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THE ROLE OF SUPERVISORS OF TRAINING
IN INTENSIVE CARE MEDICINE
PURPOSE
The purpose of this training document is to describe the Supervisor of Training’s (SOT) role in the
College of Intensive Care Medicine of Australia and New Zealand. This document will outline their
responsibilities and the resources required to successfully facilitate the College of Intensive Care
Medicine’s (CICM) training program. The College acknowledges the heavy workload and high level of
responsibility required of a SOT and recommends that SOTs have a mentor for support and to seek
advice and assistance from the College when needed.
INTRODUCTION
The SOT is the CICM’s representative for training in accredited intensive care units (ICU). The role is
an important one, as the SOT has a significant input into the education and professional development
of trainees. CICM recognises that SOTs are crucial to the success of CICM’s training program and that
it takes considerable time and training to perform the role effectively. The Supervisor must have a broad
understanding of College affairs, the training programs and relevant policy documents. The Supervisor
will be required to liaise between trainees and both the hospital authorities (regarding training matters)
and CICM. Support from health service administration must be available to provide adequate time for
trainee related supervision, feedback and assessments, attendance at SOT workshops and other
relevant training activities.
The primary role of the Supervisor is to provide coordination of assessment for learning (formative
assessment and feedback) to the trainee. In order to do this, the Supervisor should provide, as required,
direct or indirect supervision and liaise with other relevant specialist consultants and health service staff
within and outside of the ICU. The Supervisor will provide regular feedback to the trainee via formal and
informal meetings. The frequency of meetings will be determined by the Supervisor and trainee, based
on the trainee’s performance, stage of training and need.
The Supervisor also has the responsibility to provide assessment of learning (summative assessment).
This involves coordinating the completion of Workplace Competency Assessments (WCA) and
Observed Clinical Encounters (OCE) by specialists within the department. An In-Training Evaluation
Report (ITER) will be generated from collaborative data in consultation with the ICU Director, ICU
Specialists and other relevant healthcare staff; with this data informing a structured, documented
conversation with the trainee to guide their learning. An ITER must be completed for each 6 month term
of approved training, and at the end of any term of approved training lasting less than 6 months. 1 An
approved term of training is assessed by the College for each trainee on an individual basis, considering
Approved terms are generally for 6 months but this may vary for example, an anaesthesia term may be for 9
months in which two (2) ITERs are required – one after six (6) months and one after three (3) months. Short
approved terms will require a SOT.
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factors such as recognition of prior learning and deferred training. Supervisors are also encouraged to
use the ITER to guide performance feedback midway through the approved training term.
Although it is preferable that mentors do not assess trainees, the SOT may sometimes assume a mentor
role. This may involve discussions with the trainee regarding their future training and employment. It
may also involve assisting the trainee to recognise, manage and encourage to seek assistance with
personal problems, including aspects of inadequate performance.
1

APPOINTMENT

1.1

The SOT will be nominated by the Director of the relevant ICU, who is responsible for notifying
the Board of the nomination via the CICM Education Committee. The Supervisor will be ratified
by the Board and both the Supervisor and Director will be advised of the appointment.

1.2

The appointee is required to be a Fellow of the College.

1.3

The SOT is required to be an intensive care specialist other than the Director of the ICU, and to
have been appointed to a position as a specialist in Intensive Care for a minimum of three years.

1.4

The nomination of the SOT by the Director of the ICU must include:
1.4.1

The curriculum vitae of the Fellow nominated.

1.4.2

An explanation of reasons for nominating the Fellow, including the attributes that make the
individual suitable.

1.4.3 An indication that one Supervisor will be appointed for no more than 10 supervised
vocational trainees of any college.
1.4.4 A commitment that the new Supervisor will attend a Supervisor’s Workshop within one year
of starting the role.
1.4.5 An indication of the non-clinical time allowed for the Supervisor(s) to perform their role.
The actual time required will vary according to the number of trainees, but should be at
least 8 hours per week for each Supervisor.
1.4.6 Confirmation that the SOT will be substantially present in the ICU where they are
supervising training (a minimum appointment of 0.5 FTE or equivalent is required).
1.5

When making a decision to appoint an SOT, the Education Committee will consider all information
relevant to the suitability of the nominated Fellow for the role, including the number of years the
Fellow has worked as a specialist in Intensive Care and the ICU in which they practice. The
Committee is authorised to reject, postpone or to make an appointment conditional.

1.6

If the nominated Fellow is less than 3 years post Fellowship, approval is at the discretion of the
Board. The Director should explain how support will be offered to help the nominated SOT. Coappointment with a suitable experienced Fellow would generally be acceptable; the experienced
Intensive Care Specialist should retain the role as principal SOT. In the absence of a coappointment, a 12-month handover from the immediate past Supervisor should be provided. The
previous Supervisor should act as a mentor to the new Supervisor and arrange frequent meetings
to provide guidance on the educational and professional development of trainees and to discuss
any issues that arise. If the immediate past Supervisor is not available, an experienced Fellow
may be considered suitable.
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DUTIES OF SUPERVISORS

Responsibilities to Trainees
The SOT is responsible for overseeing the trainee’s development throughout his or her training. This
will involve one on one meetings with the trainee(s) throughout the term, and often as needed for
trainees requiring additional support.
While Specialists and other SOTs can share tasks, such as work based assessments and tutorials, the
overall responsibility sits with the SOT to ensure the following responsibilities to the Trainees are met:
2.1

To provide supervision, feedback and guidance to trainees for the purposes of development as
an intensive care specialist.

2.2

To be familiar with the College’s Regulations relating to Training and Assessment.

2.3

To advise potential and current trainees on their training, registration requirements, fee payments,
examination dates and dates of closure for entries.

2.4

To be aware of dates and other matters relevant to appropriate courses and to ensure that trainees
receive this information.

2.5

To monitor supervision, experience and fair allocation of duties for trainees and, if necessary, to
advocate for them and facilitate appropriate changes.

2.6

To liaise with the Director of the Department with respect to trainee duties, supervision, working
hours, study time and release for approved courses and relevant training activities.

2.7

To ensure an adequate orientation program is available for trainees.

2.8

To ensure that there is a structured educational program for trainees both within the institution and
as part of available external programs.

2.9

To provide advice, supervision and support for trainees planning, executing and presenting the
Formal Project. The Supervisor also has a responsibility to critically review the final manuscript to
ensure its suitability for submission. This responsibility may require the involvement of other
suitable Specialists according to the nature of the Formal Project.

2.10 To advise and assist candidates regarding the First and Second Part Examinations by
coordinating tutorials and trial examinations. This may also be delegated to other Specialists.
2.11 To provide feedback from the Chair of Examinations after the Examination(s) to a candidate who
has failed and to ensure that the trainee formulates and submits a Trainee Action Plan well in
advance of subsequent examination attempts.
2.12 To complete WCAs, OCEs and ITERs in accordance with T-32 Guide to CICM Training: for
Supervisors.
2.13 To coordinate the completion of in-training assessments for trainees who are working in Intensive
Care on vocational training programs other than the CICM program. Documentation may be on
forms specific to the particular training program.
2.14 To assist in the identification and counselling of trainees requiring additional support and to initiate
remedial action as required.
2.15 To monitor and promote trainee wellbeing and encourage trainees to seek assistance if required.
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Responsibilities to the College
The responsibilities of the SOTs to the College are:
2.16 To liaise with other SOT’s and engage in College educational resources.
2.17 To report any difficulties with training or trainees to the College.
2.18 To ensure the Board is aware of any senior staffing or other changes in the ICU likely to impact
on training or supervision via the Hospital Accreditation Committee.
2.19 To attend a Supervisors of Training workshop during the first year of being a SOT and at least
every 5 years subsequently or when there are significant updates to the CICM training program.
SOTs in general accredited units are recommended to attend workshops more frequently.
2.20 To attend relevant educational meetings (such as regional meetings or the College exams as an
observer) on a regular basis and based on availability as recommended by the Board.
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RESOURCES

The SOT requires resources that will be provided by the ICU to fulfil his or her responsibilities.
Each SOT should have access to:
•

A private space for meeting with trainees.

•

Appropriate administrative assistance.

•

Appropriate information technology.

•

Appropriate office equipment, including a secure cabinet to store trainee data.

These guidelines should be interpreted in conjunction with the following CICM professional and
training documents:
IC-3

Minimum Standards for Intensive Care Units Seeking Accreditation for Training in
Intensive Care Medicine

IC-4

Guidelines on the Supervision of Vocational Trainees in Intensive Care Medicine

T-32

Guide to CICM Training: for Supervisors
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