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 Professional Development Portfolio for Educational Supervisors


Guidance on completing your portfolio

Your portfolio for accreditation as an educational supervisor should demonstrate a professional, informed and coherent approach to the supervision of trainees.  The portfolio documentation has been kept as brief as possible and is aimed primarily to support a developmental discussion about your role as an educational supervisor with a minimum of ‘paperwork’.
It is only mandatory to complete this portfolio if you have a role that includes educational supervision, in which case you will be required to participate in a process of Trust-based reaccreditation every three years.  Your Director of Medical Education (or equivalent) will be able to inform you of the review arrangements within your Trust.

Personal information

· If you are not sure whether you are an educational or clinical supervisor, please refer to the London Deanery Professional Development Framework for Supervisors for a set of nationally agreed definitions and a sample job description.  This can be found at www.faculty.londondeanery.ac.uk
Accreditation or prior experience
· In the roll out phase of the Framework in 2009, existing supervisors were accredited on the basis of their experience (‘grandfathered’) for a maximum of three years. From January 2010, all educational supervisors must participate in the local review process when called.
Training courses and developmental activities
· In this section you are asked to document training undertaken relevant to your supervisory role.  Guidance on mandatory training requirements can be found in the Professional Development Framework for Supervisors at www.faculty.londondeanery.ac.uk
· Only equalities and diversity training need be repeated every three years.  All other training should relate to your own developmental needs.
Evidence of good practice
· You should aim to provide between 4-8 separate pieces of evidence highlighting your work as an educational supervisor over the last three years. This should include data from, or actions taken as a result of, the latest GMC (PMETB) trainee survey or equivalent where available.

· In completing the portfolio document, please indicate the areas of the Professional Development Framework to which they relate. The Framework areas are provided at the back of this portfolio for ease of reference. Some pieces of evidence may be relevant to more than one area.
· You may already have prepared a portfolio (or part of it) for appraisal, revalidation or other purposes, materials from which may also be relevant for the purposes of this process or vice versa.
· Evidence relating to third parties must be anonymised so that individuals are not identifiable. Please seek permission for including certain materials or documents if this is necessary.
Personal development plan

· This may be completed at your review meeting.

Personal information

Tip:  If you are completing the portfolio on your computer, pressing the tab key on your keyboard will take you smoothly through the document from one form field to the next.
	Name
	     

	Specialty
	     

	Department
	     

	Workplace address
	     

	Phone
	     

	e-mail
	     


	For how many trainees do you act as the named educational supervisor at any one time? – i.e. for how many trainees do you simultaneously act as educational supervisor?
	     

	Brief description of your supervisory role

     

	Length of time as an educational supervisor
	     
	years 

	
	     
	months


B. Other educational roles or activities

Please use this space to provide additional information about any other educational roles or activities in which you are involved.  These may include activities undertaken for professional bodies such as examining, for other organisations, such as undergraduate teaching, or Trust-based activities undertaken within work-based teams.
	     


C. Prior accreditation or experience
Please tick if any of the following apply.
	I am a Member of the Academy of Medical Educators
	 FORMCHECKBOX 


	I am a Fellow of the Academy of Medical Educators
	 FORMCHECKBOX 


	I am an Associate of the Higher Education Academy
	 FORMCHECKBOX 


	I am a Fellow of the Higher Education Academy
	 FORMCHECKBOX 



D. Training Courses and Other Developmental Activities
Please summarise any relevant training (e.g. short courses, e-learning) undertaken in relation to your supervisory role and the Professional Development Framework area(s) to which it relates.  Training may relate to more than one area.
	Date
	Description of courses/activities undertaken
	Framework area

(please tick)

	
	
	1. Ensuring safe and effective  patient care
	2. Establishing and maintaining an environment for learning
	3. Teaching and facilitating learning
	4. Enhancing learning through assessment
	5. Supporting and monitoring educational progress
	6. Guiding personal and professional development
	7. Continuing professional development as an educator

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Date
	Details of equalities and diversity training

Must be renewed every three years

	     
	     


E. Evidence of good practice
Please list the evidence of good practice that you are submitting and the Professional Development Framework area(s) to which it relates.  Evidence must have been collected within the three years preceding this review and where possible should include data from the latest GMC (PMETB) trainee survey or equivalent where available.  Each piece of evidence may relate to more than one area.
	Evidence of good practice
	Framework area

(please tick)

	
	1. Ensuring safe and effective  patient care
	2. Establishing and maintaining an environment for learning
	3. Teaching and facilitating learning
	4. Enhancing learning through assessment
	5. Supporting and monitoring educational progress
	6. Guiding personal and professional development
	7. Continuing professional development as an educator

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



F. Personal development plan
To be completed at your review with reference to the Professional Development Framework areas.  In relation to your work as an educational supervisor:
	What strengths have you identified?

	     

	What areas for further development have you identified?

	     

	How will you set about addressing these?

	     

	How will you know whether you have achieved the goals that you have set yourself?

	     

	By when do you intend to have done this?

	     


G. Declaration

	I confirm that this is an accurate summary of my current supervisory activities and development needs.  I agree to participate in a rolling programme of reaccreditation.

	Signature      
	Date       


H. Sign off

To be completed by the Director of Medical Education (or nominated deputy or equivalent).
	Name       

	Specialty       

	Department       


Thank you for submitting your educational supervisor’s portfolio.  On the basis of the evidence provided (please check appropriate box):
 FORMCHECKBOX 
 
I confirm your re/accreditation as an educational supervisor within the London Deanery for a period of three years
 FORMCHECKBOX 
 
I confirm your re/accreditation as an educational supervisor within the London Deanery for a period of       years with the following conditions

 FORMCHECKBOX 
 
I am unable to confer accreditation as an educational supervisor within the London Deanery for the following reasons

	Comment
     


· From the evidence provided, and in accordance with London Deanery guidance, I recommend that       programmed activities be allocated in your job plan for supervisory activities

	Other recommendations for future development
     


· Date of next review       (month)       (year)
	Signature       
	Date       

	Name       

	Designation       


This page should now be copied/printed and returned to the educational supervisor.
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