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This leaflet has been written for staff working towards, or already practising at, Level 
2 (psychological support).  All these staff will receive clinical supervision for the 
psychological support they offer to cancer patients on a regular basis from level 3 or 
4 practitioners.  This leaflet describes the clinical supervision component of 
level 2 psychological support practice.  
 
 
Setting the Scene: 
 
Four levels of practice in the provision of psychological support for cancer patients 
were outlined in the Supportive and Palliative Care Improving Outcomes Guidance 
(2004)1.  The peer review measures have now been published, and the National 
Group for Psychological Support NSSG leads (SIGOPAC) are working on the detail 
of how the policy guidance and measures can be implemented in each Network. 
 
Peer review expects that a minimum of one person for every MDT should be 
practising at Level 2 (peer review measure)2 and that these staff will have monthly 
clinical supervision with someone working at level 3 or level 4. 
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Staff working at Level 2 screen cancer patients for psychological and other concerns 
(supporting holistic needs assessment, HNA), and provide basic psychological 
assessment and interventions. To support this, they attend Advanced 
Communication Skills Training (Connected©), training in psychological screening, 
basic assessment and interventions (Network Level 2 training) and access ongoing 
clinical supervision on a monthly basis.   
 
The aim of this clinical supervision is to support the continued development and 
consolidation of psychological skills and thereby further improve the quality of 
psychological support provided.  
 
Staff working at level 3 and level 4 have regular clinical supervision as a core 
condition for professional accreditation/registration.   
 
 
Clinical supervision for psychological support has a core training and 
developmental purpose and it AIMS to:- 
 

 Develop, validate and enhance what staff are already doing - good practice is 
there already. 

 Help put Level 2 psychological support skills into practice and maintain them.    
 Reflect on what works, build on that, let go of what does not work - 

understand our blocks to good communication with patients.    
 Explore difficulties that arise in practice.   
 Reflect on the impact of the clinical work on self. 
 Deal with intra- and inter-personal obstacles to provision of care (stuckness: 

ours, patients’). 
 Encourage open communication with, and assessment of all patient concerns.    

 
Clinical supervision aims to be reflective, non-judgmental, confidential, supportive 
and collaborative.   It is essential that everyone participates and shares their 
experience.   
 
 
Clinical Supervision is not: 
 

 Personal therapy. 
 Becoming a psychologist or counsellor, but about enhancing our clinical skills.   
 About changing the NHS, our local or neighbouring services. 

 
 
In Practice 
 
Key elements of clinical supervision (CS) (based on the requirements of the Peer 
Review measures and on best practice) are: 
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 Regular monthly supervision: e.g. as a defined meeting, or part of a meeting 
with a wider remit (for example attached to a seminar).  There is evidence to 
demonstrate that learning is lost when CS is less frequent.   

 Regular attendance each month to maintain and further develop psychological 
support skills 

 A focus on clinical case discussions to reflect on how we apply psychological 
support skills in practice and then discuss, reflect on and practice how to 
develop these skills further.  

 Preparation for each supervision session i.e. so that participants can reflect 
on and discuss their own case material.   

 Equal opportunity for each to discuss their case material e.g.: 20-30 minutes 
of supervision time per participant. 
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