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INTRODUCTION
This policy sets the standard for good supervision practice across health services within Children’s Services. It is a core part of a range of competences for leaders, managers and practitioners working with children and families.
Effective supervision can make a major contribution to the achievement of high quality services and best outcomes for those children and young people who use them. It is also vital in the support and motivation of staff who undertake demanding jobs both on behalf of this Council and for the benefit of our local communities. 
All practitioners and their managers are expected to read this document, be familiar with its contents and use them to inform their day-to-day practice.
Effective case management and reflective supervision are essential tools in safeguarding children and young people and to ensure we provide high quality health services. 
Managers, supervisors and practitioners are responsible for ensuring that services meet national and local standards in respect of best clinical and safeguarding practice and that have a positive impact on children, young people and their families.
This Supervision Policy is part of a continuum of policies and processes to ensure that staff in Children, Families and Community Health’s professional journey within the Department is supported; All staff within Children, Families and Community Health is to be supported through:
· An Induction programme; inclusive of SBC’s policies and procedures;
· Probation period;
· Support and Development within post (Supervision; Appraisals etc.)


POLICY STATEMENT
Our vision is that all Swindon children have the best chances in life to achieve their full potential. We will work to ensure that they are able to live, learn, be healthy and thrive free from fear and harm, with a network of safe people around them. We will enable families to use their own resources, so children are healthy and live, learn and thrive in safety. We will support staff to analyse and clarify the real issues within the family and to help effect change with them. 
This vision is enabled by a set a values for how we behave together and how we provide our services to those who need them. These values help us develop a culture where staff can work in a collaborative way and deliver services with high standards of care. They include trust and respect for each other, pride in what we do, working well as a team and finding value in the contribution that every person makes. 

The Vision identifies that there should be 
One children’s service - consistently good everyday 

Our objectives are to enable: 

· Healthy, attached and resilient children to live in families where they are valued, respected and cherished – support children to be the best that they can be 
· Families (especially parents, but also young people) who are able to make positive changes to their behaviour 
· Children and young people who are protected from significant harm 

One important way we can translate these values into the services we provide is through the provision and support of effective supervision. Swindon Borough Council Children’s Services is committed to providing quality supervision for all staff as a key part of improving outcomes for children, young people and their families and of enabling staff to provide the best possible interventions. 
In order to achieve this, Swindon Borough Council will ensure that the guidance, training, time and resources for supervision are available to all staff and that the policies and culture throughout the organisation positively supports supervision within the context of a learning organisation.

Core Principles
· Constructive working relationships within and between professional networks and with families themselves are at the centre of effective clinical practice
· Fostering a stance of inquiry. Critical thinking allows for the possibility of different positions about the truth of a given situation. The single most important factor in minimising professional error is to accept that you may be wrong.
· Grounding our aspirations in everyday practice. Finding and documenting practitioner and clients’ descriptions of what on-the-ground good practice with complex and challenging cases looks like is a key to learning.


BACKGROUND

· All Swindon Borough Council staff and services are required to fulfil their legal duty under section 11 of the Children Act 2004 and statutory responsibilities as set out in Working Together to Safeguard Children 2018.  Therefore, safeguarding and promoting the welfare of children must be an integral part of the care offered to all children and their families by all health care professionals working within Swindon Borough Council.  This may be care offered to children, young people, families or adults who are parents or carer’s.
· A high proportion of inquiries into child deaths and serious incidents involving children have demonstrated serious failings in the effectiveness of professionals working with the children and/or families.  This has been partly attributed to insufficient supervised support.  The National Service Framework for Children, Young People and Maternity Services (section 14.1, 2004) states that “consistent, high quality supervision is the cornerstone of effective safeguarding of children and young people”.
· Ensuring children are protected from harm requires practitioners to make sound professional judgements. Working with families can be stressful and distressing, and those involved in this work must have access to professionals experienced in the field of safeguarding children who can provide advice and support when it is needed.
· Good standards of practice can be promoted through effective supervision.  The policy has been written to be consistent with national and local policies and procedures, in particular, Working Together to Safeguard Children (2018) and the Intercollegiate Document (2019). 



Practice Standards for Supervision 
OPP
1. We are clear about individual and shared professional accountability
Standard:
There is a clear “management footprint” on the file that demonstrates oversight, key decisions and case discussions (there is clarity on who’s accountable for what and why; particularly in relation to keeping a child safe). We provide high support and high challenge to staff.
What “good” looks like ….Supervisors focus on agreed outcomes and the actions needed to achieve them. Timescales are clear and expectations are realistic. The progress towards the outcomes are discussed and reviewed and recorded. Managers ask themselves and others “what impact is this having on the child”?










2. We invest time in continual professional development
Standard;
Supervision will always allow time for reflection on training and learning and developmental needs, through appraisal a professional development plan will be included.  We invest time in our staff so they can be the best they can be through creating different learning opportunities.  This includes opportunities for direct work with children and their families.


What “good” looks like…..?Learning and development is more than a training course, we will create other on the job learning opportunities, including work in other teams.






EXPECTATIONS AROUND SUPERVISION 
· The purpose of this policy is to provide guidance on the use of appropriate and timely supervision.  Good quality supervision can help to:
· Keep the child at the centre of our work
· avoid drift
· remain objective and able to challenge fixed views
· use a sound evidence base to support assessment and decisions
· address the emotional impact of work
· Each practitioner’s line manager will ensure that they ask about staff wellbeing and if any concerns are raised, they will complete appropriate referrals and/or processes in line with corporate policy.
· Each practitioner is entitled to personal supervision on a regular basis by someone who has received appropriate training in supervision skills, and who ensures that their knowledge remains current through relevant updates and by accessing relevant literature.
· Practitioners will have access to timely advice from a Team Leader/Level 4 Practitioner or Named Nurse as and when required.
· Newly qualified practitioners and new starters will have, in addition to the minimum mandatory supervision, access to a mentor and or a preceptorship programme as appropriate.
· Each practitioner will have agreed and signed a supervision contract with their supervisor. Appendix 1 Supervision contract.
· Supervision will consist of 1:1 management supervision and adhere to the requirements of the overview of safeguarding supervision policy if appropriate and 1:1 case supervision where a single case is explored in depth.
· Supervision sessions must be pre-arranged to ensure adequate time for both supervisor and supervisee to prepare for the session.
· If ad hoc supervision is sought only practitioners who are Level 4 safeguarding trained may provide this.
· A suitable location must be sought which allows for confidential discussions to take place and interruptions only allowed for urgent situations.
· Supervision will focus on progressing good outcomes for children and how engaged the child’s family is in facilitating change.
· Supervision will be recorded within Appendix 2 Supervision case discussion.
· Live supervision; managers should undertake direct observations of practice on an ad hoc basis Appendix 3 Live Supervision.
· Group supervision will be held regularly and in line with the safeguarding supervision policy.  
· Practitioners will maintain accurate, meaningful and contemporaneous records and documentation as per record keeping policy and guidance.
· Practitioners will identify and prioritise cases to be discussed.
· Practitioners will develop their practice as a result of supervision, identifying any training needs along with their supervisor.
· Practitioners should be prepared to receive challenge and constructive feedback.
· When specific specialist clinical supervision is required i.e., paediatric social care occupational therapy or specialist therapy teams, then it will be bought in by SBC from external providers. 

Cases to be discussed may include:
· Child Protection cases where there is drift or disagreement
· High risk/escalating incidents of domestic abuse
· Midwifery causes for concern
· Chronic neglect cases
· Children looked after cases where concerns remain
· Intimidating/aggressive adult behaviours/sexual offenders in home
· Potential exploitation, gang involvement, honour based violence
· Risk factors associated with FGM
· Parental mental health issues which are impacting on parenting
· Young parents not engaged with FNP
· Families where toxic trio (mental health, drug and alcohol misuse and domestic abuse) are present
· Non/disguised compliance
· Professional concerns indicate issues that are yet unidentified
· Complex clinical cases where there are a number of options to progress care
· Clinical cases where new competencies or skills are required outside of the established skill set of the department
· Clinical cases where there is unexpected, limited progression

This is not a comprehensive list, and it is the practitioner’s responsibility to bring appropriate cases to be discussed.

SUPERVISION TRAINING 
Swindon Borough Council has a Core Training offer for all staff which focuses on outcomes and what is good for children. 
We are committed to embedding an outcome focused and relationship based approach which moves away from traditional problem focussed, service and task focussed plans to an holistic approach that focuses on the person and their networks/family, understanding the unique identity of each person and situation enabling them to live as fulfilled a life as possible and achieve a sense of wellbeing.
Good communication skills are essential for all staff in order to deliver good quality support to children and their families 
The only way you can ascertain the most meaningful things for people is through sensitive conversations.
There is an expectation that all managers who undertake supervision attend the Supervising to Safeguard Core Training course.
Group Supervision training will also be offered as part of our Core Training Offer and facilitators will be expected to attend this.
In addition, all supervisors will undertake training to meet the competency levels set out in Working Together (2018) and the Intercollegiate Document (2019).


DEFINING SUPERVISION - WHAT IS IT AND WHY DOES IT MATTER? 
Defining Supervision
Supervision is a complex activity (1) While there have been many attempts to define supervision in terms of its function and purpose, there is no single definition that fully captures the range and subtleties of supervisory activities in practice. Traditionally supervision policies refer to a three or four functional model of supervision delivered via a supervisor-supervisee relationship. This might include for example dimensions of management, professional development, emotional support and mediation. This focus on function and task can tend to obscure the role of the supervisor in promoting critical analysis, the contextual dynamics of the supervisory process or that supervision itself forms part of the intervention with service users. 
Developmental work by Skills for Care and the CWDC looked to widen the summarised supervision as 
An accountable process which supports assures and develops the knowledge, skills and values of an individual, group or team. The purpose is to improve the quality of their work to achieve agreed objectives and outcomes [2]. 
This extends the understanding of supervision as being more than just encompassing a one-to-one meeting with a supervisor − usually the worker’s line manager. At the same time, the focus on formal processes rather ignores the often significant contribution of informal activities, for example peer networks of support. These can represent an important and often underplayed part of the supervisory process and one that requires active support by managers and professional associations [3]. 
The approach we have taken here acknowledges this range of supervisory activity and looks to support best supervisory practice in whichever form it takes. It recognises that we need to understand which of these methods is most useful, for whom and in what circumstances. We also emphasise that good support is a core condition for effective supervision and guarantor for improving the outcomes of the children and families we work with. 
Clinical Supervision
The overall aim of Clinical Supervision is to enable the health care professional (supervisee) to achieve, sustain and creatively develop a high quality of practice through the means of focussed support, reflection and continued professional development.

Guidance from the Care Quality Commission advises that; 

‘Supervision can help staff to manage the personal and professional demands created by the nature of their work. This is particularly important for those who have complex and challenging needs – clinical supervision provides an environment in which they can explore their own personal and emotional reactions to their work. It can allow the member of staff to reflect on and challenge their own practice in a safe confidential manner’ CQC (2013)
The Nursing and Midwifery Council (NMC 2018) supports the establishment of clinical supervision as an important part of clinical governance and in the interests of maintaining and improving standards of patient and service user care. The revised code states that nurses should share their skills, knowledge and experience for the benefit of people receiving care and their colleagues.

The Health Care Professions Council standard of proficiency recognises the importance of clinical supervision alongside other forms of Continuing Professional Development as do specific bodies of the Allied Health professions e.g., College of Occupational Therapists and Physiotherapy (HCPC 2013 & 2014)

References
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Evidence indicates a positive influence of supervision in a number of areas, for example: 
· Supervision does have positive effects on practitioner self-awareness, skills, self-efficacy, theoretical orientation and support. 
· There is evidence that group supervisory processes can increase critical thinking and promote the dissemination of learning and skills. 
· The supervisory relationship appears to have an important mediation function in which organisational and supervisee needs interact and are exchanged. 
· The impact of supervision on promoting better outcomes within families does appear to be connected to a secure professional relationship where the supervisor takes time to understand and assess the supervisee’s strengths and weaknesses.
· The benefits of developing a positive supervision culture across wider social care and children’s services are now widely recognised. The task assistance, emotional and support components of supervision have positive effects on a variety of organisational outcomes.
There are also some areas where supervision appears to be an important   contributory activity but where the findings on impact are more tentative. This in large part has to do with the relative absence of larger scale robust studies as well as the especially complex interaction of factors involved. These areas include:
· The contribution of supervision to job satisfaction 
· The importance of supervision on worker retention and commitment to the organisation

Content of Supervision
Managers should be driving a reflective/progressive discussion not just tracking cases. Supervision discussions should ensure clinical care is appropriate, evidence based and planned in partnership with the child and family
Supervision should connect the workers to the lived experience of the child.
During case discussion, practitioners must always be given the opportunity to emotionally explore and reflect on the child’s experience. The question “What is it like to be this child?” should be used in addition to the Child’s Voice Standard Operating Procedure to enable good decision making to take place in the best interest of children. It is important to think about this for each child in families where there are two or more children. 
What specifically does a safety plan require of the child’s network so that it behaves in a protective and helpful way? What does “good” look like for this child living at home and within the school setting?
Recording of reflective supervision-should include quality of the child’s plan and the impact on the child. 

KOLB’S LEARNING CYCLE
Kolb's Learning Cycle is a well-known theory which argues we learn from our experiences of life, even on an everyday basis. It also treats reflection as an integral part of such learning. According to Kolb (1984), the process of learning follows a pattern or cycle consisting of four stages, one of which involves what Kolb refers to as 'reflective observation'. The stages are illustrated and summarised below: 
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	Stage 1: Experience
	The Experience - what happened, detailed descriptions, paying attention to the detail as well as the bigger picture 

	Stage 2: Reflect
	Reflection involves thinking about what we have done and experienced including the exploration of emotions associated with the experience

	Stage 3: Analyse 
	When we pass from thinking about our experiences to interpreting them, we enter into the realm of analysis by articulating the thinking and understanding that is occurring in relation to this experience

	Stage 4: Plan
	Action Plan - Deciding what to do in response to what has/may happen and the thoughts and feelings you are aware of, having applied knowledge, theory and practice wisdom to the experience 



To learn from our experiences, it is not sufficient just to have them. This will only take us into stage 1 of the cycle. Rather, any experience has the potential to yield learning, but only if we pass through all Kolb's stages by reflecting on our experiences, interpreting them and testing our interpretations. Learning from our experiences involves the key element of reflection. 

SUPERVISION – THINKING ABOUT OUTCOMES
Supervision should focus on what outcomes need to be achieved for the child and what difference the health intervention with the child and family is making.
This should include a strong emphasis on the child’s lived experience and evidence of the child’s voice informing the work with the child and the family.
It should develop actions or goals with ‘the end in mind’. An outcome thinking that pictures what is it you want to do rather than don’t want to do. A stepped approach can be helpful here, for example:
· What? Describe what you want to achieve in positive and detailed terms.
· Context? When, where, with whom will your goal be realised?
· Evidence? How will you know you have realised your goal? What will you see, hear or feel?
· Resources? What do you need to achieve your outcome? Are they in your control? 


TYPES OF SUPERVISION
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1. Formal Supervision
It is important that a supervision discussion provides the opportunity for both supervisee and supervisor to raise matters of importance to them across the four areas outlined below. The supervisee should be able to identify what they particularly want to cover during the meeting as well as including the supervisor's priorities. It is good practice to agree and prioritise the agenda at the beginning of the meeting.
There are interrelated aspects to individual supervision (Figure 1). At the centre is the relationship between the supervisee and supervisor. This core dimension is concerned with support and must be grounded in an environment of respect and validation of the individual. In this approach, support is not a function of supervision but a core condition for it. This central dimension influences the four other aspects of supervision that surround it. 
· Managerial this is about joint accountability for day-to-day work of qualified practitioners and quality of service. It includes decision-making regarding individual children, and discussion on resources and workloads, targets and overall performance. 
· Work and case discussion: this aspect is concerned with reviewing and reflecting on practice with a focus on the purpose, pace, proportionality and impact of our work for children. This should focus on achieving improved outcomes for children. Reflective analysis can be supported by the use of appreciative inquiry. Constructive feedback and observation of practice forms part of the learning process for workers and supervisors.
· Professional development: this aspect recognises individual achievements and learning needs. This may include looking at roles and relationships and evaluating the outcome of training. It ensures staff have the relevant skills, knowledge, and attributes to manage their work. It anticipates future changes in the service, identifies and provides developmental opportunities to respond to these. 
· Relationships: this aspect recognises that the supervisee may have a number of roles, relationships and partnerships, within and outside the organisation including family members, team colleagues and professional networks. The dynamics involved with these need to be explored together through the exchange and mediation of information and feedback to provide a holistic consideration of practice, professional and personal development. 
Supervisors are responsible for completing a record of each individual and formal supervision, which will cover each one of these four aspects although the balance of content between them will vary from time to time. 
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Figure 1 Dimensions of Supervision [9] Howe K and Gray I (2013) Effective Supervision in Social Work.
2. Management Overview or “Informal Supervision”
An over-reliance on ‘corridor conversations’ is not an adequate substitute for formal supervision. Nonetheless, given the pace of work, change of circumstances and the frequency of formal arrangements means there will be occasions when staff will need to have discussions with their manager, for example, to obtain an urgent decision or gain permission to do something in between formal supervision sessions. In addition, staff who work closely with their supervisor will be communicating daily about work issues.
This form of “supervision” is, of course, a normal and acceptable part of the staff/supervisor relationships. If you are seeking ad hoc outside your line manager this must be sought with a Level 4 Safeguarding practitioner. The points below should be kept in mind when considering unplanned or ad-hoc supervision:
· Any significant decisions made with regard to a service user must be clearly recorded on Care Director.  The rationale for management endorsement of a decision must be set out in sufficient detail to enable transparency and accountability for actions with the child, family and relevant professionals. Management oversight entries on Care Director must be clear and specific. In addition to “formal” supervision they are a key method of evidencing the process of decision making in relation to children and young people and ensuring standards of intervention are met.
· Where employees and supervisors work closely together this does not negate the need for private one to one time together on a regular basis. The focus of these sessions is wholly on the individual, their development, performance and any issues arising from their work that do not arise on a day-to-day basis.

3. Effective Supervision: a shared responsibility
A Supervision Agreement should be in place between the supervisee and the supervisor using Appendix 1 Supervision Agreement.
While there are some specific and separate responsibilities and accountabilities for supervisors and supervisees, many are in fact shared and are instrumental in delivering high quality supervision. So, both supervisors and supervisees have a responsibility to contribute positively to this process. 
These shared responsibilities and accountabilities include:
· Turning up on time
· Making sure supervision is planned well in advance and only changed in exceptional circumstances
· Allowing both supervisee and supervisor to contribute to the agenda
· Maintaining a focus on the child and children
· Providing an appropriate setting and free of interruptions
· Preparing well for supervision by reviewing notes from the previous meeting and thinking about the issues that need to be raised and discussed
· Ensuring that supervision consists of open and honest discussion. This includes a preparing to share what has gone well and what has been difficult
· Recognising and naming unhelpful, difficult or dangerous dynamics within casework and agency relationships
· Reaching agreement about the implementation of decisions
· Reviewing the timeliness of case progression and milestones
· Monitoring the active caseload, including agreements about when cases should be stepped down and closed
· Enabling (for those in direct practice), a critical and in depth reflection on one case every month.
· Reflecting on evidence of service user feedback and using this to inform and promote good practice and professional development
· Making sure that progress against appraisal goals are checked regularly between formal annual appraisal points
Effective supervision is a collaborative activity and one that recognises the nuances of inter-professional roles. Understanding the relationship between leadership and fellowship behaviours, for example, can be helpful in gaining insights about how the supervisory relationship can be made to work well.
Recent thinking about these issues suggests that leadership can only occur if there is followership—without followers and ‘following behaviours’ there is no leadership. Leaders and managers influence follower attitudes, behaviours, and outcomes. 
This means that following behaviours are a crucial component of the leadership process. Viewing leadership or management as a process means that leaders and managers affect and are affected by their followers either positively or negatively. It stresses that leadership is a two-way, interactive event between leaders and followers rather than a linear, one-way event in which the leader affects the followers but not vice versa. 
This approach also allows us to recognize that managers are not always leading—they also defer to those who they lead or manage which means they also engage in following behaviours. If necessary, managers will escalate appropriate issues to their line manager.
Supervisees can and will make a substantial contribution to the quality of their own individual supervision.

EXPECTATIONS OF SUPERVISEES
Expectations include:
· Finding out what I am expected to do
· Ensuring that actions agreed within supervision are carried out in a timely manner
· Taking the initiative to deal with problems
· Updating my manager about decisions being made e.g., any difficulties in implementing decisions or plans
· Alerting my manager of risks to myself and others
· Encouraging my manager to provide honest feedback 
· Supporting leader efforts to make necessary changes
· Challenging flawed plans
· Identifying development and support needs and being ready to plan and undertake training
· Understanding and implementing policy
· Providing upward coaching
· Being fit and well when attending supervision
THE CHILD
During case discussion, practitioners must always be given the opportunity to emotionally explore and reflect on the child’s experience. The question “What is it like to be this child?” should be used to enable good decision making to take place in the best interest of children. It is important to think about this for each child in families where there are two or more children. 
What specifically does a safety plan require of the child’s network so that it behaves in a protective and helpful way? What does “good” look like for this child living at home?
GROUP SUPERVISION 
There is good evidence for the role of groups in maximising access to and the sharing of support, knowledge and skills. Groups have been described as remarkably intelligent and often smarter than the smartest people in them. The best decisions are often a product of disagreement and contest in their making. Key conditions for intelligence in groups and to help avoid processes of ‘group think’ include diversity, independence and decentralisation. Group supervision can also provide an effective counter to what has been referred to as the ‘privatising’ of practice experience. If the majority of supervision is individual this risks creating a privatized practice culture within the agency, places excessive pressure on the team leaders or supervisors to be the font of all wisdom for all practitioners and limits the capacity to draw on the knowledge and experience of peers.
Group Supervision can be used to provide opportunities for supervisees to experience mutual support, share common experiences, improve understanding of complex situations for children and increase insight into the work that is done or needs to be done. 
Group supervision may be particularly helpful for:
· Cases that are ‘stuck’
· Cases that are very complex
· Cases where there is a lot of uncertainty about risk
· Cases where there is disagreement about risk
· Cases when sharing best practice clinical solutions can help develop a more effective plan of clinical care 

Group Supervision Sessions should be recorded on the child’s file using Appendix 3 Supervision case discussion 
QUALITY ASSURANCE 
It is the responsibility of the supervisee to contact their supervisor to arrange safeguarding supervision and ensure that their attendances meets the mandatory requirements of this policy. It is the responsibility of the supervisor to monitor supervision using Appendix 5 Supervision Monitoring Form/subject to 6 monthly audit
Supervision compliance will be reviewed at the Quality Performance Board. Qualitative Supervision audits will be undertaken on at least an annual basis.
Review of Safeguarding Matrixes will adhere to the quality assurance as per the Safeguarding Supervision policy

Resolution of Professional Disagreement
Concern or disagreement may arise over supervisors/supervisees opinions/advice.
The safety and clinical care of individual children and focus on children are the paramount considerations in any professional disagreement and any unresolved issues should be escalated via line managers with due consideration to the risks that might exist for the child.

APPENDICES
Appendix 1 Supervision Agreement


Appendix 2 Supervision Notes 


Appendix 3 Health Supervision Recording Sheet


Appendix 4 Live Supervision 


Appendix 5 Supervision Monitoring Form




OTHER USEFUL TOOLS FOR USE IN SWINDON 


[bookmark: _MON_1598863494]  


[bookmark: _MON_1602319830]  


[bookmark: _MON_1598862940]  

REFERENCES
1. Morrison T & Wonnacott J (2010) Supervision: Now or Never
2. Skills for Care & CWDC (2007) Providing Effective Supervision
3. Social Work Reform Board (2010) Standards for Employers of Social Workers in England and Supervision Framework 
4. Laming, H (2009) The Protection of Children in England. TSO
5. Skills for Care & CWDC op cit
6. Carpenter J et al (2012) Effective supervision in social work and social care. SCIE Research Briefing 43
7. SCIE (2013) Effective supervision in a variety of settings. SCIE Guide 50
8. Gibbs G (1988) Learning by Doing
9. Howe K and Gray I (2013) Effective Supervision in Social Work. Sage
10. Uhl-Bien M et al (2014) Followship theory: A review and research agenda. The Leadership Quarterly 25 pp83-104




19

image1.jpeg
Swinobon

BOROUGH COUNCIL




image2.png
Experience:

Do something

Plan: Reflect:

Bearing in mind Think about
your conclusions what you did

Analyse:
Interpret your
experiences





image3.png
Formal

Planned Ad hoc

Informal





image4.png
Tanagerial issues
‘workload
performance
appraisal
targets & priorities

workicase
discussion

critical and reflective,

value based analysis
and exploration

supervisory
relationship
support
validation, respect

organisational roles
community and service
users

professional
development
cPD
education needs
skills development





image5.emf
Supervision_Agree ment.doc


Supervision_Agreement.doc


[image: image1.png]





Children, Families and Community Health 

Supervision Agreement 

Name of supervisor:  _____________________________________________

Name of supervisee: _____________________________________________

Date: __________________________________________________________

This agreement is the foundation for the development of an effective supervisory relationship. A new agreement will be completed if there is a change of supervisor. Whilst some elements of the agreement are related to the supervision policy and are therefore non-negotiable, the majority of the document will be negotiated and agreed between the supervisor and supervisee.


1. Making supervision work – shared expectations:

The focus of professional supervision will be:

1. Support - to ensure a safe and confidential space is given to reflect on the personal impact of work and prevent issues adversely affecting professional standards and the quality of work with children and their families.

2. Continuous Professional Development - to enable and assist  structured opportunities for reflection, learning and professional development, and knowledge exchange. This includes regular and constructive feedback to the supervisee.

3. Management - to ensure that work is carried out to a satisfactory standard in the context of strategies, policies and other procedures affecting the department’s work. To ensure that the worker is clear about their role and responsibilities and to ensure accountability for the work undertaken by the worker. Any performance management issues will be highlighted and action taken in a timely and fair way according to Swindon policies and procedures.

.

The following underpins emotionally intelligent supervision practice: 


· Mutual feedback, reflection and learning including constructive challenge and feedback, positive appraisal of what is working well and alongside what could be done differently or better


· Responsibility for own learning as well as utilizing supervision, team meetings, training etc. as a means to examine and improve practice


· Being adequately prepared for supervision and ensuring the time is prioritized without interruption wherever possible

· Being mindful of any factors relevant to the development of the supervisory relationship (e.g. race, gender, sexual orientation, age, impairments)

· Permission being agreed for the supervisee to be able to raise any issues that relate to their practice, (personal, professional or developmental) without fear of blame or repercussions unless this has an impact on the safety of themselves or others.

· If difficulties arise between the supervisor and supervisee that cannot be resolved, the Service Manager or Head of Service will be asked to mediate. It is expected that this will be in exceptional circumstances only.


2. Practical Arrangements:

· Supervision frequency:  ______________ (frequency) formal supervision as per a schedule of pre-arranged dates.  . Ad hoc consultation, advice and decision-making can be sought outside of formal supervision as and when needed. The frequency of formal supervision and case supervision will be reviewed, agreed and adjusted as needed. 


· Estimated duration of each session: including preparation using the template provided 1.5  - 2.00 hrs 


· Arrangements if either party need to cancel a formal session: Person cancelling the session will please assume responsibility for re-arranging alternative time.


· Location and environment: The venue for supervision sessions will be mutually agreed. Interruptions will be kept to a minimum and ideally be avoided completely.  Telephone calls will not be made or accepted during supervision sessions unless previously agreed by both supervisor and supervisee and if these are for operational reasons.

· Live supervision should take place at least twice a year so that the supervisor has a real view of practice and this can contribute to appraisal and quality assurance. 

3. Content:

The agenda for the supervision will be in line with the Supervision Procedure and the Supervision Notes and/or Case Discussion Template.  Any further agenda points will be mutually agreed between supervisor and supervisee. 

4. Recording:

Formal supervision sessions will be recorded on the Supervision note using electronic supervision documentation.  All child specific discussions record on Case discussion template and placed in the supervisee’s professional file and /or on a child’s electronic record; in accordance with the supervision policy

5. Any other relevant issues for this agreement:

In addition to supervision, team meetings will be used as another key forum for team support, quality assurance and performance management. 

The supervisee and supervisor will also complete audits and practice observations as part of ongoing quality assurance and improvement. Mutual learning will be shared and discussed in supervision and will inform CDP reviews.

6. Date this agreement will be reviewed: _____________________________

Signature of


supervisee: ______________________             Date: ____________________


Signature of


supervisor: ______________________              Date: ____________________
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Appendix 2



		SWINDON BOROUGH COUNCIL


Children, Families & Community Health 








		SUPERVISION NOTES





		Supervisee:   

		Date: 



		Supervisor:   

		Time Started:          Time Finished:





AGENDA: 

		1. Well-being (stress and absence management, H&S, lone working, personal support, TOIL/annual leave)

		4. Learning & Development (policies & processes, objectives, appraisal targets, training and reflective practice discussion) reading and shadowing



		2. Outcomes (related to principles.  Up-date from actions agreed at last supervision 

		5. 
Compliments/comments and complaints   



		3. Workload (eg prep and tracking tool for Practitioners) 

		6. Any other business



		

		Note: Issues concerning diversity and equality need to be integral to all discussion as opposed to stand alone agenda item.





		AGENDA




		DISCUSSION

		ACTIONS

		BY WHO & WHEN



		1. Wellbeing




		

		

		



		2. Outcomes (Up-date/ actions)



		

		

		



		3. Workload    (list cases discussed and ensure discussion is entered and action points on to electronic record of child)

		 

		

		



		4. Learning and Development (include observations of visits, interactions with children and their families

		

		

		



		5. Compliments, Comments & Complaints 

		

		

		



		6. Any Other Business 


Date of next supervision

		

		

		





Signature of Supervisee
_________________________________Date_________ 


Signature of Supervisor
_________________________________Date_____


N.B.  A copy of supervision notes must be given to supervisee and placed on supervision file.

2 | Page
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‘LIVE’ SUPERVISION

Guidelines for giving feedback

Useful feedback will :


· Improve the worker’s performance


· Increase the worker’s morale


· Develop more effective teamwork


· Improve the quality of the service provided to children and their families

If feedback is not constructive and received as a learning opportunity for the worker to feed into their professional development this can:


· Demoralise the worker 

· Reduce the worker’s confidence


· Cause conflict


· Within the working relationships within the team

The most constructive feedback is high on support and high on challenge. Feedback between the worker and observer is a critical component of the learning process for both. Following the observation the observer should give the worker the opportunity to reflect on the session. Brief verbal feedback should be given following the observed practice and a subsequent written record of this feedback given within two weeks This should be is specific, constructive and used to support continuous professional development.

Feedback Tips:

Given effectively, feedback is a major motivational tool. So,how do you get the most out of any feedback session? Think about what makes feedback unhelpful and what makes it helpful.


		Feedback is not helpful when:

		Feedback is helpful when:



		· Imposed


· Poorly timed


· A one off surprise


· In front of others


· Unstructured


· Uninterested


· Personal


· Subjective interpretation


· Judgemental


· General


· Assumptions are made about why


· All negative


· There is information overload


· One way only

		· Requested/agreed


· As soon after the event as is practical


· Regular


· One to one


· Structured


· Focus is given to the individual


· Based on behaviour


· Based on observable data


· Descriptive and specific

· Based on what actually happened


· Balanced between strengths and weaknesses


· There is quality information


· Based on a two way discussion 





· Focus on quality information that the individual can use, rather than on the amount of information that you have or might like to give.

· You will ‘lose’ the person if you overload him or her with more information than can be taken (even if it’s praise).


· Don’t overload the recipient with feedback by itemising every incident.


· Behaviour change is more likely to take place if only a small number of development needs are identified at any point in time.


· If a long list is produced, the individual may suffer an unnecessary blow to his or her self-esteem.


· If there are numerous issues to cover, allow time to have a series of meetings rather than just one, so the person will have the chance to think about what has been said.


· Focus on agreement and the sharing of ideas rather than dissent

· Some managers move a feedback discussion along so fast that there is no opportunity for the individual to indicate whether he or she understands, let alone accepts, the information or not.


· Think of the feedback session as a two-way discussion.


· Watch for non-verbal clues to a person’s understanding and agreement.


· Towards the end of the discussion, there should be a summary of the key points discussed, both positive and negative. The summary can best be handled by asking the individual to summarise.


· Focus on behaviour rather than the person

· It is important to refer to what a person has done, rather than to comment on what you imagine he/she is.


· Thus, it will be more constructive to say that a person, “Talked a good deal in the meeting,” rather than call him or her “A loud-mouthed…”


· Focus on observation rather than interpretation

· Observations refer to what you have actually seen or heard of the behaviour of another person.


· An interpretation is your subjective view of the behaviour, e.g. “You were defensive,” or, “You were aggressive.”


· The sharing of interpretations may be valuable, but it is important that they are identified as such.


· Focus on description rather than judgement

· Describing is reporting what has occurred.


· Judging is evaluating in terms of good or bad, right or wrong, pleasant or unpleasant.


· Judgements come out of personal values, whereas description is more neutral.


· Focus on behaviour as it relates to a specific situation rather than behaviour in general

· What people say or do always occurs in the context of a particular situation.


· When giving feedback to someone, that person’s understanding of their behaviour will be sharpened by keeping it tied to the situation in which the behaviour took place.


· Do not jump to the conclusion that because a person behaved in a certain way in a certain situation, they always behave like that.


· Focus on what happened rather than why it happened

· The aspects of behaviour that relate to the what, when and where are observable and done

· We cannot get inside someone’s head to read their mind.


· We can only ask them about why they said or did something.


· To make assumptions about the motives of a person may well cause controversy and conflict.


· Focus on effective behaviour as well as ineffective behaviour

· Do not play down an individual’s strengths.


· Feedback about effective behaviour will usually be accepted quite easily with little need for explicit examples.


· It is always good practice to agree what are the next steps if any to be taken.
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Appendix 5



For use on individual staff files and for managers to log for all supervisees

SUPERVISION MONITORING FORM


Individual: …………………………………………………


Team: ………………………………………………..


Supervisor: …………………………........................


		Date/time

		Completed

		Cancelled (by whom) 

		Reason for cancellation

		Alternative date

		Signature Supervisor

		Signature Staff member 
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Practice Cycle, adapted
from Morrison, 2005.

EXPERIENCE Engage See

(engaging & observing)
The story - what has happened?

ACTION PLANS Plan Do REFLECTION Focus Feel
(trying things out)

(investigating experience)
What next? Whatwas it like?

ANALYSIS Evoke Think
(seeking to understand)

Hypothesising, asking why,
what does this mean?
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CASE SPECIFIC SUPERVISION TEMPLATE TO SUPPORT REFLECTIVE SUPERVISION.docx
[bookmark: _GoBack] CASE SPECIFIC SUPERVISION: TEMPLATE TO SUPPORT RECORD OF REFLECTIVE PRACTICE

Reflective supervision is an essential requirement of a social workers personal and professional development. To this end social workers are responsible for identifying one case to critically reflect on each month where they have used the Signs of safety mapping tool. 

Whilst not an exhaustive list, the following questions are useful questions to consider in reflecting on the case that has been mapped.



		What are your worries?





		What is going well in the case?

		What needs to happen?



		2. When things are at their worst what is happening in the family which is causing harm to the child?  What happened in the past that led up to this situation?   

Has this happened before?  

How many times? 

What was different about that time?

What did mam, dad, you, others do to contribute to that situation?

What could you have done differently? 

5. Are there things that make this case more complicated than others?



8. What do you think is the worst thing that could happen in a case like this?





		1. Thinking about some of the work that you have done with the family what would you say is going well with the case? 



3. What would you say are the child’s greatest strengths? 

What would you say are the family’s greatest strengths?

What would you say are the communities’ greatest strengths?



4. What do you like about them? 

What do others like about them? 



6. What would the grandparents, neighbours, teachers etc. say the child/family is doing really well? 



7. Who is helping the family?

How are they helping?

What protective behaviour are you seeing from the child’s network?



9. Have there been times when the family have been really doing well in safe caring for their children? What was happening then?

What were people seeing to make them think things were going well in the case? 



10. When the child has had good care what did the mum, dad, neighbours, grandparents etc., do to contribute to the good work happening in the family? 

How do you contribute to that situation?  

What skills are you using? 

What research are you finding most helpful in thinking through what is happening in this case?



11. Have there been times when problems have been solved? What was happening then? Who was helping?



12. What would the family/child say about the work that you do? 

What would they say about you as a worker? 

What would your HOS say about your work with this family?



13. What positive difference has your work had on the child/family? 

What have you seen from the child/family that makes you think your work has had a positive effect? 

What skills do you have that will help you achieve success with this case?

When things are at their best what is happening in the family that is helping the child grow up well?



		15. What would bring your number up? 

What would the child/family be               doing? What would you be doing? What would the network be doing?



16. What would you need to see happening to feel better about the child’s safety? 

What would you need to see happening to feel better about this case?



17. What are the most important next steps for this case?










image11.emf
Reflective  Supervision Gibbs.docx


Reflective Supervision Gibbs.docx
Reflective Supervision

[image: Gibbs]

Gibb’s Reflective Cycle [8]

The starting point is a brief description of the incident or experience – and you then move on round the cycle asking effective questions at each step, for example:

· What was I hearing my client say and/or seeing my client do?

· What was I thinking and feeling about my observations?

· What were my alternatives to say or do at this point?

· What else could I have done?

· How did I choose from among the alternatives?

· How did I intend to proceed with my selected response(s)?

· What did I actually do?

· If this situation or circumstance occurs again what will I do?
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Description
/ What happened? \

Action plan
Feelings
it arose again what What wers you
would you do? thinking and feeling?
Conclusion
What else could you Evaluation
have done? What was good and bad
\ about the experience?
Analysis /
What sense can
you make of

the situation?
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Six Reflective Questions for Supervision.docx
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This is a powerful practice development tool that can be used by individual social workers, in case discussion, supervision and at team meetings. Supports Swindon’s new practice approach (outcome and relationship focussed practice).  An outcome statement and measures should give a clear view on improving the wellbeing of a child e.g. health, school attendance, home condition, friendships, reduction in mum and dad arguing and fighting.  Need to build relationship with child to get a sense of what matters to the young person and what they want to achieve for themselves alongside any safety plan.
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OUTCOME FOCUSSED PLANS

Six reflective questions we can use in our practice and in supervision

1. What is the overall outcome for the child we are trying to
achieve? What does “good” look like?

2. How will we know we have got there? What are the key
success measures linked to the overall outcome?

How are we doing on the most important measures?
What is helping and hindering progress?

What could work to make a difference (best ideas)?
Who are the key people who could help?

What do we propose to do together — 4 point action plan
(simple, clear and specific), including low cost or no cost
ideas? How will we capture evidence and “stories” of
impact or “making a difference”?

(o

(NS

Children’s Services € Swinpon
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Supervisor

Worker

 User

1. Role Clarity

2. Role Security

3. Emotional IQ & Empathy

4. Observation + Assessment

5. Appropriate Partnership + Power

6. Coaching 

7. Planning 

     		Supervision Outcome Chain




