Accredited consultant supervisor
A Trainee supervisee
A One hour
A Suitable setting



Appraisal

A Reflection and Review of Progress
A Formative and Developmental

A Consensual

A Confidential

A Eg WPBA

A Formal or Informal

A May include elements of assessment eg
Annual Employment Appraisasl



Assessment

A Weighing and Measuring
A Formal

A Authoritative

A Judgmental

A Public

A Eg Examintion



Supervision Cycles, Spirals

and Spines

A The Learning Spine
I Grounded in the CT Syllabus
I Final Summative Assessment

A The Cycle of Weekly Supervision
I Plan, Do and Reflect

A The Monthly Appraisal Spiral

I Regular formative review of learning objectives eg
monthly - 3 monthly

A The 6monthly/Annual Assessment

I Summative/formative progress through stepped
levels of ability CT1 -3 in various settings eg 6
monthly to annual



Supervision Cycles, Spirals
and Spines Cont
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Goal of CT Supervision

A Facilitate and guide the acquisition and
demonstration of professional
knowledge, attitudes and skills up to a
level consistent with ST3/4 or
membership of the Royal College of
Psychiatrists.



Content of Supervision

A Educational

I Acquiring and demonstrating professional
knowledge, skills and attitudes as Clinician,
Educator, Manager, and Researcher in
accordance with Curriculum and Programme.

A Service

I Delivering a safe, effective and efficient service to
patients, working in teams and with colleagues.

A Pastoral
I Health, Social, Probity, Conduct

A Managerial
I Contracts, Pay, Leave etc



Reported Content of
Supervision

Table 2. Content of supervision sessions

Consultants n/N (%) SHOs n/N (%)
Clinical management 44/46 (96) 46/47 (98)
Evidence-based medicine 36/44 (82) 31/46 (67)
Research methodology and teaching 20/44 (45) 12/46 (26)
Research project supervision 15/44 (34) 8/47 (17)
Management and administration 38/44 (86) 34/45 (76)
Working within a multidisciplinary team 41/45 (91) 41/47 (87)
Discussion of the learning and supervision process 30/43 (70) 33/47 (70)
Feedback on performance 44/45 (98) 40/47 (85)
Feedback on written work including note-keeping 36/44 (82) 29/47 (62)*
Presentation skills (e.g. meetings, case-conferences) 29/44 (66) 24/46 (52)
Teaching the trainee to teach others 11/44 (25) 9/43 (21)
SHO, senior house officer.
*P=0.04.

Hilda Ho and Pauline McConville. Psychiatric Bulletin (2004) 28: 87-90. doi: 10.1192/pb.28.3.87



Modes of Supervision

A Advise

A Plan

A Direct

A Demonstrate
A Observe

A Reflect

A Record

A Appraise

A Assess




6 Month Supervision Cycle -
aka oO0Clinical

A Local Induction
I Meet your Consultant Trainer and Team
I Clarify supervision arrangements

A Initial Learning Plan
I Set Objectives and Means eg WPBAs
I Schedule Regular Review/Appraisal

A Weekly Supervision
I Plan, Do and Reflect

A Mid-point Assessment

A End of Post Assessment/Structured Report
for ARCP



Learning Plan

A ldentify relevant objectives in terms of specific
and demonstrable competencies and
achievements eg exams, WPBAs to a certain
number, kind and level

A ldentify concrete means eg MRCPsych
Course, WPBASs, other courses

A ldentify key appraisal and assessment
watersheds

A Document



Structuring Supervision

Sessions

A Think and prepare

ADo OHomewor ko
A Be prompt

A Bring your portfolio
AAgree Oagendabd
Do/Done

Reflect

Document in portfolio

Plan next session

o To To o




To To Do o To Do o Do Do Io Do

Reported Structure of
Supervision

Consultants n/N (%)

Ground rules were set

Expectations were discussed

Review of prior training done

Learning and training goals set

Educational plan written

Pre-set agenda, each session

A written record of each session should be kept
Logbook is regularly updated

Logbook is useful

SHO, senior house officer.

Hilda Ho and Pauline McConville. Psychiatric Bulletin (2004) 28: 87-90. doi:

10.1192/pb.28.3.87
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Appraisal/Assessment

A Schedule

A Clarify

A Reflect

A Refer to Evidence eg Portfolio

A Agree

A Document inc any disagreement



Common Problems

A Timetabling issues

I Significantly more supervisors (87%) than trainees
(69%) reported regular supervision. (Ho and
McConville 2004)

A Lack of planning/preparation
A Imbalance in content eg too much clinical

A Lack of reflection/feedback leading to
appraisal and assessment

A Unrealistic expectations
A Inverse supervision
A Lack of documentation




Solving Problems

DISCUSS Wit
DISCUSS Wit
DISCUSS Wit

DISCUSS wit
Director

A Other

o To To Do Ix

Reflect on nature of problem

N supervisor
N peers
N Tutor

N Training Programme



Finally

A Be Flexible
A Enjoy






