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Sustaining Resilience of Healthcare Workers and
Leaders during a Pandemic: A Protocol to Support

Coping during the COVID-19 Pandemic

Pavlos Kasdovasilis, Neil Cook, and Alexander Montasem

Objective: One way healthcare organisations can support their staff is through super-
vision. Supervision is typically defined as a process in which professionals receive
support and guidance from more experienced colleagues. In this brief review we
propose a tailored protocol for supporting support workers during a pandemic.
Method: We collected narrative data from difference sources including a systematic
meta ethnography and used expert advise in order to tailor the protocol. Results: This
protocol can be used by management teams (e.g., senior support workers, team
leaders, registered managers, and operation managers) without any prior experience
of supervision. The protocol suggested includes a template with easy-to-follow in-
structions. Conclusions: It provides an easy step-by-step guide that simplifies the
process whilst maintaining the depth needed to ensure effective supervision.

BACKGROUND worldwide (e.g., doctors, nurses, and allied
healthcare professionals) need additional orga-
Supervision nisational support (e.g., from senior manage-

ment) to cope and deal with a number of work-
During the COVID-19 pandemic, it has  related and personal demands. Furthermore,
become apparent that healthcare professionals  the consequences of the pandemic have been
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experienced differentially across the globe due
to national health policies, prevalence of
COVID-19, population-wide vaccination up-
take rates, and availability of personal protec-
tive equipment (PPE; World Health Organisa-
tion [WHO], 2022).

One way healthcare organisations can
support their staff is through supervision.
Supervision is typically defined as a process
in which professionals receive support and
guidance from more experienced colleagues
(Gennis & Gennis, 1993; Lee et al., 2019).
Supervision is an activity that is fundamen-
tally interlinked with the training and profes-
sional development of supervisees with many
international countries such as the UK, Cana-
da, the USA, and New Zealand adopting this
approach in order to monitor, support, and
enhance employee performance (Baines et al.,
2014; Lee et al., 2019; Martin et al., 2022).

Supervision protocols and policies vary
from organisation to organisation. The pur-
pose of the supervision is generally to establish
the accountability of the worker to the orga-
nisation and to promote the worker’s profes-
sional development (Martin et al., 2017).

Supervision within the Healthcare
Sector

Supervision within health care is a de-
velopmental process in which experienced
staff members guide and support less experi-
enced staff aiming to improve their overall
performance and quality of care (Snowdon
et al., 2017).

The effectiveness of healthcare supervi-
sion is measured by the effectiveness of the
quality of care delivered, the value of super-
vision, skills improvement, and the quality of
support from the supervisor (Gardner et al.,
2022; Kilbertus et al., 2019). Clinical super-
vision is associated with more effective care
(Snowdon et al., 2017), health workers’ moti-
vation (Brown et al., 2020), and also reduces
patient complications (Tomlinson, 2015).
A core driver for this reduction seems to be
the link between supervision and reflective
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practice. Reflections on critical events and si-
tuations such as dissatisfied patients, out-
comes that did not go well, well-managed
cases, and patient thank you letter (Koshy
et al., 2017) allow health professionals to im-
prove their own work experience. A study
conducted by Natchaba (2020) in the USA
suggested that both care coordinators and
their supervisors agreed on supervision ele-
ments such as (1) importance and value of
supervision, (2) finding time, (3) trust and
rapport, and (4) supporting remote care coor-
dination. Positive outcomes of the supervision
in health care are also discussed by Shklarski
and Abrams (2021) with the primary findings
suggesting reduced susceptibility to stress dur-
ing challenging times when supervision is con-
ducted in a positively and timely manner.

A Definition of Supervision

Clinical supervision is essential for pro-
fessional development and is particularly
needed to support staff in a number of key do-
mains including effectiveness at work, physical
and mental health, job satisfaction, and personal
development (Mclaughlin et al., 2019).

The most widely accepted purpose of
clinical supervision in health care established
by Proctor in 1986 (Driscoll et al., 2019; Lee
et al., 2019) suggesting that supervision has
three main functions: (1) normative (manage-
ment), (2) formative (educational) and (3) re-
storative (supportive; Lee et al., 2019; Martin
etal., 2017).

Normative function explores the ethi-
cal principles of someone’s work and makes
sure that the individual delivers and adheres
to quality practices (Lee et al., 2019). Forma-
tive function is concerned with individual
upskilling, including seeking knowledge to
increase one’s self-worth and personal devel-
opment (Brunero & Stein-Parbury, 2008).
Schultz et al. (2021) reviewed supervision of
Canadian healthcare staff during the
COVID-19 pandemic focusing on formative
functions such as assessing supervisee’s effec-
tive use of virtual care platforms, integration
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TABLE 1. Analysis of the definition of clinical supervision as outlined by Milne (2007)

Definition

Example

the formal provision

by senior/ qualified practitioners
of an intense

relationship based

education and training

that is case focused

e.g., hospital, care company

e.g., senior doctor, matron, registered manager

e.g., three (3) times per two month, 3 hours total duration
e.g., building trust, respect, active participation and listening
e.g., focused on problem solving and developing new skills

e.g., supervisee is guiding the topics, supervisor makes sure they maintain within the

organisational pathways

which support directs and guides

the work of colleagues (supervisee)

e.g., evidence based methodologies

e.g., additional training, progress, continuous development

of consent in their care, confidentiality as-
pects, and good communication with pa-
tients. Restorative function seeks to prevent
or improve signs of exhaustion and emo-
tional burnout in addition to creating a rela-
tionship (e.g., supervisor — supervisee) in
which the supervisee is valued and under-
stood (O'Donovan et al., 2011).

Milne (2007) conducted a systematic
review to explore the meaning of clinical
supervision. The reason behind this was
that the current literature explaining the
meaning of supervision was unsatisfactory
with no challenge towards the meaning.
Therefore, Milne (2007) decided to update
the meaning of clinical supervision (see
Table 1). The systematic review followed
two steps: (1) logical review, where the ne-
cessary criteria for an empirical definition
were created, and (2) the systematic review.
The search revealed 24 studies concerning
clinical supervision. The four necessary con-
cepts of a good definition were as follows:
precision, specification, operationalisation,
and corroboration. Therefore, Milne (2007)
was able to propose the definition of clinical
supervision according to the studies found:

The formal provision by senior/quali-
fied practitioners of an intense relation-
ship based education and training that
is case focused and which supports, di-
rects and guides the work of colleagues
(supervisees).

MANAGEMENT AND CLINICAL
SUPERVISION

The difference between clinical super-
vision and management supervision lies with-
in the topics and focus of discussion during
the supervision. This can be explained
further examining the differences outlined
in Table 2. For example, clinical supervision
focuses on specific case discussion, how
things went with the patient/service user,
any interventions used including their effec-
tiveness, and risk appraisal and management
regarding the case. On the other hand, man-
agement supervision focuses on any dis-
charge from services, training compliance,
overall caseload, annual leave requests etc.

CURRENT SUPERVISION MODELS

The National Health Service (NHS)
in the United Kingdom recommends two
models of supervision within its organisa-
tional policies. The first one is as outlined
by Proctor in the chapter “training for the
supervision alliance” (Proctor, 2010; see
Figure 1).

The second model (see Figure 2) is
proposed by Van Ooijen (2000). Van Ooijen
describes supervision as a sequence of stages
that have a natural flow starting with:
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TABLE 2. Clinical and line management supervision

Clinical Supervision

Line Management Supervision

Case Discussion
Reflecting on practice
Clinical reasoning
Interventions

Skills and knowledge
Evidence based practice
Successes

Dealing with complex/ emotional/ stressful cases
Live supervision

Risk management
Feedback on performance
Assessment tools

Models

Caseload Management

Waiting list/ times

Referrals/ discharges

Training needs/ professional development plan/ knowledge and skills framework
Service delivery

Time management

Annual leave/ sick leave
Attendance management

Team dynamics

Team development

Signposting staff to other services
Fieldwork education
Supervision of junior staff
Financial issues/ resources
Audit

Performance management issues
Documentation

Professional/ conduct issue
Standards of practice

Demands on SCrViCC

Change management

Complaints

Educative:

Learning, buidling
knowldge & skills.
Reflect on what was
learned

FIGURE 1.

Professional:

ethical & safe practise,
developing and adhering
professional standarts.
working within
organisational objectives

Supportive:

Conversations around
things that affect the
quality of wellbeing of

Che staff member

Balance in-
between dynamics:

Sessions can focus I
on any three with
the others focused
at a later stage

Proctor’s model of supervision alliance.
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1. Contract

/7

5. Review

\

4. Bridge

FIGURE 2. Van-Ooijen supervision stages.

1. Contract. Agreement between supervi-
sors (normally, this will be under HR
employment contract) and supervisees

2. Focus. Establishing the issues that the

supervisee wishes to discuss. This is
when clarification and structure of the
supervision take place

. Space. Where supervision takes place

4. Bridge. How to get back to work after
or whilst resolving the issues

5. Review. How to approach future ses-
sions

(O8]

However, there is no clear evidence that
Health and Social Care organisations follow
either the above-mentioned or any other
models of supervision within their policies
or approach.

During the pandemic, it became very
crucial to both conduct and receive good-
quality supervision in order to support staff
at all levels with their coping, offer support,
and build a trusting environment during this
very difficult time. According to Schultz et al.
(2021) during a pandemic, good-quality
supervision should include assessing super-
visee experience with virtual care, assessing
depth of supervision needed, adapting to the
right supervision approach, reviewing

outcomes of patient care, and creating docu-
mentation to assess the learner.

WHAT IS THE PANDEMIC SUPPORT
WORKER’S PROTOCOL AND HOW
IT WAS DEVELOPED

Supervision in the Health and Social
Care is when a line manager (e.g., team leader
and registered manager) has a dyadic commu-
nication with a member of staff. These struc-
tured meetings can be of a generic or specific
nature addressing matters around workload
(e.g., working hours, care plans, risk assess-
ments, and behavioural incidents), work well-
being (e.g., anxiety and pressure), shared in-
formation flow (e.g., updates on new policies
and communication around contracts), or set
key performance indicators (e.g., completing
training, updating support plans, and no miss-
ing signatures on the Medication Administra-
tion Record (MAR) sheet). Supervision is
mandatory for regulated providers as set out
by the Health and Social Care Act 2008 and
for support workers that comprise a combina-
tion of management and clinical supervision.

This current protocol is developed as
part of ongoing research on social health and
particularly support workers (Kasdovasilis et
al., 2023; Kasdovasilis, Cook, Montasem, et
al., 2022). Initially, we conducted a meta-eth-
nography review of qualitative studies that
explored the support worker’s experiences
during the COVID-19 pandemic (Kasdovasi-
lis, Cook, Montasem, et al., 2022). This in-
volved the critical appraisal and synthesis of
the available literature on this topic, allowing
us to produce a higher-order interpretation,
an overarching view that goes beyond the
content of each individual study while ensur-
ing thoroughness and rigour (Fernandez-Ba-
santa et al., 2021; Sattar et al., 2021; Snyder,
2019).

From the meta-ethnography, we iden-
tified eight key themes from four synthesized
studies in the UK and the USA. The eight
themes identified were as follows: (1) job



role; (2) marginalised profession; (3) impact
of work; (4) concerns surrounding PPE; (5)
transportation challenges; (6) level of sup-
port and guidance; (7) a higher calling and
self-sacrifice; and (8) adaptation strategies
(Kasdovasilis, Cook, Montasem, et al.,
2022).

Our second piece of evidence is related
to a complete qualitative study exploring the
lived experiences of support workers during
the COVID-19 pandemic (Kasdovasilis et al.,
2023). We conducted semi-structured inter-
views using an interpretative phenomenology
(IP) framework. The use of a qualitative meth-
odology allowed us to explore experiences
and contexts that, according to Khankeh
et al. (2015), fit well in the in-depth explora-
tion of human experiences.

The interview questions were formu-
lated from themes identified from the meta-
ethnography (Kasdovasilis, Cook, Montasem,
et al., 2022) and previous studies of the same
nature, such as White et al. (2021), Chung et al.
(2005), Raven et al. (2018), Ivbijaro et al.
(2020), and Moradi et al. (2020). These were
used as the basis for questions, with adjust-
ments being made to fit the context of the
qualitative study.

Fifteen (15) support workers were inter-
viewed, while all COVID-19 restrictions from
the government were still in place. We identi-
fied five main themes: (1) challenging experi-
ences; (2) coping mechanisms; (3) emotions
and behaviours arising from the COVID-19
pandemic; (4) external interest on support
worker’s health; (5) take-home message from
the COVID-19 pandemic (Kasdovasilis et al.,
2023).

This pandemic support worker’s pro-
tocol aims at complementing and improving
the normal supervisory meetings by support-
ing management teams to explore the core
areas identified as having an impact on the
support worker’s life during a pandemic.

By using our clinical expertise within
the Health and Social Sector and the pre-
viously mentioned studies, we were able to
turn part of the identified themes into a
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protocol that follows the structure of a normal
supervision model, however tailoring the con-
versational topics towards a simple yet mean-
ingful conversational topic to explore the on-
point issue experienced during a pandemic.
The protocol can be utilised in line with the
per se organisational policies and procedures.
Based on the findings in the meta-eth-
nographic and qualitative studies, we identi-
fied a gap in knowledge with regard to sup-
port workers' protocols during pandemic
times. As a result, we suggest a new super-
visory protocol that can be deployed during
pandemic periods (see Appendix A).

THE HOW TO

This guidance is intended for team
leaders, managers, registered managers,
operational managers, and quality team
members working within the Health and
Social Care, and it is aimed at supporting
them to provide an in-depth supervisory
protocol during a pandemic. The super-
visory protocol is targeted at UK health-
care support workers working in the con-
text of a pandemic. Healthcare support
workers offer direct services to users.
They may offer services such as personal
care, emotional and social support, do-
mestic support, respite care, and they col-
laborate with professionals and other
carers. Notably, their role is different
from that of clinical healthcare profes-
sionals (e.g., nurses and doctors) since
support workers work directly with ser-
vice users Herber and Johnston (2013)
and Rossiter and Godderis (2020). They
do this even at patients’ homes and are
responsible for the service user’s day-to-
day tasks, working in shifts and moving
from one home to another Chen et al.
(2021). Additionally, unlike doctors and
nurses, they do not work in structured
environments (Herber &  Johnston,
2013). Being in unstructured environ-
ments and working on the frontline,
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support workers are more likely to experi-
ence the full effects of a pandemic. Lastly,
support workers, for the purpose of this
protocol, can be distinguished from
healthcare professionals (including trai-
nees and interns) on the basis of qualifica-
tions and job description. Support staff,
extending on the discussion by Herber
and Johnston (2013), only need (1) a
basic training, (2) to have a clean back-
ground check, and (3) to have satisfactory
references. This is in contrast to health-
care professionals, particularly doctors
and nurses, who hold relatively higher
qualifications recognized and approved
by a professional body (e.g., General
Medical Council, American Medical Asso-
ciation Nursing, and Midwifery Council)
in comparison to support workers who do
not have a registered body.

This guidance complements the exist-
ing supervisory protocols that exist within
the respective organisations and is not in-
tended to be used as a standalone document.

What Questions Do We Ask?

The questions asked will focus on the
main experiences identified during the pan-
demic, specifically:

o Explore how they feel within the current
situation

o Challenges within the professional and
the personal domain

o Coping styles the staff member is using
(old and new)

o What the organisation can do to support
them through this journey of change

Initially, the question that should be asked
and that will open the conversation is:

“How are you feeling?”

Once the supervisee starts describing his/her
experiences, the supervisor can then start for-
mulating the pathway of the conversation.

Example:
Supervisor: “How are you feeling?”
Supervisee:  “I don’t know really. . .I guess,
I am overwhelmed. ..”
Supervisor:  “What is it that overwhelms
yous”
Supervisee:  “This is hard...I can’t go out-

side with my family, and I am
only coming to work and I am
afraid in case 1 get infected.”

In this example, the response allows the
supervisor to explore different topics:

o The family dynamics and the fact that
they can’t go out.

o The fact that the supervisee is going out-
side only for work.

o The supervisee is afraid of getting in-
fected.

How Do We Formulate the Questions
for a Pandemic? (With Example)

Not all managers or supervisors inher-
ently know how to perform a supervision. Even
though there is clear research evidence on how
to perform a supervision, organisations nor-
mally have their own Human Resources (HR)
related policies on how to conduct one.

The supervision policy is normally de-
veloped by an HR professional, however
within the Health and Social Care, limited
psychological education can lead to a “dry”
supervision model/template that lacks the ne-
cessary depth and instead focuses only on
compliance (e.g., conducting a supervision
is a legal requirement). Additionally, the reg-
ulatory body (CQC) under Regulation 18:
Staffing under section (2)(a) quotes that
staff should:

a. receive such appropriate support,
training, professional development,
supervision and appraisal as is




necessary to enable them to carry out
the duties they are employed to per-
form.

without stating what supervision is, who it is
performed, or what is included.

Additionally, no information could be
found on the Centers for Medicare & Medi-
caid Services in the USA (equivalent body to
CQC) apart from general articles linked to
supervision (Centers for Medicare and Med-
icaid Services, 2023).

Below (see Table 3) we present real
examples from our previous study as well as
suggest based on previous research (Kasdo-
vasilis et al., 2023) and our own expertise
working within the Health and Social Care
sector what a potential follow-up conversa-
tion with supervisees could be.

Within the table, we present the do-
main:

e personal challenges,

e professional challenges,
e coping mechanisms,

e support

followed by a subcategory under the main
domain:

e isolation,
e lack of support staff

followed by what the support workers said.

Additionally, if supervisee is engaging
with the process of supervision, we present a
diagram (see Figure 3) of how supervision
flows naturally without any input-prompt
from the supervisor by using the template
(see Appendix A).

However, we present a guided diagram
(see Figure 4) for supervisors that require an
additional support for supervisees that do not
wish to engage with the supervision process.

In the implementation of this new
supervisory protocol, it is important to
distinguish ~ between supervision and
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therapy. As discussed by Hiebler-Ragger
et al. (2021), while therapy (e.g., counsel-
ling) targets a supervisee via using a quali-
fied practitioner offering a psychological
approach, supervision aims at improving
and addressing work-related outcomes
from a supervisor, team leader, or a man-
ager who is not qualified to deliver ther-
apy.

Therefore, the protocol is meant to
help the supervisee (support worker) with
their professional and work-related chal-
lenges. In addition, while the supervisor
might address some personal issues that af-
fect work (e.g, stress), they must always fol-
low best practices and recommend therapy to
support workers that need it. The managers’
focus should be to offer assistance within the
scope of the organisation’s resources and ex-
pertise. The protocol is a medium between
management and clinical supervision, mak-
ing it distinct from psychological therapies
and other employee assistance programmes
(EAPs). The protocol does not offer general-
ised advice, such as EAP or therapy, but
rather suggests a model that can be used
during a pandemic. The topics are specifically
tailored for a pandemic and therefore even
though the questions are open ended, the aim
is to maintain the conversation following the
particular themes in contrast to therapy or
EAP interventions where the themes are quite
open and broad and the individual is able to
discuss freely whatever s/he wants.

CONCLUSION

To the best of our knowledge, this is
the first time a support worker’s pandemic
protocol is presented in such a way that it
offers clarity in relation to what supervision
is as well as a step-by-step guide on how to
perform it.

This protocol can be used by supervisors
without previous supervisory experiences, and
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TABLE 3. Supervisee interviews and proposed approach from supervisor

— SUPERVISEE
Personal Challenges

e Isolation
“I think probably speaking off from work and the worry. ‘cause like I said, you know I couldn’t go to
the gym, I couldn’t see my friends. I couldn’t see family so that was quite difficult, quite isolating”. KL

¢ SUPERVISOR
® How do you think we can belp you so that you will not feel so isolated?
® Have you though of using social media to connect with others?
® Would you find e-coffee days with colleagues belpful?

— SUPERVISEE
Professional Challenges

o Lack of Support Staff
“Staff calling in sick and working 80 hours a week. Cause some staff obviously at the beginning, panic
sort of went into self isolation. Then we like we were working like 14 hour shifts. Pretty much moving
in with our guys [service users] just to keep them safe”. NO

¢ SUPERVISOR
o We will aim to discuss with local authority to inform them that we can’t deliver on all core hours
contracted. Would you be able to cope until then?
® We do appreciate all the support. As you understand this is an extremely difficult situation, what
would you need to be able to cope?
® Do you think the quality of care you give is impacted?

— SUPERVISEE
Support

e Support from Company
“Advice that we usually get is you should go and speak to this person or that and they’re mainly not
available when you are”. BC

¢ SUPERVISOR
® Would allocating different times throughout the week be helpful?

— SUPERVISEE
Coping Mechanisms

e Faith and Hope
“Erm, [ would say my faith. Honestly I would say my faith. Ubm, because as a Christian I have to just
believe that, you know, its god’s will. [...] I quarrel with God. I you know, I got angry and everything
but after a while 1 started to calm down, and you know, just look at the bigger picture”. AB

¢ SUPERVISOR
*Would you like us to allocate time in the staff office for prayer?
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FIGURE 3. Unguided diagram.
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FIGURE 4. Guided diagram.
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it can be used in such a way that it ensures both
the quality of supervision and the regulatory
requirements.

Kasdovasilis et al.
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APPENDIX

Appendix A. Enhanced Supervision Protocol

Introduction

This supervision protocol should be used in complement to your organisation original
policies and procedures. This protocol is not to be used as a standalone tool but rather as a
complementary one. The basis of this protocol is to offer management a guided tool to navigate
supervision during the times of a pandemic exploring the four areas of importance that have the
most significant impact.

For the supervisor
I understand that:

o I will guide the supervisee according to the template and within reason

o I will maintain confidentiality according to my organisations policies and procedures

o I will offer advice/guidance/pathways of recovery after I make sure the plan of change
advised is realistic OR in case I cannot, I will seek appropriate support from management/
quality department/experts in order to advise the supervisee accordingly

For the supervisee
I understand that:

o These sessions are confidential according to the organisation policies and procedures

o The supervisor may seek additional support from management/quality department/ex-
perts in order to build a guidance to advise me appropriately

o These records may be accessed for audit purposes from internal (e.g., Quality Department)
or external parties (e.g., CQC, NHS trust, and local council) depending on the area of work

Signed: [Supervisor] ............ ...l Date:..........coooviiit

Signed: [Supervisee] ... ... ... ... it Date: ... ...............

AREAS TO DISCUSS DURING SUPERVISION:

o Current Feelings o Professional Challenges o Personal Challenges
o Coping Strategies 0 Pathway of Support / Change

Current Feelings
Professional Challenges
Personal Challenges
Coping Strategies

Pathway of Support / Change
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