Clinical Supervision Policy
[bookmark: _Toc126831166]Policy statement

The purpose of this document is to detail the principles of clinical supervision to facilitate the effective supervision of clinical staff employed by and/or working at Francis Grove Surgery. The document outlines the responsibilities of staff with additional supervisory responsibilities and should be read in conjunction with the referenced publications and professional codes of conduct.

Individual responsibilities and associated expectations are detailed to ensure that an adequate level of support and supervision is afforded to staff in the clinical environment. It should be noted that clinical supervision is an additional means of support and development and does not seek to replace managerial supervision, nor should it be used to deal with any disciplinary issues. 
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1 [bookmark: _Toc185404220]Policy
1.1 [bookmark: _Toc185404221]Requirement

NHS Employers advises that clinical supervision establishes a formal process of support, reflection, learning and development to both newly registered and experienced health professionals by supporting their individual development. 

This organisation will adhere to the following regulations:
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 18: Staffing
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 17: Good Governance
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 19: Fit and proper persons employed
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 12: Safe care and treatment
The practice ensures staff receive the support, training, professional development, supervision and appraisals that are necessary for them to carry out their role and responsibilities. Staff will be supported to obtain further qualifications and provide evidence, when required, to the appropriate regulator to show that they meet the professional standards needed to continue to practise.
1.2 [bookmark: _Toc185404222]Responsibility

At this organisation, there is a nominated Supervision Lead (the Practice Business Manager) who is responsible for ensuring that all clinical staff receive the appropriate supervision. This includes those working in Additional Roles Reimbursement Scheme (ARRS) positions.

The following national guidance has informed this policy and should be referred to, where relevant, to support the supervision of multidisciplinary team members and any clinical roles employed by the practice.: 

· Supervision guidance for primary care network multidisciplinary teams 
· Workplace supervision for advance clinical practice
· Health and Care Professions Council supervision guidance
· The Faculty of Physician Associates 
· Physician Associates in general practice: Supervision and scope of practice 
· Guidance for the supervision of Medical Associate Professions (MAPs)
· CQC GP mythbuster 106: Staff not directly employed by a GP practice

Supervisors at this organisation are to adhere to the above guidance and, where doubt exists, they are to contact the Supervision Lead.

2 [bookmark: _Toc185404224]Supervision guidance
2.1 [bookmark: _Toc185404225]Role of clinical supervisors

The role of the clinical supervisors is to encourage the supervisee to become actively engaged in the process, to listen, motivate and facilitate the learning process towards positive change and progress. The supervisor should always tailor the supervision to meet the needs of the supervisee while adopting a person-centred approach.

The supervisor is to provide ongoing and regular feedback regarding the supervisee’s performance, providing appropriate action plans and outcomes to enhance knowledge and professional skills. 

2.2 Principles of clinical supervision
Clinical supervision should be proportionate to the individual clinician's professional registration, experience, demonstrated competence, scope of practice, the complexity of the work undertaken and their identified learning and development needs.

Supervision arrangements should be agreed between the supervisor and supervisee and reviewed regularly to ensure they remain appropriate. Arrangements must also be reviewed where there is a significant change in role, scope of practice, level of responsibility, identified competency concerns or following a prolonged period of absence from clinical practice.

Supervision arrangements at Franics Grove Surgery are role-specific, comply with NHS England guidance and are documented.  Escalation arrangements are available during every clinical session where there is a concern raised by either the supervisor or supervisee.  Clinical supervision ensures that staff work within agreed scope of practice.
2.2 [bookmark: _Toc185404226]Role of the supervisee

Although the onus rests with the supervisor to provide and develop effective supervision, supervisees have an equal responsibility to contribute to the process. At Francis Grove Surgery, all supervisees need to actively participate, appropriately prepare for supervision sessions, be open to feedback and personally reflect on the outcome(s) of their clinical supervision session. Keeping a personal record of discussions and recognising the process as part of their own professional development is expected as it contributes towards the revalidation process.
2.3 [bookmark: _Toc185404227]Clinical supervision models

There is a range of clinical supervision models that supervisors at this organisation may opt to use. Detailed information on each model and how it can be used is contained within NHS Employers Clinical supervision models for registered professionals.

Clinical supervision may be delivered face-to-face or remotely where clinically appropriate. Supervisors must remain immediately accessible when required for patient safety.
2.4 [bookmark: _Toc185404228]Benefits and outcomes of effective supervision

The Health and Care Professions Council (HCPC) provides detailed guidance on the benefits and outcomes of effective supervision for both the supervisee and supervisor. In addition, the characteristics of good supervision can be read in this review. 
2.5 [bookmark: _Toc185404229]Agreeing and recording supervision

As there is a requirement for healthcare professionals to maintain evidence as part of their training, appraisal or revalidation process, maintaining a record of all supervision sessions is strongly encouraged for both the supervisor and supervisee. The HCPC supervision agreement template can be used to establish an agreement between the supervisor and the supervisee.

Effective documentation of any discussion will clearly outline any development needs that have been identified with associated learning goals and agreed actions for completion. It will provide a useful reference point for future sessions while providing evidence of progress and learning. The HCPC provides a supervision recording template which can be adapted for use by all staff at this organisation.

Annex C  provides the Francis Grove Surgery template for supervisees to log all clinical supervision sessions.  

In Q3 & Q4 2025/2026 the practice will be rolling out the use of the clinical supervision module on GP Teamnet.  This will enable supervision to be recorded and logged in a central place. This should be accessible to both the supervisor and supervisee and limited record view will be available to the Supervision Lead who will be able to then be able to monitor more easily that clinical supervision is taking place and being recorded appropriately. This should also allow PCN sharing of this information for shared staff.
2.6 [bookmark: _Toc185404230]Supervisors and supervisees

The table below illustrates the recommendations as to who can be a supervisor for members of the team at this organisation.
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	[bookmark: _Hlk60229538]Role of mentee or supervisee
	Role of mentor or supervisor

	Advanced nurse practitioner
	Senior Partner/GP Partner

	Care co-ordinator
	Data & Quality Assurance Manager

	Clinical pharmacist
	Weekly group supervision by Senior Pharmacist and Dr Penny Smith.

	First contact physiotherapist
	Subcontracted service so this is delivered independently by the contractor

	Healthcare assistant
	Lead Nurse

	Nurse prescriber
	ANP/ Senior Partner/GP Partner

	Paramedic
	GP at Lambton Road Medical Practice. 

	HCA
	Senior Nursing Team

	Practice nurse
	Lead Nurse

	Social prescribing link workers
	Subcontractor hosts the supervision

	Nurse Students
	Senior Nursing Team
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Whilst the above will support the formal clinical supervision, queries or concerns that cannot wait for the formal clinical supervision, particularly for the ARRS roles, or staff whose clinical supervisor is not available, would either go to the GP who knows the patient the best, if they are working that day, or the Duty Doctor.  We have a Duty Doctor on every day who is available between 8am-6.30pm so any immediate or on the day supervision needs will be addressed this way. 

Supervision Levels

Staff may receive different types of supervision depending on their role, professional requirements and individual learning needs. These forms of supervision are complementary and should not be considered interchangeable. The table below outlines the different types of supervision that may be provided within the practice.

	Type
	Purpose

	Clinical supervision
	Supports safe clinical practice through reflection, discussion of clinical decision-making, professional development and patient care.

	Practice supervision
	Provides immediate clinical advice and support during routine practice, including access to senior clinical staff when required.

	Educational supervision
	Supports learning, training, competency development and achievement of professional or educational objectives.

	Management supervision
	Focuses on performance, objectives, workload, wellbeing, attendance and organisational matters.



Clinical supervision forms part of the organisation's overall support arrangements for staff and does not replace managerial supervision, appraisal, professional regulation or other governance processes.

3 [bookmark: _Toc185404231]Standards, competency, performance and concerns
3.1 [bookmark: _Toc185404232]Clinical staff competency

Should it be considered that there is an issue with the competence of a clinical member of the team then a list of professional bodies and subsequently their standards can be sought at Annex B.

Clinical staff undertaking new procedures or expanded scope of practice must demonstrate competence before practising independently. Competency assessments should be documented and reviewed at appraisal.

Scope of Practice

All clinicians are personally responsible for:
· recognising the limits of their competence 
· seeking advice appropriately 
· escalating concerns promptly 
· declining work beyond their competence 

Supervisors are responsible for ensuring clinicians do not practise beyond agreed scope.
3.2 [bookmark: _Toc185404233]Raising a concern

The BMA provides the following advice and guidance on speaking up or to identify an issue when something is not quite right and how to make improvements. Additional information can be found in the organisation’s Freedom to Speak Up Policy and Procedure.

