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1 Introduction 

 
Supervision, in all its forms, is essential to ensure that clinical work is of the 
highest possible standards. It is a requirement of all clinical staff, and a powerful 
tool for managing and ensuring continuous improvement in service delivery.  The 
Trust uses supervision to ensure standards of care for patients are met and to 
support the development of the skills of our staff and students.  
 
The Trust requires that clinical staff receive four types of supervision: 

• Clinical Supervision 

• Line Management Supervision 

• Professional Supervision  

• Safeguarding Supervision 
 

This policy will set out the meaning of each type of supervision, the Trusts policies 
in relation to them and direct staff to local processes and procedures where 
appropriate.   

 
 

2 Purpose 

 

The purpose of this policy is to: 

• Establish the Trust standards for clinical, line management, professional 
and safeguarding supervision. 

• Set out the responsibilities of all involved in the supervision process. 

• Set out the Trust standards for documenting supervision.   

 
 

3 Scope 

 
This policy applies to the clinical, line management, professional and 
safeguarding supervision of all clinical staff, whether qualified, in training, or 
working as an honorary. It applies to both supervisors and supervisees.   
 
This policy does not cover the supervision of teaching or research activity.  
 
The principles within this procedure are to be followed in all supervisory 
situations.  
 
Each Service Line may have further procedural documentation linked to the 
recording of supervision. 
 
 

4 Definitions 
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Clinical Supervision is a formal collaborative process, intended to help maintain 
ethical and professional standards of clinical practice, and to enhance creativity 
and competence. Clinical supervisors must be recognised as qualified to 
supervise, either through a formal qualification, or through having sufficient 
experience as is recognised by custom and practice within their own profession. It 
is a mutually agreed arrangement for qualified staff, trainees and honoraries to 
discuss their work regularly with someone who is an experienced and competent 
clinician with the experience of supervising.  
 
This is the forum where clinical risk should be discussed. 
 
In all clinical supervision thought and time should be given to issues related to 
equities/issues of culture/sameness/difference to be discussed and this should be 
documented in the records.   
 

Line Management Supervision is an essential part of the supervision process 
and is the method by which adherence to case note standards, clinical record 
keeping, and other administrative matters are managed. It also provides a forum 
for the employee to raise concerns and discuss what is going well regarding 
areas beyond their clinical work. It is also a forum to discuss their wellbeing and 
personal development linked to their annual appraisal. Line management 
supervision will include but is not limited to: 

• Reviewing of activity against job plans   

• Reviewing compliance with health records standards 

• Review of the clinician’s caseload, including dormant cases 

• Discussion of care plans and closure of cases  

• Discussion of the clinician’s wellbeing, personal development, 
workload, planned leave, duty cover   

• Discussion of issues related to equities/issues of 
culture/sameness/difference  

 
Professional Supervision is a process that combines, education, reflection and 
enabling. The aim is to ensure that clinical staff continue to meet the standards 
required by their professional bodies. 

 
Safeguarding Supervision is a process whereby an appropriately qualified, 
experienced, and nominated supervisor meets with a member or group of staff or 
volunteer/s to allow that person to reflect upon their safeguarding practice, and to 
review their practice relating to children/ young people and vulnerable adults. The 
Trust has a separate policy on Safeguarding Supervision which should be 
followed. 

 
Supervision Agreement is a document that sets out who has which supervisory 
responsibilities, the agreed schedule for all types of supervision, location and 
other practical matters. These are held within each service line and stored in an 
agreed location established by the General Manager. They are completed by the 
supervisor and supervisee together. The supervisor is responsible for ensuring 
completion. 
 
Supervision Record Form forms are used to record the content of all forms of 
supervision. Specific cases may be referenced here (using Carenotes ID 



 

6 
 

numbers not names) but notes about the patient should also be logged in 
Carenotes as set out below.  These are held within each service line and stored 
in an agreed location established by the General Manager. They are completed 
by the supervisor and supervisee together. The supervisor is responsible for 
ensuring completion. 
 
 
Supervision and Case Discussion Form is the form on Carenotes used to 
record supervision discussions about specific patients. It is included within the 
patient record. This is used rather than clinical notes to record supervision 
discussions. This is to aid in finding information when required. It is the duty of 
the supervisee to complete this form. The supervisor is responsible for confirming 
it has been done.  
 
 

5 Duties and responsibilities 

 
Responsibilities of Professional leads 
 
All Professional Leads have responsibility for ensuring that members of staff 
within their discipline, are supported to fulfil the professional responsibilities of 
that discipline regarding supervision.  They will ensure that clinical and 
professional supervision is of a standard that will ensure the safety and quality of 
clinical work and that will support staff to retain eligibility for registration with the 
appropriate professional bodies.  
 
They will support clinical and associate clinical directors in identifying supervisors 
and provide professional advice on supervision within their own profession.  
 
They will work in partnership with clinical staff, with leadership responsibilities, to 
ensure that all qualified clinical staff within the clinical directorate have an 
established method of supervision either with a named supervisor, who is suitably 
senior and experienced to carry out the role of clinical supervisor, or within a 
group led by an individual who is suitably senior and experienced.  
 
The professional lead will work with team and specialist service managers to 
identify clinical and professional supervisors for all supervisees within their 
discipline. This may be the same person.  
 
Responsibilities of Clinical Supervisors  
 
Supervisors are responsible for ensuring that supervision takes place as agreed 
in the supervision agreement. 
 
In so far as is possible clinical supervisors for staff will be internal to the Trust. If 
this is not possible, it is the decision of associate clinical directors as to whether 
external supervision should be sought. Where a supervisor is external to the 
Trust, and does not have access to Carenotes, it is the line managers’ 
responsibility to ensure that they have access to the information needed to 
supervise safely.  
 
Allocation of clinical supervisors is a decision for clinical/specialist service 
managers and associate clinical directors in consultation with professional leads. 
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Supervisees are not responsible for or able to choose who will be their clinical 
supervisor.  
 
They are responsible for ensuring the completion of the supervision record form 
by the supervisee, checking its accuracy, and storing in the services agreed 
location. 
 
Responsibilities of clinical team managers /specialist service managers 
 
Clinical team managers/specialist service managers are responsible for ensuring 
that clinicians in their area have access to all types of supervision. They are 
responsible for working with professional leads to identify supervisors for clinical 
and professional supervision.  
 
They must keep accurate records of the planned and actual occurrence of all 
types of supervision. This should be done within a spreadsheet that they are 
responsible for maintaining. Completion can be delegated to the relevant 
supervisor/s but the manager must ensure compliance. They must be aware of 
any issues in the delivery of all types of supervision, and take action to address 
this quickly, with both the supervisor and supervisee.  
 
 
Responsibilities of Line Managers 
 
Clinical/specialist service managers are responsible for undertaking line 
management supervision unless it is agreed that this is undertaken by the clinical 
supervisor, or they have delegated this to another member of the team.  
 
To support line management supervision, they should provide the supervisee with 
the data necessary to support a full discussion of the supervisee’s caseload in 
advance of the meeting. The line manager is responsible for ensuring adherence 
to health record standards.  
 
Both the line manager and supervisee are responsible for ensuring that the 
patient’s clinical records are up to date in line with the Health Care Records 
Procedure, and that patient data is handled in accordance with the respective 
information governance procedures 
 
They are responsible for ensuring the completion of the supervision record form 
by the supervisee, checking its accuracy, and storing it in the services agreed 
location. 
 
For clinical trainees the clinical/specialist service manager will be act as their line 
manager and take on the responsibilities outlined above. 
 
 
Responsibility for clinical trainees and honoraries 
 
Clinical trainees undertaking clinical work as part of their training within the 
Trust’s clinical services will be provided with a form and frequency of supervision 
that ensures safe and effective practice. The type and level of supervision offered 
will vary according to the specific demands of the training and will be specified in 
the relevant training handbook.   
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For non-medical clinical trainees who undertake clinical practice in the Trust, the 
clinical team/specialist service manager of the team they are based in will be 
responsible for arranging and confirming that each trainee has access to all types 
of supervision as required for their course and to meet Trust standards. They 
must liaise with the course lead on any issues with this.  
 
Psychiatry/medical trainees will have their supervision overseen and managed by 
their educational supervisor. They will be responsible for arranging and 
confirming that each trainee has access to all types of supervision as required for 
their course and to meet Trust standards.  
 
Honorary staff should have all types of supervision at the same frequency as 
employed clinical staff in a similar role/level of experience. This is set out in 
Appendix C. 
 
Trainees and honoraries are subject to the same processes around recording 
and quality of supervision as employed staff and should adhere to all areas of this 
policy.  
 
For those trainees gaining clinical practice outside the trust, the responsibility for 
ensuring effective supervision arrangements are in place is with the Course Lead. 
 
 
Supervisee responsibilities 
 
Supervisees are responsible for ensuring that they maintain contact with their 
supervisor and follow advice received. They must ensure that any supervision 
regarding a specific case is documented in the Supervision and Case Discussion 
form in Carenotes and that any changes recommended to the care plan because 
of supervision are recorded in the patient’s clinical records.  
 
They are responsible for updating supervision record forms and sending these to 
their supervisors within 48 hours of the supervision session.  
 
Both the line manager and supervisee are responsible for ensuring that the 
patient’s clinical records are up to date in line with the Health Care Records 
Procedure, and that patient data is handled in accordance with the respective 
information governance procedures. 
 
They are responsible for attending all agreed sessions, communicating clearly 
when and why if they cannot attend. They should also make it known to their 
professional lead and/or clinical team manager if supervision is not being offered 
as agreed.  

 

6 Modes of Clinical Supervision 

 
The Trust provides supervision in a variety of ways.  
 
The detail of this can be found in Appendix B 
 
 

7  Frequency and Documentation of Supervision 
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Documentation  
 
Supervision Agreement Form 
 
All staff must complete a Supervision Agreement Form that sets out who is 
undertaking all types of supervision and its frequency. This should be stored in a 
location agreed within the Service Line and be accessible to the clinical 
team/specialist service manager, associate director, and the general manager.   
 
This should be reviewed at least annually and updated if there are any changes 
in year 
 
Supervision Record Forms 
 
These forms are used to record the content of all types of supervision. A form 
should be completed at each session, by the supervisee. These are to be stored 
in a location agreed within the Service Line and be accessible to the clinical 
team/specialist service manager, associate director, and the general manager 
 
Where group supervision is taking place one form may be completed for the 
whole group, but it must be clear who was in attendance with all staff named in 
the form.    
 
Forms must be completed within 48 hours of the supervision session. 
 
Supervision and Case Discussion Form 
 
These should be competed after clinical supervision when a discussion about the 
individual patient took place. It should be completed within 48 hours of the clinical 
supervision session.  
 
 

Frequency  
 
Clinical Supervision 
 
The frequency of clinical supervision is set by the discipline within which the 
supervisee sits. Details on this can be found in Appendix C.  
 
Line Management 
 
Line Management supervision can form part of clinical supervision or be a 
separate session. If it is part of a clinical supervision meeting, time should be set 
aside specifically for this task. When this was and how much time was given to 
line management should be made clear in the supervision agreement.  
 
All staff should have line management supervision at least once a month. This 
may be more frequent if needed (a decision that should be made by the line 
manager) but should not be less frequent. 
 
Professional Supervision  
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Should take place as often as is required to ensure an individual meets their 
professional standards and discipline requirements. This will be agreed through 
the job planning process.  
 
 
Safeguarding Supervision 
 
Should take place as frequently as set out in the Safeguarding supervision policy 
 
 

8 Process for monitoring compliance with this Procedure 

 
 

Monitoring that clinical staff have a supervisor 
 
The General Manager for each Service Line will confirm, on an annual basis, that 
each clinical member of staff has a named clinical supervisor and line manager. 
Monitoring will be by way of sample audits across all clinical services. 
 
General Managers will also be responsible for reporting to the quality committee 
bi-monthly. Clinical team/specialist service managers will be required to provide 
this data to them in a timely way.  
 
Monitoring effectiveness 
 
There will be an annual audit of the content of supervision record forms to ensure 
that records ae of a good quality, that all areas are being discussed and to 
identify any areas of improvement needed. This process will be led by General 
Managers.  
 
General Managers will also be responsible for reporting to the quality committee 
bi-monthly. Clinical team/specialist service managers will be required to provide 
this data to them in a timely way.  
 
Documentation and Frequency 
 
General Managers will undertake periodic reviews of the quality of the recording 
of the occurrence of supervision (clinical team/specialist service manager 
spreadsheets), to ensure that this is occurring as required.  
 
 

9 References 

 
See the Code of Conduct for each of the respective Trust disciplines.   
 
 

10  Associated documents1 

 
Staff Training Procedure 
Job Planning Policy 

 
1 For the current version of Trust procedures, please refer to the intranet. 



 

11 
 

Consent Procedure 
Equal opportunities policy 
Information governance framework 
Healthcare records procedure 
Code of Confidentiality 
Safeguarding Supervision Policy 
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11 Appendix A : Equality Impact Assessment 

 
 

 
 

1. Does this Procedure, function or service development affect patients, staff 
and/or the public? 
 
YES 
 
 

 

2. Is there reason to believe that the Procedure, function or service 
development could have an adverse impact on a particular group or groups? 
 
 
NO, however post the strategic review it would be helpful to review 
access to supervision is equitable  
 
 
 

3. If you answered YES in section 2, how have you reached that conclusion? 
(Please refer to the information you collected e.g., relevant research and reports, 
local monitoring data, results of consultations exercises,  demographic data, 
professional knowledge and experience) 

 

 

4. Based on the initial screening process, now rate the level of impact on equality 
groups of the Procedure, function or service development: 

 
Negative / Adverse impact: 
 
LOW 
 

 
Date completed 13th September 2022
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12 Appendix B: Modes of Clinical Supervision 

 
Modes of Clinical Supervision 
 
Equality and respect for all patients practice underpins the basic values of clinical 
work and supervision. 
 
The Trust recognises a range of different modes of supervision, and it is for the 
supervisor of each situation to determine the most effective mode to be adopted 
in each clinical situation.  It may be that a range of modes are most effective in 
some areas of practice.   
 
The professional lead and line manager are responsible for agreeing, with the 
supervisee what mode/s of supervision are required and for documenting this in 
the Supervision Agreement Form. This process should be led by the professional 
requirements for the professional, their WTE and level of experience and will be 
agreed through the job planning process.  
 
The supervisor and / or group should provide a regular and reliable supervision 
setting with a fixed frequency according to need a modality. Any cancellations for 
emergencies should be made in good time and kept to a minimum. It is 
considered good practice to stick to a consistent time and day where possible 
except for special arrangements where intermittent contact is considered 
adequate for the task. 
 
 
 
7.1 One-to-One, Supervisor-Supervisee 
 
This involves a supervisor providing clinical supervision on an individual basis for 
an individual clinician who is usually less experienced than the supervisor.  
 
7.2 Group Clinical Supervision  
 
The supervisor acts as the leader, takes responsibility for organising the time 
equally among all the supervisees, and attention is usually concentrated on the 
work of each individual in turn. 
 
 
7.3 One-to-One Peer Clinical Supervision 
 
This involves two participants providing clinical supervision for each other by 
alternating the roles of supervisor and supervisee.  Typically, the time available 
for clinical supervision is divided equally between them.  This model would 
typically be suitable for qualified senior clinicians. 
 
 
7.4 Peer Group Clinical Supervision 
 
This takes place when three or more clinicians share responsibility for providing 
each other’s clinical supervision within the group.  Typically, they will consider 
themselves to be broadly of equal status, training and/or experience.  This mode 
on its own is unsuitable for inexperienced clinicians. 
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7.5 Live Supervision in Teams 
 
This takes place via video link and one way screen in teams of 2 or more clinical 
trainees with specially trained supervisors.  The supervisor holds accountability 
for the work undertaken with families and is responsible for the different levels of 
interaction between therapist/family and team/therapist/family. 
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13 Appendix C: Frequency of Supervision  

 
Discipline Line Management Clinical Supervision 

 

Nurses Monthly Min 1 hour per month 

Social Workers Monthly Min 1 hour per month 

Family Therapists Monthly 
Year 1-3 of career 18 hrs per year with a 

minimum of 12 hrs 1:1 

Min 1 hour per month 

C&F 
Psychotherapists 

Monthly 
Years 1-2               2 hours per month 

Years 3>               Min 1 hour per month 

Psychologists Monthly 

Newly qualified         1 hour per week 

Mid-career             1 hour per fortnight 

Senior                    1 hour per month 

Medics Monthly Monthly 

Others 
Monthly 

 
 

Monthly – unless stated otherwise (course 
handbooks, training requirements etc) 

 
These figures are based on professional body requirements where available. They may be more frequent if there is an identified need through 
the individual job planning process. 


