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Supervisor Assessment
Role Play 2
Supervisor information

You are to meet your trainee Sam at the mid rotation review (3 months into the clinical rotation) in a clinical setting looking after inpatients and outpatients. This is Sam’s second term in Stage 1 of training.  You have worked with Sam quite a lot and done three Mini-CEXs, three case-based discussions in the 1 hour teaching time and one OCA. Two colleagues have also done Mini-CEXs. You have asked Sam to self assess and fill out the form.

You are increasingly not enjoying working with Sam and are finding him more frustrating as time goes on.  He is keen, quick and appears diligent but is superficial in his assessments and follow up. Although his knowledge is good, he is enquiring and appears to read the literature, a depth of approach is not there when he works with patients. You have worked hard to give feedback, but it is clear Sam does not take much note of it – demonstrating little reflection, rushing off after the assessment and cutting short the feedback.  He clearly has not changed the approach in subsequent interactions.  For example, in the Mini-CEX earlier this week, the assessment of risk of self-harm in a young woman who had been admitted to the psychiatric ward from the Emergency Department was inadequate.  The emergency psychiatric team deemed she was at high risk and so she was admitted.  You and Sam met her for the first time when you did an OCA.  You spent 40 minutes observing Sam with the patient.  Sam then spoke to the family, at which stage you felt that you needed to come in and provide more information because Sam was simplistic with the explanation. 
Then, as suggested through the OCA structure, you offered 20 minutes reflection time but Sam said he only needed 5 minutes. Sam presented the assessment and plan, with you exploring his underlying thinking and knowledge by questioning throughout the process. 
Overall his assessment was superficial, and although the obvious contributors to depression such as a recent miscarriage and a background of low mood were identified, other contributors such as family history and previous life events were not explored. The treatment plan was lacking in depth, although appropriate in terms of the need for admission, medication and counseling.  You had already given feedback on the OCA.  Because Sam was only 3 months into the rotation you gave him the benefit of doubt and tried to give lots of feedback.

The Mini-CEXs were all passed, albeit with areas to improve. Your colleagues gave very positive marks. You have mainly seen Sam on the ward where he appears confident.  You have observed short interactions with patients on the ward round which are appropriate.  Sam is always punctual and keen but extremely confident, inappropriately so for his level of knowledge. Sam is always cheerful and joking with the other consultants, junior staff and indeed with patients. This is inappropriate, in particular in settings such as this, with a young woman who is severely depressed.  This is an important opportunity to provide feedback about the superficiality of Sam’s assessment and also give him feedback about his manner with patients.
Use in conjunction with:

Supervisor Assessment - Completed by Supervisor
PAGE  

