	Clinical Supervision Agreement

We have read and agree to our rights and responsibilities as outlined in the NHS GG&C AHP     Clinical Supervision Policy. 
Signature

Date

Supervisee:
Supervisor:
Supervisee’s Manager:
This is an agreement for:     1-1 supervision         Group supervision           Other  
The choice of Clinical Supervisor has been mutually agreed:      Yes             No 

  Frequency 

 of sessions
  Min 6 per year

Duration of session

No less than 60 mins

 Ground Rules

 Code of Conduct

We agree to abide by the HCPC and our individual professions Code 
of Conduct/Ethics

 Respect

 We agree to show respect to one another

 Punctuality 

 We agree to be punctual

 Accountability

 The supervisee is accountable for their own practice and  decides 
 what to bring to supervision

 Responsibilities

 Agenda is set by the supervisee unless otherwise agreed

 Note-taking

 The supervisee will keep notes which can be shared with their

 supervisor.  
The supervisor will keep a record of the sessions.

 Cancellations

 We agree to give notice of our non-attendance in advance, quickly 
 re-arranging the session.

Supervisor........................................

Supervisee.......................................
      Copy to be kept by Supervisee, Supervisor and manager.



