
How to assess evidence in 
training as an Educational 

supervisor

Assistant Officer for Trainer Development

Dr Lizzie Starkey
Sept 2026



Aims and objectives

• Highlight differences in curricula 

• Navigate through the e- portfolio 

• How to assess evidence

• Tips and Tricks to support your resident



Progress+

• 11 Domains – Learning 
outcomes ( LO)
• Based on the GMC domains

• Key capabilities  ( KC)
• Requirements and need to be 

fully evidenced 
• Multiple KCs per Los

• Illustrations  to guide
• Assessment grid

• Evidence for KCs



Syllabi - Generic



Speciality specific 

OR



Where to find the evidence? 

• From the ESTR 
• Created by the resident
• Pulls through MSF/ supervision reports 
• Only looks at the evidence in certain time frame 
• Provides evidence added within each Domain 

• Through the Quality evidence report 
• Use of the timelines
• Assessment 
• PDP goals 



DEMO



E portfolio Curriculum for generic core training 



Quality Evidence review



Does the evidence you are reviewing meet that KC? 



E portfolio – speciality level

Evidence for a speciality resident ( ST5-7) 

Evidence for generic 
curriculum 



2 areas to review

Generic 
curriculum 

Sub 
speciality  
curriculum 



How to look the evidence 

• What evidence might a resident use to demonstrate KCs? 
• How much evidence is enough? 
• How much per training year ?



What evidence might a resident use to 
demonstrate KCs?

• Assessments – mini-cex, ECAT, LEADER etc 
• Multisource feedback – tag to evidence 
• Development logs

• Don’t forget the less utilised e.g. safeguarding / management / clinical 
questions

• Education meetings needs to clearly tag to that specific KCs

• Balance of assessments vs developmental logs 



Developmental Logs 

• Reflections 
• Safeguarding
• Clinics
• Clinical Question 
• Management 
• Educational meetings
• Certified course

• Meetings /events
• Presentation
• Teaching
• Research 
• Governance 
• (Skills log)



How much evidence is enough? 

• Depends on the evidence
• Tag to no more than 2 domains 
• Ideally no more than 2-3 KCs 
• How much per year 

• No hard rule 
• Need to see progression and development 
• Regular entries through training year 



How much evidence is enough? 

• Complex case/ MSF might be useful to tag to more KCs 
• Could the resident divide the evidence ? 
• Example – resident involved in a complex safeguarding case 

• Complete the medical – CBD with the consultant 
• Undertake the report – write a DOC 
• Lead the strategy meeting – safeguarding log with learning 





Example 1

• Core resident – currently ST3 working LTFT
• just started Tier 2 rota
•  You are completing her ESTR for ARCP 
• Reviewing her evidence together



Learning outcome 1

KC1
• MSF
• Reflection on communication 

with families 
• ECAT acute take
• Attended M+M with reflections

KC2 
• mini- cex on ward round 
• ECAT acute take 

KC3 
• Reflection on clinic attendance

KC4
•  CBD around a YP with mental 

health and refusing treatments 
• Reflection on case around 

capacity/ consent

KC5
• Reflected on a child death she 

was involved with.
• Education – training day on 

palliative care 
• Reflection on consent for blood 

products



Areas to develop and consider  

• Evidence of DOP around consent 
• Attendance at child death review / learn about child death 

process- KC5
• Evidence of working as a registrar – KC1 /2/ and 3 
• Presentations for M+M – KC1/ 5
• Evidence of mandatory training – safeguarding/ blood transfusion 

– KC4/5



Example 2

ST4 resident 
Reviewing at mid point prior to completion  core  3 months
Concern raised at last ARCP that missing KCs in certain areas of the 
curriculum in particular Domains 4,7,11 



• Evidence in all KCs

• Many tags within the domain 

BUT on further review

• KC1 
• mini-cex  on admission for wheeze and limited to 

Neonates . A few reflections 

• KC2
•  NICU resuscitation case only .

• KC3 and KC4
• Limited evidence of middle grade working within 

general paediatrics
• Tagged many educational meetings with limited 

relevance notes 
• No evidence of clinic working or learning 

Patient Management 

Has this resident have enough evidence for this domain ? 



Evidence

• Educational meetings – relevant learning
• Tag Resuscitation courses
• Evidence of Broad SLEs– NICU/community/General/

• ACAT/ECAT/ mini-cex/ CBD
• Tag MSF 
• Reflections of cases 
• Clinic developmental log 

• SLEs to demonstrate acute events and escalation 
• Evidence of MDT working 

This Photo by 
Unknown Author is 
licensed under CC 
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https://creativecommons.org/licenses/by-sa/3.0/


Example 3- speciality resident

• ST6 resident ( 7 year programme ) in general paediatrics
•  Thinking about whether they want to competency progress 
• Come to you as their ES 
• You look at their curriculum 
• Evidence in all aspects of their Generic  curriculum
• Limited evidence in General paediatrics  curriculum 

• Many KCs no evidence 
• LO6- No involvement in child death processes /advanced care planning

Currently on track for completion of CCT but not enough evidence to demonstrate general 
paediatric curriculum 



E portfolio

• The e-Portfolio is a way of recording the trainee's learning journey
• The emphasis is to move away from the portfolio being seen as a 

chore. But rather a Celebration of the Trainee's learning experience

• Demonstration of safety to practice will come with the trainee taking 
responsibility for their own learning.

• The aim is to move away from being spoon fed to a feed yourself 
model.



The Supervisors role

• Act as a guide for portfolio development

• Define the purpose of the Portfolio - record of their learning 
journey

• Support the trainee in ensuring the portfolio demonstrates 
their growth

• The portfolio can support formative assessment with the resident 
identifying learning gaps and helping to set targets for learning.

• Support the trainee understand what they have not learned.

• Use as a prompt for discussions and review. 

Remember this is the Trainees portfolio but the quality 
will also reflect on the Supervisor's performance.



Tips for a great portfolio- for a 
resident 

• Be selective and choose evidence that best demonstrates your  
learning- ‘trim the fat from the bones’.

• Ask for feedback from your supervisor about your portfolio as it 
develops, do not leave it to the last minute.

• Make sure the portfolio is learning centred and NOT just about 
what has been done. 

• Use assessments wisely to demonstrate the learning achieved.
• Make use of opportunistic learning by reflective pieces.
• Consider deep career defining and not superficial learning.



Tips and Tricks

• Know your residents e portfolio 
• Use of developmental log 

• Variety of assessment 

• Use your mid point reviews to support progression 

• Know the curricula to support gaps 
• Support resident through their PDPs 

• Challenging conversations
• How is the tag relevant  to the KC? 

• would it better elsewhere  in their curriculum ? 

• Is your resident multi-tagging ?

• Attend ARCP panels 
• Supports your educational learning ( and evidence for your appraisal )

• Information on what a poor, good or excelling portfolio looks like 

This Photo by Unknown Author is 
licensed under CC BY-ND

https://gijn.org/resource/gijns-global-guide-to-freedom-of-information-foi-tips-and-tricks/
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Any Questions ?
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