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Peninsula Postgraduate Medical Education

ACCREDITATION of TRAINING
This form is designed for you to validate the courses or relevant training you have attended, against the HESW (Peninsula) Educational & Clinical Supervision Training programme modules.

Please provide details below.

	Name:
	     

	Trust:
	     

	Educational Role:
	Educational Supervisor:
	 FORMCHECKBOX 

	Clinical Supervisor:
	 FORMCHECKBOX 

	Both:
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 


	Email:
	     

	Course/ Training Title:
	     

	Course/ Training Provider:
	     

	Course/ Training Date:
	     

	Below is the list of the initial series of modules of the supervisor training programme:
	please tick relevant topics covered in the training that you attended

	MODULE 1 (Training and Patient Safety):

· Induction to a placement

· Learning under supervision

· Balancing service delivery & education

· Identifying doctors in difficulty, including signposting to Occupational Health, Postgraduate Education Team etc

· Identifying learning opportunities in the context of service delivery
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	MODULE 2 (Successful Learning Environments):

· Roles of the Educational & Clinical Supervisors
· The educational agreement  and educational aims of a post
· E-portfolios & logbooks & Educational Supervisors Report
· Access to learning opportunities (formal & informal)

· Study leave (process & purpose)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	MODULE 3 (Workplace Based Assessments & Feedback):

· Work Place Based Assessments

· Effective feedback & optimising learning.
	 FORMCHECKBOX 

 FORMCHECKBOX 



	MODULE 4 (Trainee Support & Career Planning):
· Doctors in Difficulty

· Career Planning
	 FORMCHECKBOX 

 FORMCHECKBOX 



	MODULE 5 (Annual Review of Competency Progression):
· Educational Supervisor role in and beyond the ARCP
· ARCPs/RITAs (their purpose and process)
	 FORMCHECKBOX 

 FORMCHECKBOX 



Please complete and return to tina.oxland@southwest.hee.nhs.uk for recording in the Deanery database.
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