CLINICAL SUPERVISION RECORD
Agenda and Record of Discussion

Instructions – Supervisor to fill in the first section, photocopy and fill out remaining sections at each session. At the end of the session the supervisor and supervisee sign the agreed record.  A copy is stored according to the Community Health Service Policy & Procedures.
Name Supervisee: _____________________________________________________
Date of Supervision: ________________________
Name Supervisor/Peer Group: ____________________________________________
Length of session: _________________________
	Key discussion points (includes a review of actions from last supervision, clinical knowledge & skill enhancement, professional development, reflective practice & support and accountability)
	What’s working well?
	What’s not working well?
	Actions
	By whom and when

	
	
	
	
	

	Celebrating Staff Achievements



Next Meeting: _____________________________

This is an agreed record of the clinical supervision session
Signed Supervisor __________________________
Supervisee __________________________

Case load review
	Client initials
	Key issues (clinician/client goals of session & clinician expectations & outcomes of treatment)
	Discussion/Update (includes a review of actions from last session)
	Actions
	By Whom and when
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