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Introduction
Supervision term in the Cambridge vocabulary is defined as 
the act of looking at the person or activity and making sure 
that everything is done properly and safely. Supervision in 
two terms of overlapping circles can be focused on the devel-
opment of performance, or both.1 Kilminster (2007) noted 
that supervision “the provision of guidance and feedback on 
substances of personal, professional, and educational develop-
ment in the background of a trainee’s experience of providing 
safe and appropriate patient care”.2 Undergraduate medical 
education (UGM) includes theoretical and clinical knowledge 
designed to provide efficient human resources to meet a com-
munity’s needs.3 The terms of clinical education refer to the 
acquisition of supervised professional skills.4 The purposes of 
clinical supervision are ensuring patient safety/care, educat-
ing the trainee, promoting high standards, identifying trainee 
problems, monitoring trainee progress, and supporting the 
trainee.2 In the systematic review, a study conducted from 
2002 to 2014, results show that the competencies of general 
physicians in assessed skills were not desirable.5 Problems in 
UGM display the differences in the education level between 
universities and weaknesses in providing teaching by the res-
idents.6 Also, several clinical supervisors do not have an effi-
cient performance in teaching hospitals which needs to be 
more evaluated and improved.7 According to the literature, the 
availability of supervision for medical trainees and specializ-
ing physicians is inadequate.8 New curriculums strive to move 
from time-based model to the current trend towards compe-
tency-based medical education (CBME).9

Some trainees have a concern about job future,6, 10 tests 
time condition,11 on-call and rotation schedules in the hospital 
and preparation for residency,12 fear of lack of knowledge and 
lack of skill,  and criticism of trainee activities by clinical edu-
cator,13 that has made them psychical and spiritual problems. 
They use many mechanisms to deal with stress, but the using 

of many negative coping strategies. High levels of stress and 
anxiety during the clinical course can affect the professional 
effectiveness of trainees and reducing their attention and con-
centration, impair their decision-making skills, and reduce 
the trainee’s ability to communicate effectively with patients.11 
Stress has negative effects on trainees learning and clinical 
success, and their proper functioning of overshadowing.13 The 
availability and emotional support of the supervisor provided 
a positive relationship with learning progress and increased 
trainee satisfaction.14 Therefore, trainees require pastoral, 
and spiritual care, especially when trainees experience a crisis 
in their personal or professional life.1 The pattern of clinical 
supervision of medical trainees in Iran includes a range of 
internships to attending physicians. The attending physicians 
or faculty members and senior residents provide supervision 
for junior residents and internship in a hierarchical supervi-
sory structure. The supervision level is reduced by attending 
physicians for UGM. Current supervision doesn’t meet the 
needs of medical trainees.

There is an agreement in the general literature that super-
vision has three functions managerial or administrative, edu-
cative, and supportive.2 The idea of three functions or roles of 
supervision is reflected across professions; for example, nurs-
ing,15,16 social work,17,18 and recommended for the use in med-
icine.2,8 The managerial function is responsible for the trainee’s 
casework and ensuring that the supervisee complies with the 
rules, and norms of organizations, in which the work is car-
ried out.19 The educational function is developing skills and 
enhancing understanding.20 The supportive function acknowl-
edges the emotional effects on an individual of work, and in 
particular of work with people in distress.19 Each of the func-
tions may come to the fore or remain in the background in 
clinical supervision and circumstances.21

There is needing to expand clinical supervision of medical 
trainees, and students must be considered about a general and 
holistic view, but only through providing and teaching several 
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skills and competencies. Moreover, supervisors must not 
expect students to abide by several laws and regulations, and 
other aspects as individuals should not be overlooked. There is 
no similar study on the application functions of clinical super-
vision to medical students in the clinical setting. The purpose 
of this study was a response to the question being investigated. 
What are the components, and the characteristics of three 
functions associated with the clinical supervision of medical 
trainees in the UGM?

Methods
A critical review was utilized as the research design. To note, 
the main purpose of this literature review was to appraise and 
synthesize the current state of knowledge related to the topic 
under investigation, as a means of identifying gaps of knowl-
edge addressed by this new study.22

In this critical review, the researcher did not claim to cite 
all relevant articles in the desired field, but rather morally 
committed to presenting different views in a fair manner.23 In 
this study, the process of conducting the literature review was 
implemented according to Carnwell and Daly.22

The search strategy was comprised of two steps. At the 
first step, the search was done by focusing on the following 
keywords, separately and in combination: Clinical Supervision 
(AND) (“Medical Student*” OR Trainee* OR Clerkship) 
(AND) (Policies or Guidelines or Standards).

