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Form No:  03-1-406       STAFF SUPERVISION RECORD

 DOMICILIARY CARE WORKER

	
A:   EMPLOYEE PERSONAL DETAILS

	Surname:
	

	First Name:
	

	Date of Birth:
	
	Marital Status:
	
S  M  W  D

	Full time / Part time
	

	
Contracted Hrs / wk
	

	JOB POSITION:
	
	Start Date:
	




	
B:   TOPICS FOR DISCUSSION

	Review of previous supervisory sessions
	

	Urgent / priority issues to be resolved
	

	Other problem areas identified
	

	Matters affecting Aims & Objectives
	

	Policy amendment / up-date requirements
	

	Staff feedback on the service provided
	

	Handling / assessing service users
	

	Service user information, issues or concerns
	

	Monitoring
	

	Training
	

	HSC Qualifications & objectives
	

	Hours worked / workload issues
	

	Conduct
	

	Punctuality
	

	Reliability
	

	Spot audits of service delivery
	

	
	

	
	


Name of Employee: _______________________

	
C:   SERVICE USER VISITS

	Service User visits  - REGULAR
	Service User visits  - NEW / CHANGED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
D:   SERVICE USER ISSUES OR CONCERNS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Name of Employee: _______________________

	
E:   ACTION PLAN & TIMETABLE

	Action Required
	Responsibility
	Target Completion Date

	



	
	



	
F:   SIGNATURE RECORD

	SUPERVISOR:

Name:

Signature:

Date:



	SUPERVISEE:

Name:

Signature:

Date:
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