
     

 

 

    
 

 
 
 
 

 

    
 

 

 

  

  

 

    

   
 

   

 

 

Clinician’s Commentary on Snowdon et al.1 


Clinical education remains an important part of both 
undergraduate and postgraduate physiotherapy pro­
grammes around the world. In clinical education, students 
learn clinical skills by being exposed to real-world clinical 
scenarios, and then they apply the theoretical knowledge 
and skills they have developed in the controlled class­
room environment with patients under the tutelage of 
a clinical supervisor. Not only do students develop and 
refine their skills, but they also learn, develop, and refine 
their professional behaviors. 

The importance of clinical supervision for physio­
therapy students has been well reported in the literature; 
however, the role of clinical supervision for qualified 
physiotherapists remains less well explored, despite wide­
spread recognition of its importance in standards and 
guidelines. Snowdon and colleagues explored physio­
therapists’ perceptions of clinical supervision using a 
mixed-methods approach.1 

The role of clinical supervision in the professional 
sphere is to ensure that standards of patient safety and 
quality of care are maintained under the guidance of a 
clinical supervisor. As with student clinical supervision, 
the scope of supervision for qualified physiotherapists 
covers the formative, restorative, and normative domains 
of practice.  

In the formative domain, clinical supervision helps 
physiotherapists develop specific clinical skills, usually at 
a more advanced level than with student physiotherapists. 
It requires that these physiotherapists recognize that their 
clinical supervisor has advanced skills. In the nursing liter­
ature, the value placed on the formative domain is inversely 
related to the years of nursing experience, with new gradu­
ates valuing it more highly than experienced nurses.2 

In the restorative domain, a clinical supervisor has 
more of a collegial role, supporting physiotherapists as 
they express their thoughts and emotions about their pro­
fessional role and providing a debriefing opportunity. In 
this domain, the clinical supervisor is seen as a peer who 
provides validation and support through peer feedback.  

In the normative domain, clinical supervision sup­
ports physiotherapists as they comply with standards of 
care and organizational policies and procedures. This is a 
policing or auditing role that aims to ensure that physio­
therapists meet the standards of care and patient safety. 

Clinical supervision in hospital departments can 
occur in a variety of ways – using a reflective model of 
supervision, a model of direct supervision, or a combi­
nation of both – however, the evidence remains unclear 
about which model is most effective or, more broadly, 

about whether clinical supervision is actually effective 
at all. Snowdon and colleagues found that clinical super­
vision was reported to be ineffective by more than 50% 
of physiotherapists,3  and Gardner and colleagues found 
that physiotherapists reported on average that clinical 
supervision was ineffective.4  More research is needed to 
identify what makes clinical supervision in physiotherapy 
effective. 

Snowdon and colleagues used a mixed-methods study 
design to explore what aspects of clinical supervision 
physiotherapists believed effectively supported them in 
their professional role.1 The authors used semi-structured 
interviews with 21 physiotherapists from a public hospi­
tal to explore their experiences with clinical supervision 
and the aspects of the supervision that the physiother­
apists considered to be effective. They also conducted 
a concurrent quantitative descriptive survey using the 
Manchester Clinical Supervision Scale (MCSS–26) to 
document the effectiveness of clinical supervision. The 
MCSS–26 was developed by Winstanley in 2000 and 
reported to be the most well established, internationally 
validated questionnaire to measure the effectiveness of 
clinical supervision. The original tool was revised from 45 
questions to 26 questions (hence the 26) and has been 
shown to correlate to Proctor’s three domains of clinical 
supervision.5 

Snowdon and colleagues used purposive sampling to 
reflect the diversity of the profession:1 they investigated 
a range of levels of seniority (grade 1 [junior], grade 2 
[mid-level], and grade 3 or 4 [senior]), areas of practice 
(acute hospital wards, sub-acute [rehabilitation] wards, 
emergency departments, hospital outpatient setting), 
and specialties (geriatric evaluation and management, 
cardiorespiratory, orthopaedics or musculoskeletal, neu­
rology and general). 

Physiotherapists reported that clinical supervision was 
most effective when it used a direct model of supervision, 
one in which their supervisor directly observed and guided 
their professional skill development. They also reported 
that opportunities for informal supervision were effective 
when issues were dealt with as they arose in discussions 
with their supervisors and when the supervisors who val­
ued supervision provided guidance. Clinical supervision 
driven by the physiotherapists’ individual learning needs 
was valued more highly than generic supervision prac­
tices driven by organizational processes. 

Given the current drive to ensure that clinical physio­
therapy services are provided using an evidence-based 
approach, and because these services are often provided 
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in an environment in which fewer resources are available 
for non-clinical services, it is paramount that we ensure 
that the resources spent on these non-clinical services are 
maximized. Clinical supervision, although promoted by 
national professional standards, is commonly viewed as 
a non-clinical service, and it is considered resource inten­
sive because it requires at least two staff members and 
may involve time away from patient care. It is therefore 
important that the profession explore what works and 
does not work most effectively in clinical supervision. 
Taking a client-centered approach by exploring, from 
the physiotherapist’s point of view, what works and what 
does not is an ideal start, but it is important that it not 
stop here.  

As a profession, physiotherapy needs to ensured that 
the processes physiotherapists implement to improve 
quality of care actually make a measurable change to 
that quality of care. Clinical supervision is theoretically a 
valuable process that can reduce the variability in patient 
care, thereby maximizing patients’ safety and health 
outcomes. However, as with much evidence-based prac­
tice, the effectiveness of certain evidence-based inter­
ventions has not necessarily been shown. Measuring 
change in patient and therapist outcomes after imple­
menting clinical supervision will help the profession 

continue to argue for its importance and professional 
development.

  Steve   Milanese  ,  PT 
University of South Australia, International 

Centre for Allied Health Evidence, Adelaide, SA; 
steve.milanese@unisa.edu.au

 REFERENCES 
1.   Snowdon  DA ,  Cooke  S , Lawler K ,  et al.   Physiotherapists prefer clinical 

supervision to focus on professional skill development: a qualitative 

study .  Physiother Can . 2020;72(3):249–57. https://doi.org/10.3138/ 

ptc-2019-0004. 

2.   Brunero  S ,  Stein-Parbury  J .  The effectiveness of clinical supervision 

in nursing: an evidence based literature review.  Aust J Adv Nurs. 

2008 ; 25 ( 3 ): 86 – 94 . 

3.   Snowdon  DA ,  Millard  G ,  Taylor  NF.  Effectiveness of clinical 

supervision of physiotherapists: a survey.  Aust Health 

Rev . 2015 ; 39 ( 2 ): 190 – 6 . https://doi.org/10.1071/ah14020  . 

 Medline:25556758 

4.   Gardner  MJ ,  McKinstry  C ,  Perrin   B .  Effectiveness of allied health 

clinical supervision: a cross-sectional survey of supervisees.  J Allied 

Health . 2018 ; 47 ( 2 ): 126 – 32 . 

5.   Winstanley  J , White E.  The MCSS-26 ©: revision of the Manchester 

Clinical Supervision Scale© using the Rasch measurement model . 

 J Nurs Measur . 2011 ; 19 ( 3 ): 160 – 78 . https://doi.org/10.1891/1061­

3749.19.3.160.  Medline:22372092 

DOI:10.3138/ptc-2019-0004-cc 

mailto:milanese@unisa.edu.au
https://doi.org/10.3138/ptc-2019-0004
https://doi.org/10.1071/ah14020
https://doi.org/10.1891/1061-3749.19.3.160
https://doi.org/10.1891/1061-3749.19.3.160
https://doi.org/10.3138/ptc-2019-0004
https://doi.org/10.3138/ptc-2019-0004-cc
http://preview.ncbi.nlm.nih.gov/pubmed/?term=25556758
http://preview.ncbi.nlm.nih.gov/pubmed/?term=22372092

	Clinician’s Commentary on Snowdon et al.
	REFERENCES


