A Proposed Policy outlining  

the provision of Supervision   

between supervisors/managers 

and Front Line Staff under 

transformation and 

a Collaborative Approach to service 

To be adapted as policy by individual agencies where possible

Introduction 

This policy and procedure is intended to provide a clear definition of supervision and the manner in which it is operationalized within the Society.  Supervision and its application are critical components within an organization and are primary vehicles for communication and a collaborative approach within the agency's system. 

To begin with, it is important to reinforce a collaborative philosophical stance to how supervision itself is deployed.  For Transformation initiatives to be effective, supervision should include such concepts as ‘critical thinking’, theory, and best practices service delivery to children and their families.  As such, it needs to confirm that child protection services can be delivered in culturally appropriate ways to diverse and marginalized communities while still protecting children. 

Policy

Supervision represents a goal-directed, contractual, and inter-personal process and relationship between a front line staff and his\her manager. It has jurisdiction over most aspects of the worker’s job responsibility, performance, and performance evaluations.  It also influences the provision of all services that the worker provides that are within the agency's prescribed mandate and mission.  

As a result of its importance to the protection of children and to appropriate service delivery to families and communities, the supervisory process will lead towards the professional growth and development of the individual.  

Clinical Supervision, which includes critical thinking, reference to theory, and the application of best practice, are crucial to these goals.  As such the values and approach that are articulated in M6a on clinical supervision are incorporated into the policies and procedures on supervision. This in turn necessitates that as knowledge and performance of a supervisee increase, a corresponding level of shared decision-making in the management of individual cases should occur.  This is not new but is currently articulated throughout the OACAS Management Training Modules (M Series). 

The functions of supervision 

The functions of supervision will include the following:

1.
Job performance: To ensure the adequate performance of the job according to prescribed legislation and defined agency standards. This is the primary function of the supervisory process and is designed to help workers provide ethical, collaborative services to clients while still emphasizing child safety.   It includes advocating and providing for the provision of adequate resources.   Appropriate support and direction provided to staff is also a ‘parallel process’ to how front line workers will facilitate effective decision-making with their children and families at risk. 

2.
Job Definition and Role Clarity:  To ensure through the collaborative supervisory process, a clear mutual understanding of the agency’s mission, relevant legislation with its regulations, agency standards and indeed the tasks to be performed.  In addition, each person's role in relation to their colleagues and the aspects, which contribute to a ‘collaborative’ agency culture and environment, must be clarified within the context of the supervisory relationship. 

3. Training and Education: A critical component of supervision is assisting employees in increasing their professional knowledge and understanding in order to improve their critical thinking, theoretic base and professional practice skills. This activity is crucial at all stages of the supervisory relationship, from the introduction of a new worker to the child welfare field to the ongoing challenges facing senior management.

4. Evaluation: In order to ensure that effective service is provided to the community, it is essential that ongoing and regular evaluation of staff performance is an agency commitment. The evaluative process should be as objective as possible and should include input from the employee and his/her supervisor. As a process, evaluation within a managerial relationship should endeavour to determine the extent to which the employee is achieving the requirements of his\her job responsibilities as defined by the organization. This process should be directly linked to the training and educative component of supervision, in order to ensure ongoing employee learning and performance improvement. 
5.
Motivation and Support: Recognizing the stresses and pressures related to the provision of child welfare services, the supportive aspects of the supervisory relationship are most important. In assisting employees in adjusting and coping with job related stresses, the manager is ensuring that staff members are emotionally prepared to provide effective service to the community. The ongoing positive motivation of staff members is also seen as a crucial element in an effective managerial relationship. 

Types of Supervision:

 There are several ways in which supervision can take place:

1. Individual Clinical Supervision: This model of supervision is consistent with the emphasis on supervision as a goal-directed, contractual, interpersonal relationship. This style of supervision is the primary model used within the organization because it recognizes the importance of one-to-one communication and the ability to risk and expose job-related weakness within the context of the supervisory relationship.  It is consistent with the ethics of social work as defined by the CASW and/or the agency’s own code of conduct.
2. Group Supervision: This model of supervision involves meeting with a group of staff members who have similar job responsibilities. It is particularly helpful in order to address issues of common concern or where common training needs can be met in a group setting. This model is not intended to replace individual supervision but rather it is a supplement to this form of supervision.  It is a viable option for competent front line staff and for the development of developing staff.  

3. Ad-hoc or Informal Consultation: This form of supervision involves the many unplanned but necessary contacts between front-line staff and their managers during the day. The manager and his\her staff members should develop a clear understanding of when this type of consultation is appropriate and required. Development of clear expectations is essential so as to avoid interruptions of other supervisory sessions or managerial tasks, and to promote a sense of control and planned response within the organization.
4. Direct Observation: At times, it is appropriate for the work of staff members to be reviewed and evaluated directly by his/her manager. This form of supervision allows the worker immediate and accurate feedback regarding skills directly related to their job responsibilities. 
5. The Team: This form of supervision may be different from group supervision because items related to agency systems and procedures, as well as information sharing may occur at the team level. Team meetings are also an excellent forum for the promotion of team morale and team building, which are important elements in the development of a healthy workplace culture. 

