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This paper has been written by 

a group of academics from the 

Mental Health Nurse Academics 

UK (MHNAUK) Policy and Practice 

group. The MHNAUK is a group of 

mental health nursing academics from 

across the UK who deliver mental 

health nurse education, and lead on 

or contribute to, several important 

research and scholarly developments 

in mental health nursing.

Introduction
COVID-19 has been and continues 

to be a global health issue that has 

brought about further challenges to 

the nursing workforce (Kozloff et al, 

2020), exacerbating the stress levels of 

both medical staff (Baker et al 2010) , 

nurses and nursing students in clinical 

practice. 

Mental health nursing students have 

been an integral part of the health 

systems response, but what is not clear 

is the extent to which students have 

been supported through a traumatic 

time with meaningful supervision. 

Billings et al (2020) highlighted early 

on in the pandemic that the response 

to supporting staff and students to the 

ongoing high stress should support 

coping, foster resilience, reduce 

burnout and risk of developing mental 

health difficulties. 

More than any other time before, 

clinical supervision is relevant to 

address the already existing pressures 

and the impact of COVID-19 on the 

nursing workforce. 

Clinical supervision is one of the 

fundamental support systems in 

nursing (Pollock et al, 2017); grounded 

on a professional relationship formed 

between a supervisor, supervisee, 

or a group of supervisees (Bond and 

Holland, 2011).

Benefits associated with clinical 

supervision have drawn the nursing 

profession to this support system 

(Cassedy, 2010; Cutcliffe et al, 2018), 

and further guided by Proctor’s three 

functions of clinical supervision 

which identify the development of 

skills and knowledge (formative), the 

supportive element which focuses 

on the emotional and wellbeing of 

the supervisee (restorative) and the 

importance of continuous quality 

monitoring of the supervisee’s role as a 

nurse (normative) (Cassedy, 2010). 

However, the challenge is that the 

current health environments have 

left both supervisors and supervisees 

emotionally wounded, causing more 

stress and burnout. 

This has led to further staff shortages 

in many health environments, with 

more nurses leaving the profession or 

being off due to sickness (Gohar et al, 

2020). 

Staff shortages in the UK are an 

ongoing issue that has been worsened 

by the impact of COVID-19 (Buchan et 

al, 2020). 

It should therefore be every 

organisation’s priority to enhance 

the support offered to the nursing 

workforce at such challenging times. 

However, many health organisations 

have been more reactive than 

proactive in their support of nurses. 

Incorporating regular clinical 

supervision into a busy nursing 

environment can be a challenge but 

can offer an opportunity to reflect on 

clinical experiences and explore stress 

levels in a supportive space. 

For nursing students in clinical 

areas, achievement of knowledge, 

skills and values is a priority. 

However, this needs to be coupled with 

emotional support. 

As noted by Sahebi (2020), the 

COVID-19 pandemic may have 

necessitated the need for a transition 

to video supervision. 

Although the use of video clinical 

supervision has its shortfalls in terms 

of lack of human connectivity, the 

positive use of technology in health 

cannot be underestimated. 

In the midst of the COVID-19 

pandemic, it is essential to make sure 
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have been little explored. 

In an extensive systematic review 

by Cutcliffe et al (2018: 1360), they 

noted that, ‘statistically significant 

reduction in burnout and stress were 

discovered’. 

Turner and Hill (2011) found, as 

did Hallberg (1994) and Edwards et 

al (2005), that stress and burnout 

can be an aspect of nursing, and 

clinical supervision can be a means to 

reducing burnout, leading to increased 

self-confidence and assertiveness. 

It follows that stress and burnout 

can contribute to missed care due 

to reduced confidence in decision 

making.

Stress management
Healthcare work is complex and 

demanding on many levels, and 

noticing the early signs of emotional 

exhaustion, fatigue and frustration 

(for example) (Pereira et al, 2011) can 

be the difference between success and 

burnout.  

Understanding the professional self 

is a marker of skilled practice (Dewane, 

2006) and this is one target of working 

clinical supervision. 

A clinical supervisor has a 

supportive role in addressing burnout 

and resilience, and providing a 

scaffolding of support, but also has 

a monitoring function regarding 

supporting standards of care, so the 

self and the texture of the relationship 

that clinical supervision is fit for 

purpose so that it is meaningful for 

student nurses. 

Five areas that may enhance the 

quality of supervision for student 

nurses are: adapting to structural 

and technological changes; having 

culturally and contextually sensitive 

guidelines for clinical supervision 

during COVID-19; the supervisor’s 

confidence and the student’s 

competence in the new supervisory 

process; a new set of boundaries in the 

supervisory role; and the supervisory 

alliance and the vulnerabilities in the 

face of COVID-19.

Benefits of clinical supervision have 

been acknowledged by mental health 

nursing students who received clinical 

supervision during clinical practice. 

One-third year mental health 

nursing student commented by email 

to one of the authors: “I am aware that 

supervision is an extremely important 

part of mental health nursing... While I 

have received support from placement 

staff, supervision is an exercise that I 

feel is unknown to me. 

“I feel that some students don’t feel 

comfortable asking for support and 

perhaps this highlights the need for 

more ‘semi-structured’ supervision 

meetings for students throughout their 

time on placement. 

“It is likely that this will have 

positive impacts on the wellbeing of 

student nurses, and a skill they will 

take into their own practice and utilise 

with their own students when that 

time comes.”

Supervision is a cornerstone 
of practice
Research and evaluation in supervision 

have been consistent and ongoing, yet 

it still does not seem to be established 

in all areas of nursing, although we 

believe mental health nursing is more 

progressive. 

While clinical supervision was 

introduced as a cornerstone of 

clinical practice, evaluation of clinical 

supervision and the benefits and 

consequences of clinical supervision 

needs bringing to awareness as part of 

the supervision contract. 

Shaw (2013) notes that the 

monitoring function can create 

tension, so a paradox is created as part 

of the collaborative working. 

When these tensions emerge, the 

supervisor must manage them (Safran, 

2008). Ladany and Freidlander (1995) 

note that the better the alliance the 

better able the potential conflict can be 

managed. 

These parallel processes that occur 

in supervision are similar to those 

in the therapeutic relationship, so 

considerations in clinical supervision 

must focus not only on the function 

and structure but also on the process.

Cautions
There are some cautions to be 

considered in implementing clinical 

supervision. 

Goodyear and Bernard (1998) 

note three aspects: not confusing 

supervision with training; a paucity of 

evidence on clinical supervision; and 

over-reliance on trainee satisfaction. 

These concerns have been addressed 

somewhat subsequently, for example 

Cutcliffe et al’s (2018) review found 

that there was some evidence for the 

positive aspects of clinical supervision. 

On a practical level, Wallbank and 

Hatton (2011) noted the organisation 

needed for staff to manage supervision 

time and balance other commitments. 
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supervision for students. 

During COVID-19 everyone has been 

affected differently, therefore clinical 

supervision must address the needs 

of the current moment, reflecting the 

individual’s journey and experience of 

life in the pandemic. 

The advantage of adopting a 

solution-focused model is that its 

principles can be adapted for the 

clinical supervision process because 

they propel individuals to future 

solutions rather than dwelling on how 

things did not go well in the past. 

In solution-focused principles, an 

individual’s existing knowledge and 

skills are valuable in directing a new 

outcome. 

Therefore in solution-focused clinical 

supervision a supervisee is empowered 

to set their own goals and to use their 

existing knowledge and skills to deal 

with an issue brought to the clinical 

supervision session. 

Guided by the supervisee, the 

supervisor’s role is to work in 

collaboration and ask empowering 

questions enabling the supervisee to 

own the clinical supervision session, 

avoiding prescription of ideas and 

helping them to identify positives 

in any situation. This is based on 

Other concerns in nursing 

are regarding the complexity of 

the supervisory and managerial 

relationship. For example, if the 

manager is also the supervisor then 

the roles need distinguishing (Bond 

and Holland, 2011), and there being 

a need to focus on the stages of the 

supervisory relationship, as Sloan 

(2005) observed. 

A solution-focused model
The challenges of identifying effective 

models and processes is an ongoing 

debate in the clinical supervision 

literature. 

