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upervision has been defined as ‘the provision of guidance 
and feedback on matters of personal, professional and 
educational development in the context of a trainee’s 

experience of providing safe and appropriate patient care’.1 It 
comprises two distinct but closely related elements – facilitated 
learning (educational supervision), and monitoring quality of care 
and patient safety (clinical supervision). Patient safety is the 
cornerstone of high-quality care, and monitoring this is the key 
aspect of clinical supervision.2 

Vocational general practice training in Australia is based on 
the so-called ‘apprenticeship model’, where registrars consult 
independently with patients, but practise under the supervision 
of accredited general practice supervisors. A general practice 
supervisor has been defined as ‘a general practitioner who 
establishes and maintains an educational alliance that supports 
the clinical, educational and personal development of a registrar’.3 
While regional training providers (RTPs) have a significant role 
in coordinating and delivering training, the vast majority of the 
registrar’s teaching and learning occurs in the practice under the 
guidance of the supervisor. The general practice supervisor is 
rightly regarded as providing the cornerstone of training.4

It follows that one of the foundations of a high-quality 
general practice training program is the delivery of relevant, 
evidence-based, high-quality educational continuing professional 
development (EdCPD) for general practice supervisors.5 This is 
reflected in The Royal Australian College of General Practitioners’ 
(RACGP’s) Vocational training standards,6 which addresses 
the educational and training requirements for general practice 
supervisors. It states that supervisors must participate in regular 
quality improvement and professional development activities 
relevant to their role. The standards have a requirement for 
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supervisors to attend scheduled meetings 
each year in order to enable them to 
develop teaching skills. Likewise, the 
Australian College of Rural and Remote 
Medicine’s (ACRRM’s) Standards for 
supervisors and training posts7 states 
that supervisors must participate in 
‘supervisor training and other activities to 
further develop teaching/mentoring skills. 
This involves attendance at supervisor or 
teacher training’.

Current EdCPD for general 
practice supervisors
In general, outcomes-based medical 
education, and curriculum planning and 
development are inextricably linked.8 
More specifically, the curriculum 
has been described as critical to the 
effectiveness of educational change 
in faculty development.5 The general 
practice training environment is unique, 
and existing generic clinical supervision 
curricula have been described as 
inadequate to support specific general 
practice supervisor EdCPD.9,10

Internationally, there has been a call 
for a system-wide approach to clinical 
teacher training in competency-based 
medical education.11 Frameworks 
for EdCPD exist for general practice 
supervisors (trainers) in countries such 
as Europe12 and Canada.13 In Australia, 
guidelines and a syllabus have been 
developed for the supervision of 
prevocational trainees.14 However, 
despite the requirement for an Australian 
general practice supervisor EdCPD, 
there is no standardised approach to 
guide the delivery of this highly specific 
training. While a curriculum framework 
for Australian general practice supervisor 
training that contained broad goals and 
objectives was previously developed,15 
it did not include specific content and 
was never formalised by the RACGP or 
ACRRM, and consequently not widely 
adopted.

EdCPD in Australia has been the 
primary responsibility of RTPs and varies 
in content across regions.4 Anecdotally, 
the training of supervisors has often been 

ad hoc and disconnected. There are many 
other providers of supervisor education 
and training, including universities,16 
colleges, ‘Teaching on the Run’,17 General 
Practice Registrars Association (GPRA)18 
and General Practice Supervisors Australia 
(GPSA).19 Although this breadth of 
providers may provide choice and diversity 
of instructional methods, there has 
previously been very little coordination in 
the development of content, or a common 
core curriculum. 

A number of other factors have the 
potential to impact on the development, 
delivery and uptake of high-quality 
EdCPD. These include regional geography, 
local expertise and resources. As 
well, financial and time pressures can 
influence a supervisor’s availability and 
motivation to attend EdCPD. General 
practice supervisors have limited time for 
professional development, and much of 

this is taken up with maintaining clinical 
practice currency.

