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Welcome back to
the programme...

Recapping and Summarising...
..... Day 1 — A supervisory skill?



Key AreasiCovered - Day 1

Ice breakinglyAdeveloping rapport
Shapingiwhatiasitorthappen / learning needs
whensupervisionworks well

Different typesiofisupervision in practice
including climcalisupervision

Giving effective feedback / observing
Contracting in supervision / NUHT policy
Navigating the ‘supervision boat’ — Learning?
Disclosing| trainer concerns in supervision
Identification of ‘Gold Nuggets for 1 day
gprogramme ey 1 N ../. ,
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Support?
(Restorative)
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seeing practlce
A5/alSUPErVisor

|

Learning? .
(Formatlve_ e




Key/characteristics
ofi climcal SUpPervision:..a reminder!

Alplannediand sntentionalleventin practice with agreed
boundanesiromithestarti(competes with ad-hoc support)

Anjopportumtyforaregularireriection on practice (and
action)withothersy gudedirefiection

A'formaliprocessiofipractitioner;support and practice based
learning thatalsoiimpactsion that practice / service delivery

Differsifrom;, but can'enhance managerial supervision
A flexible'process as noone model will fit all
Is supervisee....not supervisor: led

A process in'which all clinical supervisors’ are also
‘supervisees’

Other? \ i '



Facilitating self
awareness: lifelong
learning for the
supervisee.......

..... as well as the clinical
SUpPEervisor....just like learning to

drively |
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How competent iIs my supervisee....as well
as the clinical supervisor? (see also p9)

UNCON

Unconsciously Competent

SCIOUS

Unconsciously Incompetent

y

COMPETENT CLIN ICAL INCOMPETENT
SUPER VISEE / OR?
Consciously Competent Consciously Incompetent
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Activity 151 0ngoing
clinicalfsupervision for
‘Trainers'....

Stepping up a gear...... Observers
please stay behind!



Suggested/structure for Triadic
clinicalfSupervision sessions

£l
o TONTALSUPERVISIONTIME: (35
minutes)raNOilrarRole Play....Real Play!

o Siminutebriefing:-Who's doing what

o 20/ minutesi(maximum) doing” &
‘observing:

o 10 minutes informal feedback to each

other

i\ o Group,Plenary 20 minutes . : : R
- » » : "‘ .- L -‘0 ,. .~~. : ')' / -9 '



-.on dlsplay....v..~.. .'..record to remember?

GrouprPlenary (25 Mins.)
radiciGroups

4

Whatwashtilike'torbea supervisor and a
superviseeergrwhattwent well? What
would youldordifferently if you were to do
It againg.

What did the observers withess?

What were some of: the supervisor skills on
display..eeeerss: record to remember? ’

What were some of the supervisee sk|IIs
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Welcome back from
coffee!

What's your style in clinical
supervision p10 Handbook?



Iwormajorsupervisory styles

Authontatve Facilitative
Interventions Interventions
Prescriptiver Cathartic:
o giving adviceymaking s Encouraging the
suggestions=ishould=ing: expression of emotions
Informativer Catalytic:
o offeringinformation e drawing issues out and
getting below the surface
Confronting: dialogue

e challenging whatis
happening or. spoken about  Supportive: /
e Encouraging and vahdatmg
— non-JudgementaI V.
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On reflection........

o What'catégories or interventions do
you feelimost-comfortable with?

o Whaticategories or'interventions do
you feelfleast comfortable with?

o What mightibe the implications for
you and the supervisee

o What might need to happen?
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Activity? 25 Einal clinical
SUpervision for
‘Trainers'....

Stepping up a gear...... Observers
please stay behind!



Suggested/structure for Triadic
clinicalfSupervision sessions

£l
o TONTALSUPERVISIONTIME: (35
minutes)raNOilrarRole Play....Real Play!

o Siminutebriefing:-Who's doing what

o 20/ minutesi(maximum) doing” &
‘observing:

o 10 minutes informal feedback to each

other

i\ o Group Plenary 20 minutes . : R
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-.on dlsplay....v..~.. .'..record to remember?

GrouprPlenary (25 Mins.)
radiciGroups

4

Whatwashtilike'torbea supervisor and a
superviseeergrwhattwent well? What
would youldordifferently if you were to do
It againg.

What did the observers withess?

What were some of: the supervisor skills on
display..eeeerss: record to remember? ’

What were some of the supervisee sk|IIs
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Welcome back from
LURCGH:...

Activity' 35 In 3 Groups....
Identification of 6 key themes to
includein the 1 Day programme

based/ on;'Gold Nuggets’ and pr|or

experlence
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cUonNon lrainer
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liowards next Trainer’ meeting
on.... 18t" May 2010



Please complete
written evaluations

And/ONE Feedback Statement on
the programme to finish!
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Al DEing Eacilitator Feedback

o Thinkaaboutioneofimy ACTIIONS as a
facilitatortISIMOMING: - xx--

o What IMPAGI didimy behaviour have on
yourselfior othersiin the group?

o What DESIRED outcomes may I need to
reconsider'following your feedback?



Thankiyou all for
participating...

-=the best ‘training’ in clinical
supervision Is to engage in it

yourself! .,



