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1 POLICY

The Community Health Service acknowledges the importance of clinical supervision in the provision of safe and effective professional services to its community and support to its clinical staff. 
The Community Health Service endorses the belief that good quality structured clinical supervision, builds on the existing knowledge and skills of its staff by encouraging learning and the development of practice wisdom through reflective practice   This leads to the provision of high quality innovative services. 

The Community Health Service is committed to the provision of regular clinical supervision to all staff working with clients as part of their role in the organisation. Time spent on approved clinical supervision is considered part of the employees paid work. 
Clinical supervision is conducted in a manner that maintains respect at all times and confidentiality and privacy wherever possible. The clinical supervision process   is separate to that which is provided though line management or administrative/managerial supervision.

Accessing discipline/role specific clinical supervision required by professional associations for accreditation or registration purposes, remains the responsibility of the individual.   

2 PURPOSE AND SCOPE

The purpose of this policy and supporting procedures is to provide a structured approach to clinical supervision that ensures that all practitioners employed at the Community Health Service have the appropriate support required to provide a high quality clinical service.  This includes access to and participation in clinical supervision for all clinical staff.  

2.1
Aim & Objectives
Clinical supervision aims to improve the quality and safety of clinical services to better meet the needs of the client by developing practitioner knowledge and skill. 
The objectives of clinical supervision are to :
· promote a learning culture through reflective practice
· assist clinicians to identify gaps in knowledge and skill 
· promote the acquisition of new knowledge and skills   
· identify opportunities for staff development and support and 
· establishing accountability processes to support and refine practices which ensure that the highest quality care is delivered to the client 

2.2 Components of Clinical Supervision
Community Health Service recognises that there are a range of theoretical models that can be adopted to suit a particular clinical supervision process. There are however three key components to clinical supervision. These are:
· Educational
Clinical supervision provides an educative framework for reflective learning
· Supportive

Practitioners are encouraged to explore feelings and emotional responses
     and develop insights related to listening, valuing and caring, and reducing
     stress.

· Managerial
The promotion of safe practice, reducing risk, maintaining professional 
standards and best practice guidelines regarding client care and case 
management
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4 DEFINITIONS
	CLINICAL SUPERVISION
	Clinical supervision is a formal process, between two or more professional staff, creating a supportive environment which encourages reflective practice and the improvement of therapeutic skills.  The supervisory relationship provides an opportunity to address ethical, professional and best practice standards and to promote appropriate, respectful and effective client care.  



	ADMINISTRATIVE 

SUPERVISION


	Administrative or management supervision is provided by a manager who is responsible for the overall performance of a team or program.  Administrative matters relating to service planning, development and delivery are addressed by ensuring that program activities are carried out in a manner that is consistent with funding and legislative requirements, external policy directions and the organisations internal policies and procedures. Staff are accountable to line managers who take a lead role in overall performance appraisal and may provide some clinical direction on a day to day basis if trained to do so. 



5 PROCEDURE

5.1 Training/Orientation
The Community Health Service recognises that successful clinical supervision requires commitment to and understanding of the clinical supervision process by supervisors and supervisees.  A commitment to quality clinical supervision is demonstrated by ensuring that 
· Supervisors who have not already undertaken clinical supervision training will be allocated time to undertake this training. 
· Supervisee orientation/training will be offered to all clinicians. 

· Training activities  will support the development of a sound understanding of the process of supervision including expectations in terms of goals, responsibilities, contracts and frequency.

5.2 Forms of Supervision

The needs of staff may vary in relation to clinical supervision. A range of clinical supervision forms will be utilised, depending on the requirements of the individual, their  discipline and experience, the diversity of programmes and the varied roles of staff members. Predominantly this will include one or a combination of:

· One to One

An opportunity for clinician’s to discuss the management of their client’s issues in a private forum with their clinical supervisor
· Peer

Where two or more health professionals take turns or elect a group member to supervise another’s work. This usually involves groups of practitioners that have similar professional training and can involve a mix of case presentations, theoretical discussion, role plays and other case based learning. When occurring in a group, the group may be joined by a supervisor on some occasions. 

Peer supervision does not meet all the minimum requirements as stated in the guidelines, i.e. involvement of a trained supervisor, however it may be considered as a valuable adjunct to other forms of clinical supervision such as one to one, or as an interim measure prior to more formal arrangements being made.  
· Group 

Common issues related to clinical care are discussed by all group members under the direction of a clinical supervisor. It may involve teams of people from varying professional backgrounds brought together by similar client groups e.g. early intervention in chronic disease.

· Live/Observational 

Provides an opportunity for direct observation/consultation during a client interaction. This is where a supervisor directly observes a supervisees work for the purpose of giving feedback. This can be done in an office based clinical setting, on a home visit, in a group or in an office whilst a staff member is on the telephone. 
As client/s who are the subject of this form of supervision are clearly identifiable, the provision of live/observational clinical supervision is dependent on obtaining written informed consent from the client/s. 
The regular auditing of client file notes may contribute to the process of clinical supervision by identifying trends or areas of practice that may need further exploration within the supervisor and supervisee/s relationship.     
5.3 Frequency of Supervision

As a minimum all clinical staff will receive regular (monthly) clinical supervision.

The frequency of clinical supervision for part-time and casual staff, sole practitioners, those new to a program, overseas trained or who have additional support requirements will be proactively decided.
5.4 External Supervision

Clinical supervision may be provided internally or externally, dependent on the individual requirements of the staff member and the availability of resources and specialisation within the organisation.

External supervision may not commence prior to the completion of a Clinical Supervision Contract and the development of a clear understanding of organisational reporting requirements by both the supervisor and supervisee/s. 

In situations where a staff member has identified a preferred external supervisor, this arrangement must be endorsed by the organisation before resources will be allocated i.e. reimbursement in terms of time or payment. (See Clinical Supervision Contract.) 
5.5 Selection of Clinical Supervisor

The Community Health Service will ensure supervisees have access to a clinical supervisor who has relevant professional qualifications, experience in a relevant field, is trained in clinical supervision and is involved in ongoing Continuing Professional Education (CPE).

In selecting a supervisor for clinical supervision, the following issues should be considered:
· Accessing clinical supervision internally

· How supervision is provided i.e. one to one, group

· Accessing external clinical supervision where internal resources do not meet the clinical needs of the supervisee

· Setting up reciprocal agreements with other agencies
· Reaching agreement regrading the time, frequency and venue for supervision sessions  
· Provision of a work vehicle for travel to and from supervision
· Supervision does not attract additional paid working hours

5.6 Confidentiality and Communication

Clinical supervisors are required to report on the operational aspects of supervision to the supervisee’s line manager on a quarterly basis or as required (See Clinical Supervision Record). 
Client’s personal details including name, date of birth and address must remain confidential through out the supervisory process.  

Details of clinical supervision discussions remain confidential with the following exceptions:

· where supervision reveals an issue relating to duty of care to the client or the staff member, the clinical supervisor is required to report the situation to the line manager in the required format immediately 
· where the line manager has duty of care concerns regarding a supervisees practice, they should consult with the clinical supervisor  
· to inform processes such as the annual performance process, credentialling and scope of practice

· the clinical supervisor’s own supervision, with the supervisee remaining anonymous
5.7 Recording Clinical Supervision

A signed copy of the supervision record should be available to the supervisor and supervisee, retained for seven years from the time of last contact 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). 
Supervision records which contain information collected whilst an individual is a child must kept until they turn 25 years of age i.e. seven years after their eighteenth birthday.  

All administrative (non-client related) records are to be retained for seven years from the time of last contact 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). 
It is the supervisee’s responsibility to document discussion regarding a client in the client’s record as soon as practicable following the 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 (See Clinical Supervision Record.) 
5.8 Monitoring and Evaluation

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. 
5.9 Additional Support

In addition to the clinical supervision staff members receive, staff may meet with their supervisor, other senior staff or clinician’s external to the organisation for the purpose of debriefing, mentoring, critical incident debriefing, network meetings or staff meetings without a case review component. These are additional supportive processes and do not replace a more structured and formal clinical supervision session irrespective of the type i.e. internal, external, multi-agency etc. 

6.0 DOCUMENTATION
The following supporting documents are to be read alongside this policy and procedures document:

· Appendix One - Clinical Supervision Contract 
· Appendix Two - Clinical Supervision Record 
· Appendix Three – Clinical Supervision Report
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