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Introduction
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2 The incorporation of the UKCC s key statemes
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s into systems of clinical su
il development af nue

pervision will
ses, This will
assist patients and clients o receive high quality safe care in a mpa:ily changing service
environmend.
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Clinical supervision in context
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3 dimical supervision is Dest acdisved by
mnmh nf rmngmwd ﬁmdv! tor st Jocal requirements.

& The potential impact on care and professional developrme
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easily than has previously been possible,
6 Clinical supervision is not to be & statutory requirement for nurses and health visitors.
This position may be reviewed i the need arises,

7 Midwives will retain the statutory function of the supervisor of midwives as deseribed in
the URCC vife's Code of Practive
is ant dndegral part of the role of the supervisor of midwives.

g Wiidwives Rules and The Mid

3 Clinieal supervision

8 Potential benefits are not thought to be limited to patients, clents or practitioners, A morg
ribite effectively to teganisational
s b concur with the NHS Exeeutive priovities and plansing

skilled, aware and articulate profession should
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develop MHS organisations as good erplavers with particular reference to workforoe

clopment of
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Lifelong learning

10 The European Commission has d
Learning. It ks pectinent, therefore, to link dinical supervision with lHelong learning,

whion of the UK Post-Registration Bducation and Practice (PREP) i
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g ' trical wpmﬁ'\fm:tm:x will assist lfelony leaming by being

itedd 1996 as the Buropean Yeay of Lifelong
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What is clinical supervision?

11 Clineal supervi sether to reflect on

n brings practitioners and skilled supervisors &

practice, Supervision aims o identify selutions o

problems, improve practice and
increase understanding of profesgional issues.

12 Chindcal supervision is not & managerial control systerm. I s not, therefore:
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reise of overt managerial responsibility or managerial supervision;

12,2 & system of formal individual perfirmance review or

125 hieearchical in nature,

13 yervision and management ave important, These Hnks ave best
sand ground rules, Management will wish to evaluate the
impact of clindeal supervision and ity service benefits. Development and establishment of
clindeal supervision should, therefore, involve managers and practitiongrs with the

emphasis on a Tght touch” managemant influgnce,

The UKC’s key statements

14 The UKCC recognises that clinical supervision will involve significant investment, the
5 of which ave set out below, The UKCE belivves that the key statements below

will assist the development snd establishment of effective clinieal superyvision.
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Key stateinent 1

15 Clinical supervision supports practice, enabling practitiones to maintaiy
promuote standavds of care.
Ratipoale
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ing reflection on practice issues, the practitiones’s skills, knowledgs

e el career dwﬂnpmiw and el

and professional values will be enhan

learning will be promoted. Clindeal supervision is gimed at clinical practd PHTS
The LIKCC
settings should also be developed.
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Key statement 2

16 Clinical supervision is a praciice-focused professional rels ]
practitioner reflecting on practice guided by a skilled supervisor.

R

5, A o residt, outcomes can beagreetd, actesd ou or used in

Oriteoimes may also be entered into a professional

Key statement 3

17 The provess of dinical supervision should be developed by prachitioners and
managers according to local circumstances, Growad vules should be agreed so that
practitioners and supervisors approach clinical supervision openly, confidently and
are aware of what is involved.

17.1 By enabling practitioners to influence the development of cinical supervision, the
regultant sy piion or actuality of
management imposition.

stern can be trusted by all, avoiding the peree

assed or recorded and how confidentiality is dealt

supervisors are fully aware of the purpose and benetits of supervision. This includes
stating how lgsues are ralsed, di

with, Writters records of supervisory s

epntial

ioms are condl and should only be

¥

ent of the supe

disclosed with the cor rvigee, If clindeal supervision i included in

empdoyment contracts, records may be requested by emplovers.

Key statement 4

18 Bvery practitioner should have acgess to clindcal supervision. Each supervisor should
supervise a realistic number of practitioners,

Honale

tatements about how

181 Clinizal supervision systems should be set outin local policie

supervisors are chosen or changed and details of what model of supervision is used

should be included.
182 The ratio of supervis
adjusted by ex

wes to supervisor should be determined locally and can be

A

L supervision may be offered by sooeone other than a nurse or health

2

his does oot preclude o nurse or health visitor supervising

183 I some instane
or, Whilst this

a fellow practitioner T

ioral, it would normally be in additic on from

1 Loy supery

another registered professional.
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Key statement 5

B

19 ¥ for supervisors can be effected using "in house” or exte nal edocation
programines, The principles and relevance of clinical supervision should be
included in pre- and post-registration education programmes.

nale

19.1 Preparation of supervisors is cruclal to the success of clinical supervision, Relevant
practice experience is Important, as well as the deve Enr!xm‘m of the necessary skills,
qualities and characteristics, These include Hsten litating constructive

reflection and guiding practitioners to appropriate outcomes,

19.2 Incorporating the principles of clind
te fi«‘hfﬁ:ﬂ:{flfi ensure that the conce;
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rigtration

@mm"s:a career Post
s and an understanding of the

value of clindeal supervision,

Koy statement 6

20 Fvaluation of clinical supervision is needed to assess how it influences care,
practice standards and the service, Bvaluation systems should be determined
locally.

currently a lack of information on the benefits
1t is important, therefore, that evaluation i’id.d.t*{-‘.‘ﬁ

line against which the impact of clinical supervision is
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