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Confusing Terms

N1SULNANITNEILIR

NURSING SUPERVISION

NISULNANIIARUA

CLINICAL SUPERVISION



AMNUNILUARINITULNA

N5 ULNA (supervision)
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super = above

video =1 see



AINUNIYADINITULNANITWEILR

An exchange between
practising professionals about
a specific patient incident or
intervention (CSP 2000)

A reflective exchange between
professionals to develop
practice (Faugier & Butterworth
1994)

An interactive process between
providers of health care which
enables the development of
professional knowledge and
skills (Faugier & Butterworth
1992)

* A formal process of
professional support and
learning which enables
individual practitioners to
develop knowledge and
competence, assume
responsibility for their
own practice and
enhance consumer
protection



AINMRNIEURINITULNANITNEILIA

Department of Health S NIEEASY ﬁﬂvﬂﬂt']‘i:} (DOH, 1993
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AMNUNIYURINITULNANIIARUN

 Clinical supervision is regular protected time for
facilitated in depth reflection on clinical practice. It aims to
enable the supervisee to achieve, sustain and creatively
develop a high quality of practice through a means of
focused support and development.
*The supervisee reflects on the part he/she plays as an
individual in the complexities of the events and quality
of his/her practice.
*This reflection is facilitated by one or more
experienced colleagues who have expertise in
facilitation, and the frequent ongoing sessions are led
by the supervisee’s agenda.
*The process of clinical supervision should continue
throughout the person’s career, whether they remain in
practice or move into management, research or
education. (Bond & Holland 1998)
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NNFULNANIIARUN (Clinical supervision) 1w
NFTUIUNIFIEUINUAAR (interpersonal process) N
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* Nursing Supervision  Clinical Supervision
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* Nurse competence * Clinical and Patient
and nursing outcomes outcomes
— Productivity — Patient advocacy
— Efficiency and — Patient safety
effectiveness
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Quality Nursing Care
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UANNITURINITULNANITWEILR
(Power, 1999)
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Some Principles of Clinical
Supervision

Clinical supervision is available for all
registered nursing staff and for all care
assistants employed at the home.

The content of supervision sessions will be
confidential, recorded only by the supervisee

Clinical supervision should not be used to
assess performance or competence.

Clinical supervision is distinct from
managerial processes, even when staff have
clinical supervision with their line manager



Some Principles of Clinical
Supervision

Staff and supervisors will have training in the
process of supervision.

The process of clinical supervision should always be
practitioner led and practice focused.

All care staff should have a nominated supervisor,
whose name should be entered in their personal
development file.

Staff should be given a say as to who their
supervisor will be.

All care and nursing staff should have at least one
formal supervision session of at least one hour
duration every two months.



Some Principles of Clinical
Supervision

Supervision time should be planned,
protected and uninterrupted.

Sessions should be held in private and
should be entirely confidential.

Supervision time should be taken while on
duty, but at a time that is convenient to other
staff on duty and to service users

There should be agreement between
supervisor and supervisee about how they
will conduct their supervision sessions.



LUIAALN  ENUNITU W (Ward, 1990)

. NISUMALLUA 9LANtraditional supervision)
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LWUIAALN  FNUNITULNA
(Gillies, 1994)
1. nMsUwmAR  WFauaiaunisitlule
(supervision as coaching)

2. MSUWMAN LFauiaNaunIsAILAN

(supervision as control)
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Who should be supervisors ?

« Each supervisor should not have more than
three staff under supervision at any one
time.

« Supervisors need to have clinical expertise,
excellent interpersonal skills and a
facilitative attitude to others.

 New supervisors will be selected by the
home management



UNUINUBINULNA (Proctor 1992)

1. Formative — the educative process of
developing skills

2. Restorative — supportive help for
professionals working constantly with
distress and stress

3. Normative — the quality control aspects
of professional practice
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(Formative or educational functions)
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(Restorative or supportive functions)
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(Normative or managerial function)
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(Ward, 1990)

1. UNUIN L BANSUTWISAANITEN  89NUN”
‘Llaﬁﬂ’]ﬁé/ﬂ’ail (Patient care management)

2. UNUINNITLSTUITAANTITNTNENS

(Resource management)

3. UNUIN LUNI5USTUN59UU T2 N8 (Fiscal

management)



MU LAZANBUZUARINANITNEILIR
(Rowland & Rowland, 1992)
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MU LAZANRUZUADINANITNEILIR
(Rowland & Rowland, 1992)
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AMANUANLAMADI ULNANINITWEILNS
(Rowland & Rowland, 1992)
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ANANLANLAMUDI UL ANIINITNEILIA
(Rowland & Rowland, 1992)
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AMANUANLAMADIL ULNANIINITWEILNS
(Rowland & Rowland, 1992)
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NANFTNURINITULNANIINITNEILIR

1. N15LE SNATIANININITNETUIEN ursing rounds)

2. nsudseaNUsnEINI9NITNEIUIA (Nursing
conference)

. NN348U (Teaching)

. N5 lA1Usn=#1L UL (Counseling)

. N5LLN1TY1 (Problem solving)

. N19EILNEH (Observation)

NN SN U A W

. NN9590Na U151 JURIU (Participation)



What is not the point of clinical
supervision? (Power, 1999)
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AANNUDINISULNAN LU LUNIZAN
(Van Dersal, 1968)
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AANNUDINISULNAN LN LUNIZAN
(Van Dersal, 1968)
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AANNURINISULNAN LN LUNIZAN
(Van Dersal, 1968)
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Uszinnaadn1sULnA
(Hawkins & Shohet, 1990)

1. N5 ULNARULRY (Self — supervision) AB N15N
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UgzinnuadnisuLnd
(Hawkins & Shohet, 1990)

3. msinAlun (Team supervision) 1l UN1T RN AN
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ANLEUNISNAN (group dynamics) LAADITENATLIS
NIFLUITUN WA L UNN

4. mﬁﬁmm‘ﬂunéu (Group supervision) USRI AN
ananvimeaaafeanumsiinamiluin §
AAILEUNITNANARYNANUNLIARINISHNA Hau U
21932390 AUIUMISNaNNNLAWTA



INAUAAENIT LUNISULNA
(Gillies, 1994)
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NNENI9WLNA (Nicklin, 1997)

1.

2.

ANAWLAR  glasun@Basic attention)

v = (] v = _
ﬂ’]’é‘ﬂ’é‘%ﬁl%LWﬂ\‘lLﬂﬂuﬂﬂLL@%ﬂ’J’]&INEI‘LI (Minimum

encouragement and silence)

3.

4.

N5 ENHN (Questioning)

N1SAZNDULY AU (Reflection of content)
ﬂﬁ%‘ﬂgﬁ@uﬂfa’m%fﬁﬂ (Reflecting feeling)
n19451 (Summarizing)

N1SNINe (Challenging)
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