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The New Clinical Supervisor’s Report (CSR)
The new Clinical Supervisor’s Report (CSR) has evolved through consultation with primary and secondary care educators and supervisors in an attempt to make the report easier to complete and more focussed in the information that it collects. It is designed to be used by all Clinical Supervisors whether in primary or secondary care but its aim is primarily to gather information from hospital posts.

It is still mapped to the competence framework but these links are no longer visible in the report itself (they will be visible in the ePortfolio). It concentrates on the areas that can be reasonably assessed in secondary care. 

The word pictures are drawn from the wording in the “competent” column of the framework. They have been brought together into four “clusters” (Relationship / Diagnostics / Management / Professionalism). These clusters encompass all twelve of the areas of competence. There is overlap in certain areas, but the important aspect for the CSR is that they group similar behaviours together. This becomes very useful in identifying interlinked areas that trainees may have difficulty with.

The new rating scale does not allow a rating of ‘competent for licensing’ to be given as this caused confusion in secondary care, where this level of achievement is rarely possible. Instead, the rating assumes that all doctors ‘need further development’ and allows raters to spread levels of performance in NFD using comparisons with doctors at the same stage of training. This scale has proved successful in trials because it is one that secondary care doctors are used to working with. By expanding the ‘NFD’ grade, the opportunity has also been created for you to provide formative feedback and to document evidence of progression based on these subdivisions.
If a trainee is performing above expectations this can be recorded and comments made in the summary text box at the end of the report.

All sections of the form need to have an entry. The “Comments/Concerns” box is a very important way of giving feedback to the Educational Supervisor and should be used for each area of competence if there are specific concerns, or you feel unable to grade.

The final feedback box can also be used for further elaboration or any recommendations that you may have to help either the trainee or Educational Supervisor. Any concerns should be discussed with the Educational Supervisor directly (e.g. phone / email). 

The form is designed to provide useful structured information but is no substitute for dialogue between the Clinical Supervisor and Educational Supervisor. It is the Educational Supervisor who makes the judgement of a trainee’s progression towards competence. The CSR is one of several sources of evidence that he or she will use to reach this judgement. 

The report should be completed by the named Clinical Supervisor (usually a consultant in the specialty) and all available evidence relating to the post, should be reviewed before completing the report – this includes the mandatory tools, relevant ePortfolio log entries, and feedback on performance from staff and colleagues.
Ideally, the Clinical Supervisor should talk to the Educational Supervisor at the beginning of the trainee attachment, to plan the educational objectives for the following six month period and to identify the specific opportunities that that particular post may provide for the trainee. Contact should be made again before completion of the CSR and at any other time if there are concerns.
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