Service Level Agreement (SLA)
Clinical Supervision

Between:

Jason Saw — Independent Clinical Supervisor & Reflective Coach
Telephone: 07521 073000

Email: info@jasonsawsupervision.com

Website: www.jasonsawsupervision.com

AND
[Employer Name]

Effective Date: / /

1. Purpose

This Service Level Agreement (SLA) sets out the terms under which Jason Saw will provide
independent clinical supervision to employees of [Employer Name]. It establishes clarity regarding
roles, responsibilities, confidentiality, session arrangements, and fees.

2. Scope of Service

Provision of confidential, person-centred, trauma-informed clinical supervision. The focus is on
professional reflection, resilience, wellbeing, and safe and effective practice. Supervision is not
therapy, although personal issues may be explored where relevant to wellbeing and professional
functioning.

Sessions may be delivered online or in person, as agreed.

3. Session Arrangements

Frequency and duration will be agreed between all parties. Sessions may be delivered online or in
person. A minimum of 48 hours’ notice is required for cancellations. Sessions cancelled with less
than 48 hours’ notice may be charged at the full rate.

4. Confidentiality & Safeguarding

All sessions are confidential. No personal details or session content will be shared with the
employer without the supervisee’s consent, except where there is a safeguarding concern, risk of
harm or legal obligation to disclose information. In such cases, any action will be discussed openly
and transparently with the supervisee wherever possible.

5. Reporting to Employer

Reporting to the employer is limited to confirmation of attendance and non-personal, non-
identifiable themes. Session content will not be shared without explicit consent, except in
safeguarding circumstances.

6. Fees & Payment

Agreed Session Fee (per session): £ Payment Method:
Invoice Agreement:



7. Conflicts of Interest

Jason Saw will not undertake supervision where independence, safety, or professional boundaries
would be compromised by an active dual relationship. This includes current line management,
commissioning authority, or close personal relationships. Given the nature of specialist, and
community-based work, previous professional contact does not automatically preclude supervision.
Any potential conflict will be discussed openly, boundaries clarified, and a shared decision made
about suitability.

8. Duration & Review

Agreed session frequency and duration: This agreement
remains in place while supervision is funded and ongoing, unless reviewed or ended by mutual
agreement.

9. Professional Indemnity Insurance

Jason Saw holds appropriate professional indemnity insurance in respect of the services provided
under this agreement.

10. Termination

This agreement may be ended by any party with reasonable written notice (normally one session’s
notice where possible). In the event of funding ending unexpectedly, any completed sessions will be
invoiced as agreed, and no penalty will be applied where termination is outside the supervisee’s
control.

Signatures
Signed on behalf of the Supervisor:

Jason Saw:

Date:

Signed on behalf of the Employer:

Name: / Signature:

Organisation:

Role:

Date:




