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All students are required to have an Education Supervisor (who 

must be a consultant or GP) who is responsible for their overall 

support and guidance whilst on placement. SPAs can work with, 

and be taught by, a range of clinical supervisors including 

members of the wider multi disciplinary team; although it is 

expected that the majority of the sPAs time will be spent 

working with doctors.  

GMC guidance defines an Education Supervisor as being … a 

trainer who is selected and appropriately trained to be 

responsible for the overall supervision and management of a 

trainee’s (sPA) trajectory of learning and educational progress 

during a placement. Every trainee (sPA) must have a named 

educational supervisor. The educational supervisor helps the 

trainee (sPA) to plan their training and achieve agreed learning 

outcomes. He or she is then responsible for bringing together all 

relevant evidence to form a summative judgement at the end 

of the placement (HEE Educator Development Spring 2016).  



Educational Supervisor 

 Responsible for the students’ overall learning and holistic well-being 

in that particular trust/hospital/practice along their trajectory of 

learning and educational progress during a placement. May not be 

working directly with the student 

 Is available for advice and troubleshooting 

 Ensures students are getting appropriate opportunities for learning 

 Liaise with academic advisors at UCLan in case of illness / other 

welfare needs 

 Receives feedback from students which can then be passed to clinical 

supervisors, the trust/practice and/or UCLan 

 

 May be the same person as clinical supervisor 

 



Clinical Supervisor 



Clinical Supervisor 

 Named medical professional 

 Oversees student’s clinical learning 

 Meets with the student at the beginning, middle and end of the 
placement to discuss learning needs, and progress 

 Provides feedback on clinical work, communication, knowledge & 
judgement, professionalism, work ethic, teamwork etc. 

 Facilitates work place based assessments (DOPS) 

 Liaises with educational supervisor (if different from CS) 

 Available for advice 

 

 

 A named clinical supervisor is a trainer who is 
responsible for overseeing a specified trainee’s 
(sPA) clinical work throughout a placement in a 
clinical or medical environment and is 
appropriately trained to do so. He or she will 
provide constructive feedback during that 
placement. He or she will provide feedback on 
the trainee’s clinical or medical practice 
throughout the placement that will contribute to 
the Educational Supervisor’s report (HEE Educator 
Development Spring 2016). 



Clinical Supervisor 

Other responsibilities may include: 

 Providing induction to ward and/or department.  

 Ensuring that there is a suitably qualified person to provide supervision to the 

student at all times (this does not have to be themselves).  

 Ensuring that a student does not work outside their competence, to ensure 

patient safety. 

 Ensuring that appropriate teaching sessions are available to the student, both 

formal and ad-hoc/bedside. 

 Assist in resolving problems encountered by the student. 

 Championing the PA role in their clinical area 

 



Clinical Assessment Document 



Clinical Skills Passport 



E-Portfolio 



Academic Advisor 



Academic advisor 

 UCLan School of Medicine staff 

 Peter Driscoll 

 Jane Rutt-Howard 

 Helen Davis 

 University lecturer assigned to student for 2 years to give 

advice and support for academic and welfare issues 

 Have overall view of student’s progress through the PGDip 

 Extensive knowledge of the program and required 

assessments 

 Knowledge of support services for all students at UCLan 



Student Feedback 



Student feedback 

 “Perhaps a little more of an explanation as to why we do certain tests in 

examinations.” 

 “More sessions on IV fluids as difficult to understand and used on a daily basis” 

 “More practise on how to give a thorough SBAR after examining a patient. 

Especially how to report any abnormal findings” 

 More time on interpreting blood results and images 

 “More work on the diagnostic process e.g. forming differential diagnoses, how 

to work from symptoms upwards, rather than disease/condition downwards.” 

 “More emphasis on red flags.” 

 “More focus on treatment and management plans” 

 “The opportunity to record ourselves doing consultations. This has been 

something my supervisor has been getting me to do and I have found it really 

useful.” 

 “What was required of me as a prospective clinician” 


