
INTRODUCTION

Introduction of technology has revolutionised the post-
graduate medical education in the twenty-first century.1

Technology is proving useful in attaining desired
professional growth through easy access to learning
resources, and effective utilisation of this information for
the development of knowledge and skills.2,3 Electronic
databases such as electronic portfolios (e-portfolio) or
electronic logbooks, are now rapidly replacing the
traditional paper-based logbooks.4 College of Physicians
and Surgeons Pakistan (CPSP) is the prime post-
graduate medical institute of Pakistan. Traditionally,
CPSP has used paper based logbooks which, although
quite useful for training monitoring, had certain

limitations.5,6 To counter these deficiencies, CPSP intro-
duced the electronic version of logbook, the e-logbook,
in 2011.7 The e-logbook of CPSP is in its 9th year of
induction. Earlier studies have shown e-logbook to be a
valuable tool for training monitoring.6,8

The success of an electronic logbook system depends
on its ability to focus on students' satisfaction, flexible
nature, ease of access to the learning material, cost-
effectiveness and strengthening of supervisor-
supervisee relationship.9,10 The question is, after nine
years of induction, does the e-log system of CPSP fulfill
these fundamental requirements? E-log system has
undergone various modifications from time to time to
make it a more useful tool. The impact of these changes
still remains to be ascertained. 

This study was, therefore, designed with the aim to
determine the feedback of supervisors regarding role
of e-logbook in monitoring of training, strengthening
supervisor-supervisee relationship, and improving
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overall environment of postgraduate training at CPSP.
The results from this study may improve the monitoring,
and evaluation of postgraduate training at CPSP.   

METHODOLOGY

A cross-sectional survey was conducted during six
month period from 1st of July to 31st of December, 2017.
All the registered supervisors of CPSP with minimum
three years post-fellowship experience were included in
the study. Supervisors, who were currently not
supervising any trainee and those who had withheld
their supervisory status due to any reason for a period
of more than 3 months, were excluded from the study.
Non-probability consecutive sampling technique was
employed and HTML-based questionnaires were sent to
all the registered supervisors fulfilling the inclusion
criteria. The questionnaires were sent through e-logbook
and implied consents were assumed for those partici-
pants returning the filled questionnaires. 

Ethical approval was taken from the Advanced Studies
and Research Board (AS&RB) of University of Health
Sciences, Lahore; and the Ethical Review Board of the
CPSP. The participants were informed through e-logbook
before opening the questionnaire that the participation
was merely on voluntary basis and would have no
impact on the supervisory status. Factitious numbers
were used throughout the study. A reminder was served
via email to all the supervisors and trainees, who did not
respond to the questionnaire within one month from the
time of sending questionnaire.

The web-based questionnaire was designed based upon
AMEE Guide 87 for questionnaire development.11 As per
these guidelines, a comprehensive review of available
literature was conducted followed by Focus Group
Discussions (FGDs) with supervisors and synthesis of
literature review and data from FGDs. The questionnaire
comprised of nine items (Table I), which were close-
ended statements concerning the usefulness of e-log in
residency training. Likert scale was used to rate the
statements. The scale ranged from 1-5, where "1" was
"strongly disagree" and "5" meant "strongly agree". The
questionnaire was pilot studied before sending to study
participants.

The data were entered in SPSS version 21 and analysed
through its statistical package. Descriptive statistics
were applied and frequencies and percentages were
used for qualitative data, and mean +SD for quantitative
data. The reliability of the questionnaire was assessed
through SPSS reliability item statistics, which showed a
high Cronbach's alpha value (0.809) i.e., a high internal
reliability of the questionnaire used. Normality of data
was assessed through Shapiro-Wilk Test, which showed
that data were not normally distributed (p <0.05),
therefore, non-parametric test i.e., Kruskal-Wallis test12

was applied to compare the data after stratification

for age of supervisors and duration of supervisorship.
A p-value of <0.05 was taken as statistically significant.  

RESULTS

Questionnaires were sent to 1,258 supervisors that
fulfilled the selection criteria. A total of 816 supervisors
responded (response rate of 65%) and were included in
the study. Out of these, 606 (74.3%) were males and 210
(25.7%) were females. The minimum age of supervisors
was 35 years and maximum age was 80 years with
mean age of 52.8 +6.9 years. The mean duration of
supervisorship was 3.8 +4.2 years. The demographic
characteristics of the supervisors are given in Table II. 

The supervisors were asked whether e-log has helped to
improve the supervisor-supervisee relationship. Majority
of the supervisors (62%) agreed that e-logbook has
helped to improve the supervisor-supervisee relationship,
while 10% strongly agreed to this statement. The second
statement was that whether supervisors provide regular
feedback to their residents through e-logbook. The
results showed that more than half of the supervisors
(62%) agree that they provide regular feedback to
their residents through e-logbook; and some of the
supervisors (16%) strongly agreed to this statement.

