__________ Organisational and Clinical Supervision Policy and Procedures
Purpose:

Both Organisational and clinical supervision are integral functions at __________ Alcohol and Drug Centre.  They are interconnected processes serving to improve and support __________ practices.  At times there is confusion between these roles and this document serves to distinguish between them.

The purpose of this policy is to define policies and procedures for:

1. Organisational Supervision (Line Management)

2. Clinical Supervision 
__________ Alcohol and Drug Centre is committed to best practice by ensuring that staff have access to regular organizational and clinical supervision in accordance with professional standards and codes of practice.



Definitions
Organisational Supervision

The organizational supervisor has the day-to-day responsibility for ensuring that __________’s operational objectives are achieved.  This role has accountability to upper management.  The role of line management is to ensure that structural processes exist to support work conditions suitable for best practice.  Structural processes include monitoring work practices, clarifying responsibilities, identifying stressors that interferer with performance and ensuring professional development needs are met. 
Clinical Supervision

The role of clinical supervisor is to ensure the provision of high quality client care. Supervision provides staff with the opportunity to develop and improve clinical skills, thus improving work satisfaction, reducing work stress and ultimately enhancing client outcomes. 
Clinical supervision is a formal arrangement with an experienced & professionally supportive colleague for the supervisee to discuss their work, reflect on clinical experience & plan future clinical work.

The primary task of a supervisor is to provide advice & support to assist the supervisee to provide a higher standard of service to clients. The primary task of the supervisee is to develop their knowledge, competence in reflection, & effective professional clinical practice.

The role of supervision is part of performance management in terms of goal setting and work planning being translated into professional development planning and quality care.  
Supervision has an important supportive function that includes:  identification and management of stress and providing advice on safe work practices. Focused supervision is an important strategy for professional development in performance development plans.

Confidentiality is implicit except where there are breeches of professional codes of conduct, ethical guidelines or both __________ and __________ policy. A core component of clinical practice is therapeutic use of self and it is thus to be expected that issues relevant for clinical work, as they are linked with the clinical encounter are pertinent to clinical supervision. Clinical supervision is not therapy nor is it undertaken for the sole purpose of personal development.

Guidelines

1. All __________ clinical staff must be made aware of the Organisational and Clinical Supervision Policy, and be able to contribute to policy review. 

2. __________ is to ensure that all clinical staff have access to relevant and regular supervision by suitably qualified and experienced supervisors on a group and/or individual basis.

3. Supervision will be responsive to individual needs and __________ operational requirements 
4. Supervision will be systematic and planned.  It is unacceptable to be chronically late or avoid supervision.  If it is impossible to attend a supervision session, a supervisee should make an effort to reschedule it for the soonest available time.  If the supervisor is chronically late or cancels supervision without rescheduling, attempt first to talk with him/her.  If necesary take the problem to the team leader.  It is unacceptable not to be supervised.   
5. Staff providing direct client services are required to attend and participate in their own clinical supervision sessions on a regular and ongoing basis. 
6. The frequency of supervision contact will be determined collaboratively with Clinical Supervisor, Supervisee and, if relevant, the Line Manager.

7. The quality of clinical practice and the professional needs of staff are identified and monitored.

8. Staff members providing clinical supervision will be engaged in their own clinical supervision.
9. Staff are accountable for reporting practice that, does not meet or, which breaches professional, ethical and legal __________ or __________ standards. 
10. Every new staff member providing direct client service clients will be oriented to Clinical Supervision Policy and Procedures and be assigned a supervisor before first clinical contact.  
11. The provision of clinical supervision is supported by management of the agency to ensure that clinical supervision is available to all eligible staff on a regular and ongoing basis.

12. Clinical supervision is a confidential process and records will be maintained in accordance with requirement and standards of the organization.

