

Supervision Agreement 
	1. Details of parties to the contract
	Contract between:

Supervisor

Courtney Hastings SWRB 115910

	
	


	
	Supervisee 
Name:

Phone:

Email:

Place of Work:

 

	
	Line manager (name)



	2. Frequency
	As scheduled in advance and monthly – for 1 hour

	3. Purpose of supervision
	· To monitor and promote the welfare of those using the services of the supervisee.
· To promote reflective practice and on-going professional development.
· To monitor and promote professional competence and ethical practice.
· To provide support for the supervisee in their role. 

· To support professional registration requirements.

	4. Supervisee goals
	

	5. Supervisee Responsibilities
	· Agrees to prepare for the sessions and to be responsible for having an agenda
· Takes responsibility for making effective use of time, for the outcomes, and any actions taken as a result of supervision
· Is open to receiving support
· Ensues boundaries of professional supervision are maintained
· Identifying and monitoring learning goals.

· Bring ethical dilemmas, or potential ethical dilemmas to supervision

· Reflect on areas of strengths and areas that need further strengthening

	6. Supervisor Responsibilities
	· Will keep all personal information revealed during supervision confidential
· Maintaining confidentiality of supervisee, service user and employing organisation information except where there is identified risk. 
· Will take notes at each session and provides a copy to supervisee unless specified otherwise

· Ensures the boundaries of professional supervision are maintained

· Will offer support, supportive challenge, and information or advise to enable reflection on issues affecting practice


	7. Confidentiality
	The content of the sessions are confidential with the following exceptions:
· Any unsafe, unethical, or illegal practice by supervisee or supervisor and both parties unwillingness to go through the appropriate organisation procedures themselves to manage this

In the event of an exception arising, supervisor or supervisee will:

· Attempt to support each other to manage the issue directly through the appropriate channels 

· Follow up on this being done

· If this process is not followed, and on informing the other party, direct contact with the organisation and governing bodies will commence


	8. Attendance 
	All parties agree that supervision is a priority and every effort should be made to attend scheduled appointments. If the appointment cannot be kept by either the supervisee or supervisor each agrees to notify the other in a timely manner and to reschedule another appointment at the time of postponement. 

Non-attendance without notice by the supervisee will be reported to the organisation and 50% of the hourly rate will be charged. Emergencies, sudden illness, or accidents will be taken into consideration. On signing this agreement, you acknowledge and agree to this.

	9. Supervisee responsibilities
	· Demonstrating commitment to an honest and open supervision relationship.

· Preparing for the supervision sessions by reflecting on practice issues to be explored and discussed.

· Reflecting on areas of strength and limitations in relation to competency.

· Bringing ethical issues to supervision, including potential ethical breaches.

· Applying learning to practice.

· Requesting review of supervision if the relationship is not working. 


	10. Organisation’s responsibilities
	· Supporting the supervisee to prioritise participation in supervision.

· Respecting the confidentiality of supervision.

· Considering training and other professional development requirements that are identified in supervision.

· Notifying any changes to reporting requirements in a timely manner.

· Acknowledging receipt of supervision reports.

· Providing payment of the fee in a timely manner.

· Supporting review of the supervision arrangement as necessary.



	11. Review Date:
	6 months after commencement 

	Payment details
	Courtney Hastings
Awhi Care and Connect - ASB

12-3245-0691704-37


	12. 
	Agreed fee per supervision session

$150 Payable within 7 days


	
	
	

	
	Signature
	Date signed

	Supervisee

	
	

	Supervisor

	
	

	Manager

	
	


	Contact details


	Telephone


	Email

	Supervisee


	
	

	Supervisor


	
	

	Line Manager


	
	

	
	
	



[image: image1.png]YA

\ AWHI CARE AND CONNECT

courtney@awh icare.org
0221570215

www.awh icare.org



