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Idual supervision

posed on all staff including
new supervisors!

A a format that will suit everybody interested in
clinical supervision

A an accidental or chance meetlng
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What IS (group) clinical

supervision?
A éé é éé . formalised process of meeting between two or more
ment al health nur s epsogessiona grdwbhcands

practice improvement of the superviseee et hr ough ex i
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Aé. . a negotiated process wher eby
agreed format to reflect on their work by pooling their skills, experience
and knowledge to improve both individual and group capacities
(Morrison 2001:200)

A é . .farmal process of consultation between two or more
pr of essi o mpavideswpportdor the supervisee(s) in order to
promote self awareness, development and growth within the clinical
context of their professional environment (Hancox & Lynch 2002)

A é é é é three or more practitioners who come together and
interrelate co-operatively with each other towards a common |/

p ur p o givang and receiving clinical superV|S|on (Bond &//*
, Holland 1998:171) :
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Way (oL JdstElnical sapenvision)

‘\ OIVETSIEY (O OEHITO I CAN € EXPIES % eissed

FEElNgS-9b ' dH MICTBASECISeRSE, Of-SUppPOort by realising others
naVe-SHTIIE FECONORTdIS [

LIStening[ig OIerS-COREEINs Cariue personally: valuable in
yauren' e tiEue tion

VIOre-tH aASpalentydNoULWnEl Nappetis) in-a group

Al ladditionalrweyOrpersonially learfing and developing
NNRUQR| Sharig @Xperiences (o=

Viore-costiefigctivelintime and tesources to-get things done
Able-to .obtain feedback: from othiers:about-issues or
CONCEMS T .c:L:!"d
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: edecision making and
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Being: part of a:group,can-lead to deeper friendships being
U realised
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Some-ChdileRYes-OlMorKingn a gro
Way' (ol JdstElnical Stipenvision)
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210 IGOK IOGUSI T

\ Ot EVEEVONE MIN'D ERSLIKET LOTWOFKING [ <@ group way €.g.

EE1) NSOl VENTTERSDHTY | 15"

ndividtialTeeiniys ULRTBSEUIe 10| COorT 10 particular

WY RO UG RTICmK R ge L ,amad «not orock the
InNErieontiGts-0Hleelings|Caibe masked and not addressed
Concerps-aboutiwhere-navidual issues;raised might go

Alter the [group ends [«

Lack of tine to deal-with'an,issue-or concern in any depth

ne dynamics-of the group. can sometimes make individuals

feel uncomfortable ) (= ,
I h-e{,g.r-6,up, Camn s-omet i mes seem,
with very little; being-achieved

Can be- difficult to know everyone and follow through on
Issues with-a fluctuating membership
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Speoifid denefitsiof group CS -
sanglicators:-fOr VAt PG S A

REUCE. BROIE sSIOTTdl IS@IAUDT TOUgh increased

GOllad Ok at ol DERNMEEN-CERGITTIERTS) (<]
Atsaie-ENWIODHE LW RE e el prafessionals can discuss
NELHIMTTHALIONS A HE: DIODIEMS WItROUY GhITICIS

AWY'0) GO f'untdﬁmin% dEVIN oL INCreased; self
AWANEAESSIART OFGTES Siotanice Lvntity
Ncreasedicotnage Wk More confidenty and competently
1 Praclices -

VIOTe-posive relall ensnips, With pate

A Reduced:feelings. of Swess-as more able to manage
nallenging Creumstances in practce

Increase -d 0. SAtISTaCion [«

LLlower sicknesstates -

Retaining the strength and energy to carry on in practice
Improved team communication
|
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L0 ETNGES (V) (WA TR W (R T - it isupervigot- e ar ni n
conearnad witn da2v2(00]1e) !ne SKills, abilities and
INUETSiantmgsI0IANEISUPEIVISEE practitioner
NTOUGNNENEGHVENTACGHICE
R(EIS E1OER ATt Vires] I[N cstipervisor ( Supp o
CONCENNEAd WIThINOWANESUPEIVISEE/practitioner
esponds;emptionallyoithe stresses of working in a
caring;environment;

A No:r
‘ concerned W|th malntalnlng and'ensuring the
ef-tect b Vienhes:s
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One volunteer-please?
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Contradungtgeittng agreement)
Secis-Desi; [>ractice Unig: Qi BUS I

110 GiaNTy3 TS BETDOS8 ‘ant Khowing what it
SINOL »
10)0et adreemeant OArnow the time will be
SPENt in the MEe RS, With, everybody
10 clanify; roles-and respensibilities
SO)parucipants| Can-periodice Ily=check if _
S{IL P VIS T 0Nl 1S, wwo r kil ng
Importantly:what;to do If:it IS inot!
A To establish and commit;to some:-house
[ rules-ahd manners
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Preparnation for Activity 1
Contracting i Clinical Supervision
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OrganSHIGQroup: st Jervision

TNgUIat [Rroies SISl glau SUPETVISION; facilitated|by- a
IPENVISOIJIONTIESEITETHISEINNNE & g.-Senior occupational
NETAPISTIA GECHEATICHEh TS APISIS |+ ][

SINgUIGE[Rroies St glaUR SUPEVISION facilitated by-a
SUPENISOF fian < Biffenent Aiscipline|e.d:(a group of
SPECIAISTIIUSES Al a: COLNSENOT=| | [+ ] 4

M ultl {=profeSSIORAEIEaRY) gieup Supervision facilitated by a
UESIgNatet SUPETVISOLE g ITIS Carmbe ¢ nominated or a
otating [SUPENASOr-{FonT Awite wrnl team

OUp: SUPErvisiorn faciitated Dy a supervisor external to-the

organisation .0 a team-of,general practitioners from the
same-practice-supervised-by a psychotherapist

A Supervision by: professionals frami a similar discipline or
4 background or expertise :who'do not-work together on a
regular basrs SHERES part of. a regular net\‘vorkrn event |
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FOUT StVIeSIan gIoup Su perV|S|on
EI0CH0F 12000

Aliagiigae GIoYp )T/, Ane -SUPETVISOF IS responsible
O SHOESHVISIG, BACHP Al HEIRART A LU I
SUPEIVISION], W77 210100 F
,J,”'u‘w'/ *uz-yc Group: |'|1-= JTQUP| SUPENVISOr-IS in
charge -0t the 5 PEFVISION BUBINVItES) other group
TEMNEFSOParttipaterand-earn nOw to o -
SUpEenvIse eachy other = FEISUpenvision |, wit/i, ‘a group
A Go-operative/c roup’/; ISUPEVISOT: acts as facilitator
for the grouptwithy patticipants sharing and
active my vaolved in the co-; -« -supervision of each
other IpEervisIon) | by a group
A Peer Group Supervision . ;- No permanent
; Ssupervisor, participants share overall
ﬂ% responS|b|I|ty or take-turns to be t e taC|I|tator
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INEPIeCessHeL atmeaving (tne TASK NEEDS-of the
Jrodn s th O gma kg | (TOL GoiNg) and ensuring
Nt gEoUp NS fefain FOCUSED-ONIFTHE
SEECIHOGGOALS thEY, are,Working towards-(in
CliNiGet SUPSVISIOH 1))
VIAINBAINING [FRIE GOl ECTHVE NEEDS OF THE
GREUEANhQUgN enabling teamwork'and the
development,of trust and-understanding so that
the-group| can Work openiy-and productively (in
clinicat SUpervision) )
A Ensuring that-the INDIVIDUAL NEEDS OF THE
MEMBERS OF THE GROUP are attended (0] and
ING ATTENTI

| mcludes PAY
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Control or steirclirie) Ozle <

SOIULEISINUCIOSUTEGIIVING With chaos
BIGNSSUESIONIDILENSTZE IChUNKS

A BEIMUIWISEIORKAOWING notning

A SElffawareroriseliiohsessed

A Beingliked or, heing challenging

A Keeping things calm or stirring up emotion

A Personal charisma or. personal |nV|S|b|I|ty, ‘
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SUPENVISIon) (1)

FING OO RO ORTBIS-NIaV E- 1aClltdte d groups

O LR Ol &1 G @M e B L ,n10:e . inet wor K
Searen; IStrT Lie et E1C- (o ‘
SE1SOME-CliNCairSUpEmnVIsioniyourself with

SOIMEONE BXpPerienced atlgroup working

ave-a DasieStiieture I-mind before-you-start

- Prepare-a-list-of open questions you can refer to

5. Start smal jand,; get son ne onfidence-first

6. Consider co.-facilits mg pbut know who does what
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SUDENVISION) (2)

SELeOIRERIE T AT Lhe group;on some basic
Jrodn I S8 WE N aSWAAL iS: eXpected 1o
nappen; ‘
SEL@SMigtly)C WiRe O QUP aGHvVe lylinvolved in the
DIOCESS-at1el O1E | FOIES) (-1
LIStEN, Moretna-you/say-+\'/

10/ Promote:silernce and space-to think

e 'Jaerce w*!ai L&} l..“g g rather; than listen to

of-what'is being said
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on refiectionn GacEnsnens
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focus-for feedback!
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sOEIEarners!

A Think about one of our

ACTIONS/BEHAVIOURS yesterday

A The IMPACT you thought that
ACTION/BEHAVIOUR had on YOU or
OTHERS

A Ways in which that
:  ACTION/BEHAVIOUR needs to be
Ik relnforcedor m|ht1be,|m roved n




