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1 INTRODUCTION AND OVERVIEW 

1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trusts’ 
framework for delivering safeguarding supervision to support all employees to 
make sound judgements on safeguarding matters. 

1.2 Whilst there is no statutory requirement for adult safeguarding supervision the 
Trust recognises the benefits of this approach and will apply similar principles 
within the adult safeguarding service. 

1.3 It is recognised that working in safeguarding adults and the field of child 
protection entails making difficult and risky professional judgements. It is 
demanding work that can be distressing and stressful. There are multi- 
disciplinary aspects and often cross-cultural issues. Therefore all front line 
practitioners must be well supported by effective Safeguarding supervision. 

1.4 Standard 5 of the National Service Framework (NSF) for Children, Young People 
and Maternity Services (2004), identifies high quality  supervision as the 
cornerstone of effective safeguarding of children  and  young people,  because 
working to ensure that children are protected from harm requires sound 
professional judgements. 

1.5 “Working Together to Safeguard Children” HM Government (2015) statutory 
guidance indicates that all staff involved in safeguarding children work should 
have access to advice and support from for example, their peers, managers, and 
from named and designated safeguarding children professionals. It also states 
that supervisors should be available to practitioners as an important source of 
advice and expertise and that they may be required to endorse judgements at 
key points in time 

1.6 The needs of the child are paramount. The process of supervision is underpinned 
by the principle that every member of staff remains accountable for their own 
practice. The supervisor is accountable for the advice they give and action they 
take. All professionals within University Hospitals of Leicester NHS Trust (“UHL”) 
will be responsible for ensuring that their practice reflects the local and nationally 
agreed policies, standards and guidelines. 

1.7 Section 11 of the Children Act (2004) clearly describes the duty of all agencies to 
safeguarding and promotes the welfare of children and babies and young people. 
University Hospitals of Leicester (UHL) is committed to work with staff to ensure 
that the principles underpinning the Children Act are upheld and promoted. 

1.8 Similarly, the Care Act (2014) places a duty on all agencies to ensure the safety, 
well-being and protection of adults experiencing, or at risk of, abuse or neglect in 
their care. UHL recognises that staff have a responsibility to act promptly on any 
suspicion, disclosure or evidence of abuse or neglect wherever it occurs. 

1.9 This Policy must be read in conjunction with University Hospitals of Leicester 
NHS Trust Safeguarding Policies, as listed in section 9 of this policy. 

 
2 POLICY SCOPE 

2.1 This policy applies to all Trust employees and volunteers who have contact with 
patients, both in an inpatient, outpatient or community setting. 

2.2 The policy encompasses both childrens and adults safeguarding, including 
midwifery and maternity safeguarding. 
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3 DEFINITIONS AND ABBREVIATIONS 

This is not an exhaustive list but aims to assist the reader with some of the common 
terms used in relation to safeguarding children and adults.  
 
3.1 An adult in need of safeguarding as defined in the Care Act (2014):  

Any person aged 18 or over who: 
 

• Has needs for care and support (whether or not the local authority is 
meeting any of those needs) and: 

• Is experiencing, or is at risk of, abuse / neglect, and; 
• As a result of their needs for care and support is unable to protect 

themselves from either the risk of, or experience of abuse and neglect. 
 

  This includes people with physical and sensory disabilities, people with 
significant learning disabilities, those with alcohol and substance abuse issues, 
people with mental health problems and those who are frail due to their age. 

 

3.2 A child is anyone who has not yet reached their 18th birthday (Children Act 1989 
and 2004). The fact that a child has reached 16 years of age, is living 
independently or is in further education, is a member of the armed forces, is in 
hospital, prison or a young offender’s institution does not change their status or 
entitlement to services or protection under the Children Act 1989. Young people 
who are in this category as well as younger adolescents often fall through the net 
of services, not seen as an adult but no longer a child; they are often very 
vulnerable. Whilst ‘unborn children’ are not included in the legal definition of 
children, intervention to ensure their future well-being is encompassed within 
safeguarding children practice Working Together to Safeguard Children (2015). 

 
3.3 Child Protection: Child protection, also referred to as a “Section 47” enquiry 

under the Children Act 1989 is a part of safeguarding and promoting welfare. 
This refers to the activity that is undertaken to protect specific children who are 
suffering, or are likely to suffer significant harm as a result of maltreatment or 
neglect. 

 
3.4 Competence: The ability to perform a specific task, action or function 

successfully. 
 
3.5 Safeguarding Children competencies are the set of abilities that enable staff to 

effectively safeguard, protect and promote the welfare of children and young 
people. They are a combination of skills, knowledge, attitudes and values that 
are required for safe and effective practice. 

 
3.6 Supervision: Safeguarding supervision provides a framework for examining a 

vulnerable person’s needs in respect of concerns regarding welfare or safety 
concerns from different perspectives in a supportive environment. It is a formal 
process of professional support and learning which enables practitioners to 
develop knowledge and competence, assume responsibility for their own practice 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx


Safeguarding Supervision Policy Page 5 of 16 
V3 approved by Policy and Guideline Committee on 21 May 2021                                Trust Ref: B9/2015                                                         Date of Next Review: June  2024 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on InSite in the Policies and Guidelines Library 

 

and enhance the safety and protection of their patients in complex clinical 
situations. 

 
3.7 Safeguarding Adults Enquiry (previously ‘investigation’): This is also referred to 

as a ‘Section 42’ (S42) enquiry. A safeguarding adult’s enquiry is any action that 
is taken, or instigated, by a local authority, under Section 42 of the Care Act 
2014, in response to indications of abuse or neglect in relation to an adult with 
care and support needs who is at risk and is unable to protect themselves 
because of those needs. It usually involves working with the adult, gathering 
information and fact finding to determine what has happened and what needs to 
happen. 

 
4 ROLES  

4.1 The Chief Executive and Board of Directors 
The Chief Executive and Board of Directors are accountable for ensuring it meets 
statutory and legal requirements and adheres to guidance issued by the 
Department of Health, the Department for Education, the Care Quality 
Commission, Commissioners and the Leicester and the Leicestershire & Rutland 
Safeguarding Children and Adults Board. 
 

4.2 The Chief Nurse is the Executive Board Lead for Safeguarding 
It is the responsibility of the Executive Board Lead to ensure that their areas of 
management and accountability deliver safe and effective services in 
accordance with statutory, national and local guidance for safeguarding. The 
Chief Nurse is the Board Lead for this policy. 
 

4.4 Managers 
It is the responsibility of relevant line managers to ensure that all staff covered by 
the scope of this policy (including themselves if relevant) access effective 
safeguarding supervision in accordance with this policy. In doing so, the line 
manager should ensure that: 

• Practitioners have dedicated and planned time specifically set aside to 
meet their supervision needs as required. 

• An appropriate supervisor provides the supervision sessions. Supervisors 
should be trained in safeguarding supervision skills and have up to date 
knowledge of the legislation, policy and research relevant to safeguarding. 

• Supervision arrangements support safe practice and any resulting 
operational or performance, training or human resource issues identified 
to them are addressed. 

• In the event a safeguarding supervisor is absent from work for a significant 
period, it is the managers’ responsibility to ensure that the Named Nurse 
/Midwife/ Named Doctor is informed and any requests for supervision that 
are known should be addressed in conjunction with them. 
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• In those circumstances where staff have a particular responsibility as part 
of their role to safeguard individuals, the supervisor will be an expert in 
safeguarding such as a Named or Designated professional. 
 

4.5 Named Professionals, Specialist Nurses and Midwives 
Named professionals are responsible for providing effective support and 
supervision to staff within their organisation, alongside Specialist Nurses and 
Midwives within each team. 
Named professionals in the Trust’s Childrens and Maternity services receive 
safeguarding supervision from the Clinical Commissioning Group’s (CCG) 
Designated Nurses. Whilst there is no requirement for this in adult safeguarding, 
this positive model is mirrored for the Trust’s Named Adult Safeguarding Matron. 
 

4.6 All Employees 
All employees should know how to contact the safeguarding specialist teams for 
guidance and support. The process of supervision is underpinned by the principle 
that each practitioner remains accountable for their own practice and as such 
their own actions within supervision. 
 

Safeguarding supervision does not replace nor should it delay the individual’s 
responsibility to refer safeguarding concerns to statutory agencies where there 
are concerns that a person may be at risk of significant harm. 
 
5. POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS  

5.1 Core Standards 
5.1.1 Safeguarding supervision will reflect a ‘patient-centred’ approach, promote 
 equality, and respect diversity in relation to race, gender, age, sexual orientation, 
 class, cultural and religious beliefs and disability. 
5.1.2 The purpose of safeguarding supervision is to enable UHL staff to have the 
 appropriate knowledge, skills and competencies to intervene or act where there 
 are concerns about an individual.  This may require the member of staff  to 
 review their current practice and make changes accordingly. 
5.1.3 It is recognised that no single model can be used in every clinical setting. 
 Therefore a flexible approach is offered to enable practitioners to select a model 
 or adapt a particular approach to suit individual needs without losing the core 
 principles. 
5.1.4 Staff should be discouraged from sharing information or seeking advice about 
 cases during “corridor conversations”. Wherever possible a suitable private area 
 should be  found to continue the discussion. However, should such 
 conversations occur, it is the responsibility of the Supervisor to record the 
 discussion at the earliest opportunity within the safeguarding records for the 
 patient. It may also be necessary to ensure a further meeting is arranged  with 
 the Named Supervisor to conclude the advice and support given. 
5.1.5 Employees should know how to contact  the specialist teams for guidance and 
 support. The process of supervision is underpinned by the principle that each 
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 practitioner remains accountable for their own practice and as such their own 
 actions within supervision. 
 
5.2 Formal/Informal Supervision 

Within UHL it is recognised that there are two key forms of supervision; formal 
and informal. Versions of these are outlined below. 

5.2.1  Informal Supervision - Professionals request advice and supervision in relation 
to a particular issue. This may be in the form of telephone support or ad hoc 
supervision, but does not replace the requirement for regular timetabled 
supervision. 

 Accessing informal safeguarding supervision as required is particularly useful for 
practitioners where there are situations of an urgent nature and practitioners 
need immediate guidance and support and on a daily case basis. 

5.2.2 Formal Supervision - This is a regular planned meeting on an individual or group 
basis with an agreed agenda, framework and recording process, which can be 
based on a specific topic or case This may take place with a group of involved 
individuals or on a one-to-one basis. 

 
5.3  Supervision in Safeguarding Children Cases 
5.3.1 Informal Supervision within safeguarding children will take place on a daily 

adhoc case-by-case basis. Cases will be alerted to the Safeguarding Children 
Team, consisting of a Named Nurse, Named Doctor and Specialist Nurses, by a 
telephone call to the Team and a referral on ICE. Staff may receive informal 
supervision when they phone to discuss the case at the point of referral, or at any 
time when the child is in the care of the hospital staff (this includes outpatients 
and those being visited in the community). Informal supervision is also provided 
for staff where they wish to seek advice and support regarding a personal 
safeguarding matter. 

 In all cases of informal supervision, the UHL Safeguarding Children Team will 
record the discussion on the safeguarding electronic notes system. 

 
5.3.2 Formal Supervision is offered by the UHL Safeguarding Children Team. 

Paediatric staff receive formal safeguarding supervison from the Named Dr for 
Safeguarding Childrens and the Safeguarding childrens team. In addition formal 
supervision is provided to clinical staff for complex cases and case reviews.  

 Many clinical teams have long term and/ or complex safeguarding patients within 
their caseloads, both in clinical areas such as wards, and those assigned to 
specialist teams where the child may be an outpatient. It may be appropriate for 
clinical areas to have regular safeguarding supervision in order that concerns or 
queries can be addressed and appropriate actions agreed. 

 This form of supervision allows the employee to explore with their Safeguarding 
Children supervisor the content and process of the interaction between the 
service user and individual employee. This would include exploration of: 
interventions, therapeutic models, formulation of problems, monitoring and 
evaluation. Such supervision is also an appropriate forum for exploring the nature 
of the patient/service user and employee relationship, including emotional 
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reactions that may arise within one or both individuals within the 
therapeutic/working relationship. 

 The supervisee may wish to bring to supervision any issues that they perceive 
are precluding the delivery of optimum care to patients/service users within their 
sphere of responsibility. Safeguarding Children supervision can be harnessed to 
learn from good practice and mistakes, and explore issues around concerns, 
complaints or critical incidents. 

 The supervisor will support the supervisee in clarifying what is appropriate for 
supervision and what elements more appropriately should be addressed within 
management supervision or other direct contact with the clinical manager/team 
leader/line manager. The Safeguarding Children supervisor and supervisee will 
reach agreement on this aspect within the session, and will agree the next steps 
to be taken and by whom. Supervision of this nature can be conducted either on 
an individual basis or within a group setting. 

 Supervision as described in this policy is the more regular planned supervision 
and it applies to all those engaged in direct clinical work responsibilities. Each 
service needs to agree and make explicit what is meant by ‘regular’ supervision. 

 Supervision may also be provided to areas on a case-by-case basis as a form of 
reflective practice. This may be particularly helpful in cases which have been 
particularly difficult for staff to manage, have had an emotional impact on clinical 
staff, had an adverse outcome or were subject to differing opinions in 
management of the case or complaints.Such supervision can enable learning 
through reflection for individuals and support. 

 
5.3.5 Organising Formal Supervision: the supervisor and supervisee together will 

agree a supervision contract, the content of which should be recorded and a copy 
held by both parties. An example of this is available in Appendix One. This will 
clarify how the supervisor and supervisee will work together (i.e. the purpose and 
focus of supervision, frequency, duration and location of meetings, how records 
will be kept and by whom, etc.). Both parties must agree the content and record 
of a session are confidential. However, it is important that both parties 
understand and agree the circumstances under which information may be 
shared outside of a session and action to be taken, e.g. attendance at 
supervision and its frequency, difficulties arising within the supervision 
relationship that both parties have been unable to resolve satisfactorily, action 
plans or concerns about practice. It would also be appropriate to agree to share 
information outside of this activity if it is agreed that doing this can facilitate wider 
learning and practice/service improvement. 

5.3.6 Recording Formal Supervision: Templates for individual (Appendix 2) and 
group (Appendix 3) formal supervision session recording should be utilised. 
Copies of these should be held by the individual or group, and a copy will be 
placed on the Safeguarding Electronics Notes System (“SENS”). Associated 
action plans should be completed where appropriate and monitored for actions. 

 
5.4 Supervision in Maternity Safeguarding Cases 
5.4.1  Informal Supervision within Maternity Safeguarding will take place on a daily 
 ad-hoc case-by-case basis. Cases will be alerted to the Maternity Safeguarding 
 team, consisting of a Named Nurse and Specialist Midwives, by a telephone call. 
 Staff may receive informal supervision when they phone to discuss the case at 
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 the point of referral, or at any time when the woman is in the care of the hospital 
 staff (this includes outpatients and those being visited in the community). 
 Informal supervision is also provided for staff where they wish to seek advice and 
 support regarding a personal safeguarding matter. 
 In all cases of informal supervision, the UHL Maternity Safeguarding Team will 
 record the discussion on the safeguarding electronic notes system. 
 
5.4.2  Formal Supervision is offered by the UHL Maternity Safeguarding team. 

Specialist Midwives for the Vulnerable Team and Community Midwives receive 
Safeguarding supervision from the Named Midwife for Safeguarding or the 
Maternity Safeguarding Team. 
This form of supervision allows the employee to explore with their Safeguarding 
supervisor the content and process of the interaction between the service user 
and individual employee. This would include exploration of: interventions, 
therapeutic models, formulation of problems, monitoring and evaluation. Such 
supervision is also an appropriate forum for exploring the nature of the 
patient/service user and employee relationship, including emotional reactions 
that may arise within one or both individuals within the therapeutic/working 
relationship. 
The supervisee may wish to bring to supervision any issues that they perceive 
are precluding the delivery of optimum care to patients/service users within their 
sphere of responsibility. Maternity safeguarding supervision can be harnessed to 
learn from good practice and mistakes, and explore issues around concerns, 
complaints or critical incidents. 
The supervisor will support the supervisee in clarifying what is appropriate for 
supervision and what elements more appropriately should be addressed within 
management supervision or other direct contact with the clinical manager/team 
leader/line manager. The Maternity Safeguarding supervisor and supervisee will
 reach agreement on this aspect within the session, and will agree the next steps 
to be taken and by whom. Supervision of this nature can be conducted either on 
an individual basis or within a group setting. 
Supervision as described in this policy is the more regular planned supervision 
and it applies to all those engaged in direct clinical work responsibilities. Each 
service needs to agree and make explicit what is meant by ‘regular’ supervision. 
Supervision may also be provided to areas on a case-by-case basis as a form of 
reflective practice. This may be particularly helpful in cases which have been 
particularly difficult for staff to manage, have had an emotional impact on clinical 
staff, had an adverse outcome or were subject to differing opinions in 
management of the case or complaints. 
Such supervision can enable learning through reflection for individuals and 
support. 
 

5.4.3  Organising Formal Supervision: The supervisor and supervisee together will  
 agree a supervision contract, the content of which should be recorded and a copy 

held by both parties. An example of this is available in Appendix One. This will 
clarify how the supervisor and supervisee will work together (i.e. the purpose and 
focus of supervision, frequency, duration and location of meetings, how records 
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will be kept and by whom, etc.). Both parties must agree the content and record 
of a session are confidential. However, it is important that both parties 
understand and agree the circumstances under which information may be shared 
outside of a session and action to be taken, action plans or concerns about 
practice. It would also be appropriate to agree to share information outside of this 
activity if it is agreed that doing this can facilitate wider learning and 
practice/service improvement. 

 
5.4.4 Recording Formal Supervision: Templates for individual (Appendix Two) and 

group (Appendix three) formal supervision session recording should be utilised. 
Copies of these should be held by the individual or group, and a copy will be 
placed on the safeguarding electronics notes system. Associated action plans 
should be completed where appropriate and monitored for actions. 

 
5.5 Supervision in Adult Safeguarding 
5.5.1 Tier 1 - Includes UHL Safeguarding Adult Named Professionals, the Adult 

Safeguarding Specialist Nurses and the Matron for Adult Safeguarding. 
5.5.2  Tier 2 - Includes Trust Staff who are involved in leading and managing UHL S42 

safeguarding adult enquiries and CMG representatives who attend the Trust’s 
Safeguarding Assurance Committee. 

5.5.3  Tier 3 - Any staff member who requires / seeks support with safeguarding adults 
practice. 
 

Tier 1 Staff Tier 2 Staff Tier 3 Staff 
Tier 1 staff must attend 
one to one supervision on 
a quarterly basis, as a 
minimum. The Matron for 
Adult Safeguarding 
completes Tier One 
supervision for the 
Specialist Nurses, and the 
CCG Designated Nurse 
provides supervision for 
the Matron Adult 
Safeguarding 

Tier 2 staff may seek and 
will be offered supervision 
whenever they are 
directly involved in 
managing an adult 
safeguarding case. 

Tier 3 staff should contact 
the UHL Adult Safeguarding 
Service for supervision , as 
required, on ext. 7703 or 
email via 
adultsafeguarding@uhl- 
tr.nhs.uk 

A supervision record will 
be completed for each 
supervision session which 
should include action 
points where required. 

  

The supervision record 
must be agreed and 
retained by the supervisor 
and supervisee. 

  

Any training / learning 
needs should be identified 
and discussed with the 
line manager. 
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6 EDUCATION AND TRAINING REQUIREMENTS 

6.1 Those practitioners providing supervision will have the required supervision skills 
and have up to date knowledge of the legislation, policy and research relevant to 
safeguarding and promoting the welfare of children. This is provided through 
training delivered by external trainers identified by the Head of Safeguarding. 

6.2 All staff in UHL must attend and remain up to date with mandatory safeguarding 
training at the appropriate level for their role, details of which are available 
through line managers and HELM. 

 
7 PROCESS FOR MONITORING COMPLIANCE 

7.1 See Policy Monitoring table on page 13 
 
8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

8.2 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified.  

 
9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

9.1 Related Policies: 

• Management of women with learning difficulties C227/2016 

• Management of women who have undergone FGM C32 2008 

• Mental health antenatal and postnatal care C18/2011 

• Missing babyC29/2013 

• Substance misuse in pregnancyC44/2010 

• UHL Emergency Department Standard Operating Procedure for Safeguarding 
Adults C181/2016 

• UHL Safeguarding Adults Policy B26/2011 

• UHL Safeguarding Children Policy B1/2012 V3 
 

9.2 Supporting References/Evidence Base: 

• Working Together to Safeguard Children (2015) HM Government 
• National service framework: children, young people and maternity 

services (2004) DoH 
• The Care Act 2014 (Adult Safeguarding) 
• The Children Act 1989 and 2004 (Child Safeguarding) 
• RCPCH Child Protection companion  

 
10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Pregnant%20Women%20with%20a%20Learning%20Disability%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Female%20Genital%20Mutilation%20-%20Women%20who%20have%20undergone%20FGM%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Mental%20Health%20-%20Antenatal%20and%20Postnatal%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Missing%20Baby%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Substance%20Misuse%20in%20Pregnancy%20UHL%20Obstetric%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Adults%20in%20the%20ED%20UHL%20Emergency%20Department%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Adults%20in%20the%20ED%20UHL%20Emergency%20Department%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Adults%20in%20the%20ED%20UHL%20Emergency%20Department%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Adults%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%20UHL%20Policy.pdf
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10.1 The updated version of the Policy will then be uploaded and available through 
INSite Documents and the Trust’s externally-accessible Freedom of Information 
publication scheme. It will be archived through the Trust’s PAGL system.  

10.2 This Policy will be reviewed every three years and it is the responsibility of the 
Trust Lead for this Policy to commission the review.  

 
 
 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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POLICY MONITORING TABLE  

Element to be monitored Lead Tool Frequency 

Reporting arrangements 
Who or what committee 
will the completed report 

go to. 
 

Use of 
supervision for 
clinical staff 

Each safeguarding lead (Named Nurse, Named 
Midwife, Matron for Safeguarding Adults) 

Audit of 
supervision Annually 

UHL Safeguarding 
Assurance 
Committee. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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SAFEGUARDING SUPERVISION 
CONTRACT  

Appendix 1 
 
Contract between: ___________________________________________ [Supervisee] 
                               
                               ___________________________________________ [Supervisor] 
 
 
Date contract agreed: ________________________________________ 
 
 
Frequency of meetings: 
 
Duration of meetings: 
 
Location of meetings: 
 
Purpose: 
 
Ground rules/Parameters agreed e.g. 
 
• Confidentiality and conditions under which this would be breached. 
• Commitment to attending. 
• What information can be shared –where, why, who with. 
• Respect for one another. 
 
Roles and responsibilities e.g. 
 
• Supervisee responsible for bringing issues to supervision to explore. 
• Supervisor responsible for managing time, facilitating exploration of issues presented. 
• Both responsible for turning up on time. 
• Agree what arrangements are for cancelling/re-arranging etc.]  
 
Note Keeping e.g. 
 
• Will any notes be kept? [In addition to required Record Sheet] 
• What kind? – Process notes, bullet points, key themes. 
• Who ‘owns’ them? [Supervisee] 
• Who will keep them? 
• Where will they be kept? 
 
Date for review of contract:  _________________________________ 
 
 
Signed: ___________________________________________ [Supervisee] 
                               
            
              ___________________________________________ [Supervisor] 
 
 
 
Date:     ___________________________________________  
 
 
 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx


Safeguarding Supervision Policy Page 15 of 16 
V3 approved by Policy and Guideline Committee on 21 May 2021                                Trust Ref: B9/2015                                                         Date of Next Review: June  2024 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on InSite in the Policies and Guidelines Library 

 

SAFEGUARDING SUPERVISION 
RECORD (INDIVIDUAL)  

Appendix 2 
 
NAME OF SUPERVISEE: 
 
POST TITLE: 
 
WORK BASE: 
 
NAME OF SUPERVISOR: 
 
DATE OF SUPERVISION SESSION: 
 
VENUE: 
 
DURATION: 
 
TOPICS DISCUSSED: 
 
 
 
 
 
 
 
 
OUTCOMES/ACTION PLANS: 
 
 
 
 
 
 
 
 
EVALUATION: (HOW USEFUL WAS THE SESSION? WHAT WAS LEARNT?) 
 
 
 
 
 
 
 
 
COMMENTS: 
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SAFEGUARDING SUPERVISION 
RECORD (GROUP)  

Appendix 3 
 
NAME OF SUPERVISOR: 
 
NAME OF GROUP ATTENDEES: 
 
 
 
DATE OF SUPERVISION SESSION VENUE: 
 
DURATION: 
 
TOPICS DISCUSSED: 
  
OUTCOMES/ACTION PLANS: 
 
 
 
 
 
 
 
 
 
 
 
EVALUATION: (HOW USEFUL WAS THE SESSION? WHAT WAS LEARNT?) 
 
 
 
 
 
 
 
 
 
 
 
COMMENTS: 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx

