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1. [bookmark: _Toc108099461][bookmark: _Toc156983937]Introduction
[bookmark: _Toc89326545][bookmark: _Int_Hl6zkdiP]Staff wellbeing matters to Mid and South Essex Integrated Care Board. We recognise that our staff are our most important resource in bringing our vision of excellence in care to reality. We also recognise our responsibility to take all reasonable steps to promote a culture of safety, equality, and protection and to protect people from harm, abuse, or exploitation. We are committed to ensuring we provide an environment that promotes wellbeing both within our workforce and in service delivery.
[bookmark: _Hlk141694557]The emotional impact of safeguarding work has been recognised for many years (Morrison 1990; Ferguson 2005). Working to ensure children and adults are protected from harm is demanding work that can be distressing and stressful. It requires sound professional judgments to be made. Many of the inquiries into child and adult deaths and serious incidents involving children and adults have demonstrated insufficiencies in the effectiveness of professionals involved in their care. This has been in part attributed to not receiving appropriate supervision support. 
[bookmark: _Int_kwSLnxkk]Supervision for safeguarding activity is required at all levels within an organisation and should be available for all staff who potentially come into contact with children and adults. It should be a separate function from individual line management and performance monitoring. Safeguarding supervision delivered by professionals experienced in the field of safeguarding has proven to be fundamental in supporting frontline practitioners in delivering high quality care (Laming 2003, Department for Education 2011, Local Government Association 2020). Working Together to Safeguard Children (2018) provides the statutory framework for safeguarding and promoting the welfare of children and highlights the importance of reflection through safeguarding supervision. The Care Act (2014) and accompanying Statutory Guidance (2016) provides the statutory framework for safeguarding and promoting the welfare of adults.
To demonstrate our commitment to creating a culture that values the importance of safeguarding supervision we have put systems in place to ensure all MSE ICB staff with a patient facing role have access to restorative safeguarding supervision. We also have systems in place to assure all provider services we commission have their own effective safeguarding supervision systems and policies in place. 
[bookmark: _Toc108099462][bookmark: _Toc156983938]Purpose / Policy Statement
Effective supervision promotes good standards of practice. This policy has been written to be consistent with national and local policies and procedures and in particular, Southend, Essex & Thurrock (SET) Safeguarding and Child Protection Procedures and SET Safeguarding Adult Guidelines. The purpose of this policy is 
To promote good standards of safeguarding supervision practice. 
To promote and develop a culture that values and engages in regular safeguarding supervision.
[bookmark: _Toc108099463][bookmark: _Toc156983939]Scope
This policy is applicable to all staff employed within the ICB who receive or deliver safeguarding supervision and will include those staff who are employed on a permanent, temporary, voluntary, contract, self-employed, bank or agency basis. The above will be referred to as ‘all staff’ in the policy. 
This policy covers Deputy/Associate Designated Professionals and other Safeguarding Professionals within the ICB Safeguarding Team such as Named Health Professionals who may not otherwise have a clear pathway for supervision. 
[bookmark: _Toc108099464][bookmark: _Toc156983940]Definitions
· Safeguarding Supervision - Supervision enables practitioners to reflect on individual practice, with the support of a supervisor. Through reflection, practitioners can further develop knowledge and skills and enhance understanding of their own practice. Supervision may be provided on a one-to-one basis, within a group setting or ad-hoc. Safeguarding supervision differs to peer review and appraisal. Safeguarding supervision is defined as:
‘a formal process of professional support and learning that ensures that the work of the practitioner reaches agreed standards and adheres to policies and procedures that support good practice in safeguarding children and adults’’.
It is important that all staff recognise that Safeguarding supervision is not the same as clinical supervision, peer review or appraisal. Safeguarding supervision is an accountable process that is fundamental to good safeguarding practice and supports, assures, and develops the knowledge, skills, and values of an individual, group or team. It should be a separate function from individual line management and performance monitoring. Safeguarding Professionals may also provide expert safeguarding advice, telephone consultation and support as required. This should not be confused with safeguarding supervision.
· Restorative Supervision - Restorative supervision is about checking in, not checking up. It focuses on the emotional needs of staff and the development of resilience by providing them with a safe space to think. This helps restore ‘thinking’ capacity, enabling the professional to ‘understand’ and process thoughts which ‘free’ them to contemplate different perspectives, and inform their decision making (Pettit et al 2015).
· One to one safeguarding supervision - This is a supervision process offered to staff by qualified safeguarding supervisors on an individual basis which allows description, reflection, analysis, and action planning. The supervision sessions are pre-arranged and follow a process or model. There are several supervision models including Gibbs Reflective Cycle (1988) and Kolb’s Learning Cycle (1984). There should be a written supervision agreement signed and dated by supervisee and supervisor.
· Group safeguarding supervision - Facilitated by qualified safeguarding supervisors. Group restorative clinical supervision can enhance capacity of provision as well as enable broader perspectives from group members’ contribution to the presenting supervisee’s reflection. This offers potential to share knowledge, skills, and experience with colleagues in order to support reflection on events or actions. Six is the recommended upper group size limit as this provides the benefit of a broader reflective discussion and enables active participation. The supervision sessions are pre-arranged and follow a process or model.  There are several supervision models which include Gibbs Reflective Cycle (1988) and Kolb’s Learning Cycle (1984) There should be a written supervision agreement signed and dated by supervisee and supervisor.
· Open door/Ad hoc safeguarding supervision - Offered to staff by qualified safeguarding supervisors. It is recognised due to the nature of the varied work that staff within health services undertake, there may often be the requirement for staff to have access to ad hoc safeguarding supervision or support outside of formal supervision sessions. This may be face to face, virtually via Microsoft Teams, or by telephone or e-mail.
· Appraisal/professional development review - A review by a clinical supervisor of a practitioner's skills and knowledge and agreement of a personal development plan to enhance these.
· Peer Review - A person or persons of the same status or ability/expertise as another specified person or persons, providing an impartial evaluation of the work of the other/s.
[bookmark: _Toc108099465][bookmark: _Toc156983941]Roles and Responsibilities
[bookmark: _Toc156806288][bookmark: _Toc156806425][bookmark: _Toc156817732]Integrated Care Board (ICB)
The ICB Board is accountable and responsible for ensuring that the ICB has effective processes to ensure compliance. The Board is assured through the work of the Quality Committee.

