BHSCT PROCESS FOR MONITORING AND REPORTING NMC REGISTRATIONS AND REVALIDATIONS

MAHI - STM - 102 - 6440

FOR NURSES AND MIDWIFES

CENTRAL NURSING

LEAD NURSE REGULATION LEARNING & INFORMATICS Responsible for

Monitoring Registrations and Revalidation to provide assurance that all Nurses and Midwives employed by BHSCT

are live on NMC register

SYSTEMS MANAGER Responsibility to

Send Monthly Registration / Revalidation Alert reports to Divisional Nurses, Senior Managers and Administration

Staff

Collates returns and maintains agreed database for lapsed registrations

) 4

ADMINISTRATION STAFF

Responsibility

Check registration /
revalidation renewal dates
to verify each registrant is
live on the NMC register

Update registrant’s
renewal dates for
Registration and
Revalidation details as
appropriate on HRPTS
system

Return monthly Alert
Report for lapsed
registrations (App 2) to
Central Nursing Systems
Manager

Inform Divisional Nurse
immediately of lapsed
registrations

Registration / Revalidation
queries to sister/charge
nurse immediately to
validate registrant’s NMC
status

4 A

WARD / DEPARTMENT

SISTER / CHARGE NURSE
responsibilities

Ensure adherence with
Local arrangements to
monitor staff registrations
and revalidation

Maintain proof Registration
| Revalidation for all
Registrants

Ensure all bank staff
booked directly by ward /
service area are registered
with NMC

. 4

SENIOR MANAGER DIVISIONAL NURSE
Responsibility Responsibility

_ Review monthly Alert reports
Receive monthly Alert
Reports and forward to

Service Leads as per
local arrangements

Ensure Local arrangements are
in place to Quality Assure
monitoring of staff
registrations and revalidations

Refer Lapsed Registrations to
Senior Manager with
Responsibility for Nurses In
Difficulty

NURSES
IN DIFFICULTY

Report any concerns or
lapses in registration to
Divisional Nurse
immediately

Link: Registrations and Verification Policy Ref No TP057/08

http://intranet.belfasttrust.local/Learning/Documents/Registration%20Policy%20Passed%20by%20Policy%20Committee%200ct%2016.doc

08.03.2018 Final
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BHSCT PROCESS FOR MONITORING AND REPORTING NMC REGISTRATIONS AND

REVALIDATIONS FOR BANK ONLY NURSES AND MIDWIVES

CENTRAL NURSING

LEAD NURSE REGULATION LEARNING AND INFORMATICS Responsible for

Monitoring Registrations and Revalidation to provide assurance that all Nurses and Midwives
employed by BHSCT are live on NMC Register
Send Monthly Registration / Revalidation Alert reports to Lead Nurse Workforce, Nurse Bank
Manager and Administration Staff

Collates returns and maintains agreed database for lapsed registration

ADMINISTRATION STAFF

Responsibility

Check registration /
Revalidation renewal
dates to verify each
registrant is live on the
NMC register

Update registrant’s
renewal dates for
Registration and
Revalidation details as
appropriate on HRPTS
system

Inform Bank Manager
immediately of queries
to validate registrant’s
NMC status

Return update report to
central nursing

Inform Nurse Bank

Manager immediately of
lapsed registrations

NURSE BANK MANAGER
Responsibility

Review monthly Alert
Reports

Ensure Adherence with
Local arrangement to
monitor staff
registrations and
revalidation

Maintain proof
Registration /
Revalidation for all Bank
only Registrants

Report any concerns or
lapses in registration to
Lead Nurse
immediately.

Complete and return
Monthly Alert report for
Lapsed Registrations
(Appendix 1) to Central
Nursing Systems

Manaaer and Lead

Link to Registrations and Verification Policy Ref No TP057/08
http://intranet.belfasttrust.local/policies/Documents/Reqistration%20and%20Verification%20Policy.pdf

LEAD NURSE ORKFORCE
Responsibility

Review monthly Alert
reports

Ensure Local
arrangements are in
place to Quality Assure
monitoring of Bank only
staff registrations and
revalidations

Refer Lapsed
Registrations to Senior
Manager with
Responsibility for nurses
in Difficulty

NURSES IN
DIFFICULTY
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Monthly Alert Report for Lapsed Registrations and Revalidations

Bank Only Registrants

APPENDIX 2
MONTH: DATE ACTION TAKEN
NMC PIN BANK | SURNAME | FORENAME | DOB | REGISTRATION | REVALIDATION |  DATE LAPSE | INFORM | REMOVE DIRECT EMPLOYEE ON LINE
NUMBER STAFF RENEWAL RENEWAL | CONFIRMED | IDENTIFIED | LEAD | REGISTRANT | BOOKING ACCOUNT
NUMBER DATE DATE ON NMC NURSE | FROMBANK | FROM WARD SUSPENDED
WEBSITE YIN AREAS
YIN STOPPED

March 2020 Final
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NURSE BANK REGISTRATION PROCESSES

Central Nursing System Manager forwards three Monthly
Registration / Revalidation Alert reports to Lead Nurse/Bank
Managers and Admin Staff.

The Admin Staff Check registration / revalidation renewal dates to
verify each registrant is live on the NMC register

The Admin Staff notify the Lead Nurse/Bank Manager of any lapses
immediately

When the registrant renews his/her Registration and Revalidation
the details are updated as appropriate on HRPTS system

Admin Staff forward template showing Long Term Nurse Bank
lapsed registrations to Central Nursing Systems Manager
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1.0 Introduction

The NMC Council introduced a model of Revalidation for all nurses and midwives from
December 2015 by order of the Privy Council. Taking effect from April 2016,
Revalidation will require registrants to demonstrate how they meet the standards of
the updated NMC Code “Professional Standards of practice and behaviour for nurses,
midwives and nursing associates” (NMC 2018)

NMC 2018 version of the ‘Code’ is substantially similar to the 2015 version; however,
it now reflects the new responsibilities for the regulation of Nursing Associates within
England

The purpose of Revalidation is to improve public protection by ensuring that nurses
and midwives continue to remain fit to practice throughout their career. The process
requires all Nurses and Midwifes to demonstrate every three years a continued ability
to practise safely and effectively to remain on the NMC register.

Central to the Revalidation process is the NMC Code (2018) reinforcing that all
registrants reference the Code to underpin all the Revalidation requirements including
their written reflective accounts and reflective discussion.

The process of Revalidation:

¢ Requires the registrant to revalidate every three years upon renewal of NMC
Registration

e Reinforces the registrant’s duty to maintain fit to practice within the scope of
practice

e Encourages the incorporation of the Code in day-to-day practice and personal
development

e Encourages reflection on the role of the ‘Code’ to practice and demonstrates
how each registrant is ‘living’ the standards set out within it

e Encourages engagement in professional networks and discussions

e Encourages a culture of sharing, reflection and improvement.

e Enhances employer engagement in NMC regulatory standards and increases
access and participation in appraisals and continuing professional
development.

In March 2019, the NMC updated the ‘Revalidation guidance’ first published in October
2015. These updates reflect:

¢ how the NMC standards for proficiency relate to Revalidation.

e additional resources to support how registrant’s can meet key components of
Revalidation to include, Practice Hours, Reflective Discussion, CPD,
Confirmation and Appraisal and Exceptional Circumstances.

¢ Updates to revalidation templates.

¢ Updates to data protection implications for registrants.

e Further advice on the verification process to include registration appeals.

BHSCT Revalidation Report 2020-2021 Final draft updated AMW Page |2
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e reference to the new Nursing Associate role (England only)

In December 2017, RCN published ‘Professional registration and employment
considerations for registered nurses who work in social care settings in Northern
Ireland’ outlining that Health and Social Care across Northern Ireland has seen a
growth in community based care. As a result, Registered Nurses who formerly
employed in hospital settings are now increasingly providing care in a social care
model. NMC has confirmed that it does not perceive a barrier for nurses working in
social care context to revalidate so long as each registrant is able to demonstrate that
they are relying on their nursing knowledge and skills.

In 2016 /17, BHSCT Internal Implementation Group overseen a number of key work
streams to ensure Trust ‘Revalidation Readiness’. To support and guide all Registered
Nurses and Midwives through the process of Revalidation and to ensure support to
undertake the Revalidation requirements including:

450 Practice

Hours

third party Professional

confirmation Indemnity

Revalidation

Requireme t
Health &

Character
declaration

5 pieces

feedback

2.0 Governance Arrangements

o An Annual Report is provided to Executive Director of Nursing and User
Experience for Revalidation of Registered Nurses and Midwives within BHSCT.

. There is an established Divisional Nurse / Head of Midwifery role across the
BHSCT to support the Professional Nursing and Midwifery agenda including

revalidation.
BHSCT Revalidation Report 2020-2021 Final draft updated AMW Pa ge | 3
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Each Divisional Nurse / Head of Midwifery is accountable to ensure local
processes are in place to monitor and report on the revalidation status of Nursing
and Midwifery Registrants within areas of their responsibility.

HRPTS continues to be the agreed Regional system to capture and monitor the
revalidation data.

Monthly Alert Reports are disseminated from Central Nursing to Divisional
Nurses / Head of Midwife to support local processes to ensure all Registered
Nurses and Midwives Revalidation details are ‘live’ on NMC Register and
updated on HRPTS. This data provides the Executive Director of Nursing with
assurance of revalidation compliance.

The Trust adheres to the guidance from the NMC in relation to Revalidation. It
has a robust Nursing and Midwives in Difficulty process already established to
support registrants who are unable to meet revalidation requirements.

3.0 Results

Throughout April 2020 - March 2021, 1771 Registrants across the BHSCT
Directorate’s successfully completed Revalidation as outlined in Table 1.0 below,
compared to a total 1910 Registrants undertaking Revalidation process throughout
the previous twelve months April 2019 — March 2020.

Table 1.0, outlines the Number of Registrants completing Revalidation by
Divisions throughout 2020/ 2021 compared to 2019/2021

Table 1.0
BHSCT
Number of Registrant Revalidation
April 2019- March 2020 / April 2020- March 2021
585
539 567

@ 462

.0

=

3 283 297

S 517 250
& 125 145

] 69 74

2 21 19 9 19

E [ — i

E . Specialist

2 Adult.SouaI Hosp & Childrens | Nursing& | Acute & Surg(?ry. v ]

2 & Primary . Specialist |HR / Medical Nurse Bank

Womens | Community | User Exp |Unscheduled .
Care Medicine
Health
31/03/2021 125 585 69 21 462 283 9 217
= 31/03/2020 145 539 74 19 567 297 19 250
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4.0 Continuous Improvement

Throughout 2020 / 2021, HRPTS reports were provided to the Nurse Bank team to
undertake a review of internal databases and to ensure Nurse Bank Only
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registrants’ numbers were accurate. This would inform monthly local monitoring
processes for the upload of Revalidation and Registration details of Bank Only
Registrants to HRPTS to ensure robust governance monitoring arrangements were
in place.

e Ongoing provision of training to support new staff and provision of refresher training
within the Nurse Bank Team to include roles and responsibilities of the Nurse Bank
team to monitor and record Revalidation / Registration data for Bank Only
registrants as agreed. (Appendix 1)

¢ In addition, we continue to request return of monthly revalidation / registration
updates for Bank Only registrants who have not successfully revalidated and/or
registered on an agreed template as outlined in Appendix 2. The Monthly Alert
Report provides a robust reporting mechanism between the Nurse Bank and
Central Nursing to ensure that all Bank Only Registrants identified as not meeting
the requirements of their revalidation are identified and supported through referral
to Nurses in Difficulty.

e Throughout 2020-2021, two refresher-training sessions were facilitated for
Directorate Administration staff to provide ongoing support and training to
Directorates to ensure accuracy of the revalidation dates on HRPTS.

e Within BHSCT, we are committed to continue to avail of learning opportunities with
our registrants who are new to the organisation, providing revalidation awareness
updates to 253 registrants following implementation of digital Nursing & Midwifery
Induction programmes from November 2020 to March 2021.

5.0 Achievements

Throughout 2020 / 21, there has been on-going engagement with the Lead Nurse for
Workforce to ensure a robust improvement plan was in place to undertake work
within an agreed timeframe to cleanse the current HRPTS report to ensure it reflects
only existing Bank Only staff in post. Following the cleanse of data and
implementation of robust local monitoring, the Nurse Bank successfully reported that
all Bank Only staff NMC Registrations and Revalidations had been checked, verified
and uploaded to HRPTS reporting accurate Nurse Bank Only registrants to provide
assurance of the data held.

Throughout 2020-21, a review of existing resources and content linked to Revalidation
on the Belfast Trust Education Intranet site was undertaken to update and add to
existing resources where appropriate.

Working in partnership with Divisional Nurses / Midwife, a review of manager contacts
was completed to ensure monthly reports are disseminated to agreed managers to

BHSCT Revalidation Report 2020-2021 Final draft updated AMW Page |5
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support local processes for monitoring and updating HRPTS with revalidation renewal
dates.

6.0 Challenges and Key Priorities

Challenge 1

Throughout 2020-2021, as result of pandemic NMC introduced a period of automatic
and applied extensions to revalidation to support registrants. For registrants due to
revalidate March 2020-June 2020, an automatic 12-week extension was applied.
From July 2020, registrants could avail of the 12-week extension however; it was not
automatic and required discussion with the manager and an application to the NMC.
The significant increase in automatic and applied revalidation extensions proved a
challenge for several service areas to ensure robust local processes were in place to
continue to update and monitor HRPTS records following update NMC Registration
details to ensure Revalidation extension dates were verified and updated.

Priority 1

Work was completed on existing HRPTS reports to identify an implement an additional
data entry field within the HRPTS system to enable divisional / directorate areas to
record and monitor the additional revalidation status.

Throughout this period, additional communications with divisional colleagues was
required to ensure robust local processes to monitor and update revalidation status.

Challenge 2

Following Quality Assurance checks of Revalidation reports generated by Central
Nursing throughout 2020-2021, a number of inconsistencies have been identified
indicating incomplete or inaccurate upload of Revalidation dates on HRPTS for
Registrants commencing post within the Trust.

Priority 2

We will continue to work in collaboration with divisional nurse / midwife to highlight all
anomalies to inform review of local processes to ensure upload of accurate information
to HRPTS for monitoring Revalidation.

We will continue to provide additional training and guidance for the upload of
information to HRPTS system as required.

We will continue to engage with divisional nurse / midwife to ensure service area
contacts for dissemination of monthly reports remain up to date to reflect changes to
management structures.

We will continue to receive HR monthly new starts reports for cross reference with
existing revalidation monthly directorate reports to assist with monitoring upload of
accurate revalidation dates on HRPTS.

BHSCT Revalidation Report 2020-2021 Final draft updated AMW Page | 6
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We will continue to work in collaboration with HR colleagues to advice of anomalies to
ensure accurate record of Registration and Revalidation dates entered on HRPTS on
commencement of employment as a Registered Nurse or Midwife within BHSCT.

Priority 3

To provide continued assurance, a key priority for 2021 / 22 will be the continued
engagement with the Nurse Bank Team to ensure local processes are in place to
update revalidation on the HRPTS report to ensure it reflects only existing Bank Only
staff in post.

Priority 4

Throughout 2021-22, existing resources and content linked to Revalidation on the
Belfast Trust Education Intranet site will link to launch of Intranet Central Nursing
Home page

7.0 Summary

Throughout 2020/2021, BHSCT has provided ongoing support and guidance to 1771
Registrants to ensure success in meeting NMC Revalidation requirements.

We will continue to engage with Nurse Bank colleagues to ensure a robust process is
in place to ensure all ‘Nurse Bank Only registrants’ have registration and revalidation
dates entered on HRPTS.

Throughout 2021/22, we will continue to ensure dissemination of monthly directorate
reports to support local directorate areas processes to monitor and update revalidation
compliance on HRPTS.

We will continue to provide ongoing support and guidance to meet NMC Revalidation
requirements through a range of both internal and external educational programmes,
and continue to encourage the incorporation of the Code to reflect on the day-to-day
practice of registrants to ensure a commitment to employ safe, effective practitioners
to ensure public protection.

BHSCT Revalidation Report 2020-2021 Final draft updated AMW Page |7
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APPENDIX 1: BHSCT PROCESS FOR MONITORING AND REPORTING NMC

REGISTRATIONS AND REVALIDATIONS FOR BANK ONLY NURSES AND MIDWIVES
CENTRAL NURSING

LEAD NURSE REGULATION LEARNING AND INFORMATICS Responsible for

Monitoring Registrations and Revalidation to provide assurance that all Nurses and Midwives
employed by BHSCT are live on NMC Register
SYSTEMS MANAGER Responsibility to
Send Monthly Registration / Revalidation Alert reports to Lead Nurse Workforce, Nurse Bank
Manager and Administration Staff

Collates returns and maintains agreed database for lapsed registration

ADMINISTRATION STAFF

Responsibility

Check registration /
Revalidation renewal
dates to verify each
registrant is live on the
NMC register

Update registrant’s
renewal dates for
Registration and
Revalidation details as
appropriate on HRPTS
system

Inform Bank Manager
immediately of queries
to validate registrant’s
NMC status

Return update report to
central nursing

Inform Nurse Bank

Manager immediately of
lapsed registrations

NURSE BANK MANAGER
Responsibility

Review monthly Alert
Reports

Ensure Adherence with
Local arrangement to
monitor staff
registrations and
revalidation

Maintain proof
Registration /
Revalidation for all Bank
only Registrants

Report any concerns or
lapses in registration to
Lead Nurse
immediately.

Complete and return
Monthly Alert report for
Lapsed Registrations
(Appendix 1) to Central
Nursing Systems
Manaaer and Lead

Link to Registrations and Verification Policy Ref No TP057/08
http://intranet.belfasttrust.local/policies/Documents/Reqistration%20and%20Verification%20Policy.pdf

LEAD NURSE ORKFORCE
Responsibility

Review monthly Alert
reports

Ensure Local
arrangements are in
place to Quality Assure
monitoring of Bank only
staff registrations and
revalidations

Refer Lapsed
Registrations to Senior
Manager with
Responsibility for nurses
in Difficulty

NURSES IN
DIFFICULTY

BHSCT Revalidation Report 2020-2021 Final draft updated AMW
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APPENDIX 2: Monthly Alert Report for Lapsed Registrations and Revalidations Bank Only Registrants
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REPORT OF THE REVIEW

OF CLINICAL SUPERVISION FQRws

NURSING IN THE HPSS 2006

ON BEHALF OF THE DHSSPS

b
NIPEC
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In May 2006, the Chief Nursing Officer for Northern Ireland,
Professor Martin Bradley, asked NIPEC to review current guidance
on clinical supervision in the HPSS, to evaluate current supervision
systems and establish an action plan for ensuring that clinical
supervision systems are in place. The CNO placed the importance
of this review in the context of DHSSPS Quality Standards for
Health and Social Care, published in March 2006, which set out
five key quality themes for the development of standards. This

Report is the product of that Review.
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Review of Clinical Supervision for Nursing in the HPSS 2006
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Executive Summary

In May 2006, the Chief Nursing Officer for Northern Ireland
commissioned NIPEC to undertake a review of clinical supervision for
nursing, across the Health and Personal Social Services (HPSS). A
regional Review Group was formed (see Appendix 2 for membership)
with a remit for reviewing current guidance and relevant literature on
clinical supervision, to describe and evaluate current supervision
systems, develop a set of guiding principles for future supervision,
and report the review findings and a recommended action plan for

improvement.

This report provides an analysis of the work of the Review Group
between June and November 2006. A review of the literature on the
topic indicates that despite having been prominent in health care for
well over a decade, clinical supervision continues to be poorly
defined, often misunderstood and is under evaluated from the

perspective of both its processes and outcomes.

Methods used to undertake the fieldwork for this review included
structured interviews with Directors of Nursing and Senior Nurses
from each of the eighteen HPSS Trusts. Each of the interview
transcripts was thematically analysed, and barriers to as well as
enabling factors for establishing and sustaining supervision were
generated. In addition, case-studies of valued supervision models

were selected using a pre-determined set of criteria. At a workshop in
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August 2006, barriers to and enablers for effective supervision within

these case studies were also identified.

Feedback from both the interviews and case studies were considered
by the Review Group, and a draft set of guiding principles and
recommended actions for supervision across the HPSS were
developed. These draft principles and actions were presented to a
wide range of stakeholders in a Consultative workshop. The Review

Group then produced this final report and action plan.

This Review has indicated that there is limited evidence of
widespread implementation of effective systems of clinical
supervision across nursing in Northern Ireland, however some
examples of exemplary models and approaches have been analysed
during this review and reported on. In response to this, the Review
Group has offered a modernised definition for Supervision in Section

7 of this report.

Recommendations for implementing effective models of supervision
are offered, underpinned by the modernised definition for supervision
and emphasising the importance of linking supervision to appraisal,
governance systems and performance management. Supervision
should therefore be the responsibility of every nurse as integral to
their practice, and for every organisation must be embedded within a
culture of learning and development that focuses on delivering safe

and effective care.

6
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SECTION 1 - INTRODUCTION

1.1 In May 2006, the Chief Nursing Officer for Northern Ireland,
commissioned NIPEC to undertake a review of clinical
supervision across acute and community nursing in the Health
and Personal Social Services (HPSS). Mrs Hazel Baird
(Executive Director of Nursing, Homefirst Health and Social
Services Trust (HSST) and NIPEC Council Member) was
invited to Chair a Review Group whose membership was
composed of colleagues from across the HPSS with related
expertise in this area and who were representative

geographically and from across all areas of nursing.

The terms of reference for the review group were as follows:

1. To review current guidance and relevant literature on
Clinical Supervision in the HPSS

2. To describe and evaluate current Supervision systems

3. To develop a set of guiding principles for Supervision

4. To report (by November 2006) the review findings and a
recommended action plan for improvement, for
presentation to the Department of Health, Social Services
& Public Safety (DHSSPS) for implementation.

1.2 The Review Group agreed at its first meeting, that for the

purpose of this review, the term ‘clinical supervision’ would
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include a wide range of activities that have ‘supervision’ impact,
and thus have the intention of developing practitioner
competence and the enhancement of their practice. These
include formal one-to-one or group clinical supervision, action
learning, reflective or work-based learning groups, critical
companionship, professional and peer supervision, particularly
where such activities are formally identified as having similar

principles to or being undertaken for supervision purposes.

1.3 This report provides an analysis of the work of the Review
Group between June and November 2006, to meet the above
terms of reference through fieldwork with colleagues and teams
undertaking supervision across the HPSS, and culminating with
a set of guiding principles and recommended actions for future

supervision practice.
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SECTION 2 - BACKGROUND

2.1 From a policy perspective, clinical supervision within the
nursing profession in the UK was first formally highlighted in
1993 and has continued to gather policy momentum since this
time (Department of Health 1993; United Kingdom Central
Council for Nursing and Midwifery (UKCC) 1996; Barrowman
2000; Nursing and Midwifery Council (NMC) 2006). In offering
one of a number of definitions, the NHS Management Executive

(1995) defined clinical supervision as,

‘...a formal process of professional support and learning
which enables individual professionals to develop
knowledge and competence, assume responsibility for
their own practice, and enhance consumer protection

and safety of care in complex situations.’

2.2 In supporting the establishment of clinical supervision as an
important part of clinical governance, and in the interests of
maintaining and improving standards of patient/client care, the
NMC issued guiding principles for underpinning any system of
clinical supervision, in use nationally (NMC, March 2006).
These are available in Appendix 1. According to the NMC
(2006) clinical supervision allows registrants to develop their
skills and knowledge, and helps them to improve patient/client

care.
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Clinical supervision enables registrants to:

- ldentify solutions to problems

- Increase understanding of professional issues
- Improve standards of patient care

- Further develop their skills and knowledge

- Enhance their understanding of their own practice.

2.3 National and regional inquiries have increased interest in and
recognition of the importance of effective clinical supervision,
for example The Clothier Report — The Allitt Inquiry (1994), The
Bristol and Liverpool Inquiries, Shipman and more locally and
recently, The Lewis Review (2003), Murtagh Review (2005) and
McCleery Report (2006).

2.4 The Regulation and Quality Improvement Authority (RQIA) in
Northern Ireland also recognises the importance of ensuring
staff have access to effective supervision, and these are
reflected in DHSSPS published Quality Standards for Health
and Social Care (DHSSPS, March 2006) under five key quality

themes:

e Corporate leadership and accountability of organisations;
e Safe and effective care;
e Accessible, flexible and responsive services;

e Promoting, protecting and improving health and social well-
being; and
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e Effective communication and information.

2.5 The Quality Standards recommend that an effective system for
clinical supervision across the HPSS can help organisations to
meet each of the above Clinical and Social Care Governance

standards, and specifically by:

e Having in place appraisal and supervision systems for staff
which support continuous professional development and

lifelong learning (p11);

e Promoting a culture of learning to enable staff to enhance

and maintain their knowledge and skills (p15);

e Ensuring that clinical and social care interventions are
carried out under appropriate supervision and leadership,
and by appropriately qualified and trained staff, who have

access to appropriate support systems (p15).

(DHSSPS, Quality Standards, 2006)

2.6 In addition to the above policy recommendations and in
recognition of the challenges faced by many organisations in
their establishment of supervision systems this review is clearly
justified. There is also an apparent lack of robust monitoring on
the number of registrants undertaking supervision as well as
limited evidence of evaluation of effectiveness of preparation for
supervision, the experience itself and its impact on professional

development and quality of practice.
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2.7 In Northern Ireland, the DHSSPS undertook a survey and
analysis of clinical supervision in mental health and learning
disability nursing, before issuing best practice guidance
(DHSSPS September 2004; DHSSPS November 2004). The
current review has in part been commissioned to evaluate the
impact of this guidance and review the range of supervision
systems across general and specialist hospital and community
nursing. A review of the literature on clinical supervision
regionally, nationally and internationally would be a natural

starting point for this work.

Review of relevant literature on Clinical Supervision

2.8 Despite having been prominent in health care for well over a
decade, a review of the literature indicates that clinical
supervision continues to not be clearly defined, is often
misunderstood and is under evaluated from the perspective of
both its processes and outcomes. Described by the U.K nursing

pioneers of clinical supervision as,

‘an exchange between practising professionals to

enable the development of professional skills’
(Butterworth and Faugier, 1992)

2.9 Clinical supervision aims to provide a supportive service for

nurses to help them reflect on their actions or possible inactions
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in the provision of patient care. Despite this, a continuing lack of
understanding combined with underlying mistrust by nurses can
still result in obstacles for those attempting to provide

supervision for nurses (Bush, 2005).

2.10 Two further, widely used definitions provide an indication for
how clinical supervision has been understood and applied in a
number of areas nationally. The Department of Health’s

definition explains how supervision,

‘provides a support system for practitioners to ensure
the provision of high-quality treatments and services
through the evaluation of practice and by encouraging

practitioners to learn from their experiences’
(DoH, 1999)

The RCN (1999) states that clinical supervision,

‘involves the meeting of one or more nurses regularly to
discuss aspects of work in order to think critically about
practice, check procedure and deal with emotional

iIssues arising from work'’.

2.11 Reviewing the existing literature on clinical supervision reveals
that implementation is advanced in many parts of the U.K,
however much more evidence is needed on the impact of the

process in supporting practitioners during their work, promoting
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learning and improving patient care through enhanced
competence. Likewise, a range of other learning processes,
closely aligned to the principles of clinical supervision are
growing in popularity, for example, action learning, reflective
learning  groups, peer  supervision, peer  support,
interprofessional supervision, professional-management
supervision and critical companionship. Each of these activities
hold similar values to clinical supervision and are utilised across
a range of practice settings in Northern Ireland, however all
require a stronger evidence base to understand and provide
justification for the range of investments required to effectively

establish their processes.

2.12 Gilmore (1999) conducted the largest evaluative review of
clinical supervision to-date, commissioned by the UKCC in
order to inform their continuing programme of work on clinical
supervision. The majority of evaluations were found to be on
the process of clinical supervision with evidence on the focus
and quality of the clinical supervision provided. A number of
iIssues were highlighted, including availability of clinical
supervision, barriers to uptake, training of supervisors, record
keeping, and confusion around the amalgamation of clinical
supervision with managerial supervision. A range of studies
have been published since this review within the UK, which
have addressed the issues of effectiveness and clinical

supervision (for example, Draper et al, 1999; Green 1999;
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Jenkins, Rafferty and Parke, 2000; Cheater, 2001; Kelly et al
2001; Teasdale et al 2001).

2.13 Despite the above work, there is still a lack of knowledge on
what makes clinical supervision effective. During the last three
years however, a range of studies has begun to emerge that
are providing clearer indication of the factors that impact upon
the success of clinical supervision (for example, Freshwater et
al 2003, Hyrkas et al 2003; Rafferty, Jenkins and Parke, 2003;
Edwards et al 2005; Hyrkas et al, 2006). These factors for
success relate to ensuring there is careful focus on the
appropriate use of time, the environment for supervision,
relationships, interventions to facilitate learning, organisational
support, recording, evaluating effectiveness and competence

(accountability).

2.14 In Northern Ireland, a range of evidence sources has provided
an indication that over 80% of community psychiatric nurses
were receiving regular supervision (Brooker and White, 1997);
a high proportion of mental health nurses viewed clinical
supervision as important, valuable, and highly beneficial (Kelly,
Long and McKenna, 2001) and as outlined earlier, with
reference to mental health nursing, Department guidelines have
outlined a framework for guiding implementation of the process
regionally (DHSSPS, 2004). There is however, very little
evidence supporting the effectiveness of clinical supervision

across the wider range of hospital and community nursing
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services. In contrast to this, other models have emerged and
are increasingly being reported in the literature, for example the
benefits of reflective practice group sessions (McGrath and
Higgins 2005), action learning as a means towards developing
a nursing strategy (O’Halloran, Martin and Connolly 2005), the
role of clinical education facilitators’ in promoting work-based
learning (McCormack and Slater 2006); group telephone
supervision (O’Driscoll and Brown et al 2006) and critical
companionship as a learning and development process aimed
at supporting a culture of critical inquiry (Gribben and Cochrane
2006).

2.15 During 2005 NIPEC carried out a Workforce Development
Survey of the registrant nursing and midwifery population of
Northern Ireland as part of the design of the various
components of the Development Framework project. A
guestionnaire was issued to the total registrant population
(approximately 21,500) in February 2005 resulting in a 35% (n
= 7,500) response rate. The survey provided valuable
information in relation to registrant learning and development
experience including formal and informal learning, appraisal
activity, career development, personal development planning,
supervision and participation in learning and development

activities.

2.16 In relation to the above survey, when asked if they had

undertaken ‘supervision’ sessions to support their role, 67% of
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respondents said that they had no supervision (n=4754). Of
those who did undertake supervision (33% of respondents to
this question n=2273), 70 percent felt the experience was
beneficial or very beneficial. There was strong evidence to
suggest that those employed in midwifery (including hospital
and community), mental health (including specialist roles in
hospital and community) or organisation wide specialist posts
are more likely (over 50%) to have supervision sessions to
support their roles than those employed in other areas. Those
employed within emergency nursing, intensive care and
theatres, including specialist roles, surgical including surgical
specialisms and specialist roles, or children’s including
specialist roles are the least likely (only around 20%) to have

supervision sessions

Conclusion

2.17 From the relevant literature and survey information it is clear
that there is limited evidence of widespread implementation of
effective systems of clinical supervision or similar support and
learning structures across nursing in Northern Ireland, thus the
present review is timely and much needed. Firmer information
Is required on the number of practitioners undertaking clinical
supervision (and similar models), the critical indicators of what
organisations are calling clinical supervision, and evidence on
the quality and impact of the supervision experience itself. In

addition, evaluation is required on the training being undertaken
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in preparation for supervision, policies and documentary reports
guiding the process and enabling factors, as well as barriers to

effective supervision.
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SECTION 3 - PROJECT METHODOLOGY

3.1 In aiming to gain maximum insight to the range and impact of
various clinical supervision models, it was agreed by the
Review Group, that there would be two main aspects to the

review approach, as follows:

1. The development of a structured interview schedule to be
administered by NIPEC with Trust Nurse Directors (July
2006)

2. A stakeholder workshop to explore and analyse the impact
of a range of supervision case studies from across the
HPSS (August 2006)

3.2 The aim of this approach was to gather information on the
extent and nature of supervision practice and to inform potential
areas for further recommended action. It was agreed that the
fieldwork process would focus on the level of supervision
activity across the HPSS, what activities are currently going
well, the barriers to effective supervision, what evidence there
Is of appropriate training, policy guidance, and the effectiveness
of different models of supervision, and evidence for how

supervision improves registrants’ competence and practice.
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3.3 The benefits of the above approach were agreed by the Review

Groups as follows:

e A partnership approach would ensure that a clear service
based focus informs the review process and promotes
ownership of the review recommended action plan;

e Key informants will be directly involved in contributing to

the review;

e Best practice exemplars will be identified and presented to

inform enhancement of current supervision arrangements;

e Use of the Review Groups as a reference group to agree

and validate the findings of the review and proposed action;

e The review objectives can be achieved in the tight

timescale;

e The approach can provide focus that may continue beyond

the life of the project.
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SECTION 4 - INTERVIEW ANALYSIS

4.1 This section will provide a thematic overview of the main
findings drawn from the interviews, with a particular focus on
the barriers to establishing and sustaining supervision, as well
as the enabling factors for effective supervision. Directors of
Nursing were consulted regarding the review methodology and
project plan, as well as the communication process to be
followed throughout the review (see Appendix 3). Each of the
eighteen HPSS Directors of Nursing agreed to be interviewed,
either on a one-to-one or group basis. The majority preferred a

group interview that included their senior team.

4.2 The full questioning framework followed in each interview is
provided in Appendix 4. Each interview was undertaken by Bob
Brown (Senior Professional Officer), recorded and transcribed
verbatim by the interviewer. Having been transferred from the
tape to a Microsoft Word document, the file was then sent to
the relevant Director to validate the content of the transcript. A
full question by question analysis summary is provided in

Appendix 5.
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Findings

Different models of supervision

4.3 Interviews with senior nurses suggest that HPSS Trusts
recognise a wide range of learning, support and professional
development activities, each of which were said to fall under a
‘supervision’ umbrella term. These include, formal clinical
supervision (one to one and group); informal clinical supervision
which might take place at the bedside, at a team meeting, or in
the staff room; professional and managerial supervision; peer
and clinical support supervision; action learning; mentorship,
staff induction and development programmes; problem based
learning; critical companionship; and through maintaining a

reflective journal/diary:

‘We use a multi-method approach to supervision,
including one to one and group, action learning,
mentorship and preceptorship, away days, ‘live issues’
model, ward managers steering group approach and
strategic planning i.e. through a reflective strategy

group’.
(Trust C)

‘Our methods include one to one and group clinical
supervision, action learning, critical companionship,

reflective diaries and problem-based learning. In our
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experience a multi-method approach that recognises
diversity of interest, works best’.
(Trust A)

Defining Clinical Supervision

44 When asked to define clinical supervision, from their
organisational perspective, around half of Trusts were working
with the traditional definition of clinical supervision (similar to
those offered earlier in this report). Some Trusts follow no
definition and have not been successful in establishing
extensive supervision, while other Trusts have moved away
from the term clinical supervision, and now favour terms such
as ‘critical inquiry framework’ to recognise the breadth of
activities that come under an organisational framework for

learning, support and development.

‘We define clinical supervision as a range of processes
aimed at supporting practitioners to deliver safe and
effective care for clients within a clinical governance
framework. It is aimed at improving standards of care
being delivered, while identifying weaknesses in
practice, as well as risks that clients or staff are exposed

to'.
(Trust J)
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Organisational framework and policy

45 When asked about the level of robustness regarding
supervision as part of a wider organisational framework for
learning and development across the organisation, several
Trusts were clearly able to articulate and evidence this,
whereas the majority are working to address this. Around one
third of Trusts however, appear to be somewhat behind in
terms of an apparent lack of organisational impetus around

supervision activity.

4.6 Itis clear from the interview analysis that there is wide disparity
regarding the development of policy for supervision activities.
60 percent of Trusts either have no operational policy for
clinical supervision, or introduced one ‘years ago’ and this may
or may not be functional. Some Trusts are currently revising
their guidance on clinical supervision, while others are focusing
their attention on a framework of supervision activities,
embedded within a broader strategic directive set by the

Director of Nursing.

‘We have a trust policy from seven years ago, which
now has to be updated to reflect the range of
supervision activities’.

(Trust E)
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‘We are currently developing our clinical supervision
policy, as part of a learning and development framework

that includes a focus on clinical support’.
(Trust M)

‘All of these activities are underpinned by the Nursing

and Midwifery Research and Development strategy’.
(Trust Q)

4.7 Evidently there is a need for regional direction to ensure there
is both a corporate and operational understanding of clinical
supervision as one of a range of possible supervision models
offering support, learning, contributing to practice development
and linked corporately to the organisational governance

infrastructure.

Leadership

4.8 Skilled leadership is often considered to be an essential
prerequisite for facilitating and driving clinical supervision
successfully. This study would suggest, however, that in around
25 percent of Trusts, there is no designated leader for this
work. In the remainder of Trusts, supervision activities are
being led either singly by the Director of Nursing, through a
specialist role such as a Practice Development
Facilitator/Clinical Education Facilitator, or by a specific team,

such as a Nursing and Midwifery Development Team.
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Numbers undertaking supervision

4.9 Regarding the number of staff said to be undertaking one or
more supervision activities, the majority of organisations have
no accurate or complete method for monitoring this work,
whereas in a small number of Trusts there is a process in place
for collecting this important information on a routine basis. The
need to strengthen this process is therefore apparent, and will

increasingly be so as part of governance requirements.

Enthusiasm for clinical supervision

4.10 An open-ended question regarding levels of enthusiasm for
clinical supervision was asked, and opinion varied from limited
or mixed interest in a few areas to statements by the majority of
Trusts that there has been a renewed and growing eagerness
for this form of learning, support and development. It was of
interest to note that in some organisations, the term ‘clinical
supervision’ is no longer used, in preference for an awareness
of a wider range of activities that have supervision intent.
Terms such as ‘clinical support and learning’, a ‘framework for
critical inquiry’ or ‘methods of reflective practice’ are now being
used in some cases. The following quote is representative of
the experience in the small number of Trusts who are

successfully developing this work:
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‘My experience is that people welcome supervision
activities. A model of consultation allows protected time
for managerial and practice issues to be discussed in a
learning environment. The name, whether it is
supervision or consultation isn't important, it is the
process that counts. In the areas where it is not currently
successful, a supportive framework for these activities is
emerging’.
(Trust F)

4.11 There is concern in some areas that clinical supervision is
being seen as of less importance due to an increased emphasis
being placed on appraisal and the NHS Knowledge and Skills
Framework. It may therefore be that greater recognition and
awareness is required for how supervision activities can help a
practitioner to demonstrate their learning and development
individually as complementary to and integrated with appraisal
and continuous professional development processes, thus
promoting learning and development, as well as quality and

safety of care.

‘Roles are changing, services are modernising and staff
are responding to the challenge and recognising that
clinical supervision is a means of helping them to do this

effectively’.
(Trust L)
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Time for clinical supervision

4.12 The issue of ‘protected time’ is often perceived as a barrier to
establishing clinical supervision effectively. In some areas (30-
40 percent of Trusts), lack of time is seen as the main reason
for not implementing widespread supervision, and it is
suggested that a greater recognition of this requirement at a
policy and commissioning level is needed to assist Trusts to
move forward. It is interesting to note however, that a growing
number of Trusts are ‘getting on’ with this type of learning
activity without additional resource attainment because their
focus is on enabling all staff to recognise the value of
supervision as embedded in and essential to their everyday

practice:

‘Protected time isn’t an issue, people want to do this and
we have enabled a framework to be in place to help

them to do so — it is integrated in everyday practice’.
(Trust G)

4.13 There are a number of models of supervision across the HPSS
that do offer regular and protected time, such as in relation to
staff nurse induction and development programmes, specialist
roles such as in child protection, and in some areas of mental
health. It would seem however, that widespread awareness is
required at all levels of nursing to change the way many senior

nurses manage the issue of ‘time’ for supervision activity. To
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focus on the issue of ‘protected’ time is increasingly seen to be
inappropriate, and instead attention is being given, at least Iin
the areas where supervision appears more successful, to
facilitate a greater awareness of this as an essential activity and

to enable staff to use their time more effectively.

‘Rather than focusing on the barrier of protected time,
we are drawn towards developing new and creative
ways of learning that become accepted and embedded
In practice’.

(Trust C)

Evaluation of clinical supervision

4.14 Evaluation of clinical supervision models has been a topic of
much consideration in the literature, however much of the focus
has been on evaluating the process of the supervision
experience, rather than on the outcomes of this in relation to
improving practice. Another area receiving insufficient attention
to-date has been the lack of evaluation on the connection
between preparation for supervision and an effective
supervision experience, as well as little attention being given to
competency monitoring that would help to ensure that
supervisors and supervisees maintain up-to-date skills in this
area. When Directors were asked whether or not clinical
supervision had been evaluated in their Trust 50 percent had

no or very limited evidence of evaluation to offer. A few Trusts
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have audited models of supervision and process evaluated
other activities such as action learning, problem-based learning
and critical companionship, however it was openly
acknowledged that in most cases an evaluation strategy for
supervision activities is only beginning to be established. One
Trust has undertaken a lot of work in this area and created an
evaluation framework to monitor the range of supervision
activities they offer. This approach has been in place for several
years and would provide a useful approach for other Trusts to
utilise, as it is clear a lot of regional direction is required in this

important area.

‘Our action learning sets are being process evaluated,
however as a result of this review we hope there will be
recognition and guidance on developing a framework for
evaluating the impact of action learning and other

models of supervision'.
(Trust A)

Training for clinical supervision

4.15 Preparation for undertaking clinical supervision has tended to
be through a programme delivered by the in-service education
providers, with around 60 percent of Trusts utilising these short
programmes to train supervisees and supervisors. There
appears to be recognition, however, that these programmes

alone do not adequately prepare registrants for undertaking
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clinical supervision, and it has become apparent that more
creative and integrated approaches to preparation for
supervision are required than those currently available

regionally:

‘We use the in-service approach and as far as |
understand it, training has been positive, but overall
there are serious gaps about training and the promotion

of clinical supervision among the services'.
(Trust O)

‘The in-service training approach is somewhat narrow
and hasn’'t moved on from many years ago. It needs to
focus more on developing reflective practice, supporting
and enabling people as they embark on supervision and

for a period of time after this as they develop their skills’.
(Trust D)

4.16 Around 40 percent of Trusts are recognising the importance of
providing practitioners with a range of training opportunities and
in line with the growing number of supervision models on offer.
Both universities offer post-graduate facilitation in learning
modules, the RCN Practice Development School has been
introducing the concepts relevant to practice development,
including facilitation, for a number of years. Some Trusts are
providing in-house supervision and facilitation training and

ensuring this is part of leadership development programmes.
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Analysis of the Trust interviews reflects the fact that training for
supervision should not be time-limited to the preparation stage,
thus opportunities for training in practice and for developing the
wide-ranging skills of various supervision activities over time
are recognised and should be encouraged. An increase In
opportunities for accredited training, linked to individual portfolio
development and which monitor competence for undertaking
supervision throughout a registrants career could provide the
kind of innovation required. This would offer the range of
opportunities a number of senior nurses have been advocating
regarding ways of ensuring supervision activities become
embedded in practice, as a means of contributing reflective
evidence that would then be used by a practitioner as part of

their ongoing appraisal.

Recording supervision sessions

4.17 When interviewees were asked what records were kept to
evidence the range of supervision taking place, e.g. proformas,
and action plans etc, the majority of Trusts either had no record
or were depending on the use of a record that was part of a
supervision policy introduced some time ago. In around 40
percent of Trusts however, there is a record in place for one or
more activities, and this may be used for evaluation or
monitoring purposes. While there it limited evidence regionally

to show how supervision records display an audit trail from the
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supervision experience to a generated improvement in practice,

this is the intended outcome for most Trusts.

‘There is a gap between the final supervision action plan
and the communication of this to managers, and lack of
a mechanism to deal with ways of working in a focused

way on action plans’.
(Trust N)

‘We would welcome guidance on the formality and

content of records for supervision activities’.
(Trust 1)

Barriers to establishing clinical supervision

4.18 Trusts were then asked to indicate the ‘barriers’ they had
experienced when implementing clinical supervision. Many
barriers were offered and have been thematically analysed into

the following areas:

1. Negativity, cynicism, lacking acceptance and lacking

commitment to the concept of supervision.

2. Confusion and misunderstandings around what clinical

supervision is about.

3. No one leading or championing the process.
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4. No organisational framework, strategic direction or strong

value base for supervision activities.

5. The sheer number of nurses across an organisation who

would be required to avail of these opportunities.

6. Lack of a resource infrastructure to enable staff to engage
in supervision i.e. funding to protect time for work-based
learning, and the demands of service that make it difficult to

find time for supervision activities.

Barriers to sustaining clinical supervision

4.19 A wide range of barriers to ‘sustaining’ clinical supervision were
also offered in response to a separate question asking
interviewees to outline the factors that prevent them from
mainstreaming this activity throughout their organisation. These

have been thematically analysed as follows:

1. Lack of a big enough pool of experienced and well trained

supervisors/facilitators.

2. Increasingly integrated and cross-boundary working and
the potential impact of organisational re-structuring may

affect sustainability of these activities.
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3. Increasing expectations on experienced nurses to mentor,
teach, assess and supervise practitioners at a range of

levels.

4. Failure to evaluate supervision activities through not
creating a strong monitoring framework, and therefore not
fulfilling the need to prove through evaluation that there are

benefits to these activities.

5. Failing to recognise the importance of placing the wide
range of learning and development activities under a single

and well resourced organisational framework.

6. Lack of apparent value being placed on supervision
activities at a commissioning level, and the need for
appropriate funding streams if all forms of experiential

learning are to work alongside formal classroom learning.

7. Lack of continual and ongoing leadership, drive and

commitment.

Enabling factors for effective supervision

4.20 The final question invited Trust Directors and senior nurses to
reflect on the factors that enable supervision activities to work
effectively and become sustainable. This question was
particularly directed to those Trusts that are experiencing

success in one or more activities. A wide range of enabling
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factors for effective clinical supervision was offered, and these

have also been thematically analysed as follows:

1. Organisational commitment and gifted leadership.

2. Developed from the bottom up and driven from the top

down.

3. Having a clear vision that becomes a strategic plan and

supervision framework.

4. A strong professional value base that recognises the

usefulness of these activities.

5. A critical mass of people who have the skills in this way of

working and facilitation.

6. Integrated processes, flexibility of approach and working

across professional groups.

7. Specific strands of project work and a range of developing

tools and processes to underpin critical inquiry.

8. Modernising learning and building up the importance of

experiential learning and the time for these activities.

9. Reciprocity in that all involved understand and share the

benefits of supervision.
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10. Robust evaluation of the processes and outcomes of

supervision activities.

Conclusion

4.21 The findings of the eighteen interviews with senior nurses from
each Trust have provided a comprehensive and detailed
analysis of supervision experience, as it currently stands,
across the HPSS. This evidence was then scrutinised by the
Review Group, and combined with the workshop case-study
analysis that follows, to develop a set of Guiding Principles and
an Action plan, to be submitted to the DHSSPS for

consideration.
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SECTION 5 - CASE STUDY ANALYSIS

5.1 A workshop was held on 21%' August 2006, to enable service
colleagues to engage with the Review Group to share their
supervision activities and reach consensus on the factors that
enable effective supervision processes. The aim of the
workshop was to appreciate the best of what is currently
available across the HPSS on the subject of clinical supervision
(and related models of reflective practice that include support,
challenge and learning). The methodology gquiding the
workshop was one of an Appreciative Inquiry (Bushe, 1995),
which is about appreciating what is good in relation to

something and exploring this further.

“Appreciative inquiry, as a method of changing social
systems, is an attempt to generate a collective image of
a new and better future by exploring the best of what is

and has been”.
(Bushe, 1995 p. 14)

5.2 Appreciative Inquiry has its roots as a methodology in action
research and organisational development and is increasingly
used to understand change processes in relation to the
complexity of organisational systems, through encouraging
stakeholder engagement, in a way that brings people together
to develop practice in a specific area of concern. It is a
collaborative  approach that focuses on facilitating

organisational learning. The method followed at the workshop
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involved understanding the strengths of each model,
developing consensus regarding what is required to enable
each supervision activity to be successful, and to produce
‘statements of intent’ that could be used to inform future

regional work in this area.

5.3 The criteria developed by NIPEC to be used by Directors when
considering offering a model of supervision for the workshop is
contained in Appendix 6, as well as an overview of the
workshop programme (Appendix 3). Twenty-five submissions
were received from across Northern Ireland, with most Trusts
offering at least one model for consideration. These were
assessed against the set criteria by a group of Review Group
evaluators, and twenty-one models of supervision were then
invited to the workshop. At the workshop four broad models of
supervision activity were represented — one-to-one clinical
supervision, staff nurse induction and development
programmes, health visiting and child protection models and
action learning (further information is contained in Appendix 3
and examples of each of the above models are contained in
Appendix 7). The format of the workshop followed three cyclical
stages. In stage one each of the groups discussed the following
questions and fed back the work they had completed on flip

charts:

1. What works about this example of a model of clinical

supervision? i.e. what is effective
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2. For whom does it work? i.e. individuals, team, organisation
3. Why does it work?

4. In what circumstances? i.e. we were looking at context
here, such as the enabling factors and barriers to

implementation etc.

5.4 As the group fed back their discussion on the above questions,
an observer from each of the five groups noted key themes
from the feedback session. The group of observers met over
lunch to thematically analyse their notes and reached
consensus on the key themes that had emerged from the 1%
analysis cycle (see Appendix 3). The five groups then
reconvened to discuss the thirteen factors and produce a series
of ‘provocative propositions’ (statements of intent). Provocative
propositions (Hammond, 1998) are challenging statements of
goals developed in the Appreciative Inquiry process e.g.
‘Everyone in the organisation will understand everyone else’s

role regarding clinical supervision’.

5.5 Once each group had reached consensus on their statements,
the whole group met again to share feedback by reading out
their statements. Following discussion it was agreed that the
group of observers would negotiate a consensus on which
statements would be taken forward, as a means of informing

the next stage of the review. These were agreed as follows:
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- There will be a shared commitment to supervision in each

organisation.

- There will be an organisational framework that identifies

structures and processes for supervision.

- Every member of staff will engage in supervision activities

that demonstrate learning on and in practice.

- Organisations will develop a critical mass of skilled
facilitators to enable the operationalisation of supervision

activities.

- Individual champions of supervision activities will be

recognised, nurtured and enabled to take this forward.

- There will be appropriate organisational wide preparation

for engaging in supervision.

- Organisations should focus on the development and
valuing of workplace learning cultures that aim to facilitate

and develop person-centred care.

- At all levels within the organisation there must be strong
leadership and commitment for supervision, with clear lines

of responsibility and accountability.

- Development of robust monitoring and evaluation
frameworks to identify the benefits of supervision for those
involved and on the quality and safety of care will be a

priority.
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- Organisations and individuals will recognise the value of all
types of learning and development, recognising that
different situations require different types of learning (i.e. a

blended approach).

5.6 The above statements were then considered by the
Review Group in September 2006, and after comparing
these with the analysis of the interviews, a set of Guiding
Principles and Recommended Actions were developed
and reported on, at a consultative workshop with senior

nurses in October 2006.

42

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6495 of 11891
(11891 pages)



MAHI - STM - 102 - 6496

SECTION 6 - CONSULTATION WORKSHOP ANALYSIS

6.1 A workshop was facilitated by NIPEC on 27" October 2006 to
present to service colleagues the interview and case-study
analysis, and through a group work approach to discuss the
draft guiding principles and recommended actions that the
Review Group had produced as a result of this work. The
workshop was attended by forty-eight people and the majority
of Trusts were represented at Director of Nursing, senior nurse,

education facilitator or practice development level.

6.2 Following a presentation of the interviews and case-study
workshop analysis by Bob Brown on behalf of the Review
Group, participants attending focused on the following

questions in their groups:

1. Do the guiding principles and recommended actions seem

reasonable?

2. Having considered the guiding principles and
recommended actions, does there appear to be any

missing?

3. How easy would it be to implement the recommended

actions?
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Feedback from Groupwork

In response to the above questions, an intensive and wide-ranging
discussion was undertaken by those attending the workshop and is

summarised as follows:

6.3 It was considered important to share agreement on the
difference between a guiding principle and a recommended
action. A ‘Guiding Principle’ is a shared belief about something
that should be achieved, whereas a ‘Recommended Action’ is
the act(s) that must take place to ensure the guiding principle is

achieved.

6.4 There was widespread agreement that we should be using the
term ‘Supervision’ rather than Clinical Supervision, to reflect the
range of activities and responsibilities and thus highlight that
Supervision can have professional, managerial or clinical intent

and be undertaken using a wide range of approaches.

6.5 It was suggested that the Guiding Principles should be fewer in
number (eight had initially been offered), and not overly
prescriptive. Thus the onus is on organisations to find the ‘best
fit' for this range of activities in their locality, through interpreting
the guidance and actions in a meaningful and productive way. It
was agreed that the recommended actions should have clear
focus by stating what is required and be targeted at specific

groups.
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6.6 Emphasis is clearly placed on creating an organisational
infrastructure for supervision activity, as part of a growing
learning and development culture in each area, and facilitated
by champions of supervision who display strong leadership
qualities in this area, and through doing so, help registrant
nurses to value this experience much more. Clearly, individual
registrants have a personal responsibility to seek out
opportunity for supervision, particularly when a strong

infrastructure is in place.

6.7 There was concern about the practicalities of a recommended
action that suggests supervision must be mandatory and that
‘every nurse has the equivalent of 1-2 hours of supervision
experience at least quarterly’. It was generally agreed that the
focus should be on ensuring that a modernised approach to
supervision activity is part of each organisations infrastructure,
embedded in practice through strong leadership and facilitation
and valued over time as essential by every registrant nurse.
Employers and registrants have a shared responsibility to
ensure effective supervision is available for all. Opportunities to
fully integrate supervision with appraisal as an ongoing learning
process and through individual career planning should help to

emphasise and develop this ethos.

6.8 Monitoring of supervision activity across each organisation and

Implementation of a robust and systematic evaluation process
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Is seen as crucial, and must be linked to internal governance
mechanisms and accountability review. It was agreed that
emphasis must be placed on ensuring that supervision activities
are evaluated in a range of ways, including the impact of
training, on competence, quality of the supervision experience
and the resulting impact on individual development,

performance and ultimately quality and safety of care.

6.9 There was widespread agreement that to receive the attention it
requires regionally, supervision needs to be accepted and
embedded in the DHSSPS and HSSA/Trust performance

management framework as a Priority for Action target.
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SECTION 7 - RECOMMENDATIONS AND CONCLUSIONS
Context

7.1 This section provides recommendations for future supervision
activity, by offering a series of Guiding Principles and an Action
Plan to assist the establishment of effective models of
supervision across nursing in the HPSS. As a result of the work
of the Review Group, through carrying out interviews with
senior nurses in every Trust, facilitating a case-study workshop
of ‘best-practice models’ of supervision, and a consultation
workshop with key stakeholders to create the action plan for
approval, a modernised definition for supervision will also be

offered.

7.2 As noted in the previous section, the Review Group understand
a ‘Guiding Principle’ to be a shared belief about something that
should be achieved, whereas an ‘Action’ is the act(s) that must

take place to ensure the guiding principle is achieved.

7.3 In recent years there has been increasing recognition of the
role of supervision in health settings throughout the UK,
Supervision, when effective, remains a pivotal activity in
delivering safe and efficient services, is central to workforce
development across professional disciplines, and to the
retention of skilled staff. In response to the Victoria Climbie
Inquiry Report, for example, the Commission for Health

Improvement included supervision and support as one of the
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eleven core self-assessment areas for clinical teams. Similar
requirements exist within the National Service Framework for
Children, Young People and Maternity Service (Department of
Health 2004), which states:

‘High quality supervision is the cornerstone of effective
safeguarding of Children and Young People and should
be seen to operate effectively at all levels within the

organisation’
(NSF, p. 170)

7.4 In Northern Ireland, the report of the McCleery Inquiry (EHSSB,
May 2006) highlighted concerns about the operational structure
of the Trust concerned, in terms of clinical governance, line
management and professional accountability. The report cited
clinical supervision as an area where they considered confusion
or ambiguity to have been in evidence. The inquiry panel
recommended that all policies and procedures should provide
for a robust system of monitoring and evaluation and
demonstrate how this will relate to clinical governance
arrangements. This included clear identification of responsibility
for putting in place a written policy to introduce and maintain

clinical supervision for nursing staff.

7.5 Other contextual drivers for more effective supervision include
the increasing move towards integrated service delivery which

sees closer working between, for example, nursing and social
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care professionals when undertaking assessments for earlier
discharge, and community care assessment that impacts on
continuing care policy, in relation to, for example, free nursing
care. Supervision is crucial in supporting and quality assuring
such assessments, and when undertaken effectively, can
enable staff to manage changes, negotiate extended roles and

work with confidence in integrated settings.

7.6 Other drivers for supervision include a growing spotlight across
disciplines on supervision, focus on workforce development,
employer liability for duty of care to staff under stress and
increased expectations from newly trained staff for good
supervision. It has also become clear as a result of this review
that while effective resource management is important as a
means of ensuring staff have an opportunity for regular and
effective supervision, the most important implementation factor
relates to the need to change staff mindsets around the
importance of supervision as integral to their day-to-day work
and complementary to their ongoing personal and professional
development. Supervision should therefore be something that
every nurse requests and can access through a clearly defined
organisational infrastructure for learning and development that
offers a range of supervision models and contributes to
individual appraisal. Finally, for supervision to be effective, it
must be located within an overall performance management
framework, and linked to competency and clinical governance

systems.
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Introduction to Guiding Principles and Action Plan

7.7 As a result of the extensive fieldwork, case study analysis and
consultative feedback, the Review Group has agreed a
modernised definition, set of Guiding Principles and an Action
Plan in order to achieve effective Supervision systems across
the HPSS.

7.8 The following modernised definition for Supervision (adapted
from the NHS Management Executive definition, 1995) is
offered by the Review Group, and should be used to underpin
the implementation of future supervision activities across the
HPSS:

‘Supervision is defined as a process of professional
support and learning, undertaken through a range of
activities, which enables individual registrant nurses to
develop knowledge and competence, assume
responsibility for their own practice, and enhance

service-user protection, quality and safety of care’.

7.9 The following Guiding Principles and Action plan are presented,
as a means of influencing effective supervision systems of the
kind discussed above. They highlight four areas of

responsibility and accountability — at a regional level,
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organisational infrastructure level, Executive Director of Nursing

and individual nurse level.

SUPERVISION GUIDING PRINCIPLES

1. A Regional Standard for Supervision should reflect a
modernised definition, recognise diversity of approach and
include key infrastructure components outlining

documentation, monitoring and evaluation requirements.

2. Organisations should implement effective arrangements to
meet Supervision, based on the Regional Standard in place,

as part of their governance systems.

3. The Executive Director of Nursing should provide the
professional leadership for Supervision within the

organisation.

4.  All registered nurses should recognise their responsibility and
professional accountability for undertaking Supervision, as

integral to their day-to-day practice.
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SUPERVISION ACTION PLAN

A Regional Standard on Supervision will be
developed to include a modernised definition and
to a innovative

refer range of current and

approaches.

A framework based on the Regional Standard for
Supervision will be developed and implemented in
embedded  with

every organisation and

governance systems

Responsibility for Supervision will be invested in
the Executive Director of Nursing, who will report
to Trust Board annually on Supervision monitoring

and evaluation activity.

Supervision activity should complement appraisal
and performance review processes for all

registrant nurses.

Timescale April
2007 -
Responsibility
DHSSPS

Timescale
March 2008 -
Responsibility
Executive
Director of
Nursing

Timescale
March 2009 -
Responsibility
Trust Chief
Executive

Timescale
March 2008 -
Responsibility
Executive
Director of
Nursing
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(vii)

(viii)
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Service and education providers will review the
quality of training and ongoing development for
Supervision activity, based on the Regional

Standard, and will modernise this accordingly.

Organisations must address capacity building to

implement the Regional Supervision Standard.

Documentation for Supervision activities must be
developed and implemented for recording and

evaluation purposes.

Robust monitoring and evaluation strategies must
be developed and agreed, to demonstrate

effectiveness of the Regional Supervision

Standard and its impact on quality of care.
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Timescale
March 2008 -
Responsibility
DHSSPS

Timescale
March 2008 -
Responsibility
DHSSPS,
Trusts and
Education
Providers

Timescale
October 2007 -
Responsibility
DHSSPS

Timescale
October 2009 -
Responsibility
Executive
Director of
Nursing
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Summary conclusions from the Review Group

7.10 This review has provided a robust and systematic evaluation of
a range of supervision models across nursing in the HPSS in
2006. A wide range of barriers to and enabling factors for
effective supervision has been identified, as well as a concise
and targeted action plan for future development work in this
area. This report builds on the work undertaken by the
DHSSPS in 2004 when offering recommendations for ‘clinical

supervision’ in mental health and learning disability nursing.

7.11 The Review Group have offered a set of Guiding Principles and
an Action Plan that we believe offers clear guidance for those
planning a ‘Supervision framework’ in the re-structured HPSS.
It is crucial to see supervision as integral to and embedded
within an organisational learning culture that recognises the
complementary nature of supervision, alongside learning and
development, performance management and through
influencing a care system governed by patient safety and

continually improving practice.

7.12 1t is clearly recognised that the term ‘Supervision’ within the
professional context, in differing from the supervision of work
activity, includes a wide range of activities and approaches that
have a ‘supervision’ impact, such as action learning, individual

and team supervision, reflective learning groups, critical
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companionship, professional, managerial and peer supervision.
Rather than being restrictive to the use of specific models,
those planning supervision are challenged to recognise the
diversity of approach required, so that individual nurses not only
have a choice, but can identify with a strong and supportive
organisational infrastructure that advocates a shared
responsibility for this work, and builds confidence in individual
processes. This also requires organisations to establish a
robust system for monitoring supervision activity and evaluating
its effectiveness in terms of patient safety and continuous

Improvement to nursing care across a range of levels.
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Appendix 1. NMC Guiding Principles for Clinical
Supervision (March 2006)

The NMC supports the principle of clinical supervision but believes
that it is best developed at a local level in accordance with local
needs. The following set of principles has been defined, which the
NMC believes should underpin any system of clinical supervision that
Is used:

- Clinical supervision supports practice, enabling registrants to
maintain and improve standards of care

- Clinical supervision is a practice-focused professional
relationship, involving a practitioner reflecting on practice
guided by a skilled supervisor

- Registrants and managers should develop the process of
clinical supervision according to local circumstances. Ground
rules should be agreed so that the supervisor and the
registrant approach clinical supervision openly, confidently
and are aware of what is involved

- Every registrant should have access to clinical supervision
and each supervisor should supervise a realistic number of
practitioners

- Preparation for supervisors should be flexible and sensitive to
local circumstances. The principles and relevance of clinical
supervision should be included in pre-registration and post-
registration education programmes

- Evaluation of clinical supervision is needed to assess how it
influences care and practice standards. Evaluation systems
should be determined locally.

The NMC supports the establishment of clinical supervision as an
iImportant part of clinical governance and in the interests of
maintaining and improving standards of patient/client care.
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Appendix 2. Review Group Membership
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Position

Hazel Baird

Executive Director of Nursing, Homefirst HSST
Project Chair

Phelim Quinn

Director of Nursing, Regional Quality Improvement
Authority

Pat Patten Council Lay Member, NIPEC
Phil Mahon Director of Healthcare, Foyle Trust
Mary Burke Senior Manager/Education Facilitator, Craigavon

Area Hospital Group Trust

Brendan Mullen

Director of Mental Health and Learning Disability,
Ulster & Community Hospitals Trust

Paula Forrest

Practice Development Facilitator, Royal Belfast
Hospital for Sick Children

Maurice Devine

Nurse Consultant, Learning Disability, Down and
Lisburn Trust

Kathy Fodey

Nursing Officer, DHSSPS

Sharon Barr

Community Nursing Manager, North and West
Belfast Community Trust

Tracey Lupari

Child Protection Nurse Specialist, Homefirst HSST

Geraldine
Connolly

Primary Care Facilitator, SHSSB

Anne Canning

Education Manager, Educare

Avril Redmond

Clinical Education Facilitator, Belfast City Hospital

Wendy Megatrrell

Training & Operations Support Manager,
Fourseasons Health Care

Janice Smyth

Deputy Director, RCN

Paddie Blaney

Chief Executive, NIPEC

Bob Brown Senior Professional Officer, NIPEC
Lesley Senior Professional Officer, NIPEC
Barrowman
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Appendix 3: Review methodology, project time-table
and communication process

The methodology gquiding the review process was informed by
Appreciative Inquiry (Bushe, 1995). Three main fieldwork
components were undertaken.

Stage One: The first stage involved undertaking structured one-to-
one or focus group interviews with senior nurses to explore the
experience of supervision across the HPSS, and through a focus on
the following:

- What level of activity is in place?

- What is currently going well?

- What are the barriers to effective clinical supervision?

- What would help to ensure clinical supervision goes well every
time?

- What evidence is there of training, policy guidance, and the
effectiveness of different models of supervision?

- What evidence is there that clinical supervision improves
nurses’ competence and practice?

Stage Two: The second stage involved facilitating a case-study
workshop to consider the effectiveness of a range of supervision
models. The aims of the workshop were to appreciate the best of
what is currently available in N.I on the subject of supervision (and
related models of reflective practice that include support, challenge
and learning)

The method used at the workshop involved:

1. A grounded observation of the ‘best of what is’

2. Collaboratively articulating through exercises in vision and
logic, ‘what might be’

3. Developing consensus and obtaining consent of those in the
system to ‘what should be’

4. Collectively experimenting with ‘what can be’ (Bushe 1995, p.
15)
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The following people attended the workshop and took part in group
work according to the following areas of interest:

Area 1 — One to One models of Supervision

Sharon Dunn and Shirley Forsythe — Role Supervision — Royal
Victoria Hospital

Bernadette Gribben — Critical companionship — Royal Group of
Hospitals Trust

Mary Charlton and Mary McShane — Specialist Practice Clinical
Supervision — Belfast City Hospital Trust

Damien Brannigan — Mental Health Supervision — Ulster and
Community Hospitals Trust

Area 2 — Staff Nurse Induction and development programmes

Judy Houlahan and Margaret Murphy — Clinical supervision
development programme — Foyle Community Trust
Suzanne O’'Boyle — Staff Nurse Induction and development

programme — Mater Hospitals Trust

Mary Burke — Rotational programme — Craigavon Area Hospital
Group Trust

Anne-Marie Tunney and Jean Lennox — Staff Nurse Development
programme — Causeway Hospitals Trust

Area 3 — Health Visiting and Child Protection models

Roisin Toner and Julie McConville — Craigavon & Banbridge
Community Trust

Denise Kerr — Homefirst Trust

Angela Boyle and Frances Donovan — Down and Lisburn Trust
Caroline Goldthorpe and Debbie McCormack - Armagh and
Dungannon Trust

Area 4 — Action Learning

Margaret Devlin — Cardiology Set — Royal Victoria Hospital
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Carol McCorry — Ward Managers Set — Craigavon Area Hospital
Group Trust

Annetta Quigley — Action learning in Coronary Care — Sperrin and
Lakeland Trust

Rita Devlin — Problem-based Learning model - Ulster and
Community Hospitals Trust

Vicky Toner and Teresa McCann — PD Action Learning Sets — Newry
and Mourne Trust

Carolyn Kerr and Geraldine McKay — Action Learning Sets — United
Hospitals Trust

The workshop was facilitated by the following people:

Bob Brown, Senior Professional Officer, NIPEC

Lesley Barrowman, Senior Professional Officer, NIPEC
Kathy Fodey, Nursing Officer, DHSSPS

Brenda Creaney, Directorate Manager - RBHSC

Wendy Megarrel, Training & Operations Support Manager,
Fourseasons Healthcare

The process engaged in was as follows:

Cycle 1. Each of the groups discussed the following questions and
fed back the work they had completed on flips charts

- What works about this example of a model of clinical
supervision? i.e. what is effective

- For whom does it work? i.e. individuals, team, organisation

- Why does it work?

- In what circumstances? i.e. we were looking at context here,
such as the enabling factors and barriers to implementation
etc.

Cycle 2: As the group fed back their discussion on the above

guestions, an observer from each of the five groups noted key
themes from the feedback session. The group of observers met over
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lunch to thematically analyse their notes and reached consensus on
the key themes that had emerged from the 1% analysis cycle.

Cycle 3: The five groups then reconvened to discuss the themes and
produce a series of ‘provocative propositions’ (statements of intent).

N.B Provocative propositions (Hammond, 1998) are challenging statements of
goals developed in the Appreciative Inquiry process e.g. ‘Everyone in the system
will understand everyone else’s role regarding clinical supervision’.

Once each group had reached consensus on their statements, the
whole group met again to share feedback by reading out their
statements. The observers then negotiated a consensus on which
statements should be taken forward and these were then analysed by
the Review Group and along with the interview analysis was used to
inform the first draft of Guiding Principles and Recommended
Actions.

Stage Three: This final stage involved facilitating a consultative
workshop with senior nurses from across the HPSS, to enable a
critical discussion to take place on the draft guiding principles and
recommended actions that had emerged from the analysis of Phases
One and Two. The following questions were addressed:

1. Do the guiding principles and recommended actions seem
reasonable?

2. Having considered the guiding principles and recommended
actions, does there appear to be any missing?

3. How easy would it be to implement the recommended actions?
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Clinical Supervision Review Group Work Plan

23 June 2006 1% meeting of the Review Group
Actions — Agree review methods
and discuss fieldwork interview
schedule/questioning content

»

\/ Continue e-mail correspondence with

Review Group to agree interview
guestions and criteria for Case

Studies
)

Undertake fieldwork (Bob Brown)
25 July 2006 Present fieldwork analysis to-date
— and discuss

Plan case study workshop (Selected
participants — date to be agreed —
August 06)

(Review Group — workshop likely to
take place in September/October 06)
25 August 2006 ¢ Present all interview analysis
] e Undertake case study workshop
analysis
e Agree all review findings
¢ Plan consultative workshop
format - all key stakeholders will
meet to validate analysis and
\/ draft action plans

\/ Plan format for analysis workshop

27 October 2006 Consultation workshop with key
stakeholders to discuss the above
analysis and recommended action
plan/guiding principles for future
HPSS supervision activity

9 November 2006 Review Group meet to agree the
recommended actions and guiding
principles and discuss the structure of
the review report.
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Communication Framework for the Clinical Supervision Review

1. Monthly meetings of the review group will take place at NIPEC
between June and November 2006.

2. The Review Chair has written to each Director of Nursing,
outlining the review and asking for their support.

3. A review group email has been set up to enable regular
communication between NIPEC and group members. This will
include the sending of agendas and minutes from meetings
and consultation on the project methodology and timeframe.

4. The progress of the review will be reported on the NIPEC
web-site and E-news.

5. As the review progresses, Directors of Nursing will be invited
to take part in telephone or face-to-face interviews, offer case
studies of good clinical supervision practice (according to set
criteria) and have representation at stakeholder workshops.
Communication regarding each of the above will be via email,
letter and telephone.

6. The findings of the fieldwork undertaken during July and
August will be consulted on with the review group and at a
stakeholder workshop in September/October. In addition to
face-to-face contact, the analysis of this information and
eventual agreement on findings and an action plan will include
e-mail correspondence.

7. The Review group will be invited to contribute to the final
report, which will be available on the NIPEC web-site and
forwarded to the DHSSPS in November 2006.
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Appendix 4: Interview Questioning Framework

1. How does the organisation define clinical supervision and
what activities come under the remit of ‘supervision’

2. Is there an organisational framework for supervision activities?

3. Who has led the implementation of clinical supervision across
the Trust?

4. Is there a supervision policy in the Trust — when was it
implemented, how effective is it in guiding organisational
iImplementation of clinical supervision and has its impact been
evaluated? Does the policy state that nurses ‘must’ undertake
clinical supervision, or do they have a choice?

5. Can the Trust provide evidence of the number of people
undertaking supervision and the regularity of this; length of
sessions etc? How many supervisors are there and how do
supervisees choose a supervisor? Are supervisees and
supervisors matched?

6. What is the level of enthusiasm for undertaking supervision
across the organisation? How do you believe clinical
supervision is viewed across your organisation by
supervisees, supervisors and others i.e. practitioners and
managers?

7. Is there protected time allocated for supervision? If yes, how
has time for clinical supervision been facilitated? If not, how
has the process been established?

8. Has the Trust evaluated supervision methods i.e. establishing
supervision, effectiveness of processes and outcomes — how
and what evidence is there of this i.e. on individuals and on
improving the quality of practice?

9. How are supervisors/supervisees and managers with
responsibility for supervision trained — has the impact of
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training been evaluated? Is there any feedback on whether
the training itself was appropriate?

10. What records are kept on supervision i.e. contracts and
written accounts of sessions, action plans from sessions — can
the Trust provide examples of how effective this is?

11. Has the Trust faced any barriers to ‘establishing’ supervision?
If so, what are these?

12. Has the Trust faced any barriers to ‘sustaining’ supervision
and enabling ‘effective’ supervision? If so, what are these?

13. What (if any) is currently going well as a method of
supervision in the organisation? What are the factors that are
enabling this to work well? Is there a particular group of staff
that it has been easier to establish clinical supervision for?
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Appendix 5. Interview Analysis Overview

Analysis of principles and interviews/focus groups with Trust
Directors of Nursing/Senior Nurses using the Questioning Framework
(1-13 below) and undertaken during July and August 2006.

The following question format was used. For each question, an
overview of the analysis follows

Q1. How does the organisation define clinical supervision and
what activities come under the remit of ‘supervision?’

Interview analysis indicates that Trust definitions for clinical
supervision fall under three main areas:

No definition for clinical 25% of Trusts have not defined
supervision is being used clinical supervision

A traditional definition for clinical | 50% of Trusts have followed this
supervision has been in place for | approach

some time
More modern approaches to 25% of Trusts have moved
supervision are reflected in beyond a definition for clinical

definitions other than for clinical supervision and focus on defining
supervision e.g. action learning other approaches to learning and
development e.g. critical inquiry,
clinical support and learning

The range of activities that fall under a broad definition of clinical
supervision are widespread and include:

Formal clinical supervision (one to one and group)
Informal clinical supervision

Professional supervision

Managerial supervision

Peer supervision

Clinical support supervision

Professional group meetings

Team meetings

Action learning
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Mentorship

Problem-based learning
Critical Companionship
Reflective diaries

Staff nurse induction and development programmes

Q2. The level of robustness of organisational frameworks for
supervision activities would appear to fall into one of three

groups, as follows:

Organisational wide framework

Several Trusts (5%) have
established a framework that
ensures a range of supervision
activities are in place.

Recently addressing the
importance of implementing
effective supervision frameworks

Around 65% of Trusts are
working to develop an
organisational framework for
supervision activities that
encompass a range of models

Appears to be somewhat behind
in terms of an apparent lack of
organisational impetus around
supervision activity

Around 30% of Trusts would
appear to fall into this category

N.B. An organisational framework for supervision activities
could be defined as a ‘clearly articulated and strategically
focused organisation-wide approach to supervision, which is
well established and has at least displayed emerging evidence

of effectiveness’.
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Q3. Who has led the implementation of clinical supervision

across the Trust?

The level of leadership in each Trust to establish and sustain
supervision activities falls into four categories, as follows:

No obvious leader for supervision
activities

25% of Trusts

Being led by Director of Nursing

25% of Trusts

Being led by Senior Nurses and
Practice Development/Clinical
Education Facilitators

25% of Trusts

Being led by a specific team i.e.
Trust Nursing and Midwifery
Development Team

25% of Trusts

There is general consensus that the Director of Nursing has
responsibility for leading clinical supervision, and this often involves
promoting the concept of supervision at Trust Executive and Senior
Management level, to gain support and feedback the impact of this
work, increasingly from a governance context. While no Trust
suggested that they were not interested in establishing clinical
supervision, it is concerning that in approximately 25% of cases,
there is no obvious leadership for this work.

Q4. Is there a supervision policy in the Trust?

The extent to which Trusts have an operational policy guiding clinical
supervision fell into the following five categories:

No clinical supervision policy

Approximately 20% of Trusts

Old policy, which appears to be
non-functional

10% of Trusts

Old policy that is/may be being
followed in some areas of the
organisation

30% of Trusts

Newly emerging clinical
supervision policy directive

20% of Trusts

No clinical supervision policy

20% of Trusts
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because guidance is focused on
other areas e.g. nursing strategy

It is clear from the above information that there is wide disparity
regarding the development of policy for supervision activities.
Evidently there is a need for a regional organisational review to
ensure there is both a corporate and operational understanding of
clinical supervision and related models of learning and development.

Q5. Can the Trust provide evidence of the number of people
undertaking supervision and the regularity of this?

