Supervision policy Apr 2018


[image: image3.png]Newham London




Supervision Framework for Early Help
And Children’s Social Care
April 2018

1.  INTRODUCTION
1.1 The aim of this policy is to set out a framework for individual professional supervision between the supervisor and supervisee. Effective supervision is an integral part of good practice and a component of the performance management framework.
1.2 The quality of supervision is a significant factor in staff retention and ensures continuing professional development.
1.3 This policy contains procedure and guidance to support staff to achieve the best outcomes from professional supervision.
1.4 This policy must be read as part of establishing the supervision agreement and, it forms part of a suite of supervision tools including;

· Supervision Agreement 
· Supervision Record (non-case)
· The Supervision Model

2.  PRINCIPLES
2.1 Supervision is an integral part of practice that supports staff in;
· developing effective relationships with other professionals and service users

· exercising professional judgement and decision making.
2.2 Supervision is the process enabling and ensuring that the organisation carries out managerial, administrative, executive and professional tasks to a high standard. As such, it is part of the golden thread that ties the overarching strategic objectives of the organisation with the individual personalised objectives of each member of staff.
2.3 It must be educative, supportive, empowering and a benefit to supervisor, supervisee and the organisation.  Supervision must be sensitive to the  individual’s and the services users’ ethnic and cultural background, disability, gender and sexual orientation and to the service user’s  
2.4 It is also the environment in which staff should meaningfully reflect on their practice, consider their developmental and learning needs, review actions to address these learning needs and subsequently evidence practice improvement. 

3.  DEFINITION
3.1 Supervision is an accountable process which supports, assures and develops the knowledge, skills and values of an individual, group or team. The purpose of supervision is to improve the quality of work to achieve agreed objectives and outcomes.
3.2 Supervision involves a regular dialogue between the supervisor and supervisee in order to meet organisational, professional and personal objectives. Supervision forms a key part of individual performance management and underpins the induction processes for newly appointed workers.

3.3 Supervision is undertaken at all levels usually on a one to one basis, and is a process rather than a series of single events or sessions; it should complement and support the appraisal process by evidencing the continuous improvement and performance of the supervisee.
3.4 Good quality supervision can help to:

· Avoid drift

· Keep a focus on the child

· 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

4.  PURPOSE
4.1 The purpose of supervision is to ‘enable and support workers to build effective professional relationships, develop good practice, and exercise both professional judgement and discretion in decision-making. For supervision to be effective it needs to combine a performance management approach with a dynamic, empowering and enabling supervisory relationship. Supervision should improve the quality of practice, support the development of integrated working and ensure continuing professional development. 
Supervision should contribute to the development of a learning culture by promoting an approach that develops the confidence and competence of managers in their supervision skills. It is therefore at the core of individual and group continuing professional development”, (Skills for Care 2007).

5.  ROLES

 5.1 Expectations of the Supervisor;
· To ensure a supervision agreement is in place 
· To be aware and have an understanding of the issues associated with the cases 
· To plan supervision sessions in advance and prepare an agenda
· To maintain confidentiality within agreed boundaries
· To ensure that supervision takes place in private
· To ensure that supervision is uninterrupted excluding emergencies
· To avoid cancellation of supervision and if on any occasion supervision is cancelled for unavoidable reasons, to ensure it is re-arranged immediately
· To record the content of supervision and case decisions made on the relevant template during the supervision session 
· To ensure that decisions made in case supervision are recorded on the agreed database (currently Carefirst) in line with case supervision guidance.
· To both support and constructively challenge supervisees
· To promote anti-discriminatory practice
· To have received training in effective reflective supervision.
 5.2 Expectations of the Supervisee
· To attend supervision punctually 
· To share responsibility for planning the supervision meeting and formulating the agenda
· To prepare for each supervision session thoroughly
· To seek to use guidance, information and support given in supervision
· To identify training needs and actively pursue training and development opportunities
· To use supervision to think and reflect
· To maintain agreed boundaries of confidentiality
· To promote anti-discriminatory practice
6. SUPERVISION AGREEMENTS

6.1 Every supervisee should have a written supervision agreement which is prepared at the start of the supervisor/supervisee relationship and is reviewed every 6 months so that it remains fit for purpose.
6.2 The purpose of the supervision agreement is to establish a basis upon which the supervisor and supervisee will work together during one to one supervision sessions and accord the process of supervision a high priority. The agreement should be prepared by the supervisor and supervisee together and clarify the rights and expectations on both sides to create an effective and successful supervision setting.
6.3 When establishing the supervision agreement, the following should be discussed:

· The frequency and anticipated length of supervision

· The venue for supervision

· Any specific responsibilities of both supervisor and supervisee

· The recording of supervision, where these will be maintained and arrangements for signing records 
· The arrangements for any unplanned or ad hoc supervision

· The arrangements for agenda setting 
· Arrangements for recording of differences and disagreements

· The arrangements for review of the supervision agreement
7.  FREQUENCY, STRUCTURE AND CONTENT

7.1 The frequency of supervision will vary depending on the supervisee's role, level of experience and the types of cases they are managing.  Also proposed duration of supervision is a guide and may need to change due to particular circumstances, such as risk, support needs and workload.
	Designation
	Type of Supervision
	Frequency
	Reports to

	Deputy Director
	One-to-One
	Monthly 

1.5 hours
	Director

	Service Managers and SMRA managers
	One-to-One 
	Monthly 

1.5 hours
	Deputy Director/Head of Service/Service Manager

	Team Managers/CP Chairs/Other P07 managers
	One-to-One
	Monthly 

1.5 hours
	Service Manager

	Practice Managers
	One-to-One
	Monthly 

1.5 hours
	Team Manager

	Social Workers, FSWs, Coaches
	One-to-One
	Monthly 

1.5 hours
	Practice Manager

	Newly Qualified SWs


	One-to One
	Fortnightly 

1.5 hours
	Practice Manager


7.2 Although it is unlikely every case will be discussed at each supervision, case supervision will constitute a significant element of each supervision session. The supervisor should ensure each case is discussed at least once within an 8 weekly supervision cycle. This does not exclude the need to discuss a case more frequently where there are immediate or significant concerns.
7.3 Case supervision should be recorded directly onto the child’s electronic file. Supervisors must ensure that all key areas of the Case Supervision Guidance (Appendix 3) are reflected in the supervision record.
7.4 Non-case supervision should be recorded on Appendix 6 and saved in a secure electronic folder.  The Deputy Director/Heads of Service must ensure that there are secure folders on shared drives where supervision records can be stored; see section 11 below.
7.5 Supervision should take place in a private room; it should be free from interruption and should be as comfortable as practicable. 
8.  QUALITY ASSURANCE

8.1 In order to ensure that managers are implementing the policy effectively, they will be required to provide evidence of supervision agreements/ supervision records to their line managers as requested and at a minimum twice yearly, as part of their own supervision arrangements. 
8.2 Implementation of this supervision policy will be assessed via the Quality Assurance Framework with audits and observations of supervision taking place regularly. 
9. CONFLICT RESOLUTION
9.1 Where there is a conflict or disagreement that cannot be resolved between the supervisor and their supervisee, then the supervisor’s line manager should be informed and a three way meeting arranged to discuss and resolve the issue.  The supervisor’s line manager will decide next steps where agreement cannot be reached.

10.  UNPLANNED SUPERVISION

10.1 Unplanned supervision refers to consultation and decision making outside the formal supervision process. There should always be regular communication between the supervisor and supervisee in order to clarify matters and ensure consistent safe practice. The supervisor should ensure that discussions and decisions are recorded in the   relevant section of the electronic file, in line with the case supervision guidance, within 24 hours of the discussion.  
11.  STORAGE, RETENTION AND ACCESS

11.1 The supervisor has the responsibility to ensure that each supervisee has a supervision file and it contains up to date records. This needs to be electronic and accessible only to the line manager, senior managers and deputising managers.  The Deputy Director/Heads of Service must ensure that secure folders on shared drives are set up in their service areas to ensure secure electronic storage of supervision files.

11.2 If the supervisee leaves the employ of the authority the supervision file should be sent to Human Resources for retention in line with the Council’s file retention policy.
11.3 Supervision files should be structured into four sections;

· Section 1: HCPC details (if relevant), confirmation of date of CRB and car insurance where applicable

· Section 2: Personal Development Plans, Appraisal records and  where applicable probation reports

· Section 3: Supervision Agreement and Supervision records.

