Executive Summary Report from the AGNC Supervision Working Group 

Genetic Counselling Supervision
Introduction

This document was produced as the result of work undertaken by the AGNC Supervision Working Group.  It is a registration and training requirement for all genetic counsellors to receive counselling supervision and it has been recommended that all genetic centres have arrangements for supervision in place by 2008. The remit of this group was to make evidence-based recommendations to the AGNC, to support the need regarding supervision for genetic counsellors from any professional background, whether working clinically, in research or in education.  

i) Definition of Genetic Counselling Supervision
The terms “clinical”, “counselling” and “psychological” supervision are often used interchangeably.  In order to define this more carefully and in order to avoid confusion, we have adopted the term “genetic counselling supervision” and will refer to this throughout the document.
After reviewing the literature on supervision we have developed a new definition for genetic counselling supervision:

Genetic counselling supervision is a formal and contractual arrangement, whereby genetic counsellors meet with a suitably trained and experienced supervisor to engage in purposeful, guided reflection of their work. Focusing on the dynamics between client and genetic counsellor, the aim of this process is to explore the interaction between the counsellor and their client, and the impact of external factors on this, enabling counsellors to learn from experience, improve their practice and maintain competence.  The overall intention is to enhance the quality and safety of client care and to promote the ongoing professional development of the genetic counsellor.    

ii) Supervision within a Governance Framework

There is understandable confusion between what is meant by supervision in different contexts.  In clinical professional contexts, it is usually taken to mean a form of overseeing by someone in authority (line manager or someone with more experience or more knowledge).  This is very different from the ethos underpinning counselling supervision for therapeutic counsellors.  Such counsellors are required to have regular, ongoing supervision independent of any managerial relationship by their professional body, e.g. British Association for Counselling and Psychotherapy (BACP).  Genetic counselling supervision draws on the ideas behind supervision for therapeutic counselling.  It is not a line management appraisal nor usually offered by someone within the direct working hierarchy.  
In the genetic counselling arena there is the need to distinguish genetic counselling supervision from the clinical/medical supervision/case review that is normally undertaken, whether formally or informally, with medical colleagues within the team.   Such clinically-focused case review discussions are not a substitute for genetic counselling supervision for those using counselling skills in managing clients.

Supervision can take place in a number of different formats.  The two most common methods are: one-to-one and group supervision, variations of these approaches also exist.  Each mode of supervision has advantages and disadvantages and the most suitable method will depend on a number of factors including the practice setting and the individual personalities of those involved.  
ii) Theoretical Framework

The process of genetic counselling supervision should be grounded within a theoretical framework.  The exact basis of this can vary depending on the supervisor’s experience and training.  A registered genetic counsellor would be expected to use supervision to develop an “internal supervisor”, which refers to an ability to conduct a simultaneous process of reflection, while at the same time, working with clients.  The ability to internalise this self-reflection process enables genetic counsellors to critically analyse how they are working and to adapt and focus on the client’s needs in an appropriate manner.  The development of this process can be guided by counselling theory and techniques, for example, application of Roger’s person centred counselling or consideration of transference and counter transference, projection, identification etc.  The genetic counselling registration process requires genetic counsellors to consider such counselling theory and therefore supervision can be used as a focus for this.

iii) Practicalities

Supervision sessions, whether on a one-to-one or group basis, should be available within a uninterruptible and quiet, private environment.  This may be in a room used for counselling clients or may be inside or outside the main working department.  One-to-one supervision is usually an hour long and group sessions may vary between one to two hours (the latter including a break half way through).  The size of groups may vary from between 4-8 members.  The same supervisor may supervise both one-to-one and group sessions or alternatively a different supervisor for these may be used.  One-to-one sessions usually happen on a monthly basis with group work available anything from fortnightly to every two months.

A supervisor with specific training in counselling and supervision may be chosen to undertake the work.  He/she is required to have a recognised professional counsellor training to at least Diploma level.  In addition to this he/she should be a member of either the British Association for Counselling and Psychotherapy (BACP), or have accreditation as a Counsellor or British Psychological Society (BPS) Chartership as a Counselling Psychologist.  He/she should also have a recognised Counsellor Supervisor training to at least Certificate level.  He/she is also expected to undergo and fund their own supervision.  
There are sound reasons why a supervisor employed on an external consultancy basis might be the preferred recommendation.  This reduces role boundary and dual relationship issues. Whilst it is not necessary for a supervisor to have knowledge of genetics itself it is an advantage to have someone used to working with NHS issues and who has a grasp of ethical concerns surrounding the subject.  
viii) Resource Implications

Resource implications in support of supervision will depend upon the decision regarding one-to-one versus group supervision and should not be the primary factor in making that decision.  For individual issues to be discussed fully within a group setting there might be a need to meet more often, thereby increasing the costs of an apparently more economical (cheaper) arrangement.  Supervision costs range from £35 - £70 per hour on a one to one basis and may cost more for group supervision. 

A thorough review of the literature surrounding supervision has been completed in the compilation of the full report from the AGNC Supervision Working Group.  This, together with consideration of the BACP (2004) recommendations for supervision for therapeutic counsellors, has led us to create an evidence based list of recommendations for genetic counselling supervision.

Recommendations for Practice

· Genetic counsellors should have access to both one-to-one and group supervision.

· Group supervision can consist of genetic counsellor only groups and/or multi-disciplinary groups (e.g. involving clinical geneticists, academic genetic counsellors or other health professionals within the team).

· The supervisor should be a psychological therapist trained specifically in supervision, working external to the department (i.e. outside the internal line management structure).

· The supervisor should not be a direct line manager.

· Supervision sessions should be conducted within work time, with the option of having sessions off-site, if appropriate.

· Genetic counselling supervision should be funded from within the departmental budget.

· Access to supervision (whether one-to-one, group or both) should be available on at least a monthly basis.

· IDEALLY, each genetic counsellor should have 1 hour of one-to-one supervision every month and also participate in a 2 hour group session every 4-6 weeks involving up to 8 members of the group.  

· AS A MINIMUM, each genetic counsellor should have access to at least 1 hour of supervision per month (this is equivalent to 1 hour of one-to-one supervision or 2 hours of group supervision involving 4 members or less.  If only group supervision is available and groups involve 4+ members then 3 hours of group work per month is required).  It is anticipated that departments currently complying with the minimum requirements for supervision will aim to increase supervision availability over time to meet with the “ideal” requirements.
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