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Examples of Supervision Agreements

CLINICAL SUPERVISION AGREEMENT
	Date Agreement Made
	

	Clinician
	

	Clinical Supervisor
	

	Line Manager
	

	Review Date
	



1.	Clinical Supervision will address the following areas:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2. Clinical Supervision will take the following form and frequency: 
(e.g. 1:1 meeting, team meeting, peer shadowing etc.)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
3. 	Confidentiality
· The content of the meetings are confidential between the parties to be shared only with the consent of both parties, unless there are issues regarding risk.  
· If the clinical supervisor identifies risks to clients or staff (including the supervisee), information may need to be shared. 
· If disclosure were considered to be necessary by the supervisor, the supervisee will be informed of the perceived reasons for such disclosure.
· If there were legal requirements, e.g. a coroner’s inquiry or a Workcover case, the court may require disclosure by the supervisor who would then have an obligation to comply.
· Supervision content will not be provided to line managers unless previously agreed or others, in relation to performance management of the supervisee, but the supervisee could choose to do so to support her/his case in such an event.
Other areas to consider:
___________________________________________________________________________
___________________________________________________________________________
4.	Record of Clinical Supervision
	Who will record it? 
___________________________________________________________________________
· Supervisors are required to record attendance of supervisees for clinical governance records.
· It is expected that supervisees and supervisors will keep their own records of supervision sessions as needed for their own reference

Where will the records be kept? _______________________________________________________
· Personal paper records will be kept in secure storage by both parties.
· If records are to be kept electronically, they must be password protected.

Who has access to this information?	
___________________________________________________________________________
· In most cases, no other parties will have access.
· However, if there were legal issues, e.g. a coroner’s inquiry or a Workcover case, the court would have the right to require the documents.
· Clinical supervision records will not be provided to managers in relation to performance management, but might be requested by the staff member to support their case in such an event.

What will happen to the clinical supervision notes when:
· The clinician leaves their position?
Notes will be maintained/archived in line with local records management policies and General Disposal Schedule.  Records will be kept sealed and marked as confidential, with the limitations as above, for at least a 7 year period, after which time they will be destroyed according to the State Records Act of 1997.
Additional information:
___________________________________________________________________________
___________________________________________________________________________
· The supervisor leaves their position?
The supervisor will endeavour to discuss with the supervisee whether s/he prefers that notes should be archived or passed on to the new supervisor.
In the event of this conversation not occurring:
Notes will be maintained/archived in line with local record management policies and General Disposal Schedule.  Records will be kept sealed and marked as confidential, with the limitations as above, for at least a 7 year period, after which time they will be destroyed according to the State Records Act of 1997.
Additional information:
___________________________________________________________________________
___________________________________________________________________________
5.	Clinical Supervision Meetings 
	The Clinician will prepare for each meeting by:
___________________________________________________________________________
___________________________________________________________________________
The Clinical Supervisor will prepare for each meeting by:
___________________________________________________________________________
___________________________________________________________________________
Should a meeting need to be rescheduled we agree to:
___________________________________________________________________________
___________________________________________________________________________
6.	Other Considerations
· The details of this document can be modified at any time when agreed by both parties.
· A copy of this Agreement will be given to the team leader for their records
· _____________________________________________________________________
· _____________________________________________________________________
· _____________________________________________________________________

Signed:	_______________________________________	Date: ______________________
Name:	_______________________________________			(Supervisee)
Signed:	_______________________________________	Date: ______________________
Name:	_______________________________________		      (Clinical Supervisor)
Signed:	_______________________________________	Date: ______________________
Name:	_______________________________________	         (Line Manager/Professional Lead)
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Between Supervisee and Supervisor
	Clinical Supervisee Name:
	

	Clinical Supervisee Level
	New Grad:   |_| 	      AHP1  |_| 	      AHP2 |_| 	AHP3 |_|
          AHP4  |_| 	        AHP5  |_| 	      AHP6 |_|

	
	Other: |_|	Specify: …………………………………………………………………

	Clinical Supervisee Profession
	

	Clinical Supervisee Team
	

	Clinical Supervisor Name
	

	Clinical Supervisor Profession
	

	Clinical Supervisor Classification:
	

	Agreement Start Date
	........./………/……….

	Agreement Review Date
	……./………/……….

	Booking Supervision:
	The Supervisee will be responsible for booking supervision sessions with the supervisor

	Frequency of supervision:
	

	Type of supervision:
	(e.g.: refer to the framework)

	Acceptable cancellation reasons:
	(e.g.: annual/sick leave etc.)

	Notice of cancellation:
	SMS/voicemail/phone call/ e-mail/ other:

	Punctuality is expected by both supervisee/supervisor in both starting and finishing on time (unless extenuating circumstances dictate otherwise)

	Emergency consultation is acceptable outside of regular supervision and the acceptable contact arrangements are as follows: phone/e-mail



Confidentiality
Our understanding is that the content of supervision meetings is kept confidential between the parties.  Where there are issues regarding clinical risk and/or performance management, information may need to be shared with other relevant parties.
Should information need to be shared, the supervisor will advise the supervisee in advance of this occurring, including what information will be shared, with whom and for what purpose.

Supervision Goals
__________________________________________________________________________________________________________________________________________________________________


Record of Clinical Supervision:
Who will record it?
_______________________________________________________________________________________
Where will the records be kept?
_______________________________________________________________________________________
Who has access to this information?
_______________________________________________________________________________________
What will happen to the clinical supervision notes when:
a) The clinician leaves their position?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
b) The supervisor leaves their position?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Clinical Supervision Sessions
The Clinician will prepare for each session by:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
The Clinical Supervisor will prepare for each session by:
_______________________________________________________________________________________
_______________________________________________________________________________________
Should a session need to be rescheduled we agree to:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Should a matter need to be bought to the attention of the line manager, the supervisor and supervisee will:
_______________________________________________________________________________________
_______________________________________________________________________________________

Other Considerations
The details of this document can be modified at any time when agreed by both parties.  A copy of this Agreement will be given to the Line Manager for their records.
_______________________________________________________________________________________
_______________________________________________________________________________________

	Name:  	(Supervisee)

	Signed:  	     Date:  	 
Name:  	 (Clinical Supervisor)
	Signed:  	     Date:  	 
[bookmark: _Toc373310563]Name:  	 (Line Manager / Professional Lead)
	Signed:  	     Date:  	 
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Supervision Log

ALLIED HEALTH CLINICAL SUPERVISION LOG
Supervisee:	Supervisor:
	Date of Session
	Type/length of session
	Outcome/actions
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Notes on Clinical Supervision Session

Present: _________________________________________________________________________
Apologies:________________________________________________________________________
Date:	__________________________________________________________________________

	Topic











	Discussion


	Agreed action























	

	
















	



	Agenda items for next session
	Preparation required

	
	



Signed 		________________________________	Signed ___________________________

Date 		________________________________	Date_____________________________
[bookmark: _Toc373310565]
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Checklist for Supervisors

	CLINICAL SUPERVISION CHECKLIST FOR SUPERVISORS

	Name of AHP:
	

	Tick when completed
	TASK

	
	Supervisor assigned

	
	Supervisors and supervisee introduced

	
	Supervision agreement meeting scheduled

	Within supervision agreement:

	
	Roles and responsibilities discussed

	
	Goals of supervision decided

	
	Methods for supervision determined, selected appropriate to skills, experience, and competence of individual and needs and organisation needs

	
	Frequency and duration of supervision activities determined (appropriated to classification as set out in minimum standards table,  AH Clinical Supervision Framework)

	
	Supervision goals give consideration to educative, supportive and administrative functions

	
	Specific supervision requirements of professional bodies incorporated into agreement

	
	Confidentiality and recording of supervision activities discussed and agreed

	
	Where appropriate, engagement of external supervision support has been negotiated

	
	Supervision log to be recorded by ......... and saved here ......

	
	Date set to review supervision agreement and update ......

	
	Copy of Supervision Agreement sent to Supervisee

	
	Copy of Supervision Agreement sent to Line Manager (if applicable)
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Evaluation of Clinical Supervision

Name of Supervisor: 	______________________________

Name of Supervisee: 	______________________________

Date: 			______________________________	

Rating scale
1. Almost never 	2. Occasionally 		3. Often 	4. Almost always 

	Quality of the Supervision Process
	Supervisor
	Supervisee

	1. We negotiated a mutually acceptable contract specifying format, goals, roles/responsibilities and accountability of both parties. 
	
	

	2. The supervisor/ee fulfilled his/her commitments as specified in the contract. 
	
	

	3. The supervisor/ee maintained appropriate professional boundaries in the supervision relationship 
	
	

	4. The supervisor/ee set and worked to an agenda for the supervision session, in consultation with supervisee/or. 
	
	

	5. The supervisor/ee was reliable in making time for and punctual in attending the regular supervision sessions. 
	
	

	6. The supervisor/ee placed a high priority on understanding the client’s perspective, and regard for the client strengths. 
	
	

	7. The supervisor used a range of questioning styles to assist the supervisee to explore and conceptualise issues and solutions 
	
	

	8. The supervisor/ee worked together to formulate supervision questions and topics to discuss as required
	
	

	9. The supervisor/ee kept a reflective journal to assist in the supervision process and the development of reflective practice 
	
	

	10. The supervisor/ee communicated sensitivity towards cultural and ideological differences relevant to clinical practice. 
	
	

	11. The supervisor/ee demonstrated clinical skills in sessions (e.g. instructions, role-plays, videotapes etc.). 
	
	

	12. The supervisor/ee explained concepts and material clearly. 
	
	

	13. The supervisor/ee respected confidentiality issues, as appropriate. 
	
	

	14. The supervisor/ee made supervisee/or feel valuable and respected as a colleague. 
	
	

	Quality of the Supervision Process (continued)
	Supervisor
	Supervisee

	15. The supervisor/ee sought feedback from supervisee/or about satisfaction with supervision. 
	
	

	16. The supervisor/ee showed enthusiasm, dynamism and energy for clinical practice. 
	
	

	17. The supervisor created an atmosphere of trust and support. 
	
	

	18. The supervisor was available for crisis contact. 
	
	

	19. The supervisor’s supervision style was suited to supervisee level of clinical experience, learning style and needs of the supervisee. 
	
	

	20. The supervisor encouraged presentation of supervisee’s point of view and respected supervisee’s opinions. 
	
	

	21. The supervisor helped supervisee to identify their strengths and weaknesses relating to the core skills, knowledge, attitudes and competencies required for professional practice. 
	
	

	22. The supervisor provided opportunities for practice of clinical skills in sessions, observed performance and provided feedback. 
	
	

	23. The supervisor was flexible and adapted to changing needs of supervisee in supervision. 
	
	

	24. The supervisor encouraged supervisee to examine ethical issues relating to practice, in line with professional codes of conduct. 
	
	

	Outcomes of Supervision 
	Supervisor 
	Supervisee

	25. Supervision improved supervisee clinical skills, knowledge, and attitudes relating to clinical practice. 
	
	

	26. Supervision increased supervisee confidence as a practitioner. 
	
	

	27. Supervision increased supervisee understanding of the organisation he/she works in. 
	
	

	28. Supervision increased supervisee knowledge of ethical issues in practice. 
	
	

	29. Supervision increased supervisee knowledge of relevant local, State and National policies and procedures. 
	
	

	30. Supervisee feels more enthusiastic about my work as a result of this supervision experience. 
	
	

	31. Supervision motivated the supervisee to work on developing clinical skills. 
	
	

	Outcomes of Supervision  (continued)
	Supervisor 
	Supervisee

	32. Supervisee felt satisfied with the supervision he/she received. 
	
	

	33. What are the three most positive outcomes that have been achieved from supervision? 
	
	

	i) 
	
	

	ii) 
	
	

	iii) 
	
	

	34. What three things would you have preferred to have been done differently in supervision? 
	
	

	i) 
	
	

	ii) 
	
	

	iii) 
	
	

	35. What specific clinical should be the focus of development in future supervision sessions? 
	
	

	i) 
	
	

	ii) 
	
	

	iii) 
	
	

	36. What additional professional development activities do you think, would be beneficial to support your supervision experiences? 
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Methods of Clinical Supervision and Support

Clinical Support:
Clinical support is a broad, encompassing term that refers to the support provided to clinicians to assist them to develop the quality, safety, productivity and confidence of their work roles.  This may include clinical supervision, mentoring, line management support or a range of other mechanisms designed to support the development of AHP skills, abilities and knowledge (Winstanley & White 2003)


Clinical Supervision:
Clinical Supervision is “a formal process of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and safety in complex situations”  (Marais-Styndom 1999).

Clinical support and supervision may include, but not be limited to, the methods outlined below.  It is the responsibility of the supervisor and supervisee to ensure that the methods, frequency and duration of supervision suit the requirements of individuals, health service organisations and professional associations and registration boards.



Supervision Methods

Day-to-Day Supervision
This occurs in real time between the supervisor and supervisee to facilitate the delivery of services to clients in an “informal” “as-needs arise” basis.  This is possible when the supervisee has direct access to the supervisor and may occur through discussion face-to-face, over the phone, via email, or by hands-on assistance in delivering services.


Direct Observational supervision
This is direct observation of a supervisee’s work by a supervisor during a client interaction for the purpose of giving feedback.  This can occur in an office based clinical setting, on a home visit, in a group, co-working with a client, when viewing a video recording of a session or in an office whilst a staff member is on the telephone.  This form of supervision gives the supervisor a clear understanding of the supervisee’s skills, experience and approach enabling feedback to be very specific.  Care needs to be taken to ensure this form of supervision is provided in a positive, respectful and constructive way, keeping with the general principles already outlined for any clinical supervision. 


One-to-One Structured Supervision
This occurs as a regular, structured meeting/discussion between the supervisor and supervisee.  It may include case discussion, reflective practice, setting and monitoring learning goals, sharing information/knowledge and/or teaching skills.  The clinical supervisor is usually more experienced than the supervisee but may be a peer for more experienced staff (AHP4-6) if this suits the supervisee’s needs.  Feedback is a critical component of supervision to ensure there is a two-way interaction between the supervisor and supervisee.

The frequency and location of these sessions are agreed in the supervision plan and are prioritised and protected by both the supervisor and supervisee.  They should occur in an appropriate, confidential environment and may include face-to-face, telephone, videoconference or online discussion.


Group Supervision
This can take many forms and be effective for a range of outcomes and clinical groups.  It can provide an opportunity for supervisees to experience mutual support, share common experiences, solve complex tasks, learn new behaviours, and participate in informal training, increase communication, confidence and insight.  Group supervision can also enable participants to discuss and learn about cases or approaches that they would otherwise not have been exposed to, hear about a range of perspectives, get feedback from others and feel comfortable to ask questions and express concerns.

The evidence suggests groups should meet weekly for at least 1½ hours with five to eight participants (Li et al 2008) however this may not always be achievable.  It may be more appropriate to meet monthly for a longer time frame.  Norms, objectives and roles within the group should be set at the outset and outcomes and processes should be evaluated regularly.

Group supervision may be facilitated by a senior clinician or coach or a peer group may elect to rotate the chairperson role.  When the group is facilitated by a designated chair, it is their role to ensure the group remains on task, everyone has the opportunity to contribute, the structure is followed and achieves positive outcomes.

Group supervision provides a forum for facilitated open discussion, sharing and learning between a group of clinicians and may include case discussion, topics of interest, inter-professional collaboration and team work activities.  It is usually led by a clinical supervisor or facilitator and may occur face-to-face or via phone, online or videoconference.


Peer Supervision
This occurs between two or more experienced AHPs, with a maximum of five (5) participants recommended. It may include consultation, problem solving, reflective practice and clinical decision making.  Peer supervision does not require a supervisor to have more experience or knowledge than the supervisee.  It refers to a reciprocal learning relationship through the utilisation of skill, experience and knowledge available within the group of peers which fosters and encourages mutual benefits, self-directed learning and the giving and receiving of feedback.

It can provide a forum to share diverse knowledge and experiences and complements more formal methods of supervision.

There are a number of risks associated with peer supervision including maintaining quality and effectiveness of the process, understanding boundaries and limitations of the relationship, lack of leadership causing tension in the relationship and focusing on solutions and advice rather than mutual learning and reflection.

By having established processes, templates and training to follow, peer supervision becomes more effective.  Peer supervision may be conducted amongst internal colleagues or with external peers from different organisations.  When peer supervision works well, participants meet on a regular basis, set norms and expectations, follow an agreed structure, respect each other as equals and nominate a rotating facilitator for each session.

Peer supervision is recommended as supplementary to the individual clinical support arrangement for SA Health clinicians below AHP3 level.



Other Methods of Clinical Support

Journal Clubs
A journal club consists of a group of individuals who meet regularly to discuss and critically evaluate research articles.  Journal clubs are usually established around a subject or clinical area of interest to the members, for example diabetes management.  Journal clubs can take many forms, but generally group members review and discuss an article and then relate its relevance and appropriateness for their clinical practice.

Journal clubs are more likely to have a positive impact on knowledge, skills and behaviour if the following adult learning principles are incorporated into the club:
· Relate the task to personal goals or to the immediate environment
· Present learning objectives as clinical problems
· Use problem solving techniques
· Vary teaching approaches to suit different learning styles
· Use active learner participation
· Provide frequent constructive feedback.

SA Health AHPs, through an on-going Allied and Scientific Health partnership with the International Centre for Allied Health Evidence’s (iCAHE), have access to iCAHE’s Online Journal Club program which facilitates journal clubs, assists in posing questions, searches the databases and provides a critical appraisal of the research question, providing a vehicle to embed evidence based practice into AHP service delivery. 

A Journal Club should be used in addition to clinical support arrangement for SA Health clinicians.


Mentoring
Occurs between two clinicians who have been deliberately matched, with one generally more experienced and skilled who takes the role of the mentor, and the other taking the role of the mentee.   Mentoring involves regular dialogue on a range of issues with the agreed upon goal of having the lesser experienced or skilled clinician grow, develop, and address career development, where desired (Marais-Styndom 1999).  Mentoring usually focuses on the needs and issues identified by the mentee and is very flexible.  Good mentors encourage open conversation, reflective practice and broadening of perspectives and knowledge.  A suitable mentor may;
· be profession specific or from a different profession depending on the needs of the clinician
· be a specialist in their chosen field who provides expert advice to the mentee
· have skills in coaching, or facilitating reflective practice but not necessarily have specialised skills

The mentee should choose the type of mentor who will work best for them.  For example a physiotherapist new to paediatrics may seek the support of a specialist physiotherapist at a University to learn about best practice initiatives used in metropolitan hospitals. An experienced social worker in domiciliary care may prefer a mentor who prompts them to reflect on their practice and coach them to improve their client centred approach.



Other Related roles or processes.

Line Management:
Line management relates to the accountability for overall performance appraisal and may include some day to day clinical direction or clinical supervision if the manager has a clinical background.  The line manager is responsible for the overall performance and outcomes of a team or program and may provide support around service planning, meeting funding and organisational requirements, working within internal and external policies, and allocating rosters or workloads (Victoria Healthcare Association 2008).


Performance Review and Development:
Performance review and development is a tool for reviewing, encouraging, supporting and developing all employees.  The performance development process comprises regular reviews within a yearly cycle.  Characteristically an employee engages in the performance development process with their line manager, where opportunities for growth, development and support may be identified.  Clinical support may be one useful tool identified by the employee and/or line manager within this performance development process.  (Western Australia Country Health Service 2008).  Where a clinical supervisor and line manager contract exist, performance review and development should include all three.  For further information see:  SA Health Policy Performance Review and Development, Department for Health and Ageing, www.inside.sahealth.sa.gov.au.


Performance Management:
Performance management is a formal process applied in circumstances where problems with performance exist, such as an employee performing at a substandard level.  This process is different from performance development.  Performance management is the responsibility of the line manager.  This framework is not designed to manage performance issues however regular clinical support may have considerable benefit for clinicians with performance issues.  Ideally clinical supervisors and line managers work with the clinician on addressing the issues wherever possible.


Reflective Practice 
Reflective Practice is a form of self-appraisal that assists a clinician to create logical order to thoughts and feelings related to working with staff and clients.  Reflection is a technique we commonly use with our clients. It may help with problem-solving, with resolving internal conflict or frustration, and in establishing a vision of learning needs (Marrow et al. 1997).
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