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Abstract
Aims: To synthesize available data on the impact of the COVID-19 pandemic on clini-
cal supervision practices of healthcare workers and students in healthcare settings.
Design: A quantitative rapid review of the literature.
Data Sources: A search of MEDLINE, Embase, PsycINFO, the Cochrane Library and 
Scopus for English language papers published between December 2019 (initial onset 
of the pandemic) to March 2021.
Review methods: Using the World Health Organization and Cochrane guidelines for 
rapid reviews, following an identification of relevant papers and data extraction, a 
narrative synthesis approach was used to develop themes.
Results: Eight studies met the inclusion criteria. Four themes identified from data syn-
thesis were nature and extent of disruptions to clinical supervision, unmet need for 
psychological support, supervisors also need support and unpacking telesupervision. 
Findings highlight the extent and nature of disruption to clinical supervision at the 
point of care. Further information on factors that facilitate high-quality telesupervi-
sion have come to light.
Conclusion: The COVID-19 pandemic has placed tremendous burden on healthcare 
workers compromising their own health and well-being. It is essential to restore effec-
tive clinical supervision practices at the point of care, so as to enhance patient, health-
care worker and organizational outcomes into the post-COVID-19 pandemic period.
Impact: This review has provided initial evidence on the adverse impacts of the 
COVID-19 pandemic on clinical supervision of healthcare workers and students at 
the point of care. Available evidence indicates the urgent need to restore effective 
and high-quality clinical supervision practices in health settings. The review has high-
lighted a paucity of studies in this area, calling for further high-quality studies.
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1  |  INTRODUC TION

The ongoing impact of the COVID-19 pandemic continues to be felt 
across communities, sectors and organizations. Nowhere has this 
impact been more dramatic than in healthcare due to the increased 
burden of disease related to managing patients with COVID-19, 
while also accounting for challenges to the healthcare workforce. 
Challenges confronting the healthcare workforce include shortages, 
stress, burnout and attrition (Department of Health [DoH], 2021). 
Many studies related to the impact of the COVID-19 pandemic on 
the healthcare workforce have now shed light on the mental health 
challenges induced by the pandemic (Holton et al., 2021; Shanafelt 
et al.,  2020). Two scoping reviews on the physical and mental 
health impacts of COVID-19 on healthcare workers, have reported 
high levels of anxiety, depression, distress and insomnia (Shaukat 
et al., 2020; Shreffler et al., 2020). Female healthcare workers and 
nurses are among those that are at an increased risk of experienc-
ing these impacts (Cabarkapa et al., 2020). It has become more im-
portant now than ever to better support the healthcare workforce 
as they battle the most wide-spread health threat faced in recent 
times.

As the COVID-19 pandemic has put a considerable strain on 
healthcare organizations' financial and human resources, timely 
development and implementation of new mental health and well-
being support initiatives for staff may not be possible. This makes 
it necessary to consider existing professional support mecha-
nisms which can be seized to offer more support to healthcare 
workers in the workplace. Clinical supervision is well-placed to 
do this, as there is evidence to support that high-quality super-
vision practices and effective supervisors can facilitate positive 
outcomes for healthcare workers and organizations (Cutcliffe & 
McFeely,  2001; Martin, Lizarondo, et al.,  2021; Martin, Tian, & 
Kumar,  2021; Milne & Reiser,  2020). High-quality clinical super-
vision practices cannot exist in an environment where supervi-
sors and supervisees are time poor (Ducat et al., 2016; Snowdon 
et al., 2019). Yet again, due to the pandemic, healthcare workers 
are time poor, prioritizing clinical duties over non-clinical activ-
ities such as clinical supervision. As means of addressing these 
challenges, it is imperative to firstly map the nature and extent of 
disruptions caused by the pandemic to clinical supervision prac-
tices in healthcare settings, so that evidence-informed enabling 
strategies can be implemented.

Rapid reviews are undertaken in preference to systematic re-
views when information is needed quickly to inform policy and 
practice. As the COVID-19 pandemic continues to impact health-
care systems globally, and put immense pressure on the healthcare 
workforce, there is a need for timely synthesis of current research 
on this topic. Therefore, this rapid review was undertaken, guided 
by the World Health Organization (WHO) practical guide on rapid 
reviews (Tricco et al., 2017); and the Cochrane interim guidance on 
rapid reviews (Garritty et al., 2020).

2  |  AIM

The aim of this rapid review was to investigate the impacts of the 
COVID-19 pandemic on clinical supervision structures, processes 
and outcomes for healthcare workers and students in healthcare 
settings.

2.1  |  Design

The planning, conducting and reporting of this rapid review was 
guided by the WHO and Cochrane guidelines for rapid reviews 
(Garritty et al.,  2020; Tricco et al.,  2017). Narrative synthesis was 
used to synthesize available quantitative data to develop themes 
of information. A protocol was developed and registered on Open 
Science Framework (Martin, Lizarondo, et al., 2021; Martin, Tian, & 
Kumar, 2021). The WHO checklist for rapid reviews was used to en-
sure quality assurance of the review (see Supplementary Table 1).

2.2  |  Search methods

The following electronic databases were searched: MEDLINE; 
Embase; Emcare; PsycINFO; the Cochrane Library and Scopus. These 
databases were chosen as these are commonly used health-centric 
databases and include single and multidisciplinary databases. As a 
means of avoiding publication bias, grey literature search was also be 
undertaken through online databases (ProQuest Central; ProQuest 
Dissertations & Theses Global; ProQuest Coronavirus Research 
Database), theses repository (TROVE) and an internet web engine 
(Google) to capture any additional publications, such as theses or 
dissertations and governmental or technical reports. Given the na-
ture of a rapid review (i.e. need for a quick turnaround), the focus 
population of this review (i.e. healthcare workers and students) and 
the time of first reported human cases of COVID-19, searches were 
restricted to English language, and publication date from December 
2019 onwards (when COVID-19 was first reported) (search date: 
March 2021). Search strategy for all databases has been included as 
Supplementary Table 2. Inclusion criteria were studies of healthcare 
workers and students from nursing, midwifery, medicine, dentistry, 
pharmacy and other allied professions that were receiving clinical su-
pervision in one-to-one or group formats, in-person or remotely (i.e. 
telesupervision) and using quantitative methods or where the quan-
titative data were able to be separated from mixed methods studies. 
The full inclusion and exclusion criteria have been provided in Table 1.

2.3  |  Search outcomes

Following the search, all citations were imported into Endnote X9™ 
(The EndNote Team, 2013), and duplicates removed. Screening of 
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titles and abstracts against the inclusion criteria was conducted 
using Covidence™ (Veritas Health Innovation, 2021). All citations 
were independently screened by two reviewers from the review 
team (ET and SK), with a third reviewer (PM) acting to resolve con-
flicts. Where titles and abstracts met the inclusion criteria, they were 
initially selected to be part of the review (step one). In step two, full-
text copies of eligible articles were retrieved for full examination. 
During this process, the full papers were examined independently 
by two reviewers (ET and SK) to identify if they met the inclusion 
criteria, with the third reviewer (PM) acting to resolve conflicts.

2.4  |  Methodological quality

The modified McMaster Quantitative Critical Appraisal tool (Law 
et al., 1998) was chosen as it is generic by design (i.e. it is not specific 
to individual research designs), is freely available and widely used. 

The tool provides a common framework for evaluating different re-
search designs within a rapid review. The methodological quality of 
included studies was assessed by one reviewer (ET) and verified by 
another reviewer (PM). All discrepancies were resolved through mu-
tual discussion. All studies, regardless of the results of their meth-
odological quality, underwent data extraction and synthesis.

2.5  |  Data extraction

Data extraction was conducted by one reviewer (PM) and verified by 
another reviewer (ET) using a customized data extraction form, de-
veloped specifically for this review. The form was piloted by two re-
viewers (PM and ET) on three studies and subsequently refined. The 
categories on the form included country, setting, study participants, 
clinical supervision parameters (such as duration and frequency), 
clinical supervision structure, process and outcomes and supportive 

TA B L E  1  Inclusion/exclusion criteria

Inclusion criteria Exclusion criteria

Population Healthcare workers (all levels of work experience, education and 
position classification) and/ or students on placement from the 
following disciplines:

•	 Medicine
•	 Nursing and midwifery
•	 Dentistry
•	 Pharmacy
•	 Allied Health (Therapy stream) (Turnbull et al., 2009):

•	 Nutrition & Dietetics
•	 Occupational Therapy
•	 Physiotherapy
•	 Psychology
•	 Podiatry
•	 Social Work
•	 Speech Pathology
•	 Exercise Physiology

•	 Healthcare workers and students on 
placement from disciplines other than 
Medicine, Nursing and Midwifery, 
Dentistry, Pharmacy, or Allied Health

•	 Healthcare students undertaking tertiary 
institution-based studies and/ or activities

•	 Other Allied Health disciplines not listed in 
the inclusion criteria

Intervention All types (e.g. individual, group or peer supervision) and modes (e.g. 
face to face, telephone or videoconferencing) of CS (Milne, 2007) 
in primary, secondary and tertiary healthcare settings (e.g. 
hospitals and community settings)

Other forms of education and training 
to support/ direct/ guide healthcare 
workers or students on placement, such 
as staff training, consultancy, mentoring, 
coaching and operational or performance 
management

Comparator CS in pre-COVID times or no comparator N/A

Outcome Impact of the COVID-19 pandemic on:
•	 CS structures (e.g. format; frequency; duration; time & location)
•	 CS processes (e.g. model; content)
•	 CS outcomes (e.g. individual, and organizational outcomes)

•	 CS related outcomes not attributed to the 
COVID-19 pandemic

Study design •	 Quantitative primary research:
•	 Observational research designs (prospective and retrospective 

control studies, case–control studies and analytical cross-
sectional studies)

•	 Experimental research designs (randomized controlled trials, 
non-randomized controlled trials, before and after studies and 
interrupted time-series studies)

•	 Quantitative data separated from mixed methods research

•	 Qualitative primary research
•	 Mixed methods research from which 

quantitative data cannot be separated
•	 Secondary research (e.g. structured 

literature or systematic review)
•	 Editorials/ opinion pieces/ commentaries
•	 Position papers
•	 Conference abstracts and posters
•	 Research protocols

Other •	 English language literature
•	 Publication date: December 2019 onwards

•	 Non-English literature
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aspects of supervision. Quantitative data only were extracted from 
included mixed methods studies. See Supplementary Table 3 for the 
data extraction template.

2.6  |  Data synthesis

Due to the nature of the review, extracted data were synthesized 
narratively. Narrative synthesis is an approach to the synthesis of 
review findings from multiple sources in textual format providing 
an integrated interpretation of the topic area (Popay et al., 2006). 
Using the framework for narrative synthesis provided by Popay 
et al. (2006), a preliminary synthesis of findings from included stud-
ies was developed; similarities, differences and relationships in data 
across the studies were explored; and assessment of the robustness 
of the synthesis was undertaken by discussing findings in a wider 
context to test the extent to which conclusions are generalizable. 
Three reviewers (PM, ET and LL) were involved in the data synthesis 
process to ensure rigour in the synthesis process.

3  |  RESULTS

The database search yielded 4196 records. After removal of 973 
duplicates, 3223 records underwent title and abstract screen-
ing. Subsequently, 24 articles were retrieved for full-text review. 
Eight publications, which met all the inclusion parameters, were 
included in this review. Figure 1 (flow diagram of included stud-
ies) has further information. Two publications each were from 
the United Kingdom (Choi et al., 2020; Wanis et al., 2021), United 
States of America (Natchaba, 2020; Shklarski & Abrams, 2021) and 
Belgium (Kapila et al., 2020; Ulenaers et al., 2021); and one each 

from Australia (Bourke et al.,  2021) and Italy (Zoia et al.,  2020). 
Included studies spanned students, residents and practicing (i.e. 
post-qualification) healthcare workers, from allied health (n  =  3: 
Bourke et al., 2021; Natchaba, 2020; Shklarski & Abrams, 2021); 
nursing and midwifery (n  =  2: Bourke et al.,  2021; Ulenaers 
et al.,  2021); dentistry (n  =  1: Wanis et al.,  2021) and medicine 
(n = 3: Bourke et al., 2021; Kapila et al., 2020; Zoia et al., 2020). 
Most included papers were quantitative (n  =  6 cross-sectional 
studies: Choi et al.,  2020; Kapila et al.,  2020; Natchaba,  2020; 
Ulenaers et al.,  2021; Wanis et al.,  2021; Zoia et al.,  2020); and 
the remaining two studies (Bourke et al.,  2021; Shklarski & 
Abrams, 2021), employed a mixed methods design. See Table 2 for 
further information on study characteristics.

3.1  |  Methodological quality

All included studies stated their purpose clearly, included a rel-
evant background literature review and justification of the sam-
ple size. Two studies did not provide a detailed description of the 
study sample (Choi et al., 2020; Zoia et al., 2020). Only one study 
(Natchaba, 2020) used reliable, and four studies (Choi et al., 2020; 
Kapila et al.,  2020; Natchaba,  2020; Ulenaers et al.,  2021) used 
valid outcome measures. Only four studies reported results 
in terms of statistical significance (Bourke et al.,  2021; Choi 
et al., 2020; Natchaba, 2020; Shklarski & Abrams, 2021). All stud-
ies except one (Kapila et al., 2020) used appropriate analysis meth-
ods. All studies reported the clinical importance of the findings 
and included conclusions appropriate to the study methods and 
results. The McMaster critical appraisal checklist is attached as 
Supplementary Table 4.

3.2  |  Impact of the COVID-19 pandemic on clinical 
supervision practices

Four final themes were developed through the narrative synthesis 
process: nature and extent of disruptions to clinical supervision, 
unmet need for psychological support, supervisors also need sup-
port and unpacking telesupervision.

3.2.1  |  Nature and extent of disruptions to clinical 
supervision

All studies, except for one (Zoia et al., 2020) reported disruptions 
to a range of clinical supervision parameters such as frequency 
and duration, and reduced access to their supervisor, owing to 
the pandemic. Reduced access to supervisors was reported by 
supervisees to occur at times when they required more support, 
advice and reassurance. In the Australian study of 1505 pre-
registration students from several professions, one-third of stu-
dent supervisees reported that their supervisor did not have time F I G U R E  1  Flow diagram of included studies 

4196 

Papers identified in search 

3223 

Included for initial screening of
titles/abstracts 

24 

Included for full review 

8 

Included following full review 

973 

Duplicates removed  

16 

Removed as did not meet
inclusion criteria

3199 

Removed as did not meet
inclusion criteria   
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to support them (Bourke et al., 2021). This was especially true for 
students on their first rural or remote placement and from an al-
lied health profession. In a U.K. study of 440 medical students 
(Choi et al.,  2020) a significant relationship was found between 
disruption to student placements and their perceived work readi-
ness and confidence in assisting hospitals earlier. In an interna-
tional study of 86 plastic surgery residents (Kapila et al.,  2020), 
only 30% of Belgian residents and 39% of international residents 
surveyed reported receiving adequate supervision through the 
pandemic. In an U.S. study of 68 care coordinators and their su-
pervisors (Natchaba, 2020), participants in both groups reported 
reduction in the frequency and duration of clinical supervision 
sessions. Some supervisors reported their supervision sessions 
moving from a fortnightly to a monthly arrangement. Supervision 
duration was reduced from 31 to 60 min to less than 30 min, and 
from more than 60  min to 31 to 60  min (Natchaba,  2020). The 
study of 122 dental specialty trainees also reported disruptions to 
planned clinical supervision sessions (Wanis et al., 2021). In con-
trast, in a U.S. study of 76 social workers and other healthcare 
workers, 76.6% of survey respondents reported no change to their 
clinical supervision structure and process. In this study however 
82% of supervisees reported a good supervisory relationship with 
their supervisor, which is a well-known facilitator of clinical super-
vision quality (Shklarski & Abrams,  2021). Similarly, in an Italian 
study of neurosurgery residents, those that were involved in the 
direct management of COVID-19 patients (65.9%), reported re-
ceiving good support from supervisors most of the time. Further 
information about supervision parameters have not been reported 
by the authors of this study.

3.2.2  |  Unmet need for psychological support

Restorative or supportive functions of clinical supervision en-
able supervisors to support supervisees through critical and chal-
lenging times via facilitating reflection, debriefing and equipping 
with strategies to cope with stress. Although supervisees in the 
included studies expressed need for more support, especially for 
their psychological well-being, this need remained largely unmet 
by supervisors. The pandemic was a time of great stress particu-
larly for students undertaking clinical placements, which was 
manifested as an increased need for support and guidance and 
concerns for mental health. Even practicing healthcare workers 
experienced urgent needs to meet with their supervisors at short 
notice during the first wave of the pandemic given the newness 
of the situation (Shklarski & Abrams,  2021). A Belgian study of 
665 nursing students, expressed an increased need to be heard, 
prepared and supported. They articulated a clear need for interac-
tions with their supervisor (Ulenaers et al.,  2021). Furthermore, 
participants reported gaps in the psychological support received 
and the inability to unwind in clinical supervision (Ulenaers 
et al., 2021). Similarly, in a study of dental specialty trainees, 62% 
reported feeling overwhelmed and anxious regarding the effects TA
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of the pandemic on their training ability and resulting career im-
pacts long term (Wanis et al., 2021). In the Australian study, stu-
dents reported reduced access to, and engagement from, their 
supervisors. Notably, younger students more frequently reported 
a decline in their well-being, indicating an increased need for sup-
port (Bourke et al.,  2021). The study of care coordinators and 
their supervisors highlighted that due to the COVID-19 pandemic, 
lesser time was being spent in discussing about ‘self’ (i.e. support-
ive supervision), as managerial and administrative tasks tended to 
dominate the supervision sessions (Natchaba, 2020).

3.2.3  |  Supervisors also need support

Supervisors need support themselves to be able to better meet 
the supervisee's needs. Similar to supervisees, supervisors too 
experienced a great deal of stress induced by the COVID-19 pan-
demic. A study included in this review highlights the importance 
of support for supervisors so that they can provide consistent sup-
port to supervisees to maintain the effectiveness of clinical super-
vision through challenging times such as the COVID-19 pandemic. 
In this study, 70% reported that their supervisor behaved the 
same before and after the pandemic (Shklarski & Abrams, 2021), 
thereby linking consistency of supervisor behaviours to supervi-
see perceptions of effective supervision. Only when the supervi-
sor is supported in their own role through times of change, they 
can continue to function as an effective supervisor. In another 
study of allied healthcare workers, where supervisors fostered 
a positive relationship, even a change of supervision mode from 
face-to-face to a remote format did not affect the quality of su-
pervision (Natchaba, 2020).

3.2.4  |  Unpacking telesupervision

The COVID-19 pandemic has seen a surge in the use of telesu-
pervision due to quarantine and physical distancing require-
ments. Some studies included in this review have added evidence 
to this area. In the U.S. study of healthcare workers (Shklarski & 
Abrams, 2021), 88% of the participants switched to telesupervi-
sion because of the pandemic. They used Facetime, phone, Zoom 
or a combination of these platforms. Participants that had a posi-
tive supervisory relationship prior to switching to telesupervision, 
and those that had prior face-to-face contact, remained largely 
unaffected by the change of the supervision mode. Interestingly, 
in this study, younger participants perceived telesupervision to 
be less effective, when compared to their older counterparts. 
Supervisees in this study (Shklarski & Abrams,  2021), were also 
less affected by stress induced by the pandemic compared to 
other studies included in this review, reinforcing the value of a 
positive supervisory relationship and consistency in supervisor 
behaviours through challenging times. Interestingly, practicing 
healthcare workers in another study also reported that the change 

from face-to-face to telesupervision mode did not affect their su-
pervision quality (Natchaba, 2020). Further information about this 
switch to telesupervision remains unknown.

4  |  DISCUSSION

This rapid review investigated the impacts of the COVID-19 pan-
demic on clinical supervision structures, processes and outcomes 
for healthcare workers and students in healthcare settings. Findings 
indicate that the pandemic, not unexpectedly, has caused sig-
nificant disruptions to clinical supervision of staff and students in 
healthcare settings. It highlights the need for healthcare workers 
to evaluate their clinical supervision arrangements to determine 
the nature and extent of impact, and to devise measures to re-set 
effective supervision practices. Findings of this review reinforce 
the need to incorporate supportive components within supervi-
sion. As the pandemic has triggered several mental health concerns 
among healthcare workers (Holton et al., 2021; Shaukat et al., 2020; 
Shreffler et al., 2020), it is even more important to enhance the sup-
port provided within supervision now and into the post-pandemic 
period (Martin & Snowdon,  2020). Furthermore, findings empha-
size the need to provide support not only to supervisees, but also 
to supervisors, as the pandemic has been a stressful period for all. 
Finally, this review has added some further light on telesupervision, 
which remains an under-investigated area within clinical supervision 
research.

Clinical supervision can produce positive outcomes only when 
the supervision provided, and supervisors are effective (Martin, 
Lizarondo, et al.,  2021; Martin, Tian, & Kumar,  2021; Rothwell 
et al., 2021). Notable prerequisites for this are organizational struc-
tures and processes that can enable effective supervision, and quar-
antined time for supervisors and supervisees to engage in effective 
supervision practices (Ducat et al., 2016). There is evidence in the 
literature that shows that supervision sessions need to be of a cer-
tain frequency (at least monthly) and duration (at least 45 to 60 min) 
to be effective (Martin et al., 2014). The COVID-19 pandemic has 
essentially disrupted key parameters of supervision by effecting 
structures and processes within healthcare and by permeating com-
peting demands whereby healthcare workers are time pressured 
(Wang et al., 2021). Healthcare organizations and workers need to 
work together to consider clinical supervision time sacred, so that 
workers can receive the support they need in their roles through 
challenging times.

Supportive or restorative clinical supervision has been 
shown to enhance well-being and reduce burnout (Milne & 
Reiser, 2020). Interestingly, healthcare workers were already ex-
periencing health and well-being concerns at work even prior to 
the COVID-19 pandemic (Melnyk et al., 2018; Petrie et al., 2019; 
Ruitenburg et al.,  2012), resulting in staff turnover, absenteeism 
and sickness; impacting on the quality of patient care and carrying 
huge financial implications to organizations internationally (Milne 
& Reiser,  2020). The pandemic has catapulted such pressures, 
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placing healthcare workers at an even higher risk of mental health 
and well-being issues (Holton et al.,  2021; Shaukat et al.,  2020; 
Shreffler et al.,  2020). Clinical supervision can be a part of the 
solution to address this given its inherent supportive functions. 
This relies on a supervisor that has the required competencies to 
facilitate supportive supervision. Milne and Reiser (2020) outline 
six competencies of supportive supervision for the supervisor, 
along with 12 practical strategies. The competencies include de-
veloping supervisee's personal coping strategies and professional 
competencies by offering advice and guidance, encouraging su-
pervisees to build relationships with peers and colleagues, build-
ing and strengthening the supervisory relationship, challenging 
thinking errors and clarifying associated feelings, providing con-
structive feedback and addressing interpersonal problems (Milne 
& Reiser,  2020; pp. 120–123). Supervisees have also been en-
couraged to be ready for their work by improving personal coping 
strategies, to be professionally able by developing competencies 
to better perform wok duties, and to be interpersonally effective 
by enhancing the supervisory relationship and boosting their social 
support (Milne & Reiser, 2020; pp. 145–146). Organizations, while 
making clinical supervision training available for workers, will need 
to embed elements of supportive supervision to enhance super-
visor and supervisee knowledge, skills and competencies in un-
dertaking supportive supervision (Martin, Lizarondo, et al., 2021; 
Martin & Snowdon, 2020; Martin, Tian, & Kumar, 2021; Milne & 
Reiser, 2020).

This review has shed light on factors that enable and sus-
tain the switch from face-to-face to telesupervision. It is unsur-
prising that those with positive supervisory relationships largely 
remained unaffected when switching from face-to-face to tele-
supervision arrangements. This further illuminates the impor-
tance of positive supervisory relationships, adding to the already 
abounding evidence (Martin et al.,  2014). It is noteworthy that 
when supervisor behaviours during the pandemic were consistent 
with pre-pandemic behaviours, supervisees perceived supervi-
sion to be better, despite the switch to telesupervision (Shklarski 
& Abrams,  2021). This finding has implications not only for su-
pervisors, but also healthcare organizations as supervisors (i.e. 
more senior staff) need support so that they can cope well during 
stressful times, so that supervisees (i.e. more junior staff) can re-
ceive the level of support and guidance they need. One study in 
this review found that supervisees preferred some online plat-
forms like Zoom to undertake telesupervision when compared to 
other platforms such as Facetime. This may have been because 
Zoom is more frequently associated with work and Facetime with 
outside of work activities. While setting up telesupervision, su-
pervisors and supervisees need to discuss and decide on the best 
platform or combination of platforms that they can trial using. This 
needs to be evaluated after a trial period to ensure it is meeting 
supervisee needs (Martin et al., 2018). It is noteworthy that one 
study (Shklarski & Abrams, 2021) found that younger supervisees 
perceived telesupervision as less effective, while another study 
(Bourke et al., 2021) noted that younger students more frequently 

reported a decline in their well-being. Younger supervisees may 
benefit from more structure and support in clinical supervision in 
all modes. This area warrants further investigation.

5  |  LIMITATIONS

As the COVID-19 pandemic set in only towards the end of 2019, 
and as conducting and publishing primary research is often time-
consuming, only a handful of primary studies were available that met 
inclusion criteria for this review. All studies used a cross-sectional 
survey design, and most studies had methodological flaws. Most 
studies only collected perspectives from supervisees, using bespoke 
surveys without established psychometric properties. Further re-
search is needed that uses standardized measurement tools and in-
vestigates clinical supervision impacts also from the supervisor and 
organizational perspectives. The resulting impact on patient care, 
although challenging to study, will need to be investigated. Despite 
the heterogeneity and opportunities for improved methodological 
rigour, this review provides a starting point to understand the dis-
ruptions to clinical supervision at the point of care. The review team 
consisting of clinical supervision practice and research experts have 
tapped into their knowledge of the broader clinical supervision liter-
ature to contextualize the findings of this review, to devise practical 
strategies that can inform policy and practice in real world settings.

6  |  CONCLUSION

This rapid review has provided initial evidence on the adverse im-
pacts of the COVID-19 pandemic on clinical supervision of health-
care workers and students at the point of care. Available evidence 
highlights the tremendous impact of the COVID-19 pandemic, 
drastic changes to clinical supervision practices and highlights an 
urgent need to restore effective and high-quality clinical supervi-
sion practices in health settings. It is essential to restore effective 
clinical supervision practices at the point of care, so as to enhance 
patient, healthcare worker and organization outcomes into the post-
COVID-19 pandemic period. Further high-quality studies are needed 
on the continued and long-term impacts of the COVID-19 pandemic 
on clinical supervision practices in healthcare settings.
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