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Using this module

Independent This is general professional information, not individual clinical, legal,
. employment, immigration, regulatory, tax or pensions advice.
education ployment, immigration, reguiatory P viee.
Current official instructions and the circumstances of the individual
case remain controlling. Practice scores do not establish
professional competence or accreditation.

The short answer

Most Portfolio Pathway projects fail or stall because evidence opportunities were never translated into a
documented employer plan. The applicant needs a named supporter, appropriate supervisors, access to
required practice, reliable assessment, portfolio systems and protected development time. Support should
be explicit, reviewed and compatible with service and safety.

Three next actions
* Prepare a one-page business case linking development needs to service, retention and succession benefits.

* Agree the named supporter, supervisor roles, opportunities, job-planned time and review cycle in writing.

» Escalate unresolved access gaps through the appropriate SAS, educational and managerial routes before
they become submission emergencies.

Learning objectives
* |dentify the distinct roles of supporter, supervisor, manager, SAS tutor and Responsible Officer.
* Negotiate an evidence-producing development plan.

e Use four-nation support routes without assuming identical provision.
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Who does what

A clinical or educational supervisor assesses and supports defined areas of practice. A line manager
controls operational access and job planning. A SAS tutor or equivalent may coordinate development
opportunities. A Responsible Officer has organisational and revalidation responsibilities and may support
communication with the GMC. College or Faculty advisers interpret specialty expectations. None of these
roles automatically substitutes for another.

Define the purpose and confidentiality boundary of each relationship. A mentor offers reflection and
perspective but should not be presented as an independent verifier for work they did not observe.

* Name each role and decision.
* Avoid conflicts between support and assessment.

e Use direct observers for evidence.

Make a service-linked business case

Employers are more likely to support development when the request is specific and connected to
retention, succession, rota resilience, quality, recruitment or service redesign. State the curriculum gap,
proposed activity, supervision, patient-safety controls, time, cost and expected organisational benefit.

Do not promise a guaranteed CESR or consultant appointment. The business case is for a development
opportunity and service return, not a predetermined regulatory or employment result.

* Connect development to service value.
* Cost the request honestly.

* Do not imply guaranteed registration or promotion.

Put time and activity into the job plan

Evidence work includes supervised clinical exposure, assessment, audit or Ql, teaching, leadership,
portfolio organisation and meetings. Where possible, agree which activity occurs within supporting
professional activity or other job-planned time and which requires separate arrangements.

A job-plan discussion should also consider rota effects, travel, indemnity, access to systems, study leave
and review dates. Protected time without access to the required opportunity is insufficient; access without
time may be unsustainable.

e Agree time and access together.
e Record operational arrangements.

e Review workload and wellbeing.

Secondments, rotations and cross-site work

A temporary placement should state learning outcomes, scope, named supervisor, expected case mix,
assessment methods, duration, expenses, employment responsibility and feedback route. Ensure the
doctor is inducted and works within competence; the purpose is development, not unregulated acting up.

Availability differs. Scotland Deanery describes limited gap-closing support for some near-completion
applicants; HEIW offers Wales-specific advice and peer connections but states it does not fund the GMC
application itself. England and Northern Ireland arrangements vary locally. Verify current eligibility rather
than assuming UK-wide provision.

* Use a written placement agreement.
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* Confirm governance and indemnity.

* Label national support accurately.

Assessment systems and ePortfolio

Specialty ePortfolio access can support workplace-based assessment, supervisor reports and organised
evidence, but access rules and fees vary. Agree which tools are appropriate and who is authorised to
complete them. Retrospective bulk assessments are weak and may be unreliable.

Use assessments throughout the development period, across different contexts and assessors. Combine
them with outcomes, reflection, audit data or feedback where appropriate rather than treating individual
forms as self-proving.

* Arrange access before activity starts.
* Collect assessments contemporaneously.

* Triangulate across assessors and contexts.

Review support and address barriers

Hold scheduled reviews against the gap plan. Record completed activity, evidence quality, emerging gaps
and agreed next steps. If service pressures repeatedly cancel development, document the effect and
propose workable alternatives.

Use constructive escalation: line manager, clinical director, medical education, SAS tutor or advocate,
workforce team and national support route as appropriate. An advocate may help navigate systems but
does not decide GMC equivalence or provide personal legal representation.

* Use regular evidence reviews.
» Escalate barriers early and factually.

* Know each support role’s boundary.

Common mistake

Avoid this Relying on verbal encouragement without agreeing time, access,
supervisors and evidence products can leave an applicant
supported in principle but unable to complete the standard.

Pause and reflect

Which person can authorise each opportunity in your plan, and has that agreement been recorded?

Takeaways
* Portfolio success usually depends on an organisational support system, not solitary document collection.
e Time, access, supervision and assessment must be agreed together.

e Four-nation support varies and should be checked at the point of use.
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Knowledge check

Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1. Who is best placed to verify current procedural performance?

A. A supportive mentor who knows the career history but cannot corroborate the current procedures
B. An appropriately qualified clinician who directly observed the work

C. A friend in another specialty
D

. An administrator

. What strengthens a request for a cross-site attachment?

. A promise of GMC success
. A claim that the employer owes a consultant post

. A defined gap, governance plan, supervision and service benefit

o O W > N

. An uncosted open-ended request

3. An applicant receives one SPA but no access to the missing specialty work. What remains
unresolved?

A. The GMC fee
B. Nothing; time alone closes the gap
C. The actual opportunity to gain and assess the required capability

D. The register entry

. What should a gap-closing placement produce?

. Only a certificate of attendance
. A general attendance letter without evidence of the specific capability gap being addressed

. Relevant supervised experience plus planned assessment evidence

o O w > A

. Unsupervised service cover

. When should ePortfolio access be arranged?
. After all supervisors leave
. Before the planned activity so assessment can be contemporaneous

. Only if the GMC requests it

o O W r» u

. After submission
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6. Repeated rota changes cancel an agreed placement. What is a useful response?
A. Submit without the missing outcome

B. Hide the delay

C. Document the impact, propose alternatives and escalate through appropriate support routes

D. Assume the employer intended discrimination
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Answers and explanations

1. B — An appropriately qualified clinician who directly observed the work

An appropriately qualified clinician who directly observed the work This follows the principle explained in
“Who does what”.

Re-read “Who does what” and write down the evidence or decision you would need before acting.

2. C — A defined gap, governance plan, supervision and service benefit

A defined gap, governance plan, supervision and service benefit This follows the principle explained in
“Make a service-linked business case”.

Re-read “Make a service-linked business case” and write down the evidence or decision you would need before acting.

3. C — The actual opportunity to gain and assess the required capability

The actual opportunity to gain and assess the required capability This follows the principle explained in
“Put time and activity into the job plan”.

Re-read “Put time and activity into the job plan” and write down the evidence or decision you would need before acting.

4. C — Relevant supervised experience plus planned assessment evidence

Relevant supervised experience plus planned assessment evidence This follows the principle explained in
“Secondments, rotations and cross-site work”.

Re-read “Secondments, rotations and cross-site work” and write down the evidence or decision you would need before acting.

5. B — Before the planned activity so assessment can be contemporaneous

Before the planned activity so assessment can be contemporaneous This follows the principle explained in
“Assessment systems and ePortfolio”.

Re-read “Assessment systems and ePortfolio” and write down the evidence or decision you would need before acting.

6. C — Document the impact, propose alternatives and escalate through appropriate support
routes

Document the impact, propose alternatives and escalate through appropriate support routes This follows
the principle explained in “Review support and address barriers”.

Re-read “Review support and address barriers” and write down the evidence or decision you would need before acting.
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Official and professional sources

Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

GMC: Information for Responsible Officers and supporters
UK - https://www.gmc-uk.org/cdn/documents/portfolio-pathway-applications---information-for-responsible-officers---dc21350_pdf-104695
809.pdf

NHS Employers: SAS development guidance
England - https://www.nhsemployers.org/publications/sas-development-guidance

HEIW: Portfolio Pathway support for SAS doctors
Wales - https://heiw.nhs.wales/education-training/a-z/sas-doctors/how-to-apply-for-certificate-of-eligibility-for-specialist-registration-cesr/

Scotland Deanery: Portfolio Pathway for SAS grades
Scotland - https://www.scotlanddeanery.nhs.scot/your-development/specialist-and-associate-specialist-doctors-and-dentists/portfolio-pat
hway-for-sas-grades-formerly-cesr/

Edition and Editorial edition: 9 September 2026. The page source-review date is
== . 2026-09-07. A publication date, editorial edit and substantive
verification [ .
source check have different meanings. See
sasdoctors.com/corrections for material corrections and the scope
of review.

Protect confidentiality. Do not enter patient-identifiable information, confidential employer material or privileged case details
into website tools. HTML teaching and worksheet alternatives are available through sasdoctors.com/resources.
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