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Guideline for the Implementation of Clinical Supervision in Primary Care


These guidelines have been created to support delivery Clinical Supervision within Primary Care across the BSW region. They can be used by Primary Care practices and Primary Care Networks to maintain a standardised approach to Clinical Supervision across the BSW area.
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1. INTRODUCTION AND PURPOSE 

1.1 Supervision is an accountable process that supports, assures, and develops the knowledge,    
Skills, practice and values of an individual, group, or team.

1.2 These guidelines can be used by Primary Care practices and Primary Care Networks to support     
delivery and maintain a standardised approach to Clinical Supervision across the BSW ICB. 

1.3 They are relevant to every active Primary Care clinician delivering care to patients/clients in  
the BSW ICB.

1.4 The purpose of Clinical Supervision is to provide a safe and confidential environment for staff to reflect on their personal and professional responses to work, support them in their personal and professional development and reflection on their practice.

1.5 The purpose of these guidelines is to support the standardised implementation of Clinical Supervision    
       .


2. SCOPE AND DEFINITIONS

2.1 Scope

2.1 The guidelines are aimed at all those in clinical roles and can also be adapted to support those in non-clinical roles in the organisation.

2.1.2 Clinical Supervision is an important part of professional regulation. Health Education England, Wessex Training Hubs, Bath, Swindon, and Wiltshire ICB quality team also support it as an important component of revalidation (BSW, 2022). It is a vehicle to facilitate support for Nurses and Allied Health Professionals (AHPs) to improve care quality, to optimise risk management, to monitor one’s own performance and to contribute to robust systems of accountability and responsibility. 


2.2 Definitions

2.2.1 Clinical Supervision is a formal process of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance patient safety in clinical care (DOH 1993). 

There are many benefits of clinical supervision including:

· It is for and about the Multidisciplinary Team (MDT).
· It supports the MDT to develop their clinical skills and practice.
· It enables sharing of knowledge, ideas, and solutions.


· It celebrates good practice.
· It increases confidence in practice and reduces risk
· It is an aid to improve standards and the quality of patient care.
· It reduces stress and burnout.
· It enhances morale and supports self-care and well being
· It improves MDT working relationships
· It helps improve staff retention.
· It gives MDT’s ‘super vision’
· It supports professional and regulatory standards

For example:

· It gives the MDT time to think, reflect and be responsible for their practice
· Structured conversations lead to celebrating good practice or professional challenge, focusing on ideas and solutions
· Facilitates CPD and can identify training needs for individuals and groups
· Group supervision consisting of MDT rather than one single professional group
· Agreed standards of care
· Provides insight into your emotional responses

      
2.2.2 It is a vehicle to facilitate support for clinicians to improve care quality, to optimise risk management, to monitor own performance and to contribute to robust systems of accountability and responsibility. It can be mapped to the professional codes of conduct for revalidation purposes.

2.2.3 It also provides the opportunity to develop new knowledge and expertise and to gain professional support which is vital within the challenging health care environment. 

2.2.4 Clinical Supervision aims to support MDT’s including Registered Nurses (including NP’s and ANP’s), Nursing Associates, Health Care Assistants, Phlebotomists, Paramedics, Physiotherapists and the wider MDT to provide holistic and person-centred care and to safeguard patients from avoidable harm. Hence, through Clinical Supervision and the process of reflection, there is opportunity for professional growth.

2.2.5 CQC (2013) defines it as providing the opportunity for staff to: 

· Reflect and review their practice.
· Discuss individual cases in depth. 
· Change or modify their practice and identify training and continuing development needs. 


2.2.6 Clinical Supervision is not: 

· a managerial control system i.e., the manager is not the supervisor.
· a system of formal appraisal performance review.
· linked to the disciplinary process.
· a form of counselling i.e., it is not about helping clinicians change their behaviour 
             relationships or domestic situation.
· a gossip session.
· a moan and groan session.

2.2.7 Clinical Supervision is different to management, educational or safeguarding supervision although it could happen during the same session. It is different to the everyday practice of discussing urgent clinical cases with peers/seniors in the moment.


3.TRAINING

3.1 It is recommended that both supervisors and supervisees undertake the e-learning for health Clinical Supervision module.

3.2 In addition:

· Clinical Supervisors ideally are registered clinicians or a peer with at least five year’s post 
             qualification experience.
·       They can complete a further Clinical Supervision course for Clinical Supervisors.
·       Those facilitating Action Learning Sets can complete a further Action Learning Set course.
·       Supervisors and supervisees should have access to their organisation’s Clinical
Supervision guidelines. This is included in the Clinical Supervision Toolkit; please see     resources on page 14.


4. IMPLEMENTATION OF CLINICAL SUPERVISION IN PRACTICE 

4.1 Implementing Clinical Supervision requires commitment and agreement of both the organisation and the clinicians within it. The toolkit provides further guidance on implementation of Clinical Supervision.

4.2 There are different approaches to supervision (please see chart below) and each primary care team may decide on the most appropriate structure for their practice team or PCN.                                                

	Agreed Structure of Clinical Supervision



	1:1
	Group
	Action Learning Sets (ALS)

	Rationale
	Rationale
	Rationale

	Small team

Supervision is tailored to supervisees’ needs

Supervisor present

Supervisee can choose to be shadowed in clinic

Clinical Supervision at supervisees workplace

Enables Peer Review


	MDT or single profession group 

Team members with varied skill sets OR team members specialising in a field of practice; for example, diabetes / respiratory

Supervisor present

Team members takes it in turns presenting.

Clinical supervision within PCN or individual surgery

Incorporate in existing team meetings

Time efficient

Enables peer review

	Closed set (group) membership 

MDT or single profession set (group) specialising in a field of practice

Supervisor is not required; the supervision is provided by the set (group) as they are suitably qualified and include experienced peers

Each member takes it in turns presenting work issue to enable practical solutions

A facilitator is present.

Clinical Supervision within PCN or individual surgeries

Time efficient

Enables Peer Review




4.3 Confidentiality

4.3.1 Good Clinical Supervision relies on trust; the content of Clinical Supervision sessions and associated record keeping are confidential between the parties. However, issues regarding clinical risk and/or performance management, may require information to be shared with other relevant parties.

4.3.2 Request for information from another party, the supervisor or facilitator will discuss this with the supervisee in advance of this occurring, explaining concerns, information shared, with whom and for what purpose.


4.4 Agreement

4.4.1 A Clinical Supervision agreement and contract is completed by the Clinical Supervisor or Action Learning Set facilitator and supervisees/set members. An example of a Clinical Supervision contract for Action Learning Sets, group Clinical Supervision and 1:1 Clinical Supervision is available in the BSW Clinical Supervision toolkit. A copy of this agreement should be given to the team leader/line manager for their records.

4.4.2 Sessions can be guided by an agenda which is agreed by both supervisor/ and supervisee(s) or set members, however, may contain time for ad hoc discussion and reflection where appropriate.

Please see appendix 3 for examples of session topics.

4.5 Record Keeping

4.5.1 Please refer to section 8. Documentation of Clinical Supervision sessions demonstrates engagement in professional supervision which is safe and effective; this is for the supervisor and supervisee. A clear record is recommended to be kept of each session. The records may also support action planning to ensure goals and objectives are achieved within an identified timescale. 



5. ROLES AND RESPONSIBILITIES 

5.1 Clinical Supervisee

Please refer to Clinical Supervisee FAQ’s sheet in Appendix C. Supervisees can take an active role in their own personal and professional development and provide evidence of engagement in Clinical Supervision at quarterly and annual appraisal. 

5.1.2 Where possible the supervisee may have a choice as to who they want to be their supervisor. For most supervisee’s, the supervisor will be an employee of the same organisation, although this is not essential.

5.3 Clinical Supervisor

 Please refer to clinical supervisor FAQ’s sheet in Appendix C.

5.3.1 The content of a supervision session will be agreed between the supervisor and supervisee. This can be achieved by keeping records of individual reflective accounts used within session and copies of supervision notes. Good Clinical Supervision relies on trust and therefore a supervisee has a right to expect the content of the session to remain confidential. The time and place for supervision meetings will be protected by ensuring privacy, time boundaries, punctuality, and no interruptions. Sessions will only be cancelled with compelling cause and an alternative/next date confirmed.

5.5 If the Clinical Supervisor has any concerns about practice, the supervisor will action this with the supervisee. If the supervisee is not willing to address concerns, the supervisee is informed of the supervisor’s intention. 

5.6 Line managers/practice managers
· Ensure that Clinical Supervision is well supported within the culture of professional practice in the practice/PCN.
· Support, where able, the appropriate model of supervision for their team or individuals
· Ensure all active clinical staff are aware and have access to Clinical Supervision every 6 – 8 weeks. Non- Clinical staff can be less frequent.
· Ensure all active clinical staff are aware of the requirement to record their Clinical Supervision and keep records of Clinical Supervision session to ensure CQC compliance.
· Monitor their staff attendance at Clinical Supervision at 1:1 meetings and appraisals and use this to support staff access to Clinical Supervision.
·  Raise the profile of the benefits of Clinical Supervision for clinical staff.  
· Ensure staff submit a time sheet if attending Clinical Supervision in their own time.
· Ensure that there are enough trained supervisors available within their practice to deliver high quality Clinical Supervision. 





6. PREPARATION FOR CLINICAL SUPERVISION
 
6.1 The Clinical Supervisor will prepare for each meeting session by:
· Emailing the agenda out to the supervisee(s) no less than a week before the planned session. Allowing time for the supervisee(s) to add to agenda if they wish. 
· Ensure that all participants are comfortable and in agreement of the summary. 
· Review what has gone well, what has not since the last session, consider and discuss these challenges and solutions.


 6.2 The supervisee(s) will prepare for each meeting by:

· Revisiting previous supervision session including reviewing notes.
· If clinical supervision session is 1:1 with supervisor shadowing supervisee in clinic supervisee to request specific date time to facilitate this.
· Think about any work-based issue, ideas or concerns they wish to bring supervision session and email to supervisor no less than 2 weeks before planned session.

6.3 Meeting rescheduling

· Notify all participants by email as soon as possible and reschedule as soon as possible.
	
              6.4 Frequency of meetings

· Ideally every 4 to 6 weeks.

              6.5 Action Learning Sets (group) Facilitator

· Will support the set (group) in maintaining the above standards during each session. 
· They will empower the set to speak, share and support each other. 
· They will ensure that all set members feel comfortable, and everyone is treated respectfully.

6.6 Clinical Supervision Action Learning Set (Group) Ground Rules

Please refer to Action Learning Set ground rules document in toolkit. A set of ground rules set (group) members agree, to create a safe and confidential space to share and learn from each other. In summary the group agree to:

· Commitment.
· Punctuality.
· Confidentiality
· Active and empathetic listening.
· Ethos of equality.
· Empowerment and mutual support.
· Respect and comfort.
· Non-judgemental and Shared learning.


7 RECORD KEEPING

7.1 Documentation

Please refer to Clinical Supervision toolkit for documentation which can be used for each session. The Clinical Supervisor will produce an overview/summary of the session and forward to supervisees for approval. 

		7.1.1 Supervisee(s) keep their own record and reflect on subjects discussed and    
  actions. 

		7.1.2 Supervisee(s) can re-visit this prior to the next session and advise the supervisor of      
		any specific subjects or topics that they wish to bring to the next session. This will facilitate appropriate 
		time to be allocated to share and discuss these thoughts during session.

7.1.3 Dates only of Clinical Supervision sessions are given to the Practice Manager to evidence    
		CQC compliance. 

7.2 Storage of Clinical Supervision record keeping.

		Both the supervisor and supervisee(s) will hold these records.
        
7.3 Access to records 

		7.3.1 The supervisor and supervisee(s) will have access to Clinical Supervision records. 

		7.3.2 If information is requested by another party, the supervisor or facilitator will discuss this with   
		the supervisee(s) in advance of this occurring. Explaining concerns, what information will be shared, 
		with whom and for what purpose. Please refer to confidentiality statement in this guideline.

		7.3.3 If the supervisor or supervisee(s) resign, a copy of the Clinical Supervision sessions is 
		kept by the organisation. The supervisor and supervisee(s) can agree who will keep these 
		records at the time of resignation. Please refer to confidentiality clause.

8 REFLECTIVE SKILLS 

 8.1    During Clinical Supervision sessions, the supervisee(s) will often take the opportunity to          
          reflect on their practice with their supervisor. 

 8.2  Reflection can be used:

· On Action: When you think back after an event to develop your knowledge for the future.  It can enable past experiences to improve practice in similar situations in the future and may be in the form of reflective writing, group discussion or critical incident analysis.  
· In Action: Refection can also occur during care delivery so you can make a difference to the situation as it occurs.  This may be a clinical incident that makes you think and learn whilst practising.  
· Either can be used in a Clinical Supervision session.

8.3 There are many reflective models available. Please refer to appendix A for 2 examples of 
        reflective models that may help develop your reflective skills. 

8.4 For supervisors, they can be useful in guiding the conversation within the Clinical             
	Supervision meeting. 
 
8.5 For supervisees, the questions within the stages in both models can be used for planning 
	sessions.


9. CLINICAL SUPERVISION MONITORING AND EVALUATION 

9.1 The success of the guidelines will be demonstrated through the implementation of Clinical 
 	        Supervision for Nurse teams, AHP’s and wider MDT within Primary Care.

9.2 Feedback from supervisors and supervisees will help shape the Clinical Supervision 
        approach and development within the practice/PCN.

9.3 Review of attendance and key areas discussed, and impact/changes identified through 
        sessions can be captured within notes and reflections by those attending.

9.4 Informal evaluation on a regular basis including feedback between supervisee and 
        Supervisor to promote learning. 
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12. APPENDIX

Appendix A 

Examples of reflective Cycles:

Gibbs Reflective Cycle (1988)
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Appendix B: 

Examples of clinical supervisoin topics:

· Intervention
· Assessment
· Diagnostic skills
· Therapeutic goals
· Care planning / Treatment Planning
· Evaluation of treatment
· Record Keeping
· Ethical Issues
· Communication
· Risk assessment
· Leadership


Appendix C: 

Frequently asked questions: 

SUPERVISOR
There are many benefits of clinical supervision including:
· It is for multidisciplinary teams and about multidisciplinary teams 
· It gives teams time to think, reflect and be responsible for their practice.
· It supports teams to develop their clinical skills and practice
· It enables sharing of knowledge, ideas, and solutions
· It increases confidence in practice
· It is an aid to improve standards and the quality of nursing care
· It reduces stress and burnout
· It gives teams ‘super vision’
How do I become a clinical supervisor? 
A clinician or peer with at least five years’ post qualification (See guideline for further information) 
· Contact the BSW Training hub to express interest in developing clinical supervision skills. 
If I do not want to become a supervisor, can I still access clinical supervision? 
Yes.
Will I be entitled to receive clinical supervision at my supervisory practice? 
Yes. This can individual or in a supervisors’ group setting. 
What training do I have to undertake to become a clinical supervisor? 
Clinical Supervision training arranged through the BSW training hub. It requires approximately 4 hours including an ELfH module and practical work. 
How many staff would I be expected to supervise? 
This can be discussed when starting your journey as a supervisor, as an example:
· 1 – 2 staff if supervisor is completing 1:1 supervision
· Larger groups if supervisor for group supervision. 
How frequent and how long are clinical supervision sessions? 
Ideally every 4 to 6 weeks.
· 1:1 supervision 30 - 60 minutes. If supervision is during Clinics; time can be determined between supervisee and supervisor.
· Group sessions 60 - 120 minutes depending on the numbers within the group session.
What do I do if I have concerns about my supervisee’s clinical practice? 
Initially this can be addressed by the supervisor with the supervisee.
· If the supervisee is not willing to address concerns the supervisee will be informed of supervisor’s intention.
· Supervisor to contact supervision lead and nurse manager / lead to discuss a plan of action. 
Who will implement clinical supervision?
It is proposed that an implementation plan for the roll out of clinical supervision is devised at a local level. 
· To assist in the implementation a clinical supervision toolkit will be provided including an example guideline.
· Multidisciplinary teams to discuss their interest in clinical supervision with their manager / Clinical leads.
· Surgeries can identify ‘Clinical Supervision Champions’ to drive implementation and sustainability.


SUPERVISEE

There are many benefits of clinical supervision including:
· It is for multidisciplinary teams and about multidisciplinary teams 
· It gives teams time to think, reflect and be responsible for their practice.
· It supports teams to develop their clinical skills and practice
· It enables sharing of knowledge, ideas, and solutions
· It increases confidence in practice
· It is an aid to improve standards and the quality of nursing care
· It reduces stress and burnout
· It gives teams ‘super vision’
Who will implement clinical supervision?
It is proposed that an implementation plan for the roll out of clinical supervision is devised at local level. 
· To assist in the implementation a clinical supervision toolkit is available including an example guideline.
· Multidisciplinary teams to discuss their interest in clinical supervision with manager / clinical leads.
· Surgeries can identify ‘Clinical Supervision Champions’ to drive implementation.
Who is my clinical supervisor? 
The choice of supervisor is a critical issue which can influence the success of the relationship.
· Where possible the supervisee should have a choice as to who they want to be their supervisor.
· Clinical supervision is not a management tool; it is separate to performance reviews and appraisals. If your supervisor is your line manager established boundaries are set (*see agreement/contract)
What is a clinical supervision *agreement/contract? 
The supervisor and supervisee will complete an agreement / contract. For example, format, times of sessions, be open to feedback and establishing boundaries.
Protected Time for clinical supervision? 
Yes. Allocated protected time in your working hours (not during breaks) 
How frequent and how long are clinical supervision sessions? 
Please refer to your local guidelines and professional body recommendation
Ideally every 4 to 6 weeks.
· 1:1 supervision 30 - 60 minutes. If supervision is during Clinics; time can be determined between supervisee and supervisor.
· Group sessions 60 - 120 minutes depending on the numbers within the group session.

Can I choose whether to have one-to-one, peer, or group clinical supervision? 
Please discuss with your clinical supervision champion. 
Are records kept of the clinical supervision sessions? 
Yes, by the supervisor and the supervisee. Clinical supervision documentation is kept in line with GDPR.
Is clinical supervision confidential? 
Yes, unless, for example unsafe practice is identified which the supervisee is not willing to address. The supervisee will be informed of supervisors’ intention.
Can I undertake clinical supervision training? 
Clinical Supervision training can be arranged through your CCG clinical supervisor. It requires approximately 4 hours including an ELfH module and practical work. 
Do I need to prepare for my clinical supervision sessions? 
Yes, have a plan what to discuss/reflect upon from your clinical practice or recent clinical experiences. Consider questions you would like to ask. 
· It is also an opportunity to explore unexpected or unplanned work issues that may come to the surface during this protected time. 
Is clinical supervision mandatory? 
No, however it is a key activity for MDT to enhance their practice. Please see benefits.
Is clinical supervision evaluated? 
Informal evaluation on a regular basis including feedback between supervisee and supervisor to promote learning. 
· Local areas may undertake audits, evaluation or research of the supervisory activity and practice. 
What happens if a conflict occurs between the supervisor and the supervisee? 
Both parties follow the process of resolution
I would like to cease clinical supervision.
There is a get out clause (refer to clinical supervision guideline) 
· If one or another party or both decide to end the supervisory relationship, this is documented, and the clinical supervision lead and the nurse manager(s) informed. 

2
BSW Clinical Supervision guidelines v10 26TH July 2022

image1.emf

image2.png
il
Z )Y
| i





image3.png
%W PRIMARY AND COMMUNITY CARE
TRAINING HUB




