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Abstract
BACKGROUND: Clinical supervision (CS) is part of the leadership function to observe and develop the nursing 
care process. Supervision supports reflection on clinical experience, influences service delivery, and enhances skills 
when carried out in the workplace.

AIM: This systematic review was designed to evaluate effective CS in nursing (CSN).

MATERIALS AND METHODS: Databases were searched for relevant studies: Google Scholar, PubMed, 
ScienceDirect, and ProQuest to study screening tools used to identify effective CSN that were published within 
2011–2022. The quality of the study was assessed using equipment from the Manchester CS Scale. Validation and 
reliability were performed on all instruments. Data reliability is using Cronbach’s coefficient.

RESULTS: Data from the identified studies were analyzed and tabulated according to purpose, study design, 
population characteristics, and outcome. Reviewers screened 829 references and included 12 full-text articles in 
a systematic review. Article 7 for eligibility was based on instruments that had been carefully selected to meet the 
study’s inclusion criteria.

CONCLUSIONS: This systematic review is limited to looking at effective clinical supervision and the head of the 
room. The organization is very important because a private hospital can work effectively if there is a healthy and 
supportive working environment between management and employees. Therefore, the future research should focus 
on using CS in the health-care system to identify effective supervision. Content has been fixed.
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Introduction

CS in nursing (CSN) has been described [1], [2] 
as a general phenomenon. Research stated that the 
overall effectiveness of CS was enhanced, as was the 
level of trust and relationship with the supervisor, and 
the ability to discuss sensitive or confidential issues 
when held in the workplace [3]. The results also showed 
that those who were supervised felt more supportive of 
reflection on complex clinical experiences and felt that 
CS positively influences service delivery and enhances 
skills when carried out in the workplace.

The research on CSN has highlighted the need 
for further research at its core. Therefore, we decided to 
undertake an exploratory, descriptive, and longitudinal, 
and multi-phase study to increase and implement a 
model of CSN [4]. CS is a different form of professional 
supervision than formal line supervision and is supported 
by organizational and policy guidelines [5].CS has a 
positive impact on the professional development of 
nurses and their clinical practice [6].

The effectiveness of the current CS process 
was done by Allied Health Professionals in regional 

health services from supervisors’ perceptions, 
improvements to clinic supervision processes, and 
provision of feedback [7]. A supervisory relationship 
provides the foundation for the development of a union 
in which individuals share responsibility for the practice 
of CS to be fulfilled [8]. CS is widely accepted as an 
important prerequisite for high-quality nursing care [3].

The implementation of the CS model with 
supervised nurses’ responses can optimize the 
nurses’ coping resources and offer assistance to 
them to resolve stress [9]. The first phase focused on 
the opinion of the head nurse on the phenomenon of 
CSN [10]. It conducted an exploratory, descriptive, and 
longitudinal study to develop CS in the best nursing 
model to support the practice of professional nurses 
[4]. It explored and evaluated how CS was carried 
out in Victorian rural health-care organizations [11]. It 
investigates deeply the general management strategy 
and leadership style of the selected hospital for 
effective clinical nursing supervision [12]. It establishes 
a CS program to support nurses in rural hospitals 
and to explore their experience in the program [13]. 
Identified possible factors influencing the effectiveness 
of CS for Community Mental Health Nurses in Wales, 
UK [3]. Informing the evidence-based on claims such 
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as by examining the relationship between CS, quality of 
nursing care, and patient outcomes [14].

The supervisor must have a supervision plan, 
that relates to the competency being assessed, the 
level of development of the trainee, and indicate the 
objectives associated with the supervision contract. 
In the completion of the case, the supervision will be 
identified through a previous assessment or writing that 
has a specific area of deficit. Plans focus on specific 
experiences of the area’s goals [8].

Supervisors can effectively only carry out 
their responsibilities if the agent provides sufficient 
resources to do the job. This means that supervisors 
must have enough workers assigned to the unit and 
enough workers with a certain level and variety of 
skills. Many supervisors raise problems resulting 
from the provision of short service workers available 
to cover the caseload or from the work of workers 
with skills and knowledge deficiencies that limit unit 
productivity [15].

Clinical nursing supervision has an effect 
on nurses’ experience of health and in relation to 
their psychosocial work environment. Nurses who 
participated in clinical nursing supervision reported 
that they were more satisfied with their psychosocial 
work environment [16]. Factors contribute to an 
unhealthy work environment and consider important 
factors affecting nurse retention [17]. The nurse’s work 
environment is an important function that contributes to 
the retention of nurses [18].

Phenomena occur in the field, some supervision 
has been carried out without using standard instruments. 
This study aims to help supervisors use instruments with 
Manchester CS Scale (MCSS) to aim at effectiveness in 
CS. This instrument has three important components in 
it which were developed by the Proctor model, namely: 
Normative (maintaining performance and increasing 
professionalism), formative (increasing knowledge and 
skills), and restorative (providing support).

The following systematic review aims to evaluate 
effective CSN and identify using a systematic review. The 
findings will be used to propose reliable and validated CS 
that can be used in the health-care industry.

Materials and Methods

This systematic review was compiled based on 
the preferred reporting elements for systematic Review.

Search strategy

Databases were searched for relevant studies: 
Google Scholar, PubMed, Sciencedirect, and ProQuest 

to study screening tools used to identify effective CSN. 
Articles were written and published between 2011 and 
2022.

Participants/population

The research was conducted with registered 
nurses (RNs), clinical nurse specialists, and health-
care practitioners. The research was conducted in 
general hospitals, mental hospitals, and community 
health centers.

Interventions

We considered inclusion studies reporting on 
interventions with the aim of improving clinical practice 
in nurses. We define this activity as a strategy or 
program aimed at improving health services through 
effective CS using the MCSS instrument.

The first step taken when searching for an 
article is to use keywords to identify the title to determine 
compatibility with the search context. The screening 
instruments identified in this systematic review had 
to find the following three inclusion criteria: (a) RNs, 
clinical nurse specialists, and health-care practitioners, 
(b) have as their main objective the evaluation of CS, (c) 
assessed using equipment from the MCSS, and (d) it is 
designed for use by health-care professionals such as 
in general hospitals, mental hospitals, and community 
healthcare centers. Furthermore, the reviewed articles 
were required to have been published. Articles were 
excluded if: (1) A systematic review or meta-analysis, 
and (2) only the program analysis was discussed.

Comparison

We consider studies comparing all types of 
comparators.

Outcome

We include studies that report on at least 
one outcome related to changes in effective CS in 
general hospitals, mental hospitals, outpatient clinics, 
and community health centers. We consider studies 
reporting an objective or subjective measure of nurses’ 
clinical practice.

Selection process

The selection process took place in three 
phases. In the first phase, the author pooled 829 articles 
and identified related articles. The author independently 
excluded all articles for approval and decided exclusion 
and found 779 articles after clearing duplicate articles. 
In the second stage, the related articles were coded 
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to reflect the summary (e.g., study, population, and 
sample). In addition, the authors filtered the full-
text study from the 68 articles remaining for abstract 
inclusion. In the previous step, 12 full-text articles were 
selected for full-text review, and articles were included 
in a systematic review seven articles discussing the 
findings of clinic supervision in health interventions 
(Figure 1).

Database Searching (n = 829)
Google Scholar (n = 122)., 
PubMed (385), 
Sciencedirect (n = 240), 
ProQuest (n = 82)

Articles excluded by Duplicate
(n = 50)

Articles excluded by title and
abstract screening (n = 711)

Records after removing
duplicate (n = 779)

Records after screening the
title and abstract (n = 68)

Full-text article review
(n = 12)

Articles included in a
systematic review (n = 7)

Articles excluded, with reasons published
before 2000 (n = 4)

Articles excluded, with reasons
(n = 56) 
24: no intervention of interest 
12: any review using qualitative methods
10: inappropriate study population
  5: inappropriate study design
  5: nonpeer-reviewed articles (i.e. thesis)
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Figure 1: Searching strategy using preferred reporting items for 
systematic reviews

Data extraction

The author extracted data from eight studies in 
a systematic and standardized manner and summarized 
the study features and general findings in an abstraction 
sheet (available on request). Relevant quantitative 
design articles were scored using a comprehensive 
coding framework. All studies were coded and analyzed 
for clinical surveillance.

CS is a process of support and education. 
Respondents identified CS as a “possibility” and a “two-way 
process” involving knowledge and skill development which 
targeted self-evaluation of experienced skills [19]. True 
supervisory duties include proper monitoring, intervention, 
evaluation, and feedback as deemed necessary [20].

This systematic review uses a quantitative 
research method to identify the effectiveness of 
CS of the ward head in a hospital. The research will 
be conducted by taking samples from the existing 
population. The effectiveness of the CS of the head of 
the room was measured after the supervision activities. 
Changes in the organizational climate were measured 
before the head of the room supervision activities and 
after the activities as the effect of the CS activities of the 
head of the room.

Research articles included in the review are 
seven articles that have instruments with the same 
instrument criteria included in the study. Validation 
and reliability were performed on all instruments. Data 
reliability is using Cronbach’s coefficient.

Instrument supervision

CS was assessed using the MCSS. MCSS is 
a tool for evaluating the effectiveness of supervision. 
The MCSS consists of three components developed 
by the Proctor model, namely: Normative (maintaining 
performance and improving professionalism), formative 
(increasing knowledge and skills), and restorative 
(providing support) [1], [14] The instrument was originally 
developed by Winstanley (2000), and the 36-items 
are reduced to 26 items and resulting in improved fit 
statistics for 6 subscales (importance/value of CS, trust/
rapport, supervisor advice/support, personal issues, 
improved care, and skills, reflection) [14].

The reliability coefficient is an important 
indicator of the quality of an instrument. Measurements 
cannot be trusted if they do not provide an adequate 
test of the researcher’s hypothesis. If the data are not 
true to the confirmation of the prediction, likely, the 
instrument is not reliable, so it does not require the 
expected relationship does not exist (Polit and Beck, 
2012). The questionnaire can be said to be highly 
reliable if the Cronbach’s alpha value exceeds the 
critical number. A minimum reliability test of 0.70 and 
above 0.80 is good (Polit and Beck, 2018).

Quality appraisal

All articles selected for inclusion in the 
systematic review (seven articles) (i.e., those that 
met the inclusion criteria outlined in the protocol) 
were reviewed using the COSMIN checklist can be 
useful when selecting measurement instruments, 
peer-reviewing manuscripts, designing or reporting 
studies on measurement properties, or for educational 
purposes [21]. The results of this assessment can then 
be used to inform the synthesis and interpretation of 
research results.

Results

From article search to data extraction, seven 
articles were found most compatible with the search 
criteria. The results of the research stated that many 
participants feel that the quality criteria in the model 
are mostly found, the individual goals of students are 
achieved, and the supervision model supports the 
fulfillment of goals, as well as student assessment [22].
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CS provides a framework within which nurses 
can reflect on their practice. It has the potential to 
improve staff performance and can affect the success of 
the organization. CS factor that had a positive correlation 
was between finding the time and atmosphere of the 
ward with age and years of work experience and the 
importance of supervision activities among first-line 
nurse managers [23].

Frequency of supervision sessions, preference 
of supervisor, and the form of supervision have been 
located to be the predictor variables of a positive and 
significant impact on CS [31]. It found that the safe 
time the respondent received CS was 42.3 months (up 
to 51.81, covering 2–240 months). The supervision 
stage occurred in a month for the majority (56.7%) of 
participants and once every 2 weeks. The average 
length of supervision sessions was 46–60 minutes. The 
highest subscales of the total score for MCSS allocated 
by discipline managers to the majority of respondents 
and always from the same discipline.

Discussion

Effective clinical supervision

The CS was most effective when their 
professional development was the focus of the CS. 
Supervisors have the skills and attributes needed to 
promote constructive supervisory relationships, and the 
organization has provided an environment to facilitate 
this relationship as well as professional development 
[27]. In this study, the instrument on the effectiveness of 
CS given to the implementing nurse aims to determine 
the supervision of the lead according to the nurse’s 
perception of the implementation of supervision. This 
questionnaire focuses on the instrument of the MCSS 
with 26 question items. This instrument consists of three 
domains, namely, normative, formative, and restorative.

CS is using the MCSS by the Proctor model, 
namely: Normative (maintaining performance and 
improving professionalism), formative (increasing 
knowledge and skills), and restorative (providing 
support) [1], [14]. The conditions for the supervision 
model were not always met. Deficiencies found were 
related to education level, time for supervision, and 
personal support for educators [22]. That supervision can 
have a beneficial effect on both the supervised and the 
supervised. Individual achievement of CS is influenced 
by organizational culture. A positive relationship between 
supervision, quality of care, and patient outcomes could 
not be established statistically, except in one location [14].

Participation in CS was associated with 
the effectiveness of CS, as measured with the aid of 
using the MCSS [29]. Effective CS uses personality, 

knowledge, and skills to form positive and constructive 
relationships and interactions in the ward. The head of 
the room as a supervisor is important in ensuring that 
the hospital can manage care effectively, by ensuring 
that they have the ability to carry out supervision. 
A supervisor must be able to provide reinforcement, 
appreciation, recognition, and positive motivation for his 
staff. Supervisors can assist and monitor so that they 
are carried out according to standard procedures. The 
role of nurses involved in service activities is needed 
as partners who have ideas, opinions, and experiences 
that need to be heard, evaluated, and included in the 
process of improving care.

CS can also help identify aspects of behavior 
that may be acquired through interactions and 
relationships [11]. That both groups of respondents 
(nurses and head nurses) generally respect the 
management strategies used by clinical managers, 
which are effective. The styles of leadership, which 
are often used by clinical leaders, are democratic and 
situational. Both groups of respondents confirmed 
that the situational leadership archetype was used 
by clinical managers in terms of direction, monitoring, 
support, and delegation, which supported effective 
evaluations [12]. The effect of the CS training 
program on the professional identity of senior nurses 
at the stages of the program [25]. The organization’s 
CS implementation strategy has a different structure: 
It occurs in five stages (exploration, initial strategy, 
project/strategic plan, strategic plan implementation, 
reflection of the past, and future) [11]. The 
implementation of an organizational CS framework 
may have a positive impact on CS in certain 
specialties [28]. While CS became looked as if it would 
be powerful, there have been different variations 
among a few disciplines. The findings exhibit that CS is 
effectively practiced inside an established framework; 
however, models of CS throughout disciplines want to 
be explored [30].

Further research advice

This systematic review included articles 
published in English only. There may be related 
articles on assessment tools published in this review. 
Furthermore, it is not possible to analyze the safety of 
the specific tools, as most of them have been used in 
individual studies only and many of the tools have not 
been analyzed for sensitivity and specificity.

Implications for practice

The results of this systematic review are 
expected to provide recommendations to supervisors 
choose what CS interventions are appropriate in the 
hospital. The systematic review can be described in 
Table 1.
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Limitation

The limitation of this review is limited to the 
year from 2011 to 2022 and has been used to obtain 
more recent interventions on the topic and the current 
review is an update. Furthermore, our ability to assess 
evidence and the quality of the number of tools was 
limited by the failure to present the results of the 
reliability and validity test. The future studies should be 
designed to compare different assessment tools with 
CS.

Conclusions

This systematic review uses the MCSS. MCSS 
is a tool for assessing the effectiveness of a director. 
Because the endpoints included in the screening tools 
fall into different categories, this study found that the 
tools were disproportionately distributed. Most were 
designed for CS by hospital and community health-
care professionals. However, research into the use of 
these tools in clinical practice is limited, and further 
experience is required to confirm them.
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