[image: ]Durham County Council
Supported Lodgings Service

PROVIDER SUPERVISION RECORD FORM

	[bookmark: _Hlk75351985]Supported Lodgings Provider:
	

	Supported Lodgings Social Worker: 
	

	Date: 
	



	Previous Actions 
	Completed (Yes/NO)

	
	Yes / No (reason)

Yes / No (reason)





	Personal and family circumstances - any changes must be recorded 

	







	Current Young person’s/people’s details 


	
	Name
	DOB
	SW/YPA
	Received guide and profile(date)

	Young Person
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Notifiable incidents – has correct form been completed?

	
· Medication/Accidents/illnesses/hospital visits 
· Missing from home
· Serious incidents
· Allegations/concerns








	[bookmark: _Hlk148003062]What’s working well? (Existing strengths of SLP and Young Person/People)

How the provider is helping the young person/young people in placement with their health, cultural, educational, leisure and family time and any support needs.

How do we know the young person is safe and secure - safe care issues, young person’s information recording and storage

	Action
(By whom/when)

	




	






	What are your worries? 

How the Provider might not be helping or is unable to help young person/ young people in placement with their health, cultural, educational, leisure and family time and needs, safe care issues, young person’s information recording and storage
	Action
(By whom/when)

	
	





	 Complicating factors?

	Action
(By whom/when)

	
	






	What needs to happen?  (Goals)
	

	





	

	Tell me about something you have completed as a provider in the last month that you are proud of?
	Action
(By whom/when)

	





	



	Training - identified training needs, any issues with attendance levels/ comments and views re learning from sessions attended

	




	Job satisfaction 
On a scale of 0-10, 10 being that everything to do with your role as a provider is really good, and you feel happy and 0 is that you feel really unhappy about your role as a provider and how things are going that you really don’t want to be here, where would you be today? 
	Action
(By whom/when)





		0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	 
	
	



What would be different for you if you were to move up the scale one?

	







	Checks – record date completed

	DBS
	Medical
	Home safety
	Annual Review    
	Location assessment
	YP bedroom seen

	
	
	
	
	
	

	Support
	

	
What is needed/requested from the service?

Visits/contact frequency


	

	Compliments /Complaints
	

	
Date Procedure Given to Provider:

Any Discussion:

	

	Young person seen – Today or last date young person was seen (this can include care team meeting), record any discussion
	

	
Date:

Discussion:
	



	Summary of Actions to be taken before next Supervision:

	Action 
	Who By
	When 

	

	







	







Signed:

Supported Lodgings Provider …………………………………

Supported Lodgings Provider …………………………………

Supported Lodgings Social Worker …………………………………..

Date:
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