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INTRODUCTION
Purpose
A clinical supervision framework is crucial in demonstrating the commitment of an organisation and its staff to reflect on clinical practice using a structured approach. It aims to support and increase the confidence and competence of staff and improve the quality of care provided to the patient population.
What is Clinical Supervision?
Clinical supervision is a term used to describe a formal process of professional support which should be seen as a means of encouraging self-assessment, analytical and reflective skills. 
Clinical supervision can both enable and support those in clinical practice.
The process of clinical supervision relies on those who are actively working in practice and have current experience. Clinical supervision involves a tripartite partnership between the supervisee, supervisor, and the wider organisation. If any partner fails to participate in supporting the clinical supervision infrastructure or the clinical supervision process it cannot be fully effective or demonstrably beneficial. 
Clinical supervision has been promoted as a method of ensuring safe and accountable practice in nursing. There are various definitions to be found in the wealth of literature available. These include: 
‘A term to describe a formal process of professional support and learning which enables practitioners to develop knowledge and competence. Assume responsibility for their own practice and enhance consumer protection and safety of care in complex situations’ (DOH 1993) 
‘Regular, protected time for facilitated, in-depth reflection on clinical practice aimed to enable the supervisee to achieve, sustain and creatively develop a high quality of practice through the means of focused support and development’ (Bond & Holland 1998)
Skills for Care (2007) define ‘supervision’ as “an accountable process which supports, assures and develops the knowledge skills and values of an individual group or team”.

Objectives
This policy aims to clarify what is meant by the term clinical supervision and provide a framework for it to be established across all settings. It distinguishes between management supervision and clinical supervision and describes the different modes. Staff will be able to clearly see their responsibilities within both and will have a framework to operate in. An agreed way of working (supervision contract) template is included to ensure consistency of application.

Scope
This policy is relevant to clinical staff across all practice settings. 


Summary
· Clinical supervision, distinct from line management, is highly desirable for all qualified clinical staff and supported by all professional bodies.
· This policy recommends that support for clinical supervision be demonstrated at an organisational level. For example, it should be cited in job descriptions, including an expectation of senior practitioners that they will offer supervision to colleagues.
· The clinical supervision lead is responsible for enabling clinical supervision arrangements across the organisation and ensuring systems are in place for provision, evaluation, and audit.

Governance 
Care Quality Commission states that; ‘It can help staff to manage the personal and professional demands created by the nature of their work.  This is particularly important for those with complex and challenging needs – clinical supervision provides an environment in which they can explore their own personal and emotional reactions to their work.  It can allow the member of staff to reflect on and challenge their own practice in a safe confidential manner’ CQC (2013) 
[bookmark: _Hlk27942377] Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 18
“The intention of this regulation is to make sure that providers deploy enough suitably qualified, competent and experienced staff to enable them to meet all other regulatory requirements described in this part of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. To meet the regulation, providers must provide sufficient numbers of suitably qualified, competent, skilled and experienced staff to meet the needs of the people using the service at all times and the other regulatory requirements set out in this part of the above regulations. 
Staff must receive the support, training, professional development, supervision and appraisals that are necessary for them to carry out their role and responsibilities. They should be supported to obtain further qualifications and provide evidence, where required, to the appropriate regulator to show that they meet the professional standards needed to continue to practise.”
Nursing and Midwifery Council (NMC 2015) supports the establishment of clinical supervision as an important part of clinical governance and in the interests of maintaining and improving standards of patient and service user care. The revised code of conduct states that nurses should share their skills, knowledge and experience for the benefit of people receiving care and their colleagues. 
The Health Care Professions Council (HCPC) standard of proficiency recognises the importance of clinical supervision alongside other forms of Continuing Professional Development as do specific bodies of the Allied Health professions. e.g. College of Occupational Therapists and Physiotherapy HCPC Professional Standards.  
The Care Quality Commission (2013) advises:
“Clinical supervision should be valued within the context of the culture of the organisation, which is crucial in setting the tone, values and behaviours expected of individuals. It should sit alongside good practices in recruitment, induction and training to ensure that staff have the right skills, attitudes and support to provide high quality services.”
“Importantly, clinical supervision has been linked to good clinical governance, by helping to support quality improvement, managing risks, and by increasing accountability.”
The way supervision is implemented within organisations, in terms of how, when, where, by whom and how often it takes place says a great deal about the importance placed upon it by the organisation.

