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Policy Audit Tool

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

Please give status of Policy:
New
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	5.3
	What is the cost of implementation and how will this be funded
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	6.
	Monitoring
	

	6.2
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	Policy review

	6.3
	Frequency of Monitoring
	3 yearly (or earlier if new legislation)
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1. Introduction

All NHS services are required to fulfil their legal duties under 
1. Section 11 of the Children Act 2004 
2. Statutory responsibilities as set out in Working Together to Safeguard Children 2018
3. The Care Act 2014

These responsibilities ensure that safeguarding and promoting the welfare of children and adults is seen as an integral part of the care offered by health care professionals.

NHS Sheffield Clinical Commissioning Group (CCG) recognises that safeguarding adults’/children’s supervision is integral to providing an effective person/child centred service and that it has a responsibility to ensure that appropriate staff receive and deliver supervision on a regular basis. 
Effective professional supervision can play a critical role in ensuring a clear focus on a

child’s welfare or the welfare of the person with care and support needs. Supervision should support professionals to reflect critically on the impact of their decisions on the child and their family (Working Together 2018). 
Similarly supervision in adult safeguarding should help ensure that all parties are advancing the six principles of safeguarding identified in the Care Act* (Empowerment, Protection, Proportionality, Prevention, Partnership and Accountability) and that practice is making safeguarding personal.
2. Purpose of policy

The purpose of this policy is to provide specific guidance to all staff employed by NHS Sheffield CCG on the implementation and utilisation of supervision within the context of safeguarding /child protection.
Good quality supervision can help to:

· keep a focus on the child, young person or adult at risk

· avoid drift;
·  maintain a degree of objectivity and challenge fixed views;
· test and assess the evidence base for assessment and decisions;

· address the emotional impact of work

3. Aim of the Policy

The aims and objectives of this policy are to promote and develop a culture that values and engages in regular safeguarding supervision in order:

· To provide high quality services, advocating best practice and safe service development
· To provide formal support and guidance for all safeguarding leads working with children and adults, in order for them to carry out their safeguarding responsibilities according to Sheffield CCG and Local Authority (LA) Policies.
· To ensure that all members of staff working within safeguarding understand their role, responsibilities and scope of professionals discretion and authority regarding safeguarding children and adults in the multi‐agency arena.
· To provide a source of advice, support and expertise for staff in an appropriately safe learning environment.

· To provide opportunity for reflection and critical incident analysis, to identify, deal with and learn from near misses and mistakes and ensure best outcomes for vulnerable adults and children
· To endorse clinical judgements and provide specialist support when circumstances require it in the safeguarding process.
4. Definitions 

4.1 Children

Child: In this policy, as in the Children Act 1989 and 2004, refers to anyone who has not yet reached their 18th birthday. “Children” therefore means children and young people throughout.

Child in need – (Children Act 1989 s.17) A child is considered to be in need if:

· He or she is unlikely to achieve or maintain or to have the opportunity to achieve or maintain a reasonable standard of health or development without provision of services from the LA;
· His or her health or development is likely to be significantly impaired, or further impaired, without the provision of services from the LA;
· He or she has a disability.
Child in need of protection: A child for whom there is reasonable cause to suspect that they may be suffering or likely to suffer, significant harm, or an Emergency Protection Order

or use of police powers of protection have been used. This constitutes a duty for the LA to make enquiries (Children Act 1989 s.47)

Significant Harm – the threshold which justifies compulsory intervention in family life in the best interests of the child.

4.2 Adults:

The Care Act identifies those who may require adult safeguarding interventions as an adult

(aged 18 and over) who:

· Has care and support needs

· Is experiencing or at risk of experiencing abuse or neglect
· As a result of their care and support needs they are unable to protect themselves against abuse or neglect or the risk of it

If you have identified an adult with care and supports needs who is experiencing abuse or neglect or at risk of abuse or neglect, your first priority is to make them safe (including reporting to the Police if immediate action is required). You should proceed to raise a safeguarding concern and are encouraged to identify any need for supervision in line with

this act and seek the appropriate support.

If your concerns centre upon an employee engaged in a health or care activity (or a volunteer) who has harmed an adult with care and support needs or poses a risk of abuse or neglect (current or historic) you will need to refer to the appropriate policies – either Human Resources policies e.g. disciplinary and/or Managing Allegations Against Staff policy (including following the Common Law Police Disclosure Guidance).  Depending on whether the concern relates to the employee within their professional or personal capacity you may need to raise a safeguarding concern, or the concern may be managed through the Common Law Police Disclosure Scheme.
4.3 Supervision

Supervision is a ‘formal process of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and safety of care in complex clinical situations. It is central to the process of learning and to the scope of the expansion of practice and should be seen as a means of encouraging self-assessment and analytical and reflective skills’ (DH 2004).

Supervision for staff working with children, young people, their families and adults at risk therefore provides a framework for examining a case from different perspectives and facilitates the analysis of the risk and protective factors involved. It enables the practitioner not only to deal with the stresses inherent in working with vulnerable children and their families but also to explore their own role and responsibilities in relation to the families they are working with. Functioning properly, it facilitates good quality, innovative and reflective practice in a safe environment.
5. Roles and Responsibilities

5.1 NHS Sheffield CCG Chief Nurse is responsible for ensuring the implementation of this policy
5.2 All relevant staff are responsible for adhering to and complying with the requirements of this policy
5.3 Individual Accountability:  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.
5.4 Organisational Accountability: The organisation must ensure that staff who work

predominately with children, young people and adults at risk or who are parents/carers, have access to safeguarding supervision.
5.5 The Organisation must ensure that 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. This must reflect the requirements set out in Working Together (2018) and the Royal College of Paediatrics and Child Health (RCPCH) Intercollegiate Document (2019)  
5.6 Supervisor Responsibilities: All safeguarding supervisors will ensure that they:

· have received professionally recognised supervision skills training (e.g. NSPCC) 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 at risk

· be accountable for the advice that they give
· ensure those receiving  safeguarding supervision have agreed and signed a supervision contract with the supervisor (appendix 1) 

· identify when they do not have the necessary skills/knowledge to safely address issues raised and redirect the supervisee accordingly
· discuss management of individual safeguarding children cases to explore and clarify the management and thinking relating to the case.
share information knowledge and skills with the supervisee if required,
· constructively challenge any personal and professional areas of concern
· document the agreed summary of the discussion with clear action plans indicating responsibility for each action. A copy should be held securely by Supervisee. Where follow-up safeguarding supervision sessions are arranged, documentation from the previous session will be made available for further discussion or closure (Appendix 2)
5.7 Supervisee Responsibilities: The practitioner has certain responsibilities to ensure that they receive the most effective and timely support, which is:

· To access timely advice and support from the Designated Professionals / Safeguarding Leads (or delegated person) as and when required.

· For Designated Professionals/Safeguarding Leads to take responsibility for ensuring that they receive safeguarding supervision within agreed timescales
· For Designated Professionals/Safeguarding Leads undertaking mandatory supervision, to agree, sign and adhere to a supervision contract (appendix1)
· Maintain accurate, meaningful and contemporaneous records and documentation as per record keeping policy/professional guidance
· Identify and prioritise issues/cases to be discussed
· 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
6. Policy Procedural Requirements

6.1 The arrangements for organising how safeguarding supervision is delivered will vary across health organisations but there are some key essential elements. It should:

· Help ensure that practice is soundly based and consistent with LSCB and organisational procedures
· Ensure that practitioners fully understand their roles, responsibilities and the scope of their professional discretion and authority, and;
·  Help identify the training needs of practitioners, so that each has the skills to provide an effective service.
6.2 Effective professional safeguarding supervision can play a critical role in ensuring a clear focus on a child/ adults welfare. Safeguarding Children Supervision should support professionals to reflect critically on the impact of their decisions on the child and their family (Working Together 2018)
6.3 Safeguarding Supervision usually takes place on a one to one basis but may also be undertaken by a group. Safeguarding Group Supervision is a planned group discussion that promotes reflection and learning on safeguarding issues. Groups may be made up of staff working in the same teams or from different teams or areas of work. 
6.4 Safeguarding Children Supervision is mandatory for all Designated and Safeguarding Leads. Effective mandatory Safeguarding Children Supervision needs to be regular (not less than quarterly) and provide continuity, so that the relationship between supervisor and supervisee develops.
6.5 Mandatory Safeguarding Children Supervision sessions must be prearranged to ensure adequate time for both the supervisor and supervisee to prepare for the session. 1½ hours should be allowed for the session.
6.6 Safeguarding Supervision sessions must be held in a suitable environment where confidential discussion can take place. Adequate protected time must be allowed for effective supervision to take place and interruptions only allowed for urgent situations.
6.7 Practitioners accessing mandatory Safeguarding Children Supervision will agree a

Safeguarding Children Supervision contract with their supervisor.

The contract will:

· promote the interests of children & young people
· reflect the seriousness of the activity
· represent a positive model of behaviour

6.8 Advice is available to CCG staff and members from Designated Safeguarding Professionals; this includes guidance with regards to the identification and management of safeguarding concerns. Contact details for safeguarding professionals are available on the CCG website. Out of hours advice can be sought from the duty social worker in the Local Authority. Unless otherwise agreed, the person requesting advice is responsible for taking action as required and advised to safeguard and promote the welfare of the child/young person or adult at risk.
7. Escalation of Concerns
Problem resolution is an integral part of professional co-operation and joint working

to safeguard. Concern or disagreement may arise over another professional’s decisions, actions or omissions in relation to a referral, an assessment or an enquiry. It is important to resolve difficulties quickly and openly by identifying areas in working together where there is a lack of clarity to promote resolution. The safety and focus of the individual are the paramount consideration in any professional disagreement and unresolved issues should be escalated to their line manager/safeguarding lead with due consideration to the risks that may exist for the individual. Where children’s services practitioners are concerned or in disagreement with their colleague relating to the safeguarding of a child they should seek advice from the Designated/Safeguarding Leads to promote resolution.
8. 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 mandatory requirements of this policy. The supervisor will inform the practitioner’s line manager of any practitioner who does not access Safeguarding Supervision within the agreed time frames. 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.
9. Resolution of Professional Disagreement

Concern or disagreement may arise over supervisors/supervisee’s opinions/advice. The safety of individual children and adults are the paramount considerations in any professional disagreement and any unresolved issues should be escalated via line managers with due consideration to the risks that might exist for the individual concerned.
10. Monitoring Compliance

Monitoring of adherence with this policy is required to ensure compliance with:

· Section 11 Audit
· NHS Self-Assessment Standards
11.  Mental Capacity Act

Having considered and completed the MCA compliance statement at Appendix 3, the MCA  is not applicable to this policy.
12.  Equality Impact Assessment 

The policy is underpinned by a clear process (see Appendix 4). No patient, for any reason, either individually or by group, will be discriminated against by this policy. 
13. Related Policy, Procedures and National Guidance

There are a range of CCG policies and procedures which relate to this Policy and should be read in conjunction with it;
	Policy Title

	Managing Allegations Against Staff

	Commissioning Safeguarding Children & Adults Policy 

	Whistleblowing Policy

	Department for Children, Schools & Families (2015) Working together to Safeguard Children: a guide to interagency working to safeguard and promote the welfare of children. Stationary Office, London

	Royal College of Paediatrics & Child Health (2014) Safeguarding Children & Young People: roles and competencies for health care staff (Intercollegiate Document)

	Common Law Police Disclosure Guidance


APPENDIX 1 – SAFEGUARDING CHILDREN SUPERVISION CONTRACT

Contract between: ------------------------------------------------ [Supervisee]

[Supervisor] ------------------------------------------------

Date contract agreed: -------------------------------------------

Frequency of meetings:

Duration of meetings:

Location of meetings:

Purpose:

Ground rules/Parameters agreed e.g.
· confidentiality and conditions under which this would be breached.
· commitment to attending.
·  what information can be shared –where, why, who with.

• respect for one another.

Roles and responsibilities e.g.

• supervisee responsible for bringing issues to supervision to explore.

• supervisor responsible for managing time, facilitating exploration of

• issues presented.

• both responsible for turning up on time.

• agree what arrangements are for cancelling/re-arranging etc.,]

Note Keeping e.g.

• will any notes be kept? [in addition to required Record Sheet]

• what kind? – process notes, bullet points, key themes.

• who ‘owns’ them? [supervisee]

• who will keep them?

• where will they be kept?

Date for review of contract.

Signed. ----------------------------------------------- [Supervisee]

----------------------------------------------- [Supervisor]

Date. ------------------------------------------------
APPENDIX 2 – Safeguarding Supervision Record

SAFEGUARDING CHILDREN SUPERVISION RECORD (INDIVIDUAL)

NAME OF SUPERVISEE:

POST TITLE:

WORK BASE:

NAME OF SUPERVISOR:

DATE OF SUPERVISION SESSION:

VENUE:

DURATION:

TOPICS DISCUSSED:

OUTCOMES/ACTION PLANS:

EVALUATION: (HOW USEFUL WAS THE SESSION? WHAT WAS LEARNED?)

COMMENTS:
Appendix 3  - Mental Capacity Act Compliance Statement

Any policy, guideline or procedure which deals with circumstances where a service user has a decision to make, or has to be consulted, or their agreement is required, must include a Mental Capacity Act policy compliance statement setting out:

	Mental Capacity Act Compliance Statement
	Number of paragraph in policy, guideline or procedure where referenced or N/A

	What service user decisions / consent / agreement may need to be sought during the operation of the policy / guideline or procedure


	N/A

	For each level of decision-making, who will be required to assess the client’s mental capacity at each level


	N/A

	What decisions staff may not make under the policy / guideline / procedure


	N/A

	How the existence of advance decisions, an Enduring Power of Attorney, Lasting Power of Attorney or deputy will be identified and recorded


	N/A

	Any other specific guidance that the policy / guideline / procedure requires staff to follow in relation to mental capacity


	N/A


To provide practical support for staff, a link to the Mental Capacity Act 2005 Implementation Guidance can be found at: http://nww.sheffield.nhs.uk/policies/clinical.php#m  and can be included in the electronic version of the document being developed.  

This Mental Capacity Act compliance statement is a consideration for all policies, guidelines and procedures. Where the MCA does not apply, authors need to make this clear in a statement to this effect inserted at the Mental Capacity Act section of the policy, guideline or procedure.

Appendix 4. 
Equality Impact Assessment

	Title of policy or service:
	Safeguarding Supervision Policy

	Name and role of officer/s completing 

the assessment:
	Sue Mace 

	Date of assessment:
	20th July 2020 

	Type of EIA completed:       
	Initial EIA ‘Screening’  ☒   or    ‘Full’ EIA process  ☐           
	(select one option - 
see page 4 for guidance)


	1. Outline

	Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional

	The purpose of this policy is to provide specific guidance to all staff employed by NHS Sheffield CCG on the implementation and utilisation of supervision within the context of safeguarding /child protection.

The aims and objectives of this policy are to promote and develop a culture that values and engages in regular safeguarding supervision in order.

Links to SCCG Safeguarding Policy

NHS England Safeguarding Assurance Framework

RCPCH Roles and Responsibilities in Safeguarding Children: Intercollegiate Document




Identifying impact:

· Positive Impact: 
will actively promote or improve equality of opportunity;

· Neutral Impact:  
where there are no notable consequences for any group;

· Negative Impact:
negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as 




possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.

	2. Gathering of Information 

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. 

	(Please complete

each area)
	What key impact have you identified?
	For impact identified (either positive and

or negative) give details below: 

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	How does this impact 

and what action, if any, do you need to take to address these issues?
	What difference 

will this make?

	Human rights
	☒
	☐
	☐
	All children and adults at risk can be safeguarded including all areas listed below
	Helping staff to safeguard against breaches in Human Rights legislation

	Age
	☒
	☐
	☐
	
	Helping staff to safeguard children and older people

	Carers
	☐
	☒
	☐
	
	

	Disability
	☒
	☐
	☐
	
	Helping staff to safeguard individuals with a disability

	Sex
	☐
	☒
	☐
	
	

	Race
	☐
	☒
	☐
	
	

	Religion or belief
	☐
	☒
	☐
	
	

	Sexual orientation
	☐
	☒
	☐
	
	

	Gender reassignment
	☐
	☒
	☐
	
	

	Pregnancy and maternity
	☐
	☒
	☐
	
	

	Marriage and civil partnership (only eliminating discrimination)
	☐
	☒
	☐
	
	

	Other relevant groups
	☐
	☒
	☐
	
	

	HR Policies only:

Part or Fixed term staff 
	☐
	☐
	☐
	
	


IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups impacted must be considered and may need to be carried out. 

Having detailed the actions you need to take please transfer them to onto the action plan below.

	3. Action plan

	Issues/impact identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	
	
	
	
	

	
	
	
	
	


	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead / Reviewing  Officer:
	
	Date of next Review:
	


Appendix  5  - Clinical Policies and Guidelines Appraisal Instrument

	
	Yes
	No
	N/A
	Comments

	Rationale
	
	
	
	

	1.  Is the rationale for the clinical policy/guideline clearly defined?
	 Y
	
	
	

	Policy/Guideline Development Group
	
	
	
	

	2.  Is the group responsible for policy / guideline development clearly identified?
	 Y
	
	
	

	3.  Is there a clear description of the individuals involved in the policy / guideline development?
	Y 
	
	
	

	4.  Does the group represent all key disciplines?
	Y 
	
	
	

	Context and Content
	
	
	
	

	5.  Are the reasons for developing the policy / guidelines clearly stated?
	 Y
	
	
	

	6.  Are the objectives clearly identified?
	 Y
	
	
	

	7.  Is there a clear description or the patients/staff/groups to which this policy / guideline applies?
	Y
	
	
	

	8.  Are there any circumstances in which exceptions might be made in using this policy / guideline? If so are the circumstances of this exception clearly documented?
	
	
	N/A
	

	Clarity
	
	
	
	

	9.  Does the policy / guideline describe the condition/process to be treated/detected/prevented?
	
	
	N/A
	

	10.  Are the possible management options clearly stated?
	Y
	
	
	

	11.  Are the recommendations clearly stated?
	Y
	
	
	

	12.  Are the health benefits/potential harms and risks/costs of utilising the policy / guideline clearly identified?
	
	
	N/A
	

	13.  Are there implications for services if implemented? 
	
	
	N/A
	

	Identification and interpretation of Evidence
	
	
	
	

	14.  Are the sources of information used to devise the policy or guideline clearly described?

E.G. National Guidelines/Codes of Practice
	Y
	
	
	

	15.  If so are they adequate?
	Y
	
	
	

	16.  Is there a satisfactory description of the method used to interpret and assess the strength of evidence and formulate appropriate recommendations?


	Y
	
	
	

	17.  Is there an indication of how the views of interested parties were taken into account?
	
	
	N/A
	

	Rigour of Development
	
	
	
	

	18.  Was the policy / guideline independently reviewed prior to publication/issue?
	
	
	N/A
	

	19.  Was the policy / guideline piloted and if so has this been effectively evaluated?
	
	
	N/A
	

	Application
	
	
	
	

	20.Are the staff that should receive this policy / guideline clearly identified?
	Y
	
	
	

	21.  Are there any staff awareness raising/training sessions required as a result of the new/revised policy / guideline? If yes, have training and development leads been informed of this?
	Y
	
	
	Once ratified then all staff will be notified

	22.  Are methods of dissemination and implementation of the policy / guideline clearly identified?
	Y
	
	
	

	Updating
	
	
	
	

	23.  Has a date for reviewing or updating the policy / guideline been agreed?
	Y
	
	
	

	24.  Has an individual/group responsible for this process been clearly identified?
	Y
	
	
	

	Monitoring
	
	
	
	

	25.  Does the policy/guideline define measurable outcomes that can be monitored?
	
	N
	
	

	26.  Has a process for monitoring and evaluating the effectiveness of the policy/guideline been agreed including, testing awareness and obtaining evidence of policy/procedures being put in place?
	
	N
	
	


1
Head of Safeguarding, V2 Oct 2020; review Sept 2023

