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1.0

Introduction

1.1

Overview
Supervision provides an essential mechanism to ensure safe effective and
accountable practice in all areas of the Trust’s work. Supervision has a vital role to
play in enhancing clinical outcomes for service users, enabling clinical practitioners
to maintain quality of care and positive management of risk in complex clinical
practice. Supervision also underpins the Trust’s commitment to the development of
a highly skilled and motivated workforce within an organisational culture of
continuous learning and improvement.





Management supervision is a requirement for all staff and ensures that
everyone receives appropriate support and guidance to enable them to perform
effectively and safely in their role, to maximise their potential and to make the
best possible contribution to the work of the Trust.
Clinical supervision is an additional requirement for clinical staff and ensures
that all clinical staff have regular structured opportunities to reflect on their work.
Professional supervision may also be required within a specific professional
group to ensure that practitioners are meeting the regulatory requirements and
standards of their profession.

No single model of supervision can be applied across all staff and this policy
provides an overarching framework which allows for appropriate variance in the type
and amount of supervision provided for staff working in different contexts.
An underlying principle of this policy is that all forms of supervision should be closely
linked to the appraisal process to ensure that individuals and teams are adequately
supported in developing and delivering objectives consistently aligned with service
priorities and organisational strategy.
1.2

Purpose of Policy

1.2.1 This policy sets out the Trust’s requirements and procedures for the provision of
management, clinical and professional supervision. It outlines key roles and
responsibilities in relation to the implementation of these requirements.
1.2.2 In respect of clinical and professional supervision the policy provides an overarching
framework for the supervision of all clinical occupations within the Trust, including
local authority staff in integrated teams. There is an expectation that supplementary
standards and guidance will operate alongside this policy to outline supervision
models and requirements applicable to specific staff groups and specialist areas of
clinical practice.
1.2.3 This policy cannot be considered in isolation and must be read in conjunction with
other organisational policies - in particular this policy must be read in conjunction
with Appraisal procedures and documentation.
1.3

Definitions
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1.3.1 The Purposes of Supervision
Management, Clinical and Professional supervision are all elements within an
overall supervision system that also includes Appraisal and procedures for the
management of risk and safeguarding. As a whole the supervisory system provides
a balance of opportunities for exercising 3 key supervisory functions – Monitoring,
Learning and Development and Support.


Monitoring: to ensure that practice is safe, effective and in accordance with
professional, statutory and organisational requirements and priorities including
all risk and safeguarding requirements.



Learning & Development: to encourage individuals to assume responsibility for
developing and maintaining their skills and competence including their selfassessment and reflective skills.



Support: Recognising the demanding and sometimes distressing nature of
working in health and social care, supervision provides guidance in developing
and maintaining effective strategies for managing the emotional and
psychological impact of work.

1.3.2 Management Supervision
Management supervision is a requirement for all staff. Every member of staff in
a non-clinical occupation should receive a minimum of one hour of
management supervision every six weeks. Management supervision is the
main way of ensuring that all staff:
 Receive appropriate guidance, support and information to enable them to
perform in their role and develop to their full potential.
 Are accountable to their managers, with mutual expectations clarified.
 Can monitor goals, objectives and work plans with managers as agreed in
Appraisals, in line with team objectives.
 Have an opportunity to give and receive feedback and share information.
Management supervision will normally be provided by the line manager but in
some cases it may be appropriate for the line manager to delegate the role of
management supervisor to a suitably qualified member of staff.
1.3.3 Clinical Supervision
Clinical supervision is a requirement for all staff in a clinical occupation and is
provided in addition to management supervision. Every member of staff in a
clinical occupation should receive a minimum of one hour of clinical
supervision every month. Clinical Supervision is the main way of ensuring that
all clinical staff:
 Have structured opportunities to reflect on their work in a way that facilitates
their learning
 Are supported in managing the emotional impact of their clinical work
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Practice in accordance with required standards and regulatory frameworks.

Clinical supervision can be provided by a senior or specialist member of staff or
a suitably qualified colleague or group of colleagues. Packages of clinical
supervision can include reflective practice groups, peer supervision, case
management supervision, clinical formulation groups and structured clinical
consultation. In some cases it may be appropriate for a clinical practitioner to
receive management and clinical supervision from the same supervisor.
1.3.4 Professional Supervision
Professional supervision is a way in which practitioners within a particular
registered professional group meet with a more senior member of the same
professional group. Professional supervision ensures that staff within a particular
registered professional group:
 Meet the regulatory requirements and standards of their profession.
 Maximise their contribution to teams by developing their professional skills
within the context of their role and service requirements.
The requirements for professional supervision for each registered profession are
determined by the executive lead for that professional group.
1.3.5 The Supervision Package
A supervision package is a way of drawing together all the supervision being
provided for an individual member of staff so that it can be described and coordinated, taking account needs of the individual and the demands and
constraints of the team. The supervision package should be agreed and
documented each year at appraisal. The supervision package as a whole
should include:
 Management supervision, clinical supervision (where applicable) and
professional supervision (where applicable).
 Separate, defined meetings for management and clinical supervision to
ensure that there is always time for both, with each meeting documented
separately.
 An opportunity for 1:1 meetings with a consistent supervisor or manager
 A clear agreement about where all of the following issues are to be raised and
managed:
o Work objectives, plans and progress
o Personal and professional development
o The supervisee’s health and wellbeing
o Reflection and planning on clinical cases.
o Case management including overview of the supervisee’s whole
clinical caseload, identifying and managing urgent clinical issues and
risks, safeguarding concerns and disengagement from the service.
o Quality of note keeping (including reviewing randomly selected clinical
records) and written and verbal communication.
o Staying up to date with core mandatory training required for role, which
may impact on pay progression (see Pay Progression Policy.
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o Embedding into practice of learning from training
The supervision package may include several methods of delivery including:
Group supervision, face to face supervision, remote (telephone or Skype)
supervision, peer supervision, team supervision, consultation or reflective
practice sessions.
Supervision discussions are confidential between the supervisor and the
supervisee. Caution should be exercised when sharing information disclosed by the
supervisee as part of a supervisory relationship, with a third party.
Principles outlined in the GDPR should be adhered to. Information shared by the
supervisee that is of a private or sensitive nature should not be shared with a third
party (this includes the supervisor's own supervisor) unless prior agreement is
sought from the staff member (supervisee) or unless the manager/supervisor has
significant concerns about the supervisee's health and wellbeing, performance and
conduct that might need to be discussed with more senior members of the team or
the supervisee's professional group in order to protect the welfare of the supervisee,
colleagues, service users and/or members of the public.
Even in this instance, it is important that information is only shared on a need to
know basis and that every attempt is made to seek consent from the supervisee
prior to any disclosure, unless doing so might increase risks to the supervisee, other
colleagues, service users or members of the public.

1.3.6 Appraisal
Appraisal is an annual process whereby all substantive staff have a review of their
performance over the past 12 months and agree work priorities and objectives for
the coming year. It also includes a Personal Development Plan.
1.4

Scope of policy

1.4.1 This policy sets out the Trust’s requirements and procedures for the provision of all
types of supervision across all care groups and areas within the Trust.
1.4.2 This policy does not cover detailed procedures for appraisal. However, supervision
is closely aligned with appraisal and this policy must be read in conjunction with
Trust procedures and documentation covering the appraisal process.
1.4.3 The policy and procedure apply and should be available to all employees of the
Trust, including bank staff (In addition and subject to negotiation, it may apply to
employees seconded from local authorities, employees working in partnership with
the local authority in integrated teams and to circumstances where Trust employees
provide supervision to external agencies )
1.5

Principles
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1.5.1 Supervision is essential to ensure safe, effective, care and positive patient
outcomes and experience. It is a basic principle that staff working in clinical roles
should receive clinical supervision in addition to management supervision.
1.5.2 Effective supervision depends upon managers and clinical and professional leads
understanding its value and ensuring that it is prioritised accordingly. A positive
supervision culture is one in which supervision is valued, prioritised and protected
and performance management approaches are combined with empowering and
enabling supervisory relationships. Supervision is most effective when it is
collaborative i.e. supervisors enable members of staff to actively engage in
learning and take responsibility for their own practice
1.5.3 Management supervision should be conducted in a way which ensures that all staff
receives the appropriate support and guidance required to enable them to perform
effectively and safely in their role, to maximise their potential and to make the best
possible contribution to the work of the Trust.
1.5.4 Clinical supervision should be conducted in a way which facilitates learning, enables
practitioners to reflect openly on their clinical practice, supports them in managing
the emotional impact of the work and ensures that they practice in accordance with
required clinical & professional standards and regulatory frameworks.
1.5.5 Not everyone needs the same amount and/or type of supervision and supervision
packages should be tailored to individual needs. In the case of clinical
supervision, the type, amount and frequency of supervision a clinical practitioner
receives should be based on standards set by clinical and professional leads as
well as a detailed assessment of individual circumstance. It should adequately
reflect professional role, experience, clinical complexity, level of risk and
individual learning & support needs. Any additional requirements due to the
diversity of individuals (age, disability, gender reassignment, pregnancy &
maternity, race, religion & belief, sex and sexual orientation) should be
considered and met where possible. This includes additional supervision for
employees returning from maternity/paternity leave where required.
1.5.6 It is a basic principle that providing clinical supervision requires supervisory as well
as clinical skills. All staff providing clinical supervision should receive training
appropriate to their role and regular supervision of their supervisory practice.
1.5.7 All forms of supervision should be outcome focussed and subject to routine audit
and evaluation.
2.

Policy Statement
The Trust is committed to ensuring that all staff receive supervision to the highest
possible standard. This commitment will be evidenced through the following:•

A supervision ‘package’ for every member of staff will be documented and
reviewed as part of the Annual Appraisal process
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•
•
•
•
•

2.1

Management, clinical and professional supervision arrangements will be
included (as required by role) in supervision packages and reviewed as part
of appraisal
Supervision training is required appropriate to role
A strong lead and example need to be set by clinical, professional and
managerial leads in setting and delivering standards for supervision
Supervision of supervision a requirement for staff in supervisory roles
There will be routine monitoring & audit of compliance with policy principles
and requirements

Policy Requirements

2.1.1 All staff should have a formally agreed ‘package’ of supervision which is documented
and reviewed annually as part of the appraisal process.
2.1.2 All staff must receive regular management supervision, with staff in non-clinical
occupations receiving no less than one hour of management supervision every six
weeks.
2.1.3 Within management supervision, supervisors are expected to give staff clear
information about what is expected of them, give regular constructive feedback
about performance and seek feedback from staff about their own management
performance.
2.1.4 All clinical staff must receive regular clinical supervision in addition to management
supervision, no less than one hour every month.
2.1.5 Management supervision must be conducted or arranged by the line manager and
arrangements for clinical supervision must be agreed by both the line manager and
relevant clinical and professional leads.
2.1.6 The type and amount of clinical supervision provided for an individual practitioner
should be appropriate to their role and circumstances, taking account of professional
experience, clinical complexity, level of risk and individual learning & support needs,
diversity needs, alongside relevant national & professional standards and guidelines
set within the Trust by clinical and professional leads.
2.1.7 The package of supervision being provided for an individual member of staff must
be reviewed and documented as part of the annual appraisal process. When
documenting the supervision package care should be taken to clarify which
supervision arrangements will cover the following areas:- urgent clinical issues, risk,
safeguarding, quality of note-keeping and written and verbal communication and
caseload management. A form for documenting the supervision package is included
at Appendix 3.
2.1.8 All forms of supervision must be covered by a supervision agreement between
supervisor and supervisee(s). A standard form for recording the supervision
agreement is attached at Appendix 2.
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2.1.9 Supervision training needs must be assessed as part of the annual Appraisal. The
training required for clinical supervision will be provided as part of the Trust’s Annual
Training Plan.
2.2.0

It is a requirement that staff in supervisory roles receive supervision of their
supervisory practice. Supervision of supervision will normally be incorporated within
existing management, clinical or professional supervision arrangements. There will
be some instances where separate arrangements for supervision of supervision are
required to ensure adequate governance of supervisory practice or support for
supervisors e.g. for supervisors supervising specialist or complex areas of clinical
or professional practice. Assessments of what is required must be evidenced
through explicit reference to Trust position statements or guidelines produced by
senior clinical, professional and/or managerial Leads(s) which are appropriately
endorsed by the relevant Executive Directors and/or forums.

2.2.1 Clinical staff employed on the bank must receive clinical supervision specifically for
this work. This may be in addition to clinical supervision they already receive for
other clinical work within the Trust – e.g. as part of a substantive role in another
service.
3.0

Duties

3.1

Policy Sponsor: Clinical Academic Director

3.1.2 It will be the responsibility of the sponsor of this policy document to ensure that it
is kept up to date with any changes to legislation, national or local policy.
3.1.3 The Policy Sponsor will be responsible for liaising with other Executive Directors
to ensure that recommendations from supervision audits and monitoring are
implemented appropriately.
3.1.4 In conjunction with the policy sponsor the Director of Education and Training will
take responsibility for ensuring that the advice, guidance and training required for
the effective implementation of this policy is available and updated as required.
3.1.5 As part of the policy review the Policy Sponsor will ensure, through consultation,
the correct roles and responsibilities for the staff and forums/ committees are
identified within the document.
3.2

Executive Directors
It is the duty of Directors to ensure that this policy is fully and effectively
implemented within their Directorates.

3.3

Clinical and Professional Leads and Service Managers
It is the duty of Clinical and Professional Leads and Service Managers to set and
deliver standards in accordance with this policy promoting a positive supervision
culture in which supervision is valued, prioritised and protected and performance
Page 9 of 24

management approaches are combined with empowering and enabling supervisory
relationships.
3.4

Line Managers / Management Supervisors

3.4.1 Line managers are responsible for routine monitoring to ensure compliance with
the requirements of this policy for all staff who report to them (see section 7)
3.4.2 Line Managers are responsible for ensuring all staff who report directly to them
receive regular supervision in accordance with the standards set by this policy.
They will normally provide the supervision directly but in some cases it may be
appropriate to arrange for it to be conducted by a suitably qualified member of
staff
3.4.3 Line managers are responsible for ensuring that individual supervision packages
are documented and reviewed as part of the Annual Appraisal process.
3.4.4 Line managers are responsible for ensuring that supervision training and support
needs are adequately assessed and addressed for staff who report directly to
them.
3.4.5 It is the responsibility of line managers to ensure that members of staff within their
teams are made aware of this policy and their responsibilities under its terms.
3.4.6 Management supervisors should seek to conduct management supervision in a
measured and collaborative way which promotes active engagement and does not
inhibit individuals from openly discussing their work.
3.5

Clinical Supervisors

3.5.1 It is the duty of clinical supervisors to draw up a written supervision agreement with
each person they supervise and to ensure that supervision records are kept in
accordance with procedures outlined in this policy.
3.5.2 When supervising qualified staff clinical supervisors will ensure that the practitioner
is aware that they remain accountable for their clinical practice.
3.5.3 When supervising pre-qualified practitioners clinical supervisors will hold an
appropriate level of responsibility for the clinical work in accordance with the relevant
guidelines for the supervision of the particular trainee(s).
3.5.4 In cases where peer clinical supervision is included as part of supervision package
all parties taking part in the supervision remain accountable for their individual
clinical practice.
3.5.6 Clinical Supervisors are responsible for recording and monitoring attendance at
supervision and for informing the Line Manager and Clinical Lead of any serious
concerns about practice or attendance.
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3.5.7 Clinical Supervisors should seek to conduct supervision in a measured and
collaborative way which promotes active engagement and does not inhibit
individuals from openly discussing their practice.
3.7

All Staff

3.7.1 It is the duty of all staff to familiarise themselves with this policy and to act in
accordance with it. Any member of staff who is not receiving supervision in
accordance with this policy has the responsibility to raise this with their line manager
or appropriate senior member of staff.
3.7.2 All staff are expected to actively engage in supervision and to give an open and
honest account of their work.
3.7.3

All clinical staff are responsible for ensuring that significant actions or decisions
relating to a service user which are discussed and recorded in supervision are also
recorded in their individual Health and Social Care Record

4.0
.
4.1

Supervision Procedure
Supervision Package

4.1.1 Management supervision must be included in the supervision package and be
arranged by the line manager.
4.1.2 All clinical supervision arrangements included in the supervision package must
be authorised by the line manager and by the relevant clinical lead.
4.1.3 Professional supervision arrangements included in the supervision package must
be authorised by the line manager and the relevant professional lead.
4.1.4 When authorising the type, amount and frequency of clinical supervision in a
supervision package managers and clinical leads should be able to evidence that
their assessment has taken account of individual circumstances:- i.e. professional
role, experience, clinical complexity, level of risk and individual learning and
support needs, diversity needs as well as relevant national and professional
standards and guidelines set within the Trust by clinical and professional leads.
4.1.5 Supervision arrangements can be renegotiated at any time as required. As a
minimum requirement all supervision arrangements for an individual member of
staff which are included in their supervision package must be reviewed as part of
the annual appraisal process.
4.2

Supervision Agreement
All supervision arrangements must have a written agreement between participants.
The written agreement provides a clear framework for the supervision. It should
include a summary of the scope and focus of the supervision, clarification of roles &
responsibilities and practical arrangements such as frequency and length of
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meetings. The written agreement should be subject to review after an agreed fixed
period. A standard agreement is included at Appendix 2.
4.3

Supervision Agendas
Agendas should be negotiated and structured with a degree of flexibility allowing
both/all parties to raise matters of importance to them. Staff wellbeing should be
considered and discussed at all supervision sessions to ensure the staff member
feels fully supported. A review of risk and safeguarding issues should be routinely
included on supervision agendas.

4.4

Supervision Documentation

4.4.1 Supervision recording is the responsibility of the supervisor. In the case of peer
supervision the responsibility is held by a named convenor. A summary written
record of each supervision session must be kept by the supervisor/convenor and
shared with the supervisee for uploading to their My Learning account. A
Supervision Record Form applicable for management, clinical and professional
supervision is attached at Appendix 1. Supervisors should ensure that all
supervision records are returned to supervisees within 7 days. It is then the
responsibility of supervisees to upload these to My Learning within 14 days of the
supervision session.
4.4.2 The detail included in the management or clinical supervision record may vary
according to context and is a matter of judgement for the supervisor. In general the
record should be detailed enough so that if necessary the summary can be revisited
at a later date and understood. Decisions and actions agreed in supervision must
be recorded with clear timescales and responsibilities. Any areas of disagreement
should be recorded as such.
4.4.3 The identity of service users discussed in supervision should be written on the
supervision record form in a way that protects the identity of the service user e.g.
numeric form. Any significant actions or decisions relating to a service user which
are discussed and recorded in supervision must also be recorded in the service
user’s entry in the clinical information system (Carenotes). This ensures that the
service user is able to request access to any recorded information that is relevant to
their care from Carenotes, without needing to access any supervision records, in
accordance with the Data Protection Act. Additionally, under the Act, any personal
information held on an individual must be accurate, adequate, relevant, not
excessive, available to the subject, and kept no longer than is necessary.
4.4.4 Clinical supervision records should be retained for a minimum of three years

4.5

Supervision and Appraisal
The Trust requires all substantive staff to have an appraisal on an annual basis. The
procedures and documentation to be used for appraisal will be published each year,
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as these may be amended annually, according to national and local guidelines.
Most appraisals will take place in the first quarter of the financial year (1st April to
30th June).
Appraisal is a two-way, documented process and will typically cover the following:
- a review of performance over the past 12 months
- agreeing work priorities and objectives for the next 12 months
- a Personal Development Plan (PDP) for the next 12 months, or longer.
There is a strong link between supervision and appraisal, and they should be seen
as complementary. The outcomes from supervision should inform a member of
staff’s appraisal, such as the performance review and the personal development
plan. Similarly, the outcomes from the appraisal should inform subsequent
supervision; for example, supervision might be used to discuss progress towards
agreed objectives.
As part of the Trust's Pay Progression Policy, an individual appraisal which is current
and valid at the pay step date is required. All statutory and mandatory training must
also have been completed.
Further details can be found here https://policies.sussexpartnership.nhs.uk/workforce/546-pay-progression-policy
4.6

Third Party Communication
Trust is an essential component of the supervisory relationship and supervisors are
expected to ensure that any necessary communication to third parties about
discussions which have taken place within supervision is carefully considered and
respectful of personal privacy. Appropriate care should be taken to negotiate the
form and manner of communication particularly where it involves matters of a
personally sensitive nature.

4.7

Management of Clinical Risk
When supervising pre-qualified practitioners clinical supervisors will hold an
appropriate level of responsibility for the clinical work in accordance with the relevant
professional guidelines for the supervision of the particular trainee(s). Qualified
practitioners are accountable for their own clinical practice and are expected to take
responsibility for managing risk and safeguarding issues in accordance with relevant
policies, procedures and protocols. Supervisors are accountable for the supervision
they provide and for ensuring that risk is actively monitored within supervision. In
circumstances where information received in supervision represents a potential
threat to service user safety or involves disclosure of unacceptable practice or an
issue of capability, the supervisor must ensure that the line manager and relevant
clinical and professional leads are promptly and appropriately informed.

4.8

Conflict
Any conflict which cannot be resolved informally should be subject to Trust internal
conflict resolution methods including the Grievance Policy.
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4.9

Supplementary Policies Standards & Guidelines
Any supplementary profession or service specific policies, position statements
and standards relating to supervision must be consistent with the terms of this
policy. This includes arrangements for the supervision of trainees, supervision of
specialist forms of clinical practice and governance of all forms of supervisory
practice conducted by members of a professional group within and on behalf of
the Trust. Medical staff should refer to the ‘Reference Guide for Postgraduate
Speciality Training in the UK’ for supplementary guidance.

5.0

Development, consultation and ratification
This policy has been reviewed in consultation with Executive/Strategic Directors,
Professional Leads, Clinical & Service Directors, the Director of Education and
Training and staff side with final ratification from the Clinical Policy Forum in
accordance with the Trust policy for the Development & Management of Procedural
Documents.

6.0

Equality and Human Rights Impact Assessment
This policy has been subject to an Equality and Human Rights Impact
Assessment.

7.0

Monitoring Compliance

7.1

Monitoring of compliance with the following policy requirements will be routinely
conducted
•
•
•
•

•
•
•

All members of staff must receive regular management supervision
All staff in non-clinical occupations must receive a minimum of one hour of
management supervision every six weeks
All members of staff working directly with service users must receive regular
clinical supervision at a minimum of one hour per month, in addition to
management supervision
The package of supervision being provided for an individual member of staff
must be reviewed and documented as part of the annual appraisal process.
This includes arrangements for management supervision and (where
applicable) clinical supervision
All supervision arrangements must be covered by a written supervision
agreement between supervisor and supervisee(s)
Supervision training needs should be assessed as part of the annual appraisal
It is a requirement that staff in supervisory roles receive supervision of their
supervisory practice

7.1.1 Routine monitoring of compliance with the above requirements is conducted by line
managers.
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7.1.2 Clinical leads and service managers are expected to monitor the requirements
through local audits /audits targeted at specific groups.
7.1.3 Items covering these requirements will be included in Trust wide quality assurance
audits of appraisal and supervision.
7.2

7.3

Monitoring of the quality of supervision in relation to the following principles and
requirements will be routinely included in quality assurance audits
•

Management supervision should be conducted in a way which ensures that
all staff receive the appropriate support and guidance required to enable them
to perform effectively and safely in their role, to maximise their potential and
to make the best possible contribution to the work of the Trust

•

Within management supervision managers are expected to give staff clear
information about what is expected of them, give regular constructive feedback
about performance and seek feedback from staff about their own management
performance

•

Supervision agendas should be negotiated and structured with a degree of
flexibility allowing both/all parties to raise matters of importance to them

•

When authorising the type, amount and frequency of clinical supervision in a
supervision package, managers and clinical leads should be able to evidence
that their assessment of what is appropriate has taken due account of
individual circumstances:- i.e. professional role, experience, clinical complexity,
level of risk and individual learning & support needs, diversity needs as well as
relevant national & professional standards and internal Trust guidelines set by
Clinical and Professional Leads

•

Clinical supervision should be conducted in a way which facilitates learning,
enables practitioners to reflect openly on their clinical practice, supports them in
managing the emotional impact of the work and ensures that they practice in
accordance with required clinical & professional standards and regulatory
frameworks

•

Supervision agendas should be negotiated and structured with a degree of
flexibility allowing both/all parties to raise matters of importance to them

•

A review of risk and safeguarding issues should be routinely included on
supervision agendas. A review of risk and safeguarding issues should be
routinely included on supervision agendas. A Safeguarding checklist is included
at appendix 4 in order to ensure an effective safeguarding response. However,
it is important to note that safeguarding concerns should always be dealt with
urgently when they arise and not to wait for the supervision discussion.

Supervision Training
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The Director of Education and Training will routinely monitor access to supervision
training and oversee evaluation of the appropriateness and quality of training
provided. The Director of Education and Training will take any required remedial
action.
7.4

Supervision Records
Service Managers will conduct routine performance monitoring of the uploading of
Supervision dates and records to My Learning.

8.0

Dissemination and Implementation of policy
The policy will be published on the Trust intranet and publication announced to all
staff via the communications bulletin. Training will be made available to support the
implementation of this policy. The policy will also be disseminated via leadership
and team briefings

9.0

Document Control including Archive Arrangements
This policy will be managed in accordance with the Organisation-wide Policy for the
Development & Management of Procedural documents.

10.0

Cross reference
This policy is to be read in conjunction with the following policies and/or related
procedural documentation
• Appraisal
• Induction and Core Mandatory Training
• Risk Management

11.0

Appendices
Appendix 1 Supervision Record Form [applicable to all types of Supervision ]
Appendix 2 Supervision Agreement [applicable to all types of supervision]
Appendix 3 Supervision Package [a summary of supervision arrangements in place for a
member of staff]
Appendix 4 Safeguarding Supervision Checklist
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Appendix 1

Supervision Record Form
Employee/Practitioner name(s):
Supervisor name:

Date

Type of Supervision

The start of each supervision session should focus on the general wellbeing of the staff member, to
ensure they feel fully supported.
Clinical supervision agendas should routinely include:
• Risk and Safeguarding
• A review of randomly selected clinical records
All supervision should routinely include review and remedial action for any outstanding core
mandatory training.

Wellbeing

Agenda items*
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Summary Meeting Notes

Actions

(include service user IDs where required)

N.B All Risk/Safeguarding issues must have
action recorded here. Summarise the action
to be taken/by whom/by when.

Record agreed by supervisor
Signature

Record agreed by supervisee(s)
Signature(s)

The supervisor is responsible for ensuring that the supervision record is securely stored for their own records. The
Supervisee is responsible for uploading the record to My Learning.
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Supervision Agreement

Appendix 2

Employee/Practitioner Name(s):
Supervisor Name:
Employer Name: (For Employees External to the
Trust)

External Liaison Manager (For employees external
to the Trust )

Specify Type of Supervision

Specify Area(s) of work/practice to be covered in the supervision

Specific Aims/Objectives

Session Duration
Frequency
Venue
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Appendix 2

Supervision Agreement (cont)

Accountability/Roles & Responsibilities
NB for clinical supervision unless otherwise stated the supervisor is accountable for the supervision and the practitioner
is accountable for their clinical practice. When supervising pre qualified practitioners supervisors will hold greater
responsibility for the clinical work in accordance with their profession specific guidelines for the supervision of trainee
practitioners.

Agreements about out of session contact /Third Party Communication / Conflict resolution

Arrangements for Feedback Evaluation & Review

Date of Agreement:
Next Review/Appraisal Date:
Signed by Supervisor:
Signed by Supervisee:
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Appendix 3

Supervision Package

Employee/Practitioner
Line Manager:
Professional Lead (where
applicable)

Details of Supervision Package.
Please tick each type of supervision within which each required aspect of supervision will be covered
Management
Supervision

Clinical
Supervision
(Clinical
Occupations)

Professional
Supervision
(Registered
Clinical Staff)

Frequency of supervision (hours per
month or hours per six weeks)

__ hours per six
weeks

____ hours
month

Format of supervision: Group or
individual

Individual

Individual / Group

Supervisor name(s)

per

Individual / Group

Covers work objectives, plans and
progress 
Covers personal and professional
development 
Covers The supervisee’s health
and wellbeing 
Covers reflection and planning on
clinical cases 
Covers case management
including overview of the
supervisee’s whole clinical
caseload, identifying and
managing urgent clinical issues
and risks, safeguarding concerns
and disengagement from the
service. 
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Covers quality of note keeping
(including reviewing randomly
selected clinical records) and
written and verbal
communication 
Covers Staying up to date with
core mandatory training required
for role 
Covers putting learning
training into practice 

from

Review/Appraisal Date
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Appendix 4

Safeguarding Supervision Checklist
Tick
1

Do you have any cases involving children or adults or parents/carers where
you are concerned about abuse or neglect?

2

If yes - how have you addressed the risk? To the individual? To others? Have
you completed a risk assessment?

3

Have you considered raising a safeguarding referral/concern? If not why not?

4

Have you consulted with the SPFT safeguarding team?

5

Have you discussed your concerns with the client? If not why not?

6

Is a member of staff involved - if so have you informed the relevant manager/HR
and the safeguarding team?

7

Has a crime been committed - do you need to contact the Police?

8

Have you consulted the relevant policies - see link….

9

How well equipped are you to understand and respond to this situation?

10

How did it make you feel? Do you have any support needs?

11

Have you agreed actions for the next steps to take? What are the timeframes for
these?

Safeguarding team details
safeguardingteam@sussexpartnership.nhs.uk
Safeguarding Business Manager - 07393 235153
https://staff.sussexpartnership.nhs.uk/nursing-department/teams/safeguarding-team
Remember everyone has a responsibility to safeguard adults and children
If you have concerns you must act and never assume someone else has taken the
concerns forward
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