Appendix A - Supervision Agreement
This Agreement is signed by both parties and retained by both the supervisor and supervisee. To be reviewed as required or minimum 12months.
	Supervisee Name:
	 

	Supervisor’ Name:
	

	Date of Agreement:
	


 
Arrangements for Supervision:
1.	Frequency: 
2.	Average Length of Meeting:
On average 1½ hours
3.	Statement about Interruption:
Interruptions should be limited to emergencies only.
4.	Statement about Attendance:
Both parties will be punctual, limit interruptions and avoid cancelling sessions, except in exceptional circumstances. If a session has to be cancelled, another should be arranged as soon as possible. Both parties will come prepared with items they wish to discuss and agree what they will cover at the start of each meeting.
5.	Statement about Confidentiality:
The discussion in each supervision session will usually be confidential between the two participants. If the supervisor needs to share supervision records or matters raised in supervision with someone else, they will inform the member of staff. If the member of staff wishes any information they share to remain confidential they should say so, and the supervisor will discuss whether this is possible.
6.     Safety needs:
What do you need from supervision to feel emotionally and psychologically safe?”
 

Are there any boundaries or conditions that help you feel secure and respected in our supervision space?”
 

How can I ensure this space feels safe for you to bring difficult emotions or experiences?”
 

Are there any topics or approaches that feel unsafe or uncomfortable for you in supervision?”
 

What helps you feel heard, validated, and supported when discussing challenging cases?”

7.   Reasonable adjustments needs: 
Are there any reasonable adjustments needs that you would like me to know about at this stage?
Do you have any access needs or adjustments—physical, sensory, cognitive, or emotional—that would support you best in supervision and practice.
Is there anything I can do to make our supervision sessions more accessible or supportive for you?”
 
Signed by: 
Supervisee:   	………………………………. ￼Date: ……….
Supervisor: ￼	............................	                              Date:
