
Education Supervisor Review – The contents. 

Introduction 
In the Wessex Deanery Step by step instruction guide to performing an Educational Supervisor 
Report (ESR), released in August 2008, the physical process of writing an ESR was described. This 
document is intended to provide more information about the actual contents of the report along 
with the standards expected of the Trainee and the Educational Supervisor (ES). 
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Before the review 
The ES must make sure that the Trainee is aware that if there is insufficient evidence available for 
the ES to make a reasonable assessment of the Trainee’s progress then all an ES can do is 
recommend to the Deanery that a face to face interview takes place at the time of the ARCP (Annual 
Review of Competence Progression) Panel review.  
 
The basic premise of the ePortfolio system is that the Trainee gathers evidence to show that they 
are progressing and developing towards the goal of becoming a fully rounded competent General 
Practitioner. The evidence is stored in their ePortfolio account and is visible automatically not only to 
the Trainee but also the ES and members of the Wessex Deanery ARCP Panel. If there is insufficient 
evidence the ES cannot make an assessment of the Trainee’s progress and the Deanery Panel is also 
unable to supply a view on their development. The only other alternative is for a face to face 
interview between the Deanery Panel and the Trainee. 
 
It must be remembered that in the first instance the ESR and the ARCP Panel review is an evaluation 
of the electronic data presented by the Trainee. The Deanery cannot expect  the ES to write a 
complete report if the evidence is missing or invalid. If there is insufficient evidence the Trainee 
must be told but, in the ESR, comments should be made pointing out where the deficiencies lay. 
 
 
 
 
 
 



 

 

The Evidence 
 

The evidence used in the various review processes consists of: 
 

 Assessment Results (COT/Mini-CEX, CbD, DOPs, MSF,PSQ) 

 Shared Learning Log Entries 

 PDP Contents 

 Professional Competences 

 Curriculum Statements  

 Clinical Supervisor Reports 
 

The previous document “The Educational Supervisor – step by step guide to performing a review” 
full details are given as to the minimum number of assessments required. This information will not 
be repeated here. 
 
If in the first 6 months of a training year a Trainee fails to perform the minimum number of 

assessments the deficit must be made up in the second 6 months before the next ARCP Panel 

review. Even if the ES writes a report stating that the Trainee is showing adequate progress, if any 

of the assessments are missing the panel will reject the ePortfolio and will not consider it until all 

the data is in place. 

Part time trainees (also known as Less than Full Time Trainees or LTFTTs) still need to perform the 

same number of assessments as their full time colleagues. There is no pro rata reduction in number 

required (RCGP regulations).  

Some part time posts last longer than 1 year and often do not fit comfortably into the regular 6 

monthly ES review system.  The basic rule is that in years ST1 and ST2, the LTFFT must perform 1 

CbD and 1 Mini-CEX/COT for every 2 months of the post.  

In the ST3 year the rule is that LTFFT must perform 1 CbD and 1 COT for every extra month of the 

training in post. e.g. if a part time ST3 post lasts 20 months (60% of Full Time), the total number of 

assessments required to be performed by the ST3 is 6 COTs and 6 CbDs in each 6 month period but 

then another 2 COTs and 2 CbDs for the final 2 months (but always remembering that the 

assessments must have been completed by the time the Trainee has their final ARCP Panel review). 

Please see  http://www.rcgp-curriculum.org.uk/nmrcgp/less_than_full_time_trainees.aspx  for more 

details. 

The same principle for calculating the number of assessments a trainee must do applies to trainees 

who from time to time might be asked to do extra training perhaps to make up for prolonged 

sickness, or for remedial training. 

The 6 monthly requirement of assessments must be completed before the ES review so that the ES 

has the maximum amount of data to use to make an objective evaluation of the Trainee’s progress. 

 

 

http://www.rcgp-curriculum.org.uk/nmrcgp/less_than_full_time_trainees.aspx


Of course if a Trainee is on maternity leave, on sick leave or out of programme for another reason 

the Trainee is excused from performing assessments for the duration of their absence. Once work is 

recommenced the data collection and performing assessments must resume. 

 

Shared Learning Log/Personal Development Plan (PDP) 
These two items are linked in that often items for the PDP will become apparent whilst entering data 

into the Log. It is suggested that a ST3 spends 10-15 minutes every day reflecting on what they have 

done in that day.  

Significant Learning can be recorded by the Trainee in their Shared Log. It should be noted that in 

the Trainees’ version of the ePortfolio, the log is actually called the Learning Log; it is not just a 

record of different cases a Trainee has seen or a list of courses that a Trainee has attended. 

Experience has shown that in the head long rush by a Trainee to collect evidence, they are confusing 

‘Quality’ and ‘Quality’ of evidence 

The Deanery is often asked “What is the minimum number of Log entries that a trainee needs to 

have?” However it is not all about quantity. Good quality naturally occurring evidence (as opposed 

to that which is obtained by direct assessment) showing that a Trainee is reflecting, researching, 

discussing etc is much more valid than an entry which records that yet another case of Asthma was 

seen. As the ES reads though the entries they should be searching for evidence of this naturally 

occurring evidence e.g. professional conversations, reading, significant event analysis, 

audit/projects. 

In excellent entries the Trainee will be answering all of the following questions: 

 When did the learning episode take place? 

 What were the circumstances (who, when, where)? 

 What were the aims and objectives of the learning? 

 What was learned? 

 How did the learning take place? 

 What will the Trainee do differently in the future as a result of the learning? 

 What further learning needs were identified by the trainee? 

 How and when will the Trainee address these further needs? 

The entries can contain: 

 Web links to relevant sources of information 

 References to papers/books read.   

 Lists of BMJ Learning or other  eLearning modules through web sites such as Doctors.net.uk 

 Uploaded scanned images of course certificates  and work sheets signed by OOH Clinical 

Supervisors   

 Uploaded word processor documents of any work that the Trainee has done e.g. written up 

lecture notes, audits etc. 



 

The greater the amount of evidence presented to the ES the easier it will be for the ES to validate 

the entry against the Curriculum Statements and Professional Competences. Do not be tempted to 

validate if the Trainee has not provided good verifiable data.  

It is easier for an ES of an ST3 as the two are usually in daily contact and the ES can observe as well 

as read their Trainee’s actions. For example a GP Trainer/Educational Supervisor will undoubtedly be 

performing Random Case Analysis and Problem Care Analysis with their trainee over and above the 

requirement for COTs and CbDs. These would provide the trainee with excellent opportunities to 

enter details of Clinical Encounters which the ES will know about and can validate easily.  

 

However the ES of an ST1/2 can only go on what is written in the log entry and if the Trainee expects 

their ES to validate their entries then they should contain the sort of detail listed above; objective 

proof as it were that the learning has taken place 

 

Appendix 2  - “Common GP Topics mapped to the relevant curriculum statements” – at the back of 

the book written by Riley, Haynes and Field,  “The Condensed Curriculum Guide” (Published by the 

RCGP 2007 : ISBN 978-0-85084-316-3), is an excellent summary showing how common presenting 

illnesses and other patient conditions can be linked to the curriculum statement headings. This can 

be used not only by Trainees when writing their log entries and also by the ES to validate the entry. 

 

It must be remembered that all ST3s have a half day of personal study in their working week. 

Trainees do have protected time to perform self directed learning and they should record the 

learning in their logs in such a way that the ES can validate the entry without difficulty .  

 

The Deanery wishes to promote a culture shift away from quantity, where entries are put into Logs 

just for the sake of it, and more towards quality of evidence. For an ST1 or ST2 it is reasonable to 

expect perhaps one or two entries a week but less is acceptable if the quality of the self directed 

learning is of very good quality. An ST3 will be adding many more entries detailing their learning, 

perhaps even daily entries, although once again quality is more important than quantity. 

 

The entries can be "shared” or “unshared”. If the former, the entries need to be read by the 

Trainee’s ES who then can validate them against the GP Curriculum and the Professional 

Competences. It is only the validation process that allows the Trainee to gather evidence to show 

progression in gaining knowledge of the GP Curriculum Statement areas. However evidence for the 

professional competences can come from two sources; firstly from the validation of shared log 

entries and secondly as an automatic process just by the trainee performing the various assessments 

(COTs, CbDs, PSQ etc.). 

 

 

 

 



 

 

By the end of the ST3 training the Trainee must have collected evidence of proficiency in all 

Curriculum Statement areas and all Professional Competences as a mandatory requirement 

 

 

The ARCP Panel will expect to see good quality Personal Logs and PDPs, even as an ST1. The Shared 

Log is not the only area from which the Trainee can source items for their PDP. At the end of each 

review the ES and the Trainee agree on areas for development and formulate an agreed Learning 

Plan. It would be expected that this plan is entered into the PDP. If a Trainee is uncertain as to how 

to construct a PDP then it is hoped that the ES will be able to give suitable advice.  

 

 

The Clinical Supervisor Report. 
 

For an ES of an ST1 or ST2 Trainee the Clinical Supervisor Report (CSR) gives third party source of 

evidence to say how the trainee has been progressing in a hospital post. It should make comments 

on the Trainee’s professional knowledge, their skills and their professional competences. There 

should be one CSR for each hospital post and the Trainee should make sure that the report is 

available for their ES review. 

 

The knowledge, skills and competences should be assessed by the Clinical Supervisor (CS) against the 

level of a doctor ready to be an independent GP with a CCT. In other words it would be expected 

that virtually all CSRs should say that the Trainee “needs further development” and only 

exceptionally would they be competent or indeed excellent. However it appears that CSs are 

incorrectly performing peer review; comparing the trainee to the expected level of a doctor at that 

period in their training. Therefore not surprisingly many Trainees are being assessed as being 

competent and excellent. 

 

What can provide more telling evidence are in fact the written comments by the CS which are visible 

at the foot of the CSR. Despite their recognised shortcomings, the CSRs should not be ignored as 

they can provide a valuable source of information. If in doubt, a quick telephone call to the 

consultant can reveal even more information! 

 

 
 

 

 



 

 

The Review Process 
 

As a reminder here are the stages of the review process: 

 

 Review the Coverage by the Trainee of the GP Curriculum  

 Review the assessments of the Trainee’s  practical skills (DOPs) 

 View the summary of the Trainee’s experience of the 12 Professional Competences 

 See the self assessment made by the Trainee of their professional skills 

 Rate your own assessment of the Trainee’s Professional Competences 

 

  

The ES is helped through the Review Process and should follow all of the steps as set out in the 

ePortfolio. To access the Review Process the ES should click on the link to “Reviews” in the main 

menu list down the left hand side of the web page in the ePortfolio. Please see below: 

 

 

 

In the box titled “Stages of the Review Process” there are links to the various stages and clicking on 

each enables you to do exactly what they say. 

 

 

 

 

 

Click on 

the link to 

Reviews 



 

 

Curriculum Coverage – this reveals a table which shows the number of times a Trainee has 

linked log entries to a particular Curriculum Statement Heading and shared the entry with their ES. 

The more log entries a Trainee shares and has validated the more chance they will have of showing 

evidence that they have covered the GP Curriculum 

 

 

 
 

 

 

If the Trainee is sensible, they will use their current hospital speciality to gain experience in relevant 

Curriculum areas. You cannot expect a trainee who has spent 6 months working in Paediatrics and 6 

months in O&G to have any entries in the Men’s Health Statement area, but you would expect 

evidence related to their hospital posts and failure to do so would indicate a possible failure to 

progress adequately. 

By the end of the ST3 post all curriculum areas must have been covered. The Deanery ARCP Panel 

will not allow an ST3 to apply for their CCT without evidence in all Curriculum areas. 

Please note: 

 If a trainee links a Learning Log entry to a curriculum area but does not share the 

entry, the link does NOT appear in the summary table. The Trainee must share 

entries to collect evidence. 

 Due to the way the software has been written, all the Trainee needs to do is share 

the log entry to start collecting evidence. The linking will be recorded in the 

summary table even if the ES has not bothered to read the entry. It is important 

for the ES to read the shared log entries to validate the entry. 

 If the ES feels that a Trainee has inappropriately linked Curriculum areas, the ES 

can remove these links before the entry is finally validated. 

 

 



 

 

 

 

 

Review of skills log – this summarises the DOPs performed by the Trainee but more 

importantly is a record of the Trainee’s self assessment of their practical skills. Neither the GP 

Trainer (GPT) nor ES can write anything in this summary table 

 

 
 

 

It is not a mandatory part of the ESR, but filling out the Skills Summary Table is very useful for the 

Trainee to keep a check on their own progression. 

 

 

 

 

 

 

 

 

 

Statement 

written by 

Trainee 

Figure ‘1’ shows ‘1’ 

DOP has been 

done for this  

Practical Skill 



 

 

 

Professional Competencies – another summary like that for Curriculum coverage but this 

time it consists of two columns.  

 

 

 

The first column shows the number of shared log entries validated by the ES against the Professional 

Competences whilst the second column shows how the Trainee has gained experience in the skills of 

a GP by performing the various assessments.  

 

If the ES does not read and validate their Trainee’s shared log entries the first column will look very 

sparse. All of the Professional Competences must have been covered by the end of the ST3 Post. For 

a Trainee to show evidence of progression, the number of entries in both of the columns (see above) 

should be increasing between reviews. If there is no increase then the Trainee is not providing 

enough evidence. 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

View trainee’s self rating – The trainee is encouraged to perform an assessment of their 

Professional Competences before their Educational Review. The table shown by clicking on this link 

reveals what the trainee has written about themselves. 

 

 
 

Once again, this self assessment is not a mandatory part of the review process for the Trainee but 

can provide an interesting insight into how the Trainee feels they are progressing. 

 

 

Record your competence rating – perhaps the most important stage 
 

 

 

Clicking on this link brings up an editable table listing the 12 Professional Competence areas and by 

the end of their ST3 training all Trainees must be at least deemed “Competent” by their ES before 

they can be said to be satisfactory and eligible to apply for their CCT. 

 

 

 



 

To write your opinion of the Trainee’s professional skills click on the icon which represents a hand 

holding a pen: 

 

This then takes you to: 

 

 

 

The ES can rate the Trainee using the drop down box (with options including, “Insufficient evidence”, 

“Needs further development”, “Competent”) then write comments in the box. Note that any 

previous comments written in earlier reviews are visible. When finished click on the “Save” button. 

 

The Deanery ARCP Panel relies very heavily on this assessment by the ES of the Trainee’s skills. If the 

“Record Competences” summary has not been completed the Deanery Panel cannot process the 

Trainee’s ePortfolio leading to a delay whilst the information is obtained. For ST3s waiting for the 

ARCP Panel’s final opinion, a missing or incorrectly completed Professional Competences summary 

could mean a delay in them receiving their CCT. 

 



MSF and PSQ results 
 

The Educational Review is the time when the results of the MSF and PSQ (if these have been 

performed) should be discussed and the results of these procedures released to the Trainee. Please 

see the previous document “The Educational Supervisor – step by step guide to performing a 

review” for full details. 

Once the MSF and PSQ results have been discussed, and the 5 stages of the Educational Review have 

been gone through, the ES can proceed to completing the ES Report on the review. 

 

Completing the Educational Supervisor Report (ESR) 
 

To complete the ESR the ES must retrieve the blank report form previously saved in the Trainee’s 

ePortfolio record. Please refer to the section entitled “Editing the blank report form” on page 6 of 

previous document “The Educational Supervisor – step by step guide to performing a review” for full 

details. 

When the ESR form is open ready for editing you will see: 

 

 

The report form consists of various sections which are completed after the review has taken place 

 Curriculum Coverage Comments 

 Skills Log Comments 

 Recommendation of Educational Supervisor 

 Feedback on Areas for Further Development 

 Agreed Learning Plan 

 CPR And Out Of Hours 

 Save /Complete&Submit 

 



Filling out these sections is straightforward as long as you the Trainee has collected sufficient 

evidence for the ES to work with 

Areas of importance that need emphasising are “Recommendation of Educational Supervisor”, “CPR 

and Out of Hours” and finally “Save/Complete&Submit”. 

Recommendation of Educational Supervisor  

This section requires not just writing comments in an editable box but selecting an option from the 

drop down list box: 

 

 

 

The ES can chose between: 

 

 Satisfactory Progress     

(ES is happy with the Trainees progress) 

 Unsatisfactory Progress    

(ES feels Trainee is not progressing as one would normally expect. In the Wessex Deanery 

this will mean that the ARCP Panel will examine the Trainee’s ePortfolio and if felt necessary 

the Trainee will be called for a face to face interview to discuss future Training 

requirements) 

 Panel Opinion requested  

(ES feels that Trainee’s progress is well below that expected and/or there may be 

health/social reasons for poor performance and a face to face interview is necessary. The 

Deanery Panel will, after having reviewed the ePortfolio, write to the Trainee asking them to 

attend for an interview.  

This option can also be selected if there is a disagreement between the ES and Trainee and 

the Trainee will not accept the opinion of the ES. It is reasonable for the ES to ask for the 

Deanery Panel to mediate.   

 Out of Post 

Trainee is not working at present in post – perhaps on a sabbatical, on maternity leave or on 

long term sick leave. Even in these cases the ES must write an ESR explaining what the 

Trainee is actually doing. Trainees are excused from performing assessments whilst “out of 

post” but as soon as they return they must restart the data collection. 



 

 

CPR and Out of Hours 

This section only applies to ST3s in their Final Review. The ES should not complete these sections in 

any other circumstance as instructed in the ePortfolio itself. It specifically says Only for Final Review 

 

 

 

 

Within the last year of GP Training before applying for their CCT/CEGPR, the ST3 must have been on 

an accredited CPR&AED training course. If the ES is satisfied the ST3 has proven valid certificated 

skills in CPR and using an AED then they should tick the “Holds valid CPR and AED certificate” 

The OOH requirement for ST3s in Wessex still stands at 72 hours. If the ES feels that theST3 has 

satisfied the necessary OOH requirements then the “Has met Out of Hours requirements” box 

should be ticked. It may be that at the time of the final ESR the Trainee has not quite completed 

sufficient OOH sessions but if the ES has evidence from the Trainee that further OOH sessions are 

booked (so that by the actual end of the post they will have gained sufficient skills in OOH) then the 

ES can still sign the Trainee as being competent 

Save / Complete&Submit 

Once the ESR has been completed the ES can chose to either Save or Complete&Submit the report. 

The former allows the report to be opened at a later date and edited. The latter starts the process of 

making the ESR a permanent record of the Trainee’s progress.  By clicking on “Complete&Submit” 

(See example of web page above) the report becomes visible to deanery administrators and ARCP 

Panel members. Failure to click this button means that the panel members cannot review the 

Trainee’s ePortfolio causing delay until the situation is remedied.   

Just above the Complete&Submit button there are two editable date boxes (see above). The dates 

should be the start and finish dates of the review period. They are not the dates on which the 

reviews take place 

 
 



 

 

The end 
 

Once the report has been completed and submitted the Trainee receives automatically an electronic 

message asking them to sign off their ESR. When they log in and open up their ePortfolio they will 

see a request asking them to read and sign their report.  Once the report has been signed off the 

reviewing and reporting process has come to an end. 

 

The ES review and report is a fundamental part of the nMRCGP and is the basis of the Work Place 

Based Assessment (WPBA). Without good quality reports the ARCP Panel cannot function so please 

contact the Deanery if you are unsure of anything or need help. We need the reports to be a good as 

you can make them. 

 

Dr J Foulkes - ePortfolio Lead, Wessex School of General Practice, October 2008 

 

 
 
 