Procedure:

Frequency of Supervision:

Individual supervision sessions for all staff are to take place on a regular planned basis. Planned time is expected to be set aside and protected for this purpose. This approach will assist both the employee and his/her manager in viewing supervisory sessions as a valuable resource in the provision of effective and efficient services to the community. 

The frequency of individual supervision may vary depending on the nature of the job and the individual needs of the staff member. For child protection workers, the minimum regular individual supervision time shall be no less than once per month. Employees with the benchmark or alternate qualifications with little or no experience require more scheduled supervision time than those with demonstrated competence. Supervision will be of sufficient time for managers to ensure compliance and alignment with agency requirements.  Group and team supervision shall be held on a regular planned basis.

Setting:

It is preferable for supervision sessions to be conducted in a quiet, private setting which is conducive to open, honest consultations. "Hallway supervision" is not encouraged. Conducting supervision within such a setting fails to respect client and worker confidentiality and is not conducive to effective planning and decision making.

Supervision Documentation:

All managers are encouraged to use the prescribed agency format for the recording of supervision discussions and decisions.  Currently there are two approved formats: the electronic supervisory casenote, or the carbonated pages. Supervision notes will be signed and dated by the manager. The supervision notes should reflect both the clinical notes related to work tasks and case decisions, and information related to areas of professional performance and development.  Notes should regularly reflect consideration of a range of items for discussion including employee strengths/ weaknesses and areas for further development, updates on projects and training, and assessment of attendance and time management.  The frontline caseworker will document clinical casenotes separately for inclusion in the case file. Formal supervision must be documented; ad hoc supervision should be documented when important decisions and changes in case direction are made. 

  
Caseload Reviews:

Managers and child protection workers together will review every child protection case and every child in care case on a regular basis, and at least once every three months.  Managers will randomly request updated information from workers regarding cases not identified for discussion by the worker.  Supervision is necessarily continuous, that is, if an issue is discussed during an initial supervision then the follow up activity is reviewed for progress and sufficiency at the next supervision session.  

Conclusion:

Supervision within the agency represents a blend of administrative, evaluative, education and support components. The clear intent, consistent with the agency's defined purpose, is to provide quality child welfare services to the community. Supervision is provided in a way, which recognizes the importance of the employee and manager mutually working together to meet the accepted and recognized purposes of the supervisory process.

The Sharing of Responsibility for the Transition to Clinical Supervision 

Child Welfare Transformation necessitates a shift in the philosophical approach to practice.  Within the previous Ontario Risk Assessment Model, there was a forensic, risk- and deficit- focused intervention.  It emphasized that both the supervisor and front line worker in child protection should keep with prescribed guidelines and timeframes in adherence to strict accountability mechanisms.  Within that particular climate, supervision of child protection cases became a mechanical review of cases, documentation requirements, deviations and an oversight of the risk assessment tool.  The dialogue between supervisor and worker was scripted accordingly and, dependent upon caseload size or case complexity, supervision would consist of the review of each case on the workers' caseloads.  In this environment, the focus necessarily remained on risk assessment, risk management and compliance.  As a result, the language of supervision was shaped accordingly.

Now in the evolving Transformation era, there is an emphasis on relationship focused, strength based assessment and, importantly, re-assessment, supervision must evolve in more clinical manner.   Having said that, in order to maximize child safety and wellbeing, the clinical supervision of child protection work must include the following

· An opportunity for critical thinking

· Reference to a relevant theoretical base

· Knowledge of Research-based, Best Practice in similar situations

· Active Reflection, questions, and hypotheses by both the Supervisor and Supervisee about the case 

· The articulation of the dynamics in the situation 

· The hoped-for outcome for the child

· A determination of the degree of worker’s knowledge and ability to perform tasks in order to contract on the amount of direct supervisor intervention in the case (Directing, Coaching, Supporting, Delegating as defined with other worker assessment tools in OACAS Management Module M#3)

This of course means that from a time perspective, there cannot be any longer the by- rote review of each case and the implied unattainable "knowing" of each risk facet in each case.  There must be a structured decision making process by which the worker and supervisor agree on which cases will be reviewed each supervision.  This requires the courage to manage the anxiety created by the "letting go" of the current need for some supervisors to know everything and document it all.  

This progress is supported and confirmed within the agency since an enhanced supervision model will assist in keeping children safe while providing more appropriate services to families and their communities.  Clinical Supervision is seen as an expected requirement for supervisors and managers.  As such it is advocated  and insisted on by senior staff.  

This approach requires time to evolve into a natural approach to supervision practice.  The agency must articulate in its contract with staff a commitment to the shared accountability and liability inherent in this new approach.  As Munro (1996) stated "Senior management needs to ensure that time for thinking and supervision is valued and protected from competing demands."

Supervision is now a shared responsibility with the agency.  It is endorsing the move to clinical supervision and a collaborative approach to children, families and communities as articulated under the various Transformation Initiatives of the Ministry. 

(Adapted from and influenced by policy and procedures obtained by Jennifer Penton from an e-mail consultation among Quality Assurance staff representing CAS of the District of Sudbury & Manitoulin, Frontenac CAS, Grey CAS, Halton CAS, Hastings CAS, Muskoka CAS, Ottawa-Carleton CAS, Thunder Bay CAS.)  The ‘Shared Responsibility’ thoughts were provided by Janice Robinson, Director of Services at Haldimand Norfolk.)
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