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Background and Context
At the Central Nursing and Midwifery Advisory
Committee (CNMAC) held 10 June 2016,
the Chief Nursing Officer (CNO) sought
and secured agreement to explore the
development of a Nursing and Midwifery
Supervision Framework for Northern Ireland
positioned under one policy directive.
The work was to recognise the separate professions of
nursing and midwifery along with recommendations for
legislative changes to the Nursing and Midwifery Order
2001, removing statutory supervision of Midwives. As
part of this work the CNO also intended to review the
extant departmental policy for Safeguarding Children
Supervision for Nurses and Midwives and, where
possible, include the relevant elements of this
type of supervision in the framework.
The aim of the project was to develop an overarching
Supervision Framework for the nursing and midwifery
professions in Northern Ireland.
Work included review of the three types of supervision
in Northern Ireland by individual sub groups, and a
workshop to consider an outline future framework,
based on the learning from the review activities each
group had undertaken. These activities had included
a consideration of relevant literature and evidence for
each area of supervision practice.
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Proposals for Single Framework
The challenge to develop proposals that
are fit for purpose across three existing
models of supervision has been significant.
Reflective supervision should enable
registrants to reflect on personal,
professional and service provision topics
to support improved safety, quality and
person-centred practice for health and care
services (Figure 1). It should not be confused
with performance management or with the
client focussed elements of safeguarding
supervision - which are both grounded in
meeting the explicit needs of others, i.e.
organisational needs or client-based needs.

The model of safeguarding supervision
should be recognised therefore, as being
different, yet similarly underpinned with
the standards and processes for nursing
and midwifery reflective supervision
(Figure 2).
In this framework, references to reflective
supervision will describe principles to be
adopted across nursing, midwifery and
safeguarding and should be a measureable
and reportable process to the CNO.
Within Health and Social Care (HSC)
Arm’s Length Bodies, the Executive
Director of Nursing is the accounting officer
for Reflective Supervision, reporting directly
to the CNO. Within other organisations
the accounting officer is the most senior
accountable nurse or midwife reporting
directly to CNO.

In that regard, whilst elements of
safeguarding supervision recognise the
need to develop the practitioner, they are
primarily about maintaining the safety of
the child or adult at risk of harm.

Figure 1C

Figure 1
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Figure 2: Framework for Reflective Supervision
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This framework endeavours to outline a clear
distinction between appraisal as an employee
(where relevant), revalidation as a registrant
and reflective supervision as a professional.

IF

registration with the Nursing and Midwifery
Council (NMC), to reflective supervision
thereafter. In this continuum, (Figure 3)
nursing and midwifery students and newly
registered nurses and midwives will have
one practice supervisor/ preceptor.
Finally, professional supervision:
referred to in this document as reflective
supervision, should not be confused with
mentoring for a new role, where new
competence development is in process.

Reflective supervision should be defined
within a context of lifelong learning and
professional development starting with
practice supervision in pre-registration
nursing and midwifery, through preceptorship,
typically regarded as in the first six months of
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Figure 3: Continuum of Lifelong Learning and Professional Development

Practice
Supervision

Preceptorship

Reflective supervision encompasses
the following elements of supervision:

These align with Proctor’s functions of
supervision (Proctor 1998) and emphasise
how each element has a separate purpose.
Registrants may select an appropriate
element of the process depending on the
focus of the reflective supervision session.
For examples of how these types of
reflective supervision may be used in
practice see Appendix 2.

► Normative (Effectiveness) - supporting
individuals to develop ability and
effectiveness in their clinical role
to uphold professional standards.
► Formative (Learning) - supporting the
development of new knowledge, skills
and abilities.
► Restorative (Support) - supporting
emotional and intellectual capacity
for personal well-being and good
working relationships.

Proctor, B (1998) Supervision: A Working Alliance. East Essex: Alexia publications.
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Framework Overview/Structure
STATEMENT OF PURPOSE
Reflective Supervision is defined as a
participative process of supported reflection
that enables individual nurses and midwives
to develop personally and professionally
to improve the quality, safety and
person-centredness of their practice.

A separate
statement of purpose
for the client focused
element of safeguarding
supervision has been
defined out with this
framework.

