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1. INTRODUCTION 

 
1.1  Definitions of supervision 
 
 “Supervision is regarded as an interpersonally based process where one experienced person (the 
supervisor) assists a less experienced person (the supervisee) develop the personal integration of 
a volunteering style and the acquisition of professional values, attitudes concerning the conduct of 
the profession: and in undertaking this the supervisor bears more than equal responsibility for 
outcomes including minimizing the danger of harm to clients.”  
 
John M Urban 1984 Paper presented at the Annual Conference of the British Association for 
Volunteering, held at the University of Manchester, Sept, 1984 
 
Clinical supervision is a 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 of care. (DOH 1993)  

 
 
1.2  Equality Statement 
 
CADAS aims to design and implement policy documents that meet the diverse needs of our 
service, population and workforce, ensuring that none are placed at a disadvantage over others. 
It takes into account the provisions of the Equality Act 2010 and promotes equal opportunities for 
all.  
 
This Supervision Policy has been assessed to ensure that no one receives less favourable 
treatment on the protected characteristics of their age, disability, sex (gender), gender 
reassignment, sexual orientation, marriage and civil partnership, race, religion or belief, 
pregnancy and maternity. 
 
In carrying out its functions, CADAS will have due regard to the different needs of different 
protected equality groups in Cumbria. 

 

 
2. AIMS OF CADAS CLINICAL SUPERVISION 

 
2.1  This policy has been developed to  
 
 Provide clear mechanisms for the implementation of clinical supervision to ensure safety and 

protection for the clients who access CADAS. 

 Provide a high quality service across the organisation by the provision of professional and 
personal support for staff and volunteers. 

 Enable staff and volunteers to be supervised to a common set of principles and standards, 
supported by a variety of models of clinical supervision developed in accordance with 
organisation requirements. 

 Improve the quality of care by the use of supervision techniques, which allow individuals to 
assess their own performance and make any necessary changes to improve poor practice, 
enabling professional development, education and training. 

 
2.2  The primary aim of clinical supervision is  
 
 To facilitate and develop staff and volunteers to ensure the service user has high quality care. 

 Contribute to improving practice. 
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 Enable staff and volunteers to become more self -aware, self-assured, assertive and confident. 

 Provide guidance for individual development and skills progression. 

 To broaden thinking through problem solving. 

 To provide the opportunity for staff and volunteers to feel supported and motivated. 

 Improve professional development processes. 

 To oversee the wellbeing and safety of the public, staff, volunteers and service user. 

 
2.3  Scope 
 
This policy has been developed for all staff and volunteers working within CADAS who directly 
provide therapeutic, one to one care for our service users.  
 
This policy is a framework for clinical supervision that can be used locally to develop models and 
systems suited to local need. 
 
Clinical supervision is an additional means of support and development and does not seek to 
replace managerial supervision. The role of the line manager, providing supervision for their staff 
is an important part of ensuring effective performance is maintained. 

 
 

3. WHAT IS SUPERVISION IN CADAS AND WHAT ARE THE 
BENEFITS? 

 
A working alliance between a supervisor and a worker or workers, in which the worker can reflect 
on him/herself in his/her working situation by giving an account of his/her work and receive 
feedback and, where appropriate, guidance and appraisal.  
 
The object of this alliance is to maximise the competence of the worker in providing an effective 
quality service.  
 
Clinical supervision is part of the clinical governance agenda, supporting safe, high quality patient 
care; promoting professional development, and fostering an open culture of learning from both 
positive and negative events and replicating best practice.  
 
Clinical supervision in the workplace is a way of using reflective practice and experiences as part 
of continuing professional development.  
 
Clinical supervision/consultative support refers to a formal arrangement which enables supervisees 
to discuss their caseloads/therapeutic work regularly with someone who is experienced and/or 
qualified in supervision/consultative support. Its purpose is to ensure the efficacy of the 
supervisee’s – client relationship. This involves addressing three main tasks: 
 

 Establishing good standards of practice 

 Deepening the supervisee’s knowledge and skills 

 Working with the supervisee’s response to their work.  

 
3.1  Types of supervision 
 
The literature on clinical supervision has expanded and a variety of models and approaches are 
provided for practitioners involved in providing and receiving supervision. Cadas will offer two 
types of supervision 
 

 External supervisor who will facilitate group supervision 

 Peer one to one/group supervision. 
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3.2 Clinical supervision delivered by external supervisor 
 
Clinical supervision is a process which aims to bring staff and supervisors together to actively 
reflect on practice, to identify solutions to problems, to increase understanding of clinical practice 
issues, and, most importantly, to improve standards of care. 
 
Clinical supervision may be conducted on a group or individual basis dependent upon the needs 
and professional requirements of the organisation, individuals and/or team.  
 
The clinical supervisor recruited by Cadas will have the necessary appropriate skill set to meet 
the supervisees identified needs and to support them in their pursuit of improved practice.  
 
Where appropriate supervisors are identified and agreed, the expectations regarding 
communication and feedback between the Manager and supervisor must be made explicit within 
the written supervision contract or job description.  
 
There will be opportunities to review the effectiveness of the supervisor/supervisee relationship. 

 
3.3  Peer one to one/group Supervision  

 
There is no hierarchy but different experiences facilitate the discussion. Group supervision can 
be undertaken as an individual practitioner or with a group of practitioners. A group can consist of 
singular or mixed professional/occupational groups.  
 
The principles of group supervision are the same as that of individual supervision. What the 
group will have in common is that they have clients and are practitioners. However, greater 
consideration needs to be made to the establishment of ground rules at the start of the process 
and there should be a shared common purpose between the group members.  

 
3.4  Functions of Supervision 

 
i. Educative & informative:  the aspect of supervision, which develops knowledge, 

skills and understanding. 
 

ii. Supportive & restorative:  Support of workers who are exposed to the distress and 
pain of clients, by providing time for them to become aware of how this has affected 
them and to deal with any reactions.  

 
iii. Managerial & normative:  the aspect of supervision, which is concerned to ensure a 

satisfactory standard, is maintained in work with clients, primarily for the protection of 
the client. 

 
iv. Peer Support: support and shared learning from peers.  Opportunity to enhance 

working relationships with fellow supervisees. 
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4. DUTIES AND RESPONSIBILITIES 
 

“If Supervision is to be effective there are responsibilities for all parties 
concerned”. 

4.1  Supervisor 
 
Job Purpose 
To provide ongoing clinical leadership and direction to supervisees, including therapeutic and 
non-therapeutic staff members and volunteers. To contribute to high quality provision of safe, 
effective services for CADAS clients. 
 
To facilitate a forum for improving the quality of client care and individual practice through self-
reflection and enhanced self-awareness, so that the supervisee can begin to draw on their inner 
resources, and begin to act more independently. This is important because the final goal of 
supervision is to produce independent and reflective practitioners, who are capable of self-
supervision. 
 

A Supervisor accepts responsibility for: 
 To be accountable to one's own profession for ensuring adequate standards  

 To give a clear account of one's model /philosophy and goals in the supervision process  

 To treat the supervisee and the supervision process with respect  

 To prepare adequately for supervision  

 To provide a safe, uninterrupted space in which supervision can take place  

 To provide clear and constructive feedback to the supervisee in an ongoing way  

 To be clear about confidentiality (and any limits to this)  

 To keep the clients' interests at the centre of the supervision process  

 To provide both support and challenge to the supervisee appropriately and insofar as they 
advance the supervisee's learning and development and the clients' interests  

 To maintain a focus on the client work and (if there are personal obstacles to the work) to 
encourage the supervisee to seek professional help if necessary  

 To provide clear professional boundaries around the supervision relationship  

 Maintain appropriate records of each session 

 Draw to the supervisee’s attention aspects of work that may be overlooked by the 
supervisee  

 To ensure one's own support and professional development  

 Advise the staff/volunteer line Manager / Coordinator of any performance or ethical issue 
and mandatory reportable issues, after discussion with the supervisee 

 Provide the ongoing opportunity for the supervisee to reflect and critically evaluate different 
aspects of his or her work  

 Provide and promote opportunities for the supervisee’s skill development relevant to the 
supervisee’s clinical role  

 Ensure that progress is made towards the goals set out in the supervision agreement  

 Be aware of limitations in knowledge and skills 

 Helping volunteers/staff to explore and clarify thinking, feelings and fantasies which 
underlie their practice 

 Support them to seek, external to Cadas, personal development when appropriate 

 Giving clear and respectful feedback 

 Challenging practice, which is judged unethical or incompetent 

 Challenging personal or professional blind spots, which may be perceived in individuals or 
in the group 

 Being aware of organisational contracts and policies, ensuring they are adhered to 

 Monitoring that case notes are written and filed according to Cadas policy and reviewing 
them at appraisal. 
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4.2  Supervisee 

 
The supervisee accepts responsibility for: 
 My own learning  

 Preparing for supervision   

 Using supervision time effectively (managing time boundaries) 

 Presenting their work openly and honestly 

 Delivering the best service possible to his/her clients or client group 

 Creating learning partnerships with their supervisor 

 Applying learning from supervision to his/her work 

 Monitoring and evaluating their own work  

 Reflecting on their work  

 Creating ethical and professional environments for their work  

 Identifying practice issues with which I need help with and to ask for help 

 Monitoring and developing the relationship with my supervisor 

 Developing a focused awareness to supervision sessions 

 Becoming fully aware of the organisational procedures that affect Supervisor, Clients and 
Supervisee, integrating and adhering to them. 

 Developing the ability to discriminate what feedback is useful 

 Being open to feedback 

 Keeping up to date case notes in a locked filing cabinet  

 Keeping a record of my hours of 1-1 contact, supervision and training attended and giving 
them regularly to my Supervisor or Volunteer/Trainer Manager as agreed 

 Contacting my Supervisor if I am unable to attend 

 Contacting my Supervisor if I encounter difficulties with clients, which require attention 
before the next scheduled supervision 

 Play a role in the development of Cadas by informing, suggesting areas for    

 Cadas to improve its services 
 

4.3 Responsibility to others when in Group Supervision  
 Sharing with other members of the group and Supervisors all the responsibilities in such a 

way that safety and challenge can both be possible in the group. 

 Monitoring tendencies to advise or compete with others. 

 

4.4  Organisational responsibility 
The board of Trustees are responsible for:  

 Setting policy for the organisation. 

 Ensuring policy is implemented through agreed management arrangements.  

 Ensuring they are alerted to relevant issues arising that may affect policy. 

 
Cadas management will  

 Safeguard time and ensuring appropriate facilities are provided. 

 Facilitate attendance of staff at appropriate development opportunities.  

 Agree number of supervisees for which clinical Supervision responsibility is to be 
undertaken.  

 Ensure that the clinical supervision arrangements agreed, including the frequency and 
duration of clinical supervision, meet the particular needs of the staff, and take account of 
the staff members working hours.  

 Have knowledge of the clinical supervision arrangements in place for each month. 
 
We all have responsibility for ensuring that the organisation’s culture and context support the 
delivery of effective supervision. Management in particular will need to ensure that quality is 
monitored and any remedial action taken where standards of supervision are not meeting the 
needs of the supervisee or contributing to good outcomes for people who use services.  
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5. SAFEGUARDING AND CONFIDENTIALITY 
 
In order that the supervisee may become increasingly able to share freely it is important to assure 
you that all information will be treated with respect and in confidence.  You need to be aware, 
however, that the Supervisor receives regular supervision to monitor and support his/her work. The 
same rules of confidentiality will apply. 
 
If your performance standards were to be adversely affected for some reason and continue at an 
unsatisfactory level, particularly where clients are at risk, than this information will be brought to 
the attention of the relevant manager of the supervisor and CEO and if required the disciplinary 
procedures will be followed. Every attempt will be made to preserve confidentiality. 
 
All discussions will be treated as confidential and not disclosed without prior permission. 
However, staff must be aware that in honouring confidentiality they have a duty to report issues 
of professional misconduct or safeguarding concerns and that these concerns must be reported 
immediately to their appropriate manager. 
 
Where issues or concerns about the practice or welfare of the supervisee are identified as part of 
the supervisory process the supervisor will inform the supervisee that their line manager will be 
informed and will act accordingly. 
 
Confidentially rules will be agreed by the group or individuals, ideally as part of the supervision 
contract and will be maintained within the supervision, in line with the relevant codes of conduct 
and guidance as outlined above.  
 
Cadas Safeguarding and Data, Confidentially Policies also apply. 
 
This supervision forum and process will promote: 
 

 An opportunity to explore developmental needs and to learn and develop new skills 

 An opportunity to learn from negative and positive events in order to replicate best 

practice 

 An opportunity to express feelings, consider new perspectives and identify solutions 

 An environment that supports the safe high quality delivery of person centred care.  

 
 
 

6. METHODS FOR RESOLVING DISAGREEMENTS OR 
BREAKDOWNS IN THE PROCESS 

 
Initial discussions between the supervisor and the practitioner, should clarify the boundaries of 
confidentiality and information sharing on a need-to-know basis.  
 
If the supervisor believes the safety of patients or staff to be compromised, the supervisor has a 
responsibility to attempt to resolve this but if it cannot be resolved, the responsibility is to take the 
issue outside the Clinical Supervision relationship with the knowledge of the supervisee. 
 
Any dispute arising from the arrangements in place for any part of supervision should be raised 
with the line manager or CEO. This is in addition to the member of staff’s rights under Grievance 
Procedure. 
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7. GROUND RULES OF SUPERVISION 
 
Frequency and Duration – Formal group supervision will take place monthly and will be 
monitored by the Supervisors to ensure that all staff and volunteers receive the expected 
minimum ratio of supervision per year. You have a responsibility to attend supervision and to 
carry on attending the same session each month, unless otherwise negotiated with your 
supervisor.  
 
Interruptions – It is important that all concerned make every effort to use the time effectively, 
with adequate preparation and with every attempt made to avoid interruptions. 

 
Procedures - Supervision is compulsory whilst you have clients and is an essential requirement 
as part of your agreement with Cadas. 
 
If you miss two supervisions consecutively, you must arrange as soon as possible to discuss this 
with the relevant staff member in Cadas (for example the Area manager or Volunteer 
coordinator) – as we wouldn’t want you to go offline. Cadas Area Managers are ultimately 
responsible for taking staff offline or keeping them on: and will consult and advise on such plans 
with the Clinical supervisor.  
 
However, in certain circumstances individuals can discuss and agree, up to a maximum of 3 
months and not have to attend supervision. Example: - if an individual has to work abroad for a 
few months.  On returning back, they are asked to attend 2/3 supervision sessions, before 
accepting a client. 
 

8.  AUDITING AND MONITORING COMPLIANCE  
 

In order to be effective the supervision process requires monitoring and quality assurance 
arrangements. This process will ensure that 
 

 The standards of supervision as outlined in this policy are being followed 

 Staff are being supervised effectively and professionally 

 Supervision sessions are being recorded 

 Individual supervision contracts are being developed, reviewed and used 

 The supervision process promotes equal opportunities and anti-discriminatory practice 

 Ground rules must be agreed and understood ideally as part of the supervision contract 

 A written record of the supervision sessions with agreed actions will be completed and 

kept securely 

 A record will be kept of the date, time and attendees of each clinical supervision session. 

The Supervision template in appendix A is a tool to record supervision. These records 

may be handwritten or kept electronically and filed following the Data Protection policy 

within Cadas. The management will keep records of clinical supervision attendance within 

their teams for audit purposes. 

 Contracts will be agreed with staff and outcomes recorded as part of the appraisal 

process 
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EXAMPLE OF A CLINICAL SUPERVISION FRAMEWORK FOR 
RECORDING A GROUP SESSION 

 
 
 

Name of Group members Designation 
Sessions delivered 
last month 

Date of 
Supervision 

   Start Time 

   Finish Time 

    

   
Name of 
Supervisor 

    

   
Signature of 
Supervisor 

    

   

Topic/Subject to be discussed  
Outcome/Action following 
supervision 

    


