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This guideline provides a governance framework for formal clinical supervision for Canberra Health Services (CHS) Allied Health (AH) Clinicians. It is underpinned by the National Safety and Quality Health Service (NSQHS) Standard 1 – Clinical Governance (1) and the CHS Policy on Clinical Supervision (herein after referred to as the Policy).

Clinical supervision is now recognised as a critical component of a comprehensive quality and clinical governance framework (1,2). The CHS Clinical Governance framework acknowledges clinical supervision as part of the organisational systems that ensure “that the workforce has the right qualifications, skills and supervision to deliver exceptional health care.” (2) 
The ultimate purpose of clinical supervision is to ensure safety and quality in patient care(1), however there are many other benefits for clinicians (increased skills and evidence-based practice; professional growth, development and support; increased job satisfaction; and stress reduction) and organisations (enhanced clinical governance; enhanced recruitment strategies; and improved clinician satisfaction leading to improved retention rates(3)).
Background
The Policy defines clinical supervision as follows:
It is a practice focused professional relationship involving a practitioner reflecting on practice guided by a skilled supervisor.

For the purposes of this guideline, clinical supervision is further defined as:
A structured, formal process that enables (health professionals) to discuss their work with an experienced practitioner, trained to facilitate clinical supervision. This discussion should be a guided reflection on current practice and should be used to learn from experience (4).

Proctor’s Interactive Framework of clinical supervision, which includes the functions of professional support (restorative), learning from practice (formative) and professional accountability (normative), should be considered in a flexible manner to effectively guide supervision (5). Proctor’s model is helpful when there is diversity in professional background, clinical experience, skills and levels of training for the supervisor and supervisee (6). 

Restorative	Addresses morale and job satisfaction and may cover issues such as the impact of working relationships, managing workplace stress and promotion of professional identity and self-worth.
Formative	Assists with the professional development of the supervisee and promotes self-reflection of practice, self-awareness, clinical reasoning, development of knowledge and skills and the integration of new learning’s into practice.  
Normative	Promotion of high work standards including position roles and responsibilities, review of workload, adherence to organisational policy and procedures and professional codes of conduct and ethical practice(7).

Research has indicated that for clinical supervision for Allied Health to be effective, there should be the following elements: 
a. A positive and safe supervisory alliance/relationship(6) including confidentiality;(7)
b. A formal agreement between the supervisor and the supervisee about purpose and expectations of clinical supervision, records kept and regular formal appointments made in a predictable and consistent way;(6,8,9) 
c. Supports the clinician to critically reflect on their own practice;(4,7)
d. Support from the organisation to allow for time to attend.(7,10,11)

Key Objective
AH clinicians will be provided with formal clinical supervision at a level appropriate to their qualifications and experience.
AH clinicians will be provided with formal clinical supervision training, resources and support.
Appropriately qualified and trained clinicians will provide clinical supervision.
The organisation and managers of AH clinicians will support clinical supervisors.
AH clinical supervision and training will comply with professional discipline requirements for registration or membership and continuing professional development.
Clinical supervision and training for AH clinicians will be monitored and evaluated.
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This guideline is for Canberra Health Services – Allied Health clinicians who are covered by the ACT Public Sector Health Professionals Agreement (excluding Dentists), Allied Health Assistants, and Aboriginal Liaison Officers and those who meet the Australian Commission on Safety and Quality in Health Care definition of ‘clinician’ and ‘clinical workforce’ in the NSQHS Standards(1). Allied health professions that are deemed out of scope for this guideline include biomedical engineers, environmental health scientists, medical laboratory scientists and medical physicists. These professions may choose to adopt elements of this guideline that are appropriate for their discipline. The guideline does not apply to students.

The guideline applies to all methods of formal AH clinical supervision, including individual, peer and group supervision. This guideline can also be utilised in interprofessional supervision where allied health professionals are:
Supervising staff members from outside their own profession and/or
Being supervised by a staff member outside their own profession.  

It does not cover day-to-day or informal supervision, which occurs in real time and may be facilitated through direct observation and/or discussion, over the telephone or via email.
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Professional boards and associations have varying requirements for AH clinical supervision.  AH professionals, Profession Leads or delegates and managers must ensure the clinical supervision meets these requirements, which may change over time.  Attachment 1 provides a list of relevant CHS AH Professional Boards and Associations, with links to their websites.   
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The following components are considered minimum standards for effective clinical 
supervision for AH clinicians.

Method:	All AH clinicians are expected to participate in clinical supervision that is provided individually and/or in a group.  

Frequency:	In collaboration with the AH professional, and support from the Profession Lead if required, the manager will determine the frequency of clinical supervision; less experienced staff will require more frequent supervision.  Circumstances which may require more frequent supervision include conditional or limited professional registration, internationally qualified AH clinicians, a return to the workplace after a prolonged absence, a change in work role or setting, highly complex work in which client safety is at risk, client is experiencing or has experienced abuse or neglect and/or there is a risk of vicarious trauma, and Professional Board or Association clinical supervision requirements. There is an expectation that the average minimum level of clinical supervision (pro-rata for part time) for AH clinicians will be:
· Junior clinicians (less than two years full time practice after obtaining their AH qualification) where possible should initially be provided with a minimum of 60 minutes clinical supervision per week, reducing over time to 60 minutes per fortnight.  
· Clinicians and clinical supervisors (more than two years full time practice after obtaining their AH qualification) should be provided with a minimum of 60 minutes of clinical supervision per month.  
· Senior AH clinicians with a reduced clinical role should be provided with a minimum of 60 minutes clinical supervision per quarter.  

Contracts:	All clinical supervision arrangements will require a supervision contract or agreement.  Examples of templates for clinical supervision agreements are made available on the CHS intranet and may be adjusted as appropriate by the supervisor and supervisee.  


Record 
Keeping:		Supervisors must keep records of their supervision sessions, which are confidential and must be stored securely.  Exceptions to this include logs of time and dates that clinical supervision was attended.  Supervisees may keep any notes that they find helpful for their learning.  Supervisors can send their notes to Records Management if they are unable to store them; if they leave the organisation; and/or the supervision relationship comes to an end.  

Format:	Clinical supervision may be provided individually, or within a group format; by a senior clinician within the same profession, or from outside their profession; by a peer with a similar level of experience; or by an external supervisor not employed by CHS.  This decision will be guided by the needs of the AH clinician, the availability of supervisors within CHS, and manager’s decision in consultation with the clinician and Profession Lead where support is required.  

Costs:		If there are costs associated with the provision of clinical supervision, this is to be negotiated between the clinician and the manager and is conditional on budget being available.  Costs can be shared or paid by either party.  If the Clinical Supervisor is external to the ACT Government, an External Clinical Supervision Agreement (available on the CHS intranet) must be completed.  
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Effective clinical supervision includes professional support and accountability, along with opportunities to learn from practice.  Clinical supervision and/or line management processes can address these requirements.  It is preferable to have different people manage clinical supervision and line management, to address the inherent power imbalance which may exist within a line management relationship and to ensure the focus remains on professional development rather than performance. Where this is not possible, suggested strategies to minimise the power imbalance include the use of clinical supervision contracts, exploring options for interprofessional supervision (for all or part of the supervision provided), training in clinical supervision and supervision of the joint clinical supervisor/line manager.
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The roles and responsibilities for CHS managers, supervisors and supervisees have been set out in The Policy.  Additional detail is provided here to guide the management of formal clinical supervision for AH clinicians. Clinical supervision is a shared responsibility between the organisation, the allied health professional and their professional board or association.


CHS is required to:
· Provide appropriate training in clinical supervisory skills to clinical staff (this is a shared responsibility for disciplines that require specialist clinical supervision training).
· Ensure staff have access to appropriate clinical supervision through a range of mechanisms.

Profession leads or delegates are required to:
· Assist managers to establish formal clinical supervision relationships for clinicians within their discipline and to establish appropriate processes to demonstrate accountability. 
· Work collaboratively with senior AH managers, Allied Health Clinical Education Unit, and Clinical Educators to facilitate formal clinical supervision training for their discipline.  
· Report on the implementation of clinical supervision for their discipline through the current procedure identified by the Executive Director of Allied Health, which may change over time. 

Managers are required to:
· Inform new and existing AH clinicians of the CHS requirement for formal clinical supervision.
· Assist AH clinicians, in consultation with the profession lead or delegate, to establish formal clinical supervision relationships.
· Support AH clinicians to attend clinical supervision training.
· Provide sufficient time for AH clinicians to participate in clinical supervision.
· Support supervisees and supervisors in the resolution of any concerns or problems arising from a clinical supervision relationship, including issues related to unsafe, unethical and illegal practice. 
· Utilise regular meetings with their own staff members, and the formal performance review to outline and review clinical supervision arrangements.  
· Ensure clinical supervision occurs on-site during normal work hours unless alternative arrangements have been approved. 
· Ensure that clinical supervisors have access to their own clinical supervision. This may be accommodated by a senior clinical supervisor, peers, interprofessionally or externally (not necessarily external to CHS).  

Supervisors are required to:
· Participate in the development of a supervision agreement or contract for all clinical supervision arrangements.  
· Keep all supervision records (agreements/contracts, logs, notes and evaluations) in a secure location and provide a copy of these to the supervisee/s when requested.  
· Liaise with their manager regarding the time required to provide clinical supervision.
· Arrange a suitable venue and invitations for all scheduled sessions.
· Ensure the supervisee is aware that the content of supervision will not be discussed outside the session unless expressly agreed by all parties.  The exception to this being unsafe, unethical or illegal practice being revealed, which is to be reported to the manager.  
· Participate in regular clinical supervision as a supervisee and utilise this time to develop and reflect on their clinical supervisor and facilitation skills.
· Develop a supervisory relationship with the supervisee/s that provides a safe learning environment.  
· Facilitate discussion on issues presented by the supervisee/s and provide feedback.
· Participate in Clinical Supervisor training and regularly monitor and update clinical supervision skills. 
· Participate in informal and formal evaluation of clinical supervision.
· Work with the supervisee to resolve any concerns or problems arising from a clinical supervision relationship.
· When clinical supervision identifies significant personal or wellbeing concerns, refer the supervisee to an appropriate agency such as CHS Employee Assistance Program.  

Supervisees are required to:
· Participate in the development of a supervision agreement/contract for all clinical supervision arrangements.
· Actively participate in clinical supervision, including contributing to the agenda items and preparation for each session.
· Undertake supervisee training in formal clinical supervision.
· Participate in informal and formal evaluation of clinical supervision.
· Work with the supervisor to resolve any concerns or problems arising from a supervision relationship. 
· Not disclose the content of supervision outside the session unless expressly agreed by all parties. The exception to this being unsafe, unethical or illegal practice being revealed, which is to be reported to their manager.  

Termination of clinical supervision agreements:
· After consultation with their manager, profession lead or delegate and if attempts to resolve conflict are unsuccessful, the supervisor or supervisee may terminate a clinical supervision contract or agreement. The clinician requesting the termination is required to notify their manager, profession lead or delegate in writing of the reasons for the termination and the steps taken to establish a new clinical supervision relationship for the supervisee.  Responsibility for establishing an alternative clinical supervision relationship is shared between the profession lead or delegate, the manager and the supervisee.  
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Support for implementation of clinical supervision is made available from the Allied Health Clinical Education Unit on request.  This can take the form of advice about appropriate education and training; provision of clinical supervision training; consultation with leadership about implementation; support for finding a supervisor; supervision for supervisors or assistance to find this where appropriate; advice regarding engaging a supervisor external to Canberra Health Services.  
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Processes are established to demonstrate that: 
· AH clinicians are being provided with clinical supervision, 
· clinical supervision training is available for AH clinicians, and 
· the quality of clinician supervision and training are being evaluated. 

The Profession Lead or delegate is required to report on the status of clinical supervision within their discipline, through the process identified by the Executive Director of Allied Health, which may change over time.

Clinical supervision training and evaluation is coordinated by the Allied Health Clinical Education Unit.  

Supervisees and supervisors are required to include informal and formal evaluation of their clinical supervision at regular intervals.  Informal evaluation should occur at the end of supervision sessions and review for example, were the goals of the session achieved, what worked well and areas for improvement. Formal evaluation should occur every six months, using an evaluation tool which assesses the quality and outcomes of supervision.  Examples of appropriate tools are made available on the CHS intranet in the Allied Health section.   
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[bookmark: _Toc393203348]Policies
· Clinical Supervision 

[bookmark: _Toc393203349]Procedures
· Clinical Supervision for Allied Health Staff in MHJHADS 

Frameworks
AHA Supervision and Delegation Framework for Allied Health Assistants; 2nd edition - An easy-to-use guide
The Foundation for Exceptional Care Clinical Governance Framework 2020–2023 

[bookmark: _Toc393203350]National/External Guidelines (current as at date of publication – please check with Boards/associations for latest documents)
· Psychotherapy and Counselling Federation of Australia Continuing Professional Development Policy for Registered Members and Other Registrants (2020)
· Australian, New Zealand and Asian Creative Arts Therapies Association (ANZACATA) Supervision Policy
· Australian Orthotic Prosthetic Association (AOPA) guidelines regarding Competency Standards, Entry level Competency Standards, Continuing Professional Development and Scope of Practice.
· Australasian Sonographers Association Code of Conduct (2015)
· Australian Association of Social Workers Supervision Standards (2014)
· Australian Counselling Association Scope of Practice for Registered Counsellors (2021)
· Australian Orthoptic Board Continuing Professional Development program 
· Code of Ethics, Code of Conduct and the Professional Practice Standards of Audiology Australia (nil date)
· Dental Board of Australia Supervision for dental practitioners (2012)
· Dental Board of Australia Reflective Practice Tool (2020)
· Dietitians Australia Accredited Practising Dietitian program. Available from https://dietitiansaustralia.org.au/maintaining-professional-standards/apd-program/ 
· Exercise & Sports Science Australia Continuing Professional Development Points Guidelines 2019-2022.
· Human Genetics Society of Australasia Guidelines for Training and Certification in Genetic Counselling (2010)
· Medical Radiation Practice Board of Australia Supervised practice registration standard2014)
· Medical Radiation Board Supervised Practice Guidelines (2014)
· Medical Radiation Board Registration Guidelines
· Medical Radiation Board Supervised Practice Program Guide (2014)
Occupational Therapy Board of Australia Supervision Guidelines for Occupational Therapy (2018)
Occupational Therapy Board of Australia Code of Conduct (2014) 
· Pharmacy Board of Australia Supervised practice arrangements registration standard (July 2010)
· Physiotherapy Board of Australia Supervision guidelines for physiotherapy (2012)
· Podiatry Board of Australia Guidelines for supervision of podiatrists (2012)
· Psychology Board of Australia Guidelines: Continuing Professional Development (2015)
· Psychology Board of Australia Guidelines for supervisors (2018)
· [bookmark: _Toc395543914][bookmark: _Toc395543915]Psychology Board of Australia Guidelines for the 4+2 internship program for provisional psychologists and supervisors (2017)
· Psychology Board of Australia Guidelines for the 5+1 internship program for provisional psychologists and supervisors (2013)
· Psychology Board of Australia Guidelines on area of practice endorsements (2019)
· Australian Psychological Society (APS) Code of Ethics (2007)
· Psychotherapy and Counselling Federation of Australia Supervision Training Standards (2020)
· Speech Pathology Australia:  Professionals Standards for Speech Pathologists In Australia (2020)
· Speech Pathology Australia Position Statement: The role and value of professional support (2014)
· Standards of Professional Practice and Code of Ethics of the Australian, New Zealand and Asian Creative Arts Therapy Association Ltd (2021)

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Health Care Rights
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AH – Allied Health.  

Clinician - A healthcare provider, trained as a health professional. Clinicians include registered and non-registered practitioners, or a team of health professionals providing health care who spend the majority of their time providing direct clinical care(1).

Clinical Workforce - The nursing, medical and allied health staff who provide patient care and students who provide patient care under supervision. This may also include laboratory scientists(1).  
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Clinical, Supervision, Allied Health, professions, Clinical governance, professional, lead, clinician 
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Attachment 1 - Table of Allied Health Professional Board/Associations and links to their website
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Attachment 1 – Allied Health Professional Board/Associations

	AHPRA Registered Disciplines
	Website

	Dental Hygiene
Dental Therapy
Dental Prosthetics
Oral Health Therapy
	www.dentalboard.gov.au/


	Nuclear Medicine
Radiography
Radiation Therapy
	www.medicalradiationpracticeboard.gov.au/


	Occupational Therapy
	www.occupationaltherapyboard.gov.au/


	Pharmacy
	www.pharmacyboard.gov.au/


	Physiotherapy
	www.physiotherapyboard.gov.au/


	Podiatry
	www.podiatryboard.gov.au/


	Psychology
	www.psychologyboard.gov.au/


	Self Regulated Disciplines
	

	Art Therapy
	www.anzacata.org 


	Allied Health Assistants
	www.ahana.com.au


	Audiology
	www.audiology.asn.au


	Clinical Measurement Sciences/Clinical Physiology

Cardiac Physiology
Sleep Science

Respiratory Science
Neurophysiology 

	www.theaccp.org.au 

www.picsa.org.au 
www.anzsleepscience.org 
www.brpt.org 
www.anzsrs.org.au 
www.anta.org.au 

	Counselling
	www.theaca.net.au

www.pacfa.org.au

www.arcapregister.com.au


	Dietetics
	dietitiansaustralia.org.au 


	Exercise Physiology
	www.essa.org.au


	Genetic Counselling
	www.hgsa.org.au/



	Orthoptics
	www.orthoptics.org.au/

www.australianorthopticboard.org.au/


	Play Therapy
	www.childlife.org.au
www.apta.asn.au


	Prosthetics and Orthotics
	www.aopa.org.au/


	Social Work
	www.aasw.asn.au/


	Sonography
	www.asar.com.au

www.a-s-a.com.au

www.air.asn.au

www.asum.com.au


	Speech Pathology
	www.speechpathologyaustralia.org.au/
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