LIVED EXPERIENCE
Nurses and midwives should be supported to reflect on their skills and
contribution to the environment where they work – wherever that may be.
Conversations with their supervisors should help them understand how much
they are valued, where their future career might be heading and how they
might identify learning needs to expand and improve their practice and fulfil
their potential. This will involve preparation and an intention to understand
strengths and areas for improvement.
Reflective supervision is a part of the learning and development experience
for nurses and midwives, which starts with practice supervision as a student,
into preceptorship in the early stages of registered practice and then moves
to reflective supervision for lifelong learning in practice across a career.
Time will be set aside to have the reflective supervision session aside from
daily work activities which are confidential to the participants unless a
concern is raised that requires escalation. Reflective supervision can be used
as part of the revalidation process for nurses and midwives.
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STANDARDS FOR REFLECTIVE SUPERVISION
A standard is defined as a required or agreed degree or level of requirement,
excellence, or attainment1. A range of service and quality standards exist in every
organisation, to which employees adhere in their everyday work. Standards for
supervision have been developed to articulate the expectations of what would be
expected of a nurse or midwife undertaking the process of reflective supervision, and
the support to be provided by employing organisations.
The purpose of these standards is to:
► Enable supervisors and supervisees to prepare for and acknowledge their role
within the reflective supervision process.
► Provide a guideline for organisations to ensure effective implementation.
► Guide the development of education programmes for reflective supervision
focusing on agreed best practice.
► Provide service users and the public with a contemporary description of the
standards for reflective supervision.

WHO
This standard describes the type of registrants who will undertake the process of
reflective supervision for nursing and midwifery, in the context of this framework.
Supervisor
In the context of reflective supervision for nurses and midwives, a supervisor is
currently registered on parts one, two or three of the NMC register. Supervisors
should have a minimum of three years’ experience and have been prepared or
approved against agreed regional criteria2. A supervisor will have knowledge and skill
specific to the composition of the supervisee’s role, taking account of any particular
specialised and expert requirements3 and will be on the organisational register of
accredited supervisors.
Each supervisor has a responsibility to maintain and develop his/her own skills and
competencies, contributing to the models of learning and to the approaches used.
They must seek and undertake reflective supervision, maintaining records for both
personal supervision and professional supervision of others, in accordance with the
guidance linked to this framework. A supervisor must be available to provide at least
two formal sessions of reflective supervision annually for each supervisee in either
one-to-one or group format.

1
2
3

Definition taken from the Oxford English Dictionary, Oxford University Press (2015).
Please see Learning and Development Framework, pages 8 and 9. This element is for discussion with the members of the
CNO Business Meeting.
For example, where the purpose of the reflective supervision session is related to a specialised area of clinical practice then
the supervisor would require a certain level of knowledge in relation to this area. However, if the supervision was to reflect on
positive feedback from a service user or undertaking further study, then the supervisor could be chosen from a wider area.
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This will mean that each supervisor will need to ensure the number of supervisees
he/she is supervising does not exceed the guidance of a total of 16 sessions per year.
Supervisors are accountable to their line managers for appropriate management of
their time and recording the number of sessions they provide. Each supervisor must
agree ground rules with the supervisee and undertake the following responsibilities
in each session:
► Protect the allocated time and maintain an environment conducive to supervision.
► Appropriate exploration of the supervisee’s expectations.
► Follow the focus identified by the supervisee(s) and allow the supervisee(s) to
express his/her/their individuality.
► Provide clear constructive feedback.
► Evaluate the perceived benefit of the session to the supervisee(s) including
identification of agreed action plans.
► Manage areas of conflict, including onward action.
Supervisees
Nursing and midwifery supervisees are currently registered on parts one, two or three
of the Nursing and Midwifery Council register. They have a responsibility to engage fully
in reflective supervision, including the necessity to seek out an appropriate supervisor
of their choice4. They have a responsibility to prepare for, and participate in, a minimum
of two formal reflective supervision sessions a year, keeping personal reflective
accounts including relevant actions. Nurses and Midwives in Northern Ireland are
required to engage in this activity as part of both revalidation and appraisal processes.
Broad responsibilities for supervisees are to:
► Seek an appropriate supervisor and agree that selection with his/her line manager,
with the exception of safeguarding children supervision where the supervisor is
appointed.
► Prioritise and attend reflective supervision as agreed with the supervisee’s line
manager, professional supervisors and safeguarding children named nurses as
appropriate.
► Select and engage in an appropriate model of reflective supervision,
making personal records for reference.
► Actively identify a focus for the meeting.
► Be open to constructive feedback.
4	An individual nurse or midwife can choose a supervisor from the register of supervisors. This choice must be agreed with his/
her line manager. Supervisors may differ, depending on the purpose of supervision, for example a midwife working in a regional
role may choose a supervisor that is a registered nurse for the purpose of supervision to reflect on and develop leadership
knowledge, skills and attributes. The same midwife may also choose a supervisor who is a registered midwife for the purposes of
reflection on midwifery practice for revalidation. Whilst the NMC does not require that a midwife engages with another midwife
as part of their reflective discussions to meet the requirements of revalidation, it may be deemed appropriate on the part of
individuals to assure that they are practising effectively against expected standards.
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► Evaluate the perceived benefit of the session to his/her personal and professional
life, reflecting on the opportunity to impact on safety, quality and patient or staff
experience.
► Contribute to Knowledge and Skills Framework/Individual Performance Review/
Personal Development Plan process through identification of learning/
development and training needs in partnership with the supervisor.
► Align reflective supervision with revalidation processes appropriately.

RATIO
In the context of the nursing and midwifery reflective supervision framework,
this standard refers to the minimum number of reflective supervision sessions
that an individual supervisor makes available for each supervisee in a financial year.5
The agreed ratio is 1:166 supervisor: reflective supervision sessions annually.
This number relates to sessions not people, for example, if a supervisor has
three people who typically need supervised four times per year they should
only provide four more ‘slots’ for reflective supervision to others.
Guidance on Format and Time Frames
Supervisors and supervisees can engage in sessions via a range of formats,
for example face-to-face sessions in person or using Skype or video-conferencing
on a one-to-one basis.
Or
Alternatively a group format may be adopted
where a supervisor may provide reflective
supervision for a number of people.
As a guide, a one-to-one session should
typically last up to one hour. This time should
be ring fenced and where possible reflective
supervision carried out in an environment
which is free from disturbance. Group sessions
should typically last up to two hours. Sessions
can be extended at the discretion of the
supervisor as required.

The ratio for
supervision sessions
for the client focused
element of safeguarding
supervision has been
defined separately to
this framework in the
revised policy
document.

This time is currently articulated as part of the Delivering Care Planned
and Unplanned Absence Allowance7 of 24% which is built into funded
establishments across Northern Ireland.
5	
Where a supervisor works part time hours an agreed pro-rata ratio will be established with his/her line manager to support
effective use of working time.
6	The ratio of 1: 16 sessions per year is based on professionally judged agreement across the three project groups. Further
benchmarking will be required and testing to demonstrate evidence that this estimate, based on best advice, is appropriate.
7	Department of Health Social Services and Public Safety. (2014). Delivering Care: Nurse Staffing in Northern Ireland.
Download at: www.health-ni.gov.uk/sites/default/files/publications/dhssps/normative-staffing-ranges-section1.pdf
Page 9 encompasses supervision within 15 hours annual allocation for nursing and midwifery professionally ‘specific’ training.
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Finally, it is recognised that supervisees will need to prepare for each supervision
session. As a guideline this preparation time should be typically 30 – 60 minutes
prior to each reflective supervision session.

FREQUENCY
All registrants in Northern Ireland should have a minimum of two opportunities per
year for reflective supervision, which will be individual or group in format. The nurse
or midwife supervisee may decide to choose a combination of group and individual
supervision - it is entirely the choice of individuals.
The reflective supervision session can be attributed as a professional reflective
discussion that can be counted as part of revalidation processes.
Frequency of Reflective Supervision based on Escalation of Risk in Practice
Reflective supervision should enable registrants to reflect on personal, professional
and service provision topics to support improved safety, quality and person-centred
practice for health and care services. Whilst standards of professional practice are
supported through the supervision process, reflective supervision is primarily
focused on support for learning for the individual and not organisational
performance. Nurses and midwives work in challenging environments and in
circumstances that might, on occasion, require an increased level of support for
practitioners. This may mean that the mode and/or frequency of reflective
supervision will change depending on circumstances (Figure 4).
Each supervisee should consider a range of factors that might trigger the need for
the review of frequency and type of reflective supervision: They might include:
► Risks that could compromise the quality of patient/client services.
► Risks that could compromise the patient/client experience.
► Risk of negative impact to the staff experience.
► Reported personal stress.
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Figure 4C Frequency of Reflective Supervision
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Figure 4: Frequency of Reflective Supervision

Learning

A range of tools will be provided and updated on a supervision microsite housed at
www.nipec.hscni.net to help nurses and midwives think about the support they
might need. Professional judgment will be required in terms of the type accessed.
These decisions may be taken in discussion with and guided by the individual’s
supervisor or line manager. Other frameworks exist that might further help
reflection on practice such as the UK Chief Nursing Officer’s Enabling
Professionalism8 Framework.