Majority (60%) of the supervisors agreed to the
statement that e-logbook is a better monitoring tool than

Table I: Statements about utility of e-log asked from supervisors in the
HTML questionnaire.

1. E-log has helped to improve – supervisor-supervisee relationship.

2.  I provide regular feedback to my residents.

3.  My residents perform regular entries.

4.  E-log is a better monitoring tool than conventional logbook.

5.  Entry of cases by residents should be time-bound.

6.  E-log is easy to use and interface is user-friendly.

7.  Entering data on e-log is not a time-taking process.

8. Overall training environment has improved after introduction of e-logbook.

9. E-log needs further improvement to make it a better monitoring tool.

Table II: Demographic characteristics of the supervisors included in the
study (N=816).

Variable No. of supervisors Percentage

(n) (%)

Gender

Males 606 74.30

Females 210 25.70

Total 816 100

Age group

35-50 years 287 35.2

51-65 years 506 62.0

66-80 years 23 2.8

Total 816 100

Duration of supervisorship

<6 years 629 77.1

6-10 years 113 13.8

>10 years 74 9.10

Total 816 100



conventional logbook; whereas, 19.3% strongly agreed.
Most of the supervisors found that overall training
environment has improved with the introduction of e-log
system as 51% supervisors agreed and 9% strongly
agreed with the statement.

More than half (56.9%) of the supervisors agreed  that
entries by trainees and feedback from supervisors
should be time-bound in order to achieve better outcome;
while, some (16.7%) strongly agreed to this statement.
More than half of the supervisors (64%) agreed that they
found e-logbook easier to use and its interface is user-
friendly; and 14% of supervisors strongly agreed in this
regard. Almost 50% of the supervisors believed that data
entering on e-log system is not a time-taking process as
372 (46%) and 73 (9%) out of 816 supervisors agreed
and strongly agreed, respectively. Whether e-logbook
needs further improvement or not, suggestions from
supervisors were sought. Majority were in favour (66.4%
agreed and 15.4% strongly agreed) that it needs further
improvement to make it more effective monitoring tool;
and very few of them disagreed in this regard. The mean
scores and the results on Likert scale obtained from the
responses of supervisors to various statements to e-
logbook are given in Table III.

The responses of supervisors were stratified with
respect to the age groups of supervisors and duration of
supervisorship to observe their effect on the results. As
the data did not follow normal distribution (Shapiro-Wilk
Test showed that data were not normally distributed i.e.,
p <0.05), therefore, non-parametric test i.e., Kruskal-
Wallis test was applied to compare the data after strati-
fication for age of supervisors and duration of supervisor-
ship. A non-significant p-value (>0.05) showed that the
age of supervisors and duration of supervisorship had
no statistically significant effect on the responses of
supervisors to various statements about e-logbook.

DISCUSSION

The present study is a continuation of a series of previous
studies conducted by the same authors on the utilisation

of e-logbook.6,8 Both studies included cohorts that differed
in respect to study populations and the time-frame
selected i.e., 20148 and 20156. The current study was
conducted in 2017. The previous studies supported the
utility of e-log as a good monitoring tool similar to the
results of this study.    

The results from the current study show that majority of
the supervisors believed that e-logbook is a better moni-
toring tool than the conventional logbook. Systematic
data review of published literature on the effectiveness
of electronic logbooks show that introduction of
technology in the medical education system may result
in better management of workflow of trainees, profiling of
their experience and enhance decision-making skills.13

Results from the study show that majority of the
supervisors agreed that e-logbook is a useful tool for
training monitoring.

In a previous study conducted on RCSEd residents, it
was concluded that the centralised electronic logbook
system is a valuable tool for training monitoring.14

Studies on usefulness of electronic databases for post-
graduate medical education found them to be a useful
tool in monitoring the progress of trainees.15 A thorough
search of literature revealed some contradictory
evidence as well. Another study showed that only 30%
of supervisors considered the use of electronic feedback
systems in medical education to confer any benefit to
the monitoring of training of residents.16

Literature is evident that the electronic logbooks are
superior to their paper counterparts. In a previous study,
two logbooks of surgeons 20 years apart were
compared; and it was concluded that the electronic
version allows trainees to make detailed entries and
receive prompt supervision.17 Additionally, it is observed
that the electronic databases, such as e-logbooks, are
cost-effective and feasible tool for performance-tracking
of medical students and allow medical professionals to
maintain an online evidence of their experience,
competencies and achievements, which serve as a
valuable tool for the professional development.18,19
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Table III: Responses of supervisors to various statements about e-logbook.