· Section 4: Other e.g.  AL/TOIL information 
12.  TRANSFER ARRANGEMENTS

12.1 Where a supervisor leaves LBN or takes on a different role no longer requiring them to be the supervisor, the supervision file must be provided to the supervisor’s line manager who will in turn forward this to the new supervisor when they start in their role. A new supervision agreement will need to be signed by the new supervisor and supervisee, with the previous supervision agreement retained on the file for audit purposes.
Appendix 1; 

1. The Supervision Model including Reflective Practice

This appendix is based upon extracts from ‘A Guide for Supervisors’ produced by the Children’s Workforce Development Council in 2009.

This guidance is based upon the 4x4x4 model of supervision developed by Tony Morrison (Morrison, T 2005).

Supervision has to address a range of requirements on behalf of different stakeholders involving a complex set of activities. The 4x4x4 model is a framework that integrates the four functions, four stakeholders and the four elements of the reflective supervision cycle. At the heart of this model is the principle that supervision is part of the intervention with service users. 
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 1.1 The Four Functions: 

· Management : competent, accountable practice

· Development : continuous professional development

· Support : personal support

· Mediation : engaging the individual with the organisation

1.2 Management

The aims of the management function are to ensure:

· Consistent and good quality case supervision

· The overall quality of practice

· That policies and procedures are understood and followed

· Supervisees understand their roles, responsibilities and competencies

· That workloads are manageable and are reviewed regularly in accordance with legal and organisational requirements

· That agreed actions are recorded and implemented

· That case records are maintained according to the Council’s policy

· That targets and work programmes are set, agreed and monitored

· That practice is consistent across individuals, teams and services

· That poor performance is identified, challenged and addressed

· That each supervisee is aware of the strategic context for their work including the CYPS strategy, and Council priorities

· That each supervisee is aware of improvement plans that are in place and the implications for practice

· The supervisee is supported to achieve positive outcomes for children and measure success

· The supervisee is aware of lessons from practice reviews and Serious Case Reviews, and that implications for practice are identified.

 1.3 Development

The aims of the professional development function are:

· To ensure a positive approach to learning and development

· To ensure each supervisee’s performance is managed to promote a high quality service

· To enable each supervisee to develop their competencies (i.e. skills, behaviour and knowledge) and agree how their training and development needs should be met

· To ensure that each supervisee has an understanding of the service plan and how this relates to their work and that of the team and wider service

· To use evidence from research to develop individual and team practice

· To ensure that each supervisee receives regular feedback on all aspects of their performance

· To ensure each staff member has an annual appraisal and Personal Development Plan

1.4 Support

The aims of the support function are:

· To create a supportive environment in which good practice can be achieved

· To discuss and clarify the boundaries between professional development and personal needs

· To de-brief and support professionals, enabling them to talk about their feelings arising from cases and practice 

· To support professionals who have experienced abuse, violence or discrimination in the course of their work and to seek to reduce or eradicate such experiences in the future

· To monitor and support professionals in managing stress

· To assist supervisees in managing issues across professional relationships

· To promote a healthy work ethos and environment

1.5 Mediation

The aims of the mediation function are to:

• Brief more senior management about gaps in or issues with resource.

• Allocate resources in the most efficient way.

• Represent staff needs to senior management.

• Negotiate and clarify the team’s role and responsibilities.

• Initiate, clarify or contribute to policy formulation.

• Consult and brief staff about organisational developments or information.
• Act as an advocate between worker or team and other parts of the agency/outside agencies

• Help the worker resolve difficulties in workplace or partner relationships.

• Represent or accompany staff in work with other agencies.

• Involve staff in decision-making.

• Deal sensitively, but clearly, with complaints about staff.

•Assist and coach staff, where appropriate, through complaints procedures.
2. The Four Stakeholders

· Service users
· Supervisees
· The organisation
· Partner agencies
Good supervision has a positive impact on all of the stakeholders

3. The Four Stages of the Supervision Cycle: Reflective Supervision

The third element of the 4x4x4 model focuses on the process of supervision itself and the supervision cycle of experience, reflection, analysis and planning.
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3.1 Experience/description/what happened

Evidenced-based practice depends on how well the description of the experience (e.g. home visit) is elicited in this stage of the cycle. Open ended questions about the family and the context will generate a very different account of what happened than closed questions. The supervisee’s account is shaped significantly by the questions asked by the supervisor.

3.2 Reflection/Feelings

The report of an experience is not sufficient in isolation. Without reflecting on the experience it may be lost or misunderstood. For instance, the worker may have been engaged in a powerful interview but if the interview is not debriefed nor reflected on, its benefit may be lost or misunderstood. Reflection explores feelings, patterns and connections arising from experience. It is also through emotion that workers identify what values or assumptions are triggered by a piece of work. Gut reactions or feelings can be clues to vital information about unspoken situations or dangers.

Reflection allows us to recognise common elements in different situations by referencing our previous experiences. This helps the worker to identify key issues quickly, along with early warning signs, priorities and tasks.

3.3 Analysis

Reflection should lead to analysis. If the cycle stops at reflection, false and subjective conclusions may be drawn. Analysis ensures that evidence and feelings are located within an external body of knowledge, theory, research and professional value, and then tested against it. Analysis translates information and observations into professional evidence. This occurs through interrogating information and probing discrepancies so that its meaning and significance can be elicited. It is how the worker makes sense.

3.4 Action Planning

In order to deliver effective services, the analysis needs to be translated into plans and actions. At this stage in the supervision cycle, the focus is on the planning, preparation and rehearsal of strategies.

Goals need to be set and practical options examined. Before the worker tries out a new approach or a change of tack, the supervisor may need to go through the plan with the worker, facilitate co-working or identify contingency plans. The supervisor’s skills are important here, helping to generate and test different options. Finally, as strategies are put into action, the cycle moves into its next phase as new experience is created and a fresh cycle begins.
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APPENDIX 2
Supervision Agreement

Date: 

Between:  (Supervisor) and (Supervisee)

The purpose of this agreement is to ensure the supervisee:

· Understands his/her role, tasks, rights and responsibilities

· Is assisted in his/her continuous professional development  

· Is supported in managing risk and other demands of their role

· Is provided constructive feedback in a safe and appropriate manner

· Has an opportunity to critically reflect on their practice. 

FRAMEWORK FOR SUPERVISION AGREEMENT

	Frequency of Meetings: 
	

	Length of Sessions: 
	

	Location: 
	

	Responsibility for Recording: 
	

	Extent of confidentiality:
	

	Responsibility for setting the agenda:
	

	Process for mediation of any difficulties:



	Any other issues to record:




	Date:
	

	Signature (Supervisor):
	

	Signature (Supervisee):
	


Appendix 3
Case Supervision 

Guidance

Guidance:

1. Case supervision must be completed in line with the Supervision Framework for Early Help and Children’s Social Care April 2015
2. Supervisors are required to record case supervision on the ‘Supervision’ Assessment Questionnaire form in CareFirst.

3. Supervisees should make a CareFirst entry to indicate they have read and agree with the supervision record.

4. Supervisors must ensure that the following 3 key areas are fully addressed in each supervision record:

(a)    Review of actions agreed at last Supervision and case update,   including:

· Date the child was last seen and spoken to alone at home or at placement since last supervision, and the quality of the contact.  

· Discussion about key decision making forums such as  professional or Core Group meetings, CP conferences, CIN Reviews, LAC Reviews, Pathway Planning meetings etc.

· Quality of partnership working and whether there are any barriers that need to be addressed.

· Ensuring the relevant plan for the child is recorded, up to date and meets quality standards.

· For cases in care proceedings,  have court directions been fully complied with?

· Are case notes up to date on Care First? 

(b) A reflective review of progress, outcomes achieved, current concerns and risks, including:   

· What is the quality of the ASSESSMENT, and what is it telling us?
· What is the quality of the PLAN, and does it reflect the assessed needs and risks?
· What is the quality and impact of the INTERVENTION and is it creating safety for the child?
· Are REVIEWS timely and effective?  Is a change in approach needed?
· Is it clear why we are involved, what needs to change, what support will be offered to children and families to create change, and what will happen if change is not achieved?
(c)
Agreed Actions, including:

· ‘by whom’ and ‘by when’, i.e. SMART
· A focus on the outcome to be achieved



Appendix 4
 PRACTICE REFLECTION GUIDANCE

Introduction

‘Practice Reflection’ is the process by which supervisor and supervisee step back and take a constructively critical look at the progress of a case and ensure that plans are sound and good outcomes achieved. 

The purpose of practice reflection is to develop applied practice wisdom and thereby maximise the impact of the practitioner on the safety and well-being of the children and families for whom they are responsible. It does this through a two-way process of reflection and challenge which promotes curiosity, appropriate scepticism, and critical and systematic thinking, and the exercising of confident professional judgment. 

Set out below are the four areas (quantity, quality, outcomes and actions) and some of the key lines of reflection that could be covered under them. These are included here as it will help the supervisor and supervisee to consider these and reflect on the quality and effectiveness of practice during case supervision. It is not suggested that every single line should be explored for every case in every session. However supervisors should use this guidance to inform their reflective supervision.  

These are just examples, taken from research and Serious Care Review messages about what matters – and what can be missed. The knack is being aware of the range of possible issues and knowing which to explore in each particular case to make the process focused and manageable. The four areas and some of the key lines of reflection are;

1. Quantity

There will be some basic factual matters that will need to be considered – recent developments, especially those indicative of risk e.g. missed appointments, child not being seen by practitioner, task completion.

2. Quality

“Safeguarding” is about the management of risk in a complex system of human and organisational histories, behaviours and relationships. Because they are complex and evolving, because they can impact on each other in unforeseen ways, and because the practitioner is part of that system and can become caught up in it, practice reflection needs to enable a “standing back” and looking at what is happening from a range of perspectives.

There are four quality areas based on the human and organisational systemic nature of safeguarding:

(a) The Child  

Examples of issues to be explored:

· How visible is the child? Is the focus of the work still on the child’s safety and well-being, or someone / something else?

· What must the world look like through the eyes of the child?

· What is the child communicating?

· How much time is the practitioner spending with the child?

· What is the quality of the relationship between the practitioner and the child?

· What is the child’s experience of the practitioner and the service being received?  

(b) The Parent / Carer

Examples of issues to be explored:

· What is the quality of engagement with the parent? If poor, do we need to come at it a different way?

· What is the quality of the practitioner’s relationship with the parent?

· What is the nature of the co-operation, non-cooperation?

· How does the parent experience this relationship and the services provided?

· Is the parent’s history, and its meaning for what is happening now, understood?

· Have we thoroughly understood the impact of domestic violence, adult metal health, substance misuse, learning disability, where relevant?

· Who and where are the men in the child’s life; what impact do they have; are they involved in our plan?

(c) The Practitioner

Examples of issues to be explored:

· Are our views fixed or have they been adjusted based on new information?

· Has the practitioner become desensitised to the reality of the poor standards of parenting? 

· Is the practitioner practicing in an authoritative and confident way in relation to standards of care and co-operation?

· What impact is this case having on the practitioner e.g. fear?

· Is the practitioner just collecting pieces of information – or are they building up a picture of the total system that makes up the child’s world which they are then analysing to understand and respond appropriately to?

· What theoretical framework is the practitioner using in their work on this case?

· What learning and development needs for the practitioner are emerging from this case?

(d) Partnership Working

Examples of issues to be explored:

· Who needs to be involved in this case, and are they?

· Are we / partners working together or in silos?

· Are we / partners adopting an approach that considers the whole family system?

· Is information sharing taking place – and are we communicating meaningfully?

· Who is the lead professional?

· Are things stuck; is escalation necessary?

3. Outcomes

This area explores what difference is being made to the lives of the child and family - the impact. Obviously, the impact achieved will be contributed to by a range of influences, so this exploration will tell us things about the impact of more than just the practitioner.  Nonetheless, there is need to explore the particular contribution of the practitioner.

a. What does “good” look like for his child / family? If our interventions and plans were successful, what would the child’s / family’s life look like? (i.e. the desired outcomes)

b. How would we know and measure if ‘the good’ is being achieved?

c. What is the evidence that progress is being made towards achieving ‘the good’?

d. If no progress is being made, do we need to do things differently? Have we got the wrong plan?

e. Why are we doing what we are doing? What is the research evidence–base for our actions and plan?

4. Actions

Based on the exploration of quantity, quality and outcome, what are the decisions we now need to make and the actions to take?

Appendix 5
1. Questions around the supervisory circle
1.1 Ask the right question

The account of practice comes as a result of the dialogue between worker and supervisor, and is significantly influenced by the ways in which the supervisor conducts that discussion and by the types of questions asked. 
1.2 Focusing on experience
These questions aim to support accurate and detailed recall of events. 

• What was your aim? What planning did you do?

• What happened before the interview/visit?

• What was your role?

• What did you expect to happen?

• What happened?

• Identify different perceptions of co-workers.

• What did you say and do?

• What methods or interventions did you try?

• What did the user say, do or show?

• What reactions did you notice to what you said/did?

• What surprised or puzzled you?

• Who behaved differently?

• What stuck out for you?

• What were the key moments?

• What did you notice about yourself, the user, the co-worker?

What words, non-verbal signals, interactions, sounds, images or smells struck you?

• What do you think the service user would have noticed about you?

• What or who was hard to observe?

• What observations or concerns do other agencies have?

What went according to plan?

• What didn’t happen?

• What changes to your plan or choices did you make?

• What did you say, notice or do immediately after the session?

2. Focusing on reflection

2.1 These questions aim to draw out feelings, partly because they may bring out further information or may reveal the worker’s underlying attitudes. They may also give clues about other personal factors complicating the worker’s responses. Reflection helps the worker make links between the current situation and his/her prior experiences, skills or knowledge

• What did you feel at the start of the interview/visit?

• What feelings did you bring to the interview/visit?

• Describe the range of feelings you had during the session.

• What did the session feelings remind you of?

• What patterns did you see in this visit? Are these familiar?

• Where have you encountered similar processes?

• Describe a time when you last experienced this process. What happened?

• Who/what does this user remind you of?

• What did you think the user was feeling? Based on what?

• What feelings might you or your co-worker be carrying on behalf of the user/victim/other workers? What projection of feelings or emotions might be occurring?

• What other factors might influence how you, the user or the co-worker felt or reacted, for example, in relation to gender or race?

• Where and when did you feel most or least comfortable?

• Who seemed least or most comfortable? At what points?

• Who found it hardest to express their feelings?

• What thoughts/ideas went through your mind during the session?

• What are the similarities/differences between this contact and your previous contact with the service user?

• What did you tell yourself about what was happening, or about your feelings?

• What metaphor or analogy would describe your experience of working with this situation?

• What was left unfinished?

3. Focusing on analysis

3.1 These questions help with analysis by probing the meanings given to situations by the supervisee and user, prompting consideration of other explanations. They may help you identify what is not known or understood and lead to areas for further assessment.

• List three assumptions you, the co-worker or the user brought into the session.

• How do you define your role in this situation?

• How does ‘x’ agency define your role in this situation?

• How do the user and their family define your role?

• What expectations does this agency have of your role?

• What aims/outcomes for this session were or were not achieved?

• What went well, or not well, and why?

• What family or community behaviours in this situation are acceptable to you?

• What behaviours or norms in this situation are acceptable to the family or community?

• What norms/standards do other agencies expect in this situation, and why?

• What do you understand this agency’s standards/norms to be in this situation?

• What other, possibly unexpected outcomes, did the session produce?

• How would the user explain what was happening in that session?

• How else could you explain what happened?

• How would you describe the power relationship during this session?

• Did power shift during the session? If so, why? What might this tell you about assumptions around gender, race, and sexuality and so on?

• How far did this session confirm or challenge your previous understanding or hypothesis about this situation?

• What new information emerged? What was the critical moment?

• What bits of theory, training, research, policy or values might help you make sense of what was happening in this session?

APPENDIX 6 - RECORD OF PROFESSIONAL (NON-CASE) SUPERVISION 

This form is designed to be used to support the performance management process. Managers should complete this form during one to one supervision with their direct reports.  Note, records of case-related supervision must be entered directly onto Carefirst.

	Supervisee
	
	Supervisor:
	 

	Date:
	
	Service/Section
	


Professional (non-case) Supervision Checklist

· Review of actions and setting of new actions
· Review of progress against targets/objectives
· How work contributes to Council and Service Plans
· Professional Development/training
· Welfare—how is supervisee finding the job, support required
· Annual leave, TOIL, sickness
· Health and Safety
· Equality and Diversity Issus
· Team issues
1.  Summary of Discussion

	Discussion
	Action
	Timescale for completion



	
	
	

	
	
	

	
	
	

	
	
	


2. Learning & Development: List any activities (courses, conferences, periods of acting up, special project work etc)

	What activity was undertaken?


	Intended
	How has it helped you/the service?

	
	
	

	
	
	

	
	
	


	Time and date of next one to one session:
	

	Signature (Supervisor):
	

	Signature (Supervisee):
	





Supervision Record 
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