CONFIDENTIALITY
Confidentiality is pivotal to the success of supervision and should be maintained
through a trustful relationship, an appropriate choice of environment, and
dedicated time. Supervisors and supervisees should adhere to the responsibilities
articulated within the reflective supervision framework as an acknowledgement
of trust and expectations.
In setting up reflective supervision, it is important that the boundaries of the
supervisory relationship are established, including the agreement of ground
rules between the parties to support and protect confidentiality9 at the start of
reflective supervision sessions. This process of agreement enables identification
of potentially conflicting roles and development of mutual understanding10.
8

UK Chief Nursing Officers. (2017). Enabling Professionalism.
Available for download at: www.nmc.org.uk/globalassets/sitedocuments/other-publications/enabling-professionalism.pdf
9 Bifarin, O. and Stonehouse, D. (2017). Clinical supervision: An important part of every nurse’s practice. British Journal of
Nursing. 26(6): pp 331 - 335.
10 Beddoe, L. & Davys, A. (2016). Challenges in professional supervision: Current themes and models for practice.
London: Jessica Kingsley. P 91.
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The agreement may be reviewed at any stage at the request of either supervisor
or supervisee(s); however, frequent review should not normally be necessary.
Ground Rules
Where a one-to-one meeting is taking place between a supervisor and supervisee
both parties should:
► Have an attitude of open learning.
► Deal appropriately with areas of disagreement positively approaching conflict
in an attitude of mutual respect.
► Ensure that practice that could compromise patient safety, quality and
experience if identified, is dealt with supportively via appropriate procedures.
► Where such an issue arises, ensure all parties are informed of the intention to
disclose, before revealing confidential information.
► Ensure that all relevant records are kept securely in an appropriate place.
Where a group meeting is taking place between a supervisor and multiple
supervisees all parties should:
► Agree to share within a group setting.
► Be sensitive to the needs of individuals and the overall dynamics within the
group.
► Maintain confidentiality by not disclosing or discussing information provided by
any other members of a group - they should not be discussed with anyone
outside the group e.g. other team members, family or friends.
► Be supportive of other members of the group.
► Listen to other members of the group when they are speaking and allow them
to finish before beginning to speak ourselves.
► Ensure that unsafe, unethical or illegal practice, if identified, is dealt with
supportively via appropriate procedures.
► Where such an issue arises, ensure all parties are informed of the intention to
disclose, before revealing confidential information.
► Ensure that all relevant records are kept securely in an appropriate place.
It is important to recognise that the professional supervisor is not usually the line
manager of the registrant; on occasion however, it may be appropriate for this to
be the case. Supervisors are appropriately prepared to take on the role, and have a
practical understanding of the principles of confidentiality and parameters for
escalation should a relevant issue arise.
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Section 5 of the NMC Code states clearly that registrants must respect people’s
right to privacy and confidentiality. This includes sharing necessary ‘information
with other health and care professionals and agencies only when the interests of
patient safety and public protection override the need for confidentiality’11.
Supervisees will equally be prepared for engaging in supervision, having an
understanding of the general standards and processes underpinning the
framework.

ORGANISATIONAL INFRASTRUCTURE
Value and priority should be placed on the process of reflective supervision by the
organisation at Board level through an organisational Responsible Officer12 who is
a nurse or midwife. Each organisation should have a structure identified to support
organisational accountability, aligning with existing governance and escalation
processes to include raising and escalating concerns. The structure will, in the
future, also include the opportunity for cross organisational networking.
Each organisation should make available the policy and procedure framework for
supervision in nursing and midwifery, which will include direction relating to
ownership of the records of supervision, the opportunity for use of different types
of supervision and where appropriate, the inclusion of service users.
The organisation should retain a register of appropriately prepared and updated
supervisors, using available Information Technology resources to support data
collection.
Each organisation will establish a support network for supervisors. Networks will be
linked across organisational boundaries with a network chair in each organisation.
The network chair will be responsible for disseminating relevant information and
guidance to supervisors in their particular organisation via network meetings. Local
learning events within organisations will also be arranged.
A regional newsletter will be produced by NIPEC and distributed annually
communicating relevant learning and topics of interest. An annual learning event
will be hosted by NIPEC which will enable supervisors and other registrants to
network and discuss challenges, good practice, reflections and barriers/enablers to
implementing supervision in the workplace.

11

Nursing and Midwifery Council. (2018). The Code: Professional Standards of Behaviour for Nurses, Midwives and Nursing
Associates. London: NMC, p 8.
12 For the purpose of HSC Trusts the Responsible Officer will be the Executive Director of Nursing or in other organisations a
nurse or midwife who is of a similar level of seniority- See Figure 5, page 17.
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Line of Accountablity & Assurance

Figure 5: Organisational Infrastructure
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PROCESSES SUPPORTING REFLECTIVE SUPERVISION
Guidance For Raising And Escalating Concerns
As A Result Of Issues Raised Through Supervision
The environments where nurses and midwives work are pivotal in supporting
professional practice and behaviours. This includes fostering a positive
environment where concerns can be raised when issues arise that could
compromise patient safety, quality and experience13. During a supervision session,
a supervisee may divulge an issue of concern in relation to practice. If so, the issue
identified should be dealt with supportively via appropriate organisational and/or
regulatory procedures.
Although generally rare, where practice is raised that is below the expected
standard, the supervisor will advise the registrant and an agreement should be
made to put in place an appropriate improvement plan with regular review,
including any appropriate supervised practice. The supervisor must inform the line
manager of the nurse or midwife, identifying how far short the practice area falls
from the expected standard and the level of support required. The supervisee
should be kept fully informed at each stage of the process.
Where issues that could compromise patient safety, quality and experience have
been identified, aspects of confidentiality within the process of reflective
supervision will be waived. All parties must be informed of the intention to disclose
before revealing confidential information, however, consent from the nurse or
midwife to disclose is not required where there is a duty of care on the registrant
supervisor to protect the public from practice that could compromise patient
safety. Section 16 of the NMC Code states that a registered nurse or midwife must
‘act without delay if you believe there is a risk to patient safety or public protection’
14
and to achieve this a registrant supervisor must escalate any concerns in line
with NMC guidance and local organisational policies.
Processes thereafter that follow raising of a concern will track the appropriate
organisational policies and procedures for support, capability and, if necessary,
fitness to practice procedures.

13

Nursing and Midwifery Council. (2018). The Code: Professional Standards of Behaviour for Nurses, Midwives and Nursing
Associates. London: NMC. pp 13 - 17.
14 Nursing and Midwifery Council. (2018). The Code: Professional Standards of Behaviour for Nurses, Midwives and Nursing
Associates. London: NMC. p 14.
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Examples of issues that may be presented within a supervision session that might
require escalation are provided in Figure 6 under the four sections of The Code:
Figure 6: Examples of Issues for Escalation
PRIORITISE
PEOPLE

Inappropriate
behaviour or language
when discussing an
issue with diversity
implications e.g. racism,
homophobia, ageism.

Evidence of
treatment being
forced on a person
without his/her
consent

Evidence that
confidentiality has
been breached.

PRACTISE
EFFECTIVELY

Refusal to apply
current evidence
in practice.

Evidence of
threatening
behaviours towards
colleagues and/or
service users.

Refusal to keep
accurate records.

PRESERVE
SAFETY

Evidence that an
adverse incident
was not escalated
appropriately at the
time of occurrence.

Evidence that there
are significant
competence issues
within a specific
area of practice.

Evidence that the
nurse or midwife has
actively discouraged
colleagues/ service
users to raise
concerns.

PROMOTE
PROFESSIONALISM
AND TRUST

Evidence of
inappropriate or
unprofessional
behaviour via social
media.

Evidence of
bullying other
members of staff.

Evidence of
professional
boundaries being
breached, including
inappropriate
expression of political,
religious or moral
beliefs.

RECORD OF REFLECTIVE SUPERVISION
Good record keeping is fundamental to high
quality nursing and midwifery practice and
essential to the provision of safe and effective care.
Registrants must keep clear and accurate records
relevant to their practice which includes but is not
limited to patient records15. For the purpose of
reflective supervision, supervisors and supervisees
must ensure that they maintain adequate records
of the supervision session adhering to the
principles of confidentiality for storage. As
previously mentioned, supervisors will be required
to keep only a record of the number of sessions
provided by them annually to each supervisee,
with the exception of any records required relating
to issues of concern for escalation.

The extant
practice for record
keeping for safeguarding
supervision remains
unchanged and has
been defined separately
to this framework
in the revised policy
document.

15	Nursing and Midwifery Council. (2018). The Code: Professional standards of practice and behaviour for nurses, midwives and
nursing associates. London: NMC. p 11.
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Every supervisee should keep a written reflective account of each reflective
supervision session stored within their electronic or hard copy professional
portfolio, adhering to good practice guidelines for record keeping.
The records of service users may be used for
the purposes of supervision activity but should
only be accessed where necessary to enable
learning and development for nurses and
midwives. For example, this may include the
review of the record keeping practice of a
nurse or midwife, including the prescription
of care in care plans. The information from
service user records should be respected
and principles of access and confidentiality
should be applied. Participants involved in the
reflective supervision process must adhere to
the Records Management Policy within their
organisation and any reflective account should
adhere to the guidance provided by the NMC16.

The extant practice
for use of service user’s
records in safeguarding
supervision remains
unchanged and has been
defined separately to this
framework in the revised
policy document.

STORAGE OF RECORDS
In the context of reflective supervision the supervisor and supervisee must be
appropriately developed, aware of the organisation’s records management
policies, standards, procedures and guidelines and understand their personal
responsibilities in relation to storage of records. Consideration should be given
to appropriate storage and disposal schedules for records, as per principles of
Good Management Good Records (GMGR)17 for storage of all records held by
an employing organisation. Records should be paperless where at all possible.
Supervisors in each organisation will hold a record of the number of sessions which
they provide annually with each supervisee, however the content of the session is
owned by the supervisee and it is for that individual to describe a personal reflection
of each session and store appropriately within their electronic or hard copy
professional portfolio. The exception to this process is where an issue of concern
arises and further referral is required, in which case the supervisor may be required
to make a record of the conversation. In such circumstances, the supervisee will be
informed of the requirement, and where appropriate, shown the written record
made by the supervisor in relation to the relevant conversation.

16	Nursing and Midwifery Council. (2019). Revalidation. London: NMC.
Available for download at: www.nmc.org.uk/globalassets/sitedocuments/revalidation/how-to-revalidate-booklet.pdf
pp 16 – 17.
17 Department of Health (2014). Good Management Good Records. DOH.
www.health-ni.gov.uk/articles/introduction-good-management-good-records
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A number of health professions regulators have reviewed their advice in relation
to records of reflective practice as a result of Bawa-Garba v The General Medical
Council & Ors18. This case was primarily about the standard of care provided to 6
year old Jake Adcock by Dr Bawa-Garba, however, reflections on the care of the
child were purportedly discovered and, whilst reportedly not used in the actual
proceedings, were viewed by expert witnesses.
As a result the British Medical Association (BMA) published the intention of the General
Medical Council (GMC) to review guidance relating to written reflective accounts to:
► never ask doctors to provide their reflective statements if investigating concerns
about them
► produce guidance on reflection for medical professionals
Subsequently the Nursing and Midwifery Council (NMC) revised their guidance on
reflection for revalidation in January 2019. Relevant passages include the following:
‘In meeting the revalidation requirements and keeping your evidence, you must not
record any information that might identify an individual, whether that individual is
alive or deceased. This means that all information recorded must be recorded in a
way that no patient, service user, colleague or other individual can be identified
from the information
For example, any notes or reflections must not include:
► the name of any individual
► the date of any incident or event referred to
► the particular ward or place where the event occurred, or
► descriptions of unique circumstances where an individual could be identified
from the circumstances.
Any information extracted from employer data (such as complaints logs) must
be extracted in a way that no information identifying an individual is obtained,
used or recorded. For example, you must not forward work emails to your
personal account, or download and take copies of employer records. You must
seek consent to access or use your employer’s information.
You are not required to submit your reflective accounts form, reflective discussion
form and confirmation form to the NMC at any point in the revalidation application.
There is no requirement to store them electronically or upload them into NMC
Online as part of your application, or provide them if you are selected so we can
verify your evidence.’ 19
18 Bawa-Garba v The General Medical Council & Ors [2018] EWCA Civ 1879.
19 Nursing and Midwifery Council. (2019). Revalidation. London: NMC.
Available for download at: www.nmc.org.uk/globalassets/sitedocuments/revalidation/how-to-revalidate-booklet.pdf
pp 16 – 17.
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RESOURCES
The NIPEC Reflective Supervision mini site will ‘house’ all of the resources
developed to assist with supervision.
Reference resources include:
www.nmc.org.uk/standards/code/
www.nmc.org.uk/standards/guidance/
raising-concerns-guidance-for-nurses-and-midwives/
www.nmc.org.uk/standards/guidance/professionalism/
www.nmc.org.uk/globalassets/sitedocuments/revalidation/
how-to-revalidate-booklet.pdf
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MONITORING AND EVALUATION
Reflective supervision is promoted and valued as an activity underpinning safe and
effective practice. In this context monitoring and evaluation of activity is required
to provide assurances of accountability for the organisation and to justify the use
of the resources required to promote and sustain delivery of the framework.
Additionally, the benefits and challenges of this activity should be analysed to
identify areas for further improvement. Other areas of possible development
include ongoing monitoring and evaluation of supervisee wellbeing, training
quality and effectiveness. Structured monitoring and evaluation has the potential
to enhance not only reflective supervision for practitioners but also the service
delivered to consumers20.
Supervisors should record the number of sessions they engage in on a quarterly
basis and make these returns available to line managers for collation. Data
collection should be carried out via accessible regional electronic systems with
described oversight and responsibilities across organisations, taking into account
the relevant information governance required. The quantity and quality of
supervision activity may be included in organisational performance indicators for
the nursing and midwifery workforce. Within each organisation, including the
statutory and voluntary sector, evaluation and monitoring should align with
governance processes and quality improvement frameworks and be presented as
an annual report to the CNO.
[DN: Data collection is to be agreed]
Regular feedback should be obtained from staff by a range of methods including
active feedback following the supervision session for example via the use of
surveys or questionnaires to analyse utility following implementation. Social media
could also be considered as a means to collect feedback from staff through closed
groups.
In addition, practice support mechanisms will be reviewed and evaluated at the
end of the first year to identify further methods of support that may be required
following implementation.

20 Davys, A. M., O’Connell, M., May, J. and Burns, B. (2017). Evaluation of professional supervision in Aotearoa/
New Zealand: An interprofessional study. International Journal of Mental Health Nursing. 26: pp249-258
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OUTCOMES
Limitations exist in the literature relating to attributable outcomes for reflective
supervision, linked to the complexity and diversity of the contexts in which it is
implemented. Furthermore, outcomes such as improved patient care and staff
performance or satisfaction are often not amenable to empirical research designs,
a range of confounding variables skewing data21. Despite this complexity, there is
evidence to suggest that reflective supervision is a professionally enriching activity
providing peer support, greater job satisfaction and promoting professional
accountability22. The literature reviews undertaken across the Sub Groups of the
Supervision Programme Board did not identify significant outcomes that were
sensitive to the implementation or improvement of supervision processes. This
validates the requirement, therefore to unify findings in a bid to strengthen and link
claims about the effectiveness of reflective supervision.
As part of implementation, the following outcomes have been selected to study a
link between the process and impact on practice. It has been regionally agreed
that this provides an opportunity to use an Outcomes Based Approach (OBA).
OBA asks three simple questions to identify the most important performance
measures:
1. How much did we do?
Each organisation should evaluate levels of supervision against the prescribed
standards. This should specify how many nurses or midwives undertook the
recommended reflective supervision sessions annually.
2. How well did we do it?
Elements of the standards will be chosen annually for scrutiny, for example how
well each organisation achieves the prescribed ratio of supervisors to supervisees
or an evaluative study of the supportive networks within organisations for
supervisors.
3. Is anyone better off?
Staff surveys/questionnaires and verbal feedback should be utilised to identify the
number of staff:
► Expressing heightened peer support
► Benefiting from increased job satisfaction and wellbeing
► Feeling more valued.

