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1 INTRODUCTION 
 
1.1 Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the 

Trust/CNTW) recognises the importance of Clinical Supervision in contributing to 
the development of practitioners and improving the quality of care and safe practice 
for the safety and benefit of service users. Clinical Supervision should be available 
to, and taken up by, all clinical staff that coordinate and/or deliver care, whether 
from health or local authority (e.g. integrated teams).The Trust will create conditions 
in which this can be achieved.  
 

1.2 For medical staff, the requirements of clinical supervision are being integrated with 
the requirements for medical revalidation, and are now therefore outside the scope 
of this policy 
 

1.3 In line with NHS Employers, CNTW supports our staff to engage in reflection on 
their practice in an open and transparent way, and to have confidence that the Trust 
regards this as good practice that we expect of our staff. 

 
2 PURPOSE 

 
2.1 This Policy has been formulated to ensure Trust staff have a clear understanding of 

their own and the Trust’s responsibility in relation to Clinical Supervision.  
 

2.2 This Policy provides a framework for practice for all clinical professions (Registered 
and non-Registered) within the Trust (apart from medical professions), including 
those local authority staff in integrated teams for whom the Trust has responsibility, 
to operate alongside local policies that may vary between professions and 
specialisms. 
 

2.3  Clinical Supervision takes place through a practice focused, professional 
relationship, involving a clinician reflecting on practice guided by a skilled 
supervisor/reviewer. The supervisor will either be more experienced and have 
higher level skills than the supervisee, or will be a peer with equivalent skills, 
depending on the level of expertise of the supervisee. Peer clinical supervision is 
only appropriate for clinicians in very senior and consultant roles. The Clinical 
Supervisor is not expected to be (and should preferably not be) the practitioner’s 
line manager, but should, where possible, be a professional who has specialist 
theoretical/practical knowledge of a particular treatment or therapy model, who is 
usually, but in certain circumstances may not be, employed by the Trust.  The 
provision of supervision should be needs-based.  Supervisory needs should be 
established and a supervisor should be chosen or provided based on the 
practitioner’s current needs. Supervisory needs should be reviewed periodically 
since they will evolve in response to contextual changes, changes in service users 
and professional development.  Therefore no single model of Clinical Supervision 
can be adopted across the Trust; each clinical team/service will be responsible for 
the implementation of Clinical Supervision models that support their clinical practice. 
 

2.4 Clinical Supervision should take place in accordance with this policy and the 
standards and guidance produced by appropriate recognised professional and 
regulatory bodies such as the Nursing & Midwifery Council (NMC), British 
Psychological Society (BPS), Royal College of Occupational Therapy (RCOT), 
Chartered Society of Physiotherapy (CSP), Royal College of Speech and Language 
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Therapy (RCSLT), the Health Care Professions Council (HCPC), other professional 
bodies regulating the psychological therapies (e.g. UKCP, BABCP, BACP), and 
other professional codes for Allied Health Professions, and should meet the 
Requirements of the Care Quality Commission.  

 
2.5 Specific guidelines stipulated by the BPS can be found on the British Psychological 

Society website. 
 
2.6 Specific regulatory guidelines stipulated by the NMC can be found on the NMC 

Website. 
  

2.7 Specific regulatory guidelines stipulated by the Health & Care Professions Council 
 (HCPC) can be found on the HCPC website. 
 

2.8 Specific guidelines stipulated by the RCOT, CSP and RCSALT can be found on the 
websites for these professional bodies. 

  

2.9 Specific guidance issued for service domains should be followed, e.g. Quality 
Network Standards for Forensic Mental Health Services; Low & Medium Secure 
care stipulate that staff members in training and newly qualified staff members 
should be offered weekly supervision. 

  
3  DEFINITIONS 
 
3.1 It is important to be aware of the differences between different kinds of supervision: 
 

Supervision type  Definition  Supervisor 
 

Caseload Supervision  Supporting clinical staff to 
review their caseload and 
clinical record 
documentation 

Clinical Lead/Senior 
Clinician 
 
 

Clinical Supervision  Clinical supervision 
facilitates the delivery of 
consistently high 
standards of care by 
enabling the practitioner 
to reflect on practice, 
clarify goals, identify 
appropriate clinical 
interventions & evaluate 
their effectiveness.  
Further knowledge or 
skills development needs 
may also be identified. 

Clinical Supervisors should 
have appropriate 
qualifications, skills and 
experience.  
 
Peer clinical supervision is 
conducted by two senior 
clinicians with similar levels 
of expertise and experience 

Management supervision The managerial and 
quality control aspect of 
professional practice 

Manager/Line Manager 
 
 

Safeguarding 
Supervision 

Clinical supervision which 
relates specifically to 
safeguarding issues.  
This should be integrated 
with clinical supervision 

Clinical Supervisor. 
Additional support/advice 
available from member of 
safeguarding team (SAPP 
Team) or CYPS 
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unless additional support 
is required (see 5.4).  

Safeguarding Supervisors.  
 

Professional supervision  Provides opportunity to 
review professional 
standards, keep up to 
date with developments in 
the profession, identify 
professional training and 
continuing development 
needs, and to ensure that 
the clinician is working 
within professional codes 
of conduct and 
boundaries. 

Another more senior (or 
where appropriate peer) 
member of the same 
profession or group  

 
 

 
3.2 “Clinical Supervision is a term used to describe the formal process of professional 

support and learning which enables individual practitioners to develop knowledge 
and competence, assume responsibility for their own practice and enhance 
consumer protection and safety in complex clinical situations. It is central to the 
process of learning and to the expansion of the scope of practice and should be 
seen as a means of encouraging self assessment and analytical skills.” (DoH 1993) 
and also Supporting Effective Clinical Supervision (July 2013).  
Skills for Care (2007) define ‘supervision’ as “an accountable process which 
supports, assures and develops the knowledge skills and values of an individual 
group or team”. See Skills for Care website. 
  

3.3 Through the development of competence (including appropriate values, relevant 
knowledge and high quality care) Clinical Supervision aims to facilitate the delivery 
of consistently high standards of care enabling the practitioner to reflect on practice, 
clarify goals, identify appropriate clinical interventions and to accept appropriate 
individual responsibilities (i.e. duties of post; tasks agreed with supervisors) and the 
related personal accountability (e.g. by setting and monitoring acceptable standards 
of practice: Clinical Governance: DH, 1998). 
 

3.4 Clinical supervision brings together practitioners and skilled supervisors, which 
enables the monitoring and development of practice, providing feedback and 
support to supervisees.  Participating actively in supervision is a clear indication that 
an individual is exercising his/her clinical governance responsibilities.  In turn, 
supervisors and the organisation have their respective responsibilities (e.g. 
implementing appraisal systems and supervisor training). 

 
3.5 The functions service the overall purpose of supervision, which is to provide safe 

care through promoting the supervisee’s clinical effectiveness. 
 In pursuit of this the purpose, the aims of Clinical Supervision are: 
 

 To ensure the supervisee’s fitness for practice (competence) 

 To safeguard professional standards (fitness and profession) 

 To develop professional expertise (fitness for purpose if qualified, fitness for 
award if training) 

 To promote high quality care 
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 To provide additional assurance concerning clinical risk 

 To enable the supervisee to reflect on his/her practice 
 

3.6 Purpose of Clinical Supervision  
 

 To develop or refine clinical skills  

 To provide time to discuss clinical difficulties 

 To share and utilise knowledge 

 To express feelings 

 To develop understanding of the personal impact of clinical work, and 
vice versa, the potential impact of personal issues on clinical work 

 To promote mutual respect between participants 

 To express, explore and accept constructive criticism 

 To provide a supportive structure that is seen and experienced as 
distinct from managerial input 

 To fulfil the requirements of Professional Governance 

 To support the delivery of Quality Standards 

 To address practice which falls short of agreed standards 

 

3.7 Safeguarding Supervision  
 

CNTW NHS Trust views Safeguarding Supervision an essential and integral 
component of good Clinical Supervision for all clinical staff. In particular the Trust 
recognises the need for heightened awareness of safeguarding issues regarding 
children, young people and vulnerable adults in all services. This includes services 
in which staff do not regularly come into contact with these patient groups as they 
may still be the first to identify safeguarding issues relating to a non-service user. 
 
In order to provide safe and high quality services for children, young people and 
vulnerable adults, practitioners require timely supervision which provides protected 
time to reflect on practice, make decisions, assess risks and improve the quality of 
practice. 
 
It is essential that both Clinical and Safeguarding Supervision are delivered in a 
safe and effective manner, making best use of the Trust’s existing expertise, staff 
resources and processes. It is also essential that a thorough Safeguarding 
Supervision framework is implemented, in order to ensure appropriate and 
supported clinical decision making and in order to firmly embed Safeguarding within 
clinical practice (see also section 5.4 for further guidance). 
 
 
The requirement for Trust employees to have access to safeguarding children 
supervision is laid down in Working Together to Safeguard Children, (HM 
Government, 2018) and Safeguarding Children and Young People: Roles and 
Competencies for Healthcare Staff Fourth edition: January 2019. The Care Act 
(2014) and accompanying Statutory Guidance (2016) provides the statutory 
framework for safeguarding and promoting the welfare of adults. Adult 
Safeguarding: Roles and Competencies for Health Care Staff First edition: August 
2018. 
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NB If a supervisee is working with a child/parent/carer where there is a Child 
Protection Plan in place, safeguarding supervision must happen on a 6 monthly 
basis as a minimum either by the clinical supervisor or SAPP Clinician. 
 
Safeguarding supervision has three primary functions: 

 
(i) The management (or normative) function is primarily to provide accountability to 

and involvement with the organisation. This involves overseeing the quality of 
practice through the monitoring of professional and organisational standards, for 
example, by ensuring that safeguarding and public protection policies and 
procedures are adhered to. 
 

(ii) The educational (or formative) function is primarily to address the professional 
development needs of the supervisee. In this aspect of supervision practitioners 
are assisted to reflect on their work, deepen their understanding and encouraged to 
develop new skills. 
 

(iii) The supportive (or restorative) function recognises the emotional impact of 
safeguarding work. This provides support for practitioners and explores strategies 
for coping and self-care. 

 
4  CLINICAL SUPERVISION ARRANGEMENTS WITHIN THE TRUST 
 

 
4.1 Clinical Supervisors must have the appropriate qualifications, skills and experience 

to ensure that Clinical Supervision is a meaningful process, one that promotes 
effective clinical practice and reflects appropriate accountability arrangements.  All 
clinicians will receive the type of Clinical Supervision appropriate to their clinical 
area and where appropriate in accordance with requirements from relevant 
professional/regulatory body.   
 

4.2 Clinical Supervision should be provided by the most appropriate person, as 
determined and formally requested by the line manager.  This may be a clinician 
from the same discipline, a clinician from a different discipline, an appropriate peer, 
or the line manager her/himself (provided they meet the criteria for the Clinical 
Supervisor laid out in 4.1).  

 
 Line managers remain responsible for providing managerial supervision regardless 

of professional background (see section 13) and for Clinical Leadership (Healthcare 
Commission, 2008) in partnership with Associate Directors, Clinical Leads and 
Professional Leads. 
 

4.3 The Trust will provide training which covers the principles, process and minimum 
standards for Clinical Supervision within the Trust, and which seeks to improve the 
awareness and skills of staff to deliver and receive Clinical Supervision.  

 
4.4 Local cascade clinical trainers for Clinical Supervision should be developed from 

each Clinical Business Unit.   
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5 FRAMEWORK FOR IMPLEMENTATION OF INDIVIDUAL CLINICAL 
SUPERVISION, INCLUDING SAFEGUARDING SUPERVISION 

 
 

5.1 There are a number of ways of approaching supervision, referred to as ‘methods’ or 
‘models’ (Appendix 6).  The purpose of a model of supervision is to provide a 
framework for practice, one which clarifies the purpose and characteristics of 
supervision for both parties. Models can vary quite widely in their perspective, (for 
example humanistic, psychodynamic, systemic or cognitive behaviour therapy 
(CBT) based) but all include an educational emphasis and adopt a developmental 
perspective (i.e. that supervisees will change as they gain experience, proceeding 
through different stages towards expertise).  Whichever model is adopted by the 
supervisor it is important that it is applied properly (i.e. with adherence to the 
selected approach).  Also all sessions should use a structure which includes: 

 

 An agenda agreed at the outset, including any safeguarding issues  

 Feedback from previous sessions (e.g. progress with action points) 

 Attention to the normative, formative and restorative functions 

 Discussion of a representative sample of recent clinical work (N.B. this primarily 
involves cases selected by the supervisee. In addition the supervisor has the 
option to make a random selection of one or more current cases to follow up and 
discuss.) 

 Consideration of the various options for addressing clinical challenges 

 The latter may include use of audio visual recording and live observation of 
clinical work. This is considered an exemplar of best practice as an element 
within Clinical Supervision, but as an enhancement to the process only. 
Reflection and discussion are essential components of Clinical Supervision  

 Summary of the session, noting any further actions and including mutual 
feedback, which is recorded (See Trust form within Appendix 2) 

 Arrangements for future meetings  

 
5.2 Within the structure outlined above, the process of individual supervision should be 

negotiable via a signed contract between supervisee and supervisor (see Appendix 
1) which addresses essential ground rules (e.g. confidentiality; record-keeping).  
Emphasis should be placed on personal development goals of Clinical Supervision 
which should be reviewed regularly. It should be provided on an individual or 
occasionally on a small group basis, or live in the case of family therapy 
supervision. 

 
 
5.3 The three main functions of Clinical Supervision are: 
 

 Formative (encouraging reflection on practice; feedback, to develop clinical 
skills; to share and utilise knowledge 

 Restorative (time to discuss clinical difficulties; to express feelings; to provide a 
supportive structure that is seen as distinct from managerial input 

 Normative (to express, explore and accept constructive criticism; to promote 
mutual respect between participants; to provide support in relation to the 
demands of the job, including managerial, service and quality issues, such as 
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monitoring practice in relation to Trust and professional standards, quality of 
care issues and safeguarding issues) 

 
The fundamental requirement is that Clinical Supervision supports high quality, safe 
and effective care and treatment for Service Users. 

 
 
5.4      Promote wellbeing and safeguarding at the earliest opportunity 
 

Clinical Supervision must address safeguarding issues on a regular basis. 
Supervision should also challenge the supervisee to consider if there are 
safeguarding concerns that impact on the welfare of a child or vulnerable adult 
linked to the Service User, and, if so, how these should be addressed. This includes 
a consideration of the welfare of children, young people or vulnerable adults who 
are not the primary client. Safeguarding supervision guidance notes for supervisors 
are available at Appendix 4. Localities also have “threshold matrix” documents 
which may be helpful, available on the Trust Internet in both Safeguarding Children 
and Adults at Risk Policies. 

 
Additional support identified  
 
Within the clinical supervision session it may become apparent that the child/adult 
requires additional support to safeguard the situation. The supervisee will then take 
appropriate action as agreed e.g. seek advice from the Trust Safeguarding and 
Public Protection (SAPP) triage worker / make a referral to Adult or Children Social 
Care/Police. 

 
Complex needs identified 
 
Complex needs/ safeguarding issues could be identified where current 
working/safety plans/child protection plans are not safeguarding those affected, e.g. 
MSET, risk of significant harm to self or others. Specialist Safeguarding Supervision 
may be needed when the supervisee is confronted with a situation outside normal 
clinical practice and beyond the expertise of the original clinical supervisor. This 
may include access to specialist safeguarding advice and support provided by the 
trust SAPP Team. The need for specialist Safeguarding Supervision will be agreed 
between the clinical supervisor and the supervisee. It will complement rather than 
replace existing Clinical Supervision arrangements. This can be booked with the 
SAPP team.  
 

 

5.5 The expectation within this Policy is that all clinicians should participate in one to 
one Clinical Supervision.  Where a small group model is used the rationale for this 
should be agreed with the line manager, and each member must have designated 
time for their cases to be supervised at each session.  

 

5.6  It is recognised that in addition to the established one to one or small group Clinical 
Supervision sessions, services may wish to establish larger group 
supervision/consultation sessions as they are often valued by staff.  This is not Peer 
Supervision as defined within this Policy.  In no circumstances should these groups 
replace one to one or small group supervision as outlined in the Policy. Clinical 
Supervision does not have to be face to face.  By agreement Clinical Supervision 
can take place by phone or by other technologies available. 
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5.7 Clinical Supervision within each of the clinical professions should be carried out in 

accordance with this Policy and in accordance with the standards and guidance 
published by the relevant professional bodies. N.B. CNTW Policy requirements may 
exceed those of professional bodies in some cases. 

 
5.8 Appropriate prompts for discussion / prompts in Clinical Supervision include: 
 

 Reflective practice discussion e.g. becoming aware of responses and reactions 
to situations; looking at interventions, different options and their own 
effectiveness and exploring other ways of working in this and similar situations 

 Discussion around emotional reactions evoked by the service user’s situation 
and feelings 

 Discussion of risk, risk formulation and risk management 

 Discussion of those service users where there are potential as well as known 
safeguarding issues 

 Formulation, care and treatment plan and delivery 

 Review of the effectiveness of intervention, re-assessment and clinical 
reasoning prompting changes and evaluation criteria 

 Exploration and knowledge of treatment options 

 Communication with professionals, service users and carers 

 Discussion around discharge plans supporting individual and service wide 
throughput 

 Discussions about involvement in After Action Reviews and SUI investigations 

 
5.9 Modality-specific Clinical Supervision 
 
 Modality-specific clinical supervision is required as follows: 
 

 During training in a specific modality e.g. CBT (Cognitive Behavioural Therapy), 
DBT (Dialectic Behavioural Therapy), EMDR (Eye Movement Desensitisation 
and Reprocessing), IPT (Interpersonal Therapy), CAT (Cognitive Analytic 
Therapy), Family Therapy. 

 

 When developing treatment in a specific modality 
 

 In relation to specific issues which may arise during treatment e.g. 
family/systemic issues 

 

 When working towards a specific qualification 
 

 Accredited supervisors are needed where the supervisee is working towards 
accreditation in the modality or a specific qualification where this is required 
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As far as possible, an appropriate Clinical Supervisor should be selected 
who can meet all or the majority of the needs of the supervisee. 

 
5.10   External Clinical Supervision 

 
It is occasionally appropriate for CNTW staff to receive Clinical Supervision from 
external practitioners.  In these circumstances it is essential to ensure that those 
supervisors are accredited with the relevant profession and modality and are 
compliant with the CNTW Clinical Supervision policy. Supervision contracts must be 
used to clarify responsibility, accountability and sharing information protocols with 
external supervision. These contracts should be time-limited and include regular 
review points. An internal supervisor should also always be identified to ensure that 
organisationally sensitive governance is in place. The clinician should meet with 
their internal clinical supervisor bi-annually. The internal supervisor should review 
the external supervision annually with the external supervisor. 
Any request to arrange external clinical supervision should be agreed at Associate 
Director level. 
 

5.11  Professional Supervision  
 

Professional supervision is provided by another more senior (or where appropriate 
peer) member of the same profession or group to provide staff with the opportunity 
to:  
Review professional standards, keep up to date with developments in their 
profession, identify professional training and continuing development needs and to 
ensure that they are working within professional codes of conduct and boundaries. 
 

6 FREQUENCY AND DURATION   
 
6.1 Frequency and duration of clinical supervision: summary 
 

Staff Group Minimum Frequency 
 

Minimum 
duration 

Clinical staff, registered and 
non-registered 
 

Once every calendar month 
 

One hour 

Part time clinical staff and 
inpatient non-registered staff  

May be reduced from once 
every calendar month to once 
per 6 weeks or a minimum of 
once per alternate calendar 
months at discretion of the 
line manager 
 

One hour 

 
 The Trust’s standard is that clinical supervision will take place at a minimum of 80% 

of the above frequency requirements for individuals and for teams per annum. 
 
6.2 Clinical Supervision will be arranged at a minimum of once per calendar month 

(unless agreed otherwise by the line manager) but may need to be undertaken 
more frequently, dependent upon the complexity of cases, the regulations of 
professional bodies and the needs of the supervisee. The frequency of Clinical 
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Supervision for part-time staff may be reduced at the discretion of the line manager 
and relevant Professional Lead (the minimum being bi-monthly). The frequency of 
supervision should be recorded in the supervision contract. It will be the 
responsibility of the supervisee and supervisor to ensure regular clinical supervision 
takes place and that the time for the session is protected.  

 

6.3 Clinical Supervision should take place in a comfortable environment that provides 
privacy, confidentiality and promotes best use of time. Identifying and booking the 
use of an appropriate space is a priority to enable Clinical Supervision to take place 
appropriately.  
 

6.4 It is acknowledged that in addition to planned Clinical Supervision, unplanned 
Clinical Supervision takes place during the working day and this complements 
formal supervision (as in 5.2). Unplanned Clinical Supervision should be noted on 
RIO under the following heading: Unplanned Clinical Supervision (as in 9.3). 

 
7 CONTRACTS 

 
7.1 A contract should be negotiated, agreed, signed and dated by both parties at the 

start of any supervisory relationship in order to protect both parties (it is a legally-
binding agreement). For example, it is vital that the extent and limits of 
confidentiality are clarified and agreed, and an understanding reached about what 
does and does not fall within the scope of Clinical Supervision. Also, the frequency 
and length of meetings, record keeping and other practical details should be 
included. This contract should be agreed for a fixed period and be subject to review. 
(See Appendix 1 for a sample contract.) The contract should guide the structure 
and planning of each Clinical Supervision session. 

 
7.2  External supervision arrangements must be underpinned by contracts agreed with 

the line manager. 
 
8 CONFIDENTIALITY AND BOUNDARIES 

 
8.1 The content of Clinical Supervision sessions should be regarded as strictly 

confidential between the supervisor and supervisee but can be requested for formal 
HR procedure. The exception would be if one or other party felt that there was an 
issue that invoked a professional responsibility to report information to an 
appropriate person and was able to justify this. This should be made clear in 
supervision contracts. Any disclosures should be communicated to the other party 
in advance.   

 
8.2 Supervisors should ensure appropriate boundaries for clinical supervision are 

maintained. Where personal issues arise, it may be appropriate to signpost the 
supervisee e.g. to seek management or occupational health support. 

 
8.3  Clinical Supervision records will be held securely.  This could be electronically or in 

a lockable cabinet in a locked room, as agreed in the Clinical Supervision contract. 
 
9 DOCUMENTATION  
 

9.1 Accurate notes will be taken during the session by either party. These will be 
agreed, signed as a correct record by both parties and kept securely. More detailed 
documentation may be necessary in different professional groups.  No patient 
identifiable information should be recorded in supervision notes; initials only should 
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be used when it is necessary to record a discussion or action points relating to any 
specific individual. 
 

9.2 It should be noted that documentation might be requested for legal purposes.   
Whilst confidentiality is assured, written information may ultimately be accessed by 
service users and legal representatives; this should be borne in mind. All 
documentation should fall within the professional standards stipulated by the 
clinician’s professional body and Regulatory Bodies (e.g. HCPC, NMC etc.). 

 
9.3 In addition to the supervision notes described in 9.1 above, a note should also be 

made in the electronic patient records of each Service User when their care has 
been discussed in supervision.  This should include the date the supervision took 
place, the identity of the supervisor, the issues discussed and the outcomes and 
their rationale that are relevant to the care of the service user. 

 
9.4  All entries recording Clinical Supervision should be made in progress notes and 

should have the heading Clinical Supervision. This enables the search facility on the 
electronic patient record (RiO) to bring up all such entries which facilitates audit, 
after action reviews, complaint and SUI investigations etc. Some other examples of 
headings could include; unplanned Clinical Supervision, live Clinical Supervision. 
Where safeguarding supervision has taken place as part / all of the clinical 
supervision session, this should be clearly noted and the term safeguarding 
supervision used so this can also be audited.  
 

9.5 Any new insights re-assessment and bio-psycho-social formulation or differential 
diagnosis, and any action points arising from supervision should be recorded. 

 
9.6 Any potential changes to the service user’s care plan arising from Clinical 

Supervision should be discussed with the service user (and carer where 
appropriate) and with others involved in the care plan, and if agreed, the care plan 
should then be updated accordingly. Any Clinical Supervision that influences care 
plans must be cross referenced between progress notes and the actual care plan 
entries 

 
9.7 Do not include the following: 

Clinical Supervision notes concerning the personal or professional development of 
the clinician themselves should not be recorded on the electronic patient record 
(RiO). These notes should be recorded in separately held Clinical Supervision 
records, in which service users’ identities are anonymised. 

 
9.8 How to record: 

All staff who are providing individual elements of a service user’s care plan, 
including support workers, should record their Clinical Supervision (planned and 
unplanned & including live Clinical Supervision) in relation to the client on the 
client’s electronic patient record (RiO). 

 
 
10 RECORDING FREQUENCY AND DURATION OF CLINCIAL SUPERVISION FOR 

INDIVIDUALS AND TEAMS 
 
10.1 It is the responsibility of Clinical Supervisors to record that clinical supervision has 

taken place for each of their supervisees. The on-line CNTW Clinical Supervision 
Recording System must be used. The on-line CNTW Clinical Supervision Recording 
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System and user guide can be accessed at 
https://weblive.CNTW.nhs.uk/supervision  

 
10.2  When the contract for Clinical Supervision is agreed and signed off, the line 

manager of the clinician will select the supervisor(s) identified and the agreed 
frequency and duration using the on-line CNTW Clinical Supervision Recording 
System. 

 
10.3  Clinical Supervisors will then be expected to use the on-line CNTW Clinical 

Supervision Recording System to select each of their supervisees and record the 
date and duration of each clinical supervision session. This should be done on the 
same day if possible, and within a maximum of three working days. 

 
10.4 The Clinical Supervisor also needs to record whether safeguarding supervision took 

place within the session (yes/no). If safeguarding supervision has been provided by 
a member of the SAPP team, they will be able to record their supervision session 
also. 

 
10.5 Clinicians receiving clinical supervision externally to the Trust will need to record 

their own supervision dates & duration on the system. For these individuals, they 
will need to be selected on the system as their own supervisor in order to make this 
possible. However their contract will show the named supervisor, and a formal 
arrangement needs to be in place (see 5.15). These supervision completion dates 
will be made available to the Trust’s lead for Clinical Supervision to provide a level 
of external assurance. 

 
10.6 The CNTW Clinical Supervision Recording System will pull information through to 

dashboards to show completion of clinical supervision in relation to agreed 
frequency and duration, and in relation to CNTW standards. 

 
11  RETENTION OF SUPERVISION NOTES 

 
11.1 Comprehensive records of Clinical Supervision are essential to support continuity of 

service user care and ensure evidence based clinical practice. (See Appendix 2) 
Originals and copies of supervision notes should be kept for a minimum of three 
years. 
 

11.2 In exceptional circumstances Clinical Supervision records can be subpoenaed by a 
court of law or Regulatory Body. Both parties should be cognisant of this when 
storing and retaining Clinical Supervision records. 
 

11.3 All Clinical Supervision records will be retained by both parties. 
 

11.4 In the event of a supervisee changing supervisors, then the supervisee and the 
supervisor will agree what supervision records will be passed to the incoming 
supervisor, and ideally a tripartite hand-over of supervision will take place. 
 

11.5 In the event of any employee leaving the Trust’s employment and where the 
supervisory relationship includes Management Supervision as well as Clinical 
Supervision, then the supervisor and the supervisee will agree a written summary of 
the management component of the supervision. This summary of the management 
supervision will then be passed to the Workforce and Organisational Development 
(HR) Department for inclusion on their personal file. 

https://weblive.ntw.nhs.uk/supervision
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12 DUTIES AND RESPONSIBILITIES 

 
12.1 The line manager will be responsible for monitoring that regular and effective 

Clinical Supervision is taking place. Information re frequency of clinical supervision 
sessions in relation to the contract will be available via CNTW dashboards.  The line 
manager has responsibility for ensuring staff are able to schedule Clinical 
Supervision sessions. 

 
12.2   All Clinical Supervision sessions will be conducted in accordance with Trust values 

and professional standards.  Both Parties should be open and committed to 
constructive dialogue in order to develop personal and professional skills.  

 
12.3 The Trust’s Policy is consistent with the Health and Care Professions Council; “The     

supervisor takes some responsibility for ensuring the quality of the service by 
making sure that the supervisee has the appropriate skills, knowledge and 
experience”.  In turn, this  process should promote clinical effectiveness, and 
enable the supervisor to provide sound feedback, to challenge the supervisee where 
appropriate, and to motivate.  Similarly, if the supervisor has concerns about the 
supervisee’s fitness to practice or general performance, they have a duty to discuss 
this with the supervisee, and if necessary, with the supervisee’s manager. This may 
include safeguarding concerns. 

 
12.4 If one party cancels a session, the reason should be recorded and another session 

scheduled to take place at the earliest convenient time following cancellation.  
 

  12.5 It is recognised that the extent of the responsibility held by the Supervisor, and the 
closeness of the monitoring of practice required, will vary with the status of the 
supervisee and the authority relationship between the two.  At one end of the 
spectrum, the supervisor of an unqualified trainee will allocate work to the trainee, 
hold clinical responsibility for all the supervisee’s clinical work and will need to 
monitor their work closely.  At the other end of the spectrum, the supervisor of an 
experienced consultant clinician will not normally allocate work, and will only be 
responsible for checking that standards of practice are met across a random sample 
of the supervisee’s work, and will be responsible for giving appropriate advice in 
relation to the cases discussed.  

 
12.6 The above summary spells out the link between ‘normative’ supervision and the 
 clinical responsibility within the Trust’s Policy.  According to Proctor (1986), who 
 introduced the ‘normative – formative - restorative’ distinctions, normative 
 supervision includes organisational and Policy issues, quality of care, feedback, 
 evaluation and attention to clinical outcomes.  In practice the key principles are: 
 

 appropriate access to clinical work of the supervisee, so that 
monitoring/evaluation can occur 
 

 working collaboratively to meet standards of care, and to ensure that such care 
is of the highest possible standard  

 

 making sure that the supervisee has the appropriate skills, knowledge and 
experience”.  In turn, this  process should promote clinical effectiveness, 
and enable the supervisor to provide sound feedback, to challenge the 
supervisee where appropriate, and to motivate.  Similarly, if the supervisor has 
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concerns about the supervisee’s fitness to practice or general performance, they 
have a duty to discuss this with the supervisee, and if necessary, with the 
supervisee’s manager 

 
12.7 The clinical supervisor should reflect on the quality of the supervision they provide 

within their own clinical supervision, and seek regular feedback from their 
supervisee(s). 

 
13 THIRD PARTIES 
 
13.1 An appropriate third party may be invited into Clinical Supervision for the following 

reasons:  

 If a Clinical Supervisory relationship is viewed by either party as unproductive    

 Expertise in a particular area  

 Arbitration in the case of difficulties within the supervisory relationship 

13.2 The person identified as third party should be acceptable to both supervisor   
and supervisee  

13.3 If a third party is to be brought in, notice and agreement must be reached 
between both supervisor and supervisee 

14 DIFFICULTIES 
 
14.1 Whilst there is an obligation to receive Clinical Supervision it is important that no 

one becomes locked into a destructive or unproductive relationship. Therefore, 
either the supervisee or supervisor should be able to request a change at any time 
and make new arrangements for Clinical Supervision. The rationale for requesting a 
change should be discussed with the line manager. Line managers and 
Professional Leads may be approached to assist in identifying a new Clinical 
Supervisor. 

  
15 CLINICAL SUPERVISION OF NON REGISTERED STAFF, BANK AND AGENCY 

STAFF 
 
15.1 Clinical Supervision of Bank and Agency Staff. It is important to recognise that Bank 

and agency staff require Clinical Supervision as part of competency assurance. 
Bank staff have responsibility to seek out appropriate Clinical Supervision, this 
should be supported and monitored by managers and Professional Leads in each 
service area through use of the CNTW on-line recording system. If the supervisor is 
external, bank staff will need to record dates and duration of their supervision 
sessions themselves. Specific group supervision sessions may also be made 
available to bank staff, and these can be used to meet their supervision 
requirements if attended at the appropriate frequency. If an Agency staff member is 
contracted to work in the Trust for one month or longer, they require clinical 
supervision and this should be accessed and recorded in the same way as for Bank 
staff.  

 

15.2 For non-registered nursing staff within services who are supervised by qualified 
nurses on a daily basis, it is recognised that Clinical Supervision is achieved in a 
number of ways including direct observation and  individual sessions or group 
sessions.  All methods of Clinical Supervision delivery have value and help ensure 
every non-registered nurse has the opportunity to reflect and learn from their 
practice.  The service must ensure a range of Clinical Supervision opportunities are 
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available for non-registered nursing staff.  It remains important that one to one 
Clinical Supervision takes place once per calendar month for non-registered nursing 
staff unless this has been varied by the line manager between once every calendar 
month and a minimum of once per alternate calendar months, with the frequency 
recorded in the agreed supervision contract. 

 
15.3 All non-registered AHP staff will be supervised by qualified clinician of an 

appropriate professional background for the clinical tasks being undertaken.  This 
supervision may take and should include many forms such as day to day 
observation, peer/group discussion and 1:1 sessions.  However, it is expected all 
non-registered AHP staff will engage in 1:1 clinical supervision once per calendar 
month as a minimum.  The purpose of and duration of the 1:1 supervision session 
should be negotiated and documented within the clinical supervision contract but it 
is anticipated supervision will provide a platform to review clinical work and 
reflect/learn from practice. 

 
15.4 Non registered Psychological Services staff will be supervised by a qualified 

clinician with appropriate knowledge and skills. Assistant Psychologists will be 
supervised by a qualified Clinical Psychologist. Clinical supervision may take and 
should include many forms such as day to day observation, peer/group discussion 
and 1:1 sessions.  However, it is expected all non-registered Psychological 
Services staff will engage in 1:1 supervision once per calendar month as a 
minimum. Additional BPS requirements should also be observed. 

 
 

16 MANAGERIAL SUPERVISION 

 
16.1 Clinical Supervision is not to be confused with Managerial Supervision. Most staff 

should receive managerial supervision from their line manager and Clinical 
Supervision from someone else. This approach is indicated as best practice, 
although it is recognised as not always being practicable. 
 

16.2 In those instances where the Clinical Supervisor is also the line manager, Proctor’s 
model (1986) (see Appendix 5) may afford a worthwhile approach to what is often a 
problematic issue (e.g. because of the power imbalance).  In keeping with this 
Policy statement, Proctor’s model allows for the monitoring of standards, workload 
and attendance, as well as encouraging a focus on skills development and support. 

 
16.3 This model can be implemented through the use of supervision contracts, agenda 

setting and written records of supervision.  Both supervisor and supervisee should 
also monitor and review their sessions, so as to ensure that a fair and reasonable 
weighting is actually given to each of these three supervision elements over an 
appropriate period of time.  A ‘reasonable’ balance can be defined in terms of 
roughly equal proportions of time on the normative (i.e. management), formative 
(skills development) and restorative elements, where this is perceived to be 
adequate by both supervisor and supervisee.  This definition assumes that any one 
supervision session may vary significantly from this balance, but that over time it will 
even out (e.g. when reviewed after a year).  It is important that management 
supervision does not dominate or take precedence over Clinical Supervision. 
 

16.4 Appropriate assertiveness and mutual feedback are vital to the establishment of this 
balance.  Of course, an individual supervisor may not personally provide all 
elements all of the time, in the sense that some delegation or additional input (e.g. 
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workshop attendance) may be appropriate.  Therefore, the supervisor should be 
viewed as the person who oversees these different elements, aiming to ensure that 
a balance is achieved through a suitable range of management, supportive and 
formative activities. 
 
 

17 IDENTIFICATION OF STAKEHOLDERS 
 

17.1 This is an existing Policy which has undergone a review with members of the 
Trust’s Clinical Supervision Oversight Group, safety leads and the Medical Director, 
in relation to operational and clinical practice. Therefore it has been circulated to the 
following for a four week consultation period. 

 

 Corporate Decisions Team 

 Business Delivery Group 

 Local Negotiating Committee 

 Medical Directorate 

 North Locality Care Group 

 North Cumbria Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Safer Care Directorate 

 Allied Health Professions and Psychological Services Directorate 

 NTW Solutions 

 Staff-side 

 Trust Pharmacy 

 Workforce and Organisational Development 
 Internal Audit 

 
 

18 LIST OF ACRONYMS AND ABBREVIATIONS 
 

 BABCP (British Association of Behavioural and Cognitive 

 Psychotherapy)       

 BACP (British Association for Counseling and Psychotherapy)  

 BPS (British Psychological Society) 

 RCOT (Royal College of Occupational Therapy)  

 CQC (Care Quality Commission)  

 CSP (Chartered Society of Physiotherapists)  

 DH (Department of Health) 

 HCPC (Health and Care Professions Council)  

 NHSLA (National Health Service Litigation Authority)  

 NMC (Nursing & Midwifery Council)  

 RCSLT (Royal College of Speech and Language Therapy) 

 SAPP (Safeguarding and Public Protection)  

 UKCP (United Kingdom Council for Psychotherapy) 
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19 EQUALITY AND DIVERSITY ASSESSMENT (Appendix A) 
 
19.1 In conjunction with the Trust’s Equality and Diversity Officer this Policy has 

undergone an Equality Analysis Screening Tool which has taken into account all 
human rights in relation to disability, ethnicity, age and gender.  The Trust 
undertakes to improve the working experience of staff and to ensure everyone is 
treated in a fair and consistent manner.  

 
20 IMPLEMENTATION   
 
20.1 The Clinical Supervision Oversight Group will be responsible for designing Clinical 

Supervision training.   
 

20.2   The Locality Care Groups and Clinical Business Units are responsible for ensuring 
all registered staff access training for Clinical Supervision, supported by the 
Training and Development department, and assurance should be provided via 
Group Quality and Standards/Performance governance meetings.   

 

 
21 STAFF TRAINING 
 
21.1 The Trust will ensure that all staff have access to appropriate levels of training, it is 

the responsibility of each Clinical Business Unit to ensure staff attend. Levels of 
training are identified in the training needs analysis (see Appendix B) and are 
included within the Essential Training Guide which forms part of CNTW(HR)09 – 
Joint Development and Review Policy and Practice Guidance Notes. 

 
22 MONITORING AND COMPLIANCE 
 
22.1 The responsibility to ensure Clinical Supervision sessions take place rests with the 

individual supervisee and supervisor.  It is the responsibility of the organisation, its 
managers and clinical leads to ensure the environment exists in each clinical area 
where Clinical Supervision can flourish, and the requirements of the Policy can be 
met. 

 
22.3 The Associate Directors and Clinical and Professional Leads will be jointly 

responsible for ensuring that robust Clinical Supervision systems are established 
across their patch. 

 
22.4 Regular review of adherence as evidenced by the CNTW on-line recording system 

dashboard reports should be undertaken to ensure that the key Policy standards 
are being met by the services. 

 
22.5 The Associate Directors across the Care Groups are responsible for providing the 

evidence to their Quality and Standards/Performance Groups, assuring the Group 
that their services meet the required standards and Policy compliance relating to 
Clinical Supervision. 
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22.6 The Trust Clinical Effectiveness department will be responsible for maintaining an 
audit database relating to all registered audit activity across the Trust including local 
audit relating to Clinical Supervision. 

 
 
23 STANDARDS / KEY PERFORMANCE INDICATORS 
 
23.1 It is a requirement and responsibility of all professionally qualified staff through their 

individual codes of professional conduct to ensure that they receive appropriate 
Clinical Supervision.  It is the responsibility of the organisation and its managers, 
Associate Directors and Professional Leads, to establish Clinical Supervision 
systems and regularly monitor the process. 

 
23.2 NHSLA Standards 1.2.4 and 1.2.7 require organisations have robust Clinical 

Supervision policies, procedures and documentation in place. 
 
23.3 The Care Quality Commission requires assurance that Clinical Supervision is 

embedded throughout the organization and that Trust standards re clinical 
supervision are met, and routinely requests evidence to that effect. 

 
 
 
24 FRAUD, BRIBERY AND CORRUPTION  
 
24.1 In accordance with the Trust’s CNTW(O)23, Fraud, Bribery and Corruption Policy, 

all suspected cases of fraud and corruption should be reported immediately to the 
Trust’s Local Counter Fraud Specialist or to the Executive Director of Finance. 

 
25  FAIR BLAME 

 
25.1 The Trust is committed to developing an open learning culture.  It has endorsed the 

view that, wherever possible, disciplinary action will not be taken against members 
of staff who report near misses and adverse incidents, although there may be 
clearly defined occasions where disciplinary action will be taken. 

 
26 ASSOCIATED DOCUMENTATION 
 

 CNTW(O)01  Development and Management of Procedural 
Documents 

 CNTW(HR)09  Staff Appraisal Policy and Practice Guidance Notes 

 CNTW (C ) 04  Safeguarding Children Policy 

 CNTW (C) 24  Safeguarding Adults at Risk Policy 

 CNTW (C) 25  MAPPA Policy 

 CNTW (C) 54  Domestic Abuse Policy 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area /Locality 

Christopher Rowlands 
Esther Cohen-Tovee 

Feb 2020 Feb 2023 Trust wide 

Policy to be analysed:- Existing Is this Policy new or existing? 

CNTW(C)31 - Clinical Supervision Policy- V06 
Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This Policy provides a framework for practice for all clinical professions within the Trust apart from medical 
professions, including local authority staff in integrated teams, to operate alongside local policies that may vary 
between professions and specialisms 
Clinical Supervision is a practice focused, professional relationship involving a clinician reflecting on practice 
guided by a skilled supervisor. The supervisor who is not routinely expected to be the practitioner’s line manager 
but can be another professional who has specialist theoretical/practice knowledge of a particular treatment or 
therapy model, who may or may not be employed by the Trust. Therefore no single model of Clinical Supervision 
can be adopted across the trust; each clinical team/service will be responsible for the implementation of Clinical 

Supervision models that support their clinical practice. 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the Policy may have 
upon them 

Disability  NA 

Sex  NA 

Race  NA 

Age  NA 

Gender reassignment  

(including transgender) 

NA 

Sexual orientation. NA 

Religion or belief  NA 

Marriage and Civil 
Partnership 

NA 

Pregnancy and maternity 

 

NA 

Carers  NA 

Other identified groups  NA 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through Policy process 
 

How have you engaged stakeholders in testing the Policy or programme proposals?  

Through Policy process 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Through Policy process 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

 

Advance equality of opportunity   

Promote good relations between groups   

What is the overall impact?  

 

 

Addressing the impact on equalities  
 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? No 
 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature: C Rowlands & E Cohen-Tovee                                                 Date: Feb 2020 
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Appendix B 
Communication and Training Check list for policies –  

 

Key Questions for the accountable committees designing, reviewing or agreeing a new 
Trust Policy 

 

Is this a new Policy with new training 
requirements or a change to an existing 
Policy? 

Existing  

If it is a change to an existing Policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

Professionally qualified staff who are 
required to be supervisors should be aware 
of the reviewed CNTW(C)31, Clinical 
Supervision Policy and its contents, 
especially those relating to the types and 
models of supervision, the use of contracts, 
the written recording of supervision sessions 
and the differences between management 
and Clinical Supervision. 

A cascade training programme has been 
initiated by the Trust Clinical Supervision 
Implementation group (now the Clinical 
Supervision Oversight Group) and further roll 
out is the responsibility of the operational 
Groups. 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies 
the training need, e.g. National Guidance, 
CQC, NHS Resolutions etc.  

Please identify the risks if training does not 
occur.  

It is the requirement of all professional bodies 
that qualified staff receive adequate Clinical 
Supervision to carry out their role. 
 

NHSLA standards require policies 
procedures and approved documentation 
exists within the organisation 
 

The Care Quality Commission requires 
assurance that Clinical Supervision is 
embedded within the organisation and 
implemented according to Trust standards. 
 

The organisation needs to: provide training 
as above; ensure it is accessible and taken 
up by all clinical staff; ensure that good 
quality Clinical Supervision takes place. 

 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff 
group A requires awareness and staff group 
B requires training.  

Professionally qualified staff are the priority 
staff group for training, however unqualified 
staff should be made aware of the Policy 
through their supervision arrangements and 
receive appropriate training tailored to their 
needs, within their service area 

All managers of clinical services also need to 
be aware of the requirements for Clinical 
Supervision. 
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Is there a staff group that should be 
prioritised for this training / awareness?  

The staff being trained should be aware of 
the main principles of the Policy and their 
responsibility to deliver and receive Clinical 
Supervision on a regular basis and in 
accordance with the Policy guidance 
 
Awareness for all clinical staff and managers 
of clinical services. 
 
Understanding of responsibilities for all 
Clinical Supervisors and managers. 
 

New skills for all clinical staff. 

Please outline how the training will be 
delivered. Include who will deliver it and by 
what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new Policy 
Local demonstrations of 
techniques/equipment with reference 
documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

As the target group Registered staff will 
receive formal face to face training including 
extensive experiential activity including role 
play and specific learning exercises. 

Formal face to face training aimed at raising 
awareness of the Policy and developing 
skilled Clinical Supervisors. 

Training for Newly Registered Nurses will be 
delivered in the Trusts Orientation 
Programme. 

Please identify a link person who will liaise 
with the training department to arrange 
details for the Trust Training Prospectus, 
Administration needs etc.  

The Chair of the Trustwide Clinical 
Supervision Oversight Group 
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Appendix B - continued 
 

Training Needs Analysis 
 

 

 Service Area Staff / Professional 
Groups 

Level of Training Frequency of 
Training 

1 All Trust Groups 
and Directorates 

All Registered clinical 
staff with patient 
contact apart from 
medical staff. 

Formal face to 
face training 
aimed at raising 
awareness of the 
Policy and 
developing skilled 
Clinical 
Supervisors. 

Full training to 
undertake once.  
Refresher training 
every 3 years unless 
significant changes are 
made to their role or 
the Policy 

 All Trust Groups 
and Directorates 

All non registered 
clinical staff with 
patient contact. 

Awareness of the 
Policy delivered via 
cascade. 

Full locally developed 
training to undertake 
once.  Further training 
and embedding as 
required within service 
area.  

 

 

 

Copy of completed form to be sent to: 

Training and Development Department, 
St. Nicholas Hospital 

 

Should any advice be required, please contact:- 0191 2456777 Option 1 
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Appendix C 
Monitoring Tool  

Statement 
 

The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, Policy authors are required to include how 
monitoring of this Policy is linked to auditable standards/key performance indicators will be 
undertaken using this framework. 
 

CNTW(C)31 – Clinical Supervision - Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and any 
associate Action Plan will 
be reported to and 
monitored; (this will usually 
be via the relevant 
Governance Group). 

1. 
Frequency of Clinical 
Supervision is in line with 
Policy  

Associate Directors and 
managers review monthly via 
dashboards 

Group Quality and 
Performance and Clinical 
Supervision Oversight 
Group (CSOG) if required 

2. 
Each person receiving 
Clinical Supervision has a 
written Clinical Supervision 
contract 

Signed off by line manager for 
all clinicians when registering 
on on-line recording system; 
managers to review 
dashboards monthly.  

Group Quality and 
Performance and Clinical 
Supervision Oversight 
Group (CSOG) if required 

3. 
There is a record of dates 
on which Clinical 
Supervision has taken place 
, together with duration 

Associate Directors and 
managers review monthly via 
dashboards 

Group Quality and 
Performance and Clinical 
Supervision Oversight 
Group (CSOG) if required 

4. 
The service regularly 
monitors Clinical 
Supervision activity across 
all its services 

Associate Directors and 
managers review monthly via 
dashboards 

Group Quality and 
Performance 

5. 
There is a Clinical 
Supervision training 
programme in place 
available for all clinical staff 

Monthly via the performance 
report by the Training  
Department and also on 
Dashboards 

Business Delivery Group 

 
The Author(s) of each Policy is required to complete this monitoring template and ensure 
that these results are taken to the appropriate Quality and Performance Governance 
Group in line with the frequency set out.  


