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1. Introduction  

The Trust is responsible through the Clinical Governance Framework for continuing 
to improve the quality of our services and upholding high standards of care.  It is 
therefore important to make sure that staff at all levels receive proper training, 
development, support and supervision.  

For some members of staff, supervision is required by their professional bodies.  It 
also links with appraisal as part of continuous professional and service development. 
Through supervision, managers have a chance to support staff, offer feedback and 
discuss development opportunities. 

This policy sets out a framework of core principles and minimum standards for 
supervision which apply to all employees of the organisation, including 
administration staff, managers and temporary staff (bank and volunteer staff), 
working in the Trust.  It does not replace or limit Clinical and/or Professional 
Supervision practice, which may take place more often and at a greater depth than 
the minimum standards outlined.  It provides a robust framework to ensure a 
consistent approach across the whole organisation, and supports our statutory 
duties as set out in the NHS Constitution. 

The policy outlines: 

 The basic principles and key aims of supervision 

 The arrangements for carrying out supervision 

 Record keeping 

 Expectations of supervisors and supervisees in supervision 

2. Purpose 

Since Staff have different interpretations of ‘supervision’ it is important to have a 
common understanding of what is expected.  This policy provides line managers, 
staff and clinicians with a clear understanding of their responsibility for receiving 
and, where appropriate, giving supervision.  

The framework ensures the Trust’s supervision policy meets the requirements of the 
NHS Litigation Authority and supports our statutory duties as set out in the NHS 
Constitution.  It gives a consistent approach across the whole organisation and 
ensures best practice. 

The policy applies to all Trust staff and implementation of this policy will: 

 Enhance positive outcomes for people who use our services 

 Encourage continuous professional development 

 Enhance evidence-based practice 

 Enhance effective therapeutic relationships 
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 Safeguard standards of practice 

 Ensure that health and well-being at work issues are addressed 

3. Definitions  

A number of different forms of supervision can be used and are described below.  
For the purposes of this policy supervision can be described in two main categories:  

a) Management Supervision, which all staff will receive 

b) Clinical/Professional Supervision, which staff involved in Clinical/Professional 
work should also receive.  

Management Supervision 

This is regular, protected time for a discussion between staff members and line 
managers, which provides the opportunity for both parties to review and monitor  
progress, set objectives, share information, and identify any issues arising from day 
to day working practice.  These discussions should be documented.  Different forms 
of management supervision include: 

 

 One to One Supervision * 

 Group supervision* 

 Team meetings 

 Team Handover 

 Caseload/operational supervision * 

 Opportunistic supervision* 

*These are defined in more detail below. 

One to One Management Supervision. 

This could be regular or ad hoc, protected/allocated time for a discussion between a 
staff member and line manager, as detailed above.  It may also include progress 
towards the individual’s personal development plan.  This can also be undertaken 
through shared working or competence observations. 

Caseload/operational supervision 

This is a process by which workload, which may include clinical cases allocated to a 
practitioner, is reviewed to assess progress, identify any issues, difficulties and good 
practice.   This ensures appropriate delegation / allocation of work to an individual 
and would be undertaken by a line manager or supervisor at regular intervals. 

Appraisal/Development review 

This is a formal annual review of performance and development by a line manager, 
nominated deputy or senior colleague and will take place at least annually for all 
staff.   Other terms with the same meaning may be Individual Performance Review 
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(IPR) or Development and Review (D&R).   Whilst it is a form of managerial 
supervision the frequency does not constitute adequate supervision. 

 

Opportunistic Supervision 

This may include elements either of Management or Clinical/Professional 
Supervision.   The difference is that it is not planned or structured, but occurs as the 
need arises.   Although not planned notes should be kept of these meetings. 

 

Clinical/Professional supervision  

This is regular protected time for supported in–depth reflection on 
Clinical/Professional practice.   It aims to help the supervisee to achieve, continue 
and develop high quality practice.  Personal and professional responsibilities laid 
down by professional bodies (eg NMC, HPC ) should underpin the process of 
supervision with both parties guided by these when discussing the practice of the 
supervisee.  Different forms of Clinical/Professional supervision may include: 

 

 Caseload supervision (as defined above) 

 One to one Clinical/Professional supervision* 

 One to one peer supervision* 

 Group Supervision * 

*These are defined in more detail below. 

One to One Clinical/Professional Supervision 

With a supervisor who is a more experienced, qualified practitioner than the 
supervisee.  Helps the supervisee to achieve, continue and develop high quality 
practice through questioning, encouraging reflection and challenging where 
appropriate. 

 

One to One Peer Supervision 

With a person of similar clinical competence and expertise, which could be regular or 
ad hoc, providing opportunity for both parties to review and monitor progress, share 
information, and identify any issues arising from day to day working practice.  This 
can also be undertaken through shared working or competence observations, 
examples would also include induction, supernumerary practice and preceptorship. 

 

Group Supervision 

Either with peers from similar clinical roles and levels of expertise or with people 
from within a multi-disciplinary team.   This may be supported by an external 
supervisor or by the group itself.  Providing opportunity for all parties to review and 
monitor progress, share information, and identify any issues arising from day to day 
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working practice.  This would include sessions such as the Essential Patient Safety 
Reviews and Preceptorship. 

 

Internal specialist supervision 

This may be provided by an external supervisor or a specialist in coaching. Providing 
opportunity for all parties to review and monitor progress, share information, and 
identify any issues arising from day to day working practice. This may be done as a 
team or more likely on a one to one basis. 

 

Safeguarding Children Supervision 

This is available for all staff within NDHT who have face to face contact with children 
and young people. (Safeguarding Children Supervision Policy) 

The safeguarding children supervision process will be based on the premise that the 
welfare of the child is paramount.  It will reflect the Trust’s integrity and 
commitment to the support and value of health practitioners in safeguarding 
children.  

 

Reflection 

Looking back at an experience by paying attention to thoughts and feelings so that 
you gain new understanding and can plan to be more effective. 
“A complex and deliberate process of thinking about and interpreting experience in 
order to learn from it. “ Bond et al (1998) 

Supervision Contract 

A written agreement between the supervisor and supervisee which sets out the 
boundaries of supervision.  It will include information about the sessions: where, 
how often and how long, rights and responsibilities, record keeping, confidentiality 
and when the contract will be reviewed. 

4. Responsibilities  

Role of Executive team  

The Executive Team is responsible for: 

 Seeking assurance of supervision activity across the organisation 

Role of Heads of Department 

Heads of Department are responsible for: 

 Giving assurance to the Trust of supervision activity 

 Supporting areas in delivering supervision 
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Role of Workforce Development  

Workforce Development is responsible for: 

 Ensuring staff records indicate who has undertaken supervision 
training and reporting this as required 

 Delivering development needs in support of supervisors 

 Development of policy in support of supervision 

Role of Line Management Supervisor 

The Line manager is responsible for:  

 Making sure that a variety of supervision opportunities are available 
as detailed in the definitions section 

 Ensuring that staff meetings have managerial and clinical supervision 
as standard items on the agenda and emphasise the opportunity for 
one-to-ones, with all actions followed-up and documented.  

 Arranging / supporting suitable protected time for supervision 

 Developing their management and supervision skills in line with good 
practice 

 Providing good quality management supervision so that staff feel 
supported and have a clear understanding of their role, work 
objectives and responsibilities 

 Keeping notes of management supervision, including dates and key 
points discussed 

 Supporting the personal development of staff through the appraisal 
and development review cycle 

 Liaising with Clinical/Professional supervisors when appropriate 

 Knowing when to ask for  support from HR or other experts 

 Supplying basic information to support the monitoring of supervision 
compliance 

Role of Clinical/Professional Supervisor 

The supervisor is responsible for:  

 Understanding the principles, process and benefits of  supervision 

 Providing supervision activity with supervisees within own area or 
peer group 

 Receiving own supervision 
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 Preparing for the supervision session and ensuring protected time 

 Being reliable, honest and trustworthy 

 Maintaining the boundaries of  supervision, being honest about own 
limitations and knowing when to encourage specialist 
professional/personal help 

 Treating practitioners with respect even when there are 
disagreements 

 Being a skilled, experienced and updated practitioner in their field 

 Constructively challenging any behaviour or values which the 
Supervisee displays or talks   about which gives concern about 
practice, development or use of supervision and being able to make 
interventions clearly and sensitively 

 Respecting and encouraging the Supervisee to take professional 
responsibility and make their own decisions 

 Understanding the process and challenge of changing practice  

 Being aware of group dynamics when providing group supervision 

 Ensuring adequate records are kept   

 Supplying basic information to support the monitoring of supervision 
compliance 

Role of Employee / supervisee 

The employee is responsible for:  

 Taking a full part in supervision activity. This is a requirement of 
employment with the Trust.  

 Recording supervision activity 

 Asserting oneself in negotiating decisions about the selection of a 
supervisor, and the content of the supervision contract. 

 Preparing well for the supervision sessions by identifying issues for 
reflection 

 Accepting responsibility for outcomes in terms of personal 
development and for any actions taken in practice as a result of the 
sessions  

 Protecting time for supervision by giving the appointment a high 
priority and turning up on time.  

 Being open to challenge rather than interpreting challenges as 
personal attacks or discriminatory practice. 

 Feeding back to the supervisor what has been the most helpful during 
the process.  
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 Using the time to reflect in depth, and in detail regarding issues 
affecting professional and clinical practice and avoiding non-
productive conversation.  

5.  Supervision Standards  

The adaptation of Inskipp & Proctor model (original source 1993) is offered as a 
recommended model but others from a robust evidence base can be selected.  This 
model separates the primary components of supervision into 3 functions. 

 Educative -focussing on issues of education and the development of 
skills.  Reflection on experience in practice. 

 Supportive -supporting personal well-being and self-development by 
encouraging awareness of how the stress and distress of working 
practice affects individuals, maintaining stability, boundaries and 
emotional distance. 

 Professional -the centrality of professional practice with the focus on 
accountability and quality of the care or activity practised by the 
supervisee.  It encourages awareness of blind spots and prejudices 
and ensures the highest professional standards are upheld, and that 
policies, practices and procedures are followed. 

 Managerial – this can be added here and includes supporting staff 
where appropriate in management of issues such as operational 
work, performance management, time management 

Minimum Standards 

The content, form and duration of supervision may vary according to the job and 
needs of individual staff.  The Trust has set minimum supervision standards which 
relate to all areas of supervision: 

 Line managers and supervisors have been trained in supervision as 
relevant to role. 

 All staff should receive planned and evidenced supervision once every 
six weeks.  This will include Clinical/Professional Supervision where 
appropriate. 

 Clinical/Professional supervision should be included where there are 
statutory obligations such as midwifery.  This may appropriately be 
provided in a group.  Where supervisors are unable to meet the 
standard required, they must inform their line manager. 

 All supervision arrangements will be agreed with the immediate line 
manager and reviewed on a regular basis.  
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 The line manager and clinical/professional supervisor will meet to 
discuss supervision activity and review the workload, ongoing training 
needs and Appraisal/ Development Review of the employees.   

 In roles where Clinical/Professional supervision is required contracts 
will be agreed by both parties, and reviewed on a regular basis.  The 
contract will include: 

o Expectations,  
o Goals,  
o Boundaries,  
o Rights and responsibilities,  
o Methods of recording  
o Confidentiality. (See Appendices A & B for examples of 

supervision contracts and records)  

 Supervision activity will be recorded by the supervisor and agreed by 
both parties. 

 Where appropriate, the supervisor should support the supervisee in 
raising concerns using available Trust policies including the Whistle 
Blowing Policy. 

 Management supervision will be provided by the immediate line 
manager and will only be sought outside of this framework with the 
agreement of the line manager. 

 Where there is a dispute over the supervision record – this should not 
be signed and mediation should be sought by the supervisor through 
the Human Resources team. 

Selection of supervisors 

The line manager normally gives management supervision.  For Clinical/Professional 
supervision the supervisee can choose his/her supervisor.  

Each Clinical/Professional supervisor is normally permitted a maximum supervision 
case load of either two individuals or two supervision groups (of no more than 6 
participants per group), there may be occasions when availability of the required 
supervisor in a sensible geography increase these levels but exceptions should be 
discussed in relation to maintaining a manageable workload. 

In the choice of supervisors and agreement to supervise, both parties must take into 
account their relative availability and accessibility to the other party, both in relation 
to their existing workload and any travel incurred. 

The venue must be within easy access for both supervisor and supervisee and within 
an approved working environment. 

Confidentiality 

There is a natural overlap between management and Clinical/Professional 
supervision and in many cases it may be helpful to share information across the two.  
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This will normally be done by the supervisee. If the supervisee is not prepared to act 
in this way the supervisor must take on this professional responsibility.  

Notes of the clinical supervisory activity and resulting action points should be 
accessible to the line manager when they can demonstrate reasonable concerns. 
There is a clear process for breaching confidentiality.  

Confidentiality may be breached if the Supervisee has:  

 Performance issues 

 Acted illegally.  

 Acted in such a manner which clearly constitutes a risk to patients 
and/or staff 

 Clearly and seriously breached either the Trust policy and procedure 
or:  

 Professional and Governing Bodies Codes of Conduct including, The 
Health Professions Council (2003) 

 Safeguarding issues are identified 

Training 

The role of the supervisor requires many skills and learning and role preparation are 
essential elements of a successful system of supervision.  The Trust will offer training 
for those who supervise/ line manage or wish to supervise others and asks that they 
continue to demonstrate their skills and competency in this area.   The need for 
supervision training will be discussed on an individual basis as part of the appraisal 
process and where it is identified as a learning and development need, will be added 
to the individual’s learning plan. 

All staff who supervise others should be in receipt of supervision themselves. 

All staff who receive supervision will benefit from learning about making the most of 
supervision and should read the Supervision Guidance for Staff (2018) to familiarise 
themselves with the process.  This is available on BOB. 

Booking for all supervision training will be undertaken through Workforce 
Development via the Trust learner management system (currently STAR) and this can 
be found in the Leadership and Supervision section of “My Prospectus”.  Although 
records will be held centrally and reported Trust wide through STAR, individuals are 
encouraged to keep a copy record of this in their portfolio. 

Documentation 

A written record of the issues and outcomes of Management and 
Clinical/Professional supervision should be documented within 24 hours, after each 
supervision session or activity.   

Clinical/Professional supervision recording templates are provided with the 
Supervision Guidance booklet (2018).  The supervisor will keep the paperwork, 
treating it as confidential, ensuring that it is signed by the supervisee and that the 
supervisee has a copy.  
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Management Supervision records may be made in a format to suit them (e.g. in a 
notebook, using the templates or on a sheet of paper kept in the personal folder of 
the individual.) They should be treated as confidential.  The minimum information 
recorded should include the date and brief notes of the key points of the discussion, 
plus any outcomes.   

Managers should check that the supervisee agrees with what has been noted and 
may encourage them to make their own brief notes to of agreed actions, if 
appropriate. Managers should be able to provide written evidence of supervision on 
request for purposes such as investigations or grievances.  For monitoring purposes 
they may be asked to provide dates of sessions with named individuals.  

The appropriate forms must be used for Appraisal/Development Review.  These are 
found as appendices to the Appraisal policy. 

Reflective notes of the supervisee can be used as required within the supervisory 
activity but it may not be appropriate that they are shared more widely.  

Supervision may highlight learning and development needs which can cross 
reference with personal development plans and Knowledge and skills outlines. 
Supervisees can use these notes to evidence their learning at their development 
review and to inform the organisation’s training needs analysis. 

Where the organisation considers that patient safety has been compromised records 
can be accessed as evidence for investigation purposes. 

6. Monitoring Compliance With and the Effectiveness of the 
Policy 

Standards/ Key Performance Indicators 

This policy specifically relates to Care Quality Commission Essential Standards and 
key performance indicators will be developed using this standard.  

Process for Monitoring Compliance and Effectiveness 

Monitoring Arrangements 

Supervision compliance will be monitored on a quarterly basis.  

Responsibility 

Workforce Development will report compliance to the Workforce 
Organisational Development Committee (WODC). 
 
WODC will be responsible for monitoring compliance.  

Methodology 

Central monitoring will be undertaken through The Trust appraisal system in 
the supervision section.  
Effectiveness may be measured using audit tool attached (see Appendix C) 
and Departments may use the Departmental Supervision Record form 
(Appendix D) for local monitoring. 
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Reporting Arrangements 

Quarterly compliance results will be reported by Workforce Development to 
WODC along with any identified issues or risks.  
Where necessary, action plans will be implemented by WODC to ensure 
compliance is improved. 
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Appendices A & B – Supervision Contracts and Supervision 
Records 

Please note that example documents can be found in the Supervision Guidance 
(2018) Booklet on BoB or as a resource attachment when booking supervision 
training through STAR. 
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Appendix C - Compliance audit tool. 

 

Supervision File Audit 

Auditor’s Name:  ………………………………… Date: …………………………………………………….. 

 

Team: ……………………………………………    Supervisor Name ……………………………….......... 

 

Occurrence 

1.  Evidence of approximate frequency of supervision/comments Every 2-3 weeks  

      Every 4-6 weeks  

 Every 6-8 weeks  

 Every 8-12 weeks  

 More than 3 monthly  

 Never  

Any gaps?: ……………………………………………………………………………….   

   

Is any reason for gaps recorded? ……………………………………………………   

 

Scope & content 

2.  Is there evidence of an agreed agenda for supervision Yes  

 No  

Comments: ……………………………………………………………………………..   

                    …………………………………………………………………………….   

 
 

3. Content of supervision  

Is there evidence that all four functions of the supervision process (see 
supervision policy) are fulfilled? 

 

Managerial (operational work, performance management, 
time management 

Yes   

No  

Development (training & development, evidence informed 
practice) 

Yes   

No  

Supportive (personal support) 

Discussion re: sickness/welfare 

Yes   

No  

Participative (wider organisational context, multi-agency 
agenda) 

Yes   

No  

 

4.  Are there clear written records made of supervision sessions? Yes  
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No  

   

5.  Are the supervision notes contained within a personal supervision file 
(electronic or manual)? 

Yes  

No  

   

6.  Evidence that these records referred to in following session? Yes  

No  

   

7.  Evidence that minutes have been agreed (i.e. signed) Supervisee  

Supervisor  

Both  

 

Accountability 

   

8.  Are all casework decisions/issues discussed at supervision clearly recorded 

 (check a few cases held by this worker and see if there are notes    recorded ) 

Yes  

No  

   

9.  Where was the supervision recorded ? 

      

Case Notes 
As attachments 

 

 

   

 10. During supervision is there evidence of:- 

      (Please tick all that apply) 

Case planning  

Short & long term objectives  

Diversity issues 
discussed/addressed 

 

Evidence base for practice 
decisions 

 

Use of a Caseload Weighting 
Tool 

 

  

11.  Are tasks to be completed clearly recorded in supervision record with 

       agreed timescales? 

Yes  

No  

   

Contract Yes  

12.  Is there evidence of an agreed supervision contract or agreement in place? No  

   

 Yes  

13.  Is it signed and agreed? No  
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Appendix D - Record of Departmental Supervision (in electronic form as Excel worksheet) 

Supervision record 
Name of responsible manager         

Department/ward         

    

SUPERVISION TYPE KEY: 
1:1 = 1:1 
D = Debrief 
G = Group 
W = Working with 

(Month and Year) (Month and Year) (Month and Year) 

Staff Name Band 
Date 

Supervision 
type 

Supervision 
by 

Date 
Supervision 

type 
Supervision 

by 
Date 

Supervision 
type 

Supervision 
by 
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Appendix E 

Equality Impact Assessment Screening Form 

Title Supervision 

Author Andrew Cox 

Directorate Workforce Development 

Team/ Dept. Workforce Development 

Document Class 

Policy 

Document Status 

Review 

Issue Date 

June 2018 

Review Date 

June 2021 

1 What are the aims of the document? 

The Trust is responsible through the Clinical Governance framework for continuing to 
improve the quality of our services and upholding high standards of care.  It is therefore 
important to make sure that all staff at all levels receive proper training, development, 
support and supervision.  

For some members of staff, supervision is required by their professional bodies. It also links 
with Appraisal as part of continuous professional and service development.  Through 
supervision, managers have a chance to support staff, offer feedback and discuss 
development opportunities. 

The policy sets out a framework of core principles and minimum standards for supervision. 
These apply to all employees of the organisation, including administration staff, managers 
and temporary staff (bank and volunteer staff), working in the Trust.  It does not replace or 
limit Clinical and/or Professional Supervision practice, which may take place more often and 
at a greater depth than the minimum standards outlined.  It provides a robust framework to 
ensure a consistent approach across the whole organisation, and supports our statutory 
duties as set out in the NHS Constitution 

2 What are the objectives of the document? 

Since Staff have different interpretations of ‘supervision’ it is important to have a 
common understanding of what is expected. This policy provides line managers, staff 
and clinicians with a clear understanding of their responsibility for receiving and, 
where appropriate, giving supervision.  

The framework ensures the Trust’s supervision policy meets the requirements of the 
NHS Litigation Authority and supports our statutory duties as set out in the NHS 
Constitution. It gives a consistent approach across the whole organisation and 
ensures best practice. 

The document provides a way forward in managing the process of supervision within 
the organisation, in the light of integration across service provision. 

It replaces the organisation’s current statement of Supervision and Devon Provider 
service’s policy and procedure on supervision.  

The policy applies to all Trust staff.  

Implementation of this policy will: 

 Enhance positive outcomes for people who use our services 
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 Encourage continuous professional development 

 Enhance evidence-based practice 

 Enhance effective therapeutic relationships 

 Safeguard standards of practice 

 Ensure that health and well-being at work issues are addressed 

3 How will the document be implemented? 

As this is a reviewed policy it will be replaced on the Staff Intranet and mentioned in the 
Chief Executive’s Bulletin. 
An email will be sent to senior management to make them aware of the policy and they will 
be responsible for cascading the information to their staff. 

Line managers are responsible for ensuring this policy is implemented across their area of 
work. 

Support for the implementation of this policy will be provided by Workforce Development. 
Training will be revised to ensure any amendments are included. 
 

4 How will the effectiveness of the document be monitored? 

 
Supervision compliance will be monitored on a quarterly basis.  

 
Workforce Development  will report compliance to the Workforce Organisational 
Development Committee  (WODC) and WODC will be responsible for monitoring compliance.  

 
Compliance will be monitored using the proforma (Departmental Supervision Record form 
Appendix D) which will be collected from all clinical areas as necessary. 

 
On-going monitoring will also be undertaken through The Trust appraisal system in the 
supervision section.  
 
Effectiveness will be measured using audit tool attached (see Appendix C). 

5 Who is the target audience of the document? 

All staff in clinical and non-clinical roles employed by the Trust. 
 

6 Is consultation required with stakeholders, e.g. Trust committees and equality groups? 

Yes 

7 Which stakeholders have been consulted with? 

 

Organisational Development Committee 

The Organisational Development Committee comprises a range of people representing 

 Staff 

 Professional groups 

 Clinical areas 

 Compliance  
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 HR and Workforce Development 

8 Equality Impact Assessment 

Please complete the following table using a cross, i.e. X. Please refer to the document “A 
Practical Guide to Equality Impact Assessment”, Appendix 3, on the Trust’s Intranet site (Bob) 
for areas of possible impact.   

 Where you think that the policy could have a positive impact on any of the equality 
group(s) like promoting equality and equal opportunities or improving relations within 
equality groups, put a cross in the ‘Positive impact’ box. 

 Where you think that the policy could have a negative impact on any of the equality 
group(s) i.e. it could disadvantage them, put a cross in the ‘Negative impact’ box. 

 Where you think that the policy has no impact on any of the equality group(s) listed 
below i.e. it has no effect currently on equality groups, put a cross in the ‘No impact’ box. 

Equality Group Positive 
Impact 

Negative 
Impact 

No Impact Comments 

Age   X  

Disability   X  

Gender   X  

Gender reassignment   X  

Human Rights (rights to 
privacy, dignity, liberty 

and non degrading 
treatment) 

  X  

Marriage and civil 
partnership 

  X  

Pregnancy, maternity 
and breastfeeding 

  X  

Race /  

Ethnic Origins 
  X  

Religion  

or Belief 
  X  

Sexual Orientation   X  

 If you have identified a negative discriminatory impact of this procedural document, ensure 
you detail the action taken to avoid/reduce this impact in the Comments column. If you have 
identified a high negative impact, you will need to do a Full Equality Impact Assessment, 
please refer to the document “A Practical Guide to Equality Impact Assessments”, Appendix 
3, on the Trust’s Intranet site (Bob). 

For advice in respect of answering the above questions, please contact the Equality and 
Diversity Lead. 

9 If there is no evidence that the document promotes equality, equal opportunities or 
improved relations, could it be adapted so that it does? If so, how? 

 


