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Concept
Linden Lodge school understands the vital importance of a robust clinical supervision system to
underpin a safe and effective service.
Supervision helps therapists reflect on their practice, identify areas for improvement, and put
development plans or strategies in place.
• Effective supervision and the recording of supervision is required to meet
professional standards defined by professional bodies and by the HCPC.
• Supervision is one way therapists can complete continuing professional development (CPD), an
important part of meeting HCPC and discipline specific professional bodies standards of conduct,
performance and ethics.
What is supervision?
• Supervision can take a variety of different forms. It can be undertaken on a 1:1 or group basis
depending on the needs of the individual therapists and service.
• Different essential elements must be considered when undertaking supervision of therapy team
members these include-

Types of Supervision
Clinical/professional supervisionclinical decision making, assessment
and interventions, specific ethical
decisions, personal response to work
context or practice, clinical
prioritisation and case load
management, scope of practice, duty
of care, user involvement,
development of new service, team
dynamics, values and interpersonal
relationships. Develop skills in
reflection to narrow the gap between
theory & practice and to develop
reflective practice.

Wellbeing supervision- offering a
space to ‘off load’, seek validation or
advice to providing an opportunity to
develop skills, knowledge and
practice in a more general way

Managerial supervisionoperational and strategic issues,
such as mandatory requirements,
organisational changes, service
developments, record audits,
PDPR and individual KPIs. To develop
partnership between practitioners
and clinician/team support staff. To
provide a safe space for ideas or
constructive feedback to be given.

Safeguarding supervision- focus on
safeguarding issues and case studies
to ensure compliance to safeguarding
processes is swiftly and effectively
adhered to and understood in
practise.

These essential elements often overlap in discussions so supervisors must be equipped to
provide support and guidance on all the above element or refer to another team member
to provide the required/ more specialist supervisory support as necessary.

Activities can include

Supervision

structured
discussions of
your caseload

assistance with
particular tasks

performance
reviews
and monitoring

reflective practice

workload planning

debriefing
discussions

constructive
feedback

Proforma

• Linden Lodge utilise a structured
supervision form to facilitate
the forming of an outcomes based action
plan which takes into account all aspects
of supervision, highlighting key issues and
next steps in staff and consequential
service development

Structure, Frequency& Duration
There is currently no nationally-prescribed frequency or duration
for supervision. However, CQC requires that supervision should take
place regularly and that the frequency and duration should be
adequate to ensure safe and competent care for people who use
services.
• Intensity of supervision can change
• As a practitioner develops their expertise
• Transitional periods
• Extends the demands of their work and roles

• Quality of supervision is as important as quantity.

Frequency Reflection

Level of experience,
competence and
training within a
particular
field/specialist area
(i.e. level of skills, the
integration achieved
between theory and
practice, general
ability in the work)

Caseload at a
particular point in
time and the nature
and range of the roles
required
(i.e. number of clients,
complexity, skill mix
required, emotional
intensity)

Practitioner’s personal
context
Team member’s work
context
(i.e. full time/part
time)

(i.e. specific difficulties
encountered either in
the work domain or
home
situation/personal life
that could affect their
availability for work;
health related issues;
emotional wellbeing)

Model
Therapy Assistants& Techs
(B3/B4)

1 hr weekly during induction
period (minimum of first 6
weeks)

B5

Reducing to 1 hr 4-6 weeks
following completion of
basic objectives

B6

1 hr weekly during induction
period (minimum of first 6
weeks)

B6

Reducing to 1 hr bi-weekly
following completion of
basic objectives

B7 +/- B6

B6

Model
B6

1 hr weekly during
induction
period (minimum of
first 6 weeks)

B7

Reducing to 1 hr 4-6
weeks following
completion of basic
objectives

B7

Every 4-6 weeks
(minimum one hour)

B7

Clinical: B8a if clinically
appropriate or
externally sourced

Managerial: B8a

Model
B8

Every 4-6 weeks
(minimum one hour)

Externally sourced

Peer supervision

• NB: Locum staff will be offered clinical supervision as part of their weekly timetable- this will be
undertaken in a group format and lead by the discipline specific B7

Contract

Managerial & wellbeing supervision- all staff

Ad Hoc/ day to day managerial
issues or queries can be raised at
the weekly whole team therapy
meeting or throughout the
week lead directly to the Therapy
Leads (B7 and B8as)- 45 mins to 1
hour induration.

Therapists have weekly discipline
specific group sessions with their
discipline leads looking at
operational and managerial
factors (30 mins)

Weekly Leads team group
meeting when queries and
concerns of the group are discussed
further to the main agenda (B7s
and B8a).

Half termly a 1:1 session is
undertaken with all team
members with both the band 8a’s
to look at overall therapist activities
and performance, alongside a
wellbeing round- up of how the
therapist is feeling undertaking
their roles and responsibilities (a
minimum of 30 minutes)

Safeguarding
• Safeguarding supervision is undertaken on a half termly basis in group
sessions (60 min) lead by the DSL.

Confidentiality & Culture
• Copies of the supervision forms are shared between the supervisor
and the supervisee and with the service leads as applicable
• Issues discussed in the team meeting or group forums
are minuted and actions points created as necessary
• Those having supervision responsibility to document and share unless
otherwise discussed

Developing Supervisors
Any team members new to supervision- due to progression of banding or
due to working in a full team structure for the first time- are mentored
through the process alongside more experienced supervisors in the team.
They will commence independent supervision of appropriate team members
once they have been signed off as competent by an experienced supervisor.
• Supervisors will be offered an annual supervisor best practise update from
a suitable identified provider.
• Should a supervisee raise a concern regarding their supervisor this will be
investigated by the team leads and support provided to ensure that the
supervisor receive necessary support and upskilling, and supervisees
receive the support that they require.

Monitoring
The Therapy Provision is
monitored monthly by the
CCG which includes review
of key performance
indicators, risks, quality
and control and
Safeguarding incidents.

The supervision process
and paperwork will be
audited annually
(FEBRUARY) by the Heads
of Therapy to ensure that
minimal standards are
being exceeded and that
support or updates are
given in a timely manner.

Supervision will be a
separate process to the
PDR (appraisal) processhowever it will be
monitored alongside this
process.

Staff attitudes on the
supervision they receive
will be monitored (in
addition to the above
processes) via the termly
staff wellbeing surveys
that will be created and
monitored by the Therapy
Leads.