There was an immensely variable response to this question, ranging
from Trusts that were unable to give any indication of the number of
nursing staff availing of supervision, to the other extreme when
numbers are carefully monitored. There were three categories to
summarise this as follows:

No numbers available to suggest | Approximately 25% of Trusts
how many staff are undertaking
supervision activities

Vague or incomplete information | 50% of Trusts
on the number of staff
undertaking supervision
Clarity on actual numbers 25% of Trusts
undertaking supervision activities

The above evidence suggests there is an urgent need for a robust
monitoring arrangement for supervision activity in each organisation.
Similarly, only a few Trusts were able to offer clear information on
how often staff undertake supervision and the length of these
sessions. A vague estimate suggests that for the majority of Trusts
10-20% of staff regularly avail of one or more supervision activities. In
one or two Trusts this figure may be closer to 40-50%.

Q6. What is the level of enthusiasm for undertaking supervision
across the organisation?

It has become evident from the responses to the above question that
while in some areas enthusiasm for clinical supervision is limited,
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mixed or sporadic, the majority of Trusts suggest that there has been
a renewed and growing interest in these activities in recent years. In
some areas, enthusiasm is building to the extent that staff are
requesting supervision, are placing a high degree of value on the
importance of this and increasingly accepting that supervision is
essential in any learning, development and governance culture. Two
points of caution however relate to concerns around the term clinical
supervision, to the extent that some Trusts are focusing their
attention on developing an overarching framework for ‘clinical support
and development’ or ‘critical inquiry’. Secondly, while Trusts in
general recognise the importance of clinical supervision as
contributing to performance review and Knowledge & Skills
Framework development, a number have indicated that staff are so
focused on appraisal that supervision activities are not being given
the emphasis they require. This is therefore an area requiring greater
awareness and promotion in a way that helps nurses to recognise the
importance of integrating the wide range of learning and development
activities available to them.

Q7. Is there protected time allocated for supervision?

The issue of protected time has long been the focus of much
contention among those responsible for establishing and undertaking
clinical supervision. The literature highlights the fact that for some,
clinical supervision is unsuccessful because it is not resourced
financially and therefore isn’t time protected. Others will argue that
time isn’'t as important a factor as developing an ethos for and
organisational understanding of clinical supervision that sees it as
part of everyday practice and underpinned by processes of structured
reflective practice.

Analysis from this question in the current review falls into the
following three categories:
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No protected time is given 40% of Trusts
because there is no resource
available for this

Protected time is offered to some | 40% of Trusts
groups
The focus is not on protected 20% of Trusts
time, but on facilitating time, thus
the focus is on valuing and
enabling processes of
supervision and embedding these
in practice.

Q8. Has the Trust evaluated supervision methods i.e.
establishing supervision, effectiveness of processes and
outcomes — how and what evidence is there of this i.e. on
individuals and on improving the quality of practice?

Evaluation of the impact of clinical supervision has also been the
focus of a wide body of national literature in recent years. Rarely
however is evaluation undertaken on whether supervision has a
positive impact on the quality and safety of clinical practice, as
usually the focus is on evaluating the process of supervision and on
individual learning and development.

The current review analysis suggests that there are four categories

that encompass the range of evaluation experience across Trusts in
Northern Ireland:
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No evaluation has been 30% of Trusts
undertaken
Clinical supervision processes 20% of Trusts

have been audited
Action learning has been process | 20% of Trusts
and outcome evaluated

Limited evaluation has been 20% of Trusts
undertaken, lacking any

robustness

Evaluation is embedded in 10% of Trusts

monitoring the impact of a
framework of supervision
activities

While evaluation of supervision activities is generally weak across
much of the HPSS, there is recognition of the importance of
developing a robust evaluation framework that assesses the quality of
supervision experience, impact on the individuals taking part, and on
the quality of care. Several Trusts have placed careful emphasis on
ensuring an evaluation component is built into their supervision work,
and are actively pursuing evidence that displays impact on practice
and performance. Despite this, it is doubtful whether any trust has
evaluated the impact of supervision activity on improving quality and
safety of care. Clear recommendations are therefore required to
develop this area of interest.

Q9. How are supervisors/supervisees and managers with
responsibility for supervision trained; is there any feedback on
whether the training itself was appropriate?

The issue of training and preparation for clinical supervision was of
great interest to senior nurses taking part in interviews, judging by the
number of occasions that concerns about the quality of this was
mentioned in discussions alluding to this and other questions.

It has become apparent that there are three categories representing
the experience of training and preparing for supervision:
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No training has been 20% of Trusts

commissioned

In-service Education provision 60% of Trusts commission this
A range of training through in- 40% of Trusts commission this

house, facilitation programme,
academic modules and practice
development school

While the majority of Trusts commission the traditional approach to
training for clinical supervision through their in-service education
contract, there are widely held concerns about the ability of this
programme to prepare practitioners for supervisor or supervisee
roles. Opinions vary from stating that surveys show staff in one Trust
felt inadequately prepared despite accessing this training, to views
that the training is narrow, lacking in depth and requires a creative
and modernised approach to delivery.

Increasingly staff from Trusts throughout Northern Ireland are
attending the RCN Practice Development school in addition to or
separate from undertaking the Postgraduate Diploma in Facilitation,
Learning and Development, which offers RCN Facilitator
Accreditation. These opportunities are relatively new and while they
are usually positively evaluated as learning experiences, it will be a
few more years before the impact of these programmes on the quality
of facilitating supervision activities will be recognised.

As noted earlier, evaluation of supervision activities across the HPSS
must include monitoring the effectiveness of facilitation or supervisor
roles and the quality/impact of training and preparations. It is also
likely that a recommendation is required that calls for a review of
current in-service provision in this area.

Q10. What records are kept on supervision i.e. contracts and
written accounts of sessions, action plans from sessions?

The maintenance of records in line with various supervision models is

possibly the weakest area across the HPSS. The following three
categories indicate the level of recording apparent at Trust level:
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No records are kept 30% approximately
The operational policy that has 30% approximately
been in use for a number of
years, offers guidance on
records, but there is limited
awareness of whether this is
followed

Records are in place and 40% approximately
regularly monitored for clinical
supervision and other activities
e.g. action learning

Given the lack of clarity around recording apparent during interviews
and guidance sought by some Trusts on how best to record
supervision activities, it is likely that a recommended action around a
minimum record will be offered as a result of this review. The above
figures are only approximates because often those being interviewed
could not indicate how robust recording approaches are in their
organisation, suggestive of a general lack of appreciation and
detailed monitoring. In future is it likely that Trusts will have to
maintain a clinical supervision record for every employee that sits
within the governance framework of the organisation.

N.B An analysis of questions 11-13 has been presented in the
main text of this report (pages 30-33).
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Appendix 6: Criteria for Case-study Submissions

Criteria followed by Directors of Nursing when considering
offering a case-study on ‘effective’ Supervision

1. Someone is ‘leading’ it locally, nurturing ownership
of/enthusiasm for this model of supervision

2. The process can be described locally, particularly the success
factors

3. The positive outcomes of this form of supervision can be
offered as evidence supporting an effective model

4. The process of supervision has been documented and
records are available to show this. There may be other
records that show an evidence trail for how supervision
impacts on personal and practice development i.e. action
plans.

5. This form of supervision has been established for a
reasonable enough time frame to enable others to identify the
success factors, issues and challenges that have been
overcome and impact of the process on individuals and
practice

6. There is evidence of investment in the development of those
involved i.e. supervisors/supervisees have been trained and
are continuing to learn and develop in different ways

7. There should be at least some evidence to indicate that this
form of supervision is working.

In selecting case studies we are aiming for exemplars of supervision
that offer experience in a range of settings and using different
models.
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Appendix 7. Case-study examples
Role Supervision in the Royal Group of Hospitals

The development of reflective practice strategies falls under the remit
of the Director of Nursing Research and Practice development and is
operationalised by the Nursing and Midwifery Development team.
The Developing Practice Manager has the role of monitoring and
guality assuring these activities.

Sharon Dunn has led the development of role supervision in the
Division of Medicine and Surgery in the Royal Victoria Hospital. Role
supervision offers an opportunity for a ward manager to engage with
their line manager is a process of critical inquiry into their role and
development of that role.

Role supervision offers high levels of challenge and support to ward
managers, encourages critical dialogue between the ward manager
and the supervisor which enables the individual to develop their own
learning, practice and personal development. The supervision
relationship is also developmental for the supervisor. Each individual
maintains their own record of the sessions which forms the basis for
evidence of development which will be maintained in the individual’s
personal portfolio.

Role supervision has been established for 18 months within the
Medicine and Surgery Division and has been seen to have a positive
outcome for those involved. Ward managers feel more supported in
their role and have displayed increased confidence in decision
making. These individual managers have also developed their skills
as facilitators through experiential learning with their line manager
who is an experienced facilitator and who is also in clinical
supervision examining her own practice. Some members have
developed further through undertaking the in-house ‘Facilitation in
practice’ module. Individuals evaluate the experience using the
critical inquiry framework.
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Supervision in the Ulster and Community Hospitals Trust
Mental Health Directorate

Dawn Heather White, Assistant Director, Mental Health is leading the
supervision model within mental health (Adults and Children &
Adolescent Mental Health Services) and monitors implementation
through meetings with the Senior Management Team and quarterly
reporting from these managers.

Damien Brannigan, Senior Manager and Professional Lead for
Mental Health Nursing within the Mental Health Directorate chairs the
monthly Mental Health & Learning Disability Senior Nurse Managers
meetings and the monthly Mental Health & Learning Disability
Professional Issues Forum.

The process is directed by a local policy. All community staff have
monthly supervision with their Line Manager. They also have access
to peer supervision through the monthly Professional Nursing Issues
forum. Supervision sessions are minuted, as are the forum meetings.
The arrangements have been in place for ten years.

One of the positive outcomes of the monthly supervision is that staff
no longer felt the need for separate quarterly professional supervision
as their professional needs were being met through both their
supervision with their Line Manager and attendance at the
Professional Nursing Issues forum. However, staff can request
professional supervision if they encounter a particular professional
Issue that they wish to discuss.

Other positive outcomes:
e Staff come prepared with an agenda

Attendance is good

Minutes are recorded

Actions are agreed and implemented

Development needs are identified and addressed both on an

individual and team/group basis

e Trends re. development needs or emerging issues are
identified.
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All supervision sessions are minuted and both supervisor and
supervisee keep a signed copy. The minutes include a summary of
discussion and any agreed action, which is then followed up during
subsequent supervision sessions. The Managers include a list of the
dates staff have engaged in supervision in their quarterly reports to
Dawn Heather White.

All community staff within Mental Health have engaged in monthly
supervision with their Line Manager since the teams were
restructured at the beginning of 1996. When a Trust merger took
place in 1998, the policy was then implemented with staff in the
Mental Health Day Hospital.

Training for supervision was commissioned by the Directorate from
The Beeches for several consultation days. All G Grades and above
are being facilitated in completing the Nurse Leadership Programme
which has an emphasis on reflective practice and practice
development.

Staff attend supervision routinely and are prepared to seek an
alternative date should they be unable to attend the timetabled
session. There are Supervision files for each member of community
and day hospital staff. As action is agreed at each session the
minutes would indicate that the actions are followed up and reviewed
during subsequent sessions. The Directorate has just drafted a
Supervision questionnaire to evaluate staff satisfaction with the
supervision arrangements and monitor adherence to the local policy.
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Group Clinical Supervision for newly qualified nurses on the
Rotational Programme at Craigavon Area Hospital Group Trust

As part of the Trusts recruitment and retention strategy a rotational
programme was developed for newly qualified nurses in October
2003. This programme was seen as a new and innovative way of
recruiting and retaining staff and one that would support the newly
gualified nurses’ individual personal and professional development.
This 12 month programme consisted of four 3 month placements
covering general medicine, general surgery, care of the older person
and a speciality of the individual’s choice.

Group clinical supervision was the model adopted to support and
facilitate the newly qualified nurse to develop as a safe, reflective
confident and competent practitioner. Group clinical supervision can
be described as a process, whereby nurses are brought together to
reflect on aspects of practice/professional issues in a secure and
confidential environment.

The newly qualified nurses on the rotational programme have a two-
hour workshop at the beginning of their rotational programme to
prepare them for group clinical supervision. They are given the option
as to whether they wish to participate in group supervision and to
date no-one has refused. Following agreement to participate a
contract is agreed between the supervisor and supervisee. Group
clinical supervision is guided by this contract which consists of ground
rules, time, dates, duration of session etc and these are revisited and
amended if necessary at the beginning of each supervision session.
The group meets approximately every 4-6 weeks for a 3-hour period.

What happens in a set?

Icebreaker

Review the ground rules

Feedback from actions undertaken from previous session
Decide who presents

Presentation of issues

Clarifying, enabling and reflective questions to the presenter
Identify actions
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e Review the learning
e Evaluation of clinical supervision session

The positive outcomes of this form of supervision can be offered as
evidence supporting an effective model:

e Nurses recognise the importance of reflecting on
practice/professional issues

e Practitioners take actions away from group clinical supervision

e Share experience of practice issues learning from each other

e Promotes safe accountable practice

e Develops individual confidence to deal with emergencies e.g.
cardiac arrest, anaphylaxis, infection control

e Develops knowledge

e Develops problem solving skills and leadership skills

e Improves communication skills

e Develops ability to question/challenge practice at ward level

e Develops ability to manage conflict

e Highlights additional training requirements

e Contributes to life long learning

e Values practice — identifying and building on what nurses do
well

¢ Identifies and exposes what nurses do least well

e  Supports personal growth and development

e Develops individual confidence and competence

e Enables nurses to meet PREP requirements

e Offers protected time for nurses to attend clinical supervision.

e Supported and approved by Director of Nursing & Quality,

Assistant Director of Nursing & Quality and Directorate
Managers

e Supported by a designated person to lead and facilitate group
clinical supervision

Nurses keep records of ground rules, personal reflections issues they
have presented and the actions they have identified and undertaken
from their presentations. This is recorded in their personal
professional portfolio
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The supervisor/facilitator keeps brief records on the following:

Ground Rules

Attendance

Ice breaker used

Issues discussed/presented

Actions identified

Feed back on actions

Additional training highlighted

Evaluation of session

Hopes, Fears, Expectations undertaken with nurses at the
beginning of their rotational programme, these are revisited
and reviewed at the end of the 12 months

Clinical Supervision commenced in October 2003 with 8 rotational
nurses on the first programme. To date we have had 38 Nurses who
have received group clinical supervision within the Trust through the
rotational programme. Evaluations have been carried out at the end
of each programme using semi-structured questionnaires. This is
evidenced through the positive evaluation of the programme from the
newly qualified nurses and the ward managers. The Trust has
retained these staff and there is evidence to suggest that they have a
wider range of knowledge and skills acquired from the range of
clinical settings they experience. These nurses are demonstrating
that they have been able to apply and transfer their knowledge and
skills to other clinical settings and there have been requests from
Clinical Service Managers/Ward Managers for placement of them in
particular wards/departments, as they are deemed more competent
and confident to work in speciality areas. Their individual confidence
and ability to question practice issues has been noted.
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Health Visiting Supervision in Craigavon and Banbridge
Community Trust

The Director of Elderly and Primary Care takes a strategic lead and
appropriately delegates through Iline managers the on-going
development and review of models of supervision across its nursing
disciplines.

The Trust health visiting team managers have developed this model
of supervision in partnership with the health visiting policies and
procedures group and in consultation with senior nurse managers.
The philosophy and benefits of supervision are embedded within
health visiting policies and procedures and through the induction
process of new staff.

This model has further influenced the development of supervision
models for other groups of staff in the Trust. The supervision process
Is described in detail within the relevant policies and procedures. All
health visitors have a personal copy of the supervision policy and
procedure and it is also available on the Trust Intranet.

The supervision procedures include specific standards on frequency
and content of supervision meetings. The Trust provides supervision
to health visitors using 4 methods:

Individual clinical supervision
Open door contact

Peer group mentoring

Audit of health visiting records.

Kolb’s experiential learning cycle (1984) is utilised to explore complex
iIssues during individual clinical supervision and peer group
mentoring. This model is utilised to promote reflective practice,
learning and to enable effective problem solving. Newly appointed
health visitors must undertake supervision twice weekly for the first
three months, and then monthly for three months, before continuing
supervision on a 2-3 monthly basis after that. Each of the stages may
be increased in length according to individual needs. Feedback from
staff would indicate that they place a high value on the supervision
provided.
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This model of supervision effectively provides an opportunity:

e For team managers to develop rapport and support staff

To encourage reflective practice and professional
development

To highlight good practice and give positive feedback

To encourage staff to comply with Trust standards

To identify training needs

To identify emerging deficits in practice at an earlier date in
order to agree a personal development plan with the staff
member.

The supervision procedure contains a number of profomas, which
reflect the different types of supervision offered and records of
supervision activity are retained by supervisor and supervisee. The
proformas are structured to include discussion and the
actions/outcomes required following supervision.

Supervision for health visitors has been integral to practice for many
years but the process was formalised in 2002 and updated in 2005.
The health visiting team managers have an induction programme
which includes training in supervision of staff.

Health visitors engage positively with this process and actively seek
out opportunities for supervision. Team managers have identified
faltering performance with individual practitioners and have been able
to put strategies in place to address issues.

Evaluation of supervision activity includes findings from audit reports
(2002, 2004) which indicate that health visitors felt that supervision
was supportive, allowed work related issues to be addressed and
positively impacted on their practice.
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Action Learning as an example of group supervision in
Causeway HSST

In May 2005, the Director of Acute Services identified that the
process of support provided for newly qualified nurses within the
acute sector required review and development. The Practice
Development Nurse was asked to develop a preceptorship
programme for newly qualified nurses coming to work in Causeway
Hospital. One aspect of this programme is the provision of action
learning as a form of supervision for newly qualified nurses. The
Practice Development Nurse continues to lead the project locally,
supported by Senior Managers within the Hospital.

Twenty-nine newly qualified nurses commenced a twelve month
preceptorship programme in January 2006. As well as having a ward
based preceptor, the Practice Development Nurse acts as Lead
Preceptor coordinating the process and addressing identified training
and development needs. This is carried out on a one to one basis
between newly qualified nurses and their Lead Preceptor. In
addition, bi-monthly, newly qualified nurses come together as a larger
group to attend in-house training sessions facilitated by specialist
nursing staff.

All newly qualified nurses were provided with a Personal
Development Portfolio at the outset of the programme and an
awareness session provided them with information on what to put into
the portfolio and how to format this.

The main success factor in the preceptorship programme has been
the establishment of action learning sets for the group. The larger
group has been broken down into four smaller groups for the purpose
of action learning. The Practice Development Nurse (who has
completed a Postgraduate Certificate in Lifelong Learning
(Facilitators Course) facilitates the action learning sets.

To date, a number of success factors and positive outcomes from
action learning have been noted. These are evidenced in the
following quotes from those undertaking action learning:
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o ‘| feel that the action learning set enables nurses to realise
that everyone has similar problems to deal with in nursing.
Having the ability to present these issues and attempts to
resolve them is quite satisfying”.

e ‘| really enjoy the action learning sets and learn a lot from
each session. | find the learning sets a great way of talking
through personal problems and helping other peers through
their problems. Really look forward to the learning sets”.

e ‘It is nice to discuss problems with other colleagues from
different departments and know it was all confidential. It also
helps to hear how others would cope in the same situation”.

e “Allows us as nurses to share common problems in
confidence. It makes me feel that | am not going through
certain issues alone”.

e “| was a bit nervous about presenting but the feedback was
helpful. | like the idea of learning from one another and
hearing/understanding other nurses experiences”.

e “It was good to hear others also had concerns — useful to
share your worries and get feedback”.

e “An excellent opportunity to discuss/liaise with other newly
qualified staff members and to share each others views and
experiences of the working environment. | feel it has provided
me with additional support and guidance as a newly qualified
nurse”.

The Practice Development Nurse as facilitator of the sets keeps
records pertaining to the action learning sets. These records contain
information on who presented at each session and what they
presented. These are kept confidential, as is all that is discussed
within the sets. There is an individual section within the newly
gualified nurses Personal Development Portfolio for written reflection
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prior to them presenting their own issue and for written reflection on
the experience of being a set member listening to others present.

Ward Managers have also commented on the success of the
programme and a process has been established to ensure that the
initiative continues for all newly qualified staff to the hospital. A
formal evaluation day will take place in January 2007 (at the end of
the twelve month period of preceptorship). This will be attended by
Senior Managers, Ward Managers, preceptors and preceptees and
will be facilitated by the Practice Development Nurse. This will give
everyone the opportunity to evaluate the success of the initiative and
to make recommendations for changes to current process. At the end
of the twelve month period of preceptorship, clinical supervision will
be provided on a one to one basis, organised at ward level.

Ward based preceptors have expressed an interest in action learning
for themselves both as preceptors and for their own work
environment. This demonstrates the positive impact that participation
by newly qualified nurses in action learning has had on the rest of the
work team.
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Action learning among a group of coronary care staff nurses in
Sperrin and Lakeland Trust

Action learning was adopted in Sperrin & Lakeland Trust, as a
method of enabling critical reflection among a group of staff nurses in
their new roles as lead coronary care nurses. Adopting an action
research methodology, the seven nurses and the senior nurse for
professional development became co-learners and co-researchers in
agreeing the following objectives:

e To identify nurses’ perceptions of the impact of action learning
on their learning and development

e To establish individuals level of critical reflection

e To identify the actions that emerged from participation in action
learning

e To identify any perceived barriers to individual's ability to
undertake action

e To identify the level of autonomy achieved/experienced by the

group

The action research methodology provided a systematic and rigorous
means of evaluation that complemented the cyclical process of action
learning. Moreover, reflective cycles of critical questioning, discovery
and action are central to both processes. Also the nurses were
already familiar with the techniques and the fundamental principles of
collaboration, negotiation and critical questioning that was created
through the unique researcher-participant relationship.

The process we engaged in involved 8 reflective sessions lasting 3
hours each, with the critical dialogue focusing on the impact of the
components of action learning on individual experience. A range of
evaluation evidence was collected, for example, through Values and
Beliefs clarification, use of visual arts, set evaluations, reflective
diaries and peer observation notes. In addition, the lead facilitator
used audio taped narratives and field notes from open ended
interviews written verbatim with co-researchers. As a result of an in-
depth evaluation of this experience, the following learning outcomes
became evident.
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There was evidence of:

* Increased openness & honesty among individuals with the set;

» Increased support for each other and for those whom we
worked with;

» Increased confidence as action learners and practitioners;

» Increased collaboration within and outside of nursing
responsibilities;

» Increased levels of reflection within the workplace and
individually;

» Increased skills in problem solving among the set;
» Increased focus on patient-centered care;

» Increased responsibility and accountability for decisions and
actions;

» Increased critical dialogue with other colleagues and
disciplines;

» Increased focus on involving patients in decision making about
their care.

Whilst all participants reported that their confidence had increased
significantly, this was interdependent upon how supported they felt
within the group. In turn, the level of support was dependent upon
disclosure from others, which only increased when others openly
declared their apprehension and vulnerability. Sustaining an
environment of mutual respect and collaborative working created
significant trust among participants that had not been experienced
before the meetings.

‘Reflection’ was accredited as having the most powerful impact on the
nurse’s learning and development. However, there were significant
differences between the levels of reflection that each experienced.
At its simplest, reflection caused all to think and to seek
understanding and meaning. Some valued the structure of using a
reflective cycle for solving problems on their own including its
application in various situations in their wider lives.
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Overall the findings reveal that action learning had a significant and
mainly positive impact upon the participants learning and
development. Challenges to the success of action learning include
facilitating time for the process, encouraging commitment, and the
potential for anxiety that can arise from in-depth and challenging
critical dialogue, a factor that can be a feature of the emotional impact
of the issues being discussed, and thus requires skilled facilitation.
However the majority welcomed this self-determining and
empowering form of learning, which supports the usefulness of
adopting action learning in future staff development programmes and
organisational initiatives.
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1.0

INTRODUCTION

The importance of effective supervision has been highlighted in reg,&; incident
C

inquiries such as the Lewis Review (2003), Murtagh Review (2005) an ery Report
(2006). The Quality Standards for Health and Social Care (DHSSPS ) and more
system for supervision
linical and Social

recently the Francis Report (2013), recommend that an effec
across Health and Social Care can help organisations mee
Care Governance Standards.

knowledge and competence, assume respong
quality, safety and service-user protection’ (NI

Nursing Supervision activities support regist

Nursin

processes suc

reflect on their practice and jpcRgas@sef-awareness
support the delivery of saggflan
encourage personal and
reflect on their kno
reflect on challengi
celebrate good practi

derpinned by reflective practice and is different from other
mance Management and Personal Contribution Framework

g Supervisign i

Annual Re . WIS recognised that there are a wide range of approaches to Nursing
Supervisg, of which can be considered under the following headings.
In I andover, a staff member discusses their new knowledge following an
Infection Prevention and Control (IP&C) training session and how to apply this

to their practice. Other staff can be influenced by this and also change their

must be formally captured and used to prepare for Nursing Supervision (formal
approach to Nursing Supervision)

v\ practice. Informal reflective activity (informal approach to Nursing Supervision)

al  You may then want to consider this in more depth during a formal supervision
session. This will enable you to explore further the implications, including the
challenges to implement and sustain change in a complex health care
environment. This formal supervision session is facilitated by a supervisor,
either during a 1:1 or in a group session. This enables you to reflect on and
evaluate practice and agree areas for development using a structured
approach. This process involves the development of a contract which enables
privacy and confidentiality between supervisee/s and supervisor; agreed ways
of working; through skilled facilitation. You then record your personal learning
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for your professional portfolio as evidence of your continuous personal
development and compliance with both the CNO and NMC requirements.

There are a range of recognised approaches to formal Nursing Supervision (Appendix
1).

Background
The Chief Nursing Officer (CNO) for Northern Ireland published two Standards f
Supervision in Nursing in July 2007.

Standard Statement 1

Supervision will contribute to the delivery of safe and effective care when = have
access to appropriate systems that facilitate the development wledge and
competence through a culture of learning by reflection.

Standard Statement 2

An organisational framework supporting effective | h and performance
management will ensure that supervision will become argffe [ to improve the safety
and quality of care.

Purpose
The purpose of the policy is to:

¢ outline how the CNO Standards are imp
outline supervision activities for Re r
provide Registered Nurses with gugdan
outline the role of supervisor
standardise the templates
CNO Standards

e outline how Nursing

the process of Nursing Supervision
eryfees
rding supervision activities in order to comply with

. arding Children is separate from but complementary to other forms of
. Further information is available from the DHSSPS Safeguarding Children
Sup8gisio®Policy for Nurses (2011).

gLES/RESPONSIBILITIES

0
The BHSCT will ensure that processes are in place to facilitate Nursing Supervision

?~

activities for all Registered Nurses. All registrants will make themselves aware of the
Nursing Supervision Policy and related information.

The roles and responsibilities of key individuals are outlined in Appendix 2.

4.0 KEY POLICY PRINCIPLES
Overarching Supervision Principles
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4.1.1 Registered Nurses will undertake a minimum of two, formal Nursing Supervision sessions
annually, beginning each year from 01 April.

4.1.2 A Nursing Supervision contract will be agreed between supervisee and supervisor
(Appendix 3).

4.1.3 Records of the Nursing Supervision sessions (Appendix 4) will be completed and retain
by the supervisee and supervisor. These should be maintained in either written
electronic format.

4.1.4 Where an issue of unsafe, unethical or illegal practice is identified, it will b
outside of supervision but supportively via appropriate BHSCT procedur
NMC Code.

4.2  Supervisors will:

4.2.1 Be working as a Registered Nurse for a minimum of one year.v

4.2.2 Complete the Nursing Supervision Self-Evaluation To dix 5). Areas for
development can be addressed through a variety of app
day workshop ‘How to become an Effective Su i
(CEC), through Facilitation and Leadership mggul

‘Developing Practice in Healthcare Pathway’
through experiential learning.

an be accredited through
rsity of Ulster Jordanstown or

4.2.3 Ensure that they have availed of two#Nursj upervision sessions themselves as per
CNO Standards.

4.2.4. Retain all Nursing Supervisio s for a period of 5 years in the location of work;
thereafter transfer to Humg cSUrcafl personnel file of the supervisor, as per BHSCT
1':9 [

Records Retention and D¢ c¥dule Policy (references L2, L27 & P42). Where the
supervisor is no longer an N@ployee of the Trust, all supervision records are relocated to
the main Human R rces p

4.2.5. Update supervigo
enable episgde

cordghn HRPTS or provide information to the appropriate person to
rded.

4.2.6 Provid & of actively undertaking the role of a Nursing Supervisor to their Line
-9

4.2.7_De str continuous professional development and continue to meet the

cies required as a Nursing supervisor. Nursing Supervisors will review ‘Self
ion Tool’ on a three yearly basis, utilising feedback from supervisees and their own
ervisor to demonstrate competence and address any areas for development.
Supervisees will:
.3.1 Identify a supervisor in partnership with their Line Manager.
4.3.2 Arrange Nursing Supervision sessions at least twice yearly with their identified supervisor.
4.3.3 Prepare for their Nursing Supervision session by completing a reflection on their practice

using a reflective tool (Appendix 6).
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4.3.4 Maintain a record of each Nursing Supervision session. This may be within their
professional portfolios (Appendix 4).

4.4 Record Keeping:

4.4.1 Registered Nurses should be mindful that all records are discoverable and of their
professional accountability with regard to the principle of confidentiality, ensuring
information is appropriately protected as per BHSCT Records Management Policy
http://intranet.belfasttrust.local/policies/Documents/Records%20Management%20Poli
pdf and DHSSPSNI Good Management Good Records www.dhsspsni.gov.uk/gmg

4.4.2 Patient/client records will only be accessed where necessary and completely a is

Where this happens, ethical principles and confidentiality apply.
5.0 IMPLEMENTATION OF POLICY \

5.1 Dissemination
This policy will be disseminated through Trust Directorate ct .

5.2 Resources
Supervisors who have identified learning and dev ds will attend appropriate
learning opportunities to prepare them for their rgle

All Registered Nurses will themselves require g m

year in order to undertake Nursing Supervigjo
A ‘Frequently Asked Questions’ Ieafle@xeveloped to support nurses (Appendix

f two supervision sessions each

7).

6.0 MONITORING
Monitoring of this policy h:
e Support, Improyvement nd  Accountability Framework (SIAF) by local

ward/departmengfar

cP with CNO Standards, from Directorates (generated from
HRPTS) are ' 0 Central Nursing & Midwifery Team to inform below reports:

i ol Review  Performance  Report (six  monthly),  where
p ievements are measured against Directorate Management Plans.
il. nualgswrance Report which is submitted to the Executive Director of Nursing and
CWgf Nu®ing Officer.
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9.0 APPENDICES /ATTACHMENTS

Appendix 1 Examples of Recognised Approaches to Informal & Formal
Supervision
Appendix 2 Roles and Responsibilities
Appendix 3 Example Contract for Supervision Sessions
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Appendix 4 Example Supervision Record Sheet
Appendix 5 Self-Evaluation Tool
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10.0 EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern Ireland &
ts A
full

1998), Targeting Social Need Initiative, Disability discrimination and the Human Ri
1998, an initial screening exercise to ascertain if this policy should be subje
impact assessment has been carried out.

The outcome of the Equality screening for this policy is:
Major impact []
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Appendix 1
(Page 1 of 3)

Examples of Recognised Approaches to Formal Supervision

Nursing Supervision is underpinned by reflective practice and is different from other procesggs
such as Performance Management and Personal Contribution Framework Annual Reviews. It
recognised that there are a wide range of approaches to reflect on your practice, which

be
considered under the headings of informal and formal. Whichever approach i ,
supervisor needs to ensure that they have the appropriate competence, knowledge,a s and

experience required to engage in the activity.

Reflective practice is the process of thinking about your own practice an anNgf otilers in a
structured way; this leads to new and better ways of working and helps you deglO® new levels
of knowledge and competence. You may find it helpful to use one of thg many refle®tive tools that
have been developed.

Examples used within nursing include:
Gibbs Reflective Cycle (1988)
John’s Model for Structured Reflection (2000)
Mezirow (1991) six stages of critical reflectivit

Rolfe’s Framework for Reflective Practice (

©
&
N

?\
R
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Appendix 1
(Page 2 of 3)

Formal approaches to support Nursing Supervision
(These processes are planned, structured and a record is always maintained)

Coaching is a partnership of equals whose aim is to achieve speedy, increased and
Coaching sustainable effectiveness through focused learning in every aspect of the client’s life.
Coaching raises self-awareness and identifies choices. Working on the client’s agenda, th
coach and the client have the sole aim of closing the gaps between potential and
performance (Rogers 2012).

Critical companionship is described as a helping relationship based on tru
Critical and high support, in which an experienced practitioner accompanies a le
Companionship | practitioner on a learning journey (Titchen 2001).

h allenge
eXMgrienced

Management Supervision is normally facilitated by your Line Manager. It
Managerial relationship applicable to all grades of staff working within theggervice, concerning the
Supervision accountability and responsibility for work carried out and j CIME of support,
learning and performance review’ (Kadushin 1992).

Mentoring is achieved through a process of re
Mentoring and takes place over a period of time. The pWDONKO ntoring process is to enable you

to recognise your own skills and capabjiffies g Mgximise the development opportunities
available to you e.g. with a nursing stydeRk and ange

fidence as an autonomous professional, refine

Preceptorship skills, values, attitudes z and to continue on a journey of lifelong learning
(adapted from Depart H), 2010).
Refers to group g together to review and reflect on practice issues. This may
Professional include reviewing lationships, appraising the outcomes of nursing practice(s) and
Supervision take ady, e of thAgpportunities for wider learning.

. Thigis\g negotiited period of supervised practice, with agreed learning and competency
Supervised es being assessed at the end of the supervised practice to see if you can
Practice for ou have the necessary knowledge and competence. If you have not demonstrated
Competency

Development

Clinical supervision has been defined as ‘a process that promotes personal and professional
One to One P development within a supportive relationship that is formed between equals’ (Butterworth and

Clinical Faugier 1994). Clinical supervision is further defined as ‘regular, protected time for facilitated,
Supervision in-depth reflection on clinical practice (Bond and Holland 1998). It aims to enable the
supervisee to achieve, sustain and creatively develop a high quality of practice through the
means of focused support and development’ The work is presented and they will together think
about what was happening and why, what was done or said, and how it was handled - could it
have been handled better or differently, and if so how?’ (Wright 1989).
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Appendix 1
(Page 3 of 3)

Action Learning
Sets

Action Learning refers to a group of people who meet regularly to work and learn together,
using a structured format. Action learning set can comprise uni- or multi-professional groups
and the focus is on self-directed learning with participants deciding on the particular issue
to be explored. The group is facilitated and supported by the Lead Facilitator in the solving
of issues Each member of the group is facilitated and supported by the others in the solvifg
of issues and problems through the development and review of actions.

Group Supervision

A supervisor meets with more than one supervisee, to facilitate critical

During group supervision, one or more issues can be discussed.

For group supervision, ratios of numbers of supervisor(s) to superv'e\

effective supervision session is enabled and protected. It is recomme

Problem Based

Problem based learning refers to a group of professi
members) who meet to discuss cases, reflect on eviden
Qari

(supervisor to supervisees) and not more than 1:8.
aIsWtween five and ten
alonsider what changes

are presented to engage and

Learning they may make to their own practice. Problem s
facilitate critical thinking.
Group Clinical Group clinical supervision follows the sg
Supervision is provided with a group of individugs.

Critical Incident

A critical incident is a significa
and that you feel has had an ou or the people you work with. This could be

al experience or it could result from observing

Review negative or positive; it
how other people wo
lessons to be legg

Peer Review

is needs to be set up within a structured format, to ensure that you and
viewers have the required skills and are supported by experienced

Post Incident
Review

ident review involves the examining a specific incident, either individually or as a
, within a setting. The incident has usually resulted in a miss or near miss, where

ere has or could have been damage to a patient or client. The incident is analysed with
your involvement and the involvement of all team members, using reflection, self-
evaluation and/or facilitated learning to establish how the incident happened and how it
could be avoided in the future. The final outcome must provide a clear description of risk
factors and required action. This is a learning event for all involved, with the objective of
learning to improve practice.

Work Based
Learning

Seagraves et al (1996) defined work-based learning as ‘learning at work from work for
work’. Work-based learning opens your eyes to the fact that you can learn from your
everyday practice through reflecting on what happened, from talking with your colleagues
and sharing your learning.

The Developing Practice in Health Care Pathway (UUJ/BHSCT) will provide you with
accredited learning and lead to an academic qualification. It is concerned with helping you
to bridge the practice/theory gap.

Experiential
Learning

This is 'learning from experience' or 'learning through experience'.

Trust Policy Committee_Nursing Supervision for Registered Nurses — Facilitating Reflective Practice_V5_ 2014
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Appendix 2
(Page 1 of 2)

Roles and Responsibilities

N

Trusomons e

Chief Executive

Executive
Director of
Nursing

Associate

Director of

Nursing or
Deputy

All Registered
Nurses with
Leadership/
Managerial

-

Responsibilities A

4 \

Nursing
Development
Leads

Area Sisters/
Charge Nurses/
Team Leaders

N\

L _.pervision

The Chief Executive accepts responsibility and accountability for quality service
provision at Trust Board level, which includes systems such as nursing
supervision in nursing that support clinical and social care governance.

R

The Executive Director of Nursing is accountable to the Chief Executive for the

implementation and maintenance of nursing supervision in nursing.

Key responsibilities include:

» Presenting the Trust Report to both the Trust Governance Committee and the Chief
Nursing Officer on an annual basis.

> Acting as a supervisor for Co-directors and other senior nursing professional roles

when appropriate.
« \NNY

Associate Directors of Nursing are accountable to Executive Director of Nursing.

Key responsibilities include:

» Co-ordinating, facilitating, evaluating & maintaining a system of nursing supervision in
the nursing workforce.

» Acting as a supervisor for Senior Managers, Lead Nurses, Specialist Nurses & other
members of the senior professional team within BHSCT.

» Providing information about the quantity & quality of supervision within BHSCT
through quarterly governance reports.

» Ensuring appropriate resources are in place to enable nurses to undertake at least
two formal nursing supervision sessions annually.

A\Js

All Registered Nurses with leadership/managerial responsibilities .are accountable

to the Associate Director of Nursing or Deputy.

Key Responsibilities include:

> Acting as a supervisor for Area Sisters, Charge Nurses, Specialist Nurses and
other members of the senior professional team within the BHSCT.

Nursing Development Leads are accountable to the Associate Director of Nursing

relative to their Directorate.

Key Responsibilities include:

> Promoting, co-ordinating, facilitating, implementing and maintaining nursing
supervision for nurses within their individual directorates.

> Acting as a supervisor for Area Sisters/Charge Nurses/Team Leaders within their
Directorate.

> Ensuring that Bank-only nursing staff have access to nursing supervision in the
Directorates where they most frequently work. Information on the session will be
forwarded to the Senior Manaaer resnonsible for Bank-onlv staff.

Area Sisters/Charge Nurses/Team Leaders are accountable to the Associate Director

of Nursing and will review quarterly returns received from supervisors within their team

e.g. through SIAF.

Key responsibilities include:

> Acting as role model.

> Facilitating, implementing and maintaining supervision for nurses within their teams.

> Acting as a supervisor for other members of staff, either within or outside their own
team.
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Appendix 2

Roles and Responsibilities continued.....
(Page 2 of 2)

Criteria: To be a registered nurse for a minimum of one year

Key Responsibilities are:

» To have completed a self-evaluation tool to identify skills deficits and attend
supervisor training at Clinical Education Centre or other, if necessary.

> To develop and maintain own skills and competencies relative to the nursing

supervision approach.

To provide evidence of actively undertaking the role of nursing supervisor by

forwarding quarterly session reports to the Line Manager.

To agree a date, time and place for nursing supervision session in partnership with

the supervisee, and communicate these to Line Manager.

To adhere to identified ground rules in contract and conduct nursing supervision

sessions within principles and processes outlined in the policy.

To provide at least two formal sessions of nursing supervision annually for each

supervisee, whether group or individual.

To facilitate supervisee to complete the nursing supervision record sheet (Appendix

4).

To maintain personal nursing supervision records.

To highlight the need to share any information that may comprise patient/public

safety or contravene NMC Code.

To remind supervisee that all nursing supervision records are discoverable e.g. in

coroner’s court.

To provide supervisee with clear, constructive feedback during sessions and be

willing to take on board constructive criticism and engage in challenge and

supportive interventions.

» To maintain, store and dispose of records in line with BHSCT/NMC policies.

YV ¥V VYV V V VYV VY V

A "and

Key Responsibilities are:

To recognise own personal and professional development needs.

To actively seek nursing supervision opportunities and assume responsibility for
ensuring these are availed of within the timeframes.

To agree a date, time and place for nursing supervision session in partnership
with the supervisor.

To prepare a reflective account of the issue you wish to discuss.

To engage fully in the nursing supervision process; arrive promptly and adhere to
ground rules identified in agreed contract of nursing supervision.

To complete a nursing supervision record sheet with notes of relevant actions.
To adhere to BHSCT policies.

To make use of reflective learning opportunities.

To be prepared to receive constructive feedback which can be used to make
changes to your professional practice, aimed at improving patient outcomes.

VVYVY VV Y VYV

All Registered Nurses will adhere to CNO Standards by undertaking
the role of supervisee AND supervisor.
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Appendix 3

Example of a Contract for Nursing Supervision

Purpose of Nursing Supervision
The purpose of Nursing Supervision should be agreed between the supervisor and the supervisee. It
should relate to their roles and responsibilities and can include any aspects of their personal development.

As supervisor | take responsibility for:

+ Agreeing a date, time and place for Nursing Supervision in partnership with the supervisee an
communicate these to line manager.

» Adhering to ground rules identified in agreed contracts and conducting Nursing Supervision sessi
within principles identified in the policy.

» Highlighting joint responsibility to share any information that might comprise patient/publj or
contravene NMC code of conduct.

+ Emphasising that all records are discoverable (e.g. in coroner’s court).

« Providing supervisee with clear, constructive feedback during sessions and be willing to
constructive criticism and engage in challenging and supportive interventions.

+ Facilitating supervisee to complete the Nursing Supervision Record sheet (writte ctronic).

« Completing written/electronic records of the supervision sessions and ensuring tha are retained
by the supervisee and supervisor. The supervisor’'s record will be storeq in a secure ®dentified place
on BHSCT sites.

As supervisee | take responsibility for:

e Agreeing a date, time and place for the Nursing Supervision sess

e Preparing a reflective account of the issue you wish to discus
Sheet’ or other recognised reflective approaches.

e Adhering to ground rules identified in agreed contract
within principles identified in the policy.

e Engaging fully in the supervision process; arriving p
agreed contract of supervision.

e Completing a Nursing Supervision Record Shget ( electronic) with records of relevant actions,
evaluating the benefit of the session.

e Being prepared to receive constructi
professional practice, aimed at imprgyi

e Maintaining, storing and disposin

in Wrtnership with the supervisor.
tion for Nursing Supervision

hich can be used to make changes to your
utcomes.
records in line with BHSCT/NMC policies.

Ground rules will be agreed when
Ground rules and responsibj®®® will be
to these.

eloping the contract and reviewed at each session:
arly defined and the contract will demonstrate the commitment

Some examples of
e Open and hones
¢ Sharing bes

e Commit to cON§d

greed by supervisor/supervisee(s):
rough active listening

tiality except when issues breach the NMC Code.

(This is no exMystive list and consideration should be given to the needs of individuals/groups when
devel@ning a ervision contract).

ground rules:

upervisor: Date:

Supervisee/s:
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Appendix 4

Date:

Example of a Nursing Supervision Record Sheet

Department/Area:

Nursing Supervisor:

Supervisee(s):

MODEL OF NURSING SUPERVISION:
Group Supervision [] 1-1 Supervision [ ] Action Learning [ ] Critical Companio™Myi

Clinical Supervision [_] Peer Supervision ]| Other []

Review of Action/Learning Points from previous session (if applicable)

Issue(s)/discussed at this Nursing Supervision Session

0\0

\%

Prompts

Follow up on
previous
actions/learning
points?

What issue (s)
were explored
and discussed?

Agreed Action Plan for Supervisee/Supervisor | Person/s Timescale
Responsible
What are you
going to do
about it?
Session Evaluation
Like Best Liked Least Learning
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Appendix 5

%) Belfast Health and
W/ Social Care Trust

Nl
Self-Evalu b\ ol for

Nursi% rvision

E June 2013
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1.0 Introduction
The aim of this document is to support supervisors and supervisees to implement the two
Standards for Supervision in Nursing (July 2007), within BHSCT.

This document acknowledges that registrants have a range of knowledge and skills in relation to
supervision, which have been achieved through diverse experience and development
opportunities. This document is presented under the following areas:

» Supervisors Preparation
» Guidance for completion of the self-evaluation tool
» Self-evaluation tool
This will be presented under the headings of Supervisee and Supervisor requiremeys

2.0 Nursing Supervisor preparation

Potential supervisors will have acquired significant knowledge and skillSW§ porting and
developing other registrants, which may have been developed through Ide range of
experiences. These will include leadership, conflict manage t, negotiation, facilitation,
preceptorship, mentorship and feedback skills. To assist potentia,supeN§sorsgn determining if they
meet the required competencies to be a supervisor, a self-evalua een developed (see
over). Following completion of this self-evaluation tool, the 4gdivi istrant will meet with an
experienced supervisor to discuss and verify the assessment nfirm supervisor status.

When an individual registrant is unable to evidence g etencies, further learning and
development opportunities will need to be in collaboration with their line
manager/professional lead.

Preparation for the role of supervisor maybe through a range of approaches and

includes:

a) Experiential learning: exposure poftugities to develop the competencies e.g. self-

facilitating action learning sets

b) In-house preparation: e.g. rogramme, mentorship programme.

c) CEC: Service Level Ag
an Effective Supervisor’

rsing and Midwifery Programmes: e.g. ‘How to Become
rkshop.

d) University Prog es: PG¥ert Facilitation, PG Cert Education, Developing Practice in
Healthcare Patl@ivay ilitation and Leadership Modules).

f the self-evaluation tool
| has been designed for use by those registrants who have developed
ills regarding supervision processes through a variety of experiences and who
nce this against the competencies listed.

3.0 Guidance for co
This self-gv.

ith your Line Manager access to a skilled supervisor to support you to complete this
valuation document.

iew the competencies listed and identify your own areas of competence.
Identify the examples which demonstrate that these competencies have been met.
) Discuss your self-evaluation with an experienced supervisor and identify areas for verification

of competence and areas for further development.
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AN\

Self-Evaluation Tool — Competencies to be achieved \

AN A}
1. Understand the concept of supervision and its influence Please 2. Manage one to one and group supervision processes Please
on improving nursing practice mark if mark if
achieved achieved

1.1 Demonstrate a knowledge base of supervision e demonstration of
models/approaches that underpin your practice

1.2 Demonstrate an understanding of knowing “self’ and can
articulate on beliefs and values regarding their practice

1.3 Reflects on own practice and shares learning, acting as a

role model

2.1 Facilitate supervision sessions which in
effective record keeping

2.2 Facilitates a mutually agreed s

n contract including ground rules

2.3 Adhere to the NMC Code (must taMy part in appropriate learning and
practice activities tha®aintain and develop your competence and
performance)

1.4 Demonstrate an understanding of the role of supervisors
and supervisees in implementing the range of activities of
supervision

1.5 Demonstrates an understanding of the role of supervision to
enhance person centred care and improve practice

1.6 Demonstrate an understanding of how supervision
contributes to life-long learning for individuals

O oo g ot

3. Facilitate supervisee(s) to actively engage in the development of
nursing practice

Silitate the supervisee to create, monitor and evaluate action plans
gFing out of the supervision session.

I I O O W O A A

3.1 Demonstrate the ability to supervise in the context in which 2.8 Demonstrate the ability to critically evaluate their own supervision
health care is delivered.(e.g. clinical, legal, professional, practice give and receive feedback on the impact on themselves and
employee and personal accountability others.

3.2 Utilise facilitation skills to support supervisees to reflect on
their practice (e.g. open questions, consciousness raigi
problem solving)

Name:
3.3 Demonstrate ability to balance challenge and suppgrt
the supervision session. Area/Department:
3.4 Promote personal responsibility of the supervi
NMC PIN:

the supervisee(s)

3.5 Facilitate supervisee(s) in identifying

Signature of potential supervisor:
take action to address.

3.6 Demonstrate an understanding of h Signature of verifying supervisor:

and enable supervisee(s) to fi

ate, support,
the process
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RN
Mrovides evidence

ies, please indicate which

Evidence of Achievement of Competencies

Please provide a concise summary of some examples of activities undertaken in relation to supervision
against the competencies outlined above. One example of evidence can be used to meet multiple co
competencies relate to which section of evidence presented

Competency

No./No’s Evidence

Signature of Sup Date:
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Self-Evaluation - Continued

On completing the self-evaluation tool, please completed below:
| meet the supervisor competencies: Yes [ No [](please mark) E

Signature: Date:

If you do not consider that you have met all competencies please agree a development plan with your experie&upervisor.

Verifying Supervisor:

| have read the self-evaluation documentation and discussed with: d confirm that | am/am not (please delete, as

relevant) satisfied that he/she meets all the supervisor competencies based on available eviderg. Where the required competencies have not been met
the development plan identified below has been agreed.

Signatures:
Verifying supervisor: Potential Supervisﬁ' Date:
Learning needs identified Development Plan
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Appendix 6

Preparation for Nursing Supervision Sheet
Adapted from Rolfe et al (2001) Framework for Reflective Practice

‘What? So What? And Now What?’

What is the issue? — describe the topic/issue/situation (achievements, consequences,
responses, feelings, and problems

What have | learnt? — discuss what has been learnt: learning about self, relationships,
models, attitudes, cultures, actions, thoughts, understanding, and improvements

What actions do | need to take forward? — identify what needs to be done in order to
improve future outcomes and develop learning

N\
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Appendix 7
Q: What is the role of the Nursing Supervisor? Activities to Support Nursing Supervision m Be!fast Health and
A: The role of the Nursing supervisor is to: A range of activities can support Nursing Supervision for 4 Social Ca e Trust
Registered Nurses. Whichever activity is used, each registrant
1. Beworking as a Registered Nurse for a minimum of one year. must ensure they have the appropriate skills, competence,
. ) knowledge and experience required to engage in the activity
2. Complete the Supervision ‘Self Evaluation tool'. Areas for (Appendix 1).
development can be addressed through a variety of
approaches e.g. attendance at a one day workshop How to A range of activities are also available from the Northern
become an effective Supervisor” at the Clinical Education Ireland Practice Education Council (NIPEC) www.nipecd.

Centre, through Facilitation and Leadership module which

can be accredited through ‘Developing Practice in Healthcare r .
Pathway’ with University of Ulster Jordanstown or through e eneloestons »
experiential leaming.

If you have any other questions or wish to

3. Review the ‘Self Evaluation Tool' on a three yearly basis, supervisor please seek additional guidg

utilising feedback from supervisees and their own supervisor.

Sister/Charge Nurse or Nursing Develg L).
4. Ensure that they have availed of two Nursing Supervision "'-5 \
sessions themselves, as per CNO Standards. -

5. Provide evidence of actively undertaking the role of supervisor
by forwarding activity, to their Line Manager.

Wand (2007). Standards for
6. Demonstrate continuous professional development and , DHSSPS.

continue to meet the competencies required as a nursing 2 Departmen iggeervices and Public Safety (2006)
supervisor. Health and Social Care. Belfast,

Q: What is the role of the Supervisee?

J.y Spence, S.H., Wilson, J. and Crow, N. (2002)
effective supervision.

| Cole D, Williamson A (2003) Review of Health and Social Nursi ng Su pervision for

S in the case of David and Samuel Briggs. Belfast,

A: The role of the supervisee is to:

1. Take personal responsibility to arrange Nursing Supervision

sessions, at least twice yearly. HSSPS. Reglstel"ed Nurses -
. ®cCleery Inquiry Panel (2006) Executive summary and ra h . .
2. ldentify a supervisor, in partnership with their Line recommendations from the report of the Inquiry Panel (McCleery) FaCI|Itat|ng REflectlve Practlce
to the Eastern Health and Social Services Board.
3. Reflect on their practice, in advance of ksion 7. Nursing & Midwifery Council (2002) Supporting Nurses & Midwives
session, by using a Preparation for Nursing SupaNgsi t through lifelong learning. ;
(Appendi))(l 6). saree . 8. Nursing & Midwifery Council (2007) Record Keeping Frequently asked Questions
9. Regional Quality Improvement Authority (2005) Review of the
4. Maintain a record of each Nursing session e.g. lessons arising from the death of the Late Janine Murtagh, Belfast,
RQIA.

professional portfolio.

This leaflet has been adapted from the leaflet developed by 2008 Main Working

5. Update Supervisor record o Group of the Supervision Regional Forum for the Implementation of the

the appmpriate perso nable de to be recorded. Regional Standards for Supervision in Nursing and produced in collaboration
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Background to Nursing Supervision

The importance of effective supervision has been highlighted in
regional critical incident inquiries such as the Lewis Review
(2003), Murtagh Review (2005) and McCleery Report (2006), the
Quality Standards for Health and Social Care (DHSSPS 2006) and
more recently the O’Hara Inquiry (2012) and the Francis Report
(2013), recommend that an effective system for supervision
across Health and Social Care can help organisations meet each
of the Clinical and Social Care Governance and Chief Nursing
Officer (CNO)Standards for Supervision (2007).

In July 2007, the CNO published two Standards for
Supervision in nursing.

Standard Statement 1: Supervision will contribute to the delivery
of safe and effective care when practitioners have access to
appropriate systems that facilitate the development of knowledge
and competence through a culture of learning by reflection.
Standard Statement 2: An organisational framework supporting
effective leadership and performance management will ensure
that supervision will become an effective tool to improve the safety
and quality of care.

Q: What is Nursing Supervision?

A: Supervision is defined as ‘a process of professional support and
learning undertaken through a range of activities, which enables
individual registrant nurses to develop knowledge and
competence, assume responsibility for their own practice and
enhance quality, safety and service-user protection’ (NIPEC
2007).

Nursing Supervision is underpinned by reflective practice. It}
recognised that there are a wide range of approaches to refl
on your practice, which can be considered under the h; -
Formal (Appendix 1). 1

Q: What is Formal Nursing Supervision?

A: Formal Nursing Supervision is where r
confidential one to one/group

upervision is on
development
ity to discuss
(These sessions are
aintained).

the individual, their persol
providing nurses  with
practice/professional based |
planned, structured a ord

Trust Policy Committee_Nursing

for Registered Nurses — Facilitating Reflective Practice_V5_ 2014
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Q: What is Informal Nursing Supervision?

A: Informal Nursing Supervision is not planned or
structured and a record is not always kept. It can take
place between formal Nursing Supervision sessions. For
example: at shift ward handover a staff member takes the
opportunity to discuss their knowledge of infection prevention
and control. Those taking part in the handover may be
influenced by this new practice and use this opportunity to
enhance and improve their practice and the quality of the care

It is recommended that diary entries are kept in or
provide information for the next formal supervisionﬁsi

Q: How will Nursing Supervision help me?

A 4
rexact on/iggbractice,

A: Nursing Supervision will help yo

helping you to:

o Reflect on your se self-awareness
e Support the ffective care

[ ]

L]

[ ]

[ ]

Q: How is Nursing supervision carried out?

Nursing Supervision is carried out using a structured process

ith a skilled supervisor. A supportive learning environment is
established and ground rules agreed. A supervision contract
is developed that clearly defines the role of the supervisor and
supervisee (Appendix 2).

¥ ORY
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A

Q: What do | discuss at Nursing Supervision?

a praclice or professional topic/issue that is
ou e.g. you may talk about a formal complaint

Q: How do you prepare for Nursing Supervision?

v
A: As a supervisee, you will complete a Nursing Supervision
preparation sheet. (See example Appendix 6).

Preparation will increase your understanding of:
o The purpose, structure and process of supervision

o The importance of reflecting upon your topic/issue
e Your role as supervisee

ARE YOU

PREPARED?

Q: Is there a difference between Nursing Supervision
and Performance Management?

A: Yes. The ethos of Nursing Supervision is to create a reflective,
positive learning culture, wherein supervisees can reflect on a
practice or professional experience of their choosing.
Performance management relates to your Line Manager
measuring your performance against agreed objectives. i.e.
KSF/PCF/Attributes.

Both systems are different in approach, it is possible that one
of your Nursing Supervision sessions may be used to support
identification of a training need that will influence your
personal/professional development requirements, you should
discuss the identified training need with your Line Manager.
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Belfast Health and
Social Care Trust

caring supporting improving together

SUPERVISION REPORT

MEETING

Assurance Committee Report for discussion at Executive Team

DIRECTOR

Brenda Creaney

Date

28t June, 2017

¢ Annual Report for Executive Director of Nursing and User Experience and the
Chief Nursing Officer for Northern Ireland — Supervision for Registered Nurses

2016-2017
Purpose e Assurance
e Annual update on compliance of the Chief Nursing Officer’s
Standards for Supervision in Nursing.
Corporate e Safety and Quality
Objective e People
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/4 Social Care Trust

caring supporting improving together

Supervision for Registered Nurses
2016 - 2017

Annual Report for Executive Director of Nursing
and User Experience and the

Chief Nursing Officer for Northern Ireland

28t June 2017
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1.0 Introduction

In July 2007, the Chief Nursing Officer (CNO) for Northern Ireland published two Standards

for Supervision in Nursing:

Standard Statement 1
Supervision will contribute to the delivery of safe and effective care when practitioners
have access to appropriate systems that facilitate the development of knowledge and

competence through a culture of learning by reflection.

Standard Statement 2
An organisational framework supporting effective leadership and performance
management will ensure that Supervision will become an effective tool to improve the

safety and quality of care.

Supervision is defined as:

‘a process of professional support and learning undertaken through a range of
activities, which enables individual registrant nurses to develop knowledge and
competence, assume responsibility for their own practice and enhance quality, safety

and service-user protection’ (NIPEC, 2007).

The Belfast Health and Social Care Trust (BHSCT) Policy entitled ‘Nursing Supervision for
Registered Nurses — Facilitating Reflective Practice’ (reviewed in July 2014) states as a key

policy principle (4.1.1) that

‘Registered Nurses will undertake a minimum of two formal nursing Supervision

sessions annually, beginning each year from 15t April’.

This report outlines BHSCT’s progress in meeting the CNO Standards for Supervision. It
should be emphasised that while ‘informal’ supervision is an integral aspect of nursing
practice in BHSCT, this Report focuses only on ‘formal’ supervision, that is, planned,

structured and recorded supervision.

1
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2.0 Results

When first introduced in BHSCT in 2007, a baseline figure of 20% for completion of one or
more Supervision sessions was agreed. As demonstrated in Table 1.0 below, the figure for
one or more Supervision sessions has continued to increase. With competing demands of
work pressures and an average 5% vacancy rate, 2016-17 recorded 2% reduction of staff
completing one supervision session from 2015-16. However BHSCT continues to achieve a

positive 93% completing one supervision session.

Table 1.0 Percentage of Registered Nurses in BHSCT who have completed one or
more Supervision sessions each year from 2007/2008 to 2016/2017

% 1 or more Supervision session

100 95193

90 85 - .

Nt — — — — —

60+ — — — — — — — —
s ~—46 —

40 + [ % 1 or more Supervision session

30 A
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The BHSCT has given a commitment that Registered Nurses will undertake a minimum of

two formal nursing Supervision sessions annually. Table 2.0 demonstrates that in 2016/17

the percentage of Registered Nurses who completed a minimum of two Supervision

sessions was 79%. This is an increase of 3% from 2015/16, and is the highest figure since

2010.

Table 2.0 Percentage of Registered Nurses in BHSCT who have completed two
Supervision sessions each year from 2009/2010 to 2016/2017.

% 2 Supervision sessions or more

90
80 735 —20 79
70 161 63 65 a Em =
MJEEGEEE TEE TEETEEN BEE T B
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i TEE I T T T = .
o - - — — — — — — % 2 Supervision
20+~ — — — — — — — — sessions or more
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It is important to note that the total number of Registered Nurses used to calculate the

percentages above includes those who are unavailable as result of maternity leave, and

long-term sickness absence, as well as new employees undertaking preceptorship. The

total number of Registered Nurses does not include Bank-only Registered Nurses.
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Bank only Registrants

BHSCT commenced monitoring of Bank only Registrants compliance with Supervision
requirements in 2015/16. Table 3.0 demonstrates 14% of Bank only Registrants had
completed one supervision session. As result of partnership with the Nurse Bank Office a
plan was developed to engage with and support Bank only Registrants to meet Supervision

standards.

2016/17 Nurse Bank reported a positive improvement from 2015/16 with 40% of Registrants
completing one supervision session, as demonstrated on Table 3.0 and a further

improvement of 20% Registrants having completed two or more supervision sessions.

Table 3.0 Percentage of Bank Only Registrants in BHSCT who have completed
Supervision sessions since 2015.

% 1 or more Supervision session
45
40

40
35 —
30 —
25 —
) % 1 or more Supervision

0 14 session
15 —
10 +—— —————— —

5 4 -

0 T 1

31/03/2016 31/03/2017
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2.1 NIPEC Supervision in Nursing Questionnaire

NIPEC are currently Reviewing the ‘Supervision Framework for Nurses and Midwifes in
Northern Ireland’ and there had been a Regional agreement not to run 2016/17 Supervision

in Nursing Questionnaire

2.2 Reasons for improved performance

The improved performance during 2016/2017 was due to a range of approaches. These

included:
e The continued commitment of the Executive Director of Nursing and User Experience
and her Team to support and encourage nurses across the Trust to engage

meaningfully in Supervision.

e Regular submission of returns throughout the year from Associate Directors of
Nursing and the requirement for teams, supported by Nursing Development Leads,
to develop and deliver on action plans for sustained improvement where necessary.
These returns and action plans was discussed regularly with teams in a range of
Governance and Accountability forums across the Trust, including Support
Improvement and Accountability Framework (SIAF) meetings, as well as with the

Executive Director of Nursing and User Experience.

e The continued provision of training for Supervisees delivered by colleagues in the
Clinical Education Centre and supported by experienced and skilled facilitators in
BHSCT. During 2016/17 a total of 84 delegates attended the Nursing Supervision

Preparation Programme.

e As Registered Nurses start to prepare for Revalidation, they will be more aware of
the need for reflection and discussion and the requirement to record a minimum of
five written reflections on the Code, their CPD and practice related feedback over the

three years prior to the renewal of their Registration.

5
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2.3 Challenges encountered

The challenges encountered by both Supervisors and Supervisees during 2016/2017
continue to include a number of competing demands on their time such as service
modernisation and change as well as workforce issues, In particular, the Trust’s 5% vacancy
rate throughout 2016/17

In 2016/2017, the Trust continued to support ongoing work to enable Bank-only Registered
Nurses to engage in Supervision. This work has increased compliance of one supervision
session from 14% in 2015/16 to 40% in 2016/17 as outlined in Table 3.0. This work has
proven to be challenging, not least because of the time available for staff to undertake
Supervision sessions when working in a Ward/Department requiring Bank staff support.

It is recognised that this group of staff pose an on-going challenge and who continue to be
supported by the Trust’'s systematic plan to engage all Bank Only Registrants for continuous
improvement, ensuring they meet the Supervision requirements in accordance with BHSCT
Policy ‘Nursing Supervision for Registered Nurses — Facilitating Reflective Practice’.

3.0 Conclusion

Across the Trust, we acknowledge the continued efforts made by staff to engage in
innovative and meaningful ways to ensure Supervision is valued and integrated into day-to
-day practice. In 2016/2017, the percentage of Registered Nurses who completed two or
more Supervision sessions was 79%, an increase of 3% from the previous year. With
continued commitment to support Bank only Registrants in 2016/17 40% of registrants had
completed supervision with 20% having completed two or more supervision sessions This
improved performance was a result of a range of approaches, including the provision of
practical support to enable effective Supervision. A number of challenges remain, including
the competing demands and workforce challenges. The focus for 2017/2018 is to continue
to encourage all staff to engage meaningfully in the process, support workforce agenda to

reduce the current 5% vacancy rate and build on this year’s performance.

6
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ANNEX 1
Supervision Directorate Compliance Year Ending March 2017
One Two or
Session More
Contact Name Directorate No of RNs Only % Sessions %
Adult Social & Primary Care
G Tinsley Older People & Community/ICT 499 79 16 385 77
M Carney Mental Health & CAMHS 410 36 9 325 79
E Rafferty Learning Disability 192 23 12 169 88
Directorate Total 1101 138 13 879 80
Specialist Hospitals & Women's Health
B Kelly (NICU) RMH 95 22 23 43 45
B Kelly/J Wells Gynae/GUM/RFC/S&RHS 83 6 7 72 87
J Lewis RBHSC inc SoD 383 44 11 309 81
R Jenkins ENT 53 13 25 37 70
M Kearney Trauma/Orthopaedics/Neurorehab 465 2 043 417 90
Directorate Total 1079 87 8 878 81
Children's Community Services
N Toner Community Child Health 171 27 16 136 80
N Toner Community LD Nurses 4 0 0 4 100
N Toner ForestLodge 10 0 0 10 100
Directorate Total 185 27 15 150 81
Nursing & User Experience
J Donnelly Tissue Viability 11 2 18 9 82
K Devenney Falls Nurse 1 0 0 1 100
M Devlin Workforce 2 1 50 1 50
A Pelan Hospital @ Night 14 4 29 10 71
R Finn Infection Prevention & Control 12 5 42 4 33
| Thompson Governance 3 0 3 100
M Mannion Workforce & Learning/Development 3 0 3 100
E MacDougall Learning & Development 10 0 10 100
Directorate Total 56 12 21 41 73
Human Resources
M Boyle Vocational Learning Team 5 2 40 2 40
C Anderson Occupational Health 15 6 40 8 53
Directorate Total 20 40 10 50
Surgery & Specialist Services
P McKinney Nephrology 107 14 13 100 93
P McKinney Immunology 7 4 57 0
P McKinney Oncology/Haematology 203 52 18 238 81
P McKinney Rheumatology/Dermatology 55 8 15 35 64
P McKinney Haemovigilance Services 6 5 83 0
P McKinney Urology 27 22 21 78
P McKinney Genetics 4 0 4 100
S Boyd Cardiac/Vascular/Burns/Thoracic 230 82 36 125 54
S Boyd Ophthalmology (J Robson) 63 19 30 46 73
S Boyd MIH Ward F and ESU 43 0 0 43 100
P McK/S Boyd Outpatients 83 20 24 54 65
P McK/S Boyd General Surgery 101 28 28 79 78
Directorate Total 1019 238 23 745 73
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Unscheduled and Acute Care

G Byers/L Bingham |Medicine/ED/Endoscopy/Neuroscienc 809 60 7 687 85
RVH - Level 3 Theatres 95 12 13 71 75

RVH - Recovery 35 7 20 25 71

RVH - E/ENT Theatres & DPU Eyes 30 4 13 25 83

RVH - DOS 7 3 43 0 0

RVH - Interventional 22 2 9 13 59

) - 23 55

J McCormick - Ths gg: 3 E%vleer fheates ‘1131 131 21 ?? 79
BCH - DOS 6 3 50 2 33

BCH - Recovery 22 9 41 12 55

BCH - Pre AX 9 3 33 0 0

MIH - Pre AX 2 0 0 0 0

MIH - Theafres 19 5 26 17 89

MIH - DPU 19 3 16 15 79

RVH - RICU-HDU 150 37 25 117 78
RVH - Criical Care Outreach Team 7 0 0 7 100
J McCormick - Criical [RVH - Acute Pain Team 4 0 0 4 100
Care & Specialist Tean|RVH - Resuscitaton Team 5 0 0 5 100
BCH - Crifical Care Unit 41 2 5 39 95
BCH - Chronic Pain Team 9 0 0 9 100

MIH - Critical Care Unit 23 5 22 18 78

Directorate Total 1375 169 12 1103 80

BHSCTTOTAL| 4835 679 14 3806 79

M Devlin Nurse & Midwifery Bank 380 75 20 76 20
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A Supervision framework for Northern Ireland

1.0 Background

1.1

1.2

1.3

1.4

1.5

Supervision across the professions of nursing and midwifery has been practiced
in a range of different formats in Northern Ireland:

Supervision (Nursing)

NIPEC completed a regional review of clinical supervision in 2006 which resulted
in the development of two standards for supervision in Nursing, launched by the
Chief Nursing Officer (CNO) in 2007 and implemented into service through work
led by NIPEC in 2008. Since then supervision in nursing has been monitored
across all care settings in Health and Social Care (HSC) through an annual report
to the CNO from each Executive Director of Nursing (EDoN).

Supervision (Miawifery)

Midwifery Supervision has been in statute since 1902. Following the publication
of a review of midwifery supervision in NI, the CNO tasked NIPEC to facilitate
and lead in the next steps in light of these proposed legislative changes that are
due to be confirmed in March 2017. These next steps include engagement,
working in partnership with the key stakeholders in the HSC system and liaising
with the other three countries of the UK on the future of Midwifery Supervision.
This work commenced in January 2016 and is directed by a Task and Finish
Group currently chaired by Mrs Patricia McStay and co-chaired with Mrs Eileen
McEneaney, EDoN in the NHSCT.

Safeguarding Children Supervision

In February 2011, DHSSPS issued a Safeguarding Children Supervision policy
and procedure for Nurses and Midwives. The policy set the framework and
minimum standards for Health and Social Care Trusts to implement an effective
and consistent approach to safeguarding nursing practice., This approach is used
alongside Trust nursing supervision policies supporting practitioners to deliver a
high standard of service to children and families, carry out their duties according
to policy and procedures and meet departmental and corporate targets.
Safeguarding children nursing supervision is complementary, but additional to
nursing supervision.

Revalidation

April 2016 saw the first registrants in the United Kingdom moving through the
process of revalidation as described by the Nursing and Midwifery Council
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(NMC)®. Eight requirements are described to fulfil the criteria set down by the
NMC. Three criteria relate to elements included within supervision, namely:

e Practice related feedback (5)
e Written reflective accounts (5)
e Reflective discussion (1)

In Northern Ireland the translation of the CNO standards during implementation
mandated that each registrant should receive two sessions per annum of
supervision. It has been discussed that supervision may afford a vehicle through
which the reflective practice elements required for revalidation may be, in some
part, supported.

Introduction

At the Central Nursing and Midwifery Advisory Committee (CNMAC) held on 10
June 2016, the Chief Nursing Officer (CNO) sought and secured agreement to
take forward work to explore the potential of the development of a Nursing and
Midwifery Supervision Framework for Northern Ireland that could be positioned
under one policy directive.

The work will recognise that nursing and midwifery are two separate professions
along with recommendations for legislative changes to the Nursing and
Midwifery Order 2001 to remove the statutory supervision of Midwives. As part
of this work CNO also intends to explore if the DHSSPS policy for Safeguarding
Children Supervision for Nurses and Midwives should be reviewed and if this can
also be included within the Framework. NIPEC has been commissioned by the
CNO to develop an encompassing model framework for midwifery supervision in
NI, in readiness of the legislative changes to the Nursing and Midwifery Order
2001 (section 60). The model will seek to provide professional accountability
assurances to the Chief Nursing Officer, Executive Directors of Nursing and other
stakeholders in NI. In addition the new model must also provide accountability
assurances to the public.

Plan

The rationale for setting up three task and finish groups is to ensure that the
unique circumstances and requirements across midwifery, safeguarding and
nursing areas of practice are recognised.

Aim:

To develop an overarching Supervision Framework for the nursing and midwifery
professions in Northern Ireland.

! Nursing and Midwifery Council. (2015) Revalidation. London, NMC. Available for download at:
https://www.nmc.org.uk/globalassets/sitedocuments/revalidation/how-to-revalidate-booklet. pdf
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Objectives
3.2 The following objectives will support the achievement of the aim:

i. Conduct a time limited review of current supervision processes in NI
across all sectors for:

e Nursing - to determine process enablers and barriers to
supervision, to review the current model and its fithess for
purpose

e Midwifery - to inform the development of a model for midwifery
supervision in NI, in readiness of the legislative changes to the
Nursing and Midwifery Order 2001.

e Safeguarding - to determine process enablers and barriers to safe
guarding supervision, to review the current model and its fitness
for purpose

ii.  Analyse the collective findings of the reviews and early progress towards
revised models.

iii. Review existing evidence nationally and internationally on supervision
frameworks.

iv. Theme areas of commonality between models and determine an outline
framework within which each model can co-exist.

v. Develop a draft process and accountability framework and required
associated resources to support supervision and revalidation processes
across the professions in NI.

vi. Make recommendations for adoption, implementation and monitoring to
the CNO.

4.0 Methodology Overview

4.1 The following methodology will be employed to support the achievement of the
objectives:

i. Convene a Programme Board, and three Sub Groups comprised of
members with expertise in the areas of nursing, midwifery and
safeguarding supervision to progress the Programme objectives.

ii. Establish time limited project plans to support the work of the three Sub
Groups. The project plans should be developed to support the purpose
of each Sub Group and include a review of the evidence to support each
work stream.

iii. Produce reports for each area of supervision practice with
recommendations for a forward facing regional model that aligns with
revalidation processes nationally.

iv. Determine areas of commonality across the three work streams and
agree an outline framework that incorporates common areas, levels of
supervision frequency and rigour.
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V. Define a risk matrix based on the potential for harm, complexity of care
and predictability of outcome that will support the provision of
supervision along a continuum of frequency and rigour.

Vi. Agree a Framework for Supervision with recommendations relating to
implementation, resourcing and monitoring.
vii. Consider and carry out requirements for piloting and consultation of the
proposed framework.
viii. Submit a final report with the Final draft Framework for Supervision to
the Chief Nursing Officer.
5.0 Resources
The Northern Ireland Practice and Education Council for Nursing and Midwifery
will be responsible for supporting and coordinating the work plan progress and
outputs on behalf of the Chief Nurse for NI.
Should there be a requirement for development or production costs of a final
product, the matter will be discussed with the Chief Nurse, Chief Executive of
NIPEC and Executive nurses of the HSC Trusts.
6.0 Project Screening
A risk and equality screening has been completed on this project document and
can be found at pages 10 — 11.
7.0 Evaluation
Evaluation of the project process will be conducted at the conclusion of the
project period by the lead NIPEC Officer. The evaluation will focus on the
process and any learning from coordinating the work, to be used in future
opportunities.
7
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Appendix 1: Membership of Programme Board (PB)

Name Designation Role

Angela McLernon CE NIPEC Chair of PB

Nicki Patterson Exec. Dir. Nursing SEHSCT Member

Eileen McEneaney Exec. Dir. Nursing NHSCT Co-Chair Midwifery Sub
Group (SG)

Sharon McRoberts

Asst. Dir. Nursing SEHSCT

Chair of Nursing SG

Patricia McStay

LSAMO PHA

Co-Chair Midwifery SG

Una Turbitt Asst. Dir for Public Health Chair of Safeguarding
Nursing, PHA SG

Breedagh Hughes Director RCN NI Member
Garrett Martin Director RCN NI Member
Mary Frances Nursing Officer DoH Member
McManus

Heather Finlay Nursing Officer DoH Member
Verena Wallace Midwifery Officer DoH Member
Fiona Bradley Senior Education Manager, Member
Gail Anderson Sezzgd of Midwifery, QUB Member
Aishlinn Long Ulster University Member
Maura McKenna Partnership Forum Member
Ethel Rodrigues Unite the Union Member

Angela Reed

Senior Professional Officer,
NIPEC

Lead Officer
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TERMS OF REFERENCE PROGRAMME BOARD SUPERVISION FRAMEWORK IN
NORTHERN IRELAND

. MEMBERSHIP OF GROUP

If a member is unavailable, he/she should nominate an appropriate member of staff to
attend on his/her behalf, providing the relevant required information in advance for the
alternate member to attend and participate appropriately and advising the Chair of
Programme Board.

. CHAIR OF THE GROUP
Advised by the CNO as Angela McLernon, CE NIPEC.

. QUORUM

Quorate membership is 50% of the total membership number with all three Chairs of Sub
Groups / Vice Chairs in attendance.

. FREQUENCY OF MEETINGS
Every 10 weeks

. RECORD OF MEETINGS

NIPEC staff are responsible for agenda setting, record keeping and circulation of relevant
papers in collaboration with the Chair of the Group.

. ACCOUNTABILITY OF THE PROGRAMME BOARD

The Programme Board is accountable through the Chair to the Chief Nursing Officer for
Northern Ireland.

