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INTRODUCTION

Quality supervision is required for trainees to achieve the learning and graduate outcomes of specialty
medical training. Supervision can be direct (direct observation), indirect (within the same facility or able
to attend within a specified time) or remote (not at the same facility, available by phone or video, not
available to attend).’

The quality of supervision can be measured in several ways. A common proxy is the quantity of
supervision. Quantitative measures include: the number of supervisors, the number of hours of
supervision, the number of patient encounters or procedures directly supervised, or a combination of
one or more of these. The evidence supporting the ideal quantity of supervision (including number of
supervisors and number of hours of supervision) for the best training outcomes is uncertain.

The Royal Australasian College of Surgeons (RACS) training committee/board standards for
accreditation of hospital training posts include a requirement for a minimum number of FRACS (Fellow
of the Royal Australasian College of Surgeons) surgeons per trainee; 7 out of 9 Specialty Training
Boards have a quantified supervisor requirement (2 or 3 FRACS to supervise each trainee) in their
training-post accreditation standards. Supervisors must be available to attend on-site when needed; that
is, they must provide direct and indirect rather than remote supervision. The standards do not include a
minimum requirement for number of hours of direct and indirect supervision per trainee per week.

In the context of rural surgical specialty training, regional, rural and remote (RRR) hospital surgical units
tend to have fewer FRACS surgeons with higher per-surgeon FTE (full-time equivalent) compared to
urban surgical units, with more FRACS surgeons and lower per-surgeon FTE. As a result, many RRR
hospitals are unable to reach and maintain the requirements of training-post accreditation of specialist
medical colleges and specialty societies.? 3

Current Australian Medical Council accreditation standards are flexible and allow for remote and
alternative models of supervision.* ® Remote supervision cannot replace on-site supervision for surgical
training but presents a solution to expanding the number of supervisors available to a trainee. The RACS
Rural Health Equity Strategic Action Plan recommends that supervision be based on total FTE hours of
direct consultant supervision rather than on the total number of FRACS employed, to preserve quality
and remove the barrier to accreditation of the rural post.® 7 An example is, rather than having 3 surgeons
providing a total of 4 sessions of on-site supervision per week, there could be 2 surgeons providing a
total of 8 sessions.?

Project aim and research question

This literature review is one part of the Australian Government Department of Health, Disability and
Ageing’s Flexible Approach to Training in Expanded Settings (FATES)-funded project:
Rural accreditation—addressing barriers to rural specialist training.

The objective of this scoping review is to identify and describe evidence that supports quantifiable
supervisor requirements for specialty training (e.g. number of individual supervisors, number of hours
or number of sessions of supervision per week) and how this relates to training effectiveness.

Research question:

What is the evidence supporting quantity of supervisor oversight on specialty training outcomes?
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METHODS

A scoping review was conducted to map available evidence on quantity of supervision on training
outcomes and to identify extant research gaps. A scoping review is particularly useful for collating
heterogeneous literature and was considered the most appropriate approach given that the quantified
impact of supervision on trainee outcome was anticipated to have a limited and varied evidence base.
Where possible, the scoping review was performed according to standard methods and adhered to the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Extension for Scoping
Reviews reporting guideline.®'" The project proposal was approved on 26 March 2025.

The project was formulated using the SPICE (setting, perspective, intervention, comparison, evaluation)
framework, relevant to evaluating the outcomes of a service, project or intervention (Table 1Error!
Reference source not found.).?

Table 1 SPICE (setting, perspective, intervention, comparison, evaluation) table
SPICE element Description
Setting Hospital-based training programs
Perspective Medical specialist
e  Surgery

e  Procedural specialties
e Non-procedural specialties

General practice will be excluded

Intervention/exposurelinterest Supervision

e  Quantified by number of supervisors, FTE of supervisors, volume of supervision
sessions, duration of supervision, number of patient encounters or procedures etc

Comparison e  Alternative supervision models
e Non-comparative studies will also be included
Evaluation Trainee outcome (e.g. successful training, progression to next training position,
underperformance, failure to progress, patient-relevant outcomes)
Limits English language

FTE = full-time equivalent; SPICE = setting, perspective, intervention, comparison, evaluation

Search strategy

Systematic literature searches were undertaken across Ovid MEDLINE and Embase (Appendix A Table
2, Table 3).

Study selection and data extraction

Titles and abstracts were screened for relevance according to the predefined inclusion criteria (Table 1)
by one reviewer. Full-text reports of potentially relevant studies were selected for further inspection. A
standardised data extraction template in Excel was used to extract data from the individual studies.

At full-text analysis, relevant studies were sorted based on 2 criteria:

e A quantitative or measurable aspect of the training was reported (with a focus on quality or
quantity of supervision).
e The quality of the training outcome was determined (with a focus on objective measures).

Evidence analysis

A narrative synthesis was undertaken. Quality assessment was not planned for this scoping review.
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RESULTS

Across all identified studies, no study reported across both metrics of quantitated aspect of training
delivery and quantitated impact of training. However, 14 studies were included that provide evidence
across one and partially the second metric, or partially across both metrics, and are briefly summarised
below.13-26

A PRISMA chart of study selection is shown in Appendix B. Studies were a mix of reviews of individual
training sites, or broader reviews of multiple or national programs. A summary of study design is shown
in Table 4, and of study reporting in Table 5 (see Appendix C). The studies do not quantify how the
training is provided (e.g. the number of supervisors or quantity of supervision), therefore it is not possible
to link the quality of the training with any single aspect of training provision.

Studies were from the US (7) and UK (5), with additional studies from Pakistan (1) and Brazil (1).
Reported specialties were a mix of specialties (6), surgery (2), paediatrics (3), neurology, anaesthesia
and accident and emergency (1 each). In most studies, the population was trainees (trainees, residents
or senior house officers (12), with 2 studies reporting information from trainees and trainers.' ' The
majority of studies were single arm (10), with 4 studies reporting comparative information of historical
data or across groups.'4 25 26

Osborne and colleagues compared the exam results of all paediatric residents at one university training
site in the US across 3 different placement sites: traditional, university-based clinics; private practice
offices; and publicly funded community-based clinics.2® The experiences of the residents varied across
the settings, with some settings offering greater patient numbers, different presentations and varied
supervision time. There was no change in Paediatric In-Training Examination results, but residents from
private practice offices had a more varied patient mix and scored higher on the Behavioural Paediatrics
Examination (P value not provided).

Three US studies reported mixed data, including quantitative evidence, investigating individual
procedures, case numbers, level of supervision, and changes over time.2" 23 24 Together, these studies
provide an insight into trainee autonomy and need for supervision. Trainees were observed to require
less supervision over time and as their experience grew,2* and as their volume of cases and supervised
procedures increased.?! In an analysis of the VASQIP (Veterans Affairs Surgical Quality Improvement
Program) dataset, outcomes improved over time in cases where trainees were afforded autonomy, even
though there was a decrease in overall trainee autonomy during training across this time period.?3

Ten studies reported qualitative data and report evidence from surveys including perception and
satisfaction, representing examples across various individual sites or national training programs.3-20. 22,
25 While these studies provide an insight into aspects of specialty training and supervision, they were
not directly related to an objective measure of training quality. These examples identify that there is
variability in supervision and in training between units, 3 16. 19. 22 and that the training requirements vary
dependent on specific procedures and so needs to be tailored to individual requirements.'® Supervision
is valued by trainees, with dedicated time needed to allow for this to happen.'® Supervision quality and
frequency was linked to improved learning® and conversely, the lack of supervision (i.e. direct oversight)
was linked to medical errors.' Also perceived to be related to mistakes were excessive work hours, lack
of teamwork, inadequate supervision and problems with patient hand-over.2%: 25 Improvements were
reported in trainee satisfaction when the format of the training program, including supervision, was
enhanced.™
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DISCUSSION

The scoping review identified a small number of studies, commonly examples of local specialty
training programs with limited objective outcomes reporting. A small number of comparative studies
were available, which provide insights into training programs over time and across different groups.'#
21,25,26 None of the studies provide direct evidence on the impact of any single aspect of specialty
training or supervision on the training program. Due to the variability in study design and reporting, no
synthesis was possible. However, the studies provide an understanding of perceptions and outcomes
of various training programs.

Postgraduate specialty training is a complex activity. Many factors can affect the performance of a
surgical trainee in Australia, including personal issues and personality of the trainee and the broader
training and working environment.2” Multiple themes impact the experiences and wellbeing of the
Australian surgical trainee in the workplace, including relationships with colleagues, work hours and
workload, the learning environment and supervision, training program requirements, hospital and team
administration, and hospital facilities and programs.2?

There is an ongoing move towards competency-based (rather than time-based) assessment with a need
for structured supervision, assessment and feedback set around tangible goals.?® This includes the
adoption of clinically relevant entrustable professional activities into curricula, with a focus on
individualised supervision and high quality feedback.3® Competency-based training is becoming more
common for training in surgery and other specialties, but Australian programs can be variable and can
be onerous for trainees and trainers for the assessment of professional skills.31. 32

Specialty training programs

Various aspects of training have an impact on the effectiveness of training programs. These include
supervision, allowance of time for procedures and formal training, appropriate clinical workloads, the
assessment of trainee competence as well as professionalism and the use of structured curricula.33-37
However, studies show that training programs are rarely standardised in their approach to training.
Examples from a number of hospitals and training institutions show variability of training across different
sites, with training quality a result of a complex interplay between the trainee, trainer and training
environment.'® 38-40 While studies show that trainees are commonly satisfied with their training, there
are often areas for improvement or differences in various indicators of training quality.#'-*4 For instance,
studies from the UK, the US and the Netherlands show that a lack of time for teaching has been found
to be associated with poor quality supervision.*547 However, the size of the training site is not necessarily
an indication of the quality of the training. In an evaluation of anaesthetic training sessions in UK
hospitals, trainees in smaller hospitals received the same number of supervised sessions as in larger
teaching hospitals.*®

Internationally, there have been numerous changes to specialty training over recent years, including the
requirement of reduced working hours in the US and in Europe.*®%" These have led to a range of
developments in the design of specialty training programs including a focus on optimising training time
and on relevant competencies, and using available training tools such as simulation.52%% In these
examples, a system-wide approach is used to address and improve the training experience.

While there are no formal working-hour restrictions in Australia, trainees in New Zealand have a
maximum of 72 hours of rostered work per week, and RACS suggests an optimum of 50 to 60 hours
per week.56-%8 However, there is a continual need to review the adequacy of medical education and
make sure that the necessary time and resources are available to support the training experience.59 60

In the delivery of specialty training based on competency-based assessments, a range of methods are
available to assess trainees’ performance in practical surgical skills; for example, for general surgery
these include Objective Structured Assessment of Technical Skill (OSATS), Procedure Based
Assessment (PBA) and Entrustability Scales.?' These tools are valuable. However, a recent scoping
review has showed that further research is needed to ensure adequate reliability, as well as clarification
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from training programs to ensure that they are used in the most effective way: specifically, whether these
assessments are an assessment for learning or an assessment of learning.5?

Digital tools and other methods continue to be developed to enhance teaching and learning, and to
provide improved and increasingly objective feedback for competency-based education.63-65

Supervision

Many attributes are associated with a good supervisor, including ‘character’ (approachability, patience,
enthusiasm, encouraging/supportiveness), ‘procedural’ (willingness to let trainee operate, balance
between supervision and independence), ‘teamwork and communication’ (sets educational aims and
objectives, ability to use appropriate feedback, communication skills, and time availability to train) and
‘clinical’ (capable, good relationships with patients and the healthcare team).%6 67 Supervisor training is
essential.®8

Beyond the supervisor, the quality of the supervisor—trainee dyad relationship is critical; this includes
asking for advice and having the ability to discuss the training and the delivery of quality care.®® The
trainee and supervisor need to develop a relationship and develop trust.”® A tool (the 7-point Connection
Index) has been developed to quantify this interaction across various domains including empathy,
psychological safety, educational alliance and feedback, with increased connection found to be
correlated with positive trainee experience.”! Interestingly, in one example from the US, perceptions of
overall departmental supervision were less than overall averages of perceptions of individual
supervisors, a concept that should be considered when interpreting unit or national data.”?

Feedback is an important aspect of supervision. A multisite Dutch analysis showed that supervisor
training in feedback with experienced medical educators led to a significant increase in the quality of
feedback after the training.”® The R2C2 feedback model has been established to improve feedback and
plans for improvement for trainees, based on relationship, reaction, content and coaching. This model
was found to be effective in guiding a productive, reflective feedback conversation in various specialties
including surgery.”™ 7® Progress evaluations, based on the CanMEDS (Canadian Medical Education
Directives for Specialists) framework, were found to be a constructive method for directing feedback and
adding structure to the learning process.”®

Tools have been developed to measure the quality of anaesthetists’ clinical supervision of trainees;
information can be collected on a daily basis to measure the overall quality of supervision of a trainee
across a period of time.”” 78 Studies showed that a reduction in supervision scores was associated with
increased errors.” However, the quantitative nature of the supervision (i.e. how it was provided) was
not described.

Observation and direct oversight

Many studies have investigated the presence or absence of supervision or direct oversight on various
aspects of training outcome, including adverse effects. While these studies do not provide an indication
of how the supervision is provided and how this relates to any specified training placement, they provide
an insight into this aspect of trainee supervision.

A previous systematic review has found that increased oversight and enhanced supervision has been
shown to be associated with improved patient- and education-related outcomes, although studies are
limited by small sample sizes and a lack of objective measures of clinical supervision.8® Patient-related
outcomes were focused on defined events (e.g. patient interactions, procedures or diagnoses);
education-related outcomes were limited to perceptions, satisfaction or performance on standardised
testing. One study by Osborne and colleagues investigated differences in supervision from 3 separate
locations, and has been included separately (see above).?6 However, recent randomised controlled trial
evidence has shown that increased supervision did not significantly reduce the rate of medical errors
but did result in trainees reporting a decreased level of autonomy.8! This suggests that other factors are
involved with procedural outcomes.

For all procedures, there is a learning curve for trainees to reach a minimal threshold of competency.8
85 However, analyses of logbooks show that there remains a variability in case numbers and in teaching
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styles, or a lack of access to certain experiences.®-88 |n an analysis of 21 procedures for trauma in a
Spanish training program, the expectations of trainees and supervisors did not always align in terms of
number of procedures, and an assessment of the logbooks showed that about half of all clinical
procedures were carried out fewer times than expected.?

Reviews of specific of training programs through survey and feedback, for example for endoscopy in the
UK and a pan-European study of endoscopic retrograde cholangiopancreatography, aid in highlighting
improvement opportunities,® °* and have shown limitations and variability in training programs.92-95

Autonomy and entrustment

An important part of specialty training is the preparation of the trainee for surgical competence and
progressive independence in clinical practice. Examples show that increasing directly supervised
practice with inexperienced clinicians, leading to less direct supervision for more experienced trainees,
will reduce the rate of adverse reactions as in the case of obstetrics.?® Over time, and with experience,
the opportunities for the surgical trainee to act independently increases.?* 9 In balancing the
requirements of entrustment and oversight, the supervisor often needs to weigh the needs of stepping
in and stepping away for specific patient care tasks.?® However, as identified in a recent US survey of
program directors in adolescent medicine, there can be a variability in expectations for the levels of
supervision deemed necessary for safe and effective practice.®® Suggested improvements to allow more
clinical independence includes allowing more clinical time, the use of surgical simulation to allow for
more experience to develop technical skills within a controlled environment, and the use of competency-
based education to allow for improved and more frequent feedback.%*

In a thematic analysis of published evidence, a recent systematic review identified that for surgical
trainees, the decision to allow entrusted autonomy was primarily linked to patient safety, itself driven by
the interactions between the learner, the learning environment and the preferences and confidence of
the supervising surgeon.’ A Dutch study showed that the entrustment process develops over 3
progressive phases: prior knowledge about the resident, observed general competencies (as well as
the supervisor’s intuition), and re-evaluated decisions and the trainee’s overall growth in
competencies.®! A tool developed to assess intraoperative independence measures interactions across
5 domains: types of questions asked, operative plan, instruction, problem-solving, and leadership by the
surgical resident.102

Examples from US training programs have shown that despite opportunities for trainee autonomy
decreasing over the years, outcomes in cases where they are afforded autonomy are improving over
time.23.54. 103 For plastic surgery, the majority of trainees felt that their training program prepared them
for independent practice, although there were perceived gaps in certain procedures. %4

Limitations of this research

As a scoping review, this research was by its nature speculative, intended to provide an overview of this
complex topic and an understanding of the type of evidence available. As a consequence of the broad
approach, the literature searches may not have been entirely comprehensive. However, the evidence
base identified is likely to be representative of the type of evidence available on this theme.

