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Relevance of indicators of clinical supervision strategies in nursing

Relevância dos indicadores de estratégias de supervisão clínica em enfermagem

Duarte José Esteves Pinto1, Margarida Reis Santos2,3, Regina Maria Pires2

Objective: to identifying the indicators of strategies of clinical supervision in nursing that nurses consider more 
relevant. Methods: it is a descriptive and exploratory research with a quantitative approach. A questionnaire 
was constructed to collect data, applied to a sample of 316 nurses who performed functions in a hospital context 
and primary health care. Results: the relevance attributed by the nurses to the indicators of clinical supervision 
strategies, especially the reflexive processes, as well as to methods directed to action and demonstration, are 
highlighted. Conclusion: the indicators identified in the study constitute an important step in the structuring 
and evaluation of supervision processes, contributing to the improvement of quality and safety of care.
Descriptors: Nursing, Supervisory; Quality Indicators, Health Care; Quality Assurance, Health Care.

Objetivo: identificar os indicadores de estratégias de supervisão clínica em enfermagem que os enfermeiros 
consideram mais relevantes. Métodos: investigação quantitativa, de caráter descritivo e exploratório. 
Para a coleta de dados foi construído um questionário, que foi aplicado a uma amostra de 316 enfermeiros 
que exerciam funções em contexto hospitalar e em cuidados de saúde primários. Resultados: destaca-se a 
relevância atribuída pelos enfermeiros aos indicadores das estratégias de supervisão clínica, em particular 
no que concerne aos processos reflexivos, bem como aos métodos direcionados para a ação e demonstração. 
Conclusão: os indicadores identificados no estudo constituem um importante passo para a estruturação e 
avaliação dos processos de supervisão, concorrendo para a melhoria da qualidade e segurança dos cuidados.
Descritores: Supervisão de Enfermagem; Indicadores de Qualidade em Assistência à Saúde; Garantia da 
Qualidade dos Cuidados de Saúde. 
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Introduction 

Considered the priority of any health orga-
nization(1), the quality of care is one of the essential 
aspects of caring excellence and, at the same time, a 
goal that requires investment and motivation by the 
professionals and the institution. Research carried 
out in the clinical nursing supervision area has shown 
a decisive influence on the quality and safety of care 
provided to patients(2). In Portugal, an effort is made 
to explore the benefits of this process(3-5). The Order 
of Nurses considers clinical supervision as a “... the 
formal process of monitoring professional practice, 
which aims to promote autonomous decision making, 
valuing the protection of the person and the safety of 
care, through reflection processes and analysis of cli-
nical practice”(6:5).

Clinical supervision may lead to a reduction 
in stress levels, to the prevention of Burnout Syndro-
me, and to an increase in satisfaction and professio-
nal efficiency(7), being considered as a key resource 
for achieving health gains. Its implementation in the 
clinical contexts can respond to some requirements 
evidenced in the literature, such as the implementa-
tion of programs of continuous improvement of the 
practice; The personal and professional development 
of nurses; The encouragement of innovation and cre-
ativity, as well as The needs and expectations of pro-
fessionals and patients(8). It is necessary for the actors 
(supervisor and supervisor) to establish a learning 
environment conducive to well-being, self-esteem and 
motivation for the process of clinical supervision to be 
effective. For this, it is necessary to use strategies focu-
sed on the development of knowledge and skills, and 
on the appropriate support to the supervisee. In this 
sense, the design of indicators of clinical supervision 
strategies in nursing becomes a fundamental step.

The use of indicators in the Nursing subject 
has proved to be a preponderant factor to evaluate 
professional performance, since it allows planning, 
evaluating and reorganizing the care process, transla-

ting into the promotion of a quality of care policy(9). 
Currently, the indicators are used as guidelines for the 
monitoring, evaluation, and promotion of quality of 
care, revealing a health situation. Not being the only 
components in this problem, they represent an essen-
tial tool for the operationalization of any health strate-
gy or program(10). Clinical supervision in nursing be a 
method that enhances the quality of nurses’ professio-
nal practice, so strategies should be used supported 
by a set of indicators that operationalize their imple-
mentation. In this way, each indicator will result from 
the deconstruction of the strategy in the most elemen-
tary concepts and characteristics, enabling to acquire 
information about the character and objectives of the 
professional development process.

Taking into account the already demonstrated 
benefits of the use of indicators in the health area and 
considering the scarcity of existing literature on indi-
cators of clinical supervision strategies in nursing, it 
was admitted that this would be a relevant problem, 
and this research aimed to identify the indicators of 
clinical nursing supervision strategies most relevant 
to nurses.

Methods

Considering the specific nature of the problem 
under analysis, it was decided to carry out a quanti-
tative research, of a descriptive and exploratory na-
ture, since it was intended to obtain more information 
about the phenomenon under study, given that this is 
still little studied, particularly in Portugal.

The target population of this research was the 
nurses who worked in Portugal. The non-probabilis-
tic sample consisted of 316 nurses from the hospital 
context and primary health care in the Porto district, 
being defined as inclusion criteria to be nurses and to 
perform nursing duties in Portugal.

The data collection was performed through a 
questionnaire built for this purpose, since no instru-
ment was found that could achieve the proposed ob-
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jective, and its elaboration was based on the following 
steps: determining what information to collect; Con-
stituting a bank of questions; Formulating the issues; 
Sorting out the issues; Directing introduction and 
guidelines; Submitting the sketch of the questionnaire 
to the review and then submitting it to a pre-test(11).

There were 14 strategies for clinical supervi-
sion in nursing selected (observation, demonstration, 
case analysis with the supervisee, feedback, support, 
critical-reflexive analysis of practices, reflexive report, 
group supervision sessions, nursing care documenta-
tion analysis, continuous training, Individual super-
vision sessions, self-supervision, group case analysis 
and distance supervision) identified in the literature 
and considered as relevant(4), emerging the indicators 
for the basis for its construction from this exercise of 
analysis and exploration of each strategy and its de-
fining characteristics. The questionnaire was analyzed 
by a group of 14 experts with experience and training 
in the ​​clinical supervision area and Education Scienc-
es to investigate the content validity. The experience 
and creativity of this group of experts were essential 
to establishing collective judgment about it. The ques-
tionnaire was reconstructed based on the suggestions 
given by the experts regarding the organization, clar-
ity, and relevance of some indicators. Subsequently, 
the questionnaire was pre-tested to nine nurses from 
the hospital context and primary health care, with 
and without training in clinical nursing supervision 
to identify gaps and make corrections that would im-
prove their understanding.

The final version of the questionnaire was ob-
tained after these steps, and it was called as “Ques-
tionnaire for Assessment of the Relevance of Indica-
tors of Strategies for Clinical Supervision in Nursing.” 
This questionnaire consists of two parts: the first 
part is composed of 20 questions and aims to obtain 
characterization data of the sample. The second part 
contemplates 63 closed questions, which refer to the 
indicators of the 14 strategies of clinical supervision. 
Their completion is done using multiple choice an-

swers, using the following semantic differentials: 1 - 
nothing relevant; 2 - not relevant; 3 - relevant; 4 - very 
relevant and 5 - totally relevant. The instrument was 
applied to nurses between June and September 2012.

For the descriptive and inferential analysis of 
the data, the version 20.0 of the Statistical Package for 
Social Sciences was used. Since it was an investigation 
involving the assessment of consensus, it was essential 
to define its levels. While there is no pre-determined 
rule to do so, it is found that the level considered in 
other investigations ranges from 50 to 80.0%(10). In 
this case, it was considered that there was consensus 
when each of the questions was simultaneously pres-
ent, the following conditions: Median ≥ to four and 
cumulative frequency in scores four and five ≥75.0%.

The study complied with the formal require-
ments contained in the national and international 
regulatory standards for research involving human 
beings.

Results
 
The nurses who participated in the research 

were aged between 23 and 57 years old (mean=33.33; 
Standard deviation=6.72), with 78.0% female. The 
professional practice time ranged from one to 37 ye-
ars (mean=10.44; standard deviation=6.59), 69.0% 
worked in a hospital context and 31.0% in primary 
health care. Most nurses (74.0%, n=234) reported not 
having training in clinical supervision in nursing. From 
82 nurses with training in clinical nursing supervi-
sion, 54.0% (n=43) reported that they had a course on 
this subject during the academic year, 31.0% (n=25) 
attended a short course and only 15.0% (n=12) are 
qualified with a postgraduate course.

Regarding relevance data, a new variable of the 
quantitative type was computed through the calcula-
tion of the mean, ignoring the nulls, of the group of 
indicators that could be associated with each strategy 
from a theoretical point of view., The average of the 
group of indicators obtained in each strategy to es-
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tablish a ranking of relevance of indicators of clinical 
supervision strategies. Regarding the indicators, these 
were analyzed individually, considering the consensus 
criteria previously described.

Through the analysis of Table 1, the highest 
means obtained in the groups of indicators referring 
to each strategy of clinical supervision in nursing are 
about the “observation” strategy (Mean=4.358), follo-
wed by the “demonstration” (Mean=4.344) and “case 
analysis with the supervisee” (Mean=4.247). The in-
dicators of clinical supervision strategies in nursing 
with less relevance are those of “distance supervision” 
(Mean=3.503), “group case analysis” (Mean=4,138) 
and “self-supervision” (Mean=4.135).

Figure 1 shows the indicators that obtained a 
cumulative frequency in scores 4 and 5 higher than 
86.0%. It was decided to present only the indicators 
with these levels of consensus because they are the 
most relevant.

Indicator F*

The supervisor observes the supervisee in carrying out the practices. 91.4

The supervisor provides feedback in a private setting; The supervisor establishes a relationship of trust with the supervisee. 89.9

The supervisor provides feedback on scientific, technical, and attitudinal competencies. 89.6

The supervisor complements the Demonstration with a questioning explanation (promoter of reflection); The supervisor helps the 
supervisee to reflect on the action taken, allowing him to rebuild and understand his action. 89.5

The supervisor helps the supervisee to reflect on the action to structure their interventions. 89.3

The supervisor helps the supervisee to overcome their difficulties. 89.2

The supervisor provides continuous and timely feedback; The supervisor promotes peer support. 88.9

The supervisor helps the supervisee to reflect for action to plan their interventions. 88.7

The supervisor helps the supervisee to develop a critical attitude, letting them ask questions. 88.6

The supervisor provides feedback in a clear and objective manner; The supervisor complements the demonstration with an 
explanation (promoter of understanding); The supervisor reviews the clinical situations with the supervisee. 88.3

The supervisor reviews critical incidents with the supervisee. 88.0

The supervisor helps the supervisee to question about situations arising from the practice. 87.7

The supervisor observes the supervisee´s attitudes; The supervisor promotes in the supervisee the ability to identify their 
potentialities and difficulties. 87.6

The supervisor helps the supervisee to develop a critical attitude, letting them make suggestions. 87.0

The supervisor helps the supervisees to develop a critical attitude, providing space for questions. 86.7
* Accumulated frequency in scores 4 and 5 (%)

Figure 1 - Indicators of clinical supervision strategies in nursing with accumulated frequencies scores 4 and 5 
higher than 86.0%

Table 1 - Ranking of Relevance of Clinical Supervision 
Strategies in Nursing

Strategy n Mean Mode
Standard 
deviation

Observation 316 4.358 5 0.66

Demonstration 316 4.344 5 0.66

Case analysis with the supervisee 316 4.247 4 0.64

Feedback 316 4.237 5 0.58

Support 316 4.234 5 0.57

Critical-reflexive analysis of practices 316 4.229 4 0.57

Reflective report 316 4.199 4 0.63

Group supervision sessions 316 4.185 4 0.65

Nursing care documentation analysis 316 4.178 4 0.61

Continuous training 316 4.162 4 0.61

Individual supervision sessions 316 4.149 5 0.62

Self-supervision 316 4.139 4 0.65

Group case analysis 316 4.138 4 0.66

Distance supervision 316 3.503 3.33 0.81
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The indicators that did not obtain consensus 
among the nurses are: the supervisor is available via 
skype® to contact the supervisee at the agreed time 
(32.6%); The supervisor is available to communica-
te via telephone with the supervisee (52.6%); The 
supervisor provides positive feedback (57.3%); The 
supervisor indicates research sources (67.4%); The 
supervisor negotiates supervisory strategies (68.3%); 
The supervisor responds to the supervisee´s e-mails 
in the agreed time (71.2%); The supervisor takes into 
account the previous experiences of the supervisee 
(74.4%).

Discussion

Analyzing the relevance attributed by nurses to 
the set of indicators of each strategy of clinical super-
vision in nursing, it is highlighted the concern of the 
supervisors, to collect data by the “observation” of the 
supervisees, to use the “demonstration” as a vehicle to 
fill potential gaps in their performance, and encourage 
behavior change through “case analysis with the su-
pervisee”. The data found corroborate other studies, 
which reveal the importance of case analysis in the 
process of thought development(5); the demonstration 
of a given intervention, accompanied by reflection(12) 
and observation as the starting point for sustained 
and anchored growth(13).

By analyzing the indicators that have obtained 
a greater consensus, it is observed that the processes 
of clinical supervision in nursing for nurses should 
be based on observation methods, demonstration of 
practices and reflection on the care provided, and the 
supervisor is responsible for supporting difficulties 
and providing adequate feedback to the supervisee, 
through a trust-based and peer-supported supervi-
sory relationship. Besides the benefits of observing 
practices and demonstration, the use of feedback 
should be continuous and on the competencies of the 
supervisee(14) to foster their development and effecti-
ve follow-up. In existing scientific evidence, support is 
highlighted as one of the key points of clinical nursing 

supervision, enabling the creation of a trustful atmos-
phere conducive to learning and promoting a peer 
support relationship(15), essential to the adequacy of 
behaviors, especially when unpredictable in the clini-
cal context.

It can be concluded that there is a high level of 
consensus in the indicators directed to reflexive pro-
cesses, which is corroborated by some researchers 
who consider reflexive practice as an integral part 
of clinical supervision(3-4), making it essential to have 
specific training in this area(16) that includes in its plan 
strategies for developing the critical-reflexive capacity 
of the supervisee(17). Nurses increasingly need to think 
critically and reflect on their actions to promoting 
and delivering quality health care so that they can be 
properly prepared and able to adapt to the constant 
changes in health contexts. Based on this assumption, 
it is perceived that the supervisor plays an important 
role in the training of nurses, and their contribution is 
based on a reflexive dialogue with them, making them 
able to think critically to provide quality and signifi-
cant care to patients. In the clinical nursing supervi-
sion area, it is essential that the supervisor develops 
activities that enhance an improvement in the critical-
-reflexive abilities of the supervisee(17).

There is also a clear preference of nurses for the 
indicators of clinical supervision strategies in face-to-
-face nursing, to the detriment of those at a distance 
(telephone, email or Skype®), which can be unders-
tandable due to the limited evidence(3) and its influen-
ce on the supervisory relationship and the improve-
ment of the care provided to the patient(18). A study 
developed in this area concluded that the implemen-
tation of strategies that enhance the visual contact, 
especially the supervision by video conference, invol-
ves the trainees in the learning(19). The advantages of 
the use of new technologies in training are recognized 
at different levels and contexts(3,18-19). Although there 
is still little research in this area, it is perceived that 
the use of these strategies applied to clinical super-
vision in nursing can approach the agents involved 
in this process, promoting support, interaction and 
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communication. In this context, research shows that 
nurses, especially those who work in primary health 
care, want distance supervision strategies to be im-
plemented in their contexts, even considering that 
they should be carried out more frequently than they 
do it currently(3). Given the increasing dissemination 
and use of this type of methodologies, there seems to 
be a motivation of professionals towards distance su-
pervision strategies, which can be an important and 
necessary starting point for their implementation in 
health contexts.

Although some of the indicators do not reach 
consensus, they are considered relevant not only by 
some authors, who point out the benefits of using 
positive feedback(14), distance supervision(3,18-19) and 
negotiating strategies(13), as well as the group of ex-
perts who validated the content of the questionnaire. 
We believe that this result will be related to the fact 
that the sample of the study consists mainly of nurses 
with no training in clinical nursing supervision, who 
are probably not so much aware of the importance of 
these indicators during supervised practices.

Conclusion

It was concluded that all the indicators were 
considered relevant, with the idea that clinical nur-
sing supervision should be based on observation, de-
monstration, feedback and support methodologies, 
favoring reflection for the growth and development 
of knowledge and skills of the supervisee. The use of 
these indicators enables the supervisor to objectively 
plan, organize and evaluate their performance and the 
objectives of the supervisee, while supporting their 
performance, contributing to the success of supervi-
sory practices.

Considering the high levels of consensus that 
emerged from this study, it is assumed that these can 
be used not only in the development of instruments or 
guidelines for clinical supervision in nursing but also 
in the definition of models of supervision that promo-
te quality and safety of care.
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