. ROLE AND RESPONSIBILITIES

e Agree a project plan and associated timescales to meet the stated objectives and aim
Contribute to the achievement of the project plan

e Undertake on-going monitoring of the plan against the activity and timescales and
agree remedial actions arising

e Represent the nominating stakeholder organisation communicating to and from PB

appropriately

Participate in respectful, open debate

Participate in shared learning across organisations

Welcome and provide constructive challenge

Manage information related to the project responsibly, ensuring confidentiality when

required

e Contribute to progress reports to the Chief Nursing Officer
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Area

Comments

Risk Management questions

e Have any risks been identified?
e What is the potential impact of these?

e How can these be mitigated or have alternatives
options been identified which would have a lower
risk outcome?

e Where negative impacts are unavoidable, has
clarity been given to the business need that
justifies them?

Resourcing, timescales and engagement

Failure to complete project successfully,
loss of credibility to individuals involved.

Project management processes, terms of
reference. Appropriate nominations to
programme Board and Sub-Groups.
Appropriate governance processes in
place.

Not as yet, where negative impacts are
emerging rather than potential.

Equality and Human Rights questions

e What is the likely impact on equality of opportunity
for those affected by this policy for each of the
Section 75 equality categories (minor/major/none)?

e Are there opportunities to better promote equality of
opportunity for people within the Section 75 equality
categories?

e To what extent is the policy likely to impact on good
relations between people of a different religious
belief, political opinion or racial group
(minor/major/none)?

¢ Are there opportunities to better promote good
relations between people of a different religious
belief, political opinion or racial group?

NB — please refer to NIPEC's Equality Screening Policy
and Screening Templates to assist in considering equality
and human rights

Process is underway to equality screen
project plan and determine any
implications from a human rights
perspective.
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Appendix 2 — Risk and Equality Screening
Contd.

Privacy Impact Assessment (PIA) questions

¢ Will the project use personal information and/or pose | No
genuine risks to the privacy of the individual?

o Will the project result in a change of law, the use of
new and intrusive technology or the use of private or
sensitive information, originally collected for a limited | NO
purpose, to be reused in a new and unexpected way?

Personal and Public Involvement (PPI) questions

e Has a requirement for PPI been identified, and if so, To be determined through the
what level of PPI will be required for the project? Programme Board.

NB — please refer to and use NIPEC's PPI Decision
Tree/Algorithm to assist in considering PPI

11
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For further Information, please contact:

NIPEC

Centre House

79 Chichester Street
BELFAST, BT1 4JE
Tel: (028) 9023 8152
Fax: (028) 9033 3298

This document can be downloaded from the
NIPEC website www.nipec.hscni.net
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1.

N

INTRODUCTION

Nurses and Midwives, as the largest health related workforce in Northern Ireland, have a vital
part to play in achieving the transformation agenda set out in our local policy Health and
Wellbeing 2026: Delivering Together (1). The Nursing and Midwifery Task Group report (2)
provides a roadmap to help secure this agenda and enhance nursing and Midwifery roles
across a wide spectrum of sectors, services, settings and areas of practice.

Effective implementation of Reflective Supervision for all Nursing and Midwifery Council
(NMC) Registered Nurses and Registered Midwives is an essential enabler to support the
workforce, improve practice and enhance the quality of care and lived experience of those
receiving care. This Reflective Supervision Framework identifies the necessary organisational
systems and processes required to support NMC registrants with access to supervision.
Provision of Reflective Supervision sessions will enhance the capability and capacity of NMC
registrants, in addition, to motivating them to develop themselves and others and to take up
new opportunities and roles throughout their careers.

BACKGROUND

NMC Revalidation encourages a culture of sharing, reflection and improvement and
highlights the benefits for Registered Nurses and Registered Midwives as well as those they
care for.

Reflective Supervision can, in turn, provide the practitioner with support in: their practice;
the acquisition of new knowledge, skills and abilities; and promoting staff wellbeing and
positive relationships.

Preparation for Supervisors is essential for the successful implementation of Reflective
Supervision. The Health and Social Care (HSC) Clinical Education Centre provides a
regionally agreed preparation programme for Supervisors of Nurses and Supervisors of
Midwives and a transition programme available for those who are existing Supervisors.
These are both available to access at Clinical Education Centre | Clinical Education Centre

(hscni.net)

4
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3. REFLECTIVE SUPERVISION

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 (Figure 1).

The process of Reflective Supervision should be adopted by all organisations employing
Nurses and Midwives in Northern Ireland and an annual assurance should be provided to the
Chief Nursing Officer by the Executive Director of Nursing or the organisation’s Lead Nurse
or Lead Midwife.

Figure 1. Process of Reflective Supervision

000
Q
@
Q Reflective

Supervision

The model of Reflective Supervision piloted with Nurses and Midwives in Northern Ireland is
based on the work of Dr Sonya Wallbank (3). The initial model was derived from working
with Midwives, Doctors and Nurses. It was designed to support professionals working within
roles where they have a significant emotional demand. The findings from the Northern
Ireland pilot testing of the model demonstrated a broad consensus that Reflective
Supervision was highly valued It gave Supervisees the opportunity to reflect, talk things
through, and consider strategies to deal with challenges. They also appreciated that they
were being listened to and unanimously reported that they found the process supportive.

g
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The Reflective Supervision Model promotes an approach which is Supervisee led and
provides the individual with the opportunity to discuss a topic or their choosing; one which
is significant to them. The Supervisor utilises a range of skills in order to facilitate the
discussions with the Supervisee. Core skills include utilisation of communication skills
including active listening and a range of questioning to support the individual to critically
reflect on aspects of the discussion. The six key skills necessary for Supervisors to facilliative
effective Reflective Supervision are drawn from those employed in Restorative Resilience
Supervision:

» Emotional containment
> Reflective practice

P Stress inoculation

P Resilience training

> Action learning

» Foundation coaching

The use of the six skills is dependent on the identified needs of the Supervisee during the
Reflective Supervision session.

It should be noted that the model of safeguarding supervision which is primarily about
maintaining the safety of the child or adult at risk of harm, is different to the model of
Reflective Supervision presented in this Framework. Therefore those NMC registrants that
are employed in a safeguarding role should continue with their safeguarding supervision in
addition to their Reflective Supervision sessions.

4
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4.CONTINUUM OF LIFELONG LEARNING AND
PROFESSIONAL DEVELOPMENT

Reflective Supervision is a part of the learning and development experience for Nurses and
Midwives, commencing with: Practice Supervision for Student Nurses and Student
Midwives; moving onto Preceptorship (4) in the early stages of registered practice; and
when employed as a Registered Nurse or Registered Midwife, they can access Reflective
Supervision supporting lifelong learning in practice throughout their career (Figure 2).

Figure 2. Continuum of Lifelong Learning and Professional Development

Nursing/Midwifery 6 months
Student post-registration Nurse/Midwife

Practice Reflective
Supervision Supervision

Preceptorship

All 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 process will involve preparation by the Supervisee in advance of
the supervision session and an intention to understand their personal strengths and areas for
improvement.

o
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5. ELEMENTS OF REFLECTIVE SUPERVISION

Reflective Supervision encompasses three elements: Effectiveness (Normative); Learning
(Formative); and Support (Restorative), which aligns with Proctor’'s Model (5) see Figure 3.

Each one of the three elements has a separate purpose and registrants can choose the one
that best meets their needs for their Reflective Supervision session. Examples of how these

may be used in practice are presented in Appendix 1.

Figure 3. Three Elements of Reflective Supervision

é R ( )
EFFECTIVENESS (NORMATIVE) LEARNING (FORMATIVE)
supporting individuals to enables participants to
develop ability and effectiveness develop their skills, knowledge,
in their clinical role to uphold attitude and understanding
professional standards fostering insight through
supporting reflection on practice guided reflection
. J \ J
é )

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

Time should be set aside to have the Reflective Supervision session and the discussion
should be confidential to those involved unless a concern is raised that requires escalation
(see Section 7.0). Reflective Supervision can be used as part of the revalidation process for
Nurses and Midwives.

o
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6.STANDARDS FOR REFLECTIVE SUPERVISION

Four standards have been developed to support the implementation of Reflective
Supervision for all those employed as a Nurse or Midwife. The standards help clarify the
responsibilities of employing organisations, Supervisees, Supervisors and Senior Nursing and
Midwifery Leads. They have also been used for the development of education programmes
to support Supervisors. Those who are receiving care and treatment can also contribute to
the Reflective Supervision process.

Standard 1 - Supervisors

» Supervisors of Nurses and Midwives must be a NMC Registered Nurse or Registered
Midwife.

P> A Supervisor should have a minimum of three years’ experience as a Registered Nurse or
Registered Midwife. This requirement may be challenging for some organisations
however, this is the preferred length of experience to enable the Supervisor to fulfil the
role effectively.

P Supervisors must, as a minimum, have undertaken a Supervisor preparation programme?!
and have an understanding of Reflective Supervision. The Supervisor should be on the
organisation’s Register of Supervisors of Nurses and Supervisors of Midwives.

» A Supervisor should have knowledge and skill specific to the composition of the
Supervisee's role, taking account of any particular specialised and expert requirements.
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 Supervisee wished to use the
supervision session to reflect on feedback from a person receiving care or a recent
activity of learning, then the Supervisor could be chosen from a wider area of practice.

» Each Supervisor should only keep a record of the number of sessions they undertake
annually for each Supervisee, with the exception of any records relating to an issue of
concern for escalation, raised during a supervision session. Supervisors must seek their
own Reflective Supervision sessions.

P> A Supervisor must be available to provide at least two formal sessions of Reflective
Supervision annually for each Supervisee. The sessions may be provided as a one-to-one
or group format.

» A Supervisor should only provide a maximum of sixteen Reflective Supervision
sessions annually.

1 The Regional Reflective Supervision Preparation Programme and Transiition Programme are accessible via the Clinical Education

Centre website - https://cec.hscni.net/
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Standard 2 - Supervisees

P> Supervisees are NMC Registered Nurses or Registered Midwives. They should participate
in two formal Reflective Supervision sessions a year, keeping personal reflective accounts
including relevant actions.

P Supervisees should choose an appropriate Supervisor from the organisation’s list and
agree this with their line manager2.

P> Supervisees will need to prepare for each supervision session. As a guideline this
preparation time should be between 30 and 60 minutes, prior to each Reflective
Supervision session.

P> Supervisees should actively identify a focus for the meeting and be open to constructive
feedback.

P> Supervisees should evaluate the perceived benefit of the session to their personal and
professional life, reflecting on the opportunity to impact on safety, quality, experience of
those they care for or staff experience. This can help registrants meet NMC requirements
for revalidation.

P Supervisees can contribute to their appraisal and Personal Development Plan process
through identification of learning and development needs in partnership with their
Supervisor.

P 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 services.

- Risks that could compromise the experience of the person being cared for.
- Risk of negative impact to the staff experience.

- Reported personal stress.

Standard 3 - Supervision Sessions

P Supervision sessions can be delivered via a range of formats, for example face-to-face
sessions in person or using video-conferencing on a one-to-one basis. Alternatively 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 should be 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 time for Reflective Supervision is generally calculated as 4 percent of the funded
establishment for each post, which also includes study leave.

2 Supervisees select their own Supervisor with the exception of safeguarding children supervision where the Supervisor is

appointed
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P> Each Supervisor must agree ground rules, see Appendix 2, 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
their individuality.

» Provide clear constructive feedback.

> Evaluate the perceived benefit of the Reflective Supervision session including
identification of agreed action plans.

> Manage areas of conflict, including onward action.

> 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).

Figure 4: Frequency of Reflective Supervision
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Standard 4 - Governance Structure

> Each organisation should have a structure to support organisational accountability for the
implementation of supervision for Nurses and Midwives they employ. The Responsible
Officer will be the Executive Director of Nursing or the Senior Nurse or Senior Midwife in
the organisation. The structure should align with existing governance and escalation
processes to include raising and escalating concerns.

» An annual report of assurance regarding the provision of Reflective Supervision for Nurses
and Midwives employed, should be provided to the Chief Nursing Officer by the Executive
Director of Nursing or organisation’s Lead Nurse or Lead Midwife.

> Each organisation should have a Supervision Policy and Procedure aligned to the
Reflective Supervision Framework which will include ownership of supervision records,
the opportunity for use of different types of supervision and where appropriate, the
inclusion of people receiving care.

> The organisation should retain a register of appropriately prepared and updated
Supervisors. There should be a support network for Supervisors within the organisation.
Where the organisation is not large enough Supervisors should be facilitated to join a
local network. A network chair should be appointed who will be responsible for hosting
meetings, local learning events and disseminating relevant information and guidance to
Supervisors.

e
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7. PROCESSES SUPPORTING REFLECTIVE SUPERVISION

The following additional elements are important to support the effective implementation of
Reflective Supervision.

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 Standards for
Reflective Supervision 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 confidentiality at the start of Reflective Supervision sessions (Appendix 2
Ground Rules). This process of agreement enables identification of potentially conflicting
roles and development of mutual understanding. The agreement may be reviewed at any
stage at the request of either Supervisor or Supervisee; however, frequent review should not
normally be necessary.

Record of Reflective Supervision

Good record keeping is fundamental to high quality nursing and Midwifery practice and is
essential for the provision of safe, effective, person and family centred care. Registrants must
keep clear and accurate records relevant to their practice. 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.
Supervisors will be required to keep only a record of the number of sessions provided by
them annually for each Supervisee, with the exception of any records required relating to
issues of concern for escalation. The NMC's guidance (6) on reflection for revalidation
advised 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’.

e
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Raising and escalating concerns

A positive working environment is vital in supporting the
professional practice and behaviours of Nurses and A registered Nurse or
Midwives. This includes being able to raise concerns if . . . .
issues arise that could for example compromise the safety, Midwife must ‘act without
quality and experience of people receiving care. delay if you believe there

is a risk to patient safety
or public protection’ (7).

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 putin
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 falls from the expected standard and the level of
support required in line with the NMC Code (7). The Supervisee should be kept fully
informed at each stage of the process and the organisation’s processes should be followed
in relation to support, capability and if necessary fitness to practice procedures. See
Appendix 3 for examples of issues that may be presented within a supervision session that
might require escalation.

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. The Department of Health will
review the benefits and challenges of the implementation of Reflective Supervision and
identify areas for further improvement. The review will also include 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 people
they care for.

Qe
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10. APPENDICES

Appendix 1

EXAMPLES OF EACH ELEMENT OF REFLECTIVE SUPERVISION IN PRACTICE

EFFECTIVENESS

(NORMATIVE)

LEARNING
(FORMATIVE)

SUPPORT
(RESTORATIVE)

A newly Registered Nurse or Registered

Midwife has received positive feedback

from one of their patients in relation to
the care they have received during a
hospital stay. They wish to reflect on
the experience with their Supervisor
endeavouring to continue to uphold

high values and personal accountability

in their practice.

A Midwife Team Leader has received a
complaint that there were
communication failings during and
following delivery of her baby which
affected her experience. The team wish
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 their team.

A medication error has resulted in a
patient not receiving a critical
medication as part of the 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.
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A Nurse has attended a leadership
programme and they wish to use the
Reflective Supervision session to reflect
on the skills and knowledge that they
have gained and how they may utilise
this in practice to work collaboratively
with teams and support improvements
in practice.

A newly registered staff member has
completed a preceptorship
programme and they wish 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 Team Leader has successfully
completed a Quality Improvement
initiative and has been nominated for
an award for their work. They wish to
reflect on the learning gained through
this process and identify how they
could provide support to colleagues
and peers in their Quality Improvement
journey.

A Midwife has completed a piece of
research in their field of practice which
is due for publication in a peer
reviewed journal. They wish to reflect
on the learning acquired with their
Supervisor and how they could use this
to develop their career pathway.

A Midwife attends a delivery where the
baby is born with an undiagnosed
cardiac defect. They wish to attend
Reflective Supervision to reflect on
their emotional response to the event
and consider ways where they could
offer support to parents if a similar
situation arises in future.

A registered staff member is
experiencing a situation where they
perceive a colleague is treating them
unfavourably in comparison to other

staff. They wish to discuss these
concerns with their Supervisor as it is
now affecting their job performance
and causing a level of personal stress.

A Nurse has been asked by their
manager to prepare a presentation for
a regional conference. They are
content to prepare the work but do not
feel confident to deliver the
presentation as this would be the first
time they have presented to groups
outside of the organisation. This is
causing them concern and they are
experiencing a moderate level of
stress. They wish to discuss this in
confidence with their Supervisor and
identify strategies that could help build
their confidence and self-esteem prior
to the event.

A Staff Nurse working in a regional
Emergency Department is struggling
with the emotional demands of the

clinical role. They wish to discuss this
at their Reflective Supervision session
and identify coping strategies to
minimise stress and foster resilience
in this role.
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Appendix 2
GROUND RULES FOR SUPERVSION SESSIONS

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.
P> 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.

P> Listen to other members of the group when they are speaking and allow them to finish
before beginning to speak themselves..

> 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 must be 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.

Section 5 of the NMC Code (7) 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".

Qe
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Appendix 3

EXAMPLES OF ISSUES FOR ESCALATION

Prioritise
people

Practise
Effectively

Preserve
Safety

Promote
Professionalism
and Trust

(11891 pages)

Inappropriate
behaviour or
language when
discussing an issue

Evidence of
treatment being
forced on a person
without their

Evidence that
confidentiality has
been breached.

with diversity consent.

implications e.g.

racism, homophobia,

ageism.

Refusal to apply Evidence of Refusal to keep
current evidence threatening accurate records.
in practice. behaviours towards

colleagues and/or
service users.

Evidence that an
adverse incident
was not escalated
appropriately at the

Evidence that there
are significant
competence issues
within a specific area

Evidence that the
Nurse or Midwife has
actively discouraged
colleagues/ service

time of occurrence. of practice. users to raise
concerns.

Evidence of Evidence of Evidence of

inappropriate or bullying other professional

unprofessional
behaviour via social
media.

members of staff.

Qo

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle

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

6610 of 11891



MAHI - STM - 102 -

June 2022

Review Date: June 2025

A
NIPEC

https://nipec.hscni.net

ISBN: 978-1-903580-77-6

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle
(11891 pages)

6611 of 11891



MAHI - STM - 102 - 6612

m Health and
i} Social Care

Northern Ireland Adult Safeguarding
Partnership Training Strategy
2013

Revised 2016

1

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6612 of 11891
(11891 pages)



MAHI - STM - 102 - 6613

1.0 Introduction

1.1 The primary function of the Northern Ireland Adult
Safeguarding Partnership (NIASP) is to develop a strategic

approach to safeguarding adults.

1.2 In relation to ensuring best practice, NIASP has specific

responsibility to:

e Develop and secure delivery of an interagency/inter-
disciplinary training and development strategy with the
aim of improving the quality of safeguarding work and of
interagencyl/inter-disciplinary working, having identified
the training needs of those involved in safeguarding
work across Northern Ireland. The strategy should take
account of how training partnerships with LASPs can be

developed

e ensure that each partner organisation has effective
training arrangements for its personnel ranging from
awareness training for front line staff to the more in

depth training required to discharge specialist functions

1.3 The purpose of this document is to provide a clear statement of
the expectations in relation to the provision of Adult Safeguarding
training for everyone who is involved in the lives of Adults at risk in
Northern Ireland. It will be supported by a regional training

framework

2
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1.4 Member organisations should define the training needs of their
staff and volunteers, based on the NIASP training framework and
translate these into an organisational Training and Development
plan. Member Organisations should ensure that they hold
comprehensive staff training records to assure themselves that all
their staff have been appropriately trained in safeguarding Adults
at risk. There should also be systems in place to assure them that

staff are maintaining their training commitments.

2.0 Principles

The training delivered under this strategy will reflect the
underpinning principles as outlined in section 4 of Safeguarding
Adults — Prevention and Protection in partnership with particular

focus on the following

2.1 Adult Safeguarding is ‘Everyone’s Business’ — Training
provision will reflect the NIASP aims to raise public and partner

awareness about Adult safeguarding and their role in this.

2.2 Person Centred Approach — Training provision will support
the principle that service users will be empowered to prevent
abuse, manage risks and have the expectation to be safeguarded /

protected.

2.3 Collaborative Approach —NIASP member organisations will
be supported to understand and meet their responsibilities to train
their workers with the aim of ensuring that the workforce is has the

appropriate skills and knowledge to Safeguard Adults.

3
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3.0 Target Audience

3.1 In acknowledging that Adult Safeguarding is a shared
responsibility. the audience for training across Northern Ireland is
large and diverse. It includes staff and volunteers who are in
contact with or providing services to adults across the statutory,

voluntary, community, independent and faith sectors.

4.0 Aim of Strategy

4.1 This strategy is designed to support performance improvement
in Adult Safeguarding practice across all those in the target

audience.

4.2 1t will provide a clear framework which will specify learning
outcomes and core content to meet a range of identified training

needs within partner organisations.

4.3 The framework will provide a number of levels of training which
reflect the varying levels of expertise required and the differing
needs of organisations across the safeguarding continuum. The
appropriate level of training will be determined by the roles and

responsibilities of the individual.

4.4 The Strategy aims to be measurable to support annual review.

5.0 Framework for Adult safeguarding Training

5.1 To address the learning needs of the target audience training
Is required at a number of levels and these are presented within

the NIASP training framework.

4
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5.2 This is based on clear practice and learning outcomes aligned
to role and function and should enable member agencies to

commission appropriate training for their staff and volunteers.

5.3 Member agencies should use this information to identify and
set out training pathways for their staff and organise staff training
with reference to the learning outcomes to ensure staff have the
appropriate skills and knowledge to respond in accordance with

their role

5.4 It is the responsibility of the member agencies to meet the
requirements set out in this training framework and thus ensure
their staff are able to achieve the competencies commensurate

with their role.

5.5 The Strategy would want to reflect the need to work towards
developing training / education specifically for and accessible to
service users and carers to enable them to understand and
manage risk; to protect themselves from harm and to ensure they

know how to seek help and report abuse or neglect

6. Monitoring and Review

6.1 The NIASP Training Work stream will review the strategy and
update the framework on an annual basis to reflect local and

national developments

6.2 The strategy recognises that member agencies will have their

own specific needs and requirements pertinent to the nature of

5
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their organisation and each organisation will have their own
preference about modes of training delivery However the
framework provides a mechanism which should support the
regulation and monitoring of member agencies practice in Adult

Safeguarding

6.3 Member organisations have a responsibility to ensure that the
training provided to their staff meets the core requirements as set

out in the training framework

6.4 To ensure quality, NIASP will audit compliance with the

Training strategy and framework, through agreed standards.
7.0. Conclusion

7.1 By being appropriately trained and enabled to explore and
understand the contribution they make to safeguarding, individuals
in member organisations, can make a significant difference to

outcomes for Adults at risk of abuse or neglect

7.2. This training strategy and any further associated training
guidance, reflect a dynamic process, which, through continuous
evaluation, will ensure the learning needs of individuals are met. It
is intended to be flexible and will evolve responding to legislative
changes; local and national policy and best practice guidance. It
will be updated annually, in response to outcomes of local audits,

performance monitoring and evaluation.

7.3 The ultimate outcome is to ensure that individuals involved in

the lives of Adults at risk in Northern Ireland are able to access

6

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6617 of 11891
(11891 pages)



MAHI - STM - 102 - 6618

high quality relevant and appropriate training to ensure safe and

effective services
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Learning Outcomes

Knowledge Skill and
Values

Target Audience/
Group

( Agencies can specify
the particular staff

groups)

Refresher
Requirements

Organisational
Responsibility
and delivery
method

Ability to:

recognise that adult harm is
wrong and that it should not
be tolerated,;

* recognise the signs of
harm from abuse,
exploitation and neglect;

* reduce opportunities for
harm from abuse,
exploitation and neglect to
occur; and

* know how and when to
report safeguarding
concerns to HSC Trusts or
the PSNI.

Basic Knowledge of:

e Essential causes and

indicators of abuse

e Agency / staff policy

& procedures

e Reporting procedures

e Record keeping
o Workplace policies

All staff and volunteers in
the organisation.
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Organisational

Understand own role and
the role of others in
prevention and protection

Contribute to the
assessment and
management of Risk

Assist in safeguarding
and promoting the
welfare of Adults at risk.

Agency / staff policy &
procedures

Reporting procedures
Recording skills

Workplace policies

Relevant legislation

services provided by support
agencies

Confidentiality

Capacity and consent

contact with
adults at risk of
harm or adults in
need of
protection

working in
domiciliary or day

care settings (RQIA

standards)

For others the good

practice
recommendation
would be every
three years

Learning Outcomes Knowledge Skills and Values Target Refresher Responsibility
Audience/ Requirements and delivery
Group method

Ability to: More in — depth knowledge of:

e Values and principles of Adult

Recognise and Respond Safeguarding and best Every 3 years for

to Adult Safeguarding practice. All staff and staff in residential

issues e Essential causes and volunteers who | /nursing care and 2

indicators of abuse have direct years for staff
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Learning Outcomes

Knowledge Skills and Values

Target Audience/
Group

Refresher
Requirements

Organisational
Responsibility
and delivery

method

Ability to: Knowledge of: ASC
e Understand their role e Complexities, tensions &

in the safeguarding value requirements in adult | All front line Update every two

process safeguarding managers/ ASC’s | years
e Be aware of the e Capacity and Consent and Managers

process for referral to e The assessment, risk Who will not be

a DAPO** assessment intervention & | undertaking
e Understand their referral process investigating or

responsibilities in e Understanding of the DAPO

supporting staff in Thresholds for referral to responsibilities. .

Adult safeguarding safeguarding services
e Understand the e Legislation

process of e Policies, procedures & Must have

investigation and processes in relation to undertaken training

referral to relevant safeguarding at level 2

agencies e Statutory reporting
e To compile and requirements.

analyse records

10
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individuals and agencies

Learning Outcomes

Knowledge Skills and Values

Target Audience/
Group

Refresher
Requirements

Organisational
Responsibility and
delivery method

Ability to:

e Clarify the role of an
investigating officer

e Develop the skills
required to gather
information and conduct
an investigation where a
specialist ABE interview
is not required.

e Develop skills in the
analysis of information to

inform professional
recommendations.

e Develop skills in
compiling an
investigation report.

e Review Law and

Knowledge of:

the value base which underpins
practice in the context of
safeguarding investigations
inclusive of human rights
Legislation and policy which
underpins safeguarding adults
Consent, capacity and
confidentiality issues in
intervention

The investigating process,
procedures, protocols, roles and
responsibilities

The skills involved in
safeguarding processes

Investigating Officers
- professionally
qualified and
experienced
individuals nominated
for that role (band 6
minimum)

No Refresher
requirements but
staff are required to
maintain their skills
through CPD and
Attendance at
forums once per
annum

It is good practice
that 10 should
participate in a
minimum of 2
investigations per
annum
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Organisational
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Learning Outcomes Knowledge Skills and Target Audience/ Group | Refresher Responsibility
Values Requirements and delivery
method
Ability to: Knowledge of:
e Understand and e Decision making No Refresher
artlculatg .t.h.e role and processes VYIth a foc?us on SOCI_aI Worl_< Managers / requirements but
responsibilities of the proportionality and rights | Senior Social Work )
DAPO based decision making Practitioners at Band 7 and Staff ar_e reqlﬂ'req to
e make key decisions e Legislation and policy above nominated for this role. | Maintain their skills
including whether the which underpins Staff must previously through CPD and
threshold for protection safeguarding adults completed level 4 training. Attendance at
intervention has been e Consent, capacity and (investigating officer) forums once per
met; confidentiality issues in annum
e make a determination intervention _ It is good practice
about the most e the value base which
appropriate referral underpins practice in the that 10 and_[?O .
pathway context of safeguarding should participate in
e Understand the roles investigations inclusive of a minimum of 2
and responsibilities of human rights investigations per
agencies involved in o
12
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safeguarding
processes

Manage the record
keeping process in line
with the safeguarding
policy and agency
requirements
Develop and ensure
implementation of
appropriate protection
plans

Develop skills in
chairing  multiagency
discussions.

annum
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Organisational

Learning Outcomes Knowledge Skills and Target Audience/ Group | Refresher Responsibility
Values Requirements and delivery
method
14
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Learning Outcomes

Knowledge Skill and

Target Audience/

Refresher

Organisational
Responsibility

Values Group Requirements and delivery
method

Ability to: Knowledge of:
e Develop skills in setting e The legislation & Identified PSNI personnel ABE interviewers must

up portable video accompanying guidance | and Investigating officers undergo Refresher

recording equipment and nominated to undertake Training every 2 years.

the use of video e Special Measures Achieving Best Evidence It is good practice that

equipment in care suites. Training (Specialist a minimum of 4 full
e Outline the requirements e The Human Rights Interviewers) interviews are

of the Achieving Best implications in ABE completed per annum

Evidence Guidelines. in this period by each
e Explore the 4 Phase e The 4 stage cognitive interviewer to ensure

cognitive model of interview that the interviewer is

investigative interviewing. practising their skills
e Plan and role play the 4 e The planning & and maintaining their

Phase Model in order to preparation processes for competence

develop skills, knowledge interviewing

and values.
e Explore the needs and e Roles & responsibilities of

views of the vulnerable interviewers

adult.

e Interviewing skills
15
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SAFETY INTERVENTION 5 DAY RUNNING GUIDE

DAY 1

Welcome and Introductions

e Staff introductions and values onto a flip chart

Introduction to Trauma Presentation

e Presentation Slides

Safety Intervention Presentation Foundation

e Philosophy of course — Introduce Care, Welfare, Safety & Security
BREAK

e Module 1: - Crisis Development Model
1. Cards Group Activity
2. Presentation Slides

e Module 2:
1. Integrated Experience — Presentation Slides
2. Precipitating Factors — Group Work & Flip Charts of Behavioural Levels
3. Rationale Detachment — Presentation Slide

e Module 3: - Communication Skills
1. Verbal — Presentation Slides
2. Paraverbal — Emotions Cards Activity & Presentation Slides
3. Non-Verbal — Group Activity Personal Space, Body Language & Touch & Presentation
Slides

LUNCH

e Module 3: - Cont.
1. Empathic Listening Activity Pairs

e Module 4:
1. Responding to Defensive Behaviours — Group Activity relating to the Verbal
2. Escalation Continuum & Presentation Slides
3. Limit Setting — Presentation Slides — Option for Activity Scenario

e Module 5:
1. Safety Interventions — Presentation Slides
2. Disengagement Skills Practice

END OF DAY 1
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SAFETY INTERVENTION 5 DAY RUNNING GUIDE

DAY 2

Module 5: - Cont.

1.

Disengagement Skills Practice

BREAK

Module 6: — Introduction to Restrictive Interventions

1.

2.
3.
4

Presentation Slides

Body Map Touch Zones

Group Work — Look Like, Feel Like, Sound Like Activity
Group Work — Risks of Restraint

LUNCH

Module 7: - Decision Making

1.

v s W

Group Work — Post it Notes of Risk onto Subjective Risk Rating
Presentation Slides

Finish Group Work — Transferring Risks to the Decision Making Matrix

Holding Skills — Presentation Slides
Holding Skills Practice — Seated, Standing, Transitions

END OF DAY 2
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SAFETY INTERVENTION 5 DAY RUNNING GUIDE
DAY 3

e Module 7 - Decision Making
1. Holding Skills Practice — Seated, Standing, Transitions

BREAK

Safety Intervention Presentation Advanced & Emergency

e Module 7: - Decision Making
1. BROSET Activity — Website Video — Involve Group in Tutorial
2. Presentation Slides — Extreme Risk
3. Disengagement Practice — High Risk Behaviour, Emergency Responses, Emergency
Rescue

LUNCH

e Presentation Restrictive Practice ‘The Unseen Cost’ — Lived Experience Video or Face to
Face — Discussion with Group around Restrictive Practices

Safety Intervention Presentation Foundation

e Module 8: - Post Crisis
1. Group Work — Post Crisis for Staff and Individual
2. Presentation Slides — COPING Model

Safety Intervention Presentation Advanced & Emergency

e Module 8: - Post Crisis
1. [IBERA Debriefing Tool

e Module 7: - Decision Making
1. Seated & Standing Practice Additional Staff
2. Team Intervention

END OF DAY 3
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SAFETY INTERVENTION 5 DAY RUNNING GUIDE

DAY 4

e Module 7: - Decision Making

1. Disengagement Practice — High Risk Behaviour, Emergency Responses, Emergency
Rescue
Seated & Standing Practice Additional Staff

3. Team Intervention Practice

BREAK

e Module 7: - Decision Making

Presentation Slides on Floor Holding — page 31
Standing to Seated Floor Transition Practice
Transition to Floor Supine Position Practice

PwnNPR

Emergency Floor Holding (Supine) Practice
- Protecting Head, Spine, Airway

- Arms

- Legs

LUNCH

e Module 7: - Decision Making

1. Standing to Kneeling Floor Transition Practice

Emergency Floor Holding Supported Prone Position Practice

- Head, Spine, Airway

- Arms

- Legs
3. Emergency Floor Holding Side Lying for Rapid Tranquilisation Practice
4. Emergency Floor Holding Turning Practice

END OF DAY 4
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SAFETY INTERVENTION 5 DAY RUNNING GUIDE
DAY 5
e Presentation Rapid Tranquilisation — Stephen Guy
BREAK

e Module 7: - Decision Making

5. Presentation Slides on Floor Holding — page 31
6. Standing to Seated Floor Transition Practice
7. Transition to Floor Supine Position Practice
8. Emergency Floor Holding (Supine) Practice
- Protecting Head, Spine, Airway
- Arms
- Legs

LUNCH

e Module 7: - Decision Making

5. Standing to Kneeling Floor Transition Practice
6. Emergency Floor Holding Supported Prone Position Practice
- Head, Spine, Airway
- Arms
- Legs
7. Emergency Floor Holding Side Lying for Rapid Tranquilisation Practice
8. Emergency Floor Holding Turning Practice

¢ Simulation Scenarios

e Post Tests and Evaluations

END OF DAY 5
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m Belfast Health and
J Social Care Trust

Page 1 of 19

TITLE RECRUITMENT and SELECTION POLICY

Summary The policy provides guidance to all staff involved in the
recruitment and selection process.

Purpose The purpose of this policy is to ensure that the Trust recruits

the highest calibre of staff and that equality of opportunity is
an integral part of all recruitment practice.

Operational Date June 2010
Review Date June 2013
Version Number V 6
Supersedes Previous N/A

Director Responsible Marie Mallon

Lead Author

Gladys McKibbin

Lead Author, Position

Senior HR Manager, Recruitment & Selection

Department / Service
Group

Human Resources, McKinney House, Musgrave Park Hospital
Site, Stockmans Lane, Belfast

Contact Details - ]
|

Reference Number
TP0O47/10

Supercedes N/A

TRUST POLICY - RECRUITMENT & SELECTION POLICY — June 2010
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Date Version Author Comments
10/8/09 1.0 G McKibbin Initial Draft
30/12/09 2.0 G McKibbin Amended following consultation
21/1/10 3.0 G McKibbin Amended to include reference to ISA
changes being introduced (page 18)
28/1/10 4.0 G McKibbin Amended in section one to include a
paragraph stating that managers
should consider advertising the post
with flexible working options — at
request of WGPR group.
15/02/10 5.0 G McKibbin Changes to section 2 and 3 as
requested by the Policy Committee
23/02/10 6.0 G McKibbin Changes to appointment panel section
under Category 1 and Category 3.
Also, some minor formatting changes.
Approval Process — Trust Policies
Date Version
Policy Committee Approval 17.05.10 V6
Executive Team Authorise 19.05.10 V6
Chief Executive Sign Off 19.05.10 V6
Approval Process — Clinical Standards and Guidelines
Date Version
Standards and Guidelines Committee Approval
Policy Committee Approval
Executive Team Authorise
Appropriate Director Sign Off
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Reference No: TP047/10
Title: Recruitment and Selection Policy

Purpose:
The purpose of this policy is to ensure that the Trust recruits and retains the highest calibre
of staff and that equality of opportunity is an integral part of all recruitment practice.

Scope:
This policy applies to all appointments to the Trust including medical and dental staff.

Objectives:

e To promote and maintain high standards of professional recruitment practice

e To provide clear guidance to managers and staff involved in the recruitment and
selection process.

o To ensure equality of opportunity regardless of religious belief, political opinion, racial
group, sexual orientation, age, marital status, gender, disability or those with or
without dependants

e To ensure all appointments are made in accordance with this policy on the basis of
merit.

Roles and Responsibilities:
The roles and responsibilities of managers and HR are set out in the policy.

The definition and background of the policy:
To harmonise and further develop arrangements provided by legacy Trusts and to ensure
legislative compliance and best practice.

Policy / Guideline description:
The policy provides guidance to all staff involved in the recruitment and selection process.

Policy Statements:
The purpose of this policy is to ensure that the Trust recruits and retains the highest calibre
of staff and that equality of opportunity is an integral part of all recruitment practice.

Implementation / Resource requirements
Recruitment and selection training sessions for managers.

Source(s) / Evidence Base:
This policy complies with legislative requirements and good practice

References, including relevant external guidelines:

Consultation Process:

Externally the policy was forwarded for comment to the Equality Commission and Employers
for Disability and Disability Action.

Internally the policy was forwarded to Trust Senior Managers for comments. The policy has
also been approved by the Workforce Policy Sub-Committee.

Equality and Human Rights Screening carried out:
In line with duties under the equality legislation (Section 75 of the Northern Ireland Act

TRUST POLICY - RECRUITMENT & SELECTION POLICY — June 2010
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1998), the New Targeting Social Need Initiative, Disability Discrimination and the Human
Rights Act 1998, the Belfast Trust has carried out an initial screen exercise to ascertain if
this policy should be subject to a full impact assessment.

Screen completed no action required Full impact assessment to be

X carried out

Procedures:

The aim of this policy is to provide guidance to all staff involved in the recruitment and
selection process and should be read and used in conjunction with the Trust’'s Equal
Opportunities Policy, Waiting List Policy, Policy on the Employment of People with
Disabilities, Framework on the Management of Staff Affected by Organisational Change and
the Safer Recruitment and Employment Practices Guidance and associated policies.

%M‘Kibb%

Director of Human Resources Author
Date: 19 May 2010 Date:

Chief Executive
Date: 19 May 2010

N T
R\ SN Ny
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SECTION A: PREPARATION
1) WHAT TO DO WHEN A VACANCY ARISES
A vacancy can arise in many different ways. It may be because:

e Someone leaves;

e There is a new post arising from a new initiative, increased service demands or a change
in the skills mix required; or

o Workforce planning identifies a need for new staff following a service review.

No matter what the reason, when a vacancy arises line managers should consider the
following questions before the final decision to recruit is taken:

e Is there a need to replace on a like for like basis or is there an opportunity to modernise
services through new ways of working? (i.e. job share/part time etc)

Could some of the tasks be eliminated if the work was organised or delivered differently?
Could the work be redistributed among remaining staff?

Would a change of skill mix be more appropriate?

Is there an opportunity to change working patterns to increase productivity?

Is the post still correctly banded?

How will any changes impact on existing staff?

Is there identified funding?

When undertaking this review managers should take into account current any future planned
changes within the service.

To help promote the Trust’s commitment to promoting equality and to attracting and retaining
highly skilled and experienced staff, managers should, prior to advertising the post, give
consideration to flexible working arrangements to assist staff balance both home and work
commitments and improving their working lives.

If it is considered that recruitment is necessary following this review the manager must
forward the following documents to the Recruitment Team via the e-job requisition system:

e A completed job advertisement request — this must contain approval from their Director
and Service Group Accountant. In the case of a new post, authorisation from the
Director of Finance is also required.

¢ A job description and person specification — an electronic copy of the job description and
specification must be forwarded to the Recruitment Team. Line managers should review
the job description and specification each time a vacancy occurs.

e A Knowledge & Skills Framework (KSF) Outline — this provides the agreed levels of
knowledge and skills the postholder should be demonstrating as a minimum requirement
of their post at certain gateway points on the agenda for change payscale. It consists of
a set of agreed Core and Specific Dimensions, which are defined at one of four levels
with a range of indicators and examples of application to clearly describe what is
expected of the individuals at these 2 points. (Not applicable to Medical and Dental or
Senior Executive posts).

When a new post has been created or significant changes have been made to an existing
post, the post must undergo a desktop evaluation to enable the post to be allocated an
appropriate Agenda for Change pay band. Managers who require a desktop evaluation to
TRUST POLICY - RECRUITMENT & SELECTION POLICY - June 2010
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carried out must forward the job advertisement request, job description and job specification
to the Co-Director Pay, Partnership and Employee Relations in Human Resources. (Is not
applicable to Medical and Dental or Senior Executive posts).

Following receipt of the above documentation the Human Resources Team will consider
whether a desktop evaluation is required. If it is found that an evaluation is required a desktop
evaluation of the post will be undertaken in partnership with the Trade Unions. The Manager
will be advised on the banding determined by this process.

2) CHECKS UNDERTAKEN PRIOR TO ADVERTISING

Prior to advertising a vacancy the Recruitment Team will link with the Industrial Relations and
Attendance Management Team to see if there is anyone within the Trust who requires
redeployment as a result of organisational change, occupational health recommendation or
any other reason which may arise.

If there is no-one available via redeployment the Recruitment Team will then check the Trust’s
waiting list to determine if there are any applicants who have recently applied for the same or
similar post and have been placed on a waiting list. The Recruitment Team will ensure that
the applicant on the waiting list meets all of the essential criteria outlined in the job
specification prior to offering a post.

If there is no one available via a waiting list then the Recruitment Team will proceed to
advertising the post.

3) APPOINTMENT PANELS

All Panel Members must have undertaken the Trust's Recruitment and Selection Training
before participating in the recruitment and selection process. Panel Members must also
attend refresher training every three years.

The Trust will take all necessary steps to avoid allegations of nepotism. Accordingly, anyone
directly involved in the selection process, either as a Panel Member or Assessor, who is
related to one of the applicants, or could in any other way be compromised by sitting on a
Panel, must disclose this fact to the Recruitment Team. The Senior HR Manager, Recruitment
and Selection will then decide whether or not the individual concerned is required to withdraw
from the selection process.

To support the Trust’s aim to ensure fairness and equality, the Chairperson of the Interviewing
Panel is responsible for ensuring that all Panels are appropriately balanced in terms of gender
and community background. If the Chairperson is unsure if the proposed Panel is balanced
they should contract the Employment Equality Section of Human Resources. Under Fair
Employment Monitoring Regulations the team cannot provide information on the religion on
individual members of staff but can however advise if the overall composition is appropriate.

The only exception to the above is when all the applicants for a post are the same gender (for
example female), then it would be acceptable for all the Panel Members to be female as well.

The following is an outline guide for Panel composition:

Category 1 (Chief Executive, Directors and other equivalent posts)

TRUST POLICY - RECRUITMENT & SELECTION POLICY — June 2010
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Category 1 appointments are made in accordance with The Health and Social Services
Trusts (Membership and Procedures) Regulations (Northern Ireland) 1994.

Panels interviewing for the position of Chief Executive shall, as a minimum, comprise of the
Trust’s Chairperson and Non-Executive Directors of the Trust.

Panels interviewing for Executive Directors of the Trust shall, as a minimum, comprise of the
Trust Chairperson, the Chief Executive and the Non-Executive Directors of the Trust.

In all other cases for Category 1 positions, Panels should normally include the Trust
Chairperson, the Chief Executive and one Non-Executive Director from the Trust.

Panels for all Category 1 appointments should usually be chaired by theTrust’s Chairperson
and have an Assessor(s).

Category 2 (all others, except medical consultant posts)

Panels interviewing for Category 2 positions should have three officers on the Panel. These
should normally be the line manager and two other members normally of a grade senior to
that being appointed. The only exception to a three person Panel will be for Band 1 and
Band 2 posts where a two person Panel may be agreed by prior approval from the Senior
HR Manager, Recruitment and Selection.

The Panel will appoint a Chairperson who will be responsible for the efficient operation of the
Appointments Panel.

In exceptional circumstances, one member of the Appointment Panel may be of a grade
similar to that of the post being considered.

With the exception of Category 1 and Category 3 appointments, the Chairperson will decide
as to the appropriateness of the use of Assessors for any given post. Assessors will
normally be used whenever specialist knowledge is not available within the Trust.

The Trust will use its discretion to have other non-voting representatives on Appointments
Panels as appropriate.

As a stage in the short-listing process, preliminary interviews may be used. In the case of
preliminary interviews it will be normal for the Interviewing Panel to consist of two voting
members. As stated above all such Panels must be balanced in terms of gender and
community background.

For appointments, where the Trust has joined with other agency/organisation(s) a
representative from that agency/organisation can be a voting member of the Appointments
Panel as long as they confirm, in writing, that they have received appropriate recruitment
and selection training.

The Trust is committed to ensuring an open and transparent recruitment and selection
process and accordingly invites Service Users to sit on Interview Panels. These Panel
Members have the same voting rights as other Panel Members and must have undertaken
the Trust’s recruitment and selection training.

Category 3 (Consultant Panels - Medical)
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Category 3 appointments are made in accordance with The Health and Social Service
Appointment of Consultant (Northern Ireland) Regulations 1996 — Good Practice Guidelines.

The Advisory Appointments Committee (AAC) interviewing for the position of Consultant
should consist of the following: Trust Chairman or a Non Executive Director nominated by
him/her; the Chief Executive or an Executive Director hominated by him/her; a Consultant
from the Speciality; the Medical Director or a professionally qualified nominee; an External
Assessor; and a nominee from the Faculty of Medicine from Queens University of Belfast.

The AAC will make a recommendation to the Trust Board which formally approves the
appointment. The Trust Board may nominate sub-committee(s) with delegated authority. For
this purpose the Trust Board has delegated authority to the AAC.

Role of Specialist Assessor

Where a Specialist Assessor is required their role is to advise as to which applicants are
considered competent to perform the duties of the particular post. The Assessor should be
external to the Trust. The use of assessors is particularly useful in terms of ensuring relevant
expertise is available as well as providing an additional level of objectivity. In this regard
assessors will:

o Participate fully in the interview but will have no voting rights (except in the case of
Appointment Panels for Consultants);

¢ Have appropriate professional qualifications (where necessary) and knowledge of the
post being interviewed for;

e Be in a position which is senior to the post being interviewed for. In exceptional
circumstances the Assessor appointed may hold a grade equal to that of the post to be
filled;

e Have received appropriate training in recruitment and selection practices, and be
familiar with the Trust’s recruitment and selection procedures.

Assessors cannot act as a referee for applicants and must therefore advise Panel Members

where they are related to an applicant or have been requested to act as a referee for any
applicant.
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SECTION B: RECRUITMENT
4) ADVERTISING A VACANCY

Vacancies will be brought to the notice of prospective applicants by the means regarded as
most appropriate by the Trust. Account shall be taken of Equal Opportunities affirmative
action measures required to promote equality of opportunity and current legislation.

Advertising will be the responsibility of the Recruitment Team. Advertisements will specify the
vacant post and provide instructions on how to apply. Adverts will also contain a closing date
and time.

In principle, all permanent vacancies which arise within the Trust will normally be advertised
externally. Where a rationalisation of posts or services is involved, it may be necessary for
posts to be competed for internally. Urgent temporary vacancies may, if appropriate, be
advertised through the Department of Employment and Learning or recruitment agencies.

All responses to advertisements will be monitored by the Recruitment Team to enable the
Trust to place advertisements in the most effective media and monitor equal opportunities.

The Rehabilitation of Offenders (Exceptions) Order (NI) 1979, provides inter alia that for the
purposes of employment in the HPSS a conviction may never be regarded as spent. This is
brought to the attention of all applicants. Applicants are advised that a conviction does not
necessarily debar them from obtaining employment.

5) APPLICATIONS

Application forms and further details on posts advertised can be obtained by accessing the
www.hscrecruit.com website. Applications can also be completed and returned on-line using
this website.

Alternatively application forms and further details can be obtained by writing and enclosing a
stamped addressed envelope or by calling in person to the Reception, McKinney House,
Musgrave Park Hospital, Stockman’s Lane, Belfast, BT9 7JB.

All applications must be submitted using the Trust’s official application form. Applicants who
have difficulties applying should refer to the Recruitment Team for support and assistance.
Further information can be found it the “Policy on the Employment of People with Disabilities”.

An application form received after the closing date will not be accepted unless it is clear from
the postmark or any other similar evidence, that it was dispatched in good time. The
responsibility for deciding whether or not late applications will be accepted on these grounds
rests with the HR Manager, Recruitment and Selection.

It will be the responsibility of the applicant to advise the Trust, on their application form, of any
prior arrangements they have made regarding holidays. However, the Trust is under no
obligation to consider holiday arrangements but will endeavour to do so.

Canvassing by applicants will mean automatic disqualification.
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6) EQUAL OPPORTUNITIES MONITORING

All applicants are asked to complete an Equal Opportunities Monitoring Form. The purpose of
monitoring is to enable the Trust to meet the statutory requirements as set out under the Fair
Employment Legislation and to assess the extent to which equality of opportunity is being
achieved.

On receipt of a completed Application Form, the Equal Opportunities Monitoring Form is
detached by a member of the Recruitment Team, and is not available to any member of the
Selection Panel.

The Trust is responsible for monitoring this information:
e To assess the fairness and effectiveness of recruitment and selection processes and if
necessary to make recommendations for improvements;
e To develop appropriate positive action/affirmative action initiatives if necessary;
To instigate a thorough examination of the reasons for any disparity, if any sign of
adverse or indirect discrimination is detected.
e To meet the statutory requirements as set out under the Fair Employment Legislation.
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SECTION C: SELECTION
7) PRE-SHORTLISTING

In the event of there being 2 or fewer applicants, and before the Panel see who the applicants
are, the Panel may determine whether or not there has been a sufficient response.

If, taking account of information on the likely pooal, it is deemed that there has not been a
sufficient response the post will be re-advertised and the original applicants notified
accordingly. These applications will be brought forward to the new file.

If following a second advertisement, there are no further applicants the Panel must proceed to
consider the original applications in the normal way.

If a large number of applications are received, the Panel may decide to raise the minimum
criteria at shortlisting stage. Criteria may only be raised by including criteria listed as desirable
criteria in the job specification, and not by introducing new criteria. This decision must be
taken before any of the application forms are viewed by the Panel Members.

To make the process of shortlisting more accessible to managers the Recruitment Team will
make all shortlisting packs available via the e-shortlisting facility. This on-line facility enables
managers to view all shortlisting documentation from their own PC and greatly assists both
managers and the Recruitment Team in the completion of this stage of the process.

8) SHORTLISTING RULES

The purpose of shortlisting is to assess each application to ensure all those reaching the next
stage of the selection process meet the mimimum essential requirements as set out in the Job
Specification.

A Shortlisting Panel consists of the same voting members of the Interview Panel and will
consider only the application forms which have been submitted in response to a planned
recruitment exercise and within the stipulated deadlines. If an Assessor is to participate in the
selection process, they should be asked to verify the decision of the Shortlisting Panel.

The criteria for shortlisting must be based on the essential criteria in the job specification and
set and recorded prior to viewing application forms and on the relevant proforma. When a
Panel seeks to enhance the criteria it should be taken directly from the desirable criteria. As
stated above the decision to use the desirable criteria must be made prior to viewing any of
the application forms.

The closing date for receipt of application forms will be the cut off point for any measurable
criteria used for shortlisting. The Panel must consider and rigorously check equivalent
qualifications provided in the application forms and where necessary seek advice from the
Recruitment Team.

The Chairperson will ensure that members of the Panel have access to the completed
applications and that these are examined in light of the agreed criteria. Applicants can only
be shortlisted based on the information they have provided in their application form.

Where possible, all Panel Members should be present for the shortlisting stage. Where it is
not possible or practicable to convene the full Panel or involve all Panel Members in the on-
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line process, the Chairperson may carry out the shortlisting process either on their own or
with one other available Panel Member. However when this occurs all Panel Members must
agree with this approach and have agreed the shortlisting criteria in advance.

The decision of the shortlisting meeting will be noted on the appropriate forms/e-shortlisting
forms, and signed by the Panel members and the Chairperson, for retention by the Trust.

Any significant discussion or debate which the Panel have whilst shortlisting should be
noted. Advice can be sought from the Recruitment Team if necessary. Ultimately all Panel
Members must be in agreement with the final shortlist of applicants.

Where it has not been previously decided, the Panel may then consider and agree the need
for selection aids such as a seen/unseen presentation, typing test, aptitude test etc. These
aids may be used as a further short-listing stage of the selection process or as an additional
aid for the Interviewing Panel. Further information and guidance on the use of selection aids
can be sought from the Recruitment Team.

Once the Recruitment Team receive all completed shortlisting documentation it will forward
to applicants the invite to interview letters and/or not shortlisted letters as appropriate.

If a large number of applicants have been received for a post the Panel may wish to arrange
a two stage interview process to further reduce numbers. As is the case for all Interview
Panel’s the first Interview Panel must be appropriately balanced in terms of both gender and
community background. There must also be a minimum of two Panel Members involved.

Based on performance at interview the first Interview Panel will then decide who should be

invited for a second interview and will notify the Recruitment Team. The Recruitment Team
will then arrange final interviews in conjunction with the Chairperson of the Panel.
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9) INTERVIEW PREPARATION

The Panel should meet prior to the interview date to prepare/confirm their interview
guestions, expected answers, scoring, pass mark and assessment method. Where
appropriate Panel's may choose to use an assessment centre, presentation or testing to
supplement the process. All selection and interview criteria and weightings used should
derive clearly from the job description and job specification.

Where an applicant has a disability, which has been notified on the application form, the
Recruitment Team will make suitable arrangements to facilitate their attendance at an
interview and/or a test. The Recruitment Team will assess the testing methodology against
the applicant’s disability and will ensure all necessary reasonable adjustments are made.
Advice and guidance may be sought from the Occupational Health Department as
necessary. lItis the responsibility of the applicant to notify the Recruitment Team of the need
for adjustments in the relevant section of the application form. Further details of reasonable
adjustments can be found in the Trust’s Guidance on Reasonable Adjustments.

It is the responsibility of the Panel to develop questions to be used at interview. All
guestions must be job-related and reflect the requirements/competencies detailed on the job
description and specification.

Panels may find it helpful to refer to the KSF Outline for the post when developing interview
guestions.

There is no rule about the number of questions an interviewer should ask, however,
guestions should cover all the areas to be assessed during the interview and must ultimately
ensure that all elements of the essential criteria have been assessed, either at shortlisting or
at interview.

It is critical that effective questions are asked at interview. Irrelevant or ambiguous
guestions will not generate the information needed to make a decision and the candidate will
go away with a negative impression of the Trust.

Questions should not be asked about the effects of disability, marital status, children or other
personal circumstances. The use of such questions is likely to constitute unlawful
discrimination.

If a person has stated on their application form that they have a disability questions should
not be asked about their disability but rather about whether any reasonable adjustments are
required in order for them to perform the role. Further guidance can be found in the “Policy
on the Employment of People with Disabilities”.

Confidentiality must be observed at all times. Anyone who reveals interview questions to
candidate prior to interview will be subject to formal disciplinary action.

10) THE INTERVIEW

The aim of the interview is to collect the information required to assess how well the
candidate meets the specific requirements of the job. A secondary aim is to give the
candidate information about the job and the Trust.

All applicants should be measured against the Panel's agreed assessment method. The
Panel, where appropriate, should also take into account the result(s) of any additional
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selection aids that have been used.

Each Panel Member must score each applicant independently and complete an interview
assessment form for each applicant interviewed. This form will contain the questions asked
by each Panel Member and a written record of the candidates responses. These should
include questions regarding issues arising from the application form.

It is the responsibility of the Chairperson of the Panel to ensure that some general questions,
for example, regarding gaps of their application form, gaps in employment, inappropriate
referee’s listed are raised during the interview. The interview assessment form provides
Panels with guidance on what to cover during the opening of the interview.

All candidates must be asked the same questions, however, any gaps or omissions in the
application form should also be explored at interview as referred to in the above paragraph.

Candidates must be assessed on their answers to the interview questions and not on any
outside knowledge the Panel may have of them or on any subjective basis (e.g. ‘gut feelings’
or internal views of other managers).

Following completion of all interviews the Panel will consider who should be offered the post,
based on interview performance, and, if appropriate, who should be placed on a waiting list.

Interviewers can discuss large discrepancies between scores but care should be taken to
ensure that a Panel Member is not coerced into changing their ratings. Where scores are
changed a record should be kept of the reason for the change. Each Panel Member is
equally accountable for the decision making process. Notes should be made about the
discussions and process adopted and how the final decision was reached, so that
information is available if a complaint or claim of unlawful discrimination is made.

The interview outcome form which records the decision of the Panel should then be
completed and signed by all Panel members. This form along with all of the Panel Members'
assessment forms for each candidate should be forwarded to the Recruitment Team.

Where appropriate a reserve candidate, and/or those to be placed on a waiting list, will be
recorded on the interview outcome form.

11) NOTIFYING CANDIDATES

Following receipt of the interview outcome form from the Panel the Recruitment Team will
write to all applicants to notify them of the outcome of their interview. If candidates were
successful at interview their offer letter will be conditional subject to certain pre-employment
checks. Confirmed offers of employment will only be made once all pre-employment checks
have been completed.

Letters to successful and unsuccessful candidates should normally be posted
simultaneously, if appropriate.

Where a Chairperson wishes to inform applicants of the outcome of their interview, they
must first obtain approval for this from the Recruitment Team. In such cases, the
Chairperson will be responsible for ensuring that all applicants are informed of their outcome
at the same time. In the event that a post is not filled due care should be taken by the
Chairperson to ensure that all interviewees have been informed of the outcome before a
post is submitted for re-advertisement.
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12) PRE-EMPLOYMENT CHECKS

Prior to forwarding a final offer of employment the Recruitment Team will carry out the
following pre-employment checks.

Verification of Identity

The Recruitment Team verify an applicant’s identity by requiring them to produce identification
documents. A copy of an applicant’s photographic identification documentation is retained on
their personal file.

Access NI Check / ISA Registration

The Recruitment Team will ensure that all staff recruited into regulated and controlled activity
posts are ISA registered prior to taking up appointment, in line with the timescales set within
the Safeguarding Vulnerable Groups Act (SVGA) 2006. Definition on what constitutes
controlled and regulated posts can be found in the Trust’s Draft Protocol for Recruitment and
Employment of Staff Under the Requirements of the Safeguarding Vulnerable Groups (NI)
Order (SVGO) 2007 and Vetting and Barring Scheme.

Professional Registration/Qualifications
The Recruitment Team will carry out checks on professional registration and qualifications that
are listed as essential criteria in the job specification.

A copy of the applicants qualification certificates and a print out from the professional bodies
website will be retained on their personnel file.
Further details on professional registration can be found in the Registration Policy.

Alert List

The Trust maintains an alert database which contains details of individuals whose
performance or conduct may place patients or staff at serious risk.

The Recruitment Team checks the alert letter database prior to forwarding a final offer to
ensure that the applicant is not the subject of an alert.

References

All appointments are subject to two satisfactory references being received one of which must
be from the applicant’'s most recent employer and be someone who has knowledge of the
applicants work in a supervisory/managerial capacity, or if never employed, someone who
knows them well enough to confirm the information which they have given. If the applicant
was ever employed by the NHS or HPSS one of their references must be from a manager or
supervisor where they were last employed. The Trust reserves the right to contact any of
the previous employers on the application form.

The Recruitment Team will obtain references using a standard pro-forma, and will require
the Chairperson of the Panel to sign off all references prior to making an offer of
employment. Referee reports will normally only be requested for successful applicants.

It is preferred that referees are not normally a member of the applicant’s Interviewing Panel.
The only exception is where the Panel Member is the only individual in a position to
comment on the applicants current work.
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Assessors are prohibited from providing applicant references as the purpose of the assessor
is to provide independent professional advice.

References should only be considered after the assessment process has been completed
and the Panel has come to a decision regarding the successful applicant(s). References
should not be used by Interview Panels as a means of deciding between two or more
candidates, as to who is appointed. This would allow subjective information from someone
who is outside the selection process, to influence the final decision.

Pre-employment Health Assessment
All successful applicants are required to undertaken a pre-employment health assessment
prior to taking up employment.

However, if the applicant is a current employee of the Trust and the Chairperson of the
Panel confirms that there is no change of risk between their current job and the one that they
have applied for, then a pre-employment health assessment may not be required. If the
Chairperson is unable to determine if there is no change to risk then a health assessment
should be requested.

Work Permit / Visa

If an applicant is not a British Citizen or a citizen of one of the EEA countries then they will
require a work permit prior to taking up employment. There are however certain exceptions
including:

e An EEA National;

e A Swiss National;

o A family member of an EEA or Swiss National who is in the UK exercising their treaty
rights or a family member of an EEA or Swiss National who intends to join them in, or
is travelling with them to the UK;

e A Citizen of Gibraltar;

e A Common Wealth Citizen with permission to stay in the UK.

Further information on applying on work permits can be found in the Trust’'s Work Permit
Policy. Where a work permit is required the Recruitment Team will keep the manager fully
updated on the current status of the work permit application request.

13) REQUESTS FOR FEEDBACK/INFORMATION

Verbal feedback will, where possible, be made available to applicants following request.
Feedback should normally be provided by the Chairperson and another member of the
Panel.

The purpose of feedback is for developmental reasons. Therefore all feedback should be
constructive and focus specifically on the interview performance of the particular candidate.
It should cover what went well and what they could do to improve. Information regarding
other candidates’ results or performance must be kept strictly confidential and not divulged
to the candidate. Comparisons between candidates must not be made.
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Under the Data Protection Act, applicants may request access to personal data which
relates to them. Where candidates request access to such records then a fee of £10 will be
charged to cover the administrative costs of such requests.

14) RECORD RETENTION

Decisions of Appointment Panels will be systematically recorded. As required by the Trust’s
Record Retention Disposal Schedule the Trust will retain, for three years, such records,
application forms, referee reports and all other papers including Appointment Panel notes and
assessments relating to an appointment.

As all records relating to a recruitment exercise are discoverable documents all Panel
members must give due record to the proper and professional recording of information.

15) FALSE DECLARATION

If it comes to light during the recruitment process that an applicant has provided false

information, or has left out important information, on their application form then the Trust may
disqualify the applicant from the selection process.
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SECTION D: MONITORING BY THE TRUST

16) COMPLAINTS

The Trust is committed to ensuring the recruitment and selection of staff who are best able to
perform the job. As part of that commitment, the Trust makes every possible effort to take all
reasonable steps to ensure that the best practice outlined in this policy is achieved and
maintained in all circumstances.

However should an applicant have a complaint about the process followed then they should
forward the details of their complaint to the Human Resources Manager.

The Human Resources Manager will forward the applicant an acknowledgement of their
complaint within three working days detailing who is handling the complaint and when they can
expect a reply. If required, arrangements will be made for the Recruitment Team and/or the
Chairperson of the Panel to meet with the complainant regarding the nature of their complaint.

The complaint will be investigated and responded to fully within 20 working days by the
Recruitment Team. Where the complainant has a disability the response will, on request, be
communicated in an appropriate format. If it is not possible to respond within this timescale
the Human Resources Manager will provide the complainant with a written explanation for the
delay and details of when a response can be expected.

17) EVALUATION AND REVIEW
In view of its responsibility the Human Resources Department will regularly appraise and
examine other selection procedures to satisfy itself that the Trust Policy remains relevant.

In the event of the Trust having to adopt a process which is at variance with these
procedures, a written record will be taken by the appropriate Senior Personnel Officer
outlining the reasons for any variation and details of alternative procedures adopted. A copy
of all such variances will be forwarded to the Co-Director.

Where any person believes that there has been a breach of these recruitment and selection

procedures, complaints should be brought to the attention of the Trust’s Human Resources
Director.
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INTRODUCTION/PURPOSE

Background

This policy sets out standards that facilitate effective recruitment and
selection, comply with employment legislation and best practice, and
contribute to effective risk management. The Trust is committed to ensuring
that the recruitment and selection of staff is conducted in a manner that is
systematic, efficient and effective. The policy details the responsibilities and
expectations of Recruiting Managers, the Trust Retained Recruitment Service
and the Regional Recruitment Shared Service Centre.

This policy is supported by a Recruitment and Selection Procedure
document and a HRPTS Recruitment Process document which provides
detailed information on the end to end processing of recruitment and
selection for the Belfast Trust.

Purpose

The Trust recognises its staff as being fundamental to its success. A
strategic and professional approach to recruitment processes helps to enable
the Trust to attract and appoint staff with the necessary skills, behaviours
and attributes to fulfil its strategic aims and objectives. This will support the
delivery of exceptional and appropriate levels of care to our patients and
users. It is therefore important that the Trust recruits and selects the right
number of people, with the right skills, attitudes and values at the right time.

The Trust believes in providing equity in its services, in treating people fairly
with respect and dignity and in valuing diversity both as a provider of
Health and Social Care and as an employer. The Recruitment and
Selection Policy and Procedures support these principles.

The Trust also recognises that to attract, develop and retain high calibre staff,
the diversity of the workforce must be respected and valued. Selection in all
cases will be objective and based on merit and the individual’s ability to
perform the job at the required standard.

The Trust is committed to ensure all appointments are made in accordance
with this policy on the basis of merit.

The Trust will aim to ensure that no staff member or prospective staff member
is discriminated against, either directly or indirectly, on grounds which ensure
equality of opportunity regardless of:
¢ religious belief,
political opinion,
racial group,
sexual orientation,
age,
marital/civil partnership status,
e gender including gender reassignment,
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e disability
¢ those with or without dependants

This Recruitment and Selection Policy and associated Procedures will be
fairly and consistently applied to all job applicants subject to the reasonable
adjustment duty under the Disability Discrimination Act 1995 (as amended).
Further information and guidance on this duty can be found in the Trust's
Employment of Disabled Person's framework and associated reasonable
adjustment guidelines.

SCOPE OF THE POLICY

This Policy applies to all appointments to the Trust including medical and
dental staff.

The Trust believes that it is important to clarify the responsibilities and
expectations of both Recruiting Managers, the Retained Recruitment Service
and the Regional Recruitment Shared Service Centre at each stage of the
recruitment and selection process. This will help to reduce ambiguity and
ensure that the recruitment cycle is as short as possible.

VALUE BASED RECRUITMENT (VBR)

This Policy and the associated Procedures, aim to reinforce the Trust’s
Vision and Values as these are the underpinning principles of our
organisation. Belfast Trust Values underpin everything we do — how we
work with each other and deliver our service. Our values define the overall
culture of our organisation and ultimately support our commitment to
provide safe, effective, and compassionate and person centred care. Belfast
Trust values describe the character of our Trust and our aspirations going
forward, the aim is for staff to be familiar with the values, embed these
values in everything we do and be committed to “living these values”.

The Trust values are:

e Treating everyone with respect and dignity
Displaying openness and trust
Being leading edge
Maximising learning and development
Being accountable

The Trust is committed to Value Based Recruitment for all posts, to
ensure we attract and select employees whose personal values and
behaviours align with the values of the Trust, to support effective team
working and deliver excellent patient care and experience.
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ROLES AND RESPONSIBILITIES

Responsibilities of line managers

Recruitment is an integral part of every manager’s job. Prime responsibility for
selecting candidates of the right calibre rests with the line manager, who must
set the required standards of qualifications, skills and experience.

To review the need for a post when it becomes vacant, taking into account
factors such as changing service needs.

Review the job description and person specification. Where it has not been
possible to recruit to a post advice should be sought from Retained
Recruitment Service before a post is readvertised.

To ensure they adhere to the principles of the Trust’s Recruitment and
Selection Policy and Procedure and other relevant policies.

To comply with the timelines contained in the procedure.

To ensure new staff members receive corporate and local induction in
accordance with agreed Trust Key Performance Indicators.

Responsibilities of Retained Recruitment Service - Human Resources

To provide advice on best practice in recruitment and selection techniques
e.g. how to ensure Value Based Recruitment is adopted or how to attract and
select suitable candidates particularly in skill shortage areas, taking account
of any relevant employment legislation.

To provide training and advice at each stage of the process, for example,
preparation of job description and person specification, advertisement, short
listing and selecting etc.

To comply with the timelines contained in the Procedure.

To monitor the delivery of KPI's and recruitment activity processed by the
Recruitment Shared Service Centre

Responsibilities of Regional Recruitment Shared Service Centre

To ensure compliance against the agreed KPI's and Operating Principles for
the management of recruitment transactional activity
To report on all stages of recruitment activity to the Trust Senior HR

Management Team
To ensure adherence to the Trust Service Level agreement

5.0 KEYPOLICY PRINCIPLES
See attached booklet
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6.0 IMPLEMENTATION OF POLICY

6.1 Dissemination
Policy will be made available on the Trust intranet and distributed accordingly

6.2 Resources
Recruitment and selection training sessions for managers including Value
Based Recruitment and training on the automated processes for recruitment
via HRPTS.

6.3 Exceptions
This policy applies to all applicants.

7.0 MONITORING

Monitored on review or any new guidance

8.0 EVIDENCE BASE / REFERENCES
This policy complies with legislative requirements and good practice

9.0 CONSULTATION PROCESS

Internally the policy was forwarded to Trust Senior HR Managers for comments.
The policy has also been approved by the Workforce Policy Sub-Committee.

10.0 APPENDICES / ATTACHMENTS

Recruitment and Selection Procedures

11.0 EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination
and the Human Rights Act 1998, an initial screening exercise to ascertain
if this policy should be subject to a full impact assessment has been carried
out.

The outcome of the Equality screening for this policy is:

Major impact [ |
Minor impact [ ]

No impact. [ ]
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SIGNATORIES
(Policy — Guidance should be signed off by the author of the policy and the identified
responsible director).

8 June 2016
Date:

Damian McAlister

Director Human Resources/Organisational Development
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8 June 2016
Dr Michael McBride Date:
Chief Executive
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1. SECTION A: PREPARATION

1.1.WHAT TO DO WHEN A VACANCY ARISES
A vacancy can arise in many different ways. It may be because:

e Someone leaves;

e There is a new post arising from a new initiative, increased service demands or a
change in the skills mix required; or

e Workforce planning identifies a need for new staff following a service review.

No matter what the reason, when a vacancy arises line managers should consider
the following questions before the final decision to recruit is taken:

e Is there a need to replace on a like for like basis or is there an opportunity to
modernise services through new ways of working? (i.e. job share/part time etc.)

e Could some of the tasks be eliminated if the work was organised or delivered

differently?

Could the work be redistributed among remaining staff?

Would a change of skill mix be more appropriate?

Is there an opportunity to change working patterns to increase productivity?

Is the post still correctly banded?

How will any changes impact on existing staff?

Is there identified funding?

When undertaking this review managers should take into account current any
future planned changes within the service.

To help promote the Trust’'s commitment to promoting equality and to attracting
and retaining highly skilled and experienced staff, managers should, prior to
advertising the post, give consideration to flexible working arrangements to assist
staff balance both home and work commitments and improving their working
lives.

When a new post has been created or significant changes have been made to an
existing post, the post must undergo a desktop evaluation to enable the post to
be allocated an appropriate Agenda for Change pay band. Managers who require
a desktop evaluation to be carried out must forward a job description and job
specification to the Agenda for Change team in Human Resources. (This is not
applicable to Medical and Dental or Senior Executive posts).

Following receipt of the above documentation the Agenda for Change Team will
consider whether a desktop evaluation is required. If it is found that an evaluation
is required a desktop evaluation of the post will be undertaken in partnership with
the Trade Unions. The Manager will be advised on the banding determined by this
process. If it is considered that recruitment is necessary following this review, the
manager must complete an on-line requisition form using HRPTS e-Recruitment
Manager Self Service (MSS). As part of this process managers will be required
to submit an up to date job description and personnel specification.
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1.2.CHECKS UNDERTAKEN PRIOR TO ADVERTISING

Once an automated requisition form has been initiated by the relevant manager on
HRPTS e-recruitment, the form will be automatically workflowed for approval to the
managers manager, then to the Service Director and finally to the Service Group
Accountant. Once approved, the requisition will workflow to the Human Resources
Redeployment Team prior to advertising any vacancy. The HR Redeployment
Team will check to see if there is anyone within the Trust who requires
redeployment as a result of organisational change, occupational health
recommendation or any other reason which may arise.

If there is no-one available via redeployment the Recruitment Shared Service
Centre or where applicable, the Retained Recruitment Service will then check the
Trust's waiting lists to determine if there are any applicants who have recently
applied for the same or similar post and have been placed on a waiting list'. The
Retained Recruitment Service/Recruitment Shared Service Centre will ensure that
the applicant on the waiting list meets all of the essential criteria outlined in the job
specification prior to offering a post. In addition the Retained Recruitment Service
will check to see how the post was advertised to establish if it is appropriate to offer
them the new post.

If there is no one available via a waiting list then the Recruitment
Service/Recruitment Shared Service Centre (depending on the posts) will proceed
to advertise the post.

1.3.APPOINTMENT PANELS

The Trust is committed to Value Based Recruitment (VBR) for all posts and all
Panel Members must have undertaken the Trust's Recruitment and Selection
Training and/or the Trust Value Based Recruitment Training before participating in
the recruitment and selection process. Panel Members must also attend refresher
training every three years.

The Trust will take all necessary steps to avoid allegations of nepotism.
Accordingly, anyone directly involved in the selection process, either as a Panel
Member or Assessor, who is related to one of the applicants, or could in any other
way be compromised by sitting on a Panel, must disclose this fact to the Retained
Recruitment Service/Recruitment Shared Service Centre. Following receipt of this
information the Retained Recruitment Service/Recruitment Shared Service
Centre and the Panel member will conclude whether or not they should continue to
be involved in the selection process.

To support the Trust’s aim to ensure fairness and equality, the Chairperson of the
Interviewing Panel is responsible for ensuring that all Panels are appropriately
balanced in terms of gender and community background. If the Chairperson is
unsure if the proposed Panel is balanced they should contract the Employment
Equality Section of Human Resources. Under Fair Employment Monitoring

! Further information on the Trust's management of waiting lists can be found in the “Policy on the
Management of Recruitment and Selection Waiting Lists”.
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Regulations the team cannot provide information on the religion on individual
members of staff but can however advise if the overall composition is appropriate.

The only exception to the above is when all the applicants for a post are the same
gender (for example female), then it would be acceptable for all the Panel Members
to be female as well.

In the case of regional recruitment exercises where selection panels are
constituted from across Trusts, the employing authority of the selection panel
Chairperson will be responsible for the collection of equality data and advice on the
overall panel composition.

The following is an outline guide for Panel composition:
Category 1 (Chief Executive, Directors and other equivalent posts)

Category 1 appointments are made in accordance with The Health and Social
Services Trusts (Membership and Procedures) Regulations (Northern Ireland)
1994.

Panels interviewing for the position of Chief Executive shall, as a minimum,
comprise of the Trust’s Chairperson and Non-Executive Directors of the Trust.

Panels interviewing for Executive Directors of the Trust shall, as a minimum,
comprise of the Trust Chairperson, the Chief Executive and the Non-Executive
Directors of the Trust.

In all other cases for Category 1 positions, Panels should normally include the
Trust Chairperson, the Chief Executive and one Non-Executive Director from the
Trust.

Panels for all Category 1 appointments should usually be chaired by the Trust’s
Chairperson and have an Assessor(s).

Category 2 (all others, except medical consultant posts)

Panels interviewing for Category 2 positions should have three officers on the
Panel. These should normally be the line manager and two other members
normally of a grade senior to that being appointed. In exceptional circumstances,
for example where a panel member has taken ill and no alternative is available,
panels may proceed with a two person panel. Approval to proceed with a two
person panel must be obtained from the Retained Recruitment Service in
advance in all cases.

The Panel will appoint a Chairperson who will be responsible for the efficient
operation of the Appointments Panel.

In exceptional circumstances, where they are the most suitable and appropriate

person to undertake the interview, one member of the Appointment Panel may be
of a grade similar to that of the post being considered.
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With the exception of Category 1 and Category 3 appointments, the Chairperson
will decide as to the appropriateness of the use of Assessors for any given post.
Assessors will normally be used whenever specialist knowledge is not available
within the Trust.

The Trust will use its discretion to have other non-voting representatives on
Appointments Panels as appropriate.

As a stage in the short-listing process, preliminary interviews may be used. In
the case of preliminary interviews it will be normal for the Interviewing Panel to
consist of two voting members. As stated above all such Panels must be balanced
in terms of gender and community background.

For appointments, where the Trust has joined with other agency/organisation(s) a
representative from that agency/organisation can be a voting member of the
Appointments Panel as long as they confirm, in writing, that they have received
appropriate recruitment and selection training.

The Trust is committed to ensuring an open and transparent recruitment and
selection process and accordingly invites Service Users to sit on Interview Panels.
These Panel Members can have the same voting rights as other Panel Members
and must have undertaken the Trust’s recruitment and selection training.

Category 3 (Consultant Panels - Medical)

Category 3 appointments are made in accordance with The Health and Social
Service Appointment of Consultant (Northern Ireland) Regulations 1996 as
amended by the Appointment of Consultant (Amendment Regulations (Northern
Ireland) 2013 — Good Practice Guidelines.

The Advisory Appointments Committee (AAC) interviewing for the position of
Consultant should consist of the following:

e A lay member (normally the Trust Chairman or another Non-Executive
Director;
Chief Executive or a Board Level Executive or Co-Director;;
Consultant from the Speciality;
Medical Director or a professionally qualified nominee;
External Assessor,
Nominee from the Faculty of Medicine from Queens University of Belfast
(Relevant for posts that have either a significant teaching or research
commitments or both).

