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Entrustability and the trammg journey
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Effective psychiatric supervision

* Allow additional time for role

* Be clear on yourrole: supervisor not psychiatrist

* Consider timimng and purpose/focus of supervision meetings & WPBA
* Agree clear, specific outcomes for tasks, with timescale ifneeded

* Portfolio: review PSPDP development and progress

* Positive focus
* Build on strengths
* Encourage problem-solving skills
* Reflective discussion

* Ensure early formal recording ofissues and concerns
* Avoid ‘corridor conversation’pitfall
* Patient safety=Dbottom line

* Backup discussions with clear written communication



Effective educational supervision

* Jomed-up approach between PS and ES 1s key
* Ensure handover between placements

e Plan transitions
« Askwhat is needed, don’t assume
 Timetable
* Reasonable adjustments

* Communicate with TPD
* Avoid surprises at ARCP (for everyone)

* Remember fitness to train maybe different from fitness to work
* Role of Specialist Occupational Health



The placement journey

* Induction meeting
* Review portfolio (PS report(s) and ARCP)
* Agree specific traming needs for placement and link these to HLOs/KCs
* Clearlydocument any aims/outcomes

* Midpomt review
* Checkin with PS prior to meeting
* Review portfolio and progress
* Agree plan to address anyconcerns

 Pre-ARCP

* Check in with PS prior to meeting

* Review portfolio and progress with plan
* Clearlyrecord strengths and positives

* Agree focus fornext placement



Key RCPsych Resources
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