[bookmark: _Toc156806289][bookmark: _Toc156806426][bookmark: _Toc156817733]Quality Committee
This committee is responsible for the detailed oversight and scrutiny of the MSE ICB’s processes for ensuring compliance with the safeguarding guidance.
[bookmark: _Toc156806290][bookmark: _Toc156806427][bookmark: _Toc156817734]Chief Executive
The Chief Executive is responsible for ensuring that MSE ICB meets its safeguarding obligations. This includes ensuring systems, policies and procedures are in place for staff supervision and training.
[bookmark: _Toc156806291][bookmark: _Toc156806428][bookmark: _Toc156817735]Director of Nursing 
The Director of Nursing is the MSE ICB Executive Lead for Safeguarding and is responsible for ensuring:
· A safeguarding supervision policy in place
· [bookmark: _Hlk141690779]Appropriate safeguarding process are in place, including compliance with all legal, statutory, and good practice requirements. 
· A resource is available for maintaining an external provider of safeguarding supervision for the safeguarding team.
The DON will ensure those practitioners providing supervision are adequately trained in supervision skills and have up to date knowledge of the legislation, policy, and research relevant to safeguarding and promoting the welfare of children and adults as per requirements set out in the intercollegiate documents:
· Adult Safeguarding: Roles and Competencies for Health Care Staff 
· Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff 
· Looked After Children: Roles and Competencies of Healthcare Staff
[bookmark: _Toc156806292][bookmark: _Toc156806429][bookmark: _Toc156817736]Deputy Director of Nursing for Safeguarding
The Deputy Director of Nursing for Safeguarding is responsible for:
· Promotion of the Safeguarding Supervision Policy
· Ensuring support to the DON in maintaining links with the Local Safeguarding Boards/Partnerships and ensuring appropriate safeguarding process are in place, including compliance with all legal, statutory, and good practice requirements. 
· [bookmark: _Int_xpYj9SWm]Being the central point of contact within MSE ICB for all safeguarding supervision escalations that contain an element of risk for the MSE ICB. 


[bookmark: _Toc156806293][bookmark: _Toc156806430][bookmark: _Toc156817737][bookmark: _Toc141727599]Policy Author
[bookmark: _Toc84611053]The policy author is responsible for reviewing and updating the policy on an annual basis or should legislation, guidance, organisational change or other circumstances necessitate an earlier review.
[bookmark: _Toc156806294][bookmark: _Toc156806431][bookmark: _Toc156817738]MSE ICB Contracts Team 
are responsible for seeking assurance from Providers that they have robust safeguarding supervision policies and processes in place through standard governance arrangements.
MSE ICB Safeguarding Professionals 
MSE ICB Designate Lead Safeguarding Nurses are responsible for ensuring training needs analysis is completed to support all supervisors to obtain and maintain compliance with supervisors’ requirements. They will also ensure those providing supervision have protected time to deliver their supervision responsibilities.
Designated Lead Safeguarding Nurses will facilitate safeguarding supervision for all Named Professionals within acute, mental health and community health providers. 
Associate Designated Nurses will facilitate regular safeguarding supervision for the MSE ICB AACC team, as well as safeguarding leads of independent contractors and health providers. 
Safeguarding Specialist Nurses will facilitate group supervision under the guidance of Associate Designated Nurses for Safeguarding.  
All MSE ICB Safeguarding Professionals who facilitate safeguarding supervision must themselves access safeguarding supervision a minimum of every three months. 
[bookmark: _Toc141727600][bookmark: _Toc156806295][bookmark: _Toc156806432][bookmark: _Toc156817739]MSE ICB Line managers 
Are responsible for ensuring staff are aware of and compliant with this policy. They are responsible for ensuring the relevant staff they line manage have access to safeguarding supervision and supervisees are provided with adequate protected time to fulfil safeguarding supervision requirements. 
Are responsible for monitoring their staff’s attendance at safeguarding supervision. 
Compliance with requirements for safeguarding supervision will be reinforced by line managers during the appraisal process. It is the responsibility of the line manager to address any discrepancies/noncompliance with the practitioner.
[bookmark: _Toc156806296][bookmark: _Toc156806433][bookmark: _Toc156817740]Safeguarding Supervisor Responsibilities
All new supervisors will be required to provide evidence of professionally recognised safeguarding supervision training prior to facilitating safeguarding supervision. Dates of achieving competency will be recorded on the MSE ICB Safeguarding Supervision database along with dates of refresher training. All safeguarding supervisors will ensure that they:
· Have received professionally recognised supervision skills training and ensure that their knowledge remains current through relevant course updates and accessing relevant literature.
· Have up to date knowledge in legislation, policy, and research relevant to safeguarding children and adults.
· Are accountable for the support and guidance that they give.
· Develop and agree a supervision contract with the supervisee that sets out expectations for both parties. 
Will jointly agree with the supervisee, as part of the supervision contract, who will document an agreed summary of the discussions with a clear action plan. A copy should be held securely by the supervisor and supervisee. Where follow-up safeguarding supervision sessions are arranged, documentation from the previous session will be made available for further discussion or closure.
Identify when they do not have the necessary skills/knowledge to safely address issues raised and assist the supervisee accordingly to seek the necessary support.
Discuss management of individual safeguarding cases to explore and clarify the management and thinking relating to the case and application of Making Safeguarding Personal (MSP) and a child-centred approach.
Share information, knowledge, and skills with the supervisee.
Provide open and constructive feedback on any personal and professional areas of concern.
They have in place arrangements for their own safeguarding supervision needs to be met.
Staff’s attendance at safeguarding supervision is monitored to enable compliance to be reported through the appropriate governance systems.
[bookmark: _Toc156806297][bookmark: _Toc156806434][bookmark: _Toc156817741]Safeguarding supervisee responsibilities
The process of supervision is underpinned by the principle that each practitioner remains accountable for their own practice and as such their own actions within supervision. Safeguarding supervision does not replace, nor should it delay the individual’s responsibility to make a referral to statutory agencies where there are concerns that a child, young person, or adult may be suffering or likely to suffer from significant harm. In such cases, staff should refer to the SET Safeguarding and Child Protection Procedures and the SET Adult Guidelines.
The supervisee has responsibility to:
Access timely advice and support from safeguarding professionals as and when required.
Request ad-hoc supervision when needed between pre-arranged sessions. 
[bookmark: _Hlk149556643]Jointly agree with the supervisor as part of the supervision contract who will document an agreed summary of the discussions with a clear action plan. A copy should be held securely by the supervisor and supervisee. Where follow-up safeguarding supervision sessions are arranged, documentation from the previous session will be made available for further discussion or closure. 
Prepare for supervision sessions, including identifying issues from their practice for discussion.
[bookmark: _Int_4XMIUjzF]Develop and improve practice as a result of supervision, identifying any training needs.
Explore interventions that are useful.
Be prepared for constructive feedback/challenge.
Develop skills in reflective practice.
Escalate concerns promptly and make referrals to statutory agencies where there are concerns that a child, young person, or adult may be suffering or likely to suffer from significant harm.
[bookmark: _Toc156806298][bookmark: _Toc156806435][bookmark: _Toc156817742]MSE ICB Safeguarding Administrator
The MSE ICB Safeguarding administrator is responsible for ensuring:
· A robust database is in place and maintained for recording all safeguarding supervision.
· Designated folders are available for supervisors to access all safeguarding supervision templates. 
· Three Monthly Safeguarding supervision sessions and diary invites are organised and placed in supervisors’ and line managers diaries.   
[bookmark: _Toc156806299][bookmark: _Toc156806436][bookmark: _Toc156817743]Provider agencies 
Provider agencies are required to demonstrate effective safeguarding supervision arrangements for their staff, commensurate to their role and function (including for named professionals).
[bookmark: _Toc108099466][bookmark: _Toc156983942]Policy Detail
[bookmark: _Toc156806301]MSE ICB Model of safeguarding supervision
Safeguarding supervision must provide a safe space for practitioners engaged in highly emotive work, to talk about their experiences. The process should enable practitioners to develop their capacity to use their experiences to review their practice, think reflectively about the effectiveness of their decisions and receive feedback on their performance. It should be a space where good work can be acknowledged and where work needing improvement, is proactively addressed.

Safeguarding supervision should ultimately enhance the quality of practice by advancing a practitioner’s emotional resilience, in addition to their safeguarding knowledge, skills and values. The process must be underpinned by the principle that each practitioner remains accountable for their own practice and as such their own actions within supervision. It offers opportunity to: 
Provide a safe environment for practitioners to share their experience(s).
Acknowledge the emotional impact of the work. 
Facilitate reflection and understanding. 
Enable constructive professional challenge where risks are not being managed.
Change or modify practice and identify training and continuing development need.  
Facilitate debriefing following complex and particularly distressing cases.
The essence of a good safeguarding supervision is supporting the capacity of the practitioner to think, reflect and develop their own solutions around what needs to happen next. MSE ICB has adopted the integrated model of restorative supervision for use within safeguarding (Wallbank & Wonnocott 2016). The model utilises the benefits of both restorative supervision (Figure1) (Wallbank, 2010) and an integrated model commonly referred to as the 4x4x4 model (Table 1) (Morrison 2005, Wonnacott, 2012). There is strong evidence to suggest that practitioners who undertake supervision, with a focus on the restorative and supportive components, are better able to develop effective coping strategies and are less likely to experience burnout and compassion fatigue (Wallbank and woods 2012; Kingsfund 2020; Kinman et al 2020). 

The New Integrated Restorative Model has been recognised as an effective model for safeguarding supervision that facilitates reflective practice that can help build practitioners’ resilience by focusing on the individual’s (supervisee’s) experience, aiming to sustain their wellbeing and their motivation at work. It challenges the notion that restorative supervision is a stand-alone supervisory process sitting outside of safeguarding supervision and demonstrates how effective safeguarding supervision needs to combine critical reflective practice and critical thinking with a restorative experience in order for the professional to feel supported and maintain their capacity to think. By enabling the practitioner to reflect independently on their experiences and the impact of their decisions the supervisor enables ownership of the learning by the supervisee.
[bookmark: _Toc156557823]Figure 1: The Restorative Model 
	Four stakeholders in supervision
	Four functions of supervision
	Four elements of the supervisory cycle

	People who use services
	Management
	Experience

	Staff
	Support
	Reflection

	The organisation
	Development
	Analysis

	Partner organisations
	Mediation
	Action planning










[bookmark: _Toc156557824][bookmark: _Toc156806302][bookmark: _Toc156806439][bookmark: _Toc156817746][bookmark: _Toc156983725][bookmark: _Toc156983943][bookmark: _Toc108099467]Table 1: The 4x4 Model 
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Figure 2:         The integrated model of restorative supervision for use within safeguarding (Wallbank & Wonnocott 2016)
[bookmark: _Toc156806303]Health and Wellbeing Support 
Supervision sessions should collectively recognise the presence of any trauma symptoms and the impact of these within a safe and supportive environment. Consideration should be given to the necessity and proportionality of sharing these concerns with line managers and other assistive services for support purposes but should not be shared without the consent of the supervisee. MSE ICB has a wide range of support available to ICB staff on our health and wellbeing pages which are on our intranet and website which include the following resources.  	
Connect Online - Staff Health and Wellbeing A to Z Directory - Default (sharepoint.com) 
Employee Assistance Programme (sharepoint.com)
Here for you
Mental Health First Aiders
Supervisees not employed by MSE should be signposted to their organisation’s wellbeing support services.
[bookmark: _Toc156806304]Arranging supervision
Line managers should arrange group sessions with the MSE ICB administration team using the generic safeguarding e-mail address: mseicb-bb.msesafeguardingadminsupport@nhs.net.  It is the responsibility of the supervisee to contact their supervisor to arrange one to one safeguarding supervision and ensure that their attendance meets the requirements of this policy.
For one to one and group safeguarding supervision dates and times must be planned in advance and should be prioritised wherever possible. Supervision will be facilitated by the relevant Designated Lead Nurse /Associate Designated Nurse/Safeguarding Specialist for the alliance in which the supervisee is based. However, where historical supervisor/supervisee relationships have been formed that sit outside this remit these should be supported to continue.

For Ad Hoc supervision purposes the supervisee should contact their supervisor directly to make arrangements. In the absence of their supervisor, the supervisee should contact the safeguarding administration team using the generic e-mail address mseicb-bb.msesafeguardingadminsupport@nhs.net.  

Supervision sessions may be held face to face or through the MS Teams platform. In each situation, sessions must be held in a suitable environment and manner where confidential discussion can take place. Adequate protected time must be allowed for effective supervision to take place and interruptions only acceptable for urgent situations. 

The Safeguarding Supervision Contract (Appendix B) should be developed between the supervisor and supervisee/s at the initial safeguarding supervision session. 

Where follow-up safeguarding supervision sessions are arranged, documentation from the previous session will be made available for further discussion or closure by the supervisee.

A supervisor guidance tool for supporting & structuring clinical/safeguarding supervision discussion is also available (Appendix E). Please use this if you feel this would be helpful to you.

The supervisor and supervisee share a joint responsibility for the supervisory relationship and for preparing for the session. For groups, this will involve shared responsibility of all participants, which should be based on mutual respect and trust and where all feel able to question and challenge assumptions and decisions.
[bookmark: _Toc156806305]Frequency of supervision
Safeguarding supervision is accessible for all registered clinical staff working directly with children and adults at risk of harm and should be available quarterly as a minimum. MSE ICB supervisors are required to enable the maintenance of the supervision database by the administrator team for monitoring attendance/non-attendance and the dates of sessions.
[bookmark: _Toc156806306]Non-attendance and practice issues
It is the responsibility of the supervisee to contact their supervisor to arrange safeguarding supervision and ensure that their attendance meets the requirements of this policy. The supervisor will maintain a record of supervision attendance and inform the practitioner’s line manager of any practitioner who does not access supervision within the above prescribed timeframes. It is the responsibility of the line manager to address this with the practitioner.

Safeguarding supervision is a confidential process, and the supervisor will allow time for the practitioner to reflect on and learn from mistakes and rectify them. In cases where issues are resolved within the safeguarding supervision process, the information will not be shared with the line manager.

Where there are on-going concerns about a supervisee’s practice and/or their refusal to comply with the supervisor’s recommendations, the supervisee will be informed that their line manager will be contacted for resolution.


[bookmark: _Toc156806307]Resolution of Professional Disagreements and escalation of concerns
Resolution of disagreements relating to supervision (see flowchart Appendix F)

[bookmark: _Hlk149741935]Problem resolution is an integral part of professional co-operation and joint working to safeguard children and adults. Concern or disagreement may arise over another professional’s decisions, actions, or omissions in relation to a referral, an assessment, or an enquiry. Where incompatible differences are impacting the effectiveness of the session, consideration will be given to provision of an alternative supervisor, in accordance with the agencies disciplinary policy.

The safety of individual children or adults are paramount considerations in any professional disagreement. Safeguarding supervision is a confidential process, and the supervisor will allow time for the practitioner to reflect on and learn from mistakes and rectify them. In cases where issues are resolved within the safeguarding supervision process the information will not be shared with the line manager. 

[bookmark: _Int_SSDUvTD5][bookmark: _Hlk151565496]Unresolved issues should be escalated to their line manager/safeguarding lead with due consideration to the risks that may exist for the child or adult. The supervisees line manager should initially be involved in a 3-way discussion to resolve any issues the supervisor and supervisee are unable to resolve themselves. Discussions should be recorded and agreed with the supervisee. Any disciplinary matters should be managed through the line manager and HR. 

Where the supervisee has unresolved issues relating to the supervisor, they should raise these directly to their line manager. The line manger should then escalate the concern to the supervisor’s line manager who will then be involved in a 3-way discussion to resolve any issues the supervisor and supervisee are unable to resolve themselves. Discussions should be recorded and agreed by all parties. Any disciplinary matters should be managed through the supervisor’s line manager and HR.

Any conduct considered unprofessional by either party should be reported to the Deputy Director of Nursing for Safeguarding.

[bookmark: _Toc156806308]Resolution of safeguarding disagreements outside of supervision 
Where MSE ICB practitioners are concerned or in disagreement with their colleagues (outside of supervision) relating to the safeguarding of a child or adult, they must escalate these concerns in accordance with SET Safeguarding Child Protection Procedures and SET Safeguarding Adult Guidelines.
[bookmark: _Toc156806309]Information sharing
Good proportionate safe information sharing between professionals is essential. Information should be shared in line with agreed protocols/polices to ensure that all patients, are provided with the protection they need. The MSE ICB information sharing policy can be accessed here.

Supervisors may capture themes that emerge from supervision sessions in such a way as to preserve the anonymity of their supervisees.
[bookmark: _Toc141727604][bookmark: _Toc156806310]Confidentiality 
Supervision records will be kept securely by the supervisor and supervisee in line with each individual agencies policies and procedures.

For supervision to be effective the supervisee must feel safe and that any issues reflected upon within a session will be aired and shared in confidence. However, as with all health professionals, there is a legal duty of care, as per the appropriate regulatory body, that may override confidentiality in exceptional circumstances such as:  
Concerns for the wellbeing of the supervisee. 
Concerns raised regarding safeguarding.
Where a training need is identified that requires action from a line manager.
Unsafe or unethical practice is revealed.
Illegal activity is revealed. 
Regardless of circumstance, if either party deems confidentiality is required to be broken, organisational process must be followed. The supervisor/supervisee will agree the need to share information, as necessary. Both parties should be aware of this at the close of the supervision session, unless there is a valid and justified circumstance whereby either person wishes to discuss a concern confidentially without the other party being aware. 

It is important to note information and/or documentation that records or relates to confidential information shared during supervision may be accessed by third parties in some circumstances; for example, if required by a search warrant, in disclosure requirements of a criminal case or under the coroner’s order. 
[bookmark: _Toc156806311]Documentation
Supervision records form a useful reference for future sessions, a reminder of action agreed, and can support revalidation processes. Safeguarding Supervision discussions should be recorded, and copies agreed and held by both the supervisee and supervisor. The supervisor and supervisee will agree how and where safeguarding supervision records will be stored (in a confidential manner) and what will be recorded within health records on an on-going basis at the introductory session.

It is important that both the supervisor and supervisee/s recognise that Safeguarding supervision is not the same as clinical supervision and is a separate function from performance monitoring. Safeguarding supervision is about checking in, not checking up. It focuses on the emotional needs of staff and the development of resilience and critical reflection by providing them with a safe space to think. By enabling the practitioner to reflect independently on the impact of their decisions the supervisor enables ownership of the learning by the supervisee. Documentation of the discussions using the supervision record template should therefore be considered the responsibility of the supervisee/ nominated person in the group. 

The templates provided in the appendices are designed to guide supervisors and supervisees to effectively document discussion points raised in supervision. These templates are provided as an aid, the agenda will be focused on what the supervisee wishes to discuss. A copy of the signed safeguarding supervision contract should be kept securely by the supervisor and supervisee. A copy of the supervision record template should be held securely in a confidential manner by the supervisor and supervisee. Any documentation from the previous session will be made available by the supervisor at follow up sessions for further discussion or closure. Supervisees should be asked by the supervisor to complete a supervision evaluation form (Appendix G) following each session. 

A copy of the register of attendance should be forwarded to the MSE ICB Safeguarding administration team by the supervisor to enable the supervision database to be maintained. 














[bookmark: _Toc156983944]Monitoring Compliance
	Requirement
	Process
	Responsible Party
	Frequency
	Action Plan development
	Review of results

	Annual Audit of staff attending safeguarding supervision
	Audit
	MSE ICB Admin team
	Annual
	Safeguarding Team
	Quality Assurance Committee

	Quarterly
reports
regarding staff
attendance at
safeguarding
supervision.
	Report
	MSE ICB Lead Designated Nurses
	Quarterly
	Safeguarding Team
	Quality Assurance Committee.

	Audit of safeguarding supervision evaluation forms.
	Audit
	MSE ICB Admin team
	Quarterly
	Safeguarding Team
	Quality Assurance Committee.



Evaluation of supervision can provide comprehensive feedback on the value and effectiveness of the intervention and support quality improvement. Evaluation also helps to ensure that the supervision process is aligned with best practice, policies, and expectations of the organisation.
[bookmark: _Toc108099468][bookmark: _Toc156983945]Staff Training
All supervisors delivering safeguarding supervision must have completed training in the supervision process and ensure that their knowledge remains current through relevant course updates and accessing relevant literature. In addition, further training should be undertaken to meet the competency levels set out in the intercollegiate documents. 

[bookmark: _Toc108099469][bookmark: _Toc156983946]Arrangements for Review
This policy will be reviewed no less frequently than every two years.  An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance, organisational change or other circumstances which mean the policy needs to be reviewed.
If only minor changes are required, the sponsoring Committee has authority to make these changes without referral to the Integrated Care Board. If more significant or substantial changes are required, the policy will need to be ratified by the relevant committee before final approval by the Integrated Care Board.
[bookmark: _Toc108099470][bookmark: _Toc156983947]Associated Policies, Guidance and Documents
· NHS Constitution 
· SET (2023) Safeguarding Adults Guidelines
· RCN 2018 Adult Safeguarding: Roles and competences for health care staff 2018
· Care Act 2014 and associated guidance
· Mental Capacity Act 2005 and the MCA code of practice 2007 
· Mental Capacity (Amendment) Act 2019
· Domestic Abuse Act 2021 and associated guidance
· Human Right Act 1998 
· Health and Social Care Act 2018)
· [bookmark: _Toc155199439]Public Interest Disclosure Act 1998. https://www.legislation.gov.uk/ukpga/1998/23/contents 
Associated Policies
· 073 Mental Capacity Act 2005 and Deprivation of Liberty Policy
· 071 Counter Terrorism and Security Act 2015 Policy
· 065 Management of Allegations Against Staff
· 063 Safeguarding Adults and Children incl CIC LAC
· 061 Domestic Violence and Abuse Policy
· 056 Dignity at Work Policy
· 045 Disciplinary Policy
· 038 Professional Registration Policy
· 036 DBS Policy
· 023 Raising Concerns Policy
· 017 Risk Management Policy
· 012 Records Management and Information Lifecycle Policy
· 011 Information Sharing Policy
· 022 Legal Services Policy
· 070 Management of Perplexing Presentations and Fabricated or Induced Illness in Children Policy
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The EIA has identified no equality issues with this policy.  
The EIA has been included as Appendix A.



[bookmark: _Toc156983950]Appendix A - Equality Impact Assessment
INITIAL INFORMATION
	Name of policy and version number:
	Safeguarding Supervision Policy 
	Directorate/Service: 
Nursing and Quality

	Assessor’s Name and Job Title: 
Associate Designated Nurse
	Date: 
18/01/2024



	OUTCOMES

	Briefly describe the aim of the policy and state the intended outcomes for staff 

	The aim of this policy is to promote and develop a culture that values and engages in regular safeguarding supervision

	EVIDENCE

	What data / information have you used to assess how this policy might impact on protected groups?

	
NA

	Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why? 

	
NA


ANALYSIS OF IMPACT ON EQUALITY 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups.   Consider how this policy / service will achieve these aims.
N.B. In some cases it is legal to treat people differently (objective justification).
· Positive outcome – the policy/service eliminates discrimination, advances equality of opportunity and fosters good relations with protected groups
· Negative outcome – protected group(s) could be disadvantaged or discriminated against
· Neutral outcome  – there is no effect currently on protected groups
Please tick to show if outcome is likely to be positive, negative or neutral.  Consider direct and indirect discrimination, harassment and victimisation.

	Protected
Group
	Positive
outcome
	Negative
outcome
	Neutral
outcome
	Reason(s) for outcome

	Age
	
	
	X
	

	Disability
(Physical and Mental/Learning)
	
	
	X
	No impact identified

	Religion or belief
	
	
	X
	No impact identified

	Sex (Gender)
	
	
	X
	No impact identified

	Sexual 
Orientation
	
	
	X
	No impact identified

	Transgender / Gender Reassignment
	
	
	X
	No impact identified

	Race and ethnicity
	
	
	X
	No impact identified

	Pregnancy and maternity (including breastfeeding mothers)
	
	
	X
	No impact identified

	Marriage or Civil  Partnership
	
	
	X
	No impact identified



	MONITORING OUTCOMES

	Monitoring is an ongoing process to check outcomes.  It is different from a formal review which takes place at pre-agreed intervals.

	What methods will you use to monitor outcomes on protected groups?

	 
Analysis of complaints, claims, incidents and any other relevant data.



	REVIEW

	How often will you review this policy / service? 

	Every 2 years as a minimum and earlier if there are any significant changes in legislation, policy or good practice.

	If a review process is not in place, what plans do you have to establish one?

	N/A


Implementing the Policy/Service

If a negative outcome(s) remain explain why you think implementation is justified.
[bookmark: _Toc156983951][bookmark: _Hlk156556282]Appendix B – Safeguarding Supervision Contract 
This contract is a template and should be amended to reflect the agreements made between supervisor and supervisee/s at the initial session.
	Supervisor Name and Designation
	

	Supervisee Name and Designation
	



	Type of Supervision
	Frequency
	Duration
	Venue

	Individual
	
	
	

	Group
	
	
	

	As supervisor and supervisee/s, we agree to:

	· Work together in accordance with the Supervision Policy to facilitate in depth reflection on issues affecting practice to develop the practitioner both personally & professionally, to ensure high quality clinical practice is maintained.
· Ensure an appropriate environment is available for the supervision session.
· Allow sufficient time for the supervision session, arrive on time and remain for the whole session.
· Have protected time by not allowing interruptions and switching off mobile phones.
· Not to cancel appointments unless an urgent situation arises.
· Maintain confidentiality within the boundaries specified within the Supervision Policy.
· Question differences constructively and actively work towards resolution.

	As a supervisee/s I/we agree to:

	· Prepare for the session and ensure any relevant records are available.
· Take responsibility for making effective use of time.
· Ensure all actions agreed are completed within timescales and report to the supervisor when actions are unable to be completed.
· Document a summary of the discussions with a clear action plan and provide a copy to the supervisor.
· Ensure any documents relating to the supervision sessions are held securely.

· 

	As a supervisor I agree to:

	· Make time available for supervision to be booked in advance.
· Document the agreed summary of the discussion with clear action plan indicating responsibility for each action.
· Ensure any documents relating to the supervision sessions are held securely.
· Ensure, documentation from the previous session is available for further discussion or closure.

	Supervisor Signature
	


	Date
	



	Supervisee Signature
	
	Date
	


[bookmark: _Hlk156556381][bookmark: _Toc156983952]Appendix C – Safeguarding Supervision Record 
1:1 Safeguarding Supervision Record
	Supervisor Name and Designation
	

	Supervisee Name and Designation
	

	Date of session
	
	
	Time commenced
	Time finished 

	
	
	
	
	



	Reflection since last session
	


	Issues brought to supervision
	


	Actions to be taken 
	By whom
	By when

	
	
	

	
	
	

	
	
	

	
	
	



	[bookmark: _Hlk87623355]Supervisor Signature
	
	Date
	

	Supervisee Signature
	
	Date
	





[bookmark: _Toc156983953]Appendix D - Group Safeguarding Supervision Record

	Date 
	
	Time
	

	Present
	Apologies 

	
	

	Topic
	Reflections 
	Agreed actions 

	
	
	



	Agenda items for next session
	Preparation required 

	
	

	Supervisor Signature
	
	Date
	

	Supervisee Signature
	
	Date
	










[bookmark: _Toc156983954]Appendix E - Safeguarding Supervisor Guidance Tool
	Experience - notice the emotional impact - Containment. 
· Listen actively without interrupting. 
· Open questions: Tell me about the experience? Then what happened? How was that for you? 
· Elicit accurate observations of the emotional impact the safeguarding case has impacted your supervisee. 
· Ask them how the situation/case made them feel? The story is compromised if the professional is in a difficult or overwhelmed space. 
· Often the story becomes about the professional’s experience of the safeguarding issue rather than the service user. 
Key tasks of this stage: Safe Space, engage with the experience, observe accurately, recognise significant information, containment of the individual, develop their capacity to slow down their thinking to reflect appropriately on

	REFLECTION - enable a safe space - Nonjudgement. 
· Listen in a non-judgmental way –remaining silent while listening is helpful. 
· Know when to challenge and support connection - What felt good about that? What didn’t feel good? 
· How did you feel about this experience when it was happening? 
· Did other people/professionals react in the same way? 
· How do you think the service user felt about it? How do you know this? Could you have been mistaken? 
· Is there anything else you could have done, but didn’t? What do you think stopped you from doing this? 
Key tasks of this stage: Challenge assumptions and biases driving practice, individual learning, and personal development.

	ANALYSIS - guide – expertise and facilitation 
Translating reflective experience into professional evidence:
· What does the story mean? 
· Why might this situation be happening for this individual? What has influenced it? · What is the impact of the situation on the individual? 
· What might you need to do differently now? 
· How has this experience changed the way you might deal with this type of situation or this type of work in the future? 
Key tasks of this stage: Understand the meaning of information and behaviour, focus on strengths, evaluate risk and remain "risk sensible", creative thinking, understand organisational requirements

	PLANS AND ACTION - supporting – Agreeing best next steps. 
Consider supervisees position – 
· Does the proposed plan of action seem appropriate? 
· Does the supervisee need additional support given the serious risks? 
· Is the supervisee too burnt out to contribute to a shared understanding of what needs to be done? If so, does the case need to be reassigned to another practitioner? 
Key tasks of this stage: Creative solutions, collaboration with others, challenging others and organisational assurance


[bookmark: _Hlk156557173][bookmark: _Toc156983955][image: ]Appendix F – Resolution of professional Disagreement 
[bookmark: _Toc156983956]Appendix G- Evaluation Form



Analysis
Understand the meaning of information and behaviour.
Focus on strengths Evaluate risk and remain “risk sensible”
Understand organisational requirements


Action
Creative solutions 
Collaboration with others
Challenge others
Organisational assurance



Experience
Engage with the experience of the child/adult
Observe accurately.
Recognise significant information


Reflection
Challenge assumptions and biases driving practice.
Individual learning and personal 
development
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  Evaluation of Safeguarding S upervision   Supervisee   Name :                                                                      Supervisor   Name :    Date:     Please evaluate the supervision you have received .   The rating scale is as follows:   1  –   strongly disagree; 2  –   disa gree; 3  –   neutral; 4  –   agree; 5  –   strongly agree  

 1  2  3  4  5  

My supervision  took place   within protected time .       

I  understand the purpose of  safeguarding  supervision .        

I feel emotionally  supported   and safe in my supervision.       

The session  enable d   me to reflect  and  provided appropriate  challenge to support  and develop my  safeguarding  knowledge .          

The time allocated to the session was sufficient   to enable a  good level of discussion.        

What  do you feel  were   the specific strengths  o f the supervision session ?                

How could the sessions have been more usefu l?              

Can you give an example of  how supervision has influenced yo ur  practice?              
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Evaluation of Safeguarding Supervision

Supervisee Name:                                                                  

Supervisor Name: 

Date: 

Please evaluate the supervision you have received. The rating scale is as follows:

1 – strongly disagree; 2 – disagree; 3 – neutral; 4 – agree; 5 – strongly agree

		

		1

		2

		3

		4

		5



		My supervision took place within protected time.

		

		

		

		

		



		I understand the purpose of safeguarding supervision. 

		

		

		

		

		



		I feel emotionally supported and safe in my supervision.

		

		

		

		

		



		The session enabled me to reflect and provided appropriate challenge to support and develop my safeguarding knowledge.  

		

		

		

		

		



		The time allocated to the session was sufficient to enable a good level of discussion. 

		

		

		

		

		



		What do you feel were the specific strengths of the supervision session?











	



		How could the sessions have been more useful?















		Can you give an example of how supervision has influenced your practice?
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