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Clinical Psychology Audio Recording for Clinical Supervision  

Clinical Psychology Service  

What is the purpose of recording my sessions? 
 
The purpose of audio recording sessions is so that the recordings can be used in the 
clinical supervision of the psychologist you are seeing. This means another psychologist 
who is supervising their clinical work, will listen to the recorded sessions. It is good 
practice for psychologists to receive clinical supervision, and listening to recorded sessions 
can be a useful part of this. 
 
Why do you need my written consent? 
 
The person doing the recording must make sure that you understand why it is being made, 
how it will be used and how long it will be kept. 
 
What if I decide not to agree to having audio recordings of my sessions, or change 
my mind later? 
 
Agreeing to be recorded is entirely voluntary. If you agree to having a recording made, you 
are still free to change your mind at any time and without giving a reason. Deciding not to 
agree to a recording being made, or changing your mind after agreeing, will not affect the 
care you receive in any way. 
 
Any recordings of you will be stored securely at all times as required by the 
Department of Health.     
  
This form must be photocopied and filed in patients case notes. 
 
Patient Agreement to Audio Recording  
 

 
Patient’s surname/family name………………..... 
 
………………………………………………………. 
 
Patient’s first names………………………………. 
 
………………………………………………………. 
 
Date of birth.............. / ............... / ..................... 
 
NHS Number (or other identifier) 
………………………………………………………. 
 

Put patient ID label here. If no label 
available, please print details on left in 
black ink. 
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Discussion with patient 
 
I have explained the recording to the patient. I have also discussed how the recordings will 
be used.  
 
Name of Therapist…………………………………………………… 
 
Signature……………………………………………………………… 
 
Date……………………………………………………………………. 

 
Statement of Patient 
 

I am entirely free to refuse to have the session/s recorded          
Please tick to confirm you have read this information 
 
I can withdraw my consent at any time, including during a session. I can ask for the 
recordings to be erased  
(wiped away) at any time.  
  
Please tick to confirm you have read this information      
 

 I agree to have my session recorded as I have indicated above. This 
procedure has been explained to me and I understand fully what this 
involves.    
 
Please tick to confirm you have read this information           
 

Signature of patient…………………………………………………………………………………. 
 
Date…………………………………………………………………………………………………… 

 
 
Full name of patient………………………………………………. 

 
Feedback 
 
Your feedback is important to us and helps us influence care in the future. 
 
Following your discharge from hospital or attendance at your outpatient appointment you 
will receive a text asking if you would recommend our service to others. Please take the 
time to text back, you will not be charged for the text and can opt out at any point. Your  
co-operation is greatly appreciated. 
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Further Information  

Liverpool Psychology Service for Cancer 
Tel: 0151 706 3126 
Text phone number: 18001 0151 706 3126 
 
Author: Clinical Psychology Service 
Review Date: November 2027 
 

 
 