21 Dilworth, S., Higgins, I., Parker, V., Kelly, B. and Turner, J. (2013). Finding a way forward: A literature review on the current
debates around clinical supervision. Contemporary Nurse. 45(1):24.
22 Brunero, S. and Stein-Parbury, J. (2008). The Effectiveness of clinical supervision in nursing: an evidence based literature
review. Journal of Advanced Nursing. 25(3): 86-94.
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In addition, data already being collected could be accessed around improved
retention and absence rates. Outcomes such as improved patient experience may
also be relatable and cross-referenced to effective reflective supervision processes
as there is evidence that staff feeling valued and supported help them to provide
patient care with compassion and confidence23.
DN [concluding paragraph]

23 Sanders, K. and Shaw, T. (2015). Creating Caring Cultures: Getting Started. London, Foundation of Nursing Studies.
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APPENDIX 2
ELEMENTS OF REFLECTIVE SUPERVISION
Supervisors and Supervisees take part in Reflective Supervision understanding the elements
of Reflective Supervision and their role and responsibilities in maximising the effectiveness of
the experience. Registrants may select an appropriate element of depending on the focus of
the reflective supervision session. The following elements of Reflective Supervision align with
Proctor’s Supervision Model (Proctor 1993) and emphasise how each element has a separate
purpose and can be used separately or interchangeably depending on the purpose of the
Reflective Supervision session.

EFFECTIVENESS (NORMATIVE)
supporting individuals to
develop ability and effectiveness
in their clinical role to uphold
professional standards
supporting reflection on practice

LEARNING (FORMATIVE)
enables participants to
develop their skills, knowledge,
attitude and understanding
fostering insight through
guided reflection

SUPPORT (RESTORATIVE)
focuses on health and wellbeing
and how participants respond
emotionally to job demands;
fosters resilience through
nurturing supportive relationships
that offer support and
encouragement in times of stress
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EXAMPLES IN PRACTICE EXEMPLIFYING HOW EACH ELEMENT
COULD BE USED DURING THE REFLECTIVE SUPERVISION SESSION
EFFECTIVENESS
(NORMATIVE)

LEARNING
(FORMATIVE)

SUPPORT
(RESTORATIVE)

A newly qualified nurse has received
positive feedback from one of his
patients in relation to the care they
have received during a hospital
stay. He wishes to reflect on the
experience with his supervisor
endeavouring to continue to
uphold high values and personal
accountability in his practice.

A nurse has attended a leadership
programme and wishes to use the
Reflective Supervision session to
reflect on the skills and knowledge
that she has gained and how she
may utilise this in practice to work
collaboratively with teams and
support improvements in practice.

A midwife attends a delivery where
the baby is born with an undiagnosed
cardiac defect. She wishes to attend
Reflective Supervision to reflect on
her emotional response to the event
and consider ways where she could
offer support to parents if a similar
situation arises in future

A midwifery team leader has
received a complaint that there were
communication failings during and
following delivery of her baby which
affected her experience during and
after her baby’s delivery. She wishes to
use the Reflective Supervision session
to reflect on the care delivered and
to identify personal and professional
objectives that could change or
improve communication processes
within her team.

A newly qualified staff member
has completed a preceptorship
programme and wishes to use the
Reflective Supervision session to
reflect on the skills and knowledge
that they have acquired during the
process and how these skills can
provide the foundation to continue
their journey of personal and
professional development.

A registered staff member is
experiencing a situation where she
perceives a colleague is treating him
unfavourably in comparison to other
staff. She wishes to discuss these
concerns with her supervisor as it is
now affecting his job performance
and causing a level of personal stress.

A medication error has resulted
in a patient not receiving a critical
medication as part of her plan of care.
The patient has not come to any harm
but this has been reported through
the appropriate governance processes
and ensuring confidentiality the ward
manager has given feedback to the
team. A group of staff wish to discuss
this event during a group Reflective
Supervision session and reflect on
ways that they could improve practice
and minimise medication error.
risks in the future.

A team leader has successfully
completed a Quality Improvement
initiative and has been nominated for
an award for her work. She wishes
to reflect on the learning gained
through this process and identify
how she could provide support to
colleagues and peers in their Quality
Improvement journey.

A nurse has been asked by her
manager to prepare a presentation for
a regional conference. She is content
to prepare the work but does not feel
confident to deliver the presentation
as this would be the first time she
has presented to groups outside of
the organisation. This is causing her
concern and she is experiencing a
moderate level of stress. She wishes
to discuss this in confidence with her
supervisor and identify strategies that
could help build her confidence and
self- esteem prior to the event.

A midwife has completed a piece
of research in her field of practice
which is due for publication in a peer
reviewed journal She wishes to reflect
on the learning acquired with her
supervisor and how she could use this
to develop her career pathway.

A staff nurse working in a regional
Emergency Department is struggling
with the emotional demands of the
clinical role. She wishes to discuss this
at her Reflective Supervision session
and identify coping strategies to
minimise stress and foster resilience
in this role.
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