Solution-focused clinical supervision 

is one of the models that can offer 

supervisees an opportunity to better 

use skills and knowledge they already 

have. 

Solution-focused brief therapy (SFBT) 

is often seen as compatible with the 

mental health nursing process, and 

can be applied to effectively address a 

broad range of mental health, alcohol 

and substance-related challenges. 

Wand and Acret (2017) identified 

that widespread training for student 

mental health nurses in SFBT would 

have broad positive implications, 

not least ensuring more regular 

the understanding that we are all 

individual.  

An important technique within SFBT 

is that the supervisor asks questions 

rather than telling the supervisee what 

to do. 

Questions are an important element 

of all models of therapy, but SFBT 

makes questions the primary tool of 

communication and rarely makes 

direct challenges or confrontations to a 

student receiving supervision. 

However, questions are used as both 

the primary communication method 

and as an intervention. 

Compliments are another essential 

part of SFBT. Validating what the 

student is already doing well and 

acknowledging how difficult their 

problems is, encourages the student to 

change while giving the message that 

the therapist understands and cares. 

Compliments in conversations 

can punctuate what the student is 

doing right. Soliciting the student’s 

perception of how other people in their 

life would compliment them is also 

another way that SFBT connects the 

student with those important persons 

in their real life outside of supervision.

It can include gentle nudging to do 

more of what is working. Once the 

nurse or supervisor has created a 

positive frame via compliments and 

reframing, and then discovered some 

previous solutions and exceptions to 

the problem, they can gently nudge 

the student to do more of what has 

previously worked or suggest trying 

changes they have thought they would 

like to try. 

It is rare for an SFBT nurse as clinical 

supervisor to make a suggestion that 

is ‘not’ based on the student’s previous 

solutions or exceptions to their problems. 

Consequently, solution-focused 

clinical supervision can be successfully 

used in both nursing and nurse 

education.

Food for thought about 
clinical supervision 

White (2021) noted that the early 

clinical supervision ambitions appear 

SUPERVISION
G

er
d 

Al
tm

an
n 

fr
om

 P
ix

ab
ay



 February/March 2022  MENTAL HEALTH NURSING 21

References
Baker DM, Bhatia S, Brown S, Cambridge W, Kamarajah SK, 

McLean KA, Xu W. (2020) Medical student involvement in 
the COVID-19 response. The Lancet 395(10232): 1254. 

Billings J, Greene T, Kember T, Grey N, El-Leithy S, Lee D, 
Kennerley H, Albert I, Robertson M, Brewin C, Bllomfield 
MAP. (2020) Supporting Hospital Staff  During COVID-19: 
Early Interventions. Occupational Medicine 70(6). https://
doi.org/10.1093/occmed/kqaa121.

Bond M, Holland S. (2011) Skills of  Clinical Supervision 
for Nurses. A practical Guide for Supervisees, Clinical 
Supervisor and Managers. Open University Press: Berkshire.

Buchan J, Ball J, Shembavnekar N, Charlesworth A. (2020) 
Building the NHS nursing workforce in England. https://doi.
org/10.37829/HF-2020-RC14).

Cassedy P. (2010) First Steps in Clinical Supervision: A Guide for 
Healthcare Professionals. McGraw-Hill Education: London.

Cutcliffe JR, Sloan G, Bashaw M. (2018) A systematic review 
of  clinical supervision evaluation studies in nursing. 
International Journal of  Mental Health Nursing 27(5): 
1344-63.

Dewane CJ. (2006) Use of  self: A primer revisited. Clinical 
Social Work Journal 34(4): 543-58.

Edwards D, Cooper L, Burnard P, Hanningan B, Adams 
CJ, Fothergill A, Coyle D. (2005) Factors influencing the 
effectiveness of  clinical supervision. Journal of  Psychiatric 

and Mental Health Nursing. 12(4): 405-14.
Gohar B, Larivière M, Nowrouzi-Kia B. (2020) Sickness absence 

in healthcare workers during the COVID-19 pandemic. 
Occupational Medicine 70(5): 338-42. 

Goodyear RK, Bernard JM. (1998) Clinical supervision: lessons 
from the literature. Counselor Education and Supervision. 
38(1): 6.

Hallberg IR. (1994) Systematic Clinical Supervision in a Child 
Psychiatric Ward. Archives of  Psychiatric Nursing 8(1): 44-52.

Kozloff  N, Mulsant BH, Stergiopoulos V, Voineskos AN. (2020) 
The COVID-19 global pandemic: implications for people 
with schizophrenia and related disorders. Schizophrenia 
Bulletin, 46(4): 752-57.

Ladany N, Friedlander ML. (1995) The relationship between 
the supervisory working alliance and trainees’ experience of  
role conflict and role ambiguity. Counselor Education and 
Supervision 34(3): 220-31.

Pereira SM, Fonseca AM, Carvalho AS. (2012) Burnout in 
nurses working in Portuguese palliative care teams: a mixed 
methods study. International Journal of  Palliative Nursing 
18(8): 373-81.

Pollock A, Campbell P, Deery R, Fleming M, Rankin J, Sloan G, 
Cheyne H. (2017) A systematic review of  evidence relating 
to clinical supervision for nurses, midwives and allied health 
professionals. Journal of  Advanced Nursing 73(8): 1825-37.

Safran JD, Muran JC, Stevens C, Rothman M. (2008) A 

relational approach to supervision: Addressing ruptures in the 
alliance. In: Falender CA, Shafranske EP. (Eds.). Casebook 
for clinical supervision: A competency-based approach: 137-
157. American Psychological Association: New York. https://
doi.org/10.1037/11792-007.

Sloan G. (2005) Clinical supervision: beginning the supervisory 
relationship. British Journal of  Nursing 14(17): 918-23.

Sahebi B. (2020) Clinical Supervision of  Couple and Family 
Therapy during COVID-19. Family Process 59(3): 989-96. 
https://doi.org/10.1111/famp.12591.

Shaw E. (2013) Mentoring or monitoring: Formulating a balance 
in systemic supervision. Australian and New Zealand Journal 
of  Family Therapy 34(4): 296-310.

Turner J, Hill A. (2011) Implementing clinical supervision (part 
2): using Proctor’s model to structure the implementation of  
clinical supervision in a ward setting. Mental Health Nursing 
31(4): 14-9.

Wallbank S, Hatton S. (2011) Reducing burnout and stress: the 
effectiveness of  clinical supervision. Community Practitioner 
84(7).

Wand T, Acret L. (2017) Introducing solution-focussed brief  
therapy to mental health nurses across a local health district 
in Australia, International Journal of  Mental Health Nursing 
27(2): 774-82. https://doi.org/10.1111/inm.12364.

White E. (2021) Is Clinical Supervision Niche? White Winstanley 
Ltd: Cheshire.

SUPERVISION

Position statement
A clear and unified response at 

national level is needed to ensure that 

all mental health nursing students 

receive timely and structured 

supervision, and the impact of 

COVID-19 on their practice and 

development is minimised. 

Providing appropriate responsive 

support is essential and this has been 

further emphasised during COVID-19. 

This paper highlights solution-

focused clinical supervison as a means 

of providing opportunities to respond 

appropriately and sensitively in this 

unprecedent time and into the future. 

A central tenet within this process is 

attention to facilitators, the means of 

facilitation available and an individual 

needs to enable nurses to articulate 

and deal appropriately with the 

realities and demands of caring. 

Solution-focused clinical supervison 

can be seen as multidimensional and 

can provide guidance for professional 

nursing support in daily practice 

to have already been transformed 

into a de facto managerial staff 

performance monitoring exercise. 

It follows, therefore, that there is 

a question about how to address the 

tension between the apparent uncertain 

basis of current clinical supervision and 

the multiple claims to the benefits. 

It is hoped that the latter have 

tended to remain at the level of 

folklore and continue to act as an 

agenda for propositions, as opposed to 

meaningful strategies for support.

during and after the pandemic, as 

the demands on nurses now and in 

the aftermath of COVID-19 require 

attention and proactive planning. 

However, for this to occur, health 

care organisations need to ensure 

support and development of all 

its staff (supervisors/supervisees) 

because support and development of 

supervisees translates from the the 

support and development provided to 

clinical supervisors. n
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