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S1 Supervision Agreement 
Appendix 1 
To ensure that through supervision staff are clear about their roles and responsibilities within the organisation and to identify appropriate opportunities for continuous professional development.

Employee Name:

Line Manager / Supervisor Name:

1.	Arrangements for supervision sessions
· Supervision will be held on a regular basis in line with the procedure  
· Venue or Virtual meeting to be arranged
· Agreement on changes and interruptions to be arranged

2. Agenda and content
Both people are to bring agenda items to the supervision. 

3. Records
Agree who will take notes. Both parties must have a signed copy of the notes (this can be either hard copies or an email trail).

4. Confidentiality
Supervision records are confidential to the supervisee, his / her manager and other managers in appropriate circumstances. They may be some occasions when senior managers and auditors need to have access to these records.

5. Disputes
It is the responsibility of both the supervisor and supervisee to raise any issues at an early stage. If an issue cannot be resolved, this should be discussed with your line manager.
If you feel that you are not receiving supervision in line with the policy and procedure, you should report this through your manager / service manager. 

Employee Signature: __________________________     Date: ______________

Line Manager Signature: _______________________    Date: ______________
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