Besides, manual library searches along with free inter-
net ones were performed. All the available sources were thus 
identified and each database was respected by the instructions 
specified for it. The search in the databases of Web of Science 
(WOS), Scopus, PubMed, Google Scholar, and the Education 
Resources Information Center (ERIC) on clinical supervision 
of UGM was accordingly done on articles published from 1970 
to 2019. After excluding the irrelevant studies, a total number 
of 49 documents (namely, 42 policies, 4 guidelines, and 3 stan-
dards) were selected to review, as shown in the PRISMA flow 
diagram (Fig. 1).

Forty-nine (49) documents were reviewed by the 
researchers in their full-texts. Two criteria were also consid-
ered for the final selection of the policies, guidelines, and stan-
dards. being updated over the last 10 years and considering 
aspects such as supervisor, trainee, context, supervisor–super-
visee relationship, and tasks.24, 25 the number of policies, guide-
lines, and standards at medical schools were correspondingly 
written very briefly and if they had pointed out a new compo-
nent, that component was extracted. After assessing the given 
documents with the above-mentioned criteria, 30 documents 
remained.

At the second step, studies using the models of clini-
cal supervision functions were searched. The searches cor-
respondingly revealed the models of clinical supervision 
functions employed in numerous studies and resources asso-
ciated with nursing, social work, and other fields. From the 
obtained articles, 19 studies were selected (Tuck 2017, Basa 
2017, Gillieatt 2014, Beddoe 2012, Turner 2011, Hughes 2010, 
Gardner 2010, Brunero 2008, Clark 2006, Scaife 2003, Sloan, 
Watson 2002, Morrison 2001, Morton-Cooper 2000, bowels 
1999, Cutcliffe 2010, Butterworth 1997, Butterworth 1996, 
Jones 1996, Erera 1994). Then, 19 studies were scrutinized in 
relation to the functions of clinical supervision. The definition, 
characteristics, and components of each function of clinical 

supervision were extracted separately from the studies. Three 
functions of clinical supervision were defined separately.

Results
The main components of documents: Clinical 
Supervision for medical trainees in medical 
schools
The U.S. Department of Education identifies the Liaison 
Committee on Medical Education (LCME) as an accrediting 
agency for medical education programs leading to the MD 
degree.26 The committee on the Accreditation of Canadian 
Medical Schools (CACMS) standards provide for the qual-
ity of medical education programs leading to the M. D.27 In 
Standard No. 9-3 Two, Committees emphasizing on Clinical 
Supervision for medical students, and medical schools have 
attempted to prepare this standard 9-3 clinical supervision in 
the form of policy/guideline/standard. Most medical schools 
wrote in the form of policy.

A researcher designed a checklist of 30 documents and 
obtained clinical supervision for medical students. The doc-
ument of each medical school was compared with the check-
list. To avoid the lengthy text of the documents and prevent 
readers’ fatigue, a sample of 10 medical schools (including  
University of MC Gill Faculty Of Medicine,28 University of 

22 

Fig. 1. PRISMA flowchart. 
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Alberta,29 University of British Columbia,30, 31 University of 
Boston School Of Medicine (BUSM),32 University of Nebraska 
College of Medicine,33 University of Florida Atlantic Charles 
E. Schmidt College Of Medicine (FAU COM),34 University of 
Washington School Of Medicine (UWSOM),35 University of 
North Carolina School Of Medicine (UNC SOM),36 University 
of Minnesota Medical School (UMMS),37 and University of 
Pennsylvania38 are listed in Table 1.

While reviewing the General Medical Council 
(GMC) standards,39 the generic standards for training by 
the Postgraduate Medical Education and Training Board 
(PMETB),40 and a guideline of the Royal Australian College 
of  General Practitioners (RACGP),41 15 components were 
identified. These components were then added to the ones 
obtained from the aforementioned 30 medical schools 
(Table 2). Accordingly, a total number of 25 components were 
achieved.

Characteristics of three function of clinical 
supervision
The models for functions of clinical supervision have been 
explained in a theoretical and conceptual manner. Models that 
divided the function of clinical supervision into three func-
tions,42 including Bridget Proctor (1986): formative, restor-
ative, and normative,43 and emphasis on supervisee. Alfred 
Kadushin (1976): educational, supportive, and managerial/
administrative,44 and emphasis on supervisor.45 Hawkins and 
Shohet (2006): developmental, resourcing, and qualitative,46 
emphases on both supervisor and supervisee.47

Proctor’s model (1986) provides a good framework and 
is one of the most cited models in the UK nursing literature.48 
Proctor’s model has been criticized for lack of detail in its 
application. However, its positive that allows space for the nec-
essary creativity that developing clinical practice requires.49 
Gillieatt (2014) suggests that adapting Proctor’s model for stu-
dent clinical supervision is relevant across a broad range of 
health disciplines and clinical areas.50

Managerial/Normative/Qualitative
This function relates to the accountability of supervisees’ clinical 
performance and clinical outcomes to ensure ethical quality ser-
vices.42 Maintaining standards of practice, care, and profession-
alism providing honest feedback and constructive criticism,46 
assessment,50-52 quality control aspects of clinical practice,48 
organizational responsibility,53 ensure the identification and 
self-assessment of professional and ethical competence.20

Educational/Formative/Developmental
This function focuses on learning, training, and teaching.42 
Evaluating observed performance,54 responsibility for the devel-
opment of the student,43,54 and the ongoing monitoring and 
evaluating of the student at certain times at end of the course 
or point of promotion,43 skills development, and increasing 
the trainee’s knowledge,19,44,48,50,52,53 learning through reflection 
and sharing good practice, opportunities for teaching and skill 
acquisition,46 enabling personal and professional development.52

Table 1.  The components of clinical supervision policy/guideline/standard in 10 medical schools.
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Components

Duties or expectations or responsibilities of clinical trainees 1 1 1 1 1 1 1 1 1 1

Setting purpose 1 1 1 0 1 1 1 1 1 1

Levels of clinical supervision 1 0 1 1 1 1 1 1 1 1

Defining  Clinical supervisor 1 0 1 1 1 1 1 1 0 1

Recommendations for the safety of patients and trainees 1 1 1 1 1 0 0 1 1 1

Assessment of Clinical trainees 1 1 1 0 1 0 1 1 1 1

Expectations or roles or responsibilities of the supervisor 1 1 1 0 1 0 0 1 1 1

Delegate responsibility to trainees 0 1 1 1 0 1 1 1 1 0

Report clinical trainees concerns of the supervision process 1 0 0 1 1 0 1 1 0 1

Consider professional and ethical standards 1 0 1 1 0 0 0 1 0 1

Monitoring of supervision program 1 0 1 1 1 0 0 0 0 1

Determinant factors to require the amount of supervision 1 0 1 0 0 1 0 0 1 1

Provide feedback and constructive criticism on performance 0 0 1 0 1 0 1 1 0 0

How requests help Trainees in Clinical Situations 1 1 0 0 0 1 1 0 0 0

Delineate work procedures of trainees 0 0 1 1 0 0 0 0 1 0

The position of clinical trainees in the treatment team 1 0 0 0 0 0 0 0 0 1
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Supportive/Restorative/Resourcing
This function provides support to supervisee’s emotional 
responses,42 adequately refreshed and recreative,52 to allevi-
ate the stress,54,55 well-being,50,53 self-care,50 acknowledges the 
emotional effects on the individual work, and in particular 
work with people in distress,19 real-time supervision, positive 
achievements, coping for adverse incidents.56 Space for trainees 
to vent their feelings in a listening environment.46 Student sup-
port is complemented by the form of peers and peer groups, and 
the existence of personal tutors or educational advisers,52 facil-
itates the discharging of emotions and recharging of energies.20

Discussion
This study aimed to identify the characteristics and the com-
ponents of clinical supervision functions of medical trainees 
during a clinical course.

It is of note that supervision in the education system is 
regarded as an umbrella term,1, 21, 57 covering all one-on-one 

professional encounters.21 There are also some terminolo-
gies and words, which contain dimensions of supervision as 
their core concepts,57 such as clinical supervision, educational 
supervision, remedial supervision, mentoring, preceptorship, 
and coaching. In this sense, each term can have different effects 
on educational goals and specific characteristics.1, 21

In this respect, educational supervision refers to regular 
supervision taking place in the context of a recognized train-
ing to establish learning needs and to review progress. It is also 
the most common one among senior and junior postgraduate 
residents.1, 58 As well, remedial supervision is a subset of educa-
tional supervision aimed at retraining.21 Clinical supervision is 
also regarded as an interchange between practicing profession-
als to assist the development of professional skills.21 Mentoring 
is likewise rooted in socialization theories in psychology. The 
focus of these theories is on how individuals learn new behav-
iors and social roles.59 A preceptorship represents a time-de-
fined relationship with externally defined objectives, and has 
the teaching of a novice in the proficiencies of a new role as 
its goal.60 Coaching is also a process that can guide students 

Table 2.  Main components of clinical supervision functions of supervised medical trainees.

Function Components

Managerial supervision Determine the theory or conceptual framework 

Define ethical, professional and legal standards in the clinical environment

Existence of a contract/agreement between the supervisor and trainee

Eligible manpower to be the supervisor

Determine the knowledge, skills, and competencies of a clinical supervisor

Expectations, duties and responsibilities of the clinical supervisor

Expectations, responsibilities and tasks of clerkship/internship

Delineate work procedures for clerkship/internship

Assessment or evaluation of clerkship/internship

Monitoring of education programs

Educational supervision Setting educational goals

Supervisor and students as teacher (intern, resident, and fellow) training 

Determining to achieve the minimum competencies expected in the clerkship/internship course

Determinant factors of the amount of supervision required trainees

Presentation feedback and constructive criticism 

Determine progressive levels of clerkship/internship

Provide reflection opportunities during and after the action

Supportive supervision The type of relationship between the supervisor and trainee

Safety of trainees in all clinical settings

Design flowchart for request help trainees in clinical situations

Guidelines for report trainees concerns about the clinical, administrative, vocational and 
educational affairs and supervision process

Planning for real-time supervision (during activity)

Considering personal needs and balance between work and life trainees

Existence activities to increase the confidence, well-being, and creativity of trainees

Define the position of clerkship/internship in the treatment team
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towards performance improvement.61 It is noteworthy that 
preceptorship,21,62 and coaching are a subset of mentoring.63,64

In the literature review, the types of supervision had been 
cited in these articles (e.g. Clark, 2006; Launer, 2014; Scaife, 
2003; Morton-Cooper, 1997; Jarvis, 2004; Rousseau 2008). The 
researchers in the present study also designed a form for dif-
ferent types of supervision in medical education (Fig. 2).

Studies show that clinical and educational supervision are 
effective as they apply mentoring principles and characteris-
tics.65, 66 The mentoring during supervision of a fortuitous rela-
tionship can also foster the development of medical students.58 
It seems that supervision and mentoring are far from being 
mutually exclusive and they are potentially complementary 
in many respects. Although the mentoring role signals a con-
certed emphasis on support, encouragement, advocacy, and 
collegial connection, supervision may encompass a distinct 
mandate for evaluation and gatekeeping.66, 67 The effectiveness 
of supervision can be accordingly improved during formal 
meetings, augmenting quality of feedback and ensuring that 
occurrence of regular mentoring dialogues would be highly 
valuable.58

With regard to the review of 30 documents (i.e., poli-
cies, guidelines, standards) on clinical supervision of medical 
students, it seems that all medical schools have attempted to 
compose and adhere to standard no. 9.3 of clinical supervi-
sion of medical students, introduced in the LCME and the 
CACMS, in a brief manner or in detail. According to the 
review of the given documents, it seems that many have been 
merely designed in response to agencies for the accreditation 
of medical education programs. The focus of the components 
are also laid more on enforcing student regulations and disci-
pline and concentrated on duties, responsibilities, and expec-
tations of supervisors, to ensure the supervision process has 
been presented. These tasks dominate and focus supervision 
on compliance with organizational and legislative require-
ments. Within these situations, the underlying power relations 
are arranged to privilege managerial functions at the expense 
of educational and supportive functions, which result in train-
ees’ displeasure and possibly compromised supervision out-
comes.68, 69 Therefore, it is imperative that all three supervision 
functions are simultaneously applied.

Besides, two committees (namely, LCME and CACMS) 
have thus far reviewed the requirements of supervision of 
the GMC for the school of medicine.39 In this document, the 
responsibility of students are achieving all outcomes as well as 

ensuring patient safety by working within the limits of their 
competence.70 The elements in the supervision of medical 
trainees have been thus announced by the PMETB and GMC 
as guaranteeing trainee safety, ensuring an appropriate level 
and amount of clinical duties, as well as monitoring progress, 
feedback on performance, and provision of career advice.71,72

The RACGP has also guided supervision and support 
trainees to maintain general practitioners’ teaching stan-
dards.41 Accordingly, supervisors’ roles, mentioned for train-
ees’ supervision and support, take account of assisting students 
to understand the requirements of the education course and 
providing direct observation sessions, which should be at an 
appropriate level considering the students’ knowledge and 
experience, ensuring that students are introduced to all mem-
bers of staff. Moreover, the given roles are also related to tak-
ing direct and principal responsibility of patients and being 
physically present at the workplace at all times, whilst students 
are providing clinical care as the ultimate management of 
patients.41

Iranian Doctor of Medicine (M.D.) program differs from 
that in the United States and Canada. In these countries, stu-
dents complete an undergraduate university degree before 
enrolling in medical schools. The curriculum is also charac-
terized by 2+2 structures for basic sciences and clinical years.73 
In Iran, students enter in medical schools from high school. 
The curriculum is additionally characterized by 3+3.3 for basic 
sciences and clinical years. In addition, clinical courses have 
two phases, clerkship (minimum of 21 months) and intern-
ship (18 months). These two phases in some of the supervision 
components must be separately defined on basic educational 
goals as experiences, expectations, and needs of trainees. In 
many little policies, guidelines, and standards, there are differ-
ence between clerkship and internship. For example, roles and 
work procedures for medical students,34 at Charles E. Schmidt 
College of Medicine or orders in hospital medical records, 
teaching and learning, observation, assessment, and feedback 
at Columbia Faculty of Medicine are divided into two groups: 
medical students in 1 and 2 and 3 and 4 years.30 Accordingly, 
the components that should be provided for the clerkship and 
internship courses were separately identified (Table 2). On 
the other hand, clinical supervision function models demon-
strated that each function had different characteristics.

Each function is also part of the supervisory activities for 
medical students because each function has its own definition 
and includes specific tasks and the students must benefit from 
all these components. Management supervision blind spots as 
well as poor practices are correspondingly intended to ensure 
corporate ethics and client safety standards.74 Educational 
supervision can thus provide knowledge and skills needed 
to perform effective services and is associated with cognitive 
aspects and learning in trainees,44,75 training and development, 
as well as performance evaluation observed.54 Besides, sup-
portive supervision indirectly enhances effective emotional 
states and promotes resilience to stress.76 So, in supervisory 
support, supervisors provide the space for trainees to reflect 
on the impact of work on their personal and professional 
well-being.74

Twenty-five (25) components were broken down into 
managerial supervision, educational supervision, and sup-
portive supervision. It should be noted that these three func-
tions were challenging as they were not all mutually exclusive 
and a degree of overlap was inevitable (Table 2).

Fig. 1  Relationship between types of supervision in medical 
education.
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Attending physicians should be thus given necessary 
training for the supervisory roles, knowledge of supervision 
models, trainees’ developmental levels, together with adult 
learning principles. Clinical supervision training can accord-
ingly facilitate improved patient outcomes, supervisor compe-
tence, and trainee satisfaction.

In this line, Curtin University course provide supervi-
sion training to allied health, nursing, and medical staff. This 
training course is comprised of five 1-day introductory and 
three 4-day advanced workshops. The 1-day training provides 
an overview of an expanded version of the Proctor’s model 
with its own roots in the Kadushin’s work on social work 
supervision.50

Medical students are thus expected to benefit more from 
clinical supervision, to achieve a sense of personal support and 
well-being, to increase knowledge and awareness of possible 
solutions to clinical problems, to boost confidence, to reduce 
emotional stress and burnout, and to enhance participation in 
reflection practices.54

However, these models address three central supervision 
functions, but suggest the need to take account of other fac-
tors. This means, expanding the model so that supervisors 
become empowered to match the supervision tasks to the 
developmental stage of trainees, critically reflecting on human 
diversity such as culture, ethnicity, disability, socioeconomic 
status, religion, and life experiences.

Conclusion
The perception of clinical supervision is yet a monitoring tool. 
It is apparent that managerial/administrative role is much 

more extensive and it mostly includes assuming responsibili-
ties for trainees’ work and ensuring that they have conformed 
to rules and norms of organizations. It seems that two educa-
tional and supportive roles have faded or disappeared due to 
managerial roles.

There are also efforts to define functions for clinical super-
vision in other field of medical education in which trainees can 
spend part of their education at patient bedside. The research-
ers reviewed documents to achieve objective and tangible 
characteristics for functions associated with clinical supervi-
sion of medical trainees. The results of the present study on 
clinical supervision function models demonstrated that each 
function had different characteristics, and three supervisions 
were separately defined.

The main purpose was to help graduate a person being 
without any stress and concerns, as a qualified doctor, a 
respectable citizen, and a competent manager, etc. It is thus 
necessary that the three clinical supervision functions be 
simultaneously applied by supervisors. It is recommended 
to make efforts to empower attending physicians in clinical 
supervision functions and developing tools for student evalu-
ation based on these three functions. The results of this study 
should be operationally implemented for medical students to 
detect challenges and inconsistencies
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