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1. 
Introduction
1.1
This policy describes the different models of supervision that are available to staff in Brent Community Services (BCS) and to help managers support staff in accessing the most appropriate supervision for their post. The models of facilitated learning or supervision described, are key to achieving continually improving, client focused services and delivering Annual Delivery Plans. Supervision also makes a significant contribution to Improving Working Lives, the successful implementation of the Knowledge and Skills Framework (KSF), (Department of Health 2004) and Personal Development Review’s (PDR) and the achievement of Care Quality Commission(2009), Standards for Health (2006).
The aim of this policy is to provide a formalised framework for the sustainable development of reflective supervision underpinned by the national and local guidelines. 

2
The Purpose

2.1
The support framework encompasses reflective supervision as an essential element and can be applied generally to any service. It is evidence based, reflects local and national guidelines, Care Quality Commission (2009), Transforming Community Services (2009), NMC, PREPP (2008), and has been developed on 2 levels; 
           a) strategic- which encourages organisational growth and development and b) individual- encouraging access to appropriate support (appendix 1). This framework facilitates the appraisal process, taking into account the NHS Knowledge and Skills Framework (KSF)(Department of Health 2004), and partnership working between managers and staff, enabling timely practical support and developmental opportunities.

3.
Scope

3.1
This policy applies to all clinical and multidisciplinary staff group working within BCS.

4.
Definition
4.1
This document is an overview of the models implemented in BCS:

• Management Supervision

• Clinical Supervision:

· Facilitated Group / Individual

· Clinical Expert

· Peer

• Professional Supervision

• Action Learning Sets for Leaders

• Preceptorship

They are tools that ensure that performance is managed effectively and that investment in training results in changing practice. They therefore have a vital role in optimising the organisations most important resource – its staff.

5.
Benefits
5.1
Staff benefit from all the styles of supervision described:

· learn and develop improved working practices, skills and knowledge
· values by developing skills of reflection, creative thinking, problem    solving and learning from mistakes and successes

· motivated and empowered

· supported and encouraged

· develop critical evaluation skills

· develop self awareness e.g. strengths, personal style preferences

· identify and understand own development needs and how to   address them
· develop confidence

· develop strategies for change

5.2
The Organisation benefits from all styles of supervision described:
· assures high quality / improving services to clients and safeguards standards

· supports innovation, experimentation and risk taking

· develops relationships e.g. between managers and staff

· develops mutual understanding and positively influences team relationships as trust and openness are established

· encourages evidence based practice and responsiveness to relevant national / professional agendas

· validates decision making processes

· practices and develops empowering behaviors positively influencing organisational culture

6.
Roles and Responsibility’s
6.1
Deputy Director of Nursing & Clinical Standards

Has organisational responsibility to ensure that structures and opportunities are in place.

6.2
Line managers

· All line managers provide management supervision to all the staff for whom they are directly responsible (i.e. direct reports - this should be a maximum of ten staff). 
· Meetings are at least 4-6 weekly and, the outcomes of which are recorded and retained by both the manager and the staff member. Line managers also have a responsibility to enable and support clinical staff to undertake one form of clinical supervision by identifying which form best meets their clinical development needs and allowing protected time to attend. 
· Where clinical staffs are of a different profession from their manager, their manager has a responsibility to ensure they undertake appropriate professional supervision. Their attendance at clinical and professional supervision is monitored by the line manager and Clinical supervision coordinators. Non attendance of 2 or more is discussed with the clinician and may result in poor performance actions (NHS Brent Disciplinary Policy and Procedure) .
6.3
Clinicians

Clinical staff prioritises attendance at both management and clinical supervision and actively participate in the sessions. They keep a reflective diary to help identify learning achieved and development needs. Clinicians must highlight with their manager if supervision is not meeting their needs so a different model can be considered.

6.4
The Supervisee Will
· Take responsibility for their own supervision, ensuring that they are

competent to take part in the process

· Actively participate in the reflective supervision process

· Attend sessions as designated and to enter into an agreement with fellow group members regarding the ground rules, terms of reference and agenda for the supervision sessions, to be punctual and reliable and respect the needs of colleagues within group sessions

· Identify an appropriate experience which they wish to share and explore, and where appropriate, provide evidence which demonstrates their existing practice

· Work in a reflective manner, continuously improving practice

· Agree and follow up any actions arising from reflective supervision sessions

· Take responsibility for own behaviour during supervision sessions and in practice

· Identify learning needs from supervision and include these as objectives in

· Personal Development Plans

· Maintain the confidentiality of other participants and their

patients/clients/colleagues

· Inform their line manager about any issues that might affect the supervision process

6.5
The Supervisor will

· Maintain competence in the supervisor role, attending training, updates and supervision of facilitators to meet the requirements of the facilitator’s job description (see appendix 2).
· Prepare for the sessions, be punctual and reliable and respect the needs of individuals within the group

· Enter into an agreement with group members regarding the ground rules, terms of reference and agenda for the supervision sessions

· Demonstrate confidentiality for participants and their

patients/clients/colleagues, enabling each member of a supervision group to participate fully in sessions (recognising legal implications)

· Focus on how working practice can be sustained and improved

· Enact the role of supervisor, not counsellor, and encourage participants to seek specialist help or advice if necessary

· Challenge any areas of unsafe or poor quality practice that are revealed during supervision

· Challenge inappropriate or disruptive behaviour within the supervision group

· Clearly identify experiences to be addressed and agree preferred outcomes with participant/s

· Enable participants to explore and clarify their thinking through questioning, reflective practice and/or critical analysis within a framework agreed by the group

· Maintain separate records of dates, times and attendance at supervision sessions.

· Undertake an annual review of the group(s) that they facilitate, including a structured review session.
6.6
The Line Manager will:

· Put in place arrangements so that staff can be released to undertake clinical supervision, including relevant training.

· Ensure that staff members have an understanding of clinical supervision and the skills to effectively participate in sessions.

· Work with the service manager to effect service change where possible in response to feedback
 6.7
The Service Manager will

· Maintain a robust structure for reflective supervision for their staff including ensuring adequate numbers of skilled supervisors are available within the service.

· Agreeing with line managers and staff the frequency of supervision with in the service

· Allocating staff to groups and agreeing with line managers the release of staff.

· Monitoring the uptake of supervision within the service, regularly

reviewing structures and processes as required ensuring supervision is maintained.

· Forwarding learning needs to the learning and development dept or directly if more urgent.
· Meet the requirements of other relevant policies supporting staff

development including the Preceptorship process and Appraisal,

· Performance Management and PDP policy

6.8 
Supervision outside of the BCS Structure
Where staff receives supervision from outside the organisation, professional guidelines and client and staff confidentiality will still apply to all parties, and individuals are encouraged to keep a record of their supervision. Staff will be expected to inform the Clinical Supervision coordinator of who is providing the Supervision. External supervision is not encouraged by the BCS as it has no formal feedback mechanism to improve organisational function

Staff not employed by BCS will be bound by BCS policies and processes if they wish to participate in reflective supervision provided by BCS.
6.9
The Non Clinical Staff

All non clinical staff receive 4-6 weekly supervision from their line manager.
 
6.10
Clinical supervision coordinator and clinical leads.

The clinical supervision coordinator and clinical leads are responsible for making available the different models of clinical supervision to meet the needs of the practitioners and their managers (according to resources available). This includes training and allocation of groups, auditing and attendance in partnership with line managers and Learning and Development department. 

6.11
Contracts and Record Keeping

The initial agreement between the facilitator and the participant(s) establishes the objectives, scope, frequency, duration and location of the reflective supervision sessions. (Appendix 4)
The participant can record their learning from the session. (Appendix 5)
This record must not contain patient or staff identifiable information but will be regarded as confidential. A copy may be retained for KSF evidence, CPD, professional revalidation and reaccreditation

A record will be kept of the date, time and attendees of each reflective supervision session (Appendix 6).A copy of this shall be sent to the Learning and Development Department and the Service Manager.
6.12
Confidentiality

The Supervisor will attend 6 monthly meetings with the Clinical Supervisors to discuss any anonymous themes. These will be sent to Training and Development to address any learning needs.

 These themes should be agreed by the Supervisor and the participants.

Supervision records cannot be used in any disciplinary action (although may be called in a court of law in exceptional circumstances). However, if issues have been raised concerning a breach of the law and/or relevant Code of Professional Conduct, this must be addressed with the individual and their Service Manager so that they can take appropriate action.

The Service Manager will be given notification of the date and time of each reflective supervision session, the supervisor and the attendance list (appendix 6)
7.
THE MODELS

A summary of each model of supervision is outlined below and further details can be found in relevant guidelines.

7.1     MANAGEMENT SUPERVISION

Management Supervision is a relationship applicable to all grades of staff working within the service, concerning the accountability and responsibility for work carried out and includes elements of support, learning and performance review (Kadushin 1992). It should be interactive and used as a means of ensuring that supervisees are able to do their job effectively and are assisted in their own personal development.

This supervision relationship is ongoing for the duration of someone’s employment in the particular post and takes place at least 4-6 weekly between the line manager and employee (more frequently for staff less experienced in a role). A balance is achieved between issues related to supporting and developing the supervisee and holding them to account, with the emphasis on each varying in response to need:

                                                          Accountability

                                                  Management supervision

                                          Support                       Development
(Kadushin 1992)
A joint agenda is agreed and covers any topic relevant to the supervisee’s role and development. Processes include reflecting on work experiences and learning, problem solving, constructive feedback, testing new ideas, articulating expectations, shadowing, empowering and teaching. The supervisor facilitates these processes through applying a range of skills including active listening and questioning. A written record is kept of these

meetings by both the supervisor and the supervisee.

7.2
Outcomes of Effective Managerial Supervision:

· Supervisee (in addition to those listed in the introduction):

· understands his / her value and contribution to the service

· gains an overview of his / her work

· has their PDP meaningfully integrated into their work

· knows what is expected of them and understands their accountability

Manager:

· understands their supervisee and their performance

· ensures the supervisee is able to demonstrate changes in practice as a result of learning

· creates development opportunities appropriately

· delegates appropriately

· observes their supervisee grow and develop

· is aware of performance issues quickly and can prevent their escalation

· practices and develops some key leadership skills and behaviours
· information is exchanged
7.3     CLINICAL SUPERVISION

 ‘A formal process for professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and safety of care in complex situations. It is central to the process of learning and to the scope of the expansion of practice and should be seen as a means of encouraging self assessment, analytical and reflective skill’ (DoH 2004)

One of these clinical supervision models must be undertaken by ALL clinical staff
                                             Empowerment


                                         Clinical supervision

                                 Support                 Development

          (Friedman and Marr 1995)

7.4
Facilitated Group / Individual

This model of clinical supervision is a clinically focused, non hierarchical relationship and takes place 2 monthly between a recognised supervisor and an individual or a group. The supervisor does not have a line management relationship with supervisees and the supervisees do not work together in a team and may be from different professional groups. Ground rules are established by the group or individual and supervisor, and these are strictly adhered to develop “trust”. Clinical supervision is ongoing and membership changes require a revisiting of the ground rules.

Supervisee led, the group work together using reflection to explore significant work experiences and related feelings and outcomes. Through active listening, questioning, problem solving, affirmation and sharing other perspectives, supervisees are enabled to learn and to take action in order to develop their own clinical practice. Actions are reviewed at the subsequent session.

A formal record of attendance is kept by the facilitator and group members are encouraged to maintain their own reflective diary. Where any serious risk or dangerous practice is identified, the supervisee is asked to take action through their line manager. The issue is reported to the line manger if the supervisee fails to take the action agreed. Clinical supervisors should be in supervision themselves, so their practice is supported and developed.
7.5 Outcomes of Effective Clinical Supervision (facilitated):

Supervisee (in addition to those listed in the introduction):
· Develops personal accountability.
· Learns from the ways the group interacts and the methods used by the group to explore issues, e.g. the skills of facilitation, listening and questioning.

Supervisor:

· practices and develops interpersonal and group facilitation skills

· observes supervisees develop their reflective and analytical skills

7.6
Clinical Expert

This model of clinical supervision is practice focused, and takes place 2 monthly between a more experienced / expert clinician and an individual. The supervisor may or may not have a line management relationship with the supervisee. Where the supervisor is not the supervisee’s line manager, they will link to their line manager at least for the supervisees PDR’s and more frequently where practice performance issues are identified. 

Processes involved include joint clinical sessions, teaching, review of complex cases, case studies, notes reviews, shadowing, problem solving, clinical reasoning and risk assessment. The agenda/topics are agreed jointly with a coaching approach taken by the supervisor. This style of supervision may be mandatory for a specific area of work, which carries a higher level of risk and related stress levels for staff such as safeguarding children.

7.7.1 Outcomes of Effective Clinical Supervision (clinical expert):
Supervisee (in addition to those listed in the introduction):

· improved clinical competencies

· develops professional accountability

Supervisor:

· Practices and develops teaching and coaching skills

· Observes supervisees develop their clinical expertise
· Understands their supervisee and their clinical performance

· Ensures the supervisee is able to practice effectively at their level

· Positively challenges their own practice

7.8
Peer

This model of clinical supervision is a clinically focused, non hierarchical relationship and takes place 6-8 weekly between two or more professionals of the same profession with similar levels experience and expertise. Peers alternate in the role of supervisee and facilitator. Processes involved include joint clinical sessions, review of complex cases, case studies, shadowing, problem solving and clinical reasoning.

7.9
Outcomes of Effective Clinical Supervision (Peer):

· Supervisee (in addition to those listed in the introduction):

· improved clinical competencies

· practices and develops interpersonal, facilitation and coaching skills

· observe peers develop their reflective and analytical skills

7.10
Outcomes of Effective Professional Supervision:

Supervisee (in addition to those listed in the introduction):

· improved professional competencies

· is supported within own professional group

· prevents professional isolation

· develops professional identity and accountability

Supervisor:

· practices and develops leadership skills

· ensures a shared approach to professional development

8.
Action Learning Sets For Leaders
Action Learning is a powerful form of work-based learning. It combines learning with doing. A small group of people form a learning set, usually with a facilitator and meet together regularly over an agreed period of time. Each person brings real leadership issues and problems from their work and shares these with the set. The group will focus on each situation in turn, questioning and analysing the problem and exploring possible actions and solutions. The individual is both supported and challenged by their co-learners in the set. In between each set meeting, individuals take action on the issues they have raised.

Outcomes of Effective Leadership Action Learning Sets:

Set member (including Facilitator):

· Learns from the leadership issues and problems raised

· Develops own leadership qualities

· Learns from the ways the set interacts and the methods used by the set

· To explore issues e.g. the skills of facilitation, listening and questioning

9. Preceptorship
· The Transition from student to an accountable practitioner can be a difficult process, and preceptorship aims to facilitate a less traumatic change in role and status. The Nursing and Midwifery Council strongly advocates a period of support for newly qualified nurses under the guidance of a preceptor (NMC 2002).

· Preceptorship is an educational supporting relationship between two accountable practitioners the ‘preceptor’ and the ‘preceptee’ and is designed for:
· Newly qualified practitioners. Practitioners returning to practice after a break of 5 or more years and on completion of a return to practice course. Practitioners entering a different area of practice e.g. Health visiting or District nursing following post-registration qualification.

Outcomes of Preceptorship:

Preceptee:

· Consolidates competencies and learning outcomes achieved at registration

· Is supported in orientating and adapting to a new role

· Experiences role modeling

REFERENCES AND FURTHER READING

Department of Health (2004)  Knowledge and Skills Framework. London. HMSO

Department of Health (1998) A First Class Service. Department of Health, London
Department of Health, Care Quality Commission, Criteria for Assessing Core Standards in 2009/1020.( July 2009) Core Standards C5b, C5c
www.cqc.org.uk
Department of Health. Transforming Community Services: Ambition, Action, Achievement (June 2009).
Draper a, Juliff J, and Daly R (2006) Reflective Supervision Framework

Friedman, S. and Marr, J. (1995) A Supervisory Mode of Professional Competence

A Joint Service/Education Initiative Nurse Education Today 15 (4) pp 239-244

Hyrkae S K, et al (2005) First-Line managers views of the long term effects of clinical supervision: how does clinical supervision support and develop leadership in health care? Journal of Nursing Management 13: 209-220
Kadushin, A. (1992) Supervision in Social Work, New York: Columbia University

Press

Proctor, B. (1987) ‘Supervision: A Co-operative Exercise in Accountability’ in

M.Marken and M. Payne (eds.) Enabling and Ensuring Supervision in Practice,

Leicester: National Youth Bureau

NHS Executive (1999) Continuing Professional Development: Quality in the new

NHS

NMC (2002) Supporting nurses and midwifes through lifelong learning

Proctor, B. (1986) ‘Being a Trainer, training and Supervision for Counselling in Action

in T. Butterworth (1994) preparing to Take on Clinical Supervision Nursing Standard

8 (52) pp32

Smith, M.K.(1996) ‘The Functions of Supervision’, The Encyclopaedia of Informal

Education, updated 28th Jan 05

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093197

NMC The PREP hand book 2008

http://www.nmc-uk.org?aDisplay.aspx?documents.ID=5982
NHS Plan 2000

Pyne D and Bell J (2004) Reflective Supervision Strategy
Spence C et al ( 2002 ) A collaborative approach to the implementation of clinical supervision. Journal of Nursing management 10:65-74
Bibliography

1. Chartered Society of Physiotherapy (2000) Clinical Supervision CPD 37

2. College of Occupational Therapists (2006) Management Briefing: Supervision, COT, London
3. The chartered Society of Physiotherapy (2003) A guide to implementing Clinical Supervision for qualified and associate members:CPD 37

4. NMC The Code: Standards of conduct, performance and ethics for nurses and midwive
http://www.nmc-uk.org?aDisplay.aspx?documents.ID=5982
UKCC (1995) Position Statement on Clinical Supervision for Nursing and Health Visiting UKCC, London

Appendix 1: Individual Support Framework Options




Staff Support Available

Personal Professional Journey Planner – Linked with Knowledge and Skills Framework a portfolio document encouraging the collection and collation of evidence of experiential and formalised development, empowering and enabling the user
Appendix 2
Person Specification for Supervisor
Personal Qualities

· A practitioner who has skills in facilitation, guides, supports and enables.

· A practitioner who demonstrates the characteristics of openness, supportiveness, approachability, reliability and self confidence which are central to successful facilitation

· A practitioner with experience of reflective supervision, facilitation and experiential learning

· A practitioner who has attended the Facilitation skills training or previously undertaken an equivalent study day

· A practitioner who maintains competence in the facilitation role, attends updates and undertakes reflective supervision for facilitators sessions

· A practitioner who is able to establish a safe environment which enables participants to explore issues of clinical practice
Responsibilities

· A practitioner who will prepare for the sessions, be punctual, reliable and respect the needs of individuals in the group

· Enter into an agreement with group members regarding grounds rules, terms of reference and agenda for the reflective supervision sessions

· Demonstrate confidentiality for participants and their patients/clients/colleagues, enabling each member of a reflective supervision group to participate fully in sessions.

· Focus on how working practice can be sustained and improved.

· Enact the role of facilitator, not counsellor, and encourage participants to seek specialist help and advice if necessary.

· Challenge any areas of unsafe or poor quality practice that are revealed during reflective supervision.

· Challenge inappropriate or disruptive behaviour within the reflective supervision group.

· Clearly identify experiences to be addressed and agree preferred outcomes with participant(s).

· Enable participants to explore and clarify their thinking through questioning, reflective practice and/or critical analysis within a framework agreed with the group.

· Maintain records of attendance and significant issues

.

Appendix 3

Feedback Loop

The feedback loop creates a robust system that enables supervisees/supervisors to actively participate in organisational development whilst promoting confidentiality


Appendix 4 

Group Professional/Clinical Supervision Contract
Group members

	Name
	Contact Details
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name of Supervisor……………………………………………………………

Supervisor’s signature………………………………………………………….

· To run for one year from………………until…………………………...

· Frequency of Supervision……Length of supervision………………….

· Venue…………………………………………………………………...

Rules agreed re: interpretation and cancellation by members:

· Mobiles to be switched off/or silent

· In form supervisor if unable to attend

· Added points of contract agreed by the group………………………………….

………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

Group Accountability & responsibilities

	Ensure that supervision dates and rooms are set for the year and all informed
	Clarity of the understanding of CONFIDENTILAITY between the supervisee and themselves. It is recognised that Professional Code of Conduct bind both parties and that any issues highlighted which could compromise safe practice or causes significant concern should be referred through the appropriate channels. These will be discussed with the supervisee to inform them of the need to breach confidentiality between the supervisee and supervisor.

	Establish a safe environment to explore practice issues that include:

· A safe, suitable space protected from interruption

· A non-judgmental relationship

· Protected time 
	Identify professional/personal issues that need to be explored, identify and discuss interventions/actions necessary to determine acceptable outcomes. 

	Clarify and agree issues that they need to take out of supervision to help the supervisee with their development:

· Where they will take these issues

· What aspects will be shared

· What is hoped for the outcome
	Responsible for planning own work to ensure attendance at supervision sessions.

	Help explore and clarify feelings, thoughts and anxieties relating to practice. 
	Give specific clear feedback to members of the group regarding any aspect of supervision. 

	Share relevant knowledge, skills and experience appropriately. 
	Have knowledge of relevant policies, procedures and guidelines-nationally and locally

	Challenge practice where improvements in care could be effected
	Challenge personal and professional; blocks

	Promote evidence based practice and awareness of ethical and legal aspects of practice. 
	Accept personal responsibility and accountability to develop and maintain competence. 

	Be open to learning from others and respect their different individual styles. 
	Promote anti-discriminatory practice and be open to exploring own assumptions and biases. 


Right to change supervisor:

This section is for use only where an alternative supervisor has been requested. When a change of supervisor is sought for reasons other than the need to obtain specialist advice and supervision, it is appropriate that the matter is discussed openly in the presence of an appropriate independent member of staff such as the clinical supervision coordinator or line manager. If after discussion, a change of supervisor is thought to be the best solution, then all parties involved will agree this. Having discussed the request for a change of supervisor fully in the presence of an independent arbiter, it has been agreed that the request be upheld and a new supervisor to be appointed. 

Signature of supervisor: …………………… Date:……………………………...

Signature of supervisee: ……………………  Date:………………………………

Signature of Independent agent:…………….Date:……………………………….

Appendix 5

Facilitated clinical supervision record

	Reflection on content of session:



	Points for personal action:



	Points for professional development to be discussed with line manager:



	Signed:         

 Date:


Appendix 6
Group facilitated clinical supervision attendance form

Date ………………………..

	Group members
	Supervisor   Print 
	Signature

	1.

2.

3.

4.

5.

6.

7.

8.


	
	

	In attendance: Print Name
	Signature:
	Manager

	1.

2.

3.

4.

5.

6.

7.

8.


	
	

	Apologies
	Reason
	Manager

	1.

2.

3.

4.

5.

	
	

	Did Not Attend
	Reason
	Manager

	1.

2.
	
	


Date of the next meeting: ………………………………………………………
A copy of this form to be sent to the Clinical Service Manager and to the Learning and Development Department.
Alison Morgan

Learning and Development Department

Sudbury Primary Care center

Vale Farm

HAO 3HG

Appendix 7- Assurance Form

             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)

Department: …………………………...

I have read and understood the above document and agree t abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 8

Equality Impact Assessment Toolkit

	DOCUMENT AUTHOR
Tracey Coyne, Jan Picot, Gillian Williams
	DIRECTORATE
Brent Community Services

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Clinical Supervision Policy

	NEW    √                  

EXISTING 
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE:  February 2010

	


Aim/Status
	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim of this policy is to provide a formalised framework for Brent Community Services to enable the sustainable development of reflective supervision underpinned by the national and local guidelines. 



	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

· Clinical and Multidisciplinary staff


	[c] How have they been involved in the development of this policy/strategy/procedure?
· All services were sent version 1.0 of this Policy for feedback.

· The Clinical Reference nursing sub group were consulted.


	[d] How does it fit into the broader corporate aims?

· Promotes standardized good practice within Brent Community Services.

· Promotes organisational growth and development

· Reduces the risk of harm to staff, patients, carers and parents through staff learning from each others experiences.

· Sharing of good practice

· Supports the appraisal process

	[e] What outcomes are intended from this policy/strategy/procedure?
· Promote organisational growth

· Empower staff to provide a quality service

· Professional development of staff

· Promote learning

	[f] What resource implications are linked to this policy/strategy/procedure?
· Staff to have protected time of 1 hour every 2 months to attend supervision


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?
· Improved  service delivary

· Improved quality of service

· Empowered staff, professional development.

· 

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box


yes              no    (     


	 Please tick box

Adverse?   Please give 

                   further details 


	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no     (

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no      (

	Adverse?         Please give 

                         further details 


	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no     (

	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes              no     (

	 Adverse?         Please give 

                         further details 


	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes               no    (

	 Adverse?         Please give 

                         further details 
Physically ill or frail patients.



	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no    (
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	
yes                no   (  


	Adverse?         Please give 

                         further details 
As mentioned above in sections (vi) & (vii)

	[ix] Grounds of human rights

 
	yes               no     (
	 Adverse?        Please give 
                         further details 

	Is the policy directly discriminatory?

yes            no(       

	Is the policy indirectly discriminatory?

yes                           o       (
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                           no      (
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes           no (
Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)


	Persons conducting EqIA


	

	Signed


	Date


 


Supervision Policy





Management Support and Supervision – Which will include; annual KSF appraisal and Personal


Development Plan (PDP), and may also include1:1 meetings, team meetings, work shadowing and


any other line management support - accessed via Line Manager





Educational Support and Development – Including advice regarding and access to; all mandatory


and other relevant training, work based learning activities, courses, conferences, e-learning and


general developmental aids - accessed via the Learning and Development and Human Resources Departments





Action Learning Set


A structured method of


support enabling groups


to work through real


issues, check


perceptions and explore


alternative actions. It


provides a balance of


support and challenge


that focuses learning and


develops management


skills








Group Supervision


Facilitated group


support, which aids


the development of


skills and confidence


encouraging mutual


learning through


narrated issues or


experiences and


leads to enhanced


accountabilities and


performance





Supervisor shares


Anonymous


‘themes’ with other Supervisors and Clinical Supervision Coordinator every 6months





Clinical Supervisor coordinator forwards any agreed themes to L&D to be addressed either urgently or planned training formulated





Supervisor observes


‘themes’ of issues


shared and facilitates


solutions/ways


forward





Integrated work between services to explore


ways to promote and share good practice or


to improve quality of services





Individuals share


positive and/or


challenging


experiences at


reflective


supervision
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