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After reading this article, you should be able to: 

 Give an overview of educational supervision; 

 Explain what skills are needed to be an effective educational supervisor; 

 Understand how effective supervision can support pharmacists. 

Introduction 
Workplace learning has formed part of the pre-registration training, now foundation training, for 

many years. Supervision is becoming more embedded into pharmacy education and development 

both at foundation level and advanced.  Other healthcare professionals, such as nurses and doctors, 

have established supervision roles and we can learn from these.  Effective supervision in pharmacy 

has shown to have a positive effect on the ability of trainees to manage challenges in the workplace 

and develop their roles (1). It is important that pharmacy professionals develop the right knowledge 

and skills to effectively support and supervise trainees.  Being a supervisor is very rewarding and 

provides an excellent opportunity for both personal and professional development. 

 

This article will explain the different supervisor roles within pharmacy and the skills needed to be an 

effective supervisor. 

[Supervision] 

Supervisor roles within pharmacy 
Supervision is a process of professional learning and development that enables trainees to reflect on 

and develop their knowledge, skills and competence through agreed, regular support with another 

professional.  Supervision 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.’ (2). Mentoring has also been described as providing 

guidance and support (3). A supervisor can also be a mentor but the element of assessment within 

the supervisor role can mean it is better where possible to have an independent mentor who does 

not have line management responsibilities to the trainee. 



 

The quality of the relationship between supervisor and trainee is an important factor for effective 

supervision (2).  This involves both the supervisor and trainee being committed to teaching and 

learning, and appropriate attitudes and interpersonal skills.  In addition to clinical competence, there 

are some key behaviours and interpersonal skills required to be an effective supervisor and these are 

listed in Box 1. 

 

///Box 1: Key behaviours and interpersonal skills required for supervisors (2)/// 

 Providing direct guidance 

 Linking theory and practice 

 Being a role model 

 Involving trainees in patient care 

 Active listening 

 Negotiation skills 

 Assertive 

 Counselling skills 

 Being supportive 

 Providing timely, effective feedback 

 Self-awareness 

 Respect for others  

 Empathy 

 Being positive 

 Being enthusiastic 

 Appraisal skills 

///end box/// 

 

There are a variety of different supervisor roles within pharmacy designed to support learners at 

different stages of their training. They can be either educational or practice-based.  



 

Educational supervisor roles  
An educational supervisor in pharmacy has responsibility for a trainee’s educational progress during 

a series of training placements or an entire programme (4). Some examples of educational 

supervisor roles in pharmacy are listed in Box 2.  

 

///Box 2: Examples of educational supervisor roles within pharmacy/// 

 Designated supervisor 

 Post-registration foundation educational supervisor 

 Designated prescribing practitioner 

 National Vocational Qualification internal assessor 

///end box/// 

Educational supervisors should have a thorough understanding of the programme’s learning 

outcomes and facilitate a range of learning, assessment and support opportunities in the workplace 

to meet these. An educational supervisor will support the trainee in developing objectives and action 

plans that are individual to them at the outset. The supervisor will then meet regularly with the 

trainee to help them evaluate their progress towards meeting their objectives and set further 

objectives as required, until all the programmes learning outcomes have been met.  An educational 

supervisor’s role may also involve liaising with practice supervisors who also have responsibility for 

the trainee.  

 

Practice supervisors 

Practice supervisors are responsible for the day-to-day supervision of pharmacists in the workplace 

(4). Practice supervisors facilitate learning in the workplace by working with the trainee pharmacist 

to identify learning opportunities, assess the trainee, provide feedback on performance and identify 

any difficulties. However, the overall responsibility of supervising the trainee pharmacist, reviewing 

the trainees’ progress and portfolio as a whole and signing them off sits with the educational 



supervisor. It may be that the educational supervisor for a trainee is also the practice supervisor, 

depending upon the workplace structure. 

Coaching 
Coaching has been defined as ‘unlocking a person’s potential to maximise their own performance’ 

(5). There is a need to ensure safe practice, which means that coaching in pharmacy education must 

include some guidance, as well as supporting independent development and the ability to self-assess 

(6). Finding their own answers through coaching helps the trainee to build self-belief.  

To coach successfully there must be a trusting relationship. Remaining calm, listening actively (7) and 

having a supportive and non-threatening environment helps to establish a trusting relationship (8).  

The key communication skills for coaching are powerful questioning, active listening and awareness 

(5). A trainee cannot change what they are not aware of – this is known as unconscious 

incompetence (9). It is the coach’s role to raise awareness in the trainee through powerful 

questioning. Questions beginning with ‘what, when, who, how much and how many’ (5) focus 

attention and help the trainee develop self-motivation. The coach should avoid the use of ‘why’, as 

this can imply criticism. By asking broad, open questions first and then focusing on the detail, the 

coach encourages the trainee to develop. The coach must engage in active listening to know what 

question to ask next. Active listening includes listening for emotion in the voice, watching body 

language and listening to the words (5). 

A supervisor new to the role may find coaching daunting. The use of a coaching model, as a structure 

to work within, can be helpful. Models include the 3-D Technique, the Practice Spiral Model and the 

GROW Model (8). Coaching skills require practice and are not necessarily intuitive, so training may 

be necessary.  

A barrier to coaching is a lack of belief in the process by the trainee (6). To help reduce this barrier, it 

is important that there is an expectation of feedback and openness to receive it. This requires 

education of all participants to ensure they are fully aware of the expectations.  

Assessment tools 
Assessment in the workplace is critical to determining trainee readiness to provide safe, effective 

and efficient patient care (10). Workplace-based assessments (WBAs) have been used in workplace 

training across other healthcare professions for many years; however, in 2011 the General Medical 

Council recommended that WBA activities with a focus on assessment for learning be termed 



‘supervised learning events’ (SLEs) and WBA with summative consequences be called ‘assessment of 

performance’ (11). This rebranding was to emphasise that WBAs should provide a structured and 

supportive approach to training, rather than be onerous, excessive, ‘tick-box’ exercises to achieve 

programme requirements (12).  

SLEs provide a learning opportunity, where the benefit comes from reflection upon developmental 

feedback provided by the supervisor. The feedback should be specific, highlighting what the trainee 

has done well and areas that require improvement (13). The feedback should then feed into the 

trainees’ action plan to enable continued development. 

Table 1: Examples of SLEs used in pharmacy practice (14,15) 

Supervised learning event Description 

Acute care assessment tool Evaluates clinical assessment and management, 

decision-making, team working, time 

management, record keeping, prioritisation and 

handover over a continuous period across 

multiple patients 

Case-based discussion Allows the trainee to discuss a patient case with 

their supervisor 

Mini-clinical evaluation exercises Evaluates the trainee’s ability to identify, action 

and resolve issues effectively when providing 

pharmaceutical care to a patient 

Medicines-related consultation framework Supports the development of consultation skills 

Teaching observation Evaluates the trainee’s ability to deliver an 

effective learning experience to others 

  

SLEs have been used in some pre-registration and postgraduate programmes for some time. They 

are now becoming more embedded into foundation and early careers programmes (14, 15). 

Feedback 
The ability to give constructive feedback is an essential skill for any supervisor. Feedback is the 

process of providing information to a trainee with the aim of ‘narrowing the gap between actual and 

desired performance’ (16). Constructive feedback can raise a trainee’s self-awareness and help them 

to achieve their potential (17). Not giving feedback, however, can encourage poor performance as 



the trainee is unaware of areas that need to be improved (18). This can put patients at risk of harm. 

Not giving feedback also means good performance is not encouraged, which could lead to a lack of 

motivation and job satisfaction.  

To avoid judgemental feedback, it is necessary to learn constructive ways in which to give feedback. 

Trainees may be defensive to feedback (17). Ensuring feedback is routine within the organisational 

culture will help to overcome this, as it will seem less personal.  

Valuable feedback is regular, timely and non-judgemental (9,18,19,20,21). It should encourage 

reflection and there should also be a good rapport between the supervisor and trainee. 

Models of how to deliver feedback include the feedback sandwich, the reflective feedback 

conversation (16) and the Pendleton model (22).  

The feedback sandwich is where the trainee is first given positive feedback, next is a focus on areas 

for improvement and then finally a positive finish.  The disadvantage of this model is the tendency 

for the trainee and supervisor to focus on the positive aspects. 

The reflective feedback conversation encourages the trainee to reflect on their own performance 

and identify what could be improved.  The disadvantage of this method is the lack of feedback on 

what went well. 

The Pendleton model encourages a structured conversation, in which the trainee’s comments are 

followed by the teacher’s comments, focusing on the positive first – ‘What do you think went well?’ 

and then areas that could be improved – ‘What do you think could be improved?’. The advantage of 

this model is it encourages the trainee to assess their own performance and is therefore learner 

focused.  It also allows time to be spent on discussing both the positives and what can be improved.  

The challenge in using these models is to find one that works for the supervisor and the trainee in 

any given situation. The supervisor must be aware of the models in the first place and know which to 

use in each situation. To do this, the supervisor must practice using the different feedback models 

and reflect to acquire, maintain and develop the skill of delivering effective feedback. 

Supporting trainees in difficulty 
Sometimes trainees have difficulties in the workplace, which can lead to performance concerns. 

There can be a tendency to delve in without investigation of the causal factors. There are models 



designed to help in such situations. The RDM-p model (24), for example, allows you to distinguish 

between performance and causal / influential factors (Box 3).  

///Box 3: The RDM-p model for diagnosing problems (24)/// 

Relationships – relationships with others 

Diagnostics – diagnostics, such as analytical and decision-making skills. 

Management – the ability to organise and manage one's own work and that of others 

Professionalism – Includes attitude, honesty and integrity. 

///End box/// 

The RDM-p model starts with collecting specific evidence about the trainee based on observed 

events – both from the trainee and others. It is important to collect as much specific evidence as you 

can. The evidence is then mapped to the RDM-p model, allowing performance themes to be 

identified. For example, a trainee who is often late may come under M (management of one’s own 

time) but also P (the professionalism domain). The trainee should be made aware of the findings and 

a meeting arranged to discuss the causal and influential factors using the SKIPE framework (25). 

///Box 4: The SKIPE framework for diagnosing performance problems (25)/// 

Skills 

Knowledge 

Internal: within the individual (e.g. attitude, personality, health) 

Past factors (e.g. culture, education) 

External factors (e.g. work environment, home, social life) 

///End box/// 

In the example of the trainee who is often late, investigation might reveal that there has been a 

change to a bus timetable – this is an external factor. Considering all possible factors and asking non-



judgemental questions allows the real cause of the problem to be identified and hopefully produce a 

solution. 

Summary 
A supervisor's role is to coach, support and supervise trainees as they apply their learning within the 

workplace and develop new skills. There are assessment tools available to aid trainees to develop in 

their role by reflection upon events and feedback. It is also important for supervisors to reflect upon 

their own educational needs: they must ensure they have the appropriate training and qualifications 

and are competent to supervise a trainee in practice. The level of supervision will reduce over time 

as the trainee develops competence and confidence. Trainees should continue to work under 

supervision until they have demonstrated competence to ensure patient safety is not compromised.  
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