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CPA/LPC: LOCAL SUPERVISION AUDIT TOOL : DRAFT 4 – 1/3/10
Audit/File Analysis: One file per supervision session

	Team:
	

	Directorate:
	

	Jade/Epex No:
	

	Auditor/Job Title:
	

	Date completed:
	


	CPA/LPC Allocation
	

	Allocation: LPC/CPA
	LPC
	 FORMCHECKBOX 

	CPA
	 FORMCHECKBOX 


	Number of headings under which needs identified
	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	More
	 FORMCHECKBOX 


	Number of professionals involved
	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	More
	 FORMCHECKBOX 


	Number of agencies involved
	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	More
	 FORMCHECKBOX 


	Auditor’s opinion – allocation consistent with needs
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	Care Plan
	

	Service user (and/or carers if appropriate) involved in development
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Service user’s own goals/aspirations included
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Builds on service user’s strengths
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Supports service user to take on new challenges
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Supports increasing independence from MH services
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Advance Decision/s discussed
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	No capacity
	 FORMCHECKBOX 


	Actions specific, measurable, achievable and realistic
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 


	Language clear/accessible, no jargon
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 



	Risk Management
	

	Is there a risk management plan?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Auditor’s opinion – addresses current risks
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 


	Risk management plans reflected in the care plan?
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 



	Activity
	

	Evidence actions identified in the care plan being acted on
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 


	Level of contact consistent with need
	None
	 FORMCHECKBOX 

	Some
	 FORMCHECKBOX 

	All
	 FORMCHECKBOX 
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