13. Line Managers as Clinical Supervisors-- At times Line Managers may serve in the role of Clinical Supervisor.  When this occurs there must be further discussion about the differentiation of roles.  If after a trial period supervisee believes this dual role interferes with clinical and professional advancement, supervisee can request a separation of these positions by speaking first to Line Manager / Supervisor.  If Supervisee remains unsatisfied with the result it is acceptable for Supervisee to seek further assistance from his/her Superior.  

Line Manager - Team Leader’s responsibilities include:

1. Ensure work practice is consistent with program objectives and standards

2. Effectively communicate organizational goals into workable components for staff
3. Ensure meetings occur fortnightly to check in with team, identify stressors and review case load capacity
4. Communicate relevant information from staff to management   (i.e. ADIS reports, problems or potential problems

5. Ensure role and responsibilities are clear (individually and collectively)

6. Identify and manage stressors that may impair effective service delivery are identified and managed

7. Work collaboratively with Supervisee if s/he is having difficulty meeting EOC
8. Identify professional development needs and opportunities
9. Collaborate with Clinical Supervisor to generate and update PD&R

Supervisor’s responsibilities include:
a. Reviewing this document and  all other relevant policies and procedures including: Clients with Dual Diagnosis, Clients with Complex Needs, and Managing Challenging Behaviour 

b. Negotiating and signing “Supervision Matters” contract.

c. Identity and monitor clinical/professional goals for supervisee

d. Clinical supervisors will keep records of supervision with the least amount of information necessary to record themes and identify actions for follow up

e. Timely attendance at all scheduled supervision sessions.

f. Identifying substitute supervisor to meet with Supervisee in your absence and/or rescheduling missed appointments.

g. Ensure  adherence to standardized clinical assessment process

h. Review charting /documentation including: Assessment, ITP and progress notes to ensure these meet standards of care

i. Ensure client’s mental health needs are assessed and monitored 

j. Ensure client “To-Do forms” completed before staff member leaves organization

k. Work collaboratively with Supervisee if s/he is having difficulty meeting EOC targets and achieving outcomes from a client and organisational perspective.  The goal should be to first understand situation and then generate plan to rectify caseload concerns
Supervisee’s responsibilities include:

a. Reviewing this document and  all other relevant policies and procedures including: Clients with Dual Diagnosis, Clients with Complex Needs, and Managing Challenging Behaviour 
b. Negotiating and signing “Supervision Matters” contract
c. Identify clinical/professional goals

d. Timely attendance at all scheduled supervision sessions.
e. Be prepared to discuss: 
a. PracSoft/ADIS and /or other weekly caseload report.
b. Client progress: It is the supervisee’s responsibility to not intentionally “hide” any information.  This is especially important in regard to client’s dangerousness to themselves or others or information about child or elder abuse that must be addressed legally.
c. Charting/documentation, On-line chart review 
d. Rationale for clinical interventions 
e. Client’s mental health concerns and screening results
f. Client satisfaction survey

g. Discharge summaries and/or Client “To Do forms”
Management is responsible for:

a. Ensuring clinical supervision policies and procedures are relevant and appropriate; 

b. Ensuring staff are aware of the agency’s clinical supervision policy and procedures; 

c. Ensuring all staff have access to clinical supervision; 

d. Providing information on available supervisors to staff and allocating new employees to an appropriate supervisor.

e. Approving all supervision requirements and expenditure; 

f. Meeting with current supervisors quarterly (at a minimum) to review current supervision needs and concerns.

g. Discussing supervision arrangements with clinical staff on a quarterly basis (at a minimum) as part of the PD&R process; 

h. Facilitating orientation of external supervisors to the work and policies of the agency. 

i. Ensuring that all staff designated as available as supervisors have undertaken appropriate training or have sufficient experience 

j. Ensuring that both supervisee and supervisor are able to access databases and records system that will allow for a systematic review of caseload and outcome

k. All supervision is provided by qualified and experienced practitioners. Supervisors must be approved by the agency.

l. Conducting an annual survey of supervisees and supervisors to evaluate the supervision process.

m. Ensuring that Supervisors are aware of the required workload and output required to meet organisational targets.
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