	Name and logo of community health service
	Clinical Supervision Contract
	Approval date:

	
	
	Review Date

	
	
	Page 

	
	Authorised by:             



Clinical Supervision Contract
1
INTRODUCTION

The purpose of this document is to outline the responsibilities of all parties in relation to clinical supervision.

The document specifies the agreed conditions of the supervision process including the responsibilities of the supervisor and supervisee and should be read in conjunction with the Victorian Healthcare Associations Clinical Supervision in Community Health; Introduction and Practice Guidelines and The Community Health Service Clinical Supervision Policy and Procedures 
Clinical supervision will be conducted in a manner that maintains respect, confidentiality and privacy as appropriate.

2. 
CONTRACT GUIDELINES

2.1
Aim & Objectives

Clinical supervision aims to improve the quality and safety of services delivered to clients by developing clinician knowledge and skills through reflective practice to better meet the needs of the client. The specific objectives of clinical supervision are to ensure:

· a learning culture through reflective practice

· identification of knowledge and skill acquisition and gaps

· identification of opportunities for staff development and support 

· accountability processes are established to support and refine practices to enable high quality care is provided to the client 

Responsibility/Accountability
The Clinical Supervisor has responsibility to: 
· ensure supervisees have access to a copy of the Community Health Service Clinical Supervision Policy & Procedures . In the case of external supervision the supervisees line manager is responsible for ensuing that this occurs. 
· develop a clear understanding of their role and the distinction between clinical supervision and administrative/management supervision
· encourage ongoing professional education of supervisee
· promote evidenced based practice

· challenge the supervisee to reflect upon the approach and techniques used in the delivery of client care
· offer advice, support and constructive challenges to encourage the supervisee to reflect in depth on issues affecting their practice in a manner that supports personal and professional development
· offer alternative approaches in client care to the supervisee
· intervene where client welfare is at risk
· ensure ethical guidelines and professional standards are maintained
· provide advice regarding referral to additional specialist resources 
· protect the supervision time by keeping to agreed appointments and time boundaries

The Clinical Supervisee has responsibility to: 
· uphold ethical guidelines and professional standards
· prepare case presentations for discussion at clinical supervision sessions
· reflect upon the intervention approaches taken and techniques used
· be open to alternative methods of practice and be willing to incorporate them into one’s work practice
· consult the clinical supervisor or designated contact person in cases of emergency
· maintain a commitment to ongoing personal and professional development and be open to receiving support and constructive feedback
· attend each supervision session on time and avoid interruptions wherever possible
The supervisee is accountable for his/her own practice and is expected to contribute to the clinical supervision agenda. 

The Supervisees Line Manager has responsibility to:

· ensure that supervisors and supervisees have access to a copy of the Community Health Service Clinical Supervision Policy & Procedures.
· develop a clear understanding of their role and the distinction between clinical supervision and administrative/management supervision

· provide the necessary resources for clinical supervision to occur i.e. allocated time, venue etc 

· ensure that a satisfactory clinical supervision arrangement is in place for all clinicians for whom they have line management responsibility
· ensure that clinical supervision reports are received from the supervisor as required 

· be available and respond in a timely and appropriative manner to issues raised by the supervisor/supervisee to the process of clinical supervision 

· take appropriate action regarding areas of concern in relation to the supervisees clinical practice which have been raised by the supervisor 

· consult with the clinical supervisor regarding the supervisees clinical practice in situations where concerns have been identified in their day to day practice
· provide organisational reports as required
· incorporate information contained through the clinical supervision reporting process into professional development and program planning and other activities as appropriate   
2.3
Frequency and Form
The frequency and form of supervision will be determined between the clinical supervisor, supervisee and supervisees’ manager (where different from the clinical supervisor)
2.4
Duration

Clinical supervision sessions will be of one hour duration unless agreed otherwise.  
2.5
Planned location

A location that is quiet with minimal disruptions is preferred. Location will be determined between the clinical supervisor and supervisee. 
2.6
Confidentiality and Communication
The details of clinical supervision discussions remain confidential with the following exceptions:

· clinical supervision reveals there is an issue relating to duty of care to the client or the staff member.  The clinical supervisor would be required to follow the specific reporting procedures established in each organisation
· the line/program manager has duty of care concerns and is required to consult with the clinical supervisor

.

· providing relevant information for processes such as the annual performance process, credentialling and scope of practice 

· the clinical supervisor’s own supervision, where the supervisee remains anonymous
2.7
Models of Clinical Supervision

The theoretical model(s) will be negotiated and reviewed between the clinical supervisor and supervisee dependent on the discipline and experience of the supervisee.

2.8
Recording of Clinical Supervision
Notes on the supervision process will be recorded by the supervisor including information relating to the discussion of individual client issues. The supervisor and supervisee will sign off on the recorded session. 

A signed copy of the supervision record should be available to the supervisor and supervisee, retained for seven years and stored according to the Community Health Services’ agreed file storage arrangements and disposed of in keeping with the General Retention & Disposal Authority for Public Health Services Patient Information Records (PROS99/04). 

All administrative (non-client related) records are to be retained for seven years and stored according to the Community Health Services’ agreed file storage arrangements and disposed of in keeping with the General Retention & Disposal Authority for Records of Common Administrative Functions (PROS07/01). 

Any discussion regarding a client needs to be documented by the supervisee and placed on the client’s record at the end of the clinical supervision session or kept in a “working file” and placed on the client file after discussion of that client has ceased. 
Discussion and documentation of client related issues are to remain non-identified in the clinical supervision record e.g. client initials only and not UR number. Refer to Supervision Record 
2.9
Privacy

The Clinical Supervisor must comply with:

· all Commonwealth, State and Territory privacy, health records or similar legislation and regulations which the Community Health Service is required to comply with, including, but not limited to, the Information Privacy Act 2000 (Vic) and the Health Records Act 2001 (Vic); and

· any request which the Community Health Service may make in writing to the Clinical Supervisor, which may be reasonably required to ensure the Community Health Service complies with its obligations arising under any Commonwealth, State or Territory privacy, health records or similar legislation or regulations.

2.10
Urgent issues

Some discussions may not wait until the next planned supervision session. Supervisors and supervisees will need to come to an agreement regarding the type of difficulties that need urgent discussion and identify other personnel when the clinical supervisor is not available.

2.11
Anti-discriminatory practice

If forms of prejudice are affecting the supervisee’s ability to deliver a quality service, the clinical supervisor should raise these issues with the relevant manager according to the Community Health Services’ Equal Opportunity Policy & Procedures document.  Non compliance with these procedures and supporting legislation could impact on the organisations duty of care to the client. 
2.12
Evaluation/review

The Community Health Service is committed to maintaining and improving the quality and effectiveness of clinical supervision.  Feedback from supervisors and supervisees regarding clinical supervision will be sought (annually). The supervisor and supervisee may review the supervision process more frequently if required. 

2.13
Absence of supervisor

If the supervisor has taken extended leave or where the position is vacant, the Manager will negotiate with the supervisee and make appropriate arrangements.  which may include: 

· the line manager providing the clinical supervision
· a clinical supervisor being appointed from another department/team/service

· the appointment of an external clinical supervisor

2.14
Resolving Disputes

Disputes, inadequacies or differences may arise relating to the supervision process.  Supervisors and supervisees are encouraged to address differences as they arise in a collaborative manner. If disputes are not able to be resolved collaboratively, the Community Health Services’ Grievance Policy should be activated.

2.15
Indemnity Insurance

The clinical supervisor must throughout the period of the contract maintain such insurances as are necessary to indemnify themselves and the Community Health Service against the costs associated with any liability which may be incurred under this contract. 
2.16
Review of contracts

All clinical supervision contracts will be reviewed annually.

3. 
WRITTEN AGREEMENT

This clinical supervision contract aims to provide a clear record of the requirements and responsibilities of the clinical supervisor, clinical supervisee and the Community Health Service. This contract is to be read in conjunction with the Victorian Healthcare Associations Clinical Supervision in Community Health; Introduction and Practice Guidelines; The Community Health Service Clinical Supervision Policy and Procedures. 
1. Parties to the contract
a). Name of Supervisee: _____________________________________________
Qualifications of Supervisee: __________________________________________

_________________________________________________________________
b). Name of Team Leader/Coordinator/Program Manager: 
_________________________________________________________________
Telephone: _______________________________________________________

Email: ___________________________________________________________
c). Name of Clinical Supervisor: ________________________________

Telephone: _______________________________________________________

Address:__________________________________________________________
Email: ___________________________________________________________
Work experience of clinical supervisor (attach resume): ____________________
________________________________________________________________

Clinical Supervision training received: __________________________________

________________________________________________________________

________________________________________________________________

Supervisor commitment to ongoing Continuing Professional Development: 
________________________________________________________________

________________________________________________________________
External Clinical Supervisors only

ABN: ____________________________________________________________

Indemnity Insurance details:
Company:_______________ _________________________________________

Member Number:___________________________________________________

Cover (Amount):___________________________________________________

Expiry Date:_______________________________________________________

Professional qualifications of external supervisor (attach resume): ____________
_________________________________________________________________
2. Goals/learning objectives of clinical supervision 
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
The supervision session will include the following aspects (please tick/add):

⁭ Case discussion and review

⁭ Provision of appropriate references
⁭ Articulation of theory and practice

⁭ ____________________________
⁭ ____________________________
⁭ ____________________________
3. Supervision arrangements

Frequency of sessions: _________________ Duration of sessions: ___________
Location of Supervision: _____________________________________________

Mode of Supervision (Face to face, Email etc):____________________________

Supervision occurs (please tick):

⁭  during paid work hours

⁭  outside paid work hours

Commencement date of Clinical Supervision: ____________________________
4. Payment arrangements

Hourly rate for supervision: ______________

⁭  The CHS agrees to pay


⁭  Supervisee agrees to pay

I have read the Clinical Supervision Policy & Procedures document and the Clinical Supervision Contract (including the confidentiality & communication and privacy statements) and agree to the contract above. 
Supervisee Signature: ____________________________ Date:______________
Supervisor Signature: ____________________________ Date:______________
Team Leader/Manager Signature: ___________________ Date:______________
End date (annual): ______________

____________________________________
4. Administration
Approval of contract recommended:
⁭
Yes

⁭
No
If this contract is not approved please outline the reasons for this decision:
________________________________________________________________

________________________________________________________________

________________________________________________________________

Managers Signature:______________________________ Date:_____________
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