The quality of training was not linked to one specific element of the training placement. Studies were
varied in terms of their design, and most were reviews of local or national training programs. There were
few comparative studies that reported on retrospective analysis of data sets, or comparisons of different
placements or changes over time. As a result, there are likely to be many confounding factors associated
with these analyses. In addition, most outcomes were from surveys and represent perspectives on
aspects of training quality rather than a subjective analysis of the training outcome. There were no
Australian studies, therefore applicability of the evidence to Australian specialty training is uncertain.

Many additional themes were identified in terms of aspects of the supervision, direct observation and
other aspects of training programs. Further research would be valuable to investigate these additional
themes in detail, if needed.
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Future research in Australia could include using existing tools to measure the quality of training and
supervision locally and, if possible, link that with the overall outcome of the placement. Additionally, a
formal comparison of the exam outcomes of trainees in rural compared to metropolitan training posts in
Australia would provide further insight into these training activities and outcomes across these settings.
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CONCLUSIONS

There was no published evidence on any quantitative aspect of supervision or other single component
of postgraduate specialty training. Specifically, there was no evidence for the current practice of
requiring defined supervisor-to-trainee ratios. Studies suggest that specialty training programs, training
terms and training sites are inherently variable, providing different experiences; where reported, the
training outcomes are perceived to be highly satisfactory but commonly with areas for improvement.
Tailoring the training to individual trainee requirements and allowing an appropriate level of autonomy
is needed.

Specialty training is a complex activity involving a number of different variables. In any defined training
program, the impact of any single element on the quality of training is not well understood. Allowing time
for teaching, having an appropriate workload and good quality supervision are commonly reported.
Particularly with less experienced trainees, more direct oversight can lead to improved outcomes, but
the manner in which this is best provided per placement is not clear.

Future research to quantify the quality of training and supervision in Australia would further inform
aspects of local training and help identify any points of improvement.
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PENDIX A: SEARCH STRATEGY

Table 2 Ovid MEDLINE search results (inception to 28 May 2025)
b Query Results
1 residen*.mp. 408,753
2 (intern or interns or internship or internships).mp. 74,467
3 registrar*.mp. 5,454
4 fellowship*.mp. 22,479
5 (training or education).mp. 1,639,527
6 "Internship and Residency"/ 65,303
7 residency/ 65,303
8 education, medical, graduate/ 35,326
9 (post$graduate adj2 (education or placement* or train*)).mp. 10,896
10 (graduate adj2 (education or placement* or train*)).mp. 61,458
1 (international medical graduate$ or img).mp. 2,116
12 1or2or3ordor6or7or8or9or10or 11 [training] 480,590
13 surg*.mp. or surgeons/ or exp Specialties, Surgical/ 4,055,786
14 ophthalm®.mp. 194,161
15 urolog$.mp. 105,926
16 (obstetrics and gyna$).mp. 8,051
17 (anaesthe* or anesthe*).mp. 528,110
18 physician$.mp. 693,283
19 cardiolog*.mp. 90,663
20 (paediatri* or pediatri*).mp. 587,576
21 dermatolog®.mp. 123,841
22 gastroenterolog*.mp. 39,834
23 oncolog*.mp. 267,777
24 rheumatolog*.mp. 46,185
25 specialist*.mp. 139,941
26 specialty.mp. 64,015
27 emergency medicine.mp. 34,948
28 generalist.mp. 10,136
29 or/13-28 [specialty] 6,029,528
((numbe$ or individual$ or FTE or full time equivalen$ or full-time equivalent$ or minut$ or hour$ or
30 session$ or frequency or criteria or standard or requirment$ or duration or time) adj8 (supervi$ or 12,207
trainer$)).mp.
31 12 and 29 and 30 [training and specialty and supervisor metric] 936
Table 3 Ovid Embase search results (1974 to 28 May 2025)
# Query Results
1 residen*.mp. 500,788
2 (intern or interns or internship or internships).mp. 19,122
3 registrar*.mp. 9,461
4 fellowship*.mp. 28,300
5 (training or education).mp. 2,255,297
6 "Internship and Residency"/ 272,230
7 residency/ 15
8 education, medical, graduate/ 272,230
9 (post$graduate adj2 (education or placement* or train*)).mp. 25,932
10 (graduate adj2 (education or placement* or train*)).mp. 18,454
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11 (international medical graduate$ or img).mp. 2,988
12 1or2or3ordor6or7or8or9or10or 11 [training] 782,199
13 surg*.mp. or surgeons/ or exp Specialties, Surgical/ 7,766,391
14 ophthalm*.mp. 264,576
15 urolog$.mp. 159,669
16 (obstetrics and gyna$).mp. 14,338
17 (anaesthe* or anesthe*).mp. 768,581
18 physician$.mp. 926,388
19 cardiolog*.mp. 239,985
20 (paediatri* or pediatri*).mp. 933,609
21 dermatolog*.mp. 189,051
22 gastroenterolog*.mp. 118,488
23 oncolog*.mp. 570,944
24 rheumatolog*.mp. 143,526
25 specialist*.mp. 271,192
26 specialty.mp. 82,261
27 emergency medicine.mp. 68,844
28 generalist.mp. 10,491
29 or/13-28 [specialty] 10,502,363
((numbe$ or individual$ or FTE or full time equivalen$ or full-time equivalent$ or minut$ or hour$ or
30 session$ or frequency or criteria or standard or requirment$ or duration or time) adj8 (supervi$ or 19,189
trainer$)).mp.
31 12 and 29 and 30 [training and specialty and supervisor metric] 1,735
32 limit 31 to conference abstract status 635
33 31 not 32 1,100
34 limit 33 to "remove medline records" 197
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APPENDIX B: PRISMA CHART