Model of Supervision 	
One of the most utilised clinical supervision frameworks is Proctor's Model, derived from the work of Brigid Proctor: 
· The model describes three aspects of the tasks and responsibilities of supervisor and supervisee: Normative, Formative and Restorative (management, learning and support). 
· The Formative (or learning) component of supervision is derived of the opportunity "to become increasingly reflective upon practice" within the supervision process (Proctor 2001, p.31) 
· Proctor’s (1987) three-function interactive model has gained increasing popularity in nursing and probably the most frequently cited supervision model in the UK. Its use has been advocated for a diversity of nursing contexts, for example, practice nursing (Styles and Gibson 1999).

[image: ]
Adapted from Proctor’s Interactive Model (1986).




Definitions
Clinical supervision often means different things amongst disciplines and individuals. Professional groups may have different experiences of structuring it and it can be confused with line management.

Clinical Supervision v. line management
Clinical supervision is separate from line management, although the supervisee is accountable for their attendance and participation within a clinical supervision session. Clinical supervision is non-hierarchical and, despite misunderstandings to the contrary, does not involve the monitoring of less-experienced professionals by more-experienced professionals.
All professional bodies support the adoption of clinical supervision.
There is no one way to do clinical supervision, clinical supervision allows a person to focus on a particular aspect of their clinical practice in a way that they would not normally do.
Clinical supervision is characterised by reflection on previous action and its implications for future action, therefore a clinical supervisor will often challenge the supervisee to think differently to their current ways of working.  The clinical supervisor will offer support and enable the supervisee to consider alternative ways of approaching their clinical work and to develop specific skills.  The clinical supervisor will be interested in the quality of the supervisee’s practice and will offer constructive feedback.

Modes of clinical supervision
The following is a brief overview of the different modes of clinical supervision:
Group Supervision
Facilitated critical reflection on professional practice, led by supervisee’s agenda. The supervisor’s role is to support individuals within the group to explore and critically reflect on the issues brought. Groups should ideally be of five or six similarly experienced professionals. Facilitators should be in supervision themselves for this aspect of their role.
Peer Group
In peer group supervision, the role of supervisor is not constant but is shared by the group members which involves a group of practitioners with similar expertise and interests who do not work together on a day-to-day basis.
Individual 
This is a one-to-one approach to providing clinical supervision between a supervisor and a supervisee.
Preceptorship
A one-to-one relationship between an experienced and newly qualified / returning to practice professional. The role is non-judgemental (for example, unlike an assessor) but is used to guide and support individuals in their professional role.

Responsibilities:

	Clinical Staff
	Clinical Supervision lead

	Are accountable for their own practice; for working within their scope of competence and identification of learning needs.


	Develop organisational policy and standards for clinical supervision.


	Attend and participate in clinical supervision sessions.

	Act as a resource for practice managers and clinical staff.


	To promote development and retention of a reflective diary and personal development planning to support the appraisal process

	Develop systems to monitor attendance and quality of supervision.


	Respond to feedback in a professional manner.

	Provide support to supervisors and access to appropriate training.


	Participate in evaluation.
Identify if needs not being met so alternative arrangements can be made.

	Neither the clinical supervision lead nor individual supervisors are accountable for issues relating to individual’s clinical practice.












Supervisors
Supervisors should be qualified clinical staff with an interest in clinical supervision. It is not necessary that the supervisor is of the same discipline as the supervisee for facilitated group supervision; they need to possess skills in order to manage the group so that learning takes place but they are not assuming the role of clinical expert.
During supervisor’s supervision, supervisors should identify staff with the qualities to become effective supervisors and encourage them to take on the role as part of their personal and professional development
Training and updates are provided by clinical supervision lead. 
Supervisors should receive support and acknowledgement from their managers and have access to supervision for this part of their role.

Policy Implementation
Structure and Processes
· The supervisee must contact their supervisor within one month of allocation
· Clinical supervision sessions will be no less than 45 minutes and no longer than 2 hours in duration and will take place approximately bi-monthly. 
· Time will be protected by all parties (except in emergencies).
· Clinical supervision sessions will be held in private areas free from extraneous distraction
· All managers should review the clinical supervision arrangements of their staff at appraisal, including attendance and perceived satisfaction regarding the quality.
Contracts, agreements, and ground rules
· Agreements to participate in clinical supervision will be incorporated into contracts of employment of all registered clinical staff on appointment. This should include an onus on senior staff to consider offering supervision to others. 
· A clinical supervision contract will be negotiated between clinical staff and their supervisors and signed by both parties (see page 12). 
· Ground rules will be negotiated, and documentation signed by both parties (see page 13).
· In the event of the supervision contract being broken, the supervisor will be responsible for informing the appropriate person, wherever possible with the knowledge of the supervisee.
· Any difficulties arising in the relationship between supervisor and supervisee should be discussed with those concerned with a view to resolving the issues. Issues and outcomes should be recorded.
· In the event of continuing difficulties in the supervisor/supervisee relationship either party must inform the clinical supervision lead for guidance to resolve the problem where possible, with the full knowledge of the other party.

