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Peer Supervision Template


This form should be completed when recording discussions that have occurred in peer supervision.

	Persons initials
	
	Eclipse ID
	

	Worker’s name
	
	Date presented
	



	Peer supervision members
	



	What Matters to Me
	

	My Strengths & Assets 
	

	Moving & Handling
	

	Mental Capacity Assessment
	

	Referrals made – E.g. DN, CPN, LD, Health, OT, Live Well Hub, Safeguarding
	
	Best Interest Decision / Deprivation of Liberty Safeguards
	



	[bookmark: _GoBack]Brief summary of issues that require input and actions considered (include any significant events, progress to date, views and wishes of the person, risks present, options considered – to be completed prior to supervision meeting):







	Peer supervision feedback/solutions considered:








	Agreed actions (ensure that actions are SMART and recorded in Eclipse):
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