[HOSPITAL / HEALTH SERVICE LETTERHEAD]
[Date]

ANZBP Trainee Supervision Plan
This plan describes how [Training Unit] will provide appropriate clinical supervision, progressive responsibility, feedback and review for the trainee throughout the ANZBP training pathway.

The trainee and supervisors are expected to comply with the current ANZBP Clinical Supervision Policy, Training Accreditation Policy and other applicable ANZBP training requirements.


1. Training Unit Details

	
Training unit / institution:
Training commencement date:
Expected training period:
Approved/Proposed Lead Supervisor:
Approved/Proposed Clinical Supervisors	:



2. Training Environment and Clinical Exposure


	Area
	Training Unit Plan

	Clinical service and expected exposure
	Add here: Briefly describe the clinical service and the range of experience expected to be available to the trainee. Consider case volume, case mix, routine and complex CPB, emergency cases, aortic surgery, ECMO/MCS, autotransfusion, paediatric practice or other relevant exposure. 


	Anticipated gaps in clinical exposure


	Add here: Identify any areas of the training pathway that may not be routinely available within your unit. 

	Plan to address identified gaps

	Add here: Describe how these gaps will be addressed. This may include targeted exposure, external observation or clinical experience, simulation or other learning opportunities.









3. Supervision Arrangements

The trainee will have access to ANZBP-approved supervision in accordance with the Clinical Supervision Policy.

	Area
	Supervision Plan

	Day-to-day supervision
	Add here: Describe how supervisors will be allocated and how supervision will work during normal clinical activity.


	Lead Supervisor oversight
	Add here: Describe how the Lead Supervisor will oversee the trainee's overall development, review progress and coordinate the Clinical Supervisor group. 


	Clinical Supervisor role
	Add here: Describe how Clinical Supervisors will contribute to day-to-day teaching, observation, feedback and assessment. 


	Communication between supervisors
	Add here: Describe how supervisors will share feedback and relevant information to support consistent supervision and assessment of progression.


	Emergency / after-hours supervision
	Add here: Describe how supervision will be maintained during emergency, after-hours and on-call activity, including how the supervising perfusionist will be contacted and available when required. 






4. Progressive Clinical Responsibility

Clinical responsibility should increase progressively according to the trainee's demonstrated capability, clinical judgement and stage of development rather than case numbers alone.

Note: The ANZBP Clinical Trainee Guidelines also provide an EPA matrix for supervisors

	Stage
	Expected Responsibility and Supervision

	Early training
	Add here: Describe the responsibilities the trainee will initially undertake and the level of support and supervision that will be provided. 


	Developing trainee
	Add here: Describe how responsibility will progressively increase as technical skills, clinical reasoning, communication and confidence develop. 


	Advanced trainee
	Add here: Describe the level of performance expected as the trainee approaches independent practice and the evidence you would expect to see before increasing autonomy. 




Progression to a different level of supervision must comply with the current ANZBP Clinical Supervision Policy which requires direct supervision for a minimum of 125 Cases, and should be based on demonstrated capability rather than completion of a specified case number alone.

	Area
	Plan

	Evidence used to determine readiness for increased autonomy
	Add here: Describe how readiness will be assessed. Consider observed clinical performance, workplace-based assessments, feedback from multiple supervisors, clinical judgement, communication, professionalism, emergency management and recognition of limitations.


	Circumstances requiring continued direct supervision
	Add here: Identify cases, procedures or circumstances where direct supervision will continue regardless of the trainee's usual supervision level. 







5. Feedback and Progress Review

Structured and formal feedback is required as per the ANZBP Training program every 20 cases. 

	Area
	Plan

	Routine feedback
	Add here: Describe how and when the trainee will normally receive feedback following clinical practice. 


	Formal progression review
	Add here: Describe how formal reviews will be conducted and how information from Clinical Supervisors, assessments, case exposure and portfolio requirements will contribute to these reviews. 












6. Concerns, Remediation and Escalation

	Area
	Plan

	Trainee not progressing as expected
	Add here: Describe how the unit will respond to delayed or inconsistent progression. Consider increased supervision, targeted feedback, specific learning goals, additional assessment, simulation, remediation or formal review. 


	Clinical or patient-safety concern
	Add here: Describe how an immediate clinical or patient-safety concern will be managed and escalated. 


	Professionalism or conduct concern
	Add here: Describe the process for addressing concerns relating to professional behaviour or conduct. 


	Local escalation pathway
	Add here: Identify the relevant people and governance pathways within your unit. Clinical Supervisor → Lead Supervisor → Head / Chief of Perfusion → __________________ → ANZBP where required or Monash University





7. Review of the Supervision Plan

Date of planned review:
Frequency of review:

