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1.0 POLICY SUMMARY

Clinical supervision encourages registrants to examine their practice, skills,
knowledge, attitudes and values in a safe environment and is a key enabler in
professional development for nursing and midwifery staff.

Supervision gives an individual registrant the means to develop professional skills
and judgments to assess the nurse/patient relationship and a commitment to achieve
professional growth in order to improve the standards of service.

Effective participation in clinical supervision is one way registrants can demonstrate
responsibility for their own professional improvement.

If a Registrant completes and records the learning achieved through the supervision
session, using the reflective practice template at Appendix E, this will support the
development of the portfolio required by the NMC for revalidation purposes.

It is recommended this should happen.

2.0 INTRODUCTION

The importance of effective supervision has been highlighted in regional critical
incident inquiries such as the Lewis Review (2003)1, Murtagh Review (2005)? and
McCleery Report (2006)3. The Quality Standards for Health and Social Care
(DHSSPS 2006)4 recommend that an effective system for supervision across H&SC
can help organisations meet each of the clinical and social care governance
standards.

Supervision processes have also been recognised as a method of improving
organisational recruitment and retention of nursing staff and already have an
established association with job satisfaction, increased autonomy and reduced
absenteeism (Hyrkés et al (2006)°.

This policy and procedure document has been updated to support the
implementation, continuing development and maintenance of a robust system of
supervision for nursing staff who are employed within the Western Health and Social
Care Trust (WHSCT).

The Policy should be read in conjunction with the following Policies:
e Public Interest Disclosure Policy (Whistle Blowing Policy) WHSCT (August
2015)
e DHSSPS Safeguarding Children Supervision Policy for Nurses (2011)

3.0 AIM OF POLICY

The aim of this policy is to identify clearly the processes through which supervision
activities will be integral to the organisational delivery of safe and effective care and
to ensure successful implementation within the nursing workforce in the WHSCT.

Policy & Procedures for Supervision in Nursing
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This policy identifies supervision for the nursing workforce as a key organisational
objective for the Trust.

Implementation of an effective system of supervision for nursing will help ensure:

e Maintenance and improvements of care standards;
e Workforce competence and skill development;

e Delivery of safe and effective care;

e A supportive professional environment.

Senior management teams in the WHSCT must ensure that appropriate measures
are in place to enable supervision activities for clinical and non- clinical nursing
teams.

4.0 DEFINITION AND SCOPE

The Department of Health, Social Services and Public Safety (DHSSPS) adopted the
following definition of supervision for nursing following The Review of Clinical
Supervision for Nursing in the HPSS undertaken by NIPEC in 2006:

‘Supervision is defined as a process of professional support and learning,
undertaken through a range of activities, which enables individual registrant
nurses to develop knowledge and competence, assume responsibility for their
own practice and enhance service-user protection, quality and safety.’

NIPEC (2006)°

It is the intention of the WHSCT that each registrant will undertake a minimum of two
formal Supervision Sessions in a year. Registrants are likely to engage in other
activities that can also support the supervision process.

It should be noted that the scope of Safeguarding Children Supervision and
Supervision of Midwives differs from supervision referred to in this policy.

Further information is available from the DHSSPS Safeguarding Children Supervision
policy for nurses (2011).

5.0 PURPOSE OF SUPERVISION ACTIVITY

Supervision activities can achieve a number of purposes simultaneously. It is
important for both supervisors and supervisees to recognise and differentiate
supervision activity from other processes such as appraisal/performance
management systems. Whilst supervision activity informs and is informed by the
Agenda for Change Knowledge and Skills Framework annual review process, neither
activity should be substituted for the other, each activity having a different purpose.

The main purpose of supervision activity is to support:

Policy & Procedures for Supervision in Nursing
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The development of knowledge and skills within a role or clinical area: the
focus being safe and effective practice and benefit to patient care;

Nurses in non-clinical roles through providing an opportunity to discuss issues
pertinent to the delivery of safe and effective care and or professional issues;
Nurses through difficult circumstances such as the challenging patient
caseloads or difficult interpersonal contact with other team members;

The development of competence, knowledge and skills through facilitation of
personal and professional growth.

6.0 PRINCIPLES OF SUPERVISION

The following principles apply to registrants undertaking a range of supervision
activities in the WHSCT:

The WHSCT supports and promotes robust supervision activities for all
professional staff;

A range of professional supervision approaches is appropriate to ensure safe
and effective care for people;

All supervisors will have opportunity to undertake appropriate training, which
meets their assessed need, in preparation for the role of a supervisor;;

All supervisors and supervisees have responsibility to partake fully in the
processes of supervision, including completion of appropriate recording
documentation (Appendix A, B, C);

The uptake of clinical supervision activity will be evaluated at organisational
level to inform the WHSCT Annual Report to the Chief Nursing Officer.

7.0 PROCESS OF SUPERVISION

A number of procedural aspects are important to ensure supervision activity takes
place effectively.

Training

The skill and competence of a supervisor is crucial to effective supervision for
nursing. The skills required for supervision will build on existing communication and
facilitation abilities learned through initial training and post-registration professional
development.

Contracting

In setting up supervision, it is important that the boundaries of the supervisory
relationship are established. This is achieved through a supervision contract, which is
negotiated and agreed between supervisor and supervisee(s) at the start of
supervision sessions. The contract may be reviewed at any stage at the request of
either supervisor or supervisee(s), however frequent review should not be necessary.
If a change of supervisor occurs, the contract should be reviewed, agreed and signed
accordingly. A sample of the contract document can be found in Appendix A.

Policy & Procedures for Supervision in Nursing
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Ratios of numbers of supervisor(s) to supervisee(s) should be such that effective

supervision activity is enabled and protected. A ratio of one supervisor to 10
supervisees is advocated.

Frequency of Supervision

Registrants should receive a minimum of two formalised supervision sessions per
year. However, other activities engaged in throughout the year may impact on the
process of supervision. Registrants should reflect on their own practices as they
engage in ongoing learning and development activities in their work environment.
This experience should be used to inform their supervision sessions.

Registrants can access guidance on reflection and keeping a portfolio with
corresponding templates at www.nipedf.org, which can assist with this process.

Preparation for Supervision

In order to benefit from supervision, registrants should prepare appropriately. This will
include a review of any actions agreed at the previous session. A supervision
preparation template can be found in Appendix B to help structure this process.

Documenting

Each formalised supervision session must have a written record signed by both
supervisor and supervisee(s). Further guidelines relevant to documentation can be
found in Section 7 of this document and the template for documenting sessions can
be found in Appendix C.

Issues of Concern

Where an issue of unsafe, unethical or illegal practice is identified; it should be dealt
with supportively via the appropriate procedures. All parties must be informed of the
intention to disclose, before revealing confidential information.

Storage of Records

The WHSCT policy on Records Management (2013) should be followed. Each
registrant, however, should be mindful of his/her professional accountability with
regard to the principle of confidentiality of information. Registrants should, therefore,
take responsibility for making sure that the system used is managed in such a way
that it is appropriately protected to ensure the security of confidential information.

Use of Patient Records
If it is necessary, patient/client records may be used for the purposes of supervision

activity. Where this happens, principles of access and confidentiality apply, namely:

e Patients’/clients’ health records should only be accessed where necessary;
e The patient/client reserves the right to refuse access to, or limit the information
from, his/her records; this should be respected;

Policy & Procedures for Supervision in Nursing
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e The Trusts Records Management Policy (2013) and Data Protection and

Confidentiality Policy (2013) should be adhered to at all times.

8.0 MONITORING AND EVALUATION

Monitoring and evaluation of supervision activity are essential to ensure that
resources required for professional supervision within the Trust can be justified. It is
also necessary to monitor the benefit to individual registrants, since the quality of
supervision activities can influence effectiveness.

At an organizational level, monitoring will take place through governance reports or
accountability reviews. The quantity and quality of supervision activity may be
included in our performance indicators for the nursing workforce.

Individual supervisors must record monthly the number of times staff have engaged
in supervision and make these returns available to line managers for collation. This
information will, in turn, be collated by the Lead nurses (responsible for supervision of
registrants within the organisation) and communicated to the Assistant Director for
Governance and Performance at Trust Nurses and Midwifery Governance (TNMG)
meetings. Copies of the monthly departmental form can be found in Appendix D.

The Trust may seek qualitative information periodically from individual registrants to
assist in the ongoing evaluation of supervision processes.

This policy will be audited every two years and appropriate changes made where
necessary.

9.0 DOCUMENTATION AND RECORDING

Participation in clinical supervision provides an ideal opportunity for the registrant to
write a reflective practice piece on the learning from the supervision session. It is
acknowledged that everything that is said at supervision (especially in a group
supervision session) may not be appropriate to record in a reflection to protect
confidentiality .However, the key learning for an individual could be captured on the
template at appendix E which will contribute to the development of the portfolio
required by the NMC to successfully revalidate.

Guidance specific to documentation is available within the ‘Common Questions and
Answers’ Leaflet (Appendix F).

10.0 ROLES AND RESPONSIBILITIES

Within the Trust, there are key individuals with responsibility for ensuring supervision
in nursing is implemented.

They are:
e Executive Director of Nursing;
e Assistant Director Nursing — Governance and Performance;
e Operational Assistant Directors;
Policy & Procedures for Supervision in Nursing
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e Lead Nurses.
e Ward sisters/Charge Nurses and Team leaders

Note: Lead Nurses will be responsible for the monitoring and evaluation of
supervision within their Directorate and for the collation of the reports for the
Assistant Director of Nursing.

Chief Executive

The Chief Executive of WHSCT accepts responsibility and accountability for quality
service provision at Trust Board level which includes systems, such as supervision in
nursing, which support clinical and social care governance.

Executive Director of Nursing

The Executive Director of Nursing is accountable to the Chief Executive for the
implementation and maintenance of supervision in nursing. The Executive Director of
Nursing presents the Trust report to both the Trust Board and the Chief Nursing
Officer for Northern Ireland on an annual basis. In addition, he/she may act as a
supervisor for Assistant Directors and other senior professional roles when
appropriate.

Assistant Director

The Assistant Director of Nursing — Governance and Performance has responsibility
to co-ordinate, facilitate, evaluate and maintain a system of supervision in the nursing
workforce. In addition, he/she may act as a supervisor for lead nurses, specialist
nurses and other members of the senior professional team within the Trust. The
Assistant Director of Nursing is accountable to the Executive Director of Nursing,
presenting information relevant to the compliance with clinical supervision in
governance reports or accountability reviews.

Operational Assistant Directors

Operational Assistant Directors must ensure appropriate resources are in place to
enable nurses to undertake the formalised sessions of supervision annually.

Lead Nurses

Lead Nurses have a responsibility to promote, co-ordinate and facilitate
implementation and maintenance of supervision for nurses within their individual
directorates. They are accountable to the Operational Assistant Director relative to
their directorate. In addition, they can act as supervisors for ward managers and
team leaders within their own directorate.

The implementation, maintenance and recording of supervision both in terms of the
guantity and quality of the process is seen as a key performance indicator for all the
lead nurses.

Policy & Procedures for Supervision in Nursing
Page 6 of 17



w Western Health
/4 and Social Care Trust

Ward Managers/Team Leaders

Ward Managers/Team Leaders have a responsibility to role model and facilitate
implementation and maintenance of supervision for nurses within their staff teams.
They are accountable to the Lead Nurse and must submit quarterly Sessional
Collation returns received from supervisors within their team. They can act as
supervisors for other members of staff, either within or outside their own team.

Supervisors

Supervisors have a responsibility to maintain and develop their own skills and
competencies relative to supervision activity, contributing to the models of learning
and to the approaches used. They must seek and undertake supervision themselves,
maintaining records for both personal supervision and professional supervision of
others. They must provide the required number of formal sessions of supervision
annually for each supervisee, whether group or individual. They must adhere to
ground rules identified in agreed contracts and conduct supervision sessions within
the principles and process identified in this policy. They are accountable to their line
managers for this activity.

Supervisees

Supervisees have a responsibility to engage fully in the supervision process,
adhering to ground rules identified in agreed contracts. They have a responsibility to
prepare for, and participate in, the required number of formal supervision sessions a
year, keeping accurate records of relevant actions. Activities undertaken between
sessions should be used to inform formal supervision sessions. They are
accountable to their line manager to engage in a minimum of two formal supervision
sessions per year.
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12.0 EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern Ireland
Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human
Rights Act 1998, an initial screening exercise to ascertain if this guidance should be
subject to a full impact assessment has been carried out.

The outcome of the Equality screening for this guidance is:

No Impact.
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13.0 APPENDICES

Appendix A: Template Contract for Supervision Sessions

AS SUPERVISOR | TAKE RESPONSIBILITY FOR:

= Following the focus identified by the supervisee(s)

Exploring the supervisee’s expectations appropriately using my knowledge,
skills and experience

Allowing the supervisee to express his/her individuality

Giving clear constructive feedback

Facilitating reflective practice

Evaluating the perceived benefit of the session to the supervisee(s)
Completing a Sessional Collation form

AS SUPERVISEE | TAKE RESONSIBILITY FOR:

= Engaging in learning and development activities between agreed annual
sessions that will inform supervision sessions

Recording and reflecting on significant activities using a portfolio approach
Preparing for the sessions

Bringing appropriate issues to sessions and discussing them openly

Being open to constructive feedback

Evaluating the perceived benefit of the session

DURING EACH SESSION WE WILL:

Maintain mutual respect

Have an attitude of open learning

Maintain strict confidentiality

Deal appropriately with areas of disagreement according to the ground rules
Ensure that unsafe, unethical or illegal practice, if identified, is dealt with
supportively via appropriate procedures. All parties must be informed of the
intention to disclose, before revealing confidential information.

AT THE END OF EACH SESSION WE WILL:

= Agree a suitable time and venue for the next session
= Maintain and store records in line with policy

IN ADDITION, IN A GROUP SESSION WE WILL:

= Agree to share within a group setting

= Be sensitive to the needs of individuals and the overall dynamics within the group

» Maintain strict confidentiality by not disclosing or discussing information
provided by any other members of the group

= Be supportive of other members of the group

= Listen to other members of the group when they are speaking and allow
them to finish before beginning to speak ourselves

Page 1 of 2
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Appendix B: Template Supervisee Preparation Sheet

In addition | have:

e participated in required training
e read the documentation guidelines

AGREEMENT

¢ read all relative policies and guidelines

SIGNATURE OF SUPERVISOR

DATE:

SIGNATURE OF SUPERVISEE OR GROUP

SUPERVISEES

FREQUENCY OF SESSIONS

VENUE

OTHER AGREED GROUND RULES

Page 2 of 2
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Preparation Sheet for Supervision

Name: | Date: Session no.:

Agreed actions from Progress
previous session

Reflection on Learning from Previous Session

Issues to be brought forward and discussed at next meeting

Policy & Procedures for Supervision in Nursing
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Appendix C: Template Supervision Record Sheet

INDIVIDUALS PRESENT

SUPERVISEE

SUPERVISOR

SIGNA

REVIEW OF ANY ACTION AGREED FROM PREVIOUS SESSION

TOPIC for DISCUSSION

KEY POINTS & LEARNING from DISCUSSION

Page 1 of 2
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AGREED ACTION PLAN FOR SUPERVISEE

ACTIONS | TIMESCALE

AGREED ACTION PLAN FOR SUPERVISOR (IF APPLICABLE)

ACTIONS | TIMESCALE

If a significant issue requires onward reporting, record below outline of
issues to be raised in onward report, to whom and when it will be

ISSUE REPORT TIMESCALE
TO

ISSUES OF DISAGREEMENT

DATE AND TIME OF NEXT SESSION

DATE TIME

SESSION EVALUATION

Page 2 of 2
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Appendix D: Supervision Stats

Nursing Registrants who have received Individual and/or Group Supervision

Directorate
Division

Every Nursing Registrant should have received a minimum of 2 Supervision Sessions per year

Policy & Procedures for Supervision in Nursing
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Appendix E: Reflective Writing

4. Reflective Accounts Record Log:

Yiou are required to record 8 mrininnunn of five written reflediions on the Code, yvour CPD and
practice-related feedback, as outlined in "How to revalidate with the HMC'. Pleasa fillin a
page fore=ach of your reflectons, ensunng you donot include any informaton that nuight
identify a specific patientor service user. Wou mustalso discuss these reflections as part of
a professional dewelopment discussion [P DO} with another MMC registrantand may be

required to uplosd & signed POD form.

Reflective Account1:
What was the nature ofthe CPD activityl practice-relsted feedback?

What did wou leam from the CPD actvity andfor feedback?

How did you change orimprosve yourwork as a result?

How i= this relevant tothe Code™
Ssact 3ihams: Prioiise peopis - Prachice aflecivaly - Presanve salsty - Promale professionalism and Tust

Policy & Procedures for Supervision in Nursing
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Appendix F: Common Questions & Answers Leaflet

Introduction

In July 2007, the Chief Nursing Officer (CNO) published two
regional standards for superision of nurses Trust
performance on the dalvery of superision forall iegistrants
will be formally mzasured annually by the CNO through
Executive Directors of Mursing, beginning in Apal 2009, The
provision of supsrvision has besn identfied through vanous
national and regional enguires as a key component in the
delivery of 2afe and effective care and the development of
our nursing workforce,

0: What iz Supervision?

A: Supesrision = defined as a process of professional
support and leaming, underaksn through 3 range of
actvihizs, which enables indmdual registrant nurses 1o
develop knowledoe and compeiEncs, assume responsibility
for their own practice and enhance sernice-user protection,
quality and safety (MIPEC 20072

Q: How will Supervizion help me?

A: Supernzionwill help vou as you reflect on your practice.

Thiz process will in turm help you to:

ncrease knowledos & shilks

improve standards of patentclent cars
identify solutions to problems

increase undarstanding of professionslzsuss
enhance sccountahility and responsihilty for
yourown prachics.

_..all of which shouwd help you fo sustan your
continuous development.

DooDoo

Q: How is supervision carried out?

A: Supervizion = undertaken throwgh a structured, practice-
focuszed professional relationship, which involves reflecting
on practice through faciltation by a skilled supenisor.

A _suppaortne leaming emironment i established where
ground rules are agreed on what i imeohed. A Confractof

¥ Morthem Ireland Fractice and Education Council {2007} The
Review of Clinical Supervision for Mursing in the HPSS 2006
on Behalf of the DHESPSE. Belfast, MIFEC.

Commitmant = drawn up that cleardy defines mles and
rezponsibilities.

This includes:

o purpoge; practice focuzed izuss

o parameters of confidentiality

o commiment to frequency of sessions

In addition, as a supsrvizes you will record the ouicomes of
each supsriEion s222ion such as:

o an acton plan that records opportunties for new
lzaming
o changes to practce

0: Whatiz=ues are explored andwho decides on the
topic?

A: The topic will focus on a8 practice expenence that is
significant to you the supennsss. The intention iz to allow
vou time to reflect how vou managad in a range of different
and perhaps difficult stuations; to consder altematie
approachss, which could hawe improved your expensnce
and or, forexample, the outcome of chnical care - whatkwer
iz appropnrate to the topic chosen.

Q: Iz my Supervizor trained to help me reflect?

A: An individual will not be able to act as 3 supervizor until
they have undertaken the nscessary training. Potential
supenisors will be entfed either through nominaton by a
line manageror by a process of sef-nomination.
Superisors wil_then consder ther skille and knowledge
against a s=Hf-assessment fool devesd fom the
competencies required for supsrisors. Any training,_they
may require will be provided through In-zervice educaton or
through flexible lzeaming approachss agreed with their zign
off supervizor.

New superizors mustbe signed of as competent in the
range of skl necessary to ensure effective superizion
processes before undertaking superision on their own.

0: Is there any training | have to do?

A: Yes. As 3 supesrvisee there are knowledge and shills
required to wnderaks superision effectvely. This s o
enzure your supanszion zezzions are of bensft to you. In-
zerice education departments intend to offerzhor,

“Preparation for Supervzion” sessons that will increase yvour

understanding of:

purpose, structure and process of superizion
structured crtical reflection

rezponzibilibies and expectations

evaluating its impact upon yvourself and patient care

0 ooo

Preparation for superizion will be available through In-
s=nice education from June 2008 onwards. Pleasze check
the In-s2mice Directory for details.

You may find, howsver, that vou aleady meest the
competencies required to be 3 supervisss and require little f
any further training.

Q: How long does a sessionlast and how often will it
happen?

A: A supervision sesson will probably last approsamately 1
hourand, in the first year, will be offered twice a year. This i
the minimum standard required from the Trust policy;
howswer frequency may increass incrementally yearon-
year. A regietrant who wishes fo have more frequent
zeszions should negotiate this with their superizorin the
firzt inztance.

Q: Iz there area difference in gupervision and
performance management?

A: Yes The ethos of superision iz on creating a reflective,
positie-lzaming culture whersin the superizss can reflect
on a prachce expensnce of ther choosing.

Perdormance management relates to your ine manager
measunng your performance against agreed objectives.

Q: Iz there a link between performance management
proceszes and supenvsion?

A Yes. Whils both zystems are different in approach, itis
possible thatone of your supenision outcomes may be the
entficaton ofa traiming need that will influence vour
personal training and developmentrequiremeants. Ifthis s
the case, then it = appropnate that you should then discuss
the denthed traiming nesd with vourline manager— not the
details of the supsrvision s2ssion. The Trust is advocating
that yourline manager, when underaking your performance



Western Health
HSC and Social Care Trust

manzgementintervew, will ask f supennzion has denthed
any pereonal lkaming nesds.

G Howis the session recorded and who keeps the
record?

A During the course of any formal supervision, written notes
should be taken to help guide future sessions and to reflect on
leaming and develspment achieved throwgh the supervision
process. Written notes should be taken by both the supervisor
and the supervises.

Q: What should the supervisor record?

A: Every supennzor has the responsibility of taking bref
notes for each session, recording key points from the
diecussion. They should also complete 3 Sessional Recond
template {Trust Policy), which logs information on the
number and frequency of ssssions. A copy of this recording
zheet should be retumed to their line manager on a
quartedy basi. The supers=or has a responsibility to
enzure all relevantreconds are keptzecure and confidential.

Q: What =hould the supervisee record?

A: Each superizes has a responsibility to keep accurate
notes of their supervizion sessions, whether indmnidual or
group, using the documentation template (Trust Policy).
Thezs notes should remain confidental partculary within the
situation of 3 group s=ssion. The supervisorand supsrises
should =ign written notes at the close of =ach seszion,
having diecussed any areas of diagreement or msues of
concam. These records may be kept as a part of yvour
portfolio, etherin hard copy orelectronically. Youmay find it
beneficial to use the MNIPEC development portfolio
www.nipecdf.org to support yvour record kesping.

Q: What =hould be recorded in written notes?

A: The documentation template gives a framework for
recording written notes. Wetten notes should reflect the
purpose of superviion; focussing on the key topics
dizcussed and recording any ongoing achionsorleaming and
developmant. |t = important that any patentchent
information should be protected to comply with data
protection requirements and relevant Trust protocols. Within
the process of supervizion it iz possible that esues which
compromize safe practice or the NMC Code may emerge.
You should be aware that documents relevant to discussion
around iEsues of concam may need to be shared.

All relzvant wrtten records are confdental - excapt when
agread by both/all parties to share with appropriate others.,

Al written records should be underpinned by the pancipes
within the NMC Record keeping Guidance @ (Juby 2007).

0 = formal Supervision the only way to reflect and
evaluate?

A: Mo. There are many informal day-to-day activities that
you undertake that adopt similar principlez to
supervizgion. For example, a review and discussionabout
a patient’ or /client's care and treatment uses the
principlez of reflection

The activity of clinical zupervizionis a process between
two people or a group of people and it may not always be
appropriate to record everything on a reflective journal
for wider reading. However, the key points of the leaming
can be captured on the template at appendix E will
contribute to the development of a revalidation portfolio.

If you wish to hawe further clamfication on any of the
information provided or hawe afurther discussion, please
contact:

™ hittp:ffwrara . nime-
uwk.org/aDis playDecument. aspx 7Oocument D=3170

Health & Social Care NWorthern Treland

m Western Health
4 and Social Care Trust

Preparation for
Supervision for Nurses

Common Questions and
Answers

October 2015
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14.0 SIGNATORIES

Date:
Name
Title

Date:
Name
Title
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