The AAC will make a recommendation to the Trust Board which formally
approves the appointment. The Trust Board may nominate sub-committee(s)
with delegated authority. For this purpose the Trust Board has delegated
authority to the AAC.

Role of Specialist Assessor
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Where a Specialist Assessor is required their role is to advise as to which applicants
are considered competent to perform the duties of the particular post. The
Assessor should be external to the Trust. The use of assessors is particularly useful
in terms of ensuring relevant expertise is available as well as providing an
additional level of objectivity. In this regard assessors will:

e Participate fully in the interview but will have no voting rights (except in the
case of Appointment Panels for Consultants);

e Have appropriate professional qualifications (where necessary) and
knowledge of the post being interviewed for;

e Be in a position which is senior to the post being interviewed for. In
exceptional circumstances the Assessor appointed may hold a grade equal
to that of the post to be filled;

e Have received appropriate training in recruitment and selection practices,
and be familiar with the Trust’s recruitment and selection procedures.

Assessors cannot act as a referee for applicants and must therefore advise Panel

Members where they are related to an applicant or have been requested to act as
a referee for any applicant.

Policy Committee_ Recruitment and Selection Policy_V2_2016 Page 8 of 24

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6664 of 11891
(11891 pages)



MAHI - STM - 102 - 6665
2. SECTION B A DECISION TO PROCEED WITH RECRUITMENT

2.1. ADVERTISING A VACANCY

Vacancies will be brought to the notice of prospective applicants by the means
regarded as most appropriate by the Trust. Account shall be taken of Equal
Opportunities affirmative action measures required to promote equality of
opportunity and current legislation.

Advertising will be the responsibility of the Retained Recruitment Service who will
forward all notices for advertisement to the Recruitment Shared Service Centre
(depending on the post being advertised). Advertisements will specify the vacant
post and provide instructions on how to apply. Adverts will also contain a closing
date and time. Contact details for applicants requiring assistance or reasonable
adjustments will also be provided.

In principle, all permanent vacancies which arise within the Trust will normally be
advertised externally. Where a rationalisation of posts or services is involved, it
may be necessary for posts to be competed for internally. Urgent temporary
vacancies may, if appropriate and taking account of any Affirmative Action
measures required, be advertised through the Department of Employment and
Learning or recruitment agencies.

All responses to advertisements will be monitored by the Recruitment
Service/Recruitment Shared Service Centre to enable the Trust to place
advertisements in the most effective media and monitor equal opportunities.

The Rehabilitation of Offenders (Exceptions) Order (NI) 1979 provides inter alia
that for the purposes of employment in the HPSS a conviction may never be
regarded as spent. This is brought to the attention of all applicants. Applicants are
advised that a conviction does not necessarily debar them from obtaining
employment.

Some recruitment exercises attract high volumes of applicants. Where this is
anticipated the recruiting manager can discuss and agree options with the
Retained Recruitment Manager to ensure the number of applications shortlisted is
manageable. The agreed mechanism will also be discussed with the relevant
Trade Union representative/s. The process will be clearly noted in both the website
and job advertisement, to ensure applicants are fully aware with clear guidelines
in place to manage the process to ensure no impact on candidates.

2.2. APPLICATIONS

It is the Trusts policy to use online applications only and to communicate with
applicants via email during the selection process. Application forms and further
details on posts advertised can be obtained by accessing either the
www.hscrecruit.com website or http://v2.hscrecruit.com/ . Contact details will be
provided in advertisements and on the website for applicants requiring advice or
assistance. NB: Once the transition to the Recruitment Shared Service Centre is
complete www.hscrecruit.com will be decommissioned
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Applicants who have difficulties applying should refer to the Retained Recruitment
Service/Recruitment Shared Service Centre for support and assistance. Further
information can be found it the “Policy on the Employment of People with
Disabilities” and advice/guidance on reasonable adjustments from the Trust
Equality Team.

It will be the responsibility of the applicant to advise the Trust, on their application
form, of any prior arrangements they have made regarding holidays. However, the
Trust is under no obligation to consider holiday arrangements but will endeavour to
do so.

Canvassing by applicants will mean automatic disqualification.
2.3.EQUAL OPPORTUNITIES MONITORING

All applicants are asked to complete an Equal Opportunities Monitoring Form. The
purpose of monitoring is to enable the Trust to meet the statutory requirements as
set out under the Fair Employment Legislation and to assess the extent to which
equality of opportunity is being achieved. Where applicants fail to provide the
community background information a residuary method of determination in line
with the Fair Employment and Treatment (NI) Order 1998 will be applied.

Applicants completed Equal Opportunities Monitoring Form will not be available to
the Selection Panel at any point and will only be used for the purposes outlined
above.
The Trust is responsible for monitoring this information:

e To assess the fairness and effectiveness of recruitment and selection processes
and if necessary to make recommendations for improvements;

e To develop appropriate positive action/affirmative action initiatives if necessary;

e To instigate a thorough examination of the reasons for any disparity, if any sign of
adverse or indirect discrimination is detected.

e To meet the statutory requirements as set out under the Fair Employment

Legislation.
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3. SECTION C: SELECTION

3.1. PRE-SHORTLISTING

In the event of there being 2 or fewer applicants, and before the Panel see who the
applicants are, the Panel may determine whether or not there has been a sufficient
response.

If, taking account of information on the likely pool, it is deemed that there has not
been a sufficient response the post will be re-advertised and the original applicants
notified accordingly. These applications will be brought forward to the new file.

If following a second advertisement, there are no further applicants the Panel must
proceed to consider the original applications in the normal way.

If a large number of applications are received, the Panel may decide to raise the
minimum criteria at shortlisting stage. Criteria may only be raised by including
criteria listed as desirable criteria in the job specification, and not by introducing
new criteria. This decision must be taken before any of the application forms are
viewed by the Panel Members.

To make the process of shortlisting more accessible to managers the Retained
Recruitment Service/Recruitment Shared Service Centre will make all shortlisting
packs available via the HRPTS e-shortlisting facility. This on-line facility enables
managers to view all shortlisting documentation from their own PC and greatly
assists both managers and the Retained Recruitment Service/Recruitment Shared
Service Centre in the completion of this stage of the process.

3.2.SHORTLISTING RULES

The purpose of shortlisting is to assess each application to ensure all those
reaching the next stage of the selection process meet the minimum essential
requirements as set out in the Job Specification. However, in exceptional
circumstances all candidates may be automatically shortlisted for the next stage of
the process; this could be as the result of a testing exercise where the decision to
shortlist is on a clearly defined basis of a pass and fail assessment. In the case of
some nursing posts and some posts managed regionally, all applicants will be
shortlisted. Candidates will be informed of this and advised if it is later found they
cannot evidence how they met the criteria, as a later stage, then they will not be
offered the post.

A Shortlisting Panel consists of the same voting members of the Interview Panel
and will consider only the application forms which have been submitted in
response to a planned recruitment exercise and within the stipulated deadlines. If
an Assessor is to participate in the selection process, they should be asked to
verify the decision of the Shortlisting Panel.

The criteria for shortlisting must be based on the essential criteria in the job

specification and set and recorded prior to viewing application forms. When a
Panel seeks to enhance the criteria it should be taken directly from the desirable
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criteria. As stated above the decision to use the desirable criteria must be made
prior to viewing any of the application forms.

The closing date for receipt of application forms will be the cut off point for any
measurable criteria used for shortlisting. The Panel must consider and rigorously
check equivalent qualifications provided in the application forms and where
necessary seek advice from the Retained Recruitment Service/Recruitment
Shared Service Centre. This is also applicable for medical posts with the
exception of the CCT date (certificate of completion of training) date for those
applying for Consultant posts - It is a legal requirement that applicants are on the
Specialist Register of the GMC before they can work as a substantive Consultant,
however, candidates can apply for posts 6 months in advance of the anticipated
completion of training date. This criteria is assessed as 6 months from the interview
date rather than the closing date

The Chairperson, in conjunction with the Retained Recruitment
Service/Recruitment Shared Service Centre, will ensure that members of the
Panel have access to the completed applications on the HRPTS e-recruitment
system and that these are examined in light of the agreed criteria. Applicants can
only be shortlisted based on the information they have provided in their
application form.

Once all Panel Members have completed e-shortlisting on the HRPTS e-
recruitment system the Chairperson will be responsible for undertaking
consistency checking the outcomes prior to submitting the final shortlisting
outcomes to the Retained Recruitment Service/Recruitment Shared Service
Centre.

Any significant discussion or debate which the Panel have whilst agreeing the
final shortlisting outcomes should be noted. Advice can be sought from the
Retained Recruitment Service/Recruitment Shared Service Centre if necessary.
Ultimately all Panel Members must be in agreement with the final shortlist of
applicants.

Where it has not been previously decided, the Panel may then consider and
agree the need for selection aids such as a seen/unseen presentation, typing
test, aptitude test etc. These aids may be used as a further short-listing stage of
the selection process or as an additional aid for the Interviewing Panel. Further
information and guidance on the use of selection aids can be sought from the
Retained Recruitment Service/Recruitment Shared Service Centre

Once shortlisting has been completed the HRPTS e-recruitment system will
automatically notify all non-shortlisted applicants. The recruitment service will
then notify the remaining applicants of the next stage in the recruitment process.
If a large number of applicants have been received for a post the Panel may wish
to arrange a two stage interview process to fairly identify the most suitable
applicants for further assessment. As is the case for all Interview Panel’s the first
Interview Panel must be appropriately balanced in terms of both gender and
community background. There must also be a minimum of two Panel Members
involved.
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Based on performance at interview the first Interview Panel will then decide who
should be invited for a second interview and will notify the Retained Recruitment
Service/Recruitment Shared Service Centre. The Retained Recruitment
Service/Recruitment Shared Service Centre will then arrange final interviews in
conjunction with the Chairperson of the Panel.

3.3.VALUE BASED RECRUITMENT (VBR)
What is values based recruitment?

Values Based Recruitment (VBR) - seeking to recruit staff with values that fit with
your organisation.

Within the Belfast Trust, VBR is an approach to help attract and select
employees, whose personal values and behaviours align our values. This
approach aims to ensure that the Trust has the right workforce, with the right
skills, in the right numbers, with the right values, to support effective team working
and deliver excellent patient care and experience.

Delivery of VBR in Belfast Trust

Values based recruitment can be delivered in a number of ways, for example
through:

¢ Pre-screening assessments

¢ Values based interviewing techniques (role play, written responses to
scenarios)

e Assessment center approaches, plus others.

Advice and guidance on the utilisation of VBR techniques, assessments or
processes should be sought from the Retained Recruitment Service and will also
be covered as part of the mandatory Value Based Recruitment training
workshops for managers.

3.4.INTERVIEW PREPARATION

The Panel should meet prior to the interview date to prepare/confirm their value
based interview questions, expected answers, scoring, pass mark and
assessment method. Where appropriate Panel's may choose to use an
assessment centre, presentation or testing to supplement the process. All
selection and interview criteria and weightings used should derive clearly from
the job description and job specification.

Where an applicant has a disability, which has been notified on the application
form, the Retained Recruitment Service/Recruitment Shared Service Centre will
make suitable arrangements to facilitate their attendance at an interview and/or a
test. The Retained Recruitment Service/Recruitment Shared Service Centre will
assess the testing methodology against the applicant’s disability and will ensure
all necessary reasonable adjustments are made. Advice and guidance may be
sought from the Occupational Health Department and/or the Employment
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Equality team as necessary. It is the responsibility of the applicant to notify the
Retained Recruitment Service/Recruitment Shared Service Centre of the need for
adjustments in the relevant section of the application form. Further details of
reasonable adjustments can be found in the Trust's Guidance on Reasonable
Adjustments.

It is the responsibility of the Panel to develop value based questions to be used at
interview. All  questions must be job-related and reflect the
requirements/competencies/values detailed on the job description and
specification. All applicants will be asked the same questions in a fair and
consistent manner.

Panels should refer to the NHS Healthcare Leadership Model, which provides a
single overarching framework for the leadership development of all staff in health
and care, irrespective of discipline, role or function when developing interview
questions. In addition Panel’'s should also refer to the Trust's Leadership and
Management Strategy and the Trust values when preparing interview questions.
Further advice and guidance on how to develop interview questions can be
obtained by attending the Trust’s recruitment and selection training course. Panels
may also find it helpful to refer to the KSF Outline for the post when developing
interview questions.

There is no rule about the number of questions an interviewer should ask, however,
questions should cover all the areas to be assessed during the interview and
must ultimately ensure that all elements of the essential criteria have been
assessed, either at shortlisting or at interview.

It is critical that effective questions are asked at interview. Irrelevant or
ambiguous questions will not generate the information needed to make a
decision and the candidate will go away with a negative impression of the Trust.

Questions should not be asked about health, the effects of disability, marital
status, children or other personal circumstances. The use of such questions is
likely to constitute unlawful discrimination.

If a person has stated on their application form that they have a disability questions
should not be asked about their disability but rather about whether any reasonable
adjustments are required in order for them to perform the role. Further guidance
can be found in the “Policy on the Employment of People with Disabilities”.

Confidentiality must be observed at all times. Anyone who reveals interview
questions to a candidate prior to interview will be subject to formal disciplinary
action.

3.5. THE INTERVIEW

The aim of the interview is to collect the information required to assess how well

the candidate meets the specific requirements of the job. A secondary aim is to
give the candidate information about the job and the Trust.
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All applicants should be measured against the Panel's agreed assessment
method. The Panel, where appropriate, should also take into account the result(s)
of any additional selection aids that have been used.

Each Panel Member must score each applicant independently and complete an
interview assessment form for each applicant interviewed. This form will contain
the questions asked by each Panel Member and a written record of the
candidate’s responses. These should include questions regarding issues arising
from the application form.

It is the responsibility of the Chairperson of the Panel to ensure that some
general questions, for example, regarding gaps of their application form, gaps in
employment, inappropriate referees listed are raised during the interview. Any
gaps in an employment record should be explored and explanations recorded.
The interview assessment form provides Panels with guidance on what to cover
during the opening of the interview. Further to Equality Commission Guidance,
candidates should not be asked questions in relation to their health.

All candidates must be asked the same questions, however, any gaps or
omissions in the application form should also be explored at interview as referred
to in the above paragraph.

Candidates must be assessed on their answers to the interview questions and
not on any outside knowledge the Panel may have of them or on any subjective
basis (e.g. ‘gut feelings’ or internal views of other managers).

Following completion of all interviews the Panel will consider who should be
offered the post, based on interview performance, and, if appropriate, who should
be placed on a waiting list.

Interviewers can discuss large discrepancies between scores but care should be
taken to ensure that a Panel Member is not coerced into changing their ratings.
Where scores are changed a record should be kept of the reason for the change.
Each Panel Member is equally accountable for the decision making process.
Notes should be made about the discussions and process adopted and how the
final decision was reached, so that information is available if a complaint or claim
of unlawful discrimination is made.

The interview outcomes which record the decision of the Panel should then be
completed on-line by the Chairperson. The Chairperson should arrange the
return of all documentation, including each panel member’'s independent
interview assessment forms, scoring methodology, printed application forms and
any other handwritten notes relating to the selection process etc. to the Retained
Recruitment Service/Recruitment Shared Service Centre for storage.

Where appropriate a reserve candidate, and/or those to be placed on a waiting
list, will be recorded on the on-line interview outcome record. A reserve candidate
Is one who, in the event of the successful candidate not taking up post, would be
automatically offered the post. Once the person has taken up post their reserve
status becomes void.
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3.6. NOTIFYING CANDIDATES

Following receipt of the interview outcomes from the Panel, the Retained
Recruitment Service/Recruitment Shared Service Centre will communicate to all
applicants, the outcome of their interview. If candidates were successful at
interview their offer of employment will be conditional subject to certain pre-
employment checks. Confirmed offers of employment will only be made once all
pre-employment checks have been completed.

Emails to successful and unsuccessful candidates should normally be sent
simultaneously, if appropriate.

Where a Chairperson wishes to inform applicants of the outcome of their
interview, they must first obtain approval for this from the Retained Recruitment
Service/Recruitment Shared Service Centre. In such cases, the Chairperson will
be responsible for ensuring that all applicants are informed of their outcome at
the same time. In the event that a post is not filled due care should be taken by
the Chairperson to ensure that all interviewees have been informed of the
outcome before a post is submitted for re-advertisement.

3.7. PRE-EMPLOYMENT CHECKS

The Trust is required under legislation and departmental guidance to conduct a
range of pre-employment checks. These checks will not be used for short-listing or
selection purposes and will only be made in respect of persons to whom we have
made a conditional offer of appointment.

3.7.1. Verification of Identity

The Retained Recruitment Service/Recruitment Shared Service Centre verify
an applicant’s identity by requiring them to produce identification documents as
detailed in Annex 1. A copy of an applicant's photographic identification
documentation is retained on their personal file.

3.7.2. Access NI Check

Retained Recruitment Service/Recruitment Shared Service Centre will ensure
that an AccessNI check is undertaken for all staff appointed into regulated
posts. Further information on the definition of regulated activity, and the type of
checks that can be undertaken, can be reviewed on the AccessNI website.

3.7.3. Professional Registration/Qualifications

The Retained Recruitment Service/Recruitment Shared Service Centre will carry
out checks on professional registration and qualifications that are listed as
essential criteria in the job specification.

A copy of the applicants qualification certificates and a print out from the
professional bodies website will be retained on their personnel file.

Further details on professional registration can be found in the Registration
Policy.
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3.7.4. Alert List

The Regional Recruitment Shared Service Centre maintains an alert database
which contains details of individuals whose performance or conduct may place
patients or staff at serious risk.

The Retained Recruitment Service/Recruitment Shared Service Centre checks
the alert letter database prior to forwarding a final offer to ensure that the
applicant is not the subject of an alert.

3.7.5. References

All appointments are subject to two satisfactory references being received,
with the exception of appointments to medical consultant posts which require
three current satisfactory references, one of which must be from the
applicant’s most recent employer and be someone who has knowledge of the
applicants work in a supervisory/managerial capacity, or if never employed,
someone who knows them well enough to confirm the information which they
have given. If the applicant was ever employed by the NHS or HPSS one of
their references must be from a manager or supervisor where they were last
employed. The Trust reserves the right to contact any of the previous
employers on the application form.

The Retained Recruitment Service/Recruitment Shared Service Centre will
obtain references using a standard pro-forma, and will require the Chairperson
of the Panel to sign off all references prior to making an offer of employment.
Referee reports will normally only be requested for successful applicants.

It is preferred that referees are not normally a member of the applicant’s
Interviewing Panel. The only exception is where the Panel Member is the
only individual in a position to comment on the applicants current work.

Assessors are prohibited from providing applicant references as the purpose
of the assessor is to provide independent professional advice.

References should only be considered after the assessment process has
been completed and the Panel has come to a decision regarding the
successful applicant(s). References should not be used by Interview Panels
as a means of deciding between two or more candidates, as to who is
appointed. This would allow subjective information from someone who is
outside the selection process, to influence the final decision.

3.7.6. Pre-employment Health Assessment
All successful applicants are required to undertaken a pre-employment health
assessment prior to taking up employment.

However, if the applicant is a current employee of the Trust and the
Chairperson of the Panel confirms that there is no change of risk between
their current job and the one that they have applied for, then a pre-
employment health assessment may not be required. If the Chairperson is
unable to determine if there is no change to risk then a health assessment
should be requested.
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3.7.7. Work Permit / Visa

If an applicant is not a British Citizen or a citizen of one of the EEA countries

then they will require a certificate of sponsorship prior to taking up

employment. There are however certain exceptions including:

e An EEA National;

e A Swiss National;

e A family member of an EEA or Swiss National who is in the UK exercising
their treaty rights or a family member of an EEA or Swiss National who
intends to join them in, or is travelling with them to the UK;

e A Citizen of Gibraltar;

e A Common Wealth Citizen with permission to stay in the UK.

Further information on applying on work permits can be found in the Trust’s Work
Permit Policy. Where a work permit is required the Recruitment Team will keep
the manager fully updated on the current status of the work permit application
request.

3.8. REQUESTS FOR FEEDBACK/INFORMATION

Verbal feedback will, where possible, be made available to applicants following
request. Feedback should normally be provided by the Chairperson and another
member of the Panel.

The purpose of feedback is for developmental reasons. Therefore all feedback
should be constructive and focus specifically on the interview performance of the
particular candidate. It should cover what went well and what they could do to
improve. Information regarding other candidates’ results or performance must be
kept strictly confidential and not divulged to the candidate. Comparisons between
candidates must not be made.

Under the Data Protection Act, applicants may request access to personal data
which relates to them. Where candidates request access to such records then a
fee of £10 may be charged to cover the administrative costs of such requests.

3.9. COMPLAINTS

The Trust is committed to ensuring the recruitment and selection of staff who are
best able to perform the job. As part of that commitment, the Trust makes every
possible effort to take all reasonable steps to ensure that the best practice outlined
in this policy is achieved and maintained in all circumstances. However should
an applicant have a complaint about the process followed then they should
forward the details of their complaint to the Human Resources Manager (for
Medical and Dental Posts) or the Recruitment Shared Service Manager (for all
other posts). The Human Resources Manager/ Recruitment Shared Service
Manager will forward the applicant an acknowledgement of their complaint within
three working days detailing who is handling the complaint and when they can
expect a reply. If required, arrangements will be made for the Recruitment Team
and/or the Chairperson of the Panel to meet with the complainant regarding the
nature of their complaint. The complaint will be investigated and responded to
fully within 20 working days by the Retained Recruitment Team/Recruitment
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Shared Service Team. Where the complainant has a disability the response will,
on request, be communicated in an appropriate format. If it is not possible to
respond within this timescale the Human Resources Manager will provide the
complainant with a written explanation for the delay and details of when a response
can be expected.

3.10. APPEALS

If the complainant is dissatisfied with the response provided by Human
Resources Manager/Recruitment Shared Service Manager, they can appeal to
the Senior Human Resources Manager. The complaint will be investigated and
responded to within 20 working days. The decision of the Senior Human
Resources Manager is final.

3.11. RECORD RETENTION

Decisions of Appointment Panels will be systematically recorded. As required by
the Trust's Record Retention Disposal Schedule the Trust/Recruitment Shared
Service Centre will retain, for five years all recruitment documentation relating to
medical and dental consultant appointments and three years for all other
appointments.

As all records relating to a recruitment exercise are discoverable documents all
Panel members must give due record to the proper and professional recording of
information.

3.12. FALSE DECLARATION

If it comes to light during the recruitment process that an applicant has provided

false information, or has left out important information, on their application form
then the Trust may disqualify the applicant from the selection process.
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Title:
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in the implementation of SVG Vetting and Barring Scheme

Policy Statement(s):

1 The protocol outlines the legislative context and responsibilities under the SVG
Vetting and Barring Scheme

2 It sets out the main provisions of the VBS as it relates to conducting checks for new
and current employees and the referral arrangements for existing employees

3 It provides advice and clarification on the key elements of the VBS and a number of
sources for further information and documentation.
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Page 4 of 49
Full Description
Contents Page
Title:
Protocol for the Recruitment and Employment of Staff under the requirements
of the Safeguarding Vulnerable Groups (NI) Order (SVGO) 2007 and the
Vetting and Barring Scheme
Purpose:
To provide guidance on the SVG Vetting and Barring Scheme.
The Scope:
The Protocol covers the responsibilities of the Trust, Line Managers and
Human Resources Staff and applies to existing staff, potential employees,
volunteers and disability placements on work experience.
Objectives:

1. To outline the key provisions of the SVG Vetting and Barring Scheme

2. To detail the responsibilities of the Trust and its staff

3. To provide guidance, clarification and direction to further sources of

information in the implementation of SVG Vetting and Barring Scheme
Roles and Responsibilities:
The specific responsibilities of the Trust, its managers and Human Resources
staff are outlined.
The definition and background of the policy:
The Protocol was developed as a request of the SVG (NI) Order 2007 which
established the Vetting and Barring Scheme and replaces the former
Protection of Children and Vulnerable Adults (NI) Order 2003.
Policy / Guideline description:
The Protocol outlines the key provisions and associated responsibilities of the
SVG Vetting and Barring Scheme.
Policy statements:

1. The protocol outlines the legislative context and responsibilities under
the SVG Vetting and Barring Scheme.

2. It sets out the main provisions of the VBS as it relates to conducting
checks for new and current employees and the referral arrangements
for existing employees.

3. It provides advice and clarification on the key elements of the VBS and
a number of services for further information and documentation.
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Implementation/Resource requirements:
Additional resources will be required by Human Resources and Finance staff in
relation to the phasing arrangements for existing staff which will commence in
April 2011 for a 4 year period.
Source(s) / Evidence Base:
The Protocol adheres to legislative requirements of the SVG Vetting and Barring
Scheme.
References, including relevant external guidelines:
DHSSPS Generic Guidance, Sector Specific Guidance, ISA Referral Guidance
and Access NI Guidance.
Consultation Process:
The Protocol was fully consulted on with the Trusts SVG Stakeholders’ Groups
at which Service Groups, Trade Unions and Human Resources are
represented.
Equality and Human Rights screening carried out:
In line with duties under the equality legislation (Section 75 of the Northern
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination and
the Human Rights Act 1998, the Belfast Trust has carried out an initial
screening exercise to ascertain if this policy should be subject to a full impact
assessment.
v' Screening completed X Full impact assessment to be
No action required. carried out.
Procedures:
Procedures assist with new and existing staff and referral arrangements are set
out in the Protocol.
S Louise Beckett
Director of Human Resources Author
Date: 23 June 2010 Date: 14/6/10
.
Chief Executive
Date: 23 June 2010
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Protocol for the Recruitment and Employment of Staff under the
requirements of the Safequarding Vulnerable Groups (NI) Order (SVGO)
2007 Vetting and Barring Scheme

1 PURPOSE AND SCOPE OF PROTOCOL

This Protocol outlines the key responsibilities of the Belfast Health and Social
Care Trust (the Trust) in relation to the implementation arrangements for the
SVGO Vetting and Barring Scheme as it relates to the employment of staff, the
recruitment of prospective staff and the placement of students, volunteers,
trainees and other non employees. The Trust has been entrusted with the care
of children and vulnerable adults and must be confident that all the necessary
safeguards and controls are in place to ensure that children and vulnerable
adults are protected. The Trust has a range of responsibilities emanating from
its statutory remit in respect of Fostering, Adoption and Early Years’ Services.
The practice across the Trust in these service sectors is informed by various
Regulations, Policies and Procedures which can be accessed via the Social
Work Social Care Governance service area.

This Protocol has been developed as part of the Trust’s Safer Recruitment and
Employment Framework in relation to the specific requirements for the Belfast
Trust and must be read in conjunction with the more detailed Generic and
Sector Specific Guidance on the Vetting and Barring Scheme which can be
accessed at www.dhsspsni.gov.uk and the Referral Guidance which can be
accessed at www.isa-gov.org.uk The Protocol summarises the key details of
the new legislation and the Vetting and Barring Scheme and outlines the
procedural arrangements which have been put in place to implement these. It
is not intended to be a definitive guide to the Legislation or Scheme. It should
be noted that Sir Roger Singleton’s review will result in the need to review this
protocol and further developments may also necessitate amendment.
Consequently this protocol should be considered as interim guidance or work
in progress.

2 LEGISLATIVE CONTEXT

The Bichard Inquiry into the murders in Soham resulted in a recommendation
for a new scheme that would ensure that everyone working in regulated activity
with children and vulnerable adults is checked and registered. After full
consultation the Bichard Inquiry led to the Safeguarding Vulnerable Groups Act
(SVGA) 2006 and the Safeguarding Vulnerable Groups (Northern Ireland)
(SVGO) 2007 which provide for the establishment of the Vetting and Barring

8

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6683 of 11891
(11891 pages)


http://www.dhsspsni.gov.uk/
http://www.dhsspsni.gov.uk/
http://www.isa-gov.org.uk/
http://www.isa-gov.org.uk/

MAHI - STM - 102 - 6684
Page 9 of 49

Scheme. This Legislation and Scheme replace the former Protection of
Children and Vulnerable Adults (NI) Order 2003 (POCVA).

The Vetting and Barring Scheme became effective on 12 October 2009. It
recognises the need for a single process to assess all individuals who wish to
do certain work or volunteer with children and vulnerable adults. The
Independent Safeguarding Authority (ISA) has been established as part of this
process across England, Wales and Northern Ireland. It has four statutory
duties — to maintain a list of individuals barred from engaging in regulated
activity with children; to maintain a list of individuals barred from engaging in
regulated activity with vulnerable adults; to make well informed and considered
decisions about whether an individual should be included in one or both barred
lists; and to reach decisions as to whether to remove an individual from a
barred list.

In addition, while the Vetting and Barring Scheme will provide significant
safeguards, it is part of a wider framework of safe recruitment practices. In
particular Access Northern Ireland (ANI), which became effective in April 2008
and operates under the provisions of Part V of the Police Act 1997, was
established by a joint programme between the NI Office, the DHSSPS, the
Department of Education and the PSNI. It enables organisations to make more
informed recruitment decisions by providing criminal history information about
anyone seeking paid or unpaid work in areas working with children and
vulnerable adults. ANI offers two levels of disclosure Standard and Enhanced
— each of which represents a different level of check.

A Standard Disclosure Certificate shows details of spent and unspent
convictions and cautions — not cases pending.

An Enhanced Disclosure Certificate contains all the information in a Standard
Disclosure and any further relevant information held in Police records eg
information about attempted prosecutions that were unsuccessful or behaviour
that might be indicative of criminal activity.

Standard Disclosure Certificates are no longer available for people working
with children or vulnerable adults and an Enhanced Disclosure Certificate will
be obtained in these circumstances.

Detailed information about ANI is available by accessing its website:
WWW.accessni.gov.uk

In applying this Policy reference must be made to the Access NI Code of
Practice, The Explanatory Guide and the Guide to Access NI.
9
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3 MAIN PROVISIONS OF THE VETTING AND BARRING SCHEME

e The Vetting and Barring Scheme (VBS) was launched on 12 October
2009 when the definitions of regulated and controlled activity came into
operation — general definitions of these activities are set out in Appendix
1 — the Guidance should be referred to in relation to the full definitions. It
should be noted that Controlled Activity may be reviewed as a result of a
review undertaken by Sir Roger Singleton and this protocol will be
amended to reflect this as appropriate. From 12 October 2009 it is an
offence for a barred individual to work in regulated activity or for the Trust
to knowingly allow someone to work in regulated activity while barred.

e From 12 October 2009 the barred lists — List 99, the Protection of
Children’s Act List (POCA), the Protection of Vulnerable Adults List in
England and Wales(POVA) and the Disqualification from Working with
Vulnerable Adults List in NI, as well as the current system of
disqualification orders that is operated by the criminal justice system
were phased out and have been replaced by two new lists: the Children’s
Barred List and the Adults’ Barred List. These lists will contain details of
those individuals the ISA has decided it is appropriate to bar from working
with children or vulnerable adults and who are therefore prevented from
working or volunteering with them. The ISA will maintain these lists.

e The Trust will be eligible to ask for enhanced disclosures with barred list
checks for any potential employee to regulated activity. The Trust will
also be eligible to request this for those who may work in controlled
activity posts. The DHSSPS will be undertaking a consultation exercise
in relation to the need for Statutory EDCs for groups of staff who fall within
existing regulations associated with Nursing/Residential/Children’s
Homes etc. The outcome of this consultation exercise will further inform
this Protocol.

e From 12 October 2009, if the Trust removes an employee, or someone
for whom it is responsible, from regulated or controlled activity, or if an
employee leaves while under investigation or allegedly causing harm or
posing a risk of harm, the Trust is legally required to refer this person to
the ISA. Failure to do so is an offence that carries a significant penalty.

e From 26 July 2010 individuals may apply for ISA registration if they move
into a new role, paid or voluntary, which meets the definition of regulated
activity

e From 1 November 2010 new workers or those moving into regulated
activity, paid or voluntary, must apply for ISA registration before starting
in that role It will be a criminal offence to work in a regulated activity role
without being ISA registered. The Trust will have a legal duty to check
that potential new employees/volunteers are ISA registered before
allowing them to engage in regulated activity

10
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e From 1 April 2011 employees already working in regulated activity may
apply for ISA registration. This will be implemented on a phased
approach in partnership with ANI

e From 1 January 2014 the Government will recommend that people
working in controlled activity should apply for ISA registration

e The final cut off date by which everyone working in both regulated and
controlled activity must be ISA registered (except any barred people in
controlled activity who cannot register) is 31 July 2015

4 RESPONSIBILITIES OF BELFAST HEALTH AND SOCIAL CARE
TRUST

The Belfast Health and Social Care Trust is a Regulated Activity Provider
(RAP) and is responsible for the management or control of regulated activity,
paid or unpaid, and makes arrangements for people to work in that activity.
The Trust is required to fully implement all the requirements of the SVGO
legislation and VBS as set out in the DHSSPS/ISA/ANI Guidance and
Legislation.

The Trust is a Registered Body with Access NI and can access the services of
ANI to obtain checks on prospective and current employees. As a Registered
Body the Trust has a critical role in the management of any information
disclosed.

The Trust’'s Recruitment and Selection Policy has been reviewed to ensure
compliance with the requirements of VBS as it relates to prospective
employees to ensure that checks are carried out to ensure that members of
staff are who they say they are, have the skills and qualifications they say they
have, are registered with the appropriate regulatory body as necessary, have
undergone appropriate pre employment health screening, that references are
checked and that gaps in employment are questioned. The Trust will ensure
that following recruitment staff will be effectively managed, supervised, trained
and appraised to ensure that they are carrying out their responsibilities in a
diligent and compassionate way. In relation to students, placements and
volunteers the Trust will ensure that the requirements of VBS are undertaken
in line with this Protocol.

The Trust’'s Disciplinary Policy has been reviewed and supplemented by
guidance to ensure that the necessary referral requirements set out under the
VBS are adhered to.

11
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4.1 SPECIFIC RESPONSIBILITIES

The Trust: -

e must be a Registered Body with ANI and adhere to its Code of Practice and
Explanatory Guide so that checks can be made against: Criminal Record
Viewer, The Police National Computer and where appropriate information
from Police Forces throughout the UK for any additional non-conviction
material, including cases pending, which the Police consider relevant for
Disclosure. The Trust has a written Statement of Intent which sets out its
responsibilities for the correct handling and safekeeping of Disclosure
information — attached as appendix 2

e must ensure that the appropriate arrangements are in place to ensure posts
are identified as being regulated or controlled activity and that the
appropriate checks are made

e must ensure that individuals are registered with the ISA before being
engaged in regulated activity with effect from 1 November 2010 and that a
system is in place to manage the implications, including financial,
associated with this

e must not knowingly employ in a regulated activity or use as a volunteer a
barred person

e must refer, with effect from 12 October 2009, to the ISA any employee or
volunteer in regulated or controlled activity who has been dismissed or no
longer used because the Trust thinks they have harmed or pose a risk of
harm to children or vulnerable adults

e must ensure that an implementation plan is in place to ensure that the
phased registering of the whole workforce is achieved effectively by 31 July
2015

Line Managers:-

e must ensure that they and their staff are familiar with this Protocol and the
Guidance referred to and keep abreast of further developments

e must identify on the Trust’s online advertisement request form — refer to
appendix 3 — if a vacant post meets the definition of regulated or controlled
activity and requires an appointee to be registered and vetted

e must identify any staff who transfer on a permanent or temporary basis from
a position that does not fall within the definition for regulated or controlled
activity as appropriate to a post that does meet the definitions and ensure
that these staff are registered and vetted appropriately prior to
commencement in the new position

12
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Must ensure that the ISA registration of any staff returning from an
employment break/unpaid leave is checked

must liaise with Human Resources staff in relation to any students/training
positions/other individuals to ensure that vetting is conducted as appropriate
must alert Senior Management and Human Resources staff to any incident
which gives rise to concern or where allegations are made about an
individual working with children/vulnerable adults. Advice and guidance on
iIssues which may give rise to the referral of information to ISA will be
provided by the Employment Law Team

Human Resources Staff:-

S

must ensure that they are fully conversant with and adhere to the
requirements of this Protocol and associated guidance in the recruitment
and placement of staff

must ensure that they are conversant with and adhere to the requirements
of this Protocol and associated guidance in relation to the referral of any
staff to the ISA

must provide guidance and support to Line Managers in the implementation
of this Protocol

must ensure that associated Policies — Disciplinary, Recruitment and
Selection, Work Experience, Honorary Appointments, Employment Breaks—
are kept under review to ensure compliance with this Procedure

must ensure that there is adherence to the Statement of Intent for the
management, handling and storage of completed application forms and
disclosure certificates and that the Governance Arrangements set out in
Section 6 of this protocol are satisfied

must review the Protocol on an annual basis, and at earlier intervals where
appropriate, to ensure it is reflective of any legislative or procedural changes

CONDUCTING CHECKS UNDER VBS

From November 2010 the Trust will be legally required to check that
prospective employees or existing staff who move into a regulated activity
position, temporary or permanent, are registered with the ISA. This will also
include volunteers, student/training positions and those on honorary contracts.
The Trust’s Recruitment Team will ensure that this requirement is incorporated
into its pre employment checking requirements. Appendix 4 to this procedure
sets out the positions for which ISA registration is required. This list is not
definitive and is subject to review.
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5.1 PROCEDURE FOR NEW STARTS OR INTERNAL MOVERS TO
REGULATED ACTIVITY FROM NOVEMBER 2010

This Section will be subject to review dependent on the outcome of the
DHSSPS consultation exercises, and the implementation arrangements
associated with financial issues.

The Trust’'s Recruitment Team will ensure that all employees who do not
currently have ISA registration and who start employment on or after 1
November 2010 have ISA registration in place, with an EDC, before
commencing employment. The financial implications associated with this are
currently being discussed at a regional level to ensure consistency across the
health and social care sector. This protocol will be amended as is appropriate
to reflect the outcome of these discussions and agreements.

Once ISA registration is confirmed the Trust will register an interest in the
individual with ISA to ensure that it is advised of any future information relevant
to the individual’'s employment in regulated activity. The ISA registration
number must be inputted to HRMS by the recruitment officer.

In relation to individuals who at the time of application are already ISA
registered the Trust will ensure that it has the ISA registration number and has
conducted an ISA on line check to verify this and must be satisfied that the
individual is suitable for employment. The position with regard to the need for
an EDC is to be confirmed and will be dependent on the nature of the post and
the outcome of the DHSSPS consultation exercise.

In relation to individuals who already hold ISA registration at the point of
application or transfer the registration number must be declared on the
application form or, if not applicable, in writing to the HR officer dealing with the
transfer — this could be associated with redeployment for example — and the
Recruitment Team, or relevant HR officer, will complete an on line check with
ISA to ensure that the individual is not barred from regulated activity and to
register an interest in the individual. In the event that it is identified that an
individual applying for a regulated activity post has been barred the HR Officer
will ensure that the appropriate authorities, including the PSNI, are informed as
the individual is committing a criminal offence.

Where an individual has been registered with a voluntary organisation the ISA
will charge the individual upon notification that they have moved to paid
employment or to voluntary work with the Trust as a public sector employer.

14
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e Requesting Enhanced Disclosure Checks

In line with the Trust’s Recruitment and Selection Policy managers are required
to complete an Advertisement Request form in order to advertise a vacancy
within the Trust and must indicate on the form if a pre-employment check is
required under VBS - refer to appendix 3 of this procedure. This requirement
also applies to the engagement of any volunteers or work placements within
the Trust.

Applications for Enhanced Disclosures are made for applicants selected for
appointment or transfer at the Trust's request or in line with mandatory
requirements as appropriate. The application form used is a universal form for
both ISA registration and EDC checks (see Appendix 5) and the application
form must be signed by an approved signatory of the Trust — the Registered
Body — and sent to ANI once the Applicant’s identity has been verified. It
should be noted that the Trust must indicate on the form that the post will
involve working with children or vulnerable adults. It is only the nominated lead
or countersignatories who can manage this Disclosure process and ensure that
the necessary verification of the applicant’s identification is carried out by the
appropriate persons.

As a Registered Body the Trust must ensure that the Disclosure information is
treated sensitively and confidentially and that it is protected from unauthorised
access in line with its Statement of Intent and the ANI Code of Practice. All
applicants and employees must be informed of this.

The Trust is required to make payment to ANI for the Disclosure Certificate and
has an account with ANI to facilitate this. Both the Trust’s signatory and the
applicant receive copies of the Disclosure Certificate. ANI should process 90%
of Enhanced Disclosures within 4 weeks.

It should be noted that sometimes applicants may seek to reuse their
Disclosure Certificate as part of a separate recruitment exercise. The value of
a Disclosure is directly linked to its contemporaneousness. Enhanced
Certificates should not be reused because every application to see spent
convictions or approved information should be countersigned by a registered
person on the basis of a specific role or position.

e Qutcome of Checks

On receipt of a Disclosure Certificate the Trust must ensure that the Statement
of Intent and Code of Practice is complied with and only those staff entitled to
see Disclosures in the course of their duty should have access. In exceptional
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circumstances the Police may provide additional information in a sealed
envelope — this is only where the Police have identified a clear risk and such
information must not be disclosed or discussed with the applicant. ANI will not
be privy to the details of such information.

If it is confirmed that an individual’'s name is included on the barred lists they
are disqualified from working in a regulated position and they will not be able
to obtain ISA registration. If the individual is in the employment of the Trust
and information is provided which indicates that there has been an issue of
non-disclosure of previous offences by the employee then the appropriate
action will be taken to investigate the matter under the Trust Disciplinary
Procedure.

e Disputes and Disagreements

If an individual believes information disclosed about them is inaccurate they
should follow the guidance set out at section 1.13 of the Guide to Access NI.

e Handling and Storage of Information

The Trust has a written Statement of Intent covering the correct handling and
safekeeping of all documentation relating to an individual’s disclosure
information — appendix 2. It adheres to the ANI Code of Practice and guidance
and its responsibilities under the Data Protection Act.

5.2 PROCEDURE FOR THE PHASED REGISTRATION OF EXISTING
STAFF FROM APRIL 2011

FOR STAFF WORKING IN:

e Requlated Activity Positions

With effect from 1 April 2011 people already working in regulated activity may
apply for ISA registration. The Trust will be introducing a phasing strategy in
association with ANI to ensure that all relevant staff are ISA registered by 31
July 2015. The Trust will develop an implementation plan in relation to how this
will be managed across professional and service groups and coordinated by
HR.

e Controlled Activity Positions
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With effect from 1 January 2014 people working in controlled activity should
apply for ISA registration and by 31 July 2015 all such individuals must be ISA
registered. The Trust will develop an implementation plan to ensure that this
requirement is met.

e Other Positions

Students, trainees, placements and other non employees assigned to
regulated/controlled positions within the Trust require to be checked. The
checks may be undertaken by the Trust or alternatively by the sponsoring
organisation depending on specific arrangements in place. Special
arrangements apply to students in NI undergoing professional training whereby
the University/College in NI is responsible for undertaking the check prior to
the commencement of training. Examples include the following:

¢ Medical and Dental — Queens University Belfast

e Nursing and Midwifery — Queens University Belfast and University of
Ulster

e Allied Health Professionals to include Dietetics, Physiotherapy,

Occupational Therapy, Speech and Language, Podiatry, Radiography —

University of Ulster

Clinical Psychology — Queens University Belfast

Pharmacy

Optometry

Dental Nurses (BMC)

NNEB (Child care course (BMC)

These arrangements do not apply to Universities or Colleges outside NI or
to students who are employees. Responsibility for checks on such students
remains with the Trust. All other placements should be arranged through the
Honorary Contract process prior to the commencement of the placement.

e Employment Agencies - .Arrangements will be put in place under the
Trust’'s Safer Recruitment and Employment Framework and Safe
Employment Practices Group to ensure that contracted agencies are
compliant with the VBS Scheme.

e Staff employed by Private Contractors — .Arrangements will be put in
place, in partnership with BSO to ensure that the relevant contractors are
compliant with the VBS Scheme and meet the associated costs where
appropriate.
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e Executive and non-executive members of Health and Social Services
Trusts. The checks will be undertaken by the DHSSPS.

¢ In relation to school children on work experience there is no requirement
to register but there must be adequate supervision and compliance with
the appropriate work experience protocol.

e Applicants from Outside the UK/Overseas —ANI is unable to obtain
overseas criminal records. It can only provide details of offences
committed in the UK. The Trust can consider examining the website of
the Police Force of the country of origin or contact the country’s
representative in the UK. It can ask those with overseas residence to
apply for the equivalent of a disclosure, if available.

In relation to these groups, the Trust must ensure that appropriate checks are
being carried out and ensure that the appropriate arrangements under VBS are
set out explicitly in any contract and that these are being adhered to. This
should be reviewed on a regular basis.

6 REFERRALS TO ISA

As a Regulated Activity Provider the Trust has a legal duty to refer information
to the ISA in certain circumstances. With effect from 12 October 2009 a new
duty to share information has been introduced under the Vetting and Barring
Scheme and from this date employers, social services and professional
regulators will have to notify the ISA of relevant information so that individuals
who pose a threat to vulnerable groups can be identified and barred from
working with these groups. ISA Referral Guidance has been developed and
sets out the key elements of the new referral process, the circumstances under
which a referral should be made, the legal responsibilities of employers and
the main points of the law in relation to referrals.

The guidance is available at www.isa-gov.org.uk and should be referred to
when dealing with any referral issues. Advice and guidance must be sought
from the Employment Law Team in Human Resources when dealing with a
referral issue.

In dealing with referrals there are two conditions both of which must be met to
trigger a referral to the ISA:

A referral must be made to the ISA when a regulated activity provider, such as
an employer or volunteer coordinator or a responsible person in relation to
controlled activity:
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1) Withdraws permission for an individual to engage in regulated or
controlled activity, or would have done so had that individual not
resigned, retired, been made redundant or been transferred to a position
which is not regulated or controlled activity; because

2) they think that the individual has:

e engaged in relevant conduct;
e satisfied the Harm Test; or
e received a caution or conviction for a relevant offence

If both conditions have been met the information must be referred to the ISA

Definitions of these terms and guidance on the stage at which a referral should
be made and the evidence to be provided are set out in detail in the guidance.
The ISA referral form is appended as appendix 6 for information and Appendix
7 sets out the ISA guidance on types of harm.

In relation to the referral of individuals who are engaged by the Trust through
an employment agency or who are placed with the Trust, for example through
a university placement, the Trust must ensure that it informs these
organisations, fully cooperates with them and ensures that they make a referral
as appropriate in line with the Guidance.

7 GOVERNANCE ARRANGEMENTS

This protocol will be kept under review to ensure compliance with any future
legislative requirements. It will be reviewed formally on an annual basis and at
appropriate periods where legislative changes occur. The Co Director for
Governance, Employment Equality and Improving Working Lives will ensure
that checking to ensure compliance is carried out by: -

e Seeking evidence from the Co Directors for Resourcing, Utilisation and
Productivity (RUP), and Pay, Partnership and Employee Relations (PPE)
that the Recruitment and Selection and Disciplinary Policies have been
reviewed in light of any legislative or Departmental guidance developments.

e Seeking evidence from the Co Director for RUP on a six monthly basis that
the requirements for the vetting of prospective staff are being conducted in
line with this Protocol and associated guidance. This will involve
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undertaking a sample of vetting conducted by the Trust's Recruitment team
to ensure procedures are being followed.

Seeking evidence from the Co Director for PPE on a six monthly basis that
the process for referring any staff to the ISA has been conducted in line with
this Protocol and associated guidance.

Seeking evidence from the Co Director for RUP that any contracts with
Private Contractors and Employment Agencies are compliant with the SVG
Legislation and VBS and that monitoring arrangements are in place to
ensure same.

Seeking evidence from the Co Director for Learning and Development on a
six monthly basis that all arrangements for Honorary Contracts are
compliant with this protocol and associated guidance and that monitoring
arrangements are in place to ensure same.

The Co Director for Governance, Employment Equality and IWL will ensure
that the audit arrangements set out in the Safer Recruitment and
Employment Framework are implemented and reported on to the HR User
Forum and any recommendations are taken forward.

June 2010
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APPENDIX 1

DEFINITION OF TERMS

Definition of Children and Vulnerable Adults

For the purposes of this legislation the definition of a child is: -
e a person under the age of 18.

The definition of a vulnerable adult is a person who is aged 18 years or over and who:

e is living in residential accommodation, such as a care home or a residential special

school

Is living in sheltered housing

is receiving domiciliary care in their own home

Is receiving any form of healthcare

Is detained in lawful custody(in a prison, remand centre, young offender institution,

secure training centre or attendance centre, or under the powers of the Immigration

and Asylum Act 1999)

e is under the supervision of the probation services

e isreceiving a welfare service defined as the provision of support, assistance or advice
by any person, the purpose of which is to develop an individual’s capacity to live
independently in accommodation or support their capacity to do so

e is receiving a service or participating in an activity for people who have particular
needs because of their age or who have any form of disability

e is an expectant or nursing mother living in residential care, or

e is receiving direct payments from a local authority or health and social care trust in
lieu of social care services

e requires assistance in the conduct of their own affairs

Definitions of the key terms in the above list are provided in the Vetting and Barring Scheme
Guidance, accessible at www.dhsspsni.gov.uk

Regulated Activity

A full definition of regulated activity is set out in the VBS guidance. In general terms an
individual is involved in regulated activity if they:

Undertake an activity of a specified nature (ie teaching, training, instruction, care,
supervision, advice, guidance, treatment, therapy or transport) that involves contact with
children or vulnerable adults on a frequent, intensive or overnight basis.

Frequent is once a month or more (in health and personal care settings)
Intensive is four or more days in any period of 30 days or
Overnight is between 2 am and 6 am

OR

Trust Policy — Recruitment and employment of staff under the requirements of the safeguarding vulnerable groups.
August 2010
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Undertake any activity in a specified place (ie schools, childcare premises including
nurseries, residential homes for children, children’s hospitals, children’s detention centres,
adult care homes or residential care or nursing homes) that provides the opportunity for
contact with children or vulnerable adults on a frequent, intensive or overnight basis.

Controlled Activity

Controlled activity is work that does not constitute regulated activity but which provides
opportunities for contact with children or vulnerable adults, or opportunities to access
education records (for children only) or health or social services records about children or
vulnerable adults in a limited range of settings. It also includes the day to day management
and supervision of staff carrying out controlled activity.

Controlled activity applies to:

e Work which is frequent or intensive and provides the opportunity for contact with
children or vulnerable adults in health, social care or further education settings, or

e Work which is frequent and provides the opportunity to have access to education
records (children only) or health or social services records (children and vulnerable
adults) in specified bodies.

Frequent is once a month or more (in health and personal care settings), Intensive is four or
more days in any period of 30 days.

Barred people can sometimes be employed in controlled activity, depending on the nature
of the role and providing tough safeguards are in place such as stringent supervision.
However, in Wales a person barred as a result of a caution or conviction for a relevant
offence will not be able to work or volunteer in controlled activity.
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APPENDIX 2

As an organisation using Access Northern Ireland to help assess the suitability of
applicants for positions of trust, the Belfast HSC Trust complies fully with
AccessNI’'s Code of Practice regarding the correct handling, use, storage retention
and disposal of Disclosure Applications and Disclosure information. It also complies
fully with its obligations under the Data Protection Act 1998 and other relevant
legislation pertaining to the safe handling, storage, retention and disposal of
Disclosure information.

Storage and Access

Disclosure information is be kept securely, in lockable, non-portable, storage
containers with access strictly controlled and limited to those who are entitled to
see it as part of their duties.

Handling

In accordance with section 124 of the Police Act 1997, Disclosure information is
only passed to those who are authorised to receive it in the course of their duties.
We maintain a record of all those to whom Disclosures or Disclosure information
has been revealed and it is a criminal offence to pass this information to anyone
who is not entitled to receive it.

Usage
Disclosure information is only used for the specific purpose for which it was
requested and for which the applicant’s full consent has been given.

Retention

Once a recruitment decision has been taken, we do not keep Disclosure
information for any longer than is necessary. Information will not be retained but
destroyed once a decision, recruitment or otherwise has been made.

Disposal

Once the retention period has elapsed, we will ensure that any Disclosure
information is immediately destroyed by secure means i.e. by shredding, pulping or
burning. While awaiting destruction, Disclosure information will not be kept in any
unsecured receptacle (e.g. waste-bin or confidential sack). We will not keep any
photocopy or other image of the Disclosure or any copy or representation of the
contents of a Disclosure or any other relevant non-conviction information supplied
by police but not included on the Disclosure. However, despite the above, we may
keep a record of the date of issue of a Disclosure, the name of the subject, the type
of Disclosure requested, the position for which the Disclosure was requested, the
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AccessNI unique reference number of the Disclosure Certificate and the details of
the recruitment decision taken.

24

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6699 of 11891
(11891 pages)



MAHI - STM - 102 - 6700
Page 25 of 49

APPENDIX 3

Online Job Requisition System

Home

Log Off
About

Support

My Home Page
Search Requisitions
Add Requisition

My Profile

Requisition details

Job

Title

Has the post been verified (i.e. matched/desk topped) j'
(if no please contact the recruitment team as the post can’t proceed until desk topped)

Band ‘ —Select— j

Other band

NIMDTA post "

Location

. -Select It -
Service group| cectiiem™ =~

Other service group
Department

—Select It -
Programme of Care | ~Setect tem =]

Other care programme

Possible Owners Please select the User who could approve the requisition at the next stage
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|

| Barkley , Mervyn |

0 items selectedRemove all

Add all

e Barkley, Mervyn

e Beckett, Louise

e Milligan, Alma

e Owens, Bernie

e Peden, Joan
Costing

Cost Centre

Source of funding

MAHI

© New Post
¢ Replacement of fully funded post
“ Other
=]
=]
Post detail L 2

Source of funding document

Funding related documents

Type of post

Duration

r

r

Post detail
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Covering who
Post vacancy from
End of temp contract

Possible extension

o Yes

“ No

Hours per week

=}
E2

Times worked L] | 2]

VBS DESIGNATION. Please advise if this post is a: (If you are unsure which of the following
to select please contact a member of the recruitment team.)

© Controlled Post

Neither Regulated on Controlled Post

C Regulated Post

VBS Designation Type.

© Adult only

© Children & Adult

© Children only

Post advertisement
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Advert placement Please note this will be used as a guide only. The R&S team will determine
final media in accordance with agreed protocol

" Belfast Telegraph

" CSA Bulletin

" HSCRecruit/ HPSS Jobs
Job Bulletin

" Job Market

Limited internal trawl
Offer from waiting list
Other publication

Trust wide internal trawl

- B
=]

Other advert placement|> ]

=
Any additional wording JAH

Panel chairperson
Chairperson telephone

Job description

Job/Person Specification

KSF Post Outline

TC GI’OUp | -Select Item- j

28
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Page 29 of 49
—Select It
Grade Code | -Selectter- ]
Comments L1t
Save As Draft “ Submit For Approval
© Copyright Health and Social Care Privacy policy - Terms of use
close
29
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RISK ASSESSMENT OF POST FORM

POST: LOCATION:

6705

Page 30 of 49

This job has been identified as currently having the following key elements:-

YES

NO | COMMENT

Driving as a major responsibility of the job

Driving on Trust business as part of the working day

Shift work

Night duty

On-call duties

Regular use of a VDU ie. at least 1 hour/day or
5 hours/week

Food handling

Exposure to noise levels of 85dB or higher

Direct contact with patients/clients

Invasive (exposure prone procedures)

Contact with blood/body fluids

Manual handling of patients/clients

Manual handling of inert objects

Exposure to patients/clients with challenging behaviours which may
include verbal and/or physical aggression

Direct contact with patients/clients who are terminally ill

Exposure to substances which might cause skin problems: Wet
work

Disinfectant hand washes

Latex/rubber gloves

Exposure to chemicals: Isocyanates

Formaldehyde Glutaraldehyde

Epoxyresins

Methacrylates

Exposure to:

Dust

Soldering/welding fumes

Soil

Exposure to substances not mentioned above which under the
COSHH Regulations, require health surveillance to be carried out.
Please state:

Managers Signature:

Position: Date:

FOR OCCUPATIONAL HEALTH SERVICE USE ONLY
RAP Form received and (Clients Name)

has been advised of the risks

of this post.

Signed : Date :
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APPENDIX 4
TYPE OF DESCRIPTION OF POST WHAT IS REQUIRED | EXAMPLES OF POSTS WHICH MAY FALL IN THIS AREA (Please
POST note this is not prescriptive — posts will have to be assessed against
the descriptions of posts to determine the appropriate level of
check)
Regulated | Any activity of a specified nature that involves contact with children or
Activity vulnerable adults frequently?, intensively? and/or overnight. Such activities Enhanced Disclosure | e«  All Nursing & Midwifery post; e Radiographer
include teaching, training, care, supervision, advice, treatment and transport etc | Certificates e All Social Care Posts (including e  Psychologist;
& Trust Domiciliary Care); e  Orthoptists;
Any activity allowing contact with children or vulnerable adults that is in a From July 2010 — e All Medical & Dental staff; e Othometrists
specified place frequently or intensively. (Such places include schools, care new starts and e All Allied Health Professionals; e Dentistry Support
homes, residential homes, children’s centres, adult care homes etc). This may internal movers can e All workers based in Children’'s e  Medical Technical Officers
include catering, cleaning and maintenance workers or contractors, and their register with the Homes, Residential or Nursing (some posts may be
managers or Supervisors. VBS. Homes: controlled)
Fostering and childcare. ) _ _ N From November 2010 : Estrltir:;Transport brivers; : éﬁaillriizlc Therapists
And any qqthlty that involves people in cert_aln defined _posntlo_ns of new starts and «  Pharmacists (some posts may e Organists
responsibility. (Such as school governor, director of social services etc). internal movers must be controlled):
be registered with ’
the VBS
Controlled | Frequent® or intensive? support work in general health settings. (Such work Enhanced Disclosure | ¢  All Ancillary & General Staff e Biomedical Scientists
Activity includes cleaners, caretakers, shop workers, catering staff, car park attendants, Certificates working in patient/client areas ¢ Clinical Scientists
receptionists etc). (Note -Those on specified sites listed in the above section will | & during operational hours unless e Human Resources Case
continue to fall within regulated activity) From 1%t January otherwise provided for under Management Staff
2014 — new starts ‘regulated activity’ above. e IT Staff working in
Individuals who have frequent® access to sensitive records about children and | and internal movers e All Maintenance Staff working patient/client areas during
vulnerable adults. can register with the in patient / client areas during operational hours
_ _ _ o VBS operational hours unless e Admin & Clerical Staff in roles
Support work in adult social care settings. (Such jobs include day centre From 315t July 2015 provided for under ‘regulated where they have direct
cleaners). new starts and activity” above. access to patients/clients or
movers must be e All Financial Assessment staff their records
registered with the e Cashiers Office
VBS.
Non Any worker who does not meet the definition of the Regulated or Controlled Nothing e HR Staff
Regulated activity will not require to be registered with the VBS e Finance Staff Other than those listed und
or o Ancilliary & General Workers er controlled activity
Controlled e Admin & Clerical Staff
Activity
! Frequently— once a month or more
2 Intensively — takes place on three or more days in a 30-day period
Trust Policy — Recruitment and employment of staff under the requirements of the safeguarding vulnerable groups. August 2010

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle
(11891 pages)

6706 of 11891




MAHI - STM - 102 - 6707

APPENDIX 5

ISA — ACCESS NI APPLICTION FORM

TO BE ADDED ONCE AVAILABLE FROM ACCESS NI

Trust Policy — Recruitment and employment of staff under the requirements of the safeguarding vulnerable groups.
August 2010
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Page 33 of 49

S P

ndepencest Safeguanding Suthoaty

This form is for use whe
Independent Safeguarding Authority. A referral is made when there is harm or
risk of harm to children or vulnerable adults in the work place (paid or
voluntary), relevant conduct has occurred or an individual has received a
caution or conviction for a relevant offence.

Please read the accompanying ISA Referral Guidance to understand your
duty in relation to making a referral to the ISA and in providing information
requested by the ISA.

All information provided to the ISA will be handled in accordance with the
Data Protection Act 1998.

Detailed information on the ISA and the Vetting and Barring Scheme can be
found on the ISA website www.isa-gov.org.uk

Please download or print out this form and complete in black ink making
sure that all information is clearly legible. All documents provided with
the Referral Form should be originals or clearly legible copies. If you do
not hold the information requested, please leave the section blank. If
more space is needed please attach additional sheets at the back of the
Referral Form.

Referral Form Information

Part 1: The individual befihg referred and their job or role
Part 2: The referring par

Part 3: The harm (relevait conduct) or risk of harm

Part 4: Documentation - fhvestigations, information & evidence
Part 5: Referral documeration checklist

Part 6: Declaration by referring party

Part 7: Checking and pofting the ISA Referral Form

Part 8: Data Protection Slatement

Independent Safeguarding Authority
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Part 1: The Individual being referred and their job role

The following doc
with the complete

Job Description / Role Statement / Person Specification
Application for employment

References

Interview report
Letter of employment
Documentation on any pdst disciplinary action or complaints
Dismissal / resignation lefters

File notes concerning cofjduct, behaviour or attitude

@ & & O 6 o o o

Part 1: The Individual being referred

ISA Registration Number ]

Surname

Forename(s)

Title

Other names 1: aliases

Other names 2: maiden names

Gender (please indicate) - Male Female

Date of Birth (DD/MM/YYYY)

Nationality

National Insurance Number

Teachers Pension Number +
England and Wales (if applicable)

Northern Ireland Teacher Reference Number
(if applicable)

Independent Safeguarding Authority
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Paae 35 of 49

Part 1: The Individual being referred and their job role continued

POICer B Sty MaCE Yy

Professional Membership

Professional Regulator

Registration Number

Date of first Registration (DD/MM/YYYY)

Last Known Home Address

Address Line 1
Address Line 2

Address Line 3
Address Line 4

Postcode

Current Postal Address (if different from home address)

Address Line 1
Address Line 2
Address Line 3
Address Line 4

Postcode

Previous Home Addresses (if at last known address lesg

Address Line 1
Address Line 2
Address Line 3
Address Line 4

Postcode

Contact Telephone Numbers

Work

Home

Mobile

than 3 years)

Independent Safeguarding Authority
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Part 1: The Individual being referred and their job role Continued

Paae 36 of 49

The Indi

Title of Position Held

Date Appointed to the Position Held (DD/MM/YYYY)

Main Duties/Responsibilities

Qualifications held by Individual

Training Undertaken by Individugl in Current Post

Independent Safeguarding Authtsy
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Part 1: The Individual being referred and their job role Continued

Paae 37 of 49

IS0 Sifoguiedv g Amnoe Ty

Training Undertaken by Individual in Previous Posts (if known)

Previous Employment / Volunteerihg History (if known)

From To
Organisation Job Title/Role (DD/MM/YY) (DD/MM/YY)

HiStOfy of any MiSCOﬂdUCt, DISCIp“ Tary ACHorToT \.,Ulnp;ailll.a (u' et van)

Independent Safeguarding Authority
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Part 1: The Individual being referred and their job role Continued

If Still Employe

If No Longer Employed / Volunteefing - Date Employment Ceased (DD/MM/YYYY)

Reason for Employment / Volunteering Ceasing (please tick one)

Dismissed Resigned

Part 2: The Referring Panty

Name of Referring Organisation/Person

Type of Organisation eg, School, Care Home etc

Retired

(if school what category or type olischool).

Address

Address Line 1
Address Line 2
Address Line 3
Address Line 4

Postcode

Primary Contact Officer

Name

Position

Telephone Number
Mobile Number

Email Address

Independent Safeguarding Authority
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Part 2: The Referring Party Continued

Pane 39 of 49

P00 30w Safepuiedv g Aoy

Altern

Name

Position

Telephone Number

Mobile Number

Email Address

Part 3: The Harm (Relevant Conduct) or Why You
Think there is a Risk of Harm

The following documents are relevant for Part 3 and should be sent to the ISA
with the Referral Form if you have them.

¢ Statement by the Referred Individual about what happened
¢ Harm Assessment Report

Please provide a brief sunfmary of the relevant conduct, harm or risk of harm.

Please provide details of $he harm caused (or risk of harm) to the child or
vulnerable adult and how fhis harm was assessed.

Independent Safeguarding Authorit
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Part 3: The Harm (Relevant Conduct) or

Panea AN nf AQ

VIS0 SIS STy

Has the referred perq
conduct, harm or risk-of harm?

Yes No

Please provide details of the child or vEIDerabIe adult harmedl:]

Name

Date of Birth (DD/MM/YYYY) Or-apprex—age-H-boB-trkrewt—m—————————
Gender (please indicate) - Male Female

Details of any vulnerability, eg, emotional, behavioural, medical or physical ] J

Relationship between referred person afd person harmed

Please attach additional sheets if mO|e than one child or vulnerable
adult harmed.

Independent Safeguarding Authority

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle 6715 of 11891
(11891 pages)



MAHI - STM - 102 - 6716

Part 3: The Harm (Relevant Conduct) or

Pana A1 nf AQ

PO 30w Sttt g ey

Please provide a chronology of events in relation to the harm (relevant
conduct) or why you think the person you are referring may pose a risk of

harm.

The chronology should provide in
accurate description of what happ
You need to be specific on details
who was involved who witness
what. When providing a chronolo
Guidance for further information a

te and time order, a complete, clear and

ed, what action has been taken and why.
ates, times, locations, what happened,

the event(s), who did what and who said
of events please refer to the ISA Referral
see the example below.

Example
Date Events Relevant Persons Involved
(DD/MM/YYYY) Documents
01/01/2009 Allegation made againsg
staff by colleague

02/01/2009 Allegation put to individyial Individuals Individual,
statement/ denied Senior Manager
allegation

Independent Safeguarding Authority
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Part 3: The Harm (Relevant Conduct) or

PRI SN g AN Ty

Chronology of Events

Date Event Relevant Persons
(DD/MM/YYYY) vents Documents Involved

Independent Safeguarding Authority
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Part 4: Investigations, Information and Evidence

Paae 43 of 49

®

1030w Sfoguie v g Aoy

Part 4: Investigations, Information and Evidence

In this section you are not required to provide any information other
than the documents requested if you have them. The documents listed
below are representative of the information required by the ISA in order

to process your referral. If you have additional documentation you
believe is relevant please include it and complete section 5 accordingly.

The following documents are relevant for Part 4 and should be sent to the ISA
with the completed Referral Form if you have them.

Witness Statement(s)

Harmed person's
Details of interna
Details of internal
Police investigati
Local Authority /
and reports incl
reports and min
Investigations an
Investigations an
Victim Impact Re
who made the a

qualifications to

Any other inform
or relevant to de

are plan (where appropriate)
nvestigations and outcome
isciplinary action and outcome
s and reports
ealth and Social Care Trust investigations
ing Adult Social Care and Children's Services
s of Strategy Meetings
reports of any other regulatory bodies
reports of any other agencies or bodies
rt or statement(s) including details of
essment and their position or

ake the assessment

ion either listed in the chronology
sion making by the ISA

BT Mod 4 Witness Stmt 6 Apr 2023 Statement & Exhibit Bundle Index & Exhibit Bundle
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Part 5: Referral Document Checklist

Paae 44 of 49

Part 5: Referral [

The following documents should be provided with the Referral Form if you have them.

Please tick all the documents (originals or clearly legible copies) that you are
providing with this referral:

Job Description / Role Statem / Person Specification

Application for employment

References D
Interview Report O
Letter of Employment OJ

Documentation on any past di pIinachtion or complaints

Dismissal / resignation letters O

File notes concerning conduct, ehavio@ or attitude

Statement by Referred Individu aboutmmt happened

Witness Statements O

Harmed person(s) Care Plan O

Details of internal investigation8|and OLBome

Details of internal disciplinary dtion ar@outcome

Police investigations and repo O

Local Authority investigations /lealth a@ Social Care Trust Investigations
aqd reports including Adglt Soc@@l Care hChildren's Services reports and
minutes of Strategy Meetings

Investigations and reports of a regulz{ary bodies

Investigations and reports of afily other agencies or bodies

Victim impact report or statemdhit(s) D

O
O

Independent Safeguarding Authority
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Part 5: Referral Document Checklist Continued

Paae 45 of 49

154030 Saltpmie v g Aty

Please list any other relevant document(s) you.are providing with.the
referral.

Please list any relevant documents that] you have/ or are aware of others
having, but you are not providing with this FeferrarPease outiTe e Teasons
why you are not providing the document(s) and who has the document if it is
not in your possession.

Reason the document is
Relevant Document not provided with this Who holds this document
referral

Independent Safeguarding Authority
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n

Part 6: Declaration

L R kR k]

I confirm to the best of my knowledge that the information contained in
this form is complete and accurate and that all relevant documents that |
hold are either provided with the Referral Form or recorded in Part 5.

Signature

Name (in print)

Position

Organisation

Relation to individual being referred

Date (DD/MM/YYYY)

Part 7: Checking and Posting the ISA Referral Form

Please check that you have answered all the questions that you can on the
ISA Referral Form, signed the Declaration and enclosed the documentary
evidence you have listed in Part 5.

Post the completed ISA Referral Form and documentary evidence,
suitably secured and marked CONFIDENTIAL to:

Independent Safeguarding Authority
PO Box 181

Darlington

DL1 9FA

Part 8: Data Protection Statement

The Independent Safeguarding Authority respects individual privacy and has
notified (registered with) the Information Commissioner, who is responsible for
the administration of the Data Protection Act 1998.

The Independent Safeguarding Authority obtains and processes "personal
data" (as defined by the Act) for the purpose of administering its statutory
functions under the Safeguarding Vulnerable Groups Act 2006 and associated
legislation. In addition, the Independent Safeguarding Authority may use
information for the purpose of fulfilling its statutory responsibilities under the
Data Protection Act 1998.

Information will be kept secure and confidential, and will only be disclosed to
those parties who have a legal and legitimate need to know.

Independent Safeguarding Authority

e 1
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Indepandant Safeguarding Authority

APPENDIX 7

ISA Referral Guidance - Referral Policy

Emotional/
Psychological

Action or inaction
by others that
causes mental
anguish

Emotional harm is the emotional ill-treatment of a child

such as to cause severe and persistent adverse effects on the child's
emotional development. It may involve conveying to children that they
are worthless or unloved, inadequate, or valued only insofar as they
meet the needs of another person. It may feature age or
developmentally inappropriate expectations being imposed on children.
It may involve causing children frequently to feel frightened or in
danger, or the exploitation or corruption of children. It may involve
children witnessing aggressive, violent or harmful behaviour such as
domestic violence. Some level of emotional harm is involved in all
types of ill-treatment of a child, though it may occur alone. Grooming.
Harassment. Inappropriate emotional involvement.

Any intentional

Physical harm may involve assaults including hitting, shaking, throwing,

and/or meet care
needs

Physical : LA ) . . . .
physical contact poisoning, burning or scalding, drowning, suffocating, or otherwise
that results in causing physical harm to a child. Physical harm may also be caused
discomfort, pain when a parent or carer feigns the symptoms of, or deliberately causes ill
or injury health to a child whom they are looking after.
This situation is commonly described using terms such as
factitious illness by proxy or Munchausen syndrome by proxy.
Supply drugs to children. Inappropriate/unauthorised methods of
restraint.
Sexual Any form of Sexual harm involves forcing or enticing a child or young
sexual activity person to take part in sexual activities, whether or not the child is aware
with a child under of what is happening. The activities may
the age of involve physical contact, including penetrative (e.g. rape
consent or buggery) or non-penetrative acts. They may include
non-contact activities, such as involving children in looking at, or in the
production of, pornographic material or watching sexual activities, or
encouraging children to behave in sexually inappropriate ways.
Downloading child pornography. Taking indecent photographs of
children. Sexualised texting.
Neglect Failure to identify Neglect is the failure to meet a child's basic physical and/or

psychological needs, likely to result in the serious impairment of the child's
health or development. It may involve a parent or carer failing to provide
adequate food, shelter and clothing, failing to protect a child from physical
harm or danger, or the failure to ensure access to appropriate medical
care or treatment. It may also include neglect of, or unresponsiveness to, a
child's basic emotional needs.

I
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Emotional/
Psychological

Action or inaction by
others that causes
mental anguish

Inflexible regimes and lack of choice. Mocking, coercing, denying
privacy, threatening behaviour, bullying, intimidation, harassment,
deliberate isolation, deprivation.

Usually associated
with the misuse of

Unauthorised withdrawals from vulnerable adult's account, theft,
fraud, exploitation, pressure in connection with wills or inheritance.

Financial money, valuables or
property
Any physical action Hitting, slapping, pushing, shaking, bruising, failing to treat sores or
) or inaction wounds, under or overuse of medication, un-prescribed or
Physical that results in inappropriate medication, use of restraint or inappropriate restraint,
discomfort, pain or inappropriate sanctions.
injury
Coercion or force to
take part in sexual Inappropriate touching. Causing bruising or injury to the anal, genital or
Sexual acts abdominal area. Transmission of STD.
Failure to identify Untreated weight loss, failing to administer reasonable care resulting in
and/or meet care pressure sores or uncharacteristic problems with continence. Poor
Neglect needs hygiene, soiled clothes not changed, insufficient food or drink,
ignoring resident's requests, unmet social or care needs.
Any remark or Demeaning, disrespectful, humiliating, racist, sexist or sarcastic
comment by others comments. Excessive or unwanted familiarity, shouting, swearing,
Verbal that causes distress

name calling.
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#4) Belfast Health and
Social Care Trust
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Reference No: TP052/10

Title: PROTOCOL FOR THE RECRUITMENT AND EMPLOYMENT OF
STAFF UNDER THE REQUIREMENTS OF THE SAFEGUARDING
VULNERABLE GROUPS (NI) ORDER (SVGO) 2007 AND VETTING
AND BARRING SCHEME, AS AMENDED BY THE PROTECTION
OF FREEDOMS ACT 2012
Interim Guidance (Pending Further Review)

Author(s)

Ownership: Marie Mallon, Director, Human Resources

Approval by: | Policy Committee Approval 18 February 2013
Executive Team date: 27 February 2013

Operational May 2013 Next Review: | May 2014

Date:

Version No. V2.0 Supercedes | V1 July 2010-2011

Links to Recruitment Policy

other policies | Volunteer Recruitment Policy

Date Version Author Comments

23.03.10 V0.1 L Beckett Initial Draft

09.06.10 V0.2 L Beckett Final Draft

09.06.10 V1.0 L Beckett Final Version

10.09.12 V1.1 A Kerr/ L Beckett Revised Version

29.01.13 V2.0 A Kerr/ L Beckett Revised Version

BHSCT SVG Protocol Interim Guidance_V2_May 13
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1.0

1.1

1.2

2.0

3.0

4.0

MAHI - STM - 102 - 6726

INTRODUCTION / PURPOSE OF POLICY

Purpose

Protocol for the Recruitment and Employment of Staff under the
Requirements of the Safeguarding Vulnerable Groups (NI) Order (SVGO)
2007 and the Vetting and Barring Scheme, as amended by the Protection of
Freedoms Act 2012

Objectives

To provide guidance on the SVG Vetting and Barring Scheme as amended by
the Protection of Freedoms Act 2012. This Policy will be subject to further
reviews as result of the Government Review of the Vetting and Barring
Schemes and consequently remains as interim guidance.

SCOPE OF THE POLICY

The Protocol covers the responsibilities of the Trust, Line Managers and
Human Resources Staff and applies to existing staff, potential employees,
volunteers and disability placements on work experience.

ROLES/RESPONSIBILITIES

The specific responsibilities of the Trust, its managers and Human Resources
staff are outlined.

KEY POLICY PRINCIPLES

The Protocol was developed as a result of the SVG (NI) Order 2007 which
established the Vetting and Barring Scheme and replaces the former Protection
of Children and Vulnerable Adults (NI) Order 2003.(POCVA)

Key Policy Statement(s)

1. The protocol outlines the legislative context and responsibilities under

the SVG Vetting and Barring Scheme, as amended by the Protection
of Freedoms Act 2012.

2. It sets out the main provisions of the VBS as it relates to conducting

checks for new and current employees and the referral arrangements
for existing employees.

3. It provides advice and clarification on the key elements of the VBS

and a number of services for further information and documentation.

BHSCT SVG Protocol Interim Guidance_V2_May 13 Page 2 of 53
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5.0 IMPLEMENTATION OF POLICY

5.1 Dissemination
This Policy should be disseminated throughout the Trust as it applies to
existing staff, potential employees, volunteers and disability placements on
work experience.

5.2 Resources
Further changes will be phased in during 2012 — 2014 as a result of the
Protection of Freedoms Act 2012 which will require HR staff to further review
the Protocol.

6.0 MONITORING
The Protocol will be kept under review to ensure compliance with any future
legislative requirements. The Protocol will be formally reviewed on an annual
basis in accordance with Section 7 Governance Arrangements as set out in
this Protocol. This monitoring should include any Sec