Additional Supervision

I deemed appropriate by a supervisor of Clinical Supervision Lead additional supervision may be offered following:

· significant events 
· serious incidents 
· complaints 
· safeguarding cases 
· traumatic clinical events 
· return from extended leave

3.3 [bookmark: _Toc185404234]Performance and whistleblowing
At this organisation, clinical supervisors must make best use of all available guidance. Should there be concerns regarding a GP’s performance or to confirm whether a GP is on any of the four devolved nations’ Performers Lists, then refer to:

Primary Care Support England (PCSE) details the requirements for English GPs via the GP Performers List for England. Refer to Health Education England’s Enhancing supervision for postgraduate doctors in training.

For concerns relating to any healthcare professional, refer to the following NHS E documents:

· Framework for managing performer concerns
· A practical guide for responding to concerns about medical practice
· Managing performance concerns
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Policy Review

The Practice Business Manager will review this policy annually, or sooner if national guidance changes.
[bookmark: _Toc126831200]

Annex B – Standards and professional bodies
	Clinical position

	Professional body
	Standards/training link

	Advanced Nurse Practitioner 
	Nursing and Midwifery Council
	Standards of proficiency for registered nurses

Standards for education and training

CQC GP mythbuster 66: Advanced Nurse Practitioners (ANPs) in primary care


	Care Coordinator
	Nursing and Midwifery Council
	Standards of proficiency for registered nurses

Standards for education and training


	Clinical Pharmacist
	General Pharmaceutical Council
	Standards for pharmacy professionals

CQC GP mythbuster 81: Pharmacy professionals in general practice


	Dietician
	Health and Care Professions Council
	Standards of proficiency - Dietician


	Dispensary Manager
	Dispensing Doctor Association
	Standards for a dispensing practice (log in required)


	Dispenser
	Dispensing Doctor Association
	Standards for a dispensing practice (log in required)


	First Contact Physiotherapist
	Health and Care Professions Council
	Standards of proficiency - Physiotherapists/


	General Practitioner
	Royal College of General Practitioners
	Trainee e-Portfolio

Health Education England


	Health And Wellbeing Coach

	NA
	NA

	Healthcare Assistant
	Nursing and Midwifery Council
	Learning resources for HCAs and APs

SfH - The care certificate

CQC GP mythbuster 57: Healthcare Assistants in general practice


	Medical Assistant
	NA
	NA


	Nurses including Geriatric Frailty Nurse, Mental Health Nurse, Nurse Prescriber, Nursing Associate, Practice Nurse and Student Nurse

	Nursing and Midwifery Council
	Standards of proficiency for registered nurses

Standards for education and training

CQC GP mythbuster 26: General practice nurses


	Occupational Therapist
	Health and Care Professions Council
	Standards of proficiency - Occupational Therapists


	Paramedic
	Health and Care Professions Council

	Standards of proficiency - Paramedics

	Pharmacy Technician
	General Pharmaceutical Council
	Standards for pharmacy professionals

CQC GP mythbuster 81: Pharmacy professionals in general practice


	Phlebotomist
	NA
	NA


	Podiatrist
	Health and Care Professions Council
	Standards of proficiency - Chiropodists and Podiatrists


	Social Prescribing Link Worker
	NA
	National Association of Link Workers Professional Standards


	Trainee Nursing Associate
	Nursing and Midwifery Council
	Nursing Associate Apprenticeship programme

Foundation degree Nursing and Midwifery Council
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Annex C – Clinical supervision record
Date:

	Name/role of supervisee


	Name/role of supervisor

	Date of clinical supervision session


	Time of session start/finish




Session discussion

	Previous supervision discussion reviewed where relevant





	Have previous learning outcomes and goals been achieved/worked towards?





	Reflection on achievements





	Content of session discussion





	Agreed learning outcomes/goals from this session





	Supervisee comments/feedback







	Signature of supervisee


	Signature of supervisor


	
	Version
	Date Published
	Last reviewed
	Review Due
	Francis Grove Surgery

	1.3
	July 2023
	July 2026
	July 2027
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Name:					Place of work:

	Date of clinical supervision session
	Time of session
Start time/End time
	Name of supervisee


	Previous clinical supervision document reviewed Y/N
	Clinical supervision document completed Y/N
	Set time for next session

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	



