
Feedback was sought during the sessions via a 
paper evaluation form, using Likert-like rating 
scales and free-text comments. 19 attendees 
completed the form. 

All rated the session as useful and the delivery 
style as effective, and all said their ability to 
describe the purpose of a portfolio and explain 
the process of collating one was now ‘good’ or 
‘excellent’. 18 respondents rated their ability to 
evaluate the quality of evidence as ‘good’ (4) or 
‘excellent’ (14).

Additionally, all rated their ability to identify 
evidence they could use as ‘good’ (5) or 
‘excellent’ (14).

Workshop evaluation
Providing this workshop in informal, interactive 
groups were particularly valued by attendees, 
with the majority of comments relating to the 
usefulness of being able to ask clarifying 
questions of the facilitator/peers. 

Attendees commented on how useful it was to 
see examples of evidence mapped to the 7 
framework areas. They were encouraged to 
leave with a list of existing evidence which 
could be added to their portfolio. 

Trainers have been reported to view the 
process as a ‘necessary evil’ [3], and so we see 
the importance of having support available in 
the form of a knowledgeable facilitator and 
peer discussion.

Discussion
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Since 2014 the General Medical Council has 
required those in formal educational roles to 
gain status as Recognised Trainers [1].

In Scotland the recognition process is tied to 
appraisal [2] which led to many requests from 
trainers for support with collating the evidence 
required for recognition. To address this, we 
designed and delivered an interactive 
workshop for trainers and their appraisers.

Introduction

The workshop comprised two main elements:

1. Paired/group discussion about the purpose 
and content of an educator portfolio

2. Opportunity to critique the 
strengths/weaknesses of a dummy 
portfolio

It aimed to enable attendees to:

• Explain how those in recognised roles will be 
expected to collate a portfolio

• Describe the purpose of an educator 
portfolio 

• Evaluate the quality of supporting 
information

• Identify pieces of evidence they could supply
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Practice points

Our experience suggests that written guidance 
alone is not sufficient to alleviate concerns.

We suggest that those responsible for 
implementing change should: 

1. Give the people who will be affected the 
chance to discuss their concerns  in small, 
informal groups.

2. Use practical examples, or cases to 
illustrate what the change will mean in real 
terms for those affected and how it links to 
their prior experience.

3. Ensure the facilitator is knowledgeable, 
sees the value of the change, and can 
justify and explain the process confidently

‘I found this very 
useful and it has 

taken the mystery 
out of the process’

‘The informal 
environment made it 
easy to interact and 

expand my knowledge 
of the process’

‘doctors do not like change, 
especially if it is imposed on 

them’ [3]
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