Confidentiality
Sessions will be confidential unless there is a clear concern regarding a possible breech of professional conduct and/or issues which may be detrimental to patient care. This must be made explicit in the contract.
In such an event, wherever possible, supervisees will be responsible for informing their manager and will be given a time frame in which to satisfy the supervisor they have done this. If the supervisee cannot or will not do this, the supervisor breaches the confidentiality clause of supervision. Situations where patients and / or others are at risk must be reported to the manager by the supervisor and immediate action taken. Any continuing concerns regarding standards of clinical practice must be reported to the relevant manager with the full knowledge of the supervisee.

Record keeping and audit
· Both supervisor and supervisee must keep a signed record of the overall content of each meeting, including date, time and duration and a short synopsis of any agreed actions (see page 14).
· These records must be kept in a secure environment and may be required by the manager in the event of any investigations. 
· A copy will be forwarded to the clinical supervision lead, for evaluation and audit and to highlight recurring themes at a senior level in the organisation.
· Supervisees will be encouraged to keep their own, more comprehensive records. These could be in the form of a reflective diary. Records maintained by the supervisee should not contain any patient-identifiable information. They should consist of personal reflection and development and, as a result, will remain confidential (they will only be viewed in exceptional circumstances if requested by a court of law).
· A date and time for the next supervision session must be agreed and recorded.
· A record of action agreed will be kept and reviewed and evaluated at the next session.
· Records of attendance at any educational courses directly related to supervision must be made available to the manager.
· An audit of clinical supervision will be carried out at regular intervals by the clinical supervision lead.
· Biannual reports of attendance at clinical supervision will be forwarded to supervisor lead





Evaluation
Numerous benefits of regular clinical supervision are cited, for example reducing stress, improving morale, staff feeling supported, strengthened working relationships. However, the impact on patient care is less easily measured.
The clinical supervision lead will be responsible for developing systems for evaluating clinical supervision, in partnership with colleagues across the wider organisation.


























CLINICAL SUPERVISION CONTRACT
This contract forms an agreement between supervisor and supervisee and can be terminated by either party. Changes in supervision arrangements should be notified to managers.

Clinical Supervision for:		
Clinical Supervision from:	
Frequency:				
Duration:				
Setting:				

Confidentiality: This will be respected except where disclosures during supervision reveal unsafe, unethical, or illegal practice, and compromise the supervisee’s code of conduct



Supervisee signature:	……………………………………………….

Date:	                             ……………………………………………….


Supervisor signature:	………………………………………………

Date:	                            ………………………………………………


The clinical supervision contract will be conducted in accordance with the principles laid down in the framework for clinical supervision within. Both supervisor and supervisee should keep a copy of this contract. The contract will be reviewed and evaluated six monthly and no later than annually or as needs change.

The supervisee is accountable to their manager for their attendance and participation within a clinical supervision session.


CLINICAL SUPERVISION – GROUND RULES (alter as required)
	Time for supervision will be protected: this means making every effort to attend on time, switching off mobile phones and avoiding other interruptions.

All group members to actively participate to facilitate in-depth reflection on issues affecting practice, with the aim to develop personally and professionally.

Prepare for the sessions, for example bringing new issues and feedback on previous actions. 

Group members agree to take responsibility for making effective use of the time and be committed to professional development.

Be willing to learn and open to receiving support and challenge.

Demonstrate respect and equity for all member’s views.

Confidentiality will be maintained except where disclosures during supervision reveal unsafe, unethical, or illegal practice, and compromise the supervisee’s professional regulatory standards.

Record-keeping: 
Supervisor to complete a brief summary of the session, to be signed by both supervisor and supervisees. These will remain confidential.  A record showing themes of the session and proposed action will be made available to the clinical supervision lead to provide evidence for audit/regulatory purposes.

Supervisee to maintain a personal reflective account / record.






	Signed supervisee(s)


………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………


	Signed supervisor


………………………………………………………


CLINICAL SUPERVISION SESSION RECORD
Date:	……………………………      	From: ……………………………………………………	(Supervisor)
Length of Session: ……………	Contact Number: ………………………………….

	Name of Supervisee
	Designation
	Contact Number
	Attended
Yes / No
	Reason for non-attendance / Notes

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	

	
	
	Yes   No 
	

	
Action from Previous Meeting:





	
Content / Theme of this meeting:








	
Agreed group Action Points:

1.



2.




3.



	
Signed:  Supervisor:  …………………………………………      Date:     …………...

Signed:  Supervisee:  …………………………………………      Date:     ……………

Please return to clinical supervision lead.
	Recorded on database by
CS Lead

Yes  
Date:

Signed:
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