Identification of studies via databases and registers

Figure 1 PRISMA diagram showing study selection
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APPENDIX C: SUMMARY OF INCLUDED STUDIES

Table 4 Identified studies: study design
Study ID Specialty Study Population Population Population Study type Study themes | Study themes detail
Country design detail number
Baldwin 201813 Many Qualitative | Trainees PGY 2 759 Single arm Supervision Errors
us Internal medicine
Obstetrics and
gynaecology
Paediatrics
Surgery
Butt 20211 Many Qualitative | Interns PGY 1 4l Comparative | Mixed Orientation
Residents (before-after) Supervisors
Pakistan Mixed (various Supervisors Supervision
disciplines) Mentorship
Dale 19991 Accident and Qualitative | Senior house PGY 1,2 171 Single arm Mixed Training needs
emergency officers (foundation, not Supervision
UK specialist) Wellbeing
Pre-specialty
Davies 200016 Paediatrics Qualitative | Senior house PGY 1,2 88 Single arm Mixed Teaching
officers (foundation, not Study time
UK Pre-specialty specialist) Supervision
de Melo Silva Many Qualitative | Residents Varied 1,421 Single arm Mixed Supervision
Junior 20237 Median=PGY 2 Hours
Clinical Activities
Brazil Surgical
Diagnostic
Fuller 199918 Neurology Qualitative | Trainees Specialist 61 Single arm Supervision Supervision
registrars Effectiveness
UK Neurology (PGY 1-5)
Grant 200319 Mixed Qualitative | Mixed Medical 310 Single arm Supervision Supervision effectiveness
directors Variation in training
UK Anaesthesia Educational
General practice supervisors
Laboratory science Specialist
Medicine registrars
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Study ID Specialty Study Population Population Population Study type Study themes | Study themes detail
Country design detail number
Paediatrics
Psychiatry
Surgery
Jagsi 200520 Mixed Qualitative | Residents PGY 1-6+ 689 Single arm Mixed Supervision
Work hours
us All medical Fatigue
specialties including
surgery
Jensen 2024% Surgery Mixed Residents PGY 5 1,145 Comparative | Mixed Supervision
(group) Self-efficacy
Us General surgery Case volume
Kerr 200222 Anaesthesia Qualitative | Trainees Senior house 274 Single arm Supervision Supervision
officers (86 senior house (Duration and degree)
UK Anaesthesia Specialist officer, 83
registrars specialist
Consultants registrar, 105
consultant)
Oliver 20232 Surgery Quantitative | Trainees Residents 1,346,461 cases | Single arm Mixed Resident autonomy
Us Surgery
Osborne 199326 Paediatrics Qualitative | Residents Residents 24 (private Comparative | Mixed Clinic setting
offices) Time in clinic
us Paediatrics 11 (community Supervision
clinic)
27 (university
clinic)
Schwartz 20212 Paediatrics Qualitative | Residents PGY1,2,3 248 Single arm Supervision Supervision
Entrustable professional activities
usS Paediatrics
Sorokin 20112 Mixed Qualitative | Trainees House staff 784 (2003=321, | Comparative | Mixed Attitudes on patient safety
Medical students | 2008=463) (historical
us Mixed (various 2003
disciplines) compared to
2008)

