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CARE MANAGEMENT SUPERVISION AUDIT

CASE RECORDING AUDIT FORM

	At each supervision session, a minimum of 1 case should be audited by completing the questions outlined in this audit form.

To complete the audit, the following must be read: 

A) the most recent CP1 or other assessment 

B) the Support Plan (if there is one)

C) the last 5 ‘face to face’ contact notes (or however many are available if less than 5)



	Name of Team Manager:


	     


	Name of Care Manager / Key Worker:
	     


	Date of the Audit:


	     


	SWIFT ID of the case:


	     



A.
The Most Recent CP1

1.
Is it evident to you from the CP1 what the reasons are as to why this person is receiving support?


Fully Evident  FORMCHECKBOX 


      Partly Evident  FORMCHECKBOX 


Not Evident  FORMCHECKBOX 

	Comments: 

     



2.
Is it clear to you from the CP1 why this person is receiving the specific forms of support they are?


Fully Clear  FORMCHECKBOX 


      
Partly Clear  FORMCHECKBOX 


      
Not Clear  FORMCHