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Executive summary  

This policy provides a framework, standards and expectations for 
supervision, within Ashford & St Peter’s Hospitals NHS Foundation 
Trust (ASPH or the Trust) necessary to underpin and support the 
delivery of high quality specialist health and social care. It provides a 
mechanism, through safeguarding supervision, for staff support, staff 
development and governance of practice/work to ensure that high 
quality services are delivered to our safeguarding families/individuals 
who use services. The policy outlines roles, responsibilities and 
processes for safeguarding supervision of all staff and managers 
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1. Introduction 

This policy recognises that NHS Services are required to fulfil their legal duties under 
Section 11 of the Children Act (2004) and Care Act (2014) and statutory responsibilities as 
set out in Working Together to Safeguarding Children (2018).  Therefore, safeguarding 
and promoting the welfare of children, young people and adults at risk must be an integral 
part of the care offered to children, young people, adults and their families by all health 
care professionals working. This includes appropriate supervision and support for staff as 
an essential component of clinical governance. For the purposes of this document 
supervision refers to trauma informed safeguarding children and adult supervision as 
opposed to clinical supervision. 

Effective and accessible trauma informed safeguarding supervision is essential in order to 
assist staff in developing the critical thinking that is required to understand cases in a 
holistic manner and complete analytical assessment. Not only should it develop staff 
members’ ability to explore and understand complex and or concerning situations, it is an 
essential component in supporting practitioners to cope with the emotional demands of the 
work. 

Working Together to Safeguard Children (2018) acknowledges that: Effective professional 
supervision can play a critical role in ensuring a clear focus on a child’s welfare. 
Supervision should support professionals to reflect critically on the impact of their 
decisions on the child and their family. 

In accordance with clinical governance framework and principles, safeguarding 
supervision is mandatory for all health care staff who work directly with children, young 
people and adults at risk. Staff members who do not work directly with children, young 
people and adults at risk will be expected to seek appropriate supervision as necessary. 

Safeguarding supervision has also the additional benefit of improving practice, helping 
prevent serious incidents which can potentially lead to long, expensive and stressful 
safeguarding practice reviews, safeguarding adult reviews, and public enquiries with their 
risk of negative impact on morale and subsequent recruitment and retention problems for 
the organisations involved. 

1.1 Purpose 

This policy establishes a framework, standards and expectations for supervision, 
necessary to underpin and support the delivery of high quality specialist health and 
social care.  

It provides a mechanism for staff support, development and governance of 
practice/work to ensure that high quality services are delivered to the people who 
use services.  

This policy recognises the requirement for supervision to be available for all health 
care professionals based on the role they undertake. Those with a professional 
registration will also be expected to adhere to the guidance of their professional 
bodies i.e. AHP, NMC and GMC.  Organisations’ must ensure that the supervision 
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structure and processes include regular discussions of both safeguarding children 
and adults issues. 

1.2 Policy Statement 

ASPH is fully committed to safeguarding the welfare of all children/young people 
and adults. It recognises its responsibility to take all reasonable steps to promote 
safe practice and to protect children/young people/adults from harm, neglect, abuse 
and exploitation. ASPH is committed to supporting and implementing appropriate 
safeguarding supervision into practice for all frontline staff who work closely with 
adults, children, young people and their families. 

1.3 Scope 

This Guidance is applicable to all staff (permanent and temporary) employed by 
ASPH. Those working directly with adults, young people, children and parents to be 
will need to be briefed on the processes for safeguarding supervision by their 
manager and supervisor and are required to have reviewed this guidance on 
commencement in post and will be updated regarding changes to the guidance 
through reporting structures in the Trust. 

The levels of safeguarding supervision may differ dependent on the roles within the 
organisation and organisational processes will need to be followed.   

1.4 Definitions 

For or the purpose of this document children are defined as under eighteen years of 
age and include the unborn child and an adult is defined as a person who is aged 
18 or over. 

Safeguarding supervision is defined as:  

Supervision is a process of professional support, peer 
support, peer review and learning, enabling staff to develop 
competencies, and to assume responsibility for their own 
practice. The purpose of clinical governance and 
supervision within safeguarding practice is to strengthen the 
protection of children and young people and adults by 
actively promoting a safe standard and excellence of 
practice and preventing further poor practice.  

Trauma informed supervision supports, assures and develops the knowledge, skills 
and values of an individual worker and provides accountability for decision-making.  
The trauma informed supervision model (see Appendix 5) incorporates many of the 
same elements as the practice model that we are asking practitioners to implement 
with the adoption of trauma-informed care. High quality safeguarding supervision is 
the cornerstone of effective working with all children, young people and adults at 
risk of abuse.  
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2. Legislative framework core standards 

 Children Act 1989 and 2004 

 Care Act 2014  

 Working Together to Safeguard Children (2018)  

 Information sharing: Advice for practitioners providing safeguarding services to 
children, young people, parents and carers (DfE 2018) 

 Promoting the Health and Well Being of Looked After Children (DfE 2015) 

 Looked after children: Knowledge, skills and competences of healthcare staff, RCN 
and RCPCH (2020)  

 Safeguarding Children and Young People: Roles and Competencies for Healthcare 
Staff  Intercollegiate Document (RCPCH  2019) 

 Children and Social Work Act (2017) 

 Adult safeguarding: Roles and Competencies for Health Care Staff  Intercollegiate 
Document (RCN 2018) 

 Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: 
Regulation 18,  

 Surrey Safeguarding Adults Board Procedures (2016) 

 Surrey Safeguarding Children Partnership Board Procedures (SSCPB) 

 Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding 
Accountability and Assurance Framework (SAAF)(2019). 

 FGM Act (2003) 

 Modern Slavery Act (2015) 

 Data Protection Act (1998) 

 GDPR (2018) 

 Mental Capacity Act (2005) 

 DoLS (2007) 

 Human Rights Act (1998) 

 Domestic Abuse Act (2021) 

 HM Government: Information Sharing – Advice for practitioners providing 
safeguarding services to children, young people, parents and carers (2018) 

  What to do if you are worried a child is being abused. Advice for practitioners ( 
2015) 

 Professional regulatory record keeping standards (i.e. NMC, GMC). 
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3. Roles and responsibilities 

 

Chief Executive & Board Members 

The Chief Executive and Board members hold the overall responsibility for ensuring that 
supervision is a valued activity throughout the organisation and that adequate resources 
are made available to meet the requirements of this policy. 

Safeguarding Executive Lead / Director  

Takes responsibility for governance systems and organisational focus on safeguarding 
adults and children and works closely with the Named Nurses and Leads for Safeguarding 
Adults and Children. 

Senior Management/Assistant Directors 

It is the responsibility of directorate management teams to ensure that appropriate staff are 
enabled to access Safeguarding supervision as specified in this policy. They must ensure 
with the service/team leads that, through the appraisal process, supervision arrangements 
are in place for all staff they are responsible for. 

Designated Professionals 

Designated Professionals providing safeguarding supervision must be trained in 
supervision skills and have proof of training, up to date continuous professional 
development, knowledge of the legislation, policy and research relevant to safeguarding 
and promoting the welfare of children, young people and adults at risk.  They will provide 
supervision to the Named/Lead Professionals within the organisations.   

Heads of Safeguarding / Safeguarding Named Nurse / Leads 

The Head of Safeguarding/ named professional and leads are responsible for ensuring 
that safeguarding supervision, regular professional leadership, supervision, advice and 
support is available to staff within the organisation. They will lead on organising/writing and 
delivering training for safeguarding supervisors, to ensure that supervisors are in receipt of 
appropriate continual professional development to meet competencies outlined in the 
Competency Framework Tool (see appendix 6).  

Head of Safeguarding/ named professional and leads will ensure that supervision records 
are audited in line with the Surrey wide audit plan.    

Head of Safeguarding/ named professional and leads will obtain their own supervision 
either from the Designated Nurses on a 2-4 monthly basis and/or other outside accredited 
safeguarding supervisor. 

Service/ Team Leads 

Are responsible for ensuring staff have access to supervision and with the named 
professional/ leads monitoring the uptake of supervision across their teams and 
professional groups. 

The Service/Team Leaders will: 

 facilitate discussion of staff experience of, and access to, safeguarding supervision 
within regular agreed meetings. 

 have a duty to share any concerns about professional practice or difficulties with 
supervision systems with the named nurse/ leads and safeguarding supervisor. 
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 maintain an overview of the safeguarding workload within a team and work with the 
team to ensure equity of workload. To aid this process it is suggested that each 
team develops a securely held list of adults, children and families of concern. 

 will advise and recommend that cases of concern, that are brought to the attention 
of the service/team leader, are discussed in safeguarding supervision.  

 Have a duty to address any concerns about a supervisee’s professional practice 
reported to them by a supervisor; in addition, they will address any supervisor 
reported resource, allocation or support system difficulties within the teams they 
manage. 

Line Managers 

It is the responsibility of the line managers to address any managerial issues arising from 
supervision. These may include the need for additional resources, caseload issues, any 
potential disciplinary matters or health and safety issues. 

It is the responsibility of the line manager/ward manager to ensure the supervisor and 
supervisee’s workload commitments allow them adequate time to access supervision. 

Supervisors 

 will have attended a suitable safeguarding supervision course  
 are responsible for maintaining an accurate record of safeguarding supervision 

attendance, non-attendance, frequency and themes of supervision with the 
practitioner in line with agreed schedules. 

 will review the outcomes of action plans with the supervisee.  
 should receive supervision themselves by attending safeguarding supervisors’ 

groups, refresher training, and business meetings that are held regularly, to ensure 
their knowledge and practice is up to date.  

 have a joint responsibility with the supervisee to ensure that a safeguarding adult/ 
children supervision contract (see Appendix 3) is signed by the supervisor and 
supervisee (if this is identified as required for the role), and that this is reviewed 
annually. 

 Will promote reflective practice and resilience in practitioners. 
 Will contribute to the review of safeguarding supervision quality assurance 

processes. 

Supervisees must: 

 attend introductory supervision training as required. 
 Take responsibility for improving their practice through safeguarding supervision, by 

seeking advice and support should they have concerns for the safety and well-being 
of any unborn/child or adult. 

 Will take responsibility to discuss current safeguarding issues in sessions to identify 
potential safeguarding concerns. 

 Seek supervision at a minimum of 3 monthly or as per organisational procedural 
requirement. 
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 Agree and sign a safeguarding contract with the supervisor that is reviewed 
annually. 

 Keep up to date regarding statutory requirements (and other procedures and 
guidance that apply to them); and evidence-based ways of working effectively with 
adults, children and families. 

 Negotiate time with line manager to attend safeguarding supervision sessions as 
agreed, prioritising attendance, preparing in advance of and actively participating in 
the session.  

 Ensure that any decisions arising from safeguarding supervision are recorded within 
the child and adult’s record. 

 Maintain a record of having attended supervision, by completing a personal 
reflective record within their professional portfolio. 

 After each session to agree and sign the record of supervision when required by the 
organisation processes. 

 

4. Types of supervision 

Safeguarding Supervision is the framework for safeguarding adults/children and is different 
from clinical supervision. ASPH recognises that there are different types of supervision 
and offers supervision which is tailored to meet the individual needs of staff from the 
different service areas. Kolb’s Cycle of Reflection and the Context of Experience 
(Appendix 4) will be used to aid the reflective process. (Procedures for Safeguarding 
Supervision and Flowchart (Appendix 1). 

All staff within the Trust will have access to safeguarding supervision and the model and 
structure of this will vary dependent on role.  

4.1 Formal supervision: 

Formal safeguarding supervision will be offered on a minimum 3 monthly basis or as 
per organisational procedural requirement depending on the level of need. 
Practitioners working in school health will be offered supervision on a termly basis.  

Safeguarding supervision should take place within a framework which promotes anti-
discriminatory practice and takes into account the adult/young person/child and 
family’s culture, race, religion, gender, class, language and any disability. The interest 
of the clients remains paramount. It is important that the voice of the service user and 
the lived experience is captured at all times through observation and interaction. 
Disguised compliance should also be considered and discussed.  

Both supervisor and supervisee should receive preparation for their respective roles 
via a variety of training and support opportunities. These will include in-house and 
external education programmes and/or informal advice from colleagues with the 
relevant expertise.  

The boundaries between safeguarding children supervision and management 
supervision should be understood and form part of the supervision agreement.  

Once booked and agreed, supervision time will be protected.  
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4.2  Ad hoc/ responsive supervision: 

Supervisors are available for advice on current safeguarding issues and concerns day 
to day. 

 

4.3  Telephone Supervision: 

Named Professionals/Specialist Nurse/Supervisors are available for advice and 
support via telephone supervision on a day-to-day basis. 

 

4.4  Group Supervision / Peer Review: 

Involves a group of staff focusing on practice, exploring how they engage with their 
clients for their benefit, to improve safeguarding practice and to develop their own 
personal and professional skills and satisfaction. This is tailored to the needs of 
individual service areas. 

Pre / post multidisciplinary / interagency meetings / strategy discussions/ case 
conference supervision: May be appropriate in addition to one to one or group 
supervision. 

 

5. Supervision Procedure  

Supervision procedure 

Specialist safeguarding supervision requirements will vary depending on role and 
organisation and detailed organisational guidelines underpin this policy document. Any 
guideline developed relating to the delivery of safeguarding supervision requires the 
following to be included as a minimum. 

Supervisor 

The supervisor must be appropriately trained and knowledgeable in safeguarding to 
provide specialist safeguarding training. Training levels may vary depending on the level, 
type and role of the supervisor/supervisee within different organisations. 

The named professional(s) within the organisation will normally provide specialist 
safeguarding supervision in line with organisational arrangements. 

These must include: 

 Ensuring staff are comfortable and understand the purpose of safeguarding 
supervision 

 A focus on reflection and staff development to support quality of clinical practice and 
improved outcomes for patients at risk of harm. 

 Agreeing the frequency and style of supervision required (1:1, group, formal, ad-
hoc/ responsive etc.) which will be role dependent within the organisation (see 
organisation guidelines); this should be reflected in supervision contracts. 

 A clearly documented commitment to providing safeguarding supervision. 
 Agreement regarding storage and access to notes taken as part of supervision and 

how these will be used; understanding that supervision should be a safe space to 
explore knowledge, skills and professional practice. 



 

 
Volume 13 

Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
May 2022 

Review date: 
May 2025 

Issue 
1 

Page 11 of 37 

 

 Clear mechanisms for the sharing of learning if identified and appropriate. 
 Clear links with management functions in the event of performance issues being 

identified during supervision. 

Supervisee 

Depending on role, safeguarding supervision may be delivered as a stand-alone 
supervision requirement, or form part of normal clinical supervision. Specialist 
safeguarding supervision may be requested by any member of staff if there is a 
requirement identified, this should be discussed with the named professional as 
necessary. 

The supervisee will be given adequate time to attend supervision sessions as agreed in 
the supervision contract. 

The supervisee will be expected to prepare for sessions in line with the supervision 
contract and organisational arrangements. 

Safeguarding supervision contracts 

Contracts should reflect organisational guidelines which outline requirements for 
individuals or groups of staff depending on role. 

All safeguarding supervision should be founded on openness, transparency, accountability 
and inclusiveness. To support this principle, the supervisor and supervisee will be required 
to commit to the process in the form of a supervision contract. The supervision contract 
should be discussed and agreed at the first new supervision session between a 
supervisor/ supervisee in line with organisational guidelines for role requirements, all 
contracts should include: 

 Names of both parties. 
 Frequency and type of supervision to be held. 
 Time commitment for each session – this should be protected and uninterrupted. 
 Commitment to completing supervision as planned, avoiding sessions being 

rescheduled ensuring supervision is given appropriate organisational priority. 

 Supervisor statement – including session confidentiality and where exceptions to 
this might arise. 

 Supervisee statement – including a commitment to prepare for sessions and taking 
responsibility for making effective use of the time. 

Session structure 

Safeguarding supervision sessions should be structured to facilitate discussion, self-
reflection and learning and development.   

They should not be used as a managerial tool, although any instance of unsafe practice, or 
immediate risk would be exceptions to this and would require appropriate managerial 
escalation. 

A reflective model should be used for specific case discussions to help identify areas of 
good practice, or areas where practice improvement may occur; there are many models 
which could be used, Gibbs and Kolb reflective cycles can be seen as examples in 
Appendix 4. 
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A safeguarding supervision template will be helpful, both to ensure clear documentation of 
the session and to ensure that discussion is focussed and purposeful. 

In addition to the use of a reflective tool to discuss case management, the supervision 
template should include the following types of open questions: 

 What has gone well since last supervision?  
 Are you getting the support you need?  
 Have any problems or issues arisen since last supervision?  
 Is there any training that might help you do the job better?  
 Are there any changes in your personal circumstances (health, external pressures 

etc.) which are impacting on you? 

 Is there anything else you want to discuss? 
 

6. Record keeping 

In all types of supervision, formal, ad hoc/responsive and telephone, all discussions 
between supervisor and supervisee, agreed actions or plans should be documented in the 
child or adult’s main health record. This record should be agreed by both the supervisee 
and the supervisor when present. 

A supervision record sheet (in accordance with your organisation) or an equivalent record 
sheet must be clearly and accurately completed by the supervisor signed and stored by 
both parties. If required, an example record sheet can be seen in Appendix 6 although 
other recording mechanisms can be used in line with organisational arrangements.  The 
supervision record should not contain information of a personal nature that maybe easily 
identifiable. 

It is the responsibility of the supervisor to complete the safeguarding supervision record 
with the supervisee during the session.  

Records are to be completed for each adult/young person/child discussed and it is 
documented in the adult/parent/carer record that the adult/child has been discussed in 
supervision as appropriate.   

The supervisor will maintain a record of the supervision provided to each practitioner or 
team. This needs to be updated following all sessions with a copy being sent to the 
Safeguarding Team if the supervision has not been provided directly by the team.  

 

7. Confidentiality 

Good supervision relies on trusting relationships (see Appendix 6) and therefore (within 
the limitations outlined above), both supervisee and supervisor have a right to expect the 
content of the session to remain confidential. Any information shared must be with the 
agreement of both parties. 

Confidentiality may be broken if either party considers there to be a responsibility to 
disclose information in accordance with professional standards of practice or there is a risk 
to anyone, the supervisor would be required to take an appropriate action. 
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8. Assurance and monitoring/auditing compliance and effectiveness  

Overall accountability for ensuring that there are systems and processes for effective 
safeguarding supervision lies with each local organisation. 

Each organisation will be required to evidence that their staff supervision is monitored and 
or audited through their local systems and processes. To meet expectations each 
organisation will be required to demonstrate that 85% of its clinical facing staff are 
undertaking supervision in line with local policies. 

 

9. Monitoring compliance with this policy 

 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

e.g. All policies 
will be 
reviewed by 
their authors at 
least annually 
to ensure that 
they remain 
valid and in 
date 

Compliance 
audit of 
sample of 
policies 
(including 
Review 
History) 

Annual Associate 
Director of 
Quality 

Management 
Executive 
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Appendix 1 Safeguarding supervision flowchart 
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Appendix 2 Example criteria for cases to bring into supervision 

This list is not an exhaustive list 

Criteria for Children & Adults cases that can be discussed at supervision 

 Children who are subject to a Child Protection Plan or multiagency safeguarding plan 
including unborn  

 Domestic Abuse – (always when this is evident in cases of unborn or children under 
one year or evidence of a person with care & support needs) 

 Evidence of animal abuse   

 Substance/Drug Abuse/Alcohol abuse  

 Neglect of a Child 

 Adult self-neglect  

 Parents/carer or person with learning difficulties 

 Parents/carer or person with a learning disability 

 Parents/carer or person with mental health issues  

 Perplexing Presentations Fabricated Induced (FII) 

 Police notifications of concern  

 High risk family history  

 Adverse environmental factors  

 Previous safeguarding concerns  

 Current safeguarding concerns  

 Lack of stability  

 Inappropriate sexualised behaviours of a child or a person with learning difficulties 

 Risk of Adult or Child Sexual Exploitation (CSE) and Criminal Exploitation i.e. County 
Lines 

 All children who are “Looked After” in the care of the local authority including those in a 
pre-adoptive placement.  

 Forced Marriage  

 Honour Based Abuse 

 Harmful Practices 

 Risk of FGM  

 Modern day slavery  

 Abuse of Power of Attorney duties 
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 Financial and scamming 

 Organisational / corporate abuse  

 Neglect or Acts of Omission by services  

 Discriminatory abuse / Hate crime 

1. Parenting Capacity  

 Inappropriate provision of basic care  

 Inappropriate care of the home  

 Inability to ensure safety  

 Concerns regarding emotional warmth and or attachment issues  

 Stimulation needs not met  

 Inappropriate guidance and/or boundaries  

 Any other child protection or safeguarding issues which have given rise for professional 
concern  

 Disguised compliance.  
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Appendix 3 Supervision Agreement 

AGREEMENT FOR SAFEGUARDING SUPERVISION 

This contract should be read in conjunction with the Safeguarding Supervision Policy for 

(add organisation’s name). 

This is a supervision agreement between: 

Supervisee: Name: 

Designation: Date:  

Supervisor: Name:  

Designation:  Date:  

It is expected that practitioners attend Safeguarding supervision on a regular basis in 
accordance with their own organisational supervision procedure. 

A contract will be completed between supervisor and supervisee and renewed if this changes 
over the period of the year.   

The supervisee and supervisor will keep a signed copy of the contact and it will be reviewed 
yearly or more frequently if required.  

As Supervisee and Supervisor, we agree to the following: 

Aim 

 In-depth reflection on issues affecting practice aimed at supporting personal and professional 
development in order to achieve high quality safeguarding practice that endeavours to 
improve outcomes for children, young people and adults. 

 To enable professionals to work within national and local guidance regarding safeguarding.   

 To ensure that practice draws on effective assessments and reflects learning from research 
and Case Reviews. 

 To ensure that professionals are clear about their role and responsibility regarding 
safeguarding.  This includes providing critical reflection on practice and learning needs.   

Agreed arrangement for supervision 

 We will protect the time and space for supervision, by keeping to agreed appointments and 
time keeping.   

 Supervision will be provided at least 3-6 monthly (as per individual organisational policy) with 
ad-hoc supervision if it felt supervision is required more frequently.   

 Will take place in a room that provides confidentiality and privacy.   

 Both parties will prepare for supervision. 
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 Both parties will agree to treat supervision sessions as a matter of high priority.  If either party 
is unable to attend due to other urgent priorities then the session will need to be re-arranged 
for as soon as possible.   

Supervision session 

 Work respectfully including individual roles and commitments. 
 Be open to feedback about the supervision session. 

 Avoid interruptions. 

 Listen to each other.  

 Both parties to be honest, open and challenge respectfully using a reflective approach.   

 To be transparent about capacity to manage any agreed actions and report where there are 
difficulties meeting expectations.  This is so it can be explored with line managers for solutions 
to ensure that we continue to safeguard children, young people, and adults.    

 Value equality and diversity ensuring that practice, which either party feel is influenced by 
prejudice of any kind will be addressed.   

 If during supervision concerns are raised regarding professional practice, it will be discussed at 
the time between both parties and discussed with the practitioner’s line manager.   

Record Keeping 

 Prepare cases for discussion – this includes the relevant paperwork. 

 All discussions with actions to be recorded within the clinical records using the appropriate 
supervision template and clinical notes.   

 The template and clinical records to include both supervisor and supervisee name, 
designation, date and time of the session.   

 The use of historical information (chronology, genogram) will be used. 

 Supervision documentation will meet the standards of the individual organisations Record 
Keeping Policy and appropriate registered professional body, e.g., NMC. 

Supervisor’s signature 

Date ……… 

Supervisee’s signature 

 Date ……… 

This agreement is to be reviewed annually and saved securely by both supervisee and 
supervisor. 
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Appendix 4 Gibbs and Kolb cycles 

 

Figure 1: Gibbs’ reflective model 

 

 

 

 

Figure 2: Kolb's reflective model  
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Appendix 5 Trauma Informed Safeguarding Supervision Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trauma Informed Safeguarding 
Supervision  
(adapted from Peterson, 2015) 
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Appendix 6 Record of Safeguarding Supervision 

Reflecting on clinical practice to support the development of professional skills.  Allows in depth reflection 
on specific clinical incidents or interventions including: - Problem cases, new cases/issues, areas on 
conflict, examples of good practice, achievements and successes, errors and mistakes, new techniques. 

Supervisors Name:  

Practitioners Name:  

Date of Meeting:  Length of Meeting:  

Results of actions identified in previous session: 

 

Reflective Supervision 

 

 

Key points discussed: 

Session Content including specific cases/issues: 

 

 

Outcomes: 

Results of the discussion, learning points etc.: 

 

 

Actions to be taken:  

Where appropriate identify actions arising from the session and who should 
undertake them: 

By Whom: 

 

 

 

 

 

Signature:  Date of Next Meeting:  

Please retain a copy and send a copy to Head of Service 
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Appendix 7 Safeguarding Supervisors Competencies 

Candidate name: Post Title: 

Statement of Outcome: The supervisor will be able to demonstrate competency in all stated knowledge and performance criteria of 
safeguarding/ child protection supervision 

 Assessor –Named Nurse Safeguarding Children or qualified Supervisor who is competent to assessor level

 Supervisors must have completed Child Protection Supervision training before undertaking the competency assessment process.

 All competencies will be judged according to the current Safeguarding Children Supervision Guidance and Skills for Care – ‘Providing 
Effective Supervision’ standards.

 New supervisors are required to work under supervision until deemed “competent” in all performance and knowledge criteria.

Definition of competence levels 

NOVICE Basic understanding, knowledge and skills – but has development need before embarking on role as a 
supervisor. 

COMPETENT Sufficient knowledge, skills and understanding to work as an effective supervisor. 

EXPERT Sufficient depth and breadth of knowledge and application of skills to feel confident in most aspects of 
supervision and can identify a way forward to further development 
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The supervisor and assessor must date and complete the appropriate competency level on the Assessment Criteria Form after each assessment (N, C, 
or E). New staff will also require observation in practice. After completion, the declaration below must be signed 

 Please retain a copy of this competency assessment document (CAD) for portfolio/ PDR/ Module assessment purposes and as 
evidence of competency achievement in the following KSF dimensions: Communication, Personal and People Development, Service 
Improvement, Quality, Equality and Diversity, Health, Safety and Security and HWB3 – all at Level 3 and 4. 

 Safeguarding/ Child Protection Supervisor Competencies must be reassessed annually. 
If a practitioner is not competent after 3 separate occasions, an action plan must be developed by the Assessor in order to identify training needs.

This assessment tool is designed to: 

 Raise awareness of the competencies required to carry out successful safeguarding children supervision

 Be a framework for identifying developmental needs in the role as a supervisor

 Help to provide evidence of learning and development.

 Identify future training and development needs

The competencies are: 

 An understanding of the legislative framework and statutory guidance that underpins safeguarding children and young people

 Familiarisation of the organisation’s policies, procedures and guidance

 Child-focused practice

 Knowledge of supervision and underpinning theories

 Attributes and values of the supervisor

 Managing the supervision process

 Facilitator interventions

 Self-awareness- Development needs in role as group facilitator
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The competencies come with a scale based on Benner's novice to expert framework. 

 Novice- basic understanding, knowledge and skills – but has development need before embarking on role as a supervisor.
 Competent- enough knowledge, skills and understanding to work as an effective supervisor 
 Expert- sufficient depth and breadth of knowledge and application of skills to feel confident in most aspects of supervision and 

can identify a way forward to further development

As part of your work as a supervisor you may want to consider keeping a reflective journal. This would provide you with some further 
information about yourself by seeing patterns of thoughts, feelings or behaviours in this work and help to identify gaps. Any learning or 
development needs identified can then contribute to your PDP. 

Assessment Tool 

Competency Rating Evidence Development needs 

LEGISLATION N C E   

Demonstrates an understanding of the legislative 
framework and statutory guidance that underpins 
safeguarding children and young people. 

Is aware of the recommendations from 
Protecting Children in England (Laming 2003 
and 2009) & the Munro review of child 
protection (2011). 

Is aware of the relevance for practice from Serious 
Case Reviews and other case review  findings. 
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Is familiar with the key principles of multi- 
agency working practices including the Early 
Help Strategy & Assessment. 

Able to demonstrate an understanding of 
individual & organisational duties and 
responsibilities as defined in the Children Act 
1989 and 2004. 

     

Understands the principles governing the sharing 
of information locally and nationally including: 
local information sharing protocols, Data 
Protection Act (1989), Common Law Duty of 
Confidentiality and the Human Rights Act (1998). 

     

 

Competency Rating Evidence Development needs 

ORGANISATIONAL N C E   

Demonstrates a clear understanding of all FCH&C 
policies and guidance for safeguarding children 
including: Safeguarding Children Policy, 
Safeguarding Children Supervision Guidance & 
LAC Guidelines 
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Ensures the duty of care is met for the well- 
being of staff in partnership with line 
managers. 

     

Knows where to access local and SSCB 
Safeguarding Children Policy and Procedures 

     

Can identify the safeguarding leads within the 
FCH&C and other health organisations and is 
aware of how to contact them. 

     

Demonstrates the ability to apply local policies 
and procedures when supporting staff dealing 
with allegations and/or suspicions of abuse. 

Can describe the role of LADO 

     

Able to identify wider safeguarding issues and 
raise them appropriately with the named nurse for 
safeguarding children. 

Is aware of the SSCB’s escalation policy in the 
multi-agency child protection procedures 

     

Understands how information relating to abuse, 
suspicions, allegations and looked after children is 
stored, on paper and electronically in line with 
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FHC&C policy 

 

Competency Rating Evidence Development needs 

CHILD - FOCUSED N C E   

Is competent in supervision in identifying possible 
signs and symptoms of the forms of abuse defined 
in “Working Together To Safeguard Children” 
2015—Physical, Emotional, Sexual and Neglect. 

Is aware of the children more likely to suffer 
harm. 

     

Understands the importance of the supervisory 
role and how effective safeguarding supervision 
protects the welfare of children. 

     

Can describe process of escalating a child 
protection concern using FCH&C Flow Chart and 
Guidance and demonstrate the ability to support 
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staff in reporting and responding to abuse 
appropriately. 

Can demonstrate how to support supervisee’s in 
analysing information, decision making and 
interventions including support with written 
referrals and completion of a Brearley Risk 
Assessment as evidence 

     

Knows the location and contact numbers of key 
multi-agency partners who are part of the 
safeguarding children and young people network. 

     

 

Competency Rating Evidence Development needs 

GENERAL N C E   

Able to develop, implement and review written 
agreements for supervision and maintain records as 
per the supervision policy. 

 

Understands and is competent in clarifying 
boundaries and expectations of supervision, 
including time-keeping, staying focused, 
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confidentiality and when information will be shared 
with a line manager the importance of supervision 
agreement  

Recognises diversity and demonstrates anti- 
discriminatory practice 

     

Provides and receives constructive feedback on the 
supervisory relationship and supervision practice 

     

Competent in auditing and developing own 
skills and knowledge to supervise staff, 
including those from other disciplines if 
required 

     

Creates a positive environment for staff to 
develop and review their practice 

     

Has knowledge of supervision model i.e. non- 
managerial and can demonstrate the benefits of 
reflective practice in supervision to enable staff 
to reflect on issues & act on outcomes 

     

Able to manage relevant supervision data 
collection and understand the purpose for 
doing so. 
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Sensitive to supervisees professional & 
personal needs. 

     

Respects the individual differences of 
supervisees in group supervision, 

understanding group dynamics and able to manage 
competitiveness & conflicts 

     

Can demonstrate the following interventions 

Listening – (paraphrasing, 

summing up, clarification, reflecting back) 

Exploration Constructive 
challenge 

     

Monitors and reviews own supervision practice and 
learning, reflecting on the processes and 
implements improvements to supervision. 

Attends quarterly supervisors meetings and 
yearly updates for this role. 

     

Monitors supervisees competence to assess, 
plan, implement and review their work 
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Enables access to specialist supervision, 
support, advice or consultation as required. 

(with named professionals or designated 
professionals) 

     

Recognises limits and development needs in role 
as a supervisor and is able to discuss with an 
appropriate member of the Safeguarding 
Children Team. 

     

Keeps up to date with issues relating to 
changes in supervision 

     

Produces a PDP for role as Safeguarding 
Children Supervisor facilitator. 

     

If a practitioner is not competent after 3 separate occasions, an action plan must be developed by the Assessor in order to identify training 
needs.

I certify that ........................................................ has successfully reached competency level in both the knowledge and performance criteria of 
safeguarding/child protection supervision. 

 Name Signature Date 

Assessor    
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I hereby agree that I have received adequate instruction in the above procedure & consider myself competent to carry out safeguarding/ 
child protection supervision safely & in accordance with the organisations Safeguarding Children policy, Safeguarding Children Supervision 
Guidance & all other related policies, guidance and competencies. 

 Name Signature Date 

Cand idate    

Supervisor Competence Questionnaire: Morrison (2001) 
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Personal Development Plan 

This plan should be updated whenever there has been a change – either when a goal is achieved or modified or where a new need is identified. The 
original version should also be retained for your peer review 

 

What development needs 
have I? 

How will I address them? Date by which I plan to 
achieve the development 
goal 

Outcome Completed 

Explain the need Explain how you will take 
action, and what you will 
need 

The date agreed for 
achieving the development 
goal 

How will your practice 
change as a result of 
the development 
activity? 

Agreement from your 
peers that the 
development need has 
been met 
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Appendix 8: Equality Impact Assessment 

 
Equality Impact Assessment Summary 
 
Name and title:  Jane Mitchell, Professional Head of Safeguarding 
Policy: Safeguarding Supervision Policy (adults and children) 
 
Background 
 Who was involved in the Equality Impact Assessment 
 
 
The author completed the Equality Impact Assessment. 
 
Methodology 
 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 
 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  
 
The effects to different race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation and age have been considered.  
 
 
Key Findings 
 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 
 
This policy does not have a negative impact on any equalities group.  
 
Conclusion 
 Provide a summary of the overall conclusions 
 
 
This policy does not have a negative impact on any equalities group.  
 
Recommendations 
 State recommended changes to the proposed policy as a result of the impact 
assessment 
 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 
 Describe the plans for reviewing the assessment 
 
 
No changes recommended.  
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Appendix 9: Checklist for the review and approval of documents 

 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document: Safeguarding Supervision Policy (adults and children) 
Policy (document) Author:  Jane Mitchell 
Executive Director: Andrea Lewis  
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous? Y  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Y  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Y  

 Is the purpose of the document clear? Y  
 Are the intended outcomes described? Y  

 
Are the statements clear and 
unambiguous? 

Y  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

Y  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

Y  

 
Has the policy template been followed 
(i.e. is the format correct)? 

Y  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

Y  

 
Are local/organisational supporting 
documents referenced? 

Y  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 

Y  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

N/A  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

Y  

 
Does the plan include the necessary 
training/support to ensure compliance? 

Y  

7. Process for Monitoring Compliance    
 Are there measurable standards or Y  
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Yes/No/ 
Unsure/
NA 

Comments 

KPIs to support monitoring compliance 
of the document? 

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

Y  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Y  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed? Y  

 
Committee Approval (insert name of Committee): Safeguarding Committee 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

Andrea Lewis Date 04/05/2022 

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