Sr. No.  Statements Mean Response on Likert scale

score Strongly Disagree Neutral Agree Strongly 
disagree agree

(1) (2) (3) (4) (5) 

1.         E-log has helped to improve supervisor-supervisee relationship. 3.68 28 (3.4%) 68 (8.3%) 127 (15.6%) 507 (62.1%) 86 (10.5%)

2.         I provide regular feedback to my residents. 3.84 16 (2.0%) 54 (6.6%) 108 (13.2%) 505 (61.9%) 133 (16.3%)

3.         My residents perform regular entries. 3.50 29 (3.6%) 131 (16.1%) 135 (16.5%) 446 (54.7%) 75 (9.2%)

4.         E-log is a better monitoring tool than conventional logbook. 3.87 19 (2.3%) 60 (7.4%) 91 (11.2%) 488 (59.8%) 158 (19.4%)

5.         Entry of cases by residents should be time-bound. 3.76 17 (2.1%) 85 (10.4%) 112 (13.7%) 465 (57.0%) 137 (16.8%)

6.         E-log is easy to use and interface is user-friendly. 3.78 13 (1.6%) 85 (10.4%) 82 (10.0%) 525 (64.3%) 111 (13.6%)

7.         Entering data on E-log is not a time-taking process. 3.78 13 (1.6%) 85 (10.4%) 82 (10.0%) 525 (64.3%) 111 (13.6%)

8.         Overall training environment has improved after introduction 3.54 15 (1.8%) 95 (11.6%) 215 (26.3%) 414 (50.7%) 77 (9.4%)
of e-logbook.

9.         E-log needs further improvement to make it a better 3.91 13 (1.6%) 22 (2.7%) 113 (13.8%) 542 (66.4%) 126 (15.4%)
monitoring tool.



The results from the current study show that majority of
the supervisors believed that e-logbook helps to improve
the supervisor-supervisee relationship. A previous study
conducted on pediatric residents in UK concluded that a
strong supervisor-supervisee relationship is essential to
encourage reflective practices among residents.20

Results from this study show that majority of the super-
visors provide regular feedback to their residents. In a
previous study on the Healthcare Supervision Logbook
(HSL) of Sheffield Teaching Hospitals, a remarkable
improvement was observed only after six months when
82% of the supervisors were providing daily feedback to
their residents in contrast to only 2% earlier.21 The role
of electronic logbooks in improving feedback is thus
obvious. The use of technology, however, may not be
easily adaptable for some with limited exposure to
electronic technology in the past and those without easy
access to such facilities.22 

Reliability of electronic logbooks may be an issue. In one
of the studies, it was observed that electronic logbooks
may not be a reliable tool for assessment due to fake
entries by students and it was recommended that the
supervisors must not rely solely on electronic logbooks
for assessment.18 As per a cross-sectional study
conducted in eight medical colleges of Bangladesh, it
was found that majority of the students and supervisors
believed that logbooks are only used as an assessment
technique and have little application as a platform for
providing feedback.23 In sharp contradiction, another
Bangladeshi study showed that more than 80% of the
supervisors were of the view that an electronic logbook
system is the need of the hour, which should be in place
for proper assessment of clinical skills of residents.24

The current study explored the effect of age of
supervisors and duration of supervisorship on the
responses of supervisors; and no statistical significant
differences were observed in various groups. Thus, it
may be concluded that e-log has similar level of utility for
supervisors of different age groups and experience. 

The authors acknowledge that although complete
anonymity was exercised; but still the concerns of being
assessed may give rise to some bias, while reporting
actual feedback practices and data entry routines on
e-logbook. Some of the supervisors were registered
after the introduction of e-logbook and had little practical
experience with the conventional logbook. Therefore,
the comparison between the conventional and electronic
versions of logbook may not be based on actual
experience of these participants. 

The authors recommend that further studies including in-
depth interviews can be carried out to further explore the
perceptions of all the stakeholders including supervisors
and trainees, about e-logbook of CPSP.

CONCLUSION
Based on the results of the current study and a thorough
review of available literature, it may be concluded that

the supervisors perceive electronic logbooks as a useful
medium for training monitoring and improvement of the
relationship between supervisors and their residents.
The supervisors have shown wide acceptability to the
e-log system. E-log is constantly evolving and the results
from this study can drive this process in the right
direction. Based on the results of this study, it can be
concluded that e-log system should continue as the
primary monitoring system of the training programmes of
CPSP. Other developing countries of the region and the
world can introduce electronic-based logbooks similar to
e-log of CPSP, in order to improve the monitoring and
evaluation of postgraduate medical education. 
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