
Figure 1: Laminated poster of supervision levels 

Conclusion

Visual aids in the form of laminated theatre
posters can prompt learning opportunities
between learners and supervisors

Mutually satisfactory completion of SLEs
requires ongoing communication and
discussion
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Project Objectives
To identify both learner and supervisor
perspectives on SLE completion

To develop and promote positive educational
relationships to improve curriculum
comprehension and satisfactory SLE completion
See examples of theatre laminates (figure1; page 3)

Question

Do visual aids in the
theatre workplace

facilitate completion of
SLEs?

Result & Discussion  See survey results (page 2)

Method
1. Initial survey to establish

perspectives and experiences

regarding SLE completion

2. Roll out of theatre laminates and

presentation at departmental

governance meeting

3.  Repeat survey

Participants
Learners: all resident doctors who
use the Lifelong Learning Platform
Supervisors: all supervising
doctors (Consultants and
Specialty/Specialist Doctors)

Survey Questions
Establishing learning needs
Requesting SLEs
Establishing supervision level
Disagreement with supervision
levels given

The majority of supervisors (70%) reported discussing learning needs at the beginning of the shift
always or most of the time, which did not change after our implementation. Learners reported this
less often. 

Requesting SLE completion at the beginning of the shift was reported less frequently (11-30%) across
both groups. This may reflect the dynamic nature of theatre workloads offering various opportunities. 

We improved establishment of supervision levels when requesting SLE assessments from 23% to
59% amongst learners. 

>95% of learners had disagreement with supervision levels for SLEs, compared with 35% of
supervisors. This has not changed with our implementation. This discrepancy is echoed in the free
text comments - there is frustration within both groups. 

Feedback from some learners expressed
frustration at the curriculum structure and
assessment process itself

The educational relationship will take time
and effort to build: challenging with the
rotational nature of training

Challenges Identified

Ongoing communication, education, and
reminders to both groups is required 

Supervisors and learners should have open
dialogues regarding learning needs and
assessment criteria

Recommendations

 

Introduction

The 2021 RCoA Curriculum introduced the
concept of “entrustment levels of supervision” 

These are a key standard for each supervised
learning event (SLE)

There is confusion and disagreement
amongst learners and supervisors when
completing SLEs 
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QR code link 
to full set of
posters

Planning

Disparity with given supervision level

Our theatre laminates detail how SLEs can
be used to obtain key capabilities linked
within the curriculum: they are easy-to-use
frameworks to guide assessments

Major discrepancies identified between
learners and supervisors on their experience
with SLEs

Hodgson, T et al. You are in charge now:
exploration of educational relationships
between anaesthetic trainees and their
supervising specialists. BJA Open, Vol 6, 100137

To develop and promote theatre laminates which
suggest key capabilities relevant to specific
theatre lists



Survey Results
How often do you request /receive request for completion of

an SLE at the beginning of the theatre list/shift?

After completion of an SLE, how often is there
disagreement on the supervision level?

If requesting for an SLE, how often do you establish what
supervision level you are likely to give/receive?

How often do you establish learning needs with your
supervisor/learner at the beginning of theatre list/shift?

How confident are you of the HALO requirements for
each of the Stages (1,2,3) of the curriculum?

Perception of laminated guides positively facilitating
training assessments

Pre-intervention          ----->          Post-intervention

Pre-intervention          ----->          Post-intervention

Pre-intervention          ----->          Post-intervention

Pre-intervention          ----->          Post-intervention

Pre-intervention          ----->          Post-interventionPre-intervention          ----->          Post-intervention
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 “Some consultants
said that trainees can't

have Level 4 because
they're always being

supervised.” 

“I think there is a
hesitant/fear in the

consultant body that if they
sign off a level 4 supervision

level that if anything goes
wrong in the future by the
trainee, they will get the

blame.”

“Sometimes even after
discussing supervision
level at the time, the

given level is less than
discussed”

“Since consultants in
teaching hospitals are also
educators, I think it would

be reasonable to expect
that all of them are aware
and comfortable with how

to sign off trainees and
also guide us instead the

opposite”

Learners Supervisors

“Often get SLE
requests weeks
after the event,
difficult to sign

off as I don’t
remember!”



Page 3Examples of Theatre
Laminates for 
General Theatres, 
Paediatric Theatres and
Regional Theatres

QR code link to
full set of posters
- modifiable to
individual Trusts


