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A framework for career planning  
In a large-scale research study of work-based career discussions, Hirsh et al. (2001) 
found that if the providers and recipients of career support shared a common 
framework, the recipients thought the discussions were more useful. The implication 
of this for practice is that students/trainees are most likely to find the career support 
you provide helpful if you are both working from the same framework.  
Just as there are lots of different models of patient consultation, so too are there 
different approaches to career support. But the four-stage model outlined below is 
the one that is most commonly used in higher education.  
•
Stage 1 Self-assessment  
•
Stage 2 Career exploration  
•
Stage 3 Decision making  
•
Stage 4 Plan implementation  
Using this four-stage framework, and sharing it with your trainee, helps you approach 
the task of providing career support in a systematic way. So, for example, if a trainee 
comes to you asking for help with their CV (a Stage 4 task), you need to establish 
whether they have spent adequate time on the previous three stages and that their 
career decision is robust. Similarly, poor career decision making (Stage 3) often 
rests on inadequate self-assessment and career exploration (Stages 1 and 2).  
Bearing in mind the importance of the model, in your first session with a new trainee 
it is good practice to check their understanding of the four-stage framework. It is also 
useful to ask your trainees to bring their learning portfolios and career-planning 
folders to all of their meetings with you. This will help them to review their work and 
facilitate the development of a systematic approach to career planning.  
Each of the four stages will now be explained in further detail.  
Thinking points  
•
Thinking back over the career decisions you have taken to date in your own 
career, identify one that you feel (in retrospect) worked out well. With this 
decision in mind, think about how you approached each of the four stages: 
self-assessment; career exploration; decision making; and plan 
implementation.  
•
Now see if you can identify a career decision that you feel, in retrospect, didn’t 
work out so well. With this decision in mind, think again about how you 
approached each of the four stages.  
•
From this personal comparison of two previous career decisions you have 
taken in the past, what observations can you make about the four-stage 
model? 
Defining the territory  
Pick up a book or article on the provision of career support, and you might see all 
sorts of different terms used, such as career information, career advice, career 
guidance and career counselling. The Glossary gives The Learning and Skills 
Council definitions of the three terms ‘career information’, ‘career advice’ and ‘career 
guidance’. In addition, a definition of ‘career counselling’ taken from Kidd (2006) is 
also included.  
But to begin with it is helpful to think about how these terms map on to the task of 
providing career support to medical students and trainee doctors.  
Career information  
In a medical context this might include the provision of career-related information in 
the medical school or postgraduate centre library, as well as online information on 
deanery, Royal College, British Medical Association and NHS websites. It also 
includes purpose-built resources such as the specialty choice inventory, Sci59.  
Career advice  
In a medical context an example of career advice would be a medical student/trainee 
asking their educational supervisor to clarify something they have read, or 
information they have been told about by another consultant. The student/trainee 
doesn’t need help working out the personal significance of this information once the 
particular point has been clarified.  
Career guidance  
A medical example would be a student/trainee bringing their learning portfolio to their 
educational supervisor or the Director of Medical Education and asking for help in 
deciding on the next stage of their career. They know that they don’t want a career in 
any of the surgical specialties, but beyond that, they haven’t yet made up their mind.  
Career counselling  
A medical example would be a series of meetings between qualified careers 
professional and a student/trainee who is contemplating leaving medicine.  
Two further points  
In real life these activities often overlap, so in a given session an educational 
supervisor might be providing all four types of support.  
The use of counselling skills such as respecting the autonomy of the client, active 
listening and reflecting back can be used in all these activities and is not restricted to 
the provision of career counselling. Counselling skills can also be used when 
providing advice and guidance. See Teachers’ toolkit and Ali and Graham (1996) for 
a clear 
account of the use of the counselling approach to career guidance. 
Explaining the need  
With the introduction of the UK Foundation Programme in August 2005, junior 
doctors were required to make major career decisions 18 months after finishing their 
undergraduate training. Yet prior to the introduction of Modernising Medical Careers 
(MMC), the majority of junior doctors still did not regard their career choices as 
definitive three years after leaving medical school (Goldacre et al., 2004).  
Currently it is unclear what changes will be implemented in light of the recent inquiry 
into MMC. However, the recommendations highlighted the need for accurate 
information about the competitiveness of different specialties and also for greater 
access to career advice at undergraduate level. This accords with earlier studies that 
demonstrated that medical students and junior doctors tend to view the quantity and 
quality of career support they receive as inadequate (e.g. Lambert et al., 2000; 
Jackson et al., 2003; Lambert and Goldacre, 2007).  
Who should provide support?  
A study of medical students and junior doctors carried out in 2003 found that the 
most frequent source of career advice was senior doctors (Jackson et al., 2003). 
Prior to MMC, there was minimal training available for clinicians in how to provide 
career support. Since the inception of MMC, training initiatives have begun to be 
provided for educational supervisors, and more comprehensive courses are on offer 
for clinical tutors and other designated faculty members. Qualified careers advisors 
have also been appointed in many regions. So the next question to consider is ‘Who 
does what?’  
Tiers of support  
The notion of tiers of support can be helpful.  
With this model all educational supervisors should have access to some basic 
training in providing career support (such as this module). Trust-based clinical staff 
with additional educational responsibilities can take referrals from educational 
supervisors and this will be sufficient for the majority of trainees. But those trainees 
who need specialist career support can be referred to the deanery or university 
careers service. 
•
Stage 1 Self-assessment  
•
Stage 2 Career exploration  
•
Stage 3 Decision making  
•
Stage 4 Plan implementation  
Stage 1: Helping the trainee with self-assessment  
There are a number of different aspects that each student or trainee could consider 
as part of the self-assessment phase. Moreover, for each aspect there are different 
possible ways of carrying out the self-assessment. As a bare minimum, you should 
encourage your student/trainee to reflect on:  
•
 achievements/skills/interests  
•
aspects of work they find particularly stressful  
•
work values.  
Self-assessment resources  
Some medical schools and postgraduate education centres provide career-planning 
workshops in which students/trainees are given an opportunity to complete various 
self-assessment activities. But if this doesn’t happen where you work, at the end of 
this module there is a list of self-assessment resources to which you can direct your 
student/trainee. Encourage them to get hold of at least one of these publications 
(they should be in the medical school or education centre library), work through the 
exercises in their own time and then bring the exercises to your supervision session.  
But don’t waste your supervision session by getting the trainee to complete self-
assessment exercises during the session itself. Instead, the supervision session 
should be seen as a time for facilitating and deepening the learner’s understanding 
of themselves by using the self-assessment exercises they have previously 
completed as a starting point or prompt.  
The questions listed below give a flavour of the sorts of question you could pose to a 
student or trainee about their achievements, skills and interests.  
•
Using the results from an exercise where you examined specific 
achievements to tease out the underlying skills, what key skills did you 
identify?  
•
Of these skills, which are you particularly interested in using at work?  
•
How does your list of key skills tally with any relevant assessments that have 
been carried out at medical school, or as part of the foundation programme?  
•
Are there any key skills you are not currently using at work that you would like 
to be able to use to find work more satisfying?  
You should pose similar sorts of question to help your trainee explore other self-
assessment exercises they may have carried out, for instance on work values or on 
aspects of work that they find particularly stressful.  
Stage 2: Helping the trainee with career exploration  
The key task for you at this stage is to encourage the student/trainee to conduct a 
thorough, systematic exploration of different career options that might interest them 
before they make any final decisions.  
At the outset, it can be helpful to remind them of the following.  
•
Career exploration takes time. If they want to end up with a robust career 
decision, they need to start early enough and devote sufficient time to the 
task.  
