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Staff Supervision Policy

Policy

Supervision guides us in what we are expected to do, and supports us in providing high quality, innovative drug and alcohol services to our clients.

Staff who work office hours will participate in regular supervision with their line supervisor. Those staff who work shift work or part-time hours will have supervision arrangements negotiated individually.
Where practicable and duty of care permits, all staff are expected to seek supervision in relation to crises where

· They need clarification of how to apply ACME policies;

· They need guidance on how to reduce any serious harm arising from our standard of care;

· There is a serious and imminent threat to life, safety, health or welfare, and/or they are considering making a notification to relevant authorities, without the consent of the client;

· Their supervisor needs to be informed of developments that will attract adverse publicity, or adversely affect working relationships with other agencies.

Additional clinical supervision can be sought for up to one and half hours each fortnight, including travel time if the clinical supervision is gained externally.

Background
Supervision is best approached as an agreement entered into between a supervisor and supervisee. Effective supervision, negotiated in a skilled, professional manner can be a powerful tool for gaining guidance and support to appropriately address the needs of clients. Inadequately negotiated supervision may have the opposite effect: we can become wary of the supervision process, concerned that the power relationship could be misused. To ensure supervision is productive, it is important that:

· We seek supervision to clarify uncertainties about how to best address client’s needs and satisfy expectations of the organisation

· Supervisors receive appropriate training in supervision 

· Supervision agreements are complete at the outset of the relationship
Lack of supervision may result in adverse consequences for all concerned:

· Loss of motivation

· Lack of a clear sense of being connected to the purpose and practices of the organisation 

· Not knowing what interventions would be most helpful for clients

The functions of supervision include, but are not limited to, the following areas:

Support

· Validation and encouragement

· Debriefing, defusing intense feelings evoked by work situations, as well as further development and learning

· Managing stress levels

· Helping in the processing of information 

· Planning to maintain health

Management

· Administration of services 

· Accountability

· Management of risk to those reliant on ACME, to ACME staff and the ACME relationships with other agencies and the broader community

· Resource management

· Case load management

· Records monitoring 

· Continuous Quality Improvement

· Adherence to Policy and Procedures

Education

· Learning a variety of interventions appropriate to recurring work situations 

· Converting theory into effective practice 

· Maintaining up to date knowledge and improving skills

· Providing an opportunity to reflect on practice and learn constructively from mistakes
· Reviewing professional development

Priority-setting

· Compulsory for all of us - ?

· Establishing key priorities 

· Working towards priorities established in the ACME plan and associated area& individual working plans

Responsibilities 
Staff member
· Attend supervision on a minimum monthly basis 

· Negotiate a supervision agreement with your supervisor
· Seek supervision in relation to crises where 
· It is unclear how to apply ACME policies.

· It is unclear how to reduce any serious harm arising from standard of care.

· There is a serious and imminent threat to life, safety, health and welfare, and/or you are considering making a notification to relevant authorities without the consent of the client.

· Inform supervisor of developments /situations that will attract adverse publicity, or adversely affect working relationships with other agencies
Supervisor
· Provide supervision on a minimum monthly basis which sets the individual’s work priorities, manages resources, guides staff on what they are expected to do and provide support and clinical education

· Authorise any additional clinical supervision

· Organise team supervision

· Negotiate a supervision agreement and monitor progress of individuals with their Professional Development Plan

· Attend supervision training 

· Maintain an up-to-date knowledge of ACME policies and procedures, and the ACME Business Plan
· Attend supervision on a minimum monthly basis and seek supervision where necessary to manage a serious risk or harm to those reliant on ACME, to ACME staff or to relationships with other agencies or the broader community

Manager

· Organise and provide supervision to line supervisors

· Monitor the capacity of the program to provide adequate supervision to staff

Procedure

The Supervision policy can be achieved by:

1. Agreement on the types of supervision the staff member requires:

· Managerial (mandatory)

· Clinical

· Peer

2. Establishment of negotiated Supervision Agreement for managerial supervision (Attachment 1)

3. Conduct regular managerial supervision minimum of once a month

Indicators of Quality and Effectiveness

· Improved staff satisfaction documented in the annual staff satisfaction survey
· Signed (?) Supervision Agreement for all staff

· Percentage of staff turnover

· Reduced sick leave

· Increased productivity

Supervisor Checklist / Questions

· Have staff felt supported, appropriately guided and gained learning from supervision?

· Do staff report indicate adopting more appropriate interventions with clients as a result of supervision?
· All staff agreed and signed supervision agreement in their supervision file.

· What supervision training have you participated in?

· Have all supervisors attended training?

· Have staff surveys shown more or less satisfaction in the workplace?

· What is the absenteeism percentage for your area of responsibility?

· Has there been a reduction in absenteeism?

· Has staff turnover been reduced?

· How many staff have left?

See also:

· ACME Induction Manual

· ACME Duty of Care Instructions

· ACME Professional Development Manual

· ACME Confidentiality & Client Rights Manual

· ACME Code of Ethics

· ACME Clinical Guidelines
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Policy review scheduled:
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