Clinical Supervision

Purpose:
It is the intent of the following policy to describe how CDS maintains a well-structured clinical supervision system designed in a manner that enhances the skills and abilities of the supervised employees, interns and volunteers, and results in an increase in the quality of services provided to participants.  It is further intended to ensure compliance with 65D-30.004(32) rule regarding Clinical Supervision and the regulatory requirements of other entities having oversight over CDS.

Policy:

It is the policy of CDS to utilize the supervision process, along with the corporate compliance program, to ensure that all ethical and confidentiality policies and procedures are being met consistent with all legal, regulatory, and accreditation guidelines.  Qualified professionals shall supervise all clinical services, as permitted within the scope of their qualifications.  A variety of methods will be utilized to maintain a well-structured supervisory system that includes direct observation, individual meetings, chart reviews, performance evaluations, and facilitation of a peer review process.

Procedure and/or Process:

A. The supervisory system will be configured as follows:

1) The direct supervision of counselors/case managers, interns, volunteers, and direct care staff is the responsibility of the designated Program Director/Supervisor or designee qualified to provide supervision.

2) Issues of significant concern as a result of the supervision process should be reported to the next level supervisor and/or to the Chief Operations Officer.

3) Individuals responsible for clinical supervision may carry a reduced direct care caseload that should be mitigated in order to ensure all supervisory duties are completed in a timely manner, and there is ample time to provide quality supervision of benefit to the employee, intern, volunteer, and the care of the participant and the agency’s performance.

B. The components of the counseling supervision process are as follows:

1) Direct Observation: All observed behavior and interactions involving the counseling staff within their roles and responsibilities are utilized in the supervisory process.  Interactions with other staff, persons served, family members, and visitors that are observed by the Counseling Supervisor serve as information sources that can be used within the individual supervisory process.  Such things as tone of voice, language use, and non-verbal behaviors are observed and serve as potential indicators of skills and abilities for supervisory discussion, feedback, and possible counselor performance improvement.

2) Individual Supervision: Supervision occurs at least monthly with the Counseling Supervisor meeting individually with each counselor.  The individual supervision sessions contain one or more of the following activities:

a. Review of Caseload: Review of the counselor’s caseload, the caseload mix, and any specific issues regarding the size and mix of the caseload that either party deems important to discuss to support participant care.

b. Case Review: Review of an individual person served and case record to discuss service effectiveness, assessments, treatment planning, interventions, progress, counseling interventions, and to generate ideas for alternative approaches or an increase or decrease in a particular method or approach to counseling. 

c. Performance Evaluation: Review and discussion of the counselor’s annual performance evaluation, at the time of required annual completion, or when referenced during the evaluation year for assessing the achievement of goals and objectives.

d. Miscellaneous and/or Acute Issues: Review of both acute participant related situations that can support the counselor in their job performance in assisting participants and/or review of acute counselor performance related issues that may detract from the quality of participant care.

3) Group Supervision: Components of the group supervision process are as follows: 

a. Clinical Staff Meetings: Meetings with the counseling staff occur typically 1 to 4 times per month depending on the program structure and meet at a regularly scheduled time.  The purpose of the meeting is to utilize a team approach to care through the discussion of policy, procedures, and clinical approaches, in-service “counselor specific” training, and review and discussion of individual participant’s program status in a manner that supports the care of the participant.

b. Peer Participant Record Review: Counselors meet on a quarterly basis to participate in a review of participant records.  The Counseling Supervisor in charge will facilitate the review by providing guidance in the components of the review and each person’s responsibility. 

C. Supervisor’s responsible for counseling supervision should: 

1) Schedule, Conduct, and Document Individual Supervision Sessions: Documentation of the supervisory meetings will be contained on the appropriate CDS Supervision Form.  The form will contain the following information resulting from the session:

a.  The date of the session.

b.  The length of the session.

c.  The signature of the supervisee.

d. The signature of the supervisor.

e. A description of the topics and/or issues discussed.

f. Any recommendations to be met that resulted from the discussion of acute events and behavior.

2) Review of Individual Case Records: Prior to meeting with an individual counselor, the Supervisor responsible for Counseling supervision may review one or more files to determine effectiveness of services as reflected by the participant meeting his or her individual goals, service documentation issues identified through ongoing compliance reviews, cultural competency and/or to assist a supervisee with managing a challenging set of circumstances related to a participant’s needs and preferences.

3) Facilitation of the Peer Record Review Meeting and Process: The Supervisor responsible will conduct the quarterly Peer Record Review meeting and process according to the procedures contained within the Quality Assurance Program Policy.

4) Dissemination of Information at the Program Management Meetings:  Supervisors of counseling services are responsible for reporting information that may be relevant in the ongoing management of CDS.  Information may include, but not be limited to:

a. Caseload levels and mix.

b. Staffing levels and needs.

c. Suggestions for counseling and clinical policy and procedure revisions.

d. Implementation of new evidence based practices, results of the peer review process.

e. Results of performance improvement related to direct participant care in the areas of effectiveness of interventions and satisfaction of participant’s with services. 

f. Critical Incidents or other information related to counseling services and direct participant care that may impact the quality of care and/or the risk of loss exposure to CDS.

g. Coordination of clinical services with other agencies and service providers.

h. Suggestions for changes on clinical forms.
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