Peer Supervision/Support Checklist

Date:     /     /                Start time:                 End Time:_______________________________________________

Name of facilitator:___________________________________________________________________________

Names of practitioners in attendance:_____________________________________________________________

___________________________________________________________________________________________

CONTENT CHECKLIST

1. Agenda

Names of practitioners to review aspects of their work:_______________________________________________

General cases and/or issues/concepts, etc., to be discussed:____________________________________________


2. Case presentations (allow about 15 minutes each)
. Practitioner/s briefly present an aspect of their work they want help with; succinctly summarize in writing or 	verbally for necessary background 
. Prompt practitioner/s to evaluate his/her own work using a self-regulatory framework
    - Ask what worked (at least two positive points)
    - Ask what they would do differently
    - Ask other group participants to provide constructive feedback
    - Encourage practitioner/s to set specific goals for what they’ll do differently next time
. Repeat this process for each presentation

3. Other issues

Discuss any other general cases/challenges/issues that practitioners want to cover (use minimal prompts to help practitioners solve any problems).

4. Meeting close

Summarize the main points discussed in the meeting
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Any unresolved issues to follow up on?
__________________________________________________________________________________________________________________________________________________________________________________________

lssues for the agenda for next time
__________________________________________________________________________________________________________________________________________________________________________________________

Practitioners (1-3) to review cases at the next meeting
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Facilitator of next meeting:                            			                Next meeting:     /      /        am/pm
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