•
Career exploration doesn’t take place in a vacuum. Instead, just as pointers 
you hear while taking a patient history will lead you to carry out certain clinical 
examinations, factors the student/trainee comes to realise about themselves 
from the self-assessment phase should influence the particular questions they 
research in the career exploration phase.  
•
Career exploration can start with written materials (books, articles and the 
Web) but needs to extend beyond this, to talking to people who are currently 
working in the particular specialty the trainee thinks they might want to pursue  
•
Even if they think they know what they want to do post-foundation, they still 
need to go through the career exploration phase. This is because being able 
to articulate their particular skills, abilities, interests, etc., from Stage 1 and 
then linking this systematically with the demands of a particular specialty 
(Stage 2) forms the basis of providing solid answers on written application 
forms, or at interview.  
Where your trainee can get information  
As a starting point, they can look at:  
•
  Deanery and Royal College websites  
•
  BMJ Careers, which contains articles on all the different specialties, and on a 
variety of other relevant career issues affecting doctors  
•
  Medical career guides. Beyond this initial reading, you want to encourage your 
students/trainees to talk to at least two people who are currently working in 
that specialty before they make any major career decisions. Moreover, they 
shouldn’t just have a random chat with these people; instead they should plan 
what specific questions they wish to pose, based on their understanding of the 
personal factors that are key for them in a career (i.e. based on their Stage 1 
self-assessment activities).  
You can also encourage your students/trainees to look at the key journals in their 
area of interest and spend some time looking through recent issues. Remind them 
that many of the articles will be too specialised, but they can still look at the journals 
and ask themselves whether they are gripped and intrigued by the articles, or 
whether they leave them somewhat cold.  
Tasters  
Undoubtedly the best way to find out if you are suited to a particular career option is 
to try it out. Medical students have options such as electives or special study 
modules, which may provide opportunities for exploring career options in 
subspecialties and different clinical or laboratory settings, and for extending a 
placement in an area in which they have already worked. Some trainees will be able 
to try out a career option, as they will be applying for an option they worked in during 
one of their foundation placements. But if this wasn’t possible (either because there 
are no foundation placements in that specialty or because the trainee didn’t succeed 
in getting that particular placement) then they should try to arrange a ‘taster’ week. 
And if that fails, then in your role of educational supervisor you need to encourage 
the trainee to talk to as many people as possible in that specialty and complete the 
Stage 1 and Stage 2 activities as carefully as possible, to maximise the chances that 
they are making a robust decision. 
Stage 3: Helping your trainee with career decision making  
The next two stages are more relevant to trainee doctors than medical students, as 
the latter group are not immediately faced with making major career decisions. But 
they will be useful for anyone involved in the supervision of a student or colleague 
faced with a difficult decision.  
There are two related ways in which you can help a trainee with their career decision 
making. First, it can be useful to encourage them to think about how they have made 
critical decisions in the past, i.e. you may want to spend a bit of time exploring the 
process of career decision making.  
Second, you need to help your trainee with an in-depth exploration of the actual 
content of their career decision making, i.e. what it is they have actually decided to 
apply for next.  
The process of career decision making  
The simplest way to explore this with your trainee is to ask them about any previous 
important decision that they feel, in retrospect, worked out well. It doesn’t necessarily 
need to be a career decision. Ask them about what made it a good decision, and 
how they went about reaching that particular decision.  
You can then do the opposite, and see if they can identify a decision that they now 
think didn’t work out so well. What can they learn from this example about how not to 
make an important decision in future? You might wonder about the sorts of issue that 
emerge from asking these questions. Typical answers might be that they rushed 
through the decision, that they let themselves be unduly influenced by key people in 
their lives that they ignored a strong gut feeling, etc. Insights like these can be useful 
to highlight, as they can form the basis of personal guidelines on how best to 
approach a career decision in future.  
Crux time: making the decision  
The ROADS acronym (Elton and Reid, 2007) can be used to structure a discussion 
about the robustness of a career decision. Specifically, you can ask your trainee the 
following questions.  
•
Realistic: are you being realistic about yourself and about the demands of the 
job?  
•
Opportunities: have you given serious consideration to all the opportunities 
available?  
•
Anchors: have you built in the things that provide support in your life?  
•
Development: do your choices fully develop your potential?  
•
Stress: have you considered those aspects of work that create particular 
stresses for you?  
When discussing the ROADS criteria with your trainee, it is helpful if you not only 
draw on the self-assessment (Stage 1) exercises, but more generally that you ask 
them to show you evidence from their learning portfolio that demonstrates the 
robustness of their career planning.  
A plan and a back-up  
Borges et al. (2004) in a study of medical specialty choice concluded:  
Early in their training medical students should be disabused of the idea that there is 
one perfect specialty choice for each person. Instead, they should be helped to 
understand how they could use different specialties to construct satisfying and 
successful careers.  
It is therefore sound practice to encourage your trainees to have a back-up plan 
(preferably in a less competitive specialty) that they would be happy to pursue if they 
are not successful with their first-choice option. It is often worth reminding 
students/trainees that the notion they will only be happy in one specialty is not borne 
out by the psychological literature on medical specialty choice.  
And the trainee who is seriously considering leaving medicine  
In your role of educational supervisor, your first task is to explore whether there are 
some educational difficulties in the student or trainee's current placement or current 
mental or physical health issues that are contributing to the situation. In both of these 
situations you should liaise with the local training programme director in the first 
place.  
If it seems that lack of educational support or health issues are not the issue, then 
you would be well advised to suggest that your trainee seeks specialist career 
support. This could be ‘third-tier’ support (see Tiers of support), or it could be 
provided by a suitably qualified private career specialist. The resources at the end of 
the module offer suggestions on how to access private career support. 
Stage 4: Helping your trainee with planning implementation  
The focus of your support at this stage should be on encouraging the trainee to give 
adequate attention to completing their application forms or CVs and also preparing 
for the interview process.  
How much help is it permissible to give?  
Whether or not you are involved in short listing or interviewing, it is certainly 
permissible for you to help your trainee plan Stage 4 appropriately. The sorts of 
issue that you might want to discuss with your trainee include the following.  
•
The practicalities of the application process. These include: how many 
applications they can submit; deadlines, and when they need to start drafting 
answers/their CV in order to meet them; and the importance of reading 
through forms extremely carefully before they start writing a single word.  
•
Looking at the process from the recruiter’s point of view. This involves 
tailoring application form answers or one’s CV to the person specification. But 
it doesn’t involve simply re-iterating the person specification, which is irritating 
in the extreme for the reader.  
•
Checking and double checking. Spelling or grammatical mistakes give a 
sloppy impression, and even if they don’t involve the loss of marks, they 
convey the message that the candidate does not always pay adequate 
attention to detail.  
•
Plagiarism. The trainee needs to look at the advice that has been given as 
part of the application process and then adhere to it. If they have to sign to 
confirm that a given answer is their own work and it later transpires that it was 
written by somebody else, then their application would be in jeopardy. Beyond 
this initial support, you can look at CVs or draft application forms and make 
general comments. For example, ‘I don’t think that you have adequately 
answered the second part of the question’ or ‘You could give a bit more detail 
about the practical implications of your audit project’. But you should avoid 
suggesting specific wording for an application form or CV.  
If you are going to be involved in short listing or interviewing then it is probably 
advisable to suggest that your trainee has a more detailed conversation about their 
application or the interview process with another colleague.  
Useful resources  
The resource section contains a list of resources that the trainee can consult to help 
them with written applications, and also when preparing for interviews.  
Interview preparation  
Encourage your trainee to think through the sorts of question they are likely to be 
asked at 
interview and prepare strong answers to them. They can also prepare a small 
number of examples (taken from their learning portfolio) that clearly demonstrate 
their key skills and abilities. In addition, they should have thought through some 
examples of areas in which they are weaker, or of mistakes they have made in the 
past and what they learnt from them.  
