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Phase #1
Brant Clinical Supervision Working Committee

In the spring of 2008, staff members volunteered to be part of the Brant CAS Clinical Supervision Committee. The committee included staff from each agency department and was representative of every job classification within the agency. The committee members engaged in comprehensive discussions concerning the definition of clinical supervision and how this should be designed and implemented across the agency. The content of these discussions formed the basis and design for the agency’s first supervision manual. The final draft of the manual was unveiled to all staff in August 2008. 
Phase #2

Brant Clinical Supervision Manual

The underlying and key principles of the Brant CAS supervision manual define clinical supervision as a goal-directed, contractual and inter-personal process and relationship between each staff member and his\her manager. The supervisory process should allow for and include critical thinking, reference to theory and the application of best practice, which are critical to these goals. The Brant CAS Supervision Manual was designed to embrace these core values and sets out a detailed and structured outline as to how clinical supervision is to be practiced across the agency. The clinical supervision manual was presented to management and staff in August 2008 with the goal for implementation to begin in the fall of 2008.
Phase #3

Implementation 

Given that most new practice models take between 1 to 2 years to be effectively implemented, it was considered beneficial to have a committee oversee this new practice model and provide some leadership and support in the early stages of implementation as well as to formulate criteria early on for the development of a formal evaluation tool.
The goal in the implementation process is provide assistance to the Directors and to the Managers in the early stages and throughout the ongoing development of this model. The Clinical/Permanency Manager currently plays a central role in the areas of clinical consultation and case planning across the agency. The CPP Manager will chair a Clinical Supervision Working Committee in the implementation and evaluation phases of this project. The Clinical Supervision Working Committee will act as a resource and consultant to Directors and Managers by engaging in discussions regarding the structure and the format and the content of the model as it becomes operational within the agency. The role of the Clinical Supervision Working Committee is not to evaluate Directors or Managers but to evaluate the overall effectiveness of the model.  Discussions and any data collected with remain confidential.

The CPP Manager will provide the following tasks on behalf of the committee:

· Meet with each Director and Manager every 3 months to review and discuss the progress and to address any difficulties or obstacles.
· Meet with each team to discuss the progress and to address any difficulties or obstacles.

· Be available when required to act as a clinical resource with respect to the model itself or in specific case related situations.
· Develop a clinical resource site on the agency intranet. This site can be used as a communication link whereby all staff can email comments and questions or share important clinically related information or experiences. This can serve as the agency’s clinical dialogue site. 

· Early areas of attention will focus on:
1. Understanding the manual with respect to the format and the structure and the content. 

2. Developing an effective supervision schedule and setting.

3. Developing a supervision agreement.

Phase #4

Evaluation
The Clinical Supervision Working Committee will develop an evaluation tool in the form of a questionnaire.  All staff will be asked to complete the survey. The assistance of the Quality Assurance Manager will also be utilized. This process will be confidential and used for evaluation purposes only. It is expected that the results of the evaluation will provide data that can be used to determine the outcomes and the strengths as well as the weaknesses of the model. Comments from staff will also be important particularly with respect to their views concerning the model’s impact on their professional growth. 
The survey will address the following key areas:
1. Questions concerning the manual, the structure and the format and the content.

2. The frequency and the types of settings used in supervision.

3. The effectiveness of the learning agreement.

4. The teaching/learning styles and approaches utilized.

5. The clinical tools and resources being used in supervision.

6. Clinical questions related to professional growth.
7. Clinical questions related to service outcomes for clients.

8. Clinical questions related to case planning and the current collaborative service approaches being practiced.
9. Comments and feedback from staff 
10. The practical usefulness of the model compared to its theoretical purpose.

Bob Pittman M.S.W. R.S.W.

Clinical/Permanency Planning Manager
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