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What group clinical supervision 
is NOTé.. 

Åprioritising work or caseloads

Åmonitoring work performance

Åsharing information relevant to work

Åa cheaper way of doing individual supervision

Åa process that can be imposed on all staff including 
new supervisors!

Åa format that will suit everybody interested in 
clinical supervision

Åan accidental or chance meeting

Åa form of personal therapy 



What IS (group) clinical 
supervision?
Å ééééé.a formalised process of meeting between two or more
mental health nursesé.its focus is on the professional growth and 
practice improvement of the superviseeééthrough examining the 
superviseeôs clinical work (ANZCMHN - North Queensland 2000)

Å é..a negotiated process whereby members come together in an 
agreed format to reflect on their work by pooling their skills, experience 
and knowledge to improve both individual and group capacities 
(Morrison 2001:200)

Å é..a formal process of consultation between two or more 
professionalséé.to provide support for the supervisee(s) in order to 
promote self awareness, development and growth within the clinical 
context of their professional environment (Hancox & Lynch 2002)

Å ééééthree or more practitioners who come together and 
interrelate co-operatively with each other towards a common 
purposeé.giving and receiving clinical supervision (Bond & 
Holland 1998:171)



Perhaps some of 
you here todayé.

é..already have a working 
definition of group supervision 

from existing Guidelines or 
Policies!



Some benefits of working in a group 
way (not just clinical supervision)

Å A diversity of opinion can be expressed
Å Feelings of an increased sense of support by realising others 

have similar concerns
Å Listening to others concerns can be personally valuable in 

your own situation 
Å More transparency about what happens in a group
Å An additional way of personally learning and developing 

through sharing experiences
Å More cost effective in time and resources to get things done
Å Able to obtain feedback from others about issues or 

concerns raised
Å Increased possibilities to share decision making and 

responsibilities
Å Being part of a group can lead to deeper friendships being 

realised



Some challenges of working in a group 
way (not just clinical supervision)

Å Issues or concerns raised can seem to go off at a tangent 
and lack focus 

Å Not everyone will be suited to working in a group way e.g. 
feelings of vulnerability

Å Individual feelings of pressure to conform to a particular 
way of thinking and not órock the boatô

Å Inner conflicts or feelings can be masked and not addressed
Å Concerns about where individual issues raised might go 

after the group ends
Å Lack of time to deal with an issue or concern in any depth
Å The dynamics of the group can sometimes make individuals 

feel uncomfortable
Å The group can sometimes seem to end up as a ótalking shopô 

with very little being achieved
Å Can be difficult to know everyone and follow through on 

issues with a fluctuating membership



Specific benefits of group CS 
éindicators for your project?

Å Reduced professional isolation through increased 
collaboration between departments 

Å A safe environment where health professionals can discuss 
their limitations and problems without criticism 

Å A way of containing anxiety through increased self 
awareness and professional identity

Å Increased courage to act more confidently and competently 
in practice

Å More positive relationships with patients 
Å Reduced feelings of stress as more able to manage 

challenging circumstances in practice 
Å Increased job satisfaction
Å Lower sickness rates 
Å Retaining the strength and energy to carry on in practice 
Å Improved team communication 
Å A reduction in doubting onesô ability to act in practice



A simple framework outlining the 
functions of clinical supervision

ÅFormative function (Learning)ésupervisor 

concerned with developing the skills, abilities and 

understandings of the supervisee/practitioner 

through reflective practice

ÅRestorative function (Support)ésupervisor 

concerned with how the supervisee/practitioner 

responds emotionally to the stresses of working in a 

caring environment

ÅNormative function (Accountability)ésupervisor 

concerned with maintaining and ensuring the 

effectiveness of the supervisee/practitioner ós 

everyday caring work



A worked example of 
the supervisory 
functions

One volunteer please?



Contracting (getting agreement) 
éas best practice in group CS

ÅTo clarify its purpose and knowing what it 
is not

ÅTo get agreement on how the time will be 
spent in the meetings with everybody

ÅTo clarify roles and responsibilities

ÅSo participants can periodically check if 
supervision is working (or not)é.and more 
importantly what to do if it is not! 

ÅTo establish and commit to some house 
rules and manners



Letôs walk the 
talké..

Preparation for Activity 1 ï
Contracting in Clinical Supervision



Introduction to Types 
of Group Supervision 
and Facilitation 
Styles

Facili -vising clinical supervision?



Organising group supervision

Å Singular professional group supervision facilitated by a 
supervisor from the same discipline e.g. senior occupational 
therapist to occupational therapists

Å Singular professional group supervision facilitated by a 
supervisor from a different discipline e.g. a group of 
specialist nurses and a counsellor 

Å Multi -professional (team) group supervision facilitated by a 
designated supervisor e.g. this can be a nominated or a 
rotating supervisor from within the team  

Å Group supervision facilitated by a supervisor external to the 
organisation e.g. a team of general practitioners from the 
same practice supervised by a psychotherapist 

Å Supervision by professionals from a similar discipline or 
background or expertise who do not work together on a 
regular basis e.g. as part of a regular networking event 



Four styles of group supervision 
(Proctor 2000)

ÅAuthoritative Group : the supervisor is responsible 
for supervising each participant in turn ï
supervision in a group. 

ÅParticipative Group : The group supervisor is in 
charge of the supervision but invites other group 
members to participate and learn how to co -
supervise each other ïsupervision with a group

ÅCo-operative Group : Supervisor acts as facilitator 
for the group with participants sharing and 
actively involved in the co -supervision of each 
other ïsupervision by a group 

ÅPeer Group Supervision : No permanent 
supervisor, participants share overall 
responsibility or take turns to be the facilitator 



Supervising or 
facilitating ïthe big 
question!

Facili -vising?



Juggling the balls of facilitationé

ÅThe process for achieving the TASK NEEDS of the 
group through enabling (not doing) and ensuring 
that group efforts remain FOCUSED ON THE 
SPECIFIC GOALS they are working towards (in 
clinical supervision)

ÅMAINTAINING THE COLLECTIVE NEEDS OF THE 
GROUP through enabling teamwork and the 
development of trust and understanding so that 
the group can work openly and productively (in 
clinical supervision)

ÅEnsuring that the INDIVIDUAL NEEDS OF THE 
MEMBERS OF THE GROUP are attended to and 
includes PAYING ATTENTION TO SAFETY AND 
SUPPORT ISSUES and equal participation (in 
clinical supervision)



Walking the óFacili-visorô Tightrope 

in group supervisioné.

ÅControl or standing back

ÅSolutions and closure or living with chaos

ÅBig issues or bite sized chunks

ÅBeing wise or knowing nothing

ÅSelf aware or self obsessed

ÅBeing liked or being challenging

ÅKeeping things calm or stirring up emotion

ÅPersonal charisma or personal invisibility



A 12 point survival 
guide

For those new to facilitating group 
supervision for the first timeéé



Surviving group clinical 
supervision (1)

1. Find out how others have facilitated groups 
before commencingé.networking, literature 
search, surf the net etc.

2. Get some clinical supervision yourself with 
someone experienced at group working

3. Have a basic structure in mind before you start

4. Prepare a list of open questions you can refer to

5. Start small and get some confidence first

6. Consider co -facilitating but know who does what



Surviving group clinical 
supervision (2)

7. Get agreement with the group on some basic 
group rules as well as what is expected to 
happen

8. Get as many of the group actively involved in the 
process and rotate roles

9. Listen more than you say

10. Promote silence and space to think

11. Observe what is happening rather than listen to 
your own impressions of what is being said

12. Build in time for getting feedback on the process



Practising Group Clinical 

Supervision: Challenges 

and Choices (Day 2)

An Introduction For 
New Facilitatorsé.or 
Clinical Supervisors?

John Driscoll (UK)

Adrienne Jeffries (SA)



On reflection thené..

ÅWas it an accident that we survived 
Day 1é.if not what did we learn that 
we can use in our own group 
supervision?

ÅBack to óColesô to ensure we have the 
milk and breadéé.

ÅLetôs óraise the group supervision barô 
in a safe way today..............



Letôs start with the 
Observer roleé..

é.and practice giving meaningful 
feedbacké..this means having a 

focus for feedback!



All of you were 
Observers éé.of the 
programme 
yesterdayéé.!

Letôs have a couple of feedback 
statements to John and 

Adrienneé.



Components of giving effective 
feedbacké.even facilitators are 

co-learners!

ÅThink about one of our 
ACTIONS/BEHAVIOURS yesterday

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

ÅWays in which that 
ACTION/BEHAVIOUR needs to be 
reinforced or might be improved in 
future