If you are not involved in the interview process, then you might want to provide a 
‘mock’ interview with a trainee, or group of trainees.  
How to support a trainee who consistently underperforms at interview  
The first task is to identify the roots of the problem. Did they prepare adequately for 
previous interviews? Have they done sufficient background reading on how best to 
prepare for an interview (see References section for useful resources).  
If it seems that the trainee understands the interview process and has prepared 
adequately, then it can be very helpful to offer them a mock interview with detailed 
feedback. Somebody with additional career support experience, such as a member 
of the foundation faculty or the deanery careers team may be able to do this (see 
‘Tiers of career support’). But if this support is not available locally, or if the interview 
difficulties are particularly severe, you might want to suggest that your trainee invests 
in specialist interview help (see the Resources section). 
Examples 
Clarifying  
A trainee comes to you saying that they want to talk about a forthcoming interview 
and also about whether they might want to train flexibly at a later date. You remind 
the trainee that you only have 40 minutes in this session, although you could arrange 
a subsequent session if necessary. You then ask them which issue they feel is more 
pressing. After a brief discussion they decide that they want to focus on interviews 
during this session.  
Exploring  
You ask them to give you a fuller picture of their specific interview concerns. They 
give a rather confused answer, so you then ask them to tell you about what 
happened in the two most recent interviews they attended. From this it becomes 
clear that they tend to ramble on. (You clock, but don’t at this point comment, that 
their answers to you in the current session have actually demonstrated the precise 
problem you have been discussing, namely their answers are long-winded and 
lacking in focus.) You ask the trainee (while taking care not to sound overly 
judgemental) about how they previously prepared for interviews. It becomes clear 
that previously they just turned up on the day and hoped for the best.  
Evaluating  
You ask the trainee about what ideas they have for improving their interview 
practice. They say that perhaps they don’t need any help, and they will be fine next 
time. You gently point out that actually, even during this session, they have tended to 
give long-winded answers to your questions, and that it does seem to be an issue  
they need to work on. They then suggest that perhaps they should do some reading 
on the subject, prepare answers to the sorts of question they might be asked and 
then have a mock interview session. Or there again, perhaps they should go on a 
course. You discuss these different options and, as the timescale is tight, the trainee 
decides that the course option might not be realistic, and anyway, courses often 
aren’t sufficiently targeted to one’s needs.  
Action planning  
The trainee decides to prepare for mock interview and you agree a timescale. You 
review the overall focus of the session, and agree that following this round of 
interviews you will meet up again to discuss flexible training. 
Supporting the trainee with unrealistic career plans  
Educational supervisors often express concern about how best to support a trainee 
whose career plans they believe to be unrealistic. The example described below 
could be regarded as typical of this problem.  
A trainee has been graded as ‘borderline for F1 completion’ on some of the DOPS 
(Direct Observation of Procedural Skills) assessment, and it seems that they struggle 
with tasks requiring fine motor skills. The educational supervisor is then surprised 
when the trainee tells them during a supervision session that they want to apply for 
core surgical training, with a long-term goal of training in a particularly competitive 
surgical specialty. How should the educational supervisor respond?  
The importance of posing challenging questions  
In this situation, the educational supervisor should focus on posing the following 
types of challenging question to the trainee.  
•
What does the trainee see as their key strengths?  
•
How does this self-assessment of their key strengths tie in with some of the 
assessment evidence in their portfolio?  
•
In which areas have they been assessed as being less strong? Are any of 
these areas important in terms of demonstrating suitability for surgical 
training?  
•
Is there a match between their areas of personal weakness and areas that are 
critically important in terms of suitability for surgical training?  
•
Have they researched the likely competitiveness for core surgical training?  
