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   Supervision Audit Tool

	Date of File Audit: 
	

	Date of last File Audit
	

	Completed by
	

	Designation:
	

	Supervisee’s name:
	

	District/ Service
	


All managers to undertake one audit per month.

	The Supervision File and Records Management: 



	Is there a supervision file? (Please tick box)

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments: 

     


	Are supervision records recorded on the file? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments: 

     


	Is the supervision file located in a secure place? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Is there a completed supervision contract on the file?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Date of the last annual review of the supervision contract?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Frequency:



	Based on the specific job role, is supervision taking place within the required timescales? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Content of Supervision.

	Does supervision cover the following (comment on each one, including quality)

	Area
	Comments

	Agreed actions from previous supervision
	     

	Reflection on practice – focus on 2 cases
	     

	Workload
	     

	Professional development and training needs
	     

	Review of attendance and absence
	     

	Organisational developments
	     

	Equality and diversity
	     

	Professional and personal support
	     

	Review of Key Issue action plan
	     

	Recording of decisions reached
	     

	Are Performance and Sickness capability issues covered appropriately? (i.e. action plans in place and reviewed regularly)
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     

	Performance Appraisal

	When was the last Performance Appraisal Sessions?

     
Comments:

     


	Is there a written record of the Performance Appraisal session including identified performance targets and personal targets?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Supervision and Recording

	Is there a supervision schedule?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Is there a supervision log?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:     


	For each supervision session does the supervision log show if supervision took place, was postponed, cancelled or interrupted, including if the duration was significantly reduced?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Where a supervision session has been cancelled or postponed is a rearranged date recorded on the log including where appropriate the reason why a new date cannot be arranged?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Is there a record of the content of each supervision session using the template?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Are decisions reached on individual service users recorded?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Is the manager’s decision recorded on appropriate database and printed off and attached to the staff file? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Are supervision records signed by both parties?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Comments:

     


	Are any disagreements with a supervision record clearly identified and agreed amendments recorded?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Where agreement cannot be reached is this clearly recorded along with the record of different views and signed by both parties?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Evidence of scrutiny and challenge

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Evidence of reflective supervision and practice

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Evidence of professional development

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Evidence of performance feedback

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

Comments:

     


	Additional Line Manager comments:

     

	

	Line Manager’s Action Plan.  To include actions and timescales:

     


	


Line Managers Signature: _______________ Date: _____________

	District/ Service Manager Comments (if applicable);

     

	


Signature: ________________________________ Date: _____________
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