PGY = postgraduate year
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Table 5 Identified studies: study reporting and relevance to the research question
Study ID Study duration Outcomes Summary Quality of Quality of outcome
Country training quantified?
quantified?
Baldwin 201873 Long-term Adequacy of supervision | Example, local review. Y P
There was substantial variability in supervision, although residents were least likely
us 12 months to rate ‘lack of supervision” as a problem.
A perception that the lack of supervision is related to medical errors.
Butt 202114 Long-term Assessment of a change | Example, local review. Y P
in an internship program | A re-design of an internship program.
Pakistan 12 months Supervision and rotations were ‘enhanced’ leading to improved satisfaction (not a
formal quality measure): detail not provided.
Dale 19991 Medium-term Perceived need for Example, local review. Y P
further training Satisfaction of training and supervision.
UK 6 months Identifies the training needs (for certain procedures) over time for PGY 1, 2
Davies 200016 Not defined Assessing postgraduate | Example, local review. Y P
education A review of aspects of their training and satisfaction.
UK NR Trainees were satisfied with their training but there was considerable variation
between units.
de Melo Silva Not defined Assessing training Broad review across multiple training programs. Y P
Junior 20237 programs Supervision quality and frequency, adequate structure for healthcare, formal
NR assessments and reduced duty hours were linked to improved learning.
Brazil Determined by trainee perception.
Fuller 199918 NR Effectiveness of clinical Broad review across multiple training programs. Y P
training Supervision is valued by trainees. The survey provided information on how to
UK NR improve supervision, including in different clinical scenarios, and that time needs to
be made available to allow for supervision and training.
Grant 200319 NR Perception of supervision | Broad review across multiple training programs. Y P
experiences and practice | Supervisory practice is highly variable and there are significant differences between
UK NR educational supervisors and specialist registrar in perceptions of frequency and
effectiveness of supervision. None of the supervisory activities, including ensuring
patient safety, were rated as receiving significant or full coverage.
There is a need for more explicit guidance on supervision requirements and
expectations.
Perceptions reported on supervision but not related directly to training quality.
Jagsi 200520 NR Adverse events Example, local review (2 training sites). P Y
Near misses Across all adverse events, 24% were attributed to mistakes.
us NR The most common reasons for mistakes, as perceived by residents, were excessive
work hours (19%), inadequate supervision (20%) and problems with handoffs
(15%).
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Issues associated with patient safety and reduced adverse events included
teamwork, supervision, work hours.

Study ID Study duration Outcomes Summary Quality of Quality of outcome
Country training quantified?
quantified?
Jensen 20242 Long-term Self-reported operative Analysis of 3 national datasets. P P
self-efficacy data Data were categorised to high, middle (mid) and low (self-reported) self-efficacy
us 12 months Self-reported operative tiers.
independence Case supervision and case volume are highly related to self-efficacy.
Case numbers
Kerr 200222 NR Different degrees of Broad review across multiple training programs. Y P
supervision The total duration of supervision has increased over time (from 1970s to 1998).
UK NR Duration of supervision However, the degree or duration of supervision is still variable.
Training outcome reported as overall satisfaction.
Oliver 20232 Long-term Level of supervision Analysis of national database. P Y
30-day outcome (from Despite resident autonomy decreasing, outcomes in cases where they are afforded
us 15 years the VASQIP database, in | autonomy are improving over time.
3x 5-year periods)
Osborne 199326 Long-term Performance in exam Three clinical settings in one training program. P Y
Increased time in clinic resulted in a broader exposure to patients. Residents placed
us 6 years in private offices had a more varied patient mix, were more closely supervised and
seemed to gain primary care skills more rapidly than residents at other sites. Clinic
setting, time in clinic and faculty supervision affect the quality of the clinic
experience.
Schwartz 20212 Long-term Meeting entrustable Broad review across multiple training programs. P P
professional activities Within each longitudinal training period, learners were rated as needing less
us 3 years (analysis supervision over time in each activity.
of 3 datasets)
Sorokin 20112 NR Attitudes to patient safety | Example, local review. P Y
and whether this had There was an improvement with time (a comparison of survey results from 2003
us NR changed with time versus 2008).

NR = not reported; P = partial; PGY = postgraduate year; VASQIP = Veterans Affairs Surgical Quality Improvement Program; Y = yes
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