•
What are their thoughts on the fact that they are interested in a particularly 
competitive surgical specialty but they have not scored highly on the relevant 
key competences?  
It also needs to be pointed out that suggesting you pose challenging questions to 
your trainee is not equivalent to suggesting you move into ‘rottweiler’ mode. The 
content of your questions can be tough, but you need to ensure that there isn’t a 
breakdown in rapport between you and the trainee. So watch your pacing of 
questions and your tone of voice and be alert to the effect of your questions on your 
trainee. It can be helpful if you acknowledge that you understand that discussing 
these issues is very hard for the trainee, but you do want them to do some serious 
thinking about their career plans.  
The advantages of this approach  
Some of the potential benefits of the approach outlined above (i.e. posing 
challenging questions) as opposed to a more directive approach (i.e. ‘If I were you, 
I’d ditch surgery’) are as follows.  
•
The directive approach absolves the trainee from taking responsibility for their 
own career decision making.  
•
Posing challenging questions rather than providing answers makes it more 
likely that the discussion will be opened up, and the trainee will start to think 
critically about their position.  
•
With the ‘If I were you’ route, there is the danger that the advice given will be 
influenced by the supervisor’s own pet likes and dislikes. Quite unconsciously 
the supervisor may be less likely to suggest career options that they personally 
disliked, and instead may suggest options that they have previously enjoyed. 
But the ‘If I were you’ approach has a more basic flaw: the trainee is not you.  
•
And perhaps (though it may be unlikely) the educational supervisor could be 
wrong. For example, perhaps something is going on in the trainee’s private life 
that means they have been sleeping poorly
or been anxious about the 
assessments and in turn getting poor assessment results, but the trainee 
knows that at medical school they received highly favourable feedback on their 
potential for surgical training, and they didn’t have any problems with fine motor 
control. 
See Nathan and Hill (2006) for a fuller discussion of the limitations of directive 
advice.  
If the trainee still persists in wanting to pursue their dream  
If you have challenged the trainee in the way outlined above, but they are unwilling 
to shift their career aspirations, then you should suggest that the trainee has a 
further discussion, either with a colleague who is in that particular specialty or with 
somebody else (who could be a clinician or a careers adviser) who has had 
additional training in career support. You should then prepare a brief summary 
outlining your specific concerns and give it to the person who will be providing this 
additional support.  
It is also important to realise that while you have to behave responsibly towards the 
trainee, you are not responsible for their career decisions. So if your trainee wants to 
ignore clear feedback that they have been given about their below-average 
performance in their current job, or ignore the facts on how competitive it is to 
succeed in their chosen pathway, then ultimately that is their decision. Your job is to 
ensure that you have raised these challenging issues in a clear, yet supportive way. 
But it is not always possible to stop some people from making poor career decisions. 
To sum up  
This module highlights the importance of:  
•
understanding the overall structure of the career-planning process and sharing 
this understanding with the student/trainee  
•
encouraging the student/trainee to spend sufficient time at each of the four 
stages and knowing what resources you can direct them to  
•
understanding what psychometric tests can, and cannot, tell you  
•
knowing when and where to refer on if it seems likely that a particular 
student/trainee may need specialist career support  
•
Having an overall structure for each career support session so that by the end 
of the session the student/trainee feels that they have ‘moved forward’ with 
their career planning in some specific way  
•
posing challenging questions when faced with a trainee whose career plans 
you believe are unrealistic, but without losing rapport.  
Congratulations  
You have now reached the end of the module. Please fill out the reflection log below 
and click here to email: 
Further Information 
 
This module was written by Caroline Elton. Caroline is a chartered psychologist who works part time for the Kent Surrey and 
Sussex Deanery (as strategic lead on careers) and part time as a career counsellor in private practice. The module relates to 
area 6 of the Professional Development Framework for Supervisors in the London Deanery. 
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Royal College websites 
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· Royal College of Paediatrics and Child Health 
· Royal College of Pathologists 
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