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Abstract

Objective: To investigate the impact of the COVID-19 pandemic on clinical su-
pervision practices of health care workers in health care settings in one Australian
state.

Method: A bespoke survey was developed and administered online using
Qualtrics™. The survey consisted of Likert scale and closed questions, with op-
tions for free text comments. Numerical data were analysed descriptively and
using Chi-Square tests. Textual data were analysed through content analysis.
Results: Of the 178 survey respondents, 42% were from allied health disci-
plines, 39% from nursing and midwifery, and 19% from medicine. The type and
mode (i.e., face-to-face, telesupervision) of clinical supervision prior to the pan-
demic and at the time of survey completion (i.e., July-August 2021) were simi-
lar. Eighteen percent of respondents had a change in supervision arrangements
but only 5% had a change in supervisor. For the 37% who changed roles due to
COVID-19, 81% felt their current supervisor was still able to support them, 69%
were still having their supervisory needs met. Analyses of textual data resulted in
the development of two categories: Supervision deteriorating, and some clinical
supervision functions (i.e., formative and restorative) being more impacted than
others (i.e., normative).

Conclusion: There were substantial disruptions to several parameters of clinical
supervision due to COVID-19, that may pose a threat to high quality supervi-
sion. Health care workers reported pandemic-induced stress and mental health
challenges that were not always addressed by effective restorative supervision
practices.

KEYWORDS

clinical supervision, COVID-19 pandemic, health care worker

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any

medium, provided the original work is properly cited and is not used for commercial purposes.
© 2023 The Authors. Australian Journal of Rural Health published by John Wiley & Sons Australia, Ltd on behalf of National Rural Health Alliance Ltd.

1008 wileyonlinelibrary.com/journal/ajr

Aust J Rural Health. 2023;31:1008-1016.


www.wileyonlinelibrary.com/journal/ajr
mailto:
https://orcid.org/0000-0002-2092-6551
https://www.twitter.com/drprimart
https://orcid.org/0000-0001-6849-1262
https://orcid.org/0000-0001-8367-5297
https://orcid.org/0000-0002-6901-8845
https://orcid.org/0000-0002-4003-4411
https://orcid.org/0000-0002-1333-374X
http://creativecommons.org/licenses/by-nc/4.0/
mailto:priya.martin@uq.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fajr.13036&domain=pdf&date_stamp=2023-09-11

MARTIN ET AL.

1 | INTRODUCTION

Much has already been documented about the negative
impacts of the COVID-19 pandemic on the health care
workforce, their well-being and health care delivery
processes.' The health care workforce has been signifi-
cantly impacted from battling a novel virus first identified
towards the end of 2019. While the processes for manag-
ing the pandemic have become more streamlined, it is
estimated that the mental health issues experienced by
health care workers are expected to rise into the postpan-
demic period.*” There is no doubt that the pandemic has
contributed to some of the longer standing health work-
force issues such as burnout and attrition.?

It has already been demonstrated that clinical super-
vision (CS; a professional support mechanism for super-
visees to obtain advice, guidance and support from more
experienced supervisors, to help them with their roles and
responsibilities, and learning)’ can have positive effects
on health professionals’ mental health and well-being,
and organisational outcomes such as reduction of burn-
out and enhanced work satisfaction.'’ These positive staff
and organisational outcomes are ultimately expected to
improve patient safety and quality of care.'® Despite these
benefits, time pressures have consistently been identified
as a significant barrier deterring health care worker par-
ticipation in CS.™* It is no surprise that the pandemic
created extra workload for health care workers, inducing
additional time pressures, thereby posing risks of reduced
engagement and participation in effective CS."* Any ef-
forts dedicated to rebooting effective CS practices at the
point-of-care need to be informed by objective measure-
ments of the extent and nature of disruptions that have
occurred.

The Proctor's model of CS advocates for three CS
functions, namely: formative (i.e. skills and knowledge),
normative (i.e. managerial, policies and guidelines) and
restorative or supportive (i.e. coping with work pressures,
stress management and supervisee well-being).'> Ideally,
while supervisees face increased work pressures from
complex and/or unexpected circumstances, such as the
pandemic, supportive CS functions need to be maximised.
However, a recent review of the COVID-19-related CS lit-
erature indicates that supportive CS has remained inad-
equate despite higher rates of mental health challenges
experienced by the health care workforce."” Health care
organisations need to evaluate the prevalence and effec-
tiveness of CS practices, especially supportive supervi-
sion, so as to address any shortfalls. Therefore, this study
aimed to investigate the nature and extent of disruption to
health care worker CS practices, caused by the COVID-19
pandemic.
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What is already known about this subject

« Effective clinical supervision can benefit health
care workers, organisations and service users.
However, there are numerous barriers such
as time and resources that impede health care
worker participation in supervision.

What this paper adds

« This study investigated the nature and ex-
tent of disruptions caused to clinical super-
vision because of the COVID-19 pandemic.
Numerous areas that need strengthening have
been identified to restore effective supervision
practices.

« Study findings can help health care workers and
organisations to target their efforts in restoring
effective supervision practices.

2 | METHODS

2.1 | Design

A bespoke survey was developed to investigate the nature
and extent of disruptions caused to health care worker CS
by the COVID-19 pandemic.

2.2 | Setting and participants

The study was conducted in Queensland in four regional
and rural public health services and four corresponding
primary health networks, following the geographical foot-
print of one of the study partner organisations (i.e. The
University of Queensland Rural Clinical School). Eligible
participants were those working as doctors, nurses, mid-
wives and allied health professionals (audiology, exercise
physiology, medical radiation, music therapy, nutrition
and dietetics, occupational therapy, pharmacy, physi-
otherapy, podiatry, prosthetics and orthotics, psychology,
social work and speech pathology) and had been in their
role for at least 3 months. While CS practices are variable
across professions and organisations, it is commonly man-
dated or highly recommended by several organisational
policies and/or professional registration or association
guidelines.

COVID-19 context: Australia recorded its first case of
COVID-19 on 25 January 2020 in the state of Victoria.
The number of cases grew exponentially to about 360 new
cases per day as of 22 March 2020 and started decreasing
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to around 26 new cases as of 6 May 2020." "> Queensland
was the first state or territory in Australia to declare a pub-
lic health emergency on 29 January 2020. School closures
came into effect on 30 March 2020, although school re-
mained open to children of essential service workers. The
state borders were closed from 26 March 2020.'® Although
the relative impact of COVID-19 was low in Australia,
the unprecedented situation triggered a reactive response
across different sectors,'”'® with restrictions beginning
to ease towards December 2021 when the state borders
reopened.

14,15

2.3 | Outcome measure

A bespoke survey consisting of 37 Likert scale and closed
questions, with options for free-text comments, was de-
veloped for this study. The survey was piloted with five
health care workers and academics prior to being final-
ised. The questions were designed to understand the na-
ture and extent of disruption or change to CS. Questions
broadly focused on the following categories: changes in
role and workload, CS prepandemic and during pan-
demic, CS compliance against professional and organisa-
tional standards, supportive functions of CS, adequacy of
new CS and telesupervision. Participants were asked to
consider their experiences from the onset of the COVID-
19 pandemic when answering the survey questions. The
survey tool has been included as Appendix S1.

2.4 | Procedure

Data were collected over a four-week period in July and
August 2021 through an anonymous survey using Qual-
trics™. The survey link was distributed to the study pop-
ulation using email distribution lists of professional and
health service networks, newsletters and organisational
social media of involved organisations. Three reminders
were used to prompt potential participants using the same
channels.

2.5 | Data analyses

All numerical data were cleaned and coded using SPSS
(version 27). Descriptive statistics were calculated as fre-
quencies and proportions. Chi-squared tests of association
were used to compare the type and mode of CS received
before the pandemic and now with statistical signifi-
cance accepted where p <0.05. Free-text comments were
collated, cleaned and analysed through a conventional
content analysis process by two researchers (PM and JF)

where data were read and re-read several times to develop
categories for reporting.'® The categories in this approach
were developed inductively from the data.'

2.6 | Ethics

The ethics approval for this study was obtained from
Darling Downs Health Human Research Ethics Commit-
tee for multisites (Ref: HREA/2020/QTDD/69958; Date:
10/11/2020). Subsequently, site-specific approvals were
obtained from all the participating organisations.

3 | RESULTS

Although there were 250 respondents, 72 had missing
data for the majority of questions (only background ques-
tions completed), leaving data from 178 respondents for
inclusion in the analysis. Of these, 75 (42%) were allied
health professionals, 70 (39%) were nurses or midwives
and 33 (19%) were doctors. Data relating to current em-
ployment and CS of respondents are presented in Table 1.
Most respondents had been in their role (64%), practising
in their profession (86%) and receiving CS in their profes-
sion (53%), for over 2years. At the time of survey comple-
tion, 56% of respondents were receiving CS. Health care
workers from allied health (79%) were more likely to be
receiving CS than medicine (52%) and, nursing and mid-
wifery (34%; p < 0.001). Clinical supervision arrangements
before the pandemic and at the time of survey completion
are presented in Table 2. Irrespective of profession, CS
type (i.e. one-to-one, peer group or other) and mode (i.e.
face-to-face or telesupervision) before the pandemic and
at the time of study were comparable (all tests p > 0.05).
Impacts of the COVID-19 pandemic on CS are pre-
sented in Table 3. Thirty-eight per cent of respondents
agreed that their CS had been impacted by COVID-19
with March-May 2020 reported as the most disruptive
(24%) and January 2021-time of study reported as the
least disruptive (32%) periods for CS. Sixteen per cent of
respondents had switched to a telesupervision model be-
cause of the pandemic, with 76% of respondents being
satisfied with this format. Due to COVID-19, 15% of re-
spondents had moved into a new role, 29% had taken on
additional duties and 37% reported that their role had
changed in some way. Eighteen per cent of respondents
had a change in supervision arrangements but only 5% had
a change in supervisor. Of those whose role had changed,
81% felt their current supervisor was still able to support
them, 69% were still having their supervisory needs met
and 76% were still meeting their organisational require-
ments. Sixty-two per cent of respondents agreed that their
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TABLE 1 Current employment and clinical supervision of
respondents.

Frequency
Variable Response (N [%])
Time in current role <6months 20 (11.2)
7-12months 15(8.4)
1-2years 30(16.9)
2-10years 77 (43.3)
>10years 36 (20.2)
Time practising in the <6months 7(3.9)
profession 7-12months 3(1.7)
1-2years 15(8.4)
2-10years 53(29.8)
>10years 100 (56.2)
Time receiving CS in the <6months 18 (10.1)
profession 7-12months 6(3.4)
1-2years 25(14.0)
2-10years 50 (28.1)
>10years 44 (24.7)
Do not receive CS 35(19.7)
Currently receiving CS Yes 100 (56.2)
No 78 (43.8)
Time spent in current CS <6months 25(14.0)
arrangement 7-12months 20 (11.2)
1-2years 26 (14.6)
2-10years 35(19.7)
>10years 9(5.1)
Do not receive CS 62 (34.8)

Abbreviation: CS, clinical supervision.

CS arrangement helped them to manage increased work
pressures resulting from the pandemic.

While numerical data presented a snapshot of the dis-
ruptions, analysis of free-text comments (i.e. textual data)
illuminate the type, nature and extent of the reported dis-
ruptions. Analysis of textual data resulted in the devel-
opment of two categories: CS deteriorating and some CS
functions more impacted than others.

3.1 | CSdeteriorating

Several participants reported less-than-ideal CS arrange-
ments even prior to the pandemic onset. A speech pathol-
ogist noted:

CS is ad hoc and reactive at the best of times.
As asenior clinician, I am expected to just roll
with the punches...

AJBH s AR

Echoing, this a nurse commented: (I was) lacking in CS
prior to COVID, now I have nil.

Several participants across professions were unaware
of their professional and organisational requirements
for CS, with some also attributing little importance to
CS:

I don't know what the organisational require-
ments are.
(dietician)

I am not sure and will need to look into my
AHPRA training points/requirements.
(doctor)

CS is not a big priority during COVID times.
(mental health nurse)

Participants across professions explicitly noted issues
that had impacted CS sessions, including increased
workload, limited supervisor availability and travel
restrictions:

CS was ineffective during the pandemic and
did not improve as my supervisor's attention
was drawn elsewhere.

(speech pathologist)

I only had supervision three times last year
(i.e., 2020) due to the pandemic and travel
restrictions...

(social worker)

Broad staff shortages as medical and nursing
staff support the COVID initiative. Therefore,
no coverage to support CS.

(nurse)

This is concerning as several staff noted a change in work
role induced by the pandemic, as well as expansion of
scope of work (both conditions that usually necessitate in-
creased need for CS). A psychologist noted:

The COVID pandemic has resulted in super-
vision providers being busier and less avail-
able to provide supervision, plus there have
been more complexities to the role that would
benefit from supervision, that was thus even
harder to achieve.
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TABLE 2 Clinical supervision arrangements before the pandemic and at the time of survey completion.

Nursing & midwifery
Medicine (V= 20) (N=38) Allied health (N=64)
Variable Response Prior (N, %) Now (N, %) Prior (N,%) Now (N,%) Prior (N,%) Now (N, %)
Type of CS One-to-one CS 3(15.0) 5(29.4) 12 (31.6) 10 (41.7) 42 (65.6) 34(72.3)
received Peer group supervision 1 (5.0) 1(5.9) 7(18.4) 1(4.2) 2(3.1) 5(10.6)
ior to th
grg&g_lge One-to-one and peer 10 (50.0) 5(29.4) 7(18.4) 3(12.5) 12(18.8) 6(12.8)
pandemic group CS
and now Did not/do not receive 6(30.0) 6(35.3) 12 (31.6) 10 (41.7) 8(12.5) 2(4.3)
CS
Nursing & midwifery
Medicine (N=23) (N=47) Allied health (N=65)
Variable Response Prior (N, %) Now (N, %) Prior (N,%) Now (N,%) Prior(N,%) Now (N, %)
Mode of CS Face-to-face 11 (47.8) 6(35.3) 14 (29.8) 7(29.2) 26 (40.0) 20 (42.6)
prior to the  pejesupervision 1(4.3) 2(11.8) 3(6.4) 3(12.5) 24(36.9) 17 (36.2)
COVID-19
. Face-to-face and 3(13.0) 3(17.6) 6 (12.8) 4(16.7) 6(9.2) 7(14.9)
pandemic .
telesupervision
and now
Did not/do not 8 (34.8) 6(35.3) 24(51.1) 10 (41.7) 9(13.8) 3(6.4)
receive CS

Note: Total numbers vary across questions due to missing data.

Abbreviation: CS, clinical supervision.

3.2 | Some CS functions more impacted
than others

Findings indicate that formative and restorative functions
of CS were more disrupted than the normative functions
(of the Proctor's model of CS). This is concerning as it was
a time of high stress and mental health concerns that ef-
fective supportive CS could have helped with. A senior
nurse commented thus:

Increased workload due to number of people
experiencing COVID anxiety and effects on
their mental health.

This participant also noted that supervisors too need more
support, as the mental health challenges they experienced
affected their provision of CS:

My external supervisor experienced signifi-
cant COVID anxiety, and this affected their
ability to provide support to me professionally.

Changes in telesupervision arrangements, and
lack of time, were attributed to reduced formative
functions, which can be more detrimental to new
graduates:

I am still meeting required hours, but the

quality of supervision has been limited due to

minimal face to face learning time.
(occupational therapist)

Lack of opportunity for feedback; supervisors
uncontactable and less time for CS.
(new graduate nurse)

Some positive reports were noted across professions when
supportive functions of CS were attended to, thereby en-
hancing supervisee wellbeing:

If I didn't have access to debriefing with a
clinical supervisor, I would not be function-
ing at all at this time. The impact of COVID
on the health workforce has been signifi-
cant..The effects are only really starting to
show now.

