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Executive Summary
This policy provides East London Foundation Trust (ELFT) with a framework for safeguarding supervision and sets out the statutory responsibilities and regulatory requirements that ensure staff receive the appropriate level of support and supervision in line with their roles and responsibilities when working with adults, children, young people and families. The roles and responsibilities for ELFT staff are outlined in regards to providing, accessing, evaluating and monitoring compliance of safeguarding supervision.
The policy provides a menu of options on a variety of ways safeguarding supervision may be delivered. The key functions of supervision are included to guide staff on the purpose and benefits of supervision. The core functions and purpose of supervision are detailed within the policy. Staff working directly or indirectly with adults, children, young people and families must discuss the appropriate level of safeguarding supervision required to support them in their professional role with their line manager. If staff need urgent advice on a case they must obtain this immediately without delay from their manager, Named Professionals or Local Authority and not wait for their safeguarding supervision.
Safeguarding supervision offers a formal process of professional support and learning for practitioners. Safeguarding supervision is about the ‘how’ of safeguarding practice; it provides a framework for examining and reflecting on a case from different perspectives. Effective supervision can help to promote and develop competence and skills in safeguarding practice, maintaining a focus on the individual and avoiding the potential for ‘drift’.
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ELFT  Safeguarding Supervision Policy
1. Introduction
All East London Foundation NHS Trust (ELFT) employees have a statutory duty to safeguard and promote the welfare of adults and children.
ELFT is committed to supporting and formalising a supervision process to enable all clinical staff to have access to reflective practice. This policy should be read in conjunction with the Trust Supervision Policy, and other professional guidance in relation to clinical supervision. 

The Trust requires to ensure that skilled and knowledgeable supervision should be client centred and not process driven. Supervision process should have demonstrable benefits to the work of the organisation, the quality of service and morale of the workforce. Effective supervision has a significant function in maintaining the focus on the child/adult its therefore integral to providing an effective child centred service where the child’s/adult’s lived experience is acknowledged and addressed. Supervision enables staff to and to recognise the impact that parental and family behaviours and circumstances have on children and young people.

Safeguarding supervision sessions are not a replacement for managerial support and also not a management activity. Supervision sessions should form part of the support offered to staff in conjunction with managerial support, annual appraisals and wider clinical supervision. 

2. Purpose and Scope

The purpose of this policy is to provide specific guidance on the implementation and utilisation of supervision. It sets out the arrangements for the provision of effective safeguarding supervision of ELFT staff where deemed appropriate.  

This Policy is applicable to all staff, registered and unregistered that come into contact with adults, young people and children at risk including managers, nurses, midwifes, doctors, allied health professionals and support staff in all services that have direct involvement within the safeguarding  process.

Good quality safeguarding supervision can help to: 
· share best practice
· keep a focus on the patient 
· avoid drift 
· maintain a degree of objectivity and challenge fixed views 
· address diversity issues
· test and assess the evidence base for assessment and decisions 
· Ensure safeguarding is personal, explore potential ‘Think Family issues and develop staff resilience.   






3. Roles and Responsibilities

Chief Executive

The Chief Executive is responsible to ensuring that the Trust meets its safeguarding obligations. This includes systems, policies and procedures are in place for staff training and supervision.

Chief Nurse

The Chief Nurse is the Executive Director for safeguarding who provides leadership and oversight of safeguarding arrangements across the Trust.  

Director of Nursing

 The Director of Nursing is the Executive lead for safeguarding adults and children. It is important to note that the requirement for Associate Director of Safeguarding to have direct access to the Trust Board is maintained through the links via the Director of Nursing and Chief Nurse who has the Executive function and responsibility for safeguarding and is responsible to:

·  Ensure that systems and process are in place for the implementation and monitoring of the supervision policy. This includes staff training and support for supervisors and supervisees.
· Ensure executive oversight of the safeguarding supervision process to understand the themes, risk and trends in the organisation and provide assurance to the quality committee and Trust board.
· Ensuring that appropriate safeguarding process are in place, including compliance with all legal, statutory and good practice requirements.

Associate Director of Safeguarding

The Associate Director of Safeguarding is the operational and strategic lead within the trust for safeguarding (Children and adults at risk) and responsible for:
· To having a safeguarding supervision policy in place and  promoting the  Safeguarding Supervision Policy
· To ensure systems are in place to monitor and implement the supervision policy.
· To be provide assurance to the Trust safeguarding committee regarding the ongoing progress of safeguarding supervision
· To identify any gaps in service provisions and ensure actions are identified, addressed and reporte to the safeguarding committee.

Lead Professionals for Safeguarding
The Lead Professionals for Safeguarding and Adults and Children provide operational leadership and co-ordination for the Corporate Safeguarding teams and is responsible for:
· Ensuring that the policy is operationally implemented across the organisation
· To be accessible to the safeguarding team and other staff members for supervision, guidance and support.
· To provide data and identify themes, trends and risks to feed into the safeguarding committee.
· To offer training and support where deficits in practice is identified through the safeguarding process.
· Ensure that the Named Professionals receive the right level of knowledge, skills and experience to deliver safeguarding supervision.
· To ensure an agenda is set for safeguarding supervision to ensure consistency of practice and to measure the impact of supervision. 


Corporate Safeguarding Team

The Corporate Safeguarding Team (Children and Adults) is responsible for the implementation and promotion of the policy on behalf of the Associate Director for Safeguarding. The Corporate Safeguarding Team is responsible for:
· Ensuring adherence to the policy by mapping staff and services for supervision arrangements
· Provide supervision guidance and advice to staff
· Report on quarterly feedback of supervisions offered
· Record the outcomes of supervision in the teams folder and on the online form
· Escalate any serious concerns identified during supervision to appropriate senior managers 

Directors, Assistant Directors, Associate Directors, Heads of Service, Matrons and Managers

· To adhere to and implement the safeguarding policy and procedure for safeguarding adults and children, ensuring that all concerns are raised, shared appropriately and documented in a timely way.
· To support members of staff who are involved in any issues or incidents pertaining to safeguarding.
· Ensure all staff – existing and new – are aware of the procedural arrangements for safeguarding supervision and requirement for active and regular participation.

All staff

· To familiarise themselves with the Safeguarding Supervision Policy and to ensure that the principles are applied to practice
· To raise InPhase and Safeguarding concerns when identified.
· To understand their responsibilities in relation to safeguarding.
· To attend safeguarding training as part of the Trust’s corporate induction programme and mandatory training in accordance with requirements in the Trust’s training needs analysis. 
· To cooperate with instructions and advice given by the Safeguarding team.
· To ensure patient recording is line with the Trust record keeping policy








4. Responsibilities within the Supervision Process

Supervisor’s responsibilities:

 
· Be accountable for the advice provided.
· Identify when staff do not possess the necessary skills/knowledge to safely address issues raise, redirect the supervisee accordingly. 
· Set and agree a contract (Appendix-1) with the practitioner and ensure that supervision is conducted within a safe, uninterrupted environment. 
· Discuss management of individual safeguarding cases to explore and clarify the management and thinking relating to the case. 
· Provide clear feedback to the supervisee and identify who is responsible for implementing any required actions resulting from the supervision. 
· Share information, knowledge and skills with the supervisee. Be prepared for constructive feedback/challenge.
· If required, constructively challenge personal and professional areas of concern. 
· Where supervision relates to a specific case, advise supervisee to ensure that the dis actions are documented relevant in the electronic patient records such as Rio, Care Path, System1, reports and statements. 
· Document the areas of concerns discussed and identify where information will need to be shared with other agencies/professionals, the supervisee’s manager or the child/adult’s family. 
· Assist staff in involving management of cases if required. 
· Receive regular supervision; this supervision should be with a safeguarding professional on at least a 3 monthly basis. 

The Practitioner’s or Supervisee’s Responsibilities:
 
The practitioner has a responsibility to ensure that they receive the most effective and timely support, which is: 
· To familiarise themselves with the Safeguarding Supervision Policy and to ensure that the principles are applied to practice. 
· To understand their responsibilities in relation to safeguarding. 
· To cooperate with instructions and advice given by the Safeguarding team. 
· To attend safeguarding meetings if required 
· To access advice and support from the Safeguarding team as and where required. 
· To take responsibility for ensuring they receive safeguarding supervision. 
· Maintain accurate, meaningful and contemporaneous records and documentation in line with the Trust record keeping policy. 
· Complete necessary supervision documentation if required for each supervision session. 
· Prepare and prioritise issues/cases to be discussed at each session. 
· Identify issues for exploration and improvement of practice. 
· Develop best practice as a result of supervision. 
· Share issues and explore interventions that are useful. 
· Be prepared for constructive feedback/challenge. 
· Reflection on practice is positively encouraged. 
· Where areas of concern are identified, the practitioner has a responsibility to address these with their line manager. 

5. Procedure and Process


The primary aims of safeguarding supervision are: 
· To ensure professional practice remains patient focused, promotes patient choice and implements the principles of “Making Safeguarding Personal” and “Voice of the Child”. 
· To ensure practitioners are aware of and comply with relevant legislation. 
· To ensure that all actions taken are with consent of the individual or are in the best interests of an individual who lacks capacity to make their own decisions about safeguarding issues. 
· To allow practitioners to discuss strategies in order to prevent children and adults at risk from suffering harm. 
· To allow practitioners to explore and develop ways of working openly and in partnership with other professionals and other agencies. 
· To create an opportunity for the practitioner to reflect and discuss individual practice and organisational issues that may impact on their practice. 
· To ensure the practitioner fully understands their role, responsibilities and scope of their professional discretion and authority. 
· To enable and empower the practitioner to develop skills, competence and confidence in their safeguarding practice. 
· To provide a forum for the practitioner to discuss the emotional impact on them of working within this challenging area of practice. 
· To identify the training and developmental needs of the practitioner so that they have the skills and knowledge to provide an effective service. 
· To identify, in partnership with the practitioner, any difficulties in ensuring policies and procedures are adhered to. 

Process of Supervision


· All Trust staff to have access to quarterly safeguarding supervision.
· It’s a joint responsibility between the services and the Corporate Safeguarding team to set up regular quarterly supervision. Both parties should give adequate notice when cancelling or changing the date of safeguarding supervision.
· The Corporate Safeguarding team have an agenda for supervision and the services can request for specific updates to be added to the agenda that will help to improve practice i.e. specific training, audit, data, just to suggest a few topics by way of examples.
· The sessions should be complementary to the managerial support offered to the clinician. Attendees at the session will be encouraged to feed back their learning to their manager at appropriate opportunities and should link it to their annual appraisal future performance objectives and ongoing learning requirements. 
· It is acknowledged that there are multiple forms like Local Authority training covering various areas of safeguarding, posters, leaflets, Newsletters with valuable information available to staff to facilitate staff learning. The safeguarding supervision sessions form part of the range of services offered by Corporate Safeguarding Team.
· In order to enable this, the Corporate Safeguarding Team offers a variety of options for supervision including one to one supervision, team/peer supervision, telephone supervision for cases where immediate support is required, case study supervision and complex case group/individual supervision sessions. This support also encompasses Mental Capacity and Deprivation of Liberty Safeguards (DoLS) case.
· Key staff involved in complex safeguarding alerts and safeguarding meetings or protection plans can be invited to attend a safeguarding supervision session. 
· The identification of these cases will be from advice calls received by the Corporate Safeguarding Team and through the Trust’s internal reporting mechanism (InPhase) which identifies Safeguarding concerns and incidents whether or not a Safeguarding referral to a Local Authority has been made at that point. In such cases, the Safeguarding Team will contact the clinical practitioner and offer supervision  
· Where there have been high levels of concern and require managerial escalation, the Corporate Safeguarding Team will highlight these cases to team managers to request that these cases be possible focus of a supervision session. In cases where risks are noted and immediate advice and support needs to be accessed via line manager and the Cooperate safeguarding team, this should not wait on a planned supervision session. The practitioner can approach the Named Professional for ad-hoc supervision.
· The identification of cases that also would benefit from safeguarding supervision especially those cases where on-going involvement from the Named Professional, on more than one occasion occurs. It is noted however, that some cases from the outset of contact with the Named Professional are complex and would therefore benefit from supervision. This is a discussion to be held between the Named Professional and the clinical staff member who is managing the case to decide if supervision would be helpful. 
· In the above two circumstances staff will be contacted by the Named Professional to arrange a date for the supervision session, whether it be an ad hoc session or on a more regular basis and send a copy of the safeguarding supervision record (Appendix 3 ) Safeguarding supervision should always be based on individual needs (staff and service users) in order to reduce risks to service users, improve their outcomes, support professionals and minimise risks to the Trust. 
· Safeguarding supervision should be considered by clinical practitioners relating to cases that have not, at that point, become concerns raised with Local Authority. It is expected that clinical practitioners consider the benefit of safeguarding supervision in such cases and seek support from the Corporate Safeguarding team accordingly. 
· In respect to internal scrutiny, it is the responsibility of the supervisor following initial discussion with the supervisee, to appropriately escalate any serious concerns to senior management for action, including what may include Human Resources involvement if indicated. Such action by the supervisor ensures that unsafe, unethical or illegal practice is reported and managed through the appropriate procedures. Such cases will be acted upon based on the legal duty of care that the supervisor has that overrides confidentiality in exceptional circumstances. 
· The Supervision Summary Form will include Patient Identifiable Information and could be used during an investigation or review of the care received by the patient/service user. 
· Records kept as part of the Safeguarding Supervision process will be stored electronically in the Corporate Safeguarding team’s secure drive. They will be accessible by the Safeguarding Team only, to ensure that in the absence of the Named Professional who is the named supervisor, another Named Professional can pick up the case as indicated. A copy of all the paperwork associated with the safeguarding supervision will be provided to the supervisee by the supervisor, for storing in the individual patient electronic record. 
 
· Supervision sessions are pre-arranged whilst other sessions are bespoke to the situation and can be requested via the Safeguarding Team. The  Supervision Contract (Appendix 1)

· Supervision tools such as strengthening families model can be used to assist supervisor and supervisee identify protective factors, vulnerabilities, gaps in knowledge base and help inform action plans

· The Assessment Framework triangle (appendix 4) can be used to help staff. This tool assists in the consideration of the wider family and environmental factors on the wellbeing of a child, and the My World Triangle (appendix 5) can assist staff in viewing the world through the eyes of the child.


Models of Supervision

There are a number of models of supervision, which can include one to one, or group supervision. In order to implement safeguarding supervision across the Trust, Open Door’ or Ad-Hoc supervision, one to one supervision , group supervision and a cascade model will be used as relevant to the circumstances and context.

1) Open Door’ advice or Ad-Hoc Supervision and support by the Named Professional regarding a specific adult or child safeguarding issue at the request of the practitioner. This may be a face to face consultation, telephone call or email. It is recognised that staff will often require advice or support in relation to safeguarding outside of formal supervision sessions. In the first instance they should approach a Named Professional. The Named professionals are available for advice regarding any safeguarding issues that practitioners wish to discuss. Staff can make individual appointments with the Named Professional where they have concerns about an adult/child

2) Face to Face or virtual Supervision 

· Face to face or virtual supervision (1:1) is designed to provide practitioners with the opportunity to reflect on aspects of their safeguarding practice in order to develop experience and expertise. 
· In order for safeguarding supervision to be effective; it is important that the Named Professional and practitioner approach the sessions in an open and honest way, in order that practitioner develop and improve practice. 
· A supervision contract must be agreed and signed between Named Professional and practitioner, and this must be revisited annually, or if a new Named Professional is appointed. A copy of the contract will be saved individually by the supervisee and supervisor on a secure drive. 
· It is a joint responsibility of the practitioner and Named Professional to arrange for their safeguarding supervision and agree a mutually convenient date, time and venue. 

3) Group safeguarding supervision is: A negotiated process whereby members come together in an agreed format to reflect on their work by pooling their skills, experience and knowledge in order to improve both individual and group capacities (Morrison 2005). Group supervision can be based on a specific topic or a ‘case’.

Benefits of group supervision include the following – 

· It promotes a culture of peer /team support and accountability 
· It expands the skills – pool and knowledge base 
· The diversity of a group widens perspectives 
· It enables a focus on a process as well as a task 
· It is a source of emotional support from peers 
· It increases options, ideas, and innovations 
· It fosters a sense of group or team cohesion 
· It is an opportunity for supervisor to spot potential team problems. 

It is suggested that group supervision will last no more than 2 hours and have no more than 10 people plus facilitator/supervisor at each session.

6. Links to other Key Policy


· Domestic Abuse and Harmful Practices Policy
· PREVENT Policy
· Safeguarding Policy
· Management of  Allegations Against Staff Policy
· Record- Keeping Policy

7. Links to Relevant Legislation

· Care Act 2014 and Care and Support Statutory Guidance
· Children’s Act 1989 and 2004
· Mental Capacity Act 2005
· Human Rights Act 1998
· Serious Crimes Act 2015
· Equality Act 2010
· Health and Social Care Act 2008

8. Link to Relevant National Standards

· CQC Regulation 13: Safeguarding Service Users from Abuse and Improper Treatment The intention of this regulation is to safeguard people who use services from suffering any form of abuse or improper treatment while receiving care and treatment. Improper treatment includes discrimination or unlawful restraint, which includes inappropriate deprivation of liberty under the terms of the Mental Capacity Act 2005. 

· CQC Regulation 20: Duty of Candour 
The intention of this regulation is to ensure that providers are open and transparent with people who use services and other 'relevant persons' (people acting lawfully on their behalf) in general in relation to care and treatment. It also sets out some specific requirements that providers must follow when things go wrong with care and treatment, including informing people about the incident, providing reasonable support, providing truthful information and an apology when things go wrong.

· Health and Social Care Act(2008), Regulation 18
‘Employers provide suitably qualified, competent and experienced staff to meet 
the needs of service users.
Health & Social Care staff must provide evidence they meet professional standards and ability to practice for the requirement of their role 
Staff must receive, amongst other support mechanisms, Clinical Supervision’

9. Issues for Supervisees/Practitioners

Whilst this document talks mainly about the role of the supervisor, it is acknowledged that supervision is a two‐way process and supervisees are encouraged to address any concerns they may have about the process. This should initially be with the person who supervises them. If that is not possible or should those discussions not alleviate the situation then the supervisee should approach their line manager.

10. Dealing with poor practice

Issues of poor practice should as a matter of course is addressed initially with the practitioner and a plan of action agreed to address these concerns. The supervisor will need to make a professional judgement as to whether the matter is of such concern that the line manager will be informed. The practitioner should be informed of what, if indeed any action the supervisor intends to take.






11. Record Keeping

Record of supervision – to be stored by supervisor and supervisee.

 It is imperative that a record is made of any supervision that has taken place for audit of supervisory contact pertaining to clients within ELFT’s care but also to protect both client and practitioner.

All supervisees working in services who bring cases for discussion at supervision are responsible for the timely and contemporaneous recording of the discussion and agreed action plan in the service user’s clinical record. Escalation arrangements should be recorded if necessary.

All completed actions should be recorded as appropriate by the supervisee. If staff are not 
able to carry out an agreed action, or have made a decision not to complete an action this 
to must be recorded clearly providing the rationale.

This applies to all types of supervision whether scheduled or ad hoc. It may be one to one or 
group supervision and by phone, virtual platform, email or face to face.

Recording should include salient points from the discussion about the concerns and planned 
actions. 

The needs of the child/adult should be viewed as separate to the needs of the adult and 
documented accordingly. 

The Corporate Safeguarding team will keep a secure record of supervision sessions detailing the date of supervision, the services in attendance, themes discussed and the name of the supervisee allocated to carry out the action plan. They will also update the summary of discussions and the agreed action plan onto the Rio record system contemporaneously (within 24hrs of supervision) and to mark this record as a significant event.





12. Training  

There are no training implications regarding the implementation of this Policy.



13. Monitoring compliance with the policy

	Standard/Process/Issue
	Monitoring and Audit

	
		Method
	By
	Committee    
	Frequency




	Safeguarding Supervision
 Audit
		Audit of cases discussed in supervision
	Associate Director of Safeguarding and Lead Professionals
	Safeguarding committee
	Bi-annual









14. Equality Analysis

An Equality Analysis has been undertaken for this policy, in accordance with the Equality Act 2010.

15. Confidentiality

 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. 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 will 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 circumstance whereby either person wishes to discuss a concern without the other party being aware. Any conduct considered unprofessional by either party must be reported to the Director of Governance of Care. 

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.
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Safeguarding Supervision Contract
	Date of Supervision Contract
	

	Name of Supervisor
	

	Name of Service
	

	Name of Supervisee(s) (add extra rows as necessary) 
	



East London Foundation Trust expectations:

ELFT expects practitioners to reflect on the learning of safeguarding and mental capacity issues in order to develop practice.

The objectives of the session are:

· Support the practitioner’s professional development 
· Ensure accountability for the work undertaken by the practitioner 
· Ensure statutory safeguarding children actions have been taken and escalation procedures followed if necessary 
· Enable the practitioner to perform to the standards specified by their own    professional body, ELFT and the relevant Safeguarding Adults Boards or Safeguarding Children Partnerships
· Ensure the practitioner is clear about his/her roles and responsibilities within ELFT and the multi-agency arena 
· Be a supplementary source of support for the practitioner 
Provide constructive feedback to the practitioner regarding their safeguarding practice in order to facilitate learning. 
· Provide a safe confidential space to reflect on cases of concern and to formulate action plans
· Ensure that there is a focus on the child’s and individual lived experience 



Contract Agreement:

	Confidentiality 

	Confidentiality will be maintained, other than when there is a legal requirement to disclose information. 


	Openness to Learning 

	Be willing to learn, to develop safeguarding skills and be open to receiving support and constructive feedback. 


	Practitioner’s Expectations of Facilitator 

	To offer the supervisee advice, support and supportive challenge to facilitate reflection on safeguarding issues. 


	Facilitator’s Expectations of Practitioner 

	To take responsibility for using the time effectively to participate in group discussion and feed back key themes to line manager. 

























Appendix 2:

                                                        Attendance Record

	Supervisee / Team / Service
	

	Date 
	

	Name of Supervisor
	




	Practitioner Name 

	Practitioner Email

	Designation 

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	













Appendix 3: Safeguarding Supervision Summary Form
	Supervisee / Team / Service
	

	Date 
	

	Name of Supervisor
	



	NHS Number 
	Background information and concerns
	Agreed Actions
	To be completed by and due date

	


	
	
	

	


	
	
	

	


	
	
	





Appendix 4: 
Framework for the Assessment of Children in Need and their Families.[image: C:\Users\wyec\AppData\Local\Packages\Microsoft.Windows.Photos_8wekyb3d8bbwe\TempState\ShareServiceTempFolder\CIN Assessment Framework.jpeg]













Appendix 5:
My World Triangle
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