Australian general practice training 
currently faces a period of significant 
uncertainty with the recent dissolution of 
General Practice Education and Training 
(GPET), the national body previously 
responsible for overseeing the Australian 
General Practice Training Program, 
and the appointment of new regional 
training organisations. These change 
pose a risk of erosion of the existing 
fledgling collaborative arrangements 
for development and delivery of GP 
supervisor EdCPD.

Emerging issues for general 
practice supervisor EdCPD 
The RACGP’s Vocational training standards 
is explicitly underpinned by the need 
for high-quality training of Australian 
GPs, with a strong emphasis on patient 

Table 1. Suggested EdCPD curriculum content

Topic areas Linked activity or skill

Foundation modules

Roles and responsibilities

Learning in the practice

Formal teaching

Ad hoc teaching

Assessment, monitoring and feedback

Organisational induction

Supporting the development of a learning plan

Developing a plan for a teaching session

Using WWW-DOC47

Directly observing and giving feedback on a consultation

Building modules

Communication skills

Conflict resolution

Consultation analysis and assessment

Patient safety

Formative assessment 

Summative assessment

Professionalism 

Clinical reasoning

Critical thinking and evidence-based medicine

Cultural safety training

Registrar in difficulty

Critical incident

Highly performing registrar

Vertical integration

Quality practice

Practical procedures

Quality improvement

Active listening

Defusing a conflict scenario

Rating the consultation using a tool

Random case analysis of clinical records

Giving feedback (eg mid-term feedback)

Writing an Objective Structured Clinical Examination  
(OSCE) case

Supporting reflective practice (eg using patient  
satisfaction tool)

Learning from case discussion

Critical appraisal of a journal article

Culturally safe consulting

Diagnosing the learner

Debriefing a medical error

Analysing learning needs 

Teaching multiple learners

Reviewing test ordering practice by inbox review

Teaching a procedural skill

Planning a clinical audit
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safety.6 Vocational training programs 
need to base general practice supervisor 
EdCPD programs on best practice and the 
available evidence to help meet this need. 
There are a number of emerging issues in 
general practice training, with significant 
implications for future EdCPD.

Clinical supervision issues

A number of recent studies have 
significantly enhanced the understanding 
of the Australian GP training landscape, 
as follows. Clinical exposure of registrars 
has recently been described and found 
to differ substantially from established 
GPs, including lower rates of encounters 
with older patients and less chronic 
disease management.20 The rate, nature 
and value of registrar information-seeking 
and advice-seeking from the supervisor 
have been examined, with significant 
implications for learning and patient 
safety.21,22 The role of the general practice 
supervisor has been re-defined and 
better described, including the critical 
importance of the registrar–supervisor 
educational alliance.3 The motivators for 
GPs undertaking the supervision role, and 
the frequency and types of supervision 
activities undertaken, have also been 
better described.23 As well, the indicators 
of ‘quality teaching practices’ have been 
outlined, particularly the contribution of 
high-quality supervision.24

Structural issues
There are well-documented capacity 
constraints on the placement of general 
practice registrars into Australian 
practices, which are likely to worsen 
with the increasing numbers of trainees 
and retirement of supervisors.25 These 
have led to a variety of new models on 
the delivery of supervision, including 
enhanced vertical integration,26 shared 
learning27 and non-traditional supervision 
such as consultant on call,28 registrars 
as teachers29 and supervision teams.25,30 
As well, practice-based, small-group 
learning (PBSGL) models of EdCPD 
have been described as potentially being 
another new model.31 These models have 
generally been favourably evaluated, 
but further refinement, implementation 
and evaluation requires general practice 
supervisor EdCPD that provides 
appropriate training in the requisite 
knowledge and skills. 

Educational issues

The RACGP’s Vocational training 
standards has an increased emphasis 
on general practice supervisors 
assessing and monitoring their registrars’ 
competence, and matching this to an 
appropriate level of supervision.6 The 
term ‘clinical oversight’ describes specific 
patient-care activities performed by 
supervisors to ensure quality of care.32 

Concerns regarding the accuracy of 
supervisors’ assessments have been 
raised.33 The development of skills and 
confidence in clinical oversight requires 
appropriate training, particularly in 
using newly developed, validated tools 
for assessing competence such as 
Entrustable Professional Activities.34

Other issues

There are other emerging themes that 
need to be considered in future EdCPD. 
There is an increasing emphasis on 
reflective practice in medical education.35 
Reflective practice forms part of self-
regulation, a deliberate process of 
professional development and lifelong 
learning.36 Other issues include 
supervision of different learners (eg the 
‘struggling’ trainee,37 the ‘high-performing 
registrar’38 and international medical 
graduates39), and teaching of specific 
content (eg care of older patients40 and 
multimorbidity,41 cultural competence,42 
collaborative care,43 professionalism,44 
and critical thinking and research skills45). 
All of these need to be represented in 
any future EdCPD program.

Structured EdCPD 
curriculum for general 
practice supervisors
There has been a call for faculty 
development programs to respond 
to changes in medical education and 
healthcare delivery, and to adapt to 
changing roles.5 In many ways, it is 
therefore an opportune time for the 
development of a structured, best-
practice, competency-based curriculum 
for Australian general practice 
supervisors. 

A national general practice 
supervisor core curriculum would 
provide standardisation across all 
training providers, and help ensure 
comprehensive, cost- and time-effective, 
high-quality training for new and 
existing supervisors. Furthermore, it 
would encourage (and require) broader 
collaborative input into its development 
and implementation, incorporate 

Figure 1. Possible approach to general practice supervisor EdCPD

Structure

Level 1

‘Foundation modules’ for introduction/orientation to being a general practice supervisor*

Level 2

‘Building modules’ for ongoing professional development* 

Level 3

Outcome-based certification as general practice supervisor

Process

Blended approach using multiple instructive methods,5 including online modules and flipped 
classrooms

*see Table 1 for suggested content



857

TOWARDS AN EdCPD CURRICULUM  PROFESSIONAL

REPRINTED FROM AFP VOL.44, NO.11, NOVEMBER 2015© The Royal Australian College of General practitioners 2015

emerging content and structural issues, 
and avoid duplication of effort across 
multiple regions. In particular, such 
development would bring together 
multiple stakeholders, including registrars 
(and the GPRA), supervisors (and the 
GPSA), patients, medical educators (and 
RTPs), academics and colleges. 

A national curriculum should continue 
to embrace the parallel elements of the 
general practice supervisor’s role, namely 
educational and clinical supervision, and 
have an explicit focus on patient safety. An 
approach to a possible draft curriculum, 
including possible topics, is described 
in Figure 1. Elaboration of content areas 
must be informed by a comprehensive 
analysis of general practice supervisors’ 
EdCPD needs. As well, it is critical that 
the common general practice supervisor 
EdCPD curriculum allows sufficient scope 
for adaption to reflect regional needs – for 
example, in Aboriginal and Torres Strait 
Islander health or procedural skills training. 

A future Australian general practice 
supervisor EdCPD program should focus 
on developing core competencies, in 
recognition of each supervisor’s diverse 
pre-existing knowledge, skills and 
experience, and their individual pace of, 
and engagement with, learning. However, 
we recognise the hazards of a reductionist 
approach to competency-based training, 
which potentially fragments outcomes 
into artificially discrete entities. We 
therefore support a continued focus on 
the higher-order skills and key elements 
within such competencies.46 This includes 
continuing to apply the more traditional 
elements of EdCPD, namely experiential 
learning, peer relationships, and 
opportunities for face-to-face teaching, 
feedback and assessment.

As well, any future general practice 
supervisor EdCPD program must include a 
rigorous evaluation process and contribute 
to the relatively limited evidence base in 
vocational general practice training. This 
could be overseen by a collaborative group 
responsible for development, evaluation 
and curation of resources and modules, 
equivalent to the American Society of 

Teachers of Family Medicine or the UK-
based Academy of Medical Educators.

We acknowledge the many potential 
barriers to the implementation of a 
national standardised curriculum, for 
both supervisors and RTPs. We believe 
there is a need for the development 
of benchmarking processes for 
current general practice supervisors, 
and appropriate recognition of prior 
experience and learning.

Conclusion
Although the current changes to 
general practice training pose risks 
and uncertainty, these also provide 
opportunities for rekindling a collaborative 
approach to general practice supervisor 
EdCPD. We recommend the development 
of a core curriculum for general practice 
supervisors that is competency-based 
and incorporates evidence for effective 
supervision. This will help to ensure 
ongoing, high-quality general practice 
training and respond to the changing 
landscape of Australian general practice.

Authors
Simon Morgan MBBS, FRACGP, MPH&TM, General 
Practitioner, Medical Educator, GP Training Valley 
to Coast, Mayfield, NSW. simon.morgan@gptvtc.
com.au

Gerard Ingham MBBS, FRACGP, DRANZCOG, 
General Practitioner Supervisor, Medical Educator, 
Springs Medical Centre, Bendigo, VIC; Beyond 
Medical Education, Bendigo

Susan Wearne BM MmedSc, FRACGP, FACRRM, 
DCH, DRCOG, DFFP, GCTEd, General Practitioner, 
Central Clinic, Alice Springs, NT

Tony Saltis MBBS, FRACGP, DRANZCOG, General 
Practitioner, Medical Educator, GP Training Valley to 
Coast, Mayfield, NSW

Rosa Canalese MBBS, Dip Paed, FRACGP, MPH, 
General Practitioner, Director of Training, GP 
Synergy, Sydney, NSW

Lawrie McArthur BMed, MBBS, FACRRM, FRACGP, 
DRANZCOG, General Practitioner, Director of 
Training, Adelaide to Outback GP Training Program, 
North Adelaide, SA

Competing interests: Susan Wearne from 
September 2012 to December 2014 was Supervisor 
Research and Development advisor at GPET. She 
worked on earlier drafts of this article during her 
employment with GPET. She has also been funded 
to deliver GP supervisor training, receives royalties 
for the book Clinical Cases for General Practice 
Exams and undertakes contract work reviewing 
materials on gplearning.

Provenance and peer review: Not commissioned, 
peer reviewed.

References
1.	 Kilminster S, Cottrell D, Grant J, Jolly B. AMEE 

Guide No. 27: Effective educational and clinical 
supervision. Med Teach 2007;29:2–19.

2.	 Byrnes PD, Crawford M, Wong B. Are they 
safe in there? Patient safety and trainees in the 
practice. Aust Fam Physician 2012;41:26–29.

3.	 Wearne SM, Dornan T, Teunissen PW, Skinner 
T. General practitioners as supervisors in 
postgraduate clinical education: An integrative 
review. Med Educ 2012;46:1161–73.

4.	 Kinsella P, Wood J. GP supervisors – Their 
professional development and involvement in 
assessment. Aust Fam Physician 2008;37:66–67.

5.	 Steinert Y, Mann K, Centeno A, et al. A 
systematic review of faculty development 
initiatives designed to improve teaching 
effectiveness in medical education: BEME Guide 
No. 8. Med Teach 2006;28:497–526.

6.	 The Royal Australian College of General 
Practitioners. Vocational Training Standards. 
Melbourne: RACGP, 2013. Available at www.
racgp.org.au/education/rtp/vocational-training-
standards [Accessed 10 April 2015].

7.	 Australian College of Rural and Remote 
Medicine. Standards for supervisors and 
teaching posts in primary rural and remote 
training. Brisbane: ACRRM, 2010. Available 
at www.acrrm.org.au/files/uploads/pdf/
vocational%20training/1_Standards-for-Supers-
and-TrainingPosts_web_1-12-2010.pdf [Accessed 
10 April 2015].

8.	 Harden RM, Crosby JR, Davis MH. AMEE Guide 
No. 14: Outcome-based education: Part 1 – An 
introduction to outcome-based education. Med 
Teach 1999;21:142–59.

9.	 Langlois JP, Thach SB. Bringing faculty 
development to community based preceptors. 
Acad Med 2003;78:150–55.

10.	Starr S, Ferguson WJ, Haley HL, Quirk M. 
Community preceptors’ views of their identities 
as teachers. Acad Med 2003;78:820–25.

11.	 Dath D, Lobst W. The importance of faculty 
development in the transition to competency-
based medical education. Med Teach 
2010;32:683–86. 

12.	The College of Family Physicians in Poland. 
Framework for Continuing Educational 
Development of Trainers in General Practice in 
Europe (CEDinGP). Partners of Leonardo da Vinci 
Project no. 2010-1-PL1-LEO05-11460. Cracow: 
The College of Family Physicians in Poland, 
2012.

13.	Walsh A, Antao V, Bethune C, et al. Fundamental 
Teaching Activities in Family Medicine: 
A Framework for Faculty Development. 
Mississauga, ON: College of Family Physicians 
of Canada, 2015.

14.	Clinical Education and Training Institute. The 
superguide: A handbook on supervising doctors 
in training. Sydney: Clinical Education and 
Training Institute, 2010.

15.	Ingham G. Curriculum Framework for General 
Practice Supervisors. Canberra: Australian 
General Practice Training, 2007. Available at /
www.gpet.com.au/GP-supervisors/GPET-
Supervisor-Resources [Accessed 10 April 2015].

16.	Wearne S, Berryman C, Greenhill J, Sweet L, 
Tietz L. Australian clinicians’ experience of an 
online course in clinical education. Aust Fam 
Physician 2011;40:1000–03.



858

PROFESSIONAL  TOWARDS AN EdCPD CURRICULUM

REPRINTED FROM AFP VOL.44, NO.11, NOVEMBER 2015 © The Royal Australian College of General practitioners 2015

17.	 Catchpole M, Albert E, Lake F, Brown T. Teaching 
on the run – General practice training between 
consultations. Aust Fam Physician 2005;34: 
47–50.

18.	General Practice Registrars Association. 
Certificate IV in Health Supervision. Melbourne: 
GPRA, 2014. Available at http://gpra.org.au/
certificate-iv-in-health-supervision-hlt40412 
[Accessed 6 April 2015]. 

19.	General Practice Supervisors Australia. Best 
Practice for Supervision in General Practice 
Guide. Melbourne: GPSA, 2014. Available 
at http://gpsupervisorsaustralia.org.au/wp-
content/uploads/FINAL-GPSA-Best-Practice-
for-Supervision-in-General-Practice-290114.pdf 
[Accessed 10 April 2015].

20.	Morgan S, Henderson K, Tapley A, et al. 
Problems managed by Australian general 
practice trainees: Results from the ReCEnT 
(Registrar Clinical Encounters in Training) study. 
Educ Prim Care 2014;25:140–48.

21.	 Morgan S, Wearne SM, Tapley A, et al. In-
consultation information and advice seeking 
by Australian GP trainees from GP trainers – A 
cross sectional analysis. Ed Prim Care [In press. 
Accepted for publication 19 December 2014].

22.	Morrison J, Clement T, Brown J, Nestel D. 
Ad hoc supervisory encounters between 
GP-supervisors and GP-registrars: Enhancing 
quality and effectiveness. Final Report to 
General Practice Education and Training 2014. 
Victoria: Southern GP Training, 2014.

23.	Ingham G, O’Meara P, Fry J, Crothers N. 
GP supervisors – An investigation into their 
motivations and teaching activities. Aust Fam 
Physician 2014;43:808–12.

24.	Findlay D. Quality Training Practices – The 
registrar’s perspective. Presentation to the 
General Practice Education and Training 
Convention 2014. Available at http://www.
onqconferences.com.au/resources/files/
gpet2014/absacademic/Denise%20Findlay-
Quality%20Training%20Pract.pdf [Accessed 10 
April 2015]. 

25.	Thompson JS, Anderson KJ, Mara PR, 
Stevenson AD. Supervision – Growing and 
building a sustainable general practice 
supervisor system. Med J Aust 2011;194: 
S101–04.

26.	Anderson K, Thomson J. Vertical integration – 
Reducing the load on GP teachers. Aust Fam 
Physician 2009;38:907–10.

27.	 van de Mortel T, Silberberg P, Ahern C. Shared 
learning in general practice – Facilitators and 
barriers. Aust Fam Physician 2013;42:147–51.

28.	Wearne SM. In-practice and distance consultant 
on-call general practitioner supervisors for 
Australian general practice? Med J Aust 
2011;195:224–28.

29.	Silberberg P, Ahern C, van de Mortel TF. 
‘Learners as teachers’ in general practice: 
Stakeholders’ views of the benefits and issues. 
Educ Prim Care 2013;24:410–17.

30.	Laurence CO, Black LE. Teaching capacity in 
general practice: Results from a survey of 
practices and supervisors in South Australia. 
Med J Aust 2009;191:102–04.

31.	 MacVicar R, Guthrie V, O’Rourke J, Sneddon A. 
Supporting education supervisor development 
at the interface: Evaluation of a pilot of PBSGL 
for faculty development. Educ Prim Care 
2013;24:178–84.

32.	Kennedy TJ, Lingard L, Baker GR, Kitchen L, 
Regehr G. Clinical oversight: Conceptualizing 
the relationship between supervision and 
safety. J Gen Intern Med 2007;22:1080–85.

33.	Ingham G, Morgan S, Fry J, Kinsman L. Are GP 
supervisors confident they can assess registrar 
competence and safety, and what methods do 
they use? Aust Fam Physician 2015;44:154–58.

34.	Ten Cate O. Nuts and bolts of entrustable 
professional activities. J Grad Med Educ 
2013;5:157–58.

35.	Sandars J. The use of reflection in medical 
education: AMEE Guide 44. Med Teach 
2009;31:685–95.

36.	Boekaerts M. Self-regulated learning: 
Where we are today. Int J Ed Research 
1999;31:445–57.

37.	 Patterson F, Knight A, Stewart F, MacLeod 
S. How best to assist struggling trainees? 
Developing an evidence-based framework to 
guide support interventions. Educ Prim Care 
2013;24:330–39.

38.	Morgan S. Supervising the highly performing 
general practice registrar. Clin Teach 
2014;11:53–57.

39.	McDonnell L, Usherwood T. International 
medical graduates – Challenges faced in 
the Australian training program. Aust Fam 
Physician 2008;37:481–84.

40.	Bonney A, Phillipson L, Jones SC, Hall J, 
Sharma R. The brave new world of older 
patients: Preparing general practice training for 
an ageing population. Prim Health Care Res 
Dev 2015;29:1–11.

41.	 Regan C, Starling C, Regan B, Saltis T, Kaur 
S, Summons P. Pilot of a matrix module 
to engage GP registrars in managing 
multimorbidity in practice. Presentation to the 
Association for Medical Education in Europe 
(AMEE) Conference 2014. Available at www.
amee.org/getattachment/Conferences/AMEE-
2014/AMEE-2014-APP-Data/10H-SHORT-
COMMUNICATIONS.pdf [Accessed 10 April 
2015].

42.	Abbott P, Reath J, Gordon E, et al. General 
Practitioner Supervisor assessment and 
teaching of registrars consulting with 
Aboriginal patients – Is cultural competence 
adequately considered? BMC Med Educ 
2014;14:167.

43.	Graham L, West C, Bauer D. Faculty 
development based on team-based 
collaborative care. Educ Prim Care 
2014;25:227–29.

44.	Birden H, Glass N, Wilson I, Harrison 
M, Usherwood T, Nass D. Defining 
professionalism in medical education: A 
systematic review. Med Teach 2014;36:47–61.

45.	Abbott P, Reath J, Rosenkranz S, Usherwood T, 
Hu W. Increasing GP supervisor research skills 
– Enhancing clinical practice and teaching. Aust 
Fam Physician 2014;43:327–30.

46.	Australian Medical Association. Competence-
based training in medical education – 2010. 
Available at https://ama.com.au/position-
statement/competency-based-training-medical-
education-2010 [Accessed 10 April 2015].

47.	 Ingham G. Avoiding ‘consultation interruptus’. 
A model for the daily supervision and teaching 
of general practice registrars. Aust Fam 
Physician 2012;41:627–29.