(senior nurse)

Helps me to identify strategies to deal with
workplace stressors.
(occupational therapist)
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TABLE 3

Variable

CS affected by
COVID-19

Time periods most
disruptive for the
CS received

Time periods least
disruptive for the
CS received

Switch from face-
to-face to
telesupervision due
to COVID-19"

ANote: approximately
n=27 were
identified as
already doing
telesupervision
(switch unrelated to
COVID-19)

Satisfied with the
telesupervision
format

Overall experience
having switched to
telesupervision

Telesupervision
meeting
expectations

Confident using
technology for
skills/knowledge-
based learning

Confident in using
the technology
for debriefing/
emotional support

Moved into another
work role due to
COVID-19

Response

Yes

No

Do not receive CS
March-May 2020
June-August 2020

September-December
2020

January-current
March-May 2020
June-August 2020

September-December
2020

January-current
Yes
No

Do not receive CS

Satisfied

Somewhat satisfied
Not satisfied
Excellent

Good

Average

Poor

Meets expectations
Exceeds expectations

Not meeting
expectations

Do not know
Yes
No

Impacts of the pandemic on clinical supervision.

Frequency
(N [%])
33(37.5)
42(47.7)

13 (14.8)

58 (23.6)

28 (15.7)

29 (16.3)

24 (13.5)
22(12.4)
15(8.4)

25 (14.0)

56 (31.5)
13 (15.5)
54 (64.3)
17(20.2)

16 (42.1)
13(34.2)
9(23.7)
6(14.3)
19 (45.2)
12 (28.6)
5(11.9)
21 (50.0)
2(4.8)
7(16.7)

12 (28.6)
26 (66.7)
13 (33.3)

26 (70.3)
11 (29.7)

9 (14.5)
53 (85.5)

(Continues)

Variable

Additional duties in
the same role due to
COVID-19

Role (scope, duties)
changed following
COVID-19

Changes to supervision
arrangement
(where scope/role
changed)

Change of supervisor
due to COVID-19

Supervisor has
sufficient skills /
knowledge to
provide support
(those who had a
change in role but
not supervisor)

CS arrangements still
meets supervisory
needs (those who
moved/changed
roles)

CS meeting
organisational
requirements (those
who had changes in
CS arrangements)

CS meeting
professional
requirements (those
who had changes in
CS arrangements)

CS assisted in coping
with stress/
increased work
pressures from the
pandemic

Response

Yes
No

Yes
No
N/A (same role)
Yes
No

N/A (did not change
roles)

Yes

Yes

Yes
No

Yes
No

Do not know

Yes
No

AJBH s AR

TABLE 3 (Continued)

Frequency
N [%]D
18 (29.0)
44 (71.0)

23 (37.1)
26 (41.9)
13 (21.0)
11(17.7)
26 (41.9)
25 (40.3)

3(4.8)
59 (95.2)
17 (81.0)

4(19.0)

18 (69.2)
8 (30.8)

29 (76.3)
9(23.7)

33(53.2)
5(8.1)
24 (38.7)

29 (61.7)
18 (38.3)

Note: Total numbers vary across questions due to missing data and skip logic

within the survey.

Abbreviation: CS, clinical supervision.

One participant, a psychiatrist, listed the strategies that
their supervisor used, which enabled effective supportive

supervision:

By listening to me, allowing to ventilate, val-
idating my emotional state, allowing me to
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look back with emotional calmness to arrive
at different perspective and action plan.

4 | DISCUSSION

This study investigated the impact of the COVID-19
pandemic on CS practices of health care workers since
the initial onset of the pandemic. As access to health
care workers was a premium during that time, this study
provides crucial information on the disruptions to CS
experienced by health care workers at the point of care.
Findings show that CS practices, across all included pro-
fessions, were markedly disrupted, with nearly 40% of
respondents agreeing that their CS had been impacted
by COVID-19. It is clear in the literature that CS ses-
sions have to occur regularly (at least monthly), with
timely feedback, and need to be at least 45 to 60 minutes
in duration, to be effective.>'"% Similarly, the supervi-
sor being accessible and available is an important part
of promoting a positive supervisory relationship, which
is considered to be the most important factor in achiev-
ing effective and high-quality CS.?"** Supervisees are
said to be able to develop trust in supervisors who are
deemed as experts in their own professions, which influ-
ences perceptions of credibility, and in turn promotes
a positive supervisory relationship."** In the current
study, several participants reported disruption to these
parameters, thus posing threats to the quality and ef-
fectiveness of CS. It is of interest that many noted that
their CS was not effective or in place even prepandemic.
Health care organisations need to consider the impli-
cations of this given the critical role of CS in ensuring
sound clinical governance, on top of other staff, patient
and organisational benefits.'°

The COVID-19 pandemic has elevated the signifi-
cant pressure the workforce was experiencing even be-
fore the pandemic.”® A systematic review of 38 studies of
health care workers reported alarming prevalence rates
of pandemic-induced mental health problems for post-
traumatic stress disorder (49%), anxiety (40%), depression
(37%) and distress(37%).° Findings in the current survey
also echo the impact of the pandemic on participants'
mental health and well-being. Interestingly, supportive
supervision was not as prevalent as would be expected
given the increased stress and well-being concerns experi-
enced by supervisees. It is clear from the textual data that
when supportive CS functions were effective (i.e. supervi-
sor facilitated supervisee's coping through debriefing, vali-
dation, active listening and modelling), supervisees in this
study reported better coping with the pandemic-induced
stress and uncertainty at work. Benefits of a restorative
(i.e. supportive) CS model have been demonstrated in the

UK through a pilot randomised controlled trial involving
midwives and doctors, which showed a reduction in stress
and burnout.?* Benefits of a restorative CS model, plus
competencies required by supervisors and supervisees to
participate in this, have also been documented by Milne
and Reiser.”

Institutional commitment is necessary in making
changes to work environments to ensure a supportive
workplace culture.?® Health care organisations are key to
promoting a positive supervisory culture through the use
of CS frameworks, policies, processes, tools and by ensur-
ing staff are adequately trained and have protected time
to engage in CS.'>'' Several participants in this study
noted a lack of awareness of organisational and/or pro-
fessional requirements of CS. It is timely for health care
organisations to assess the current state of CS, and devise
strategies to address identified gaps. Targeted training of
staff (including in restorative CS), with follow-up sup-
port and monitoring, is required going forward. This not
only ensures sound clinical governance for the organisa-
tion but also enhances staff mental health and well-being
at work."® Findings from this study can inform health
care organisations to develop plans to future-proof CS
practices of the workforce in unprecedented times into
the future. Recommendations to do this have previously
been proposed by the authors through six targeted strat-
egies termed ‘ENGAGE’ strategies."”

4.1 | Strengths and limitations

This is the first known study to investigate the impact of
the COVID-19 pandemic on CS of staff in regional and
rural Australia. The study was inclusive of a broad range
of professional groups. Availability of numerical and
textual data provides more in-depth information on the
disruptions caused. The study is limited by the use of a
self-reported survey that was developed for this purpose,
and as it was administered, online response rates are un-
able to be estimated. The survey was administered dur-
ing a very busy period in health care settings, which could
have impacted completion rates, and may have produced
a biased sample of respondents. Missing data were also a
challenge as many participants only partially completed
the survey. Small cell counts could result in some results
being somewhat unreliable. This study was conducted
in Queensland, hence may not be generalisable to other
contexts that had different COVID-19 experiences such as
severity and lockdowns. Regardless, the study is strength-
ened by accessing a broad range of health care workers
from several health care settings at a critical time. Thus,
this provides an important first step in understanding the
impact of the pandemic on staff CS practices.
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5 | CONCLUSION

This study investigated the nature and extent of disrup-
tions caused by the pandemic to health care workers' CS
practices across several health care settings in Queens-
land. Study findings, combining numerical and textual
data, show significant disruptions to several CS param-
eters, which could lead to ineffective or lower quality
CS. Health care workers reported pandemic-induced
stress and mental health challenges that were not always
addressed by effective restorative CS practices. When
restorative CS was well-facilitated by the supervisor, par-
ticipants noted its positive impact on their mental health
and well-being at work. This study provides information
for health care organisations to review, restore and reboot
CS practices at the point of care. Learnings from health
care workers in this study during COVID-19 can inform
future pandemic staff support plans or similar, so that CS
practices can continue to be upheld during unprecedented
times. Further studies can investigate the current state of
CS using standardised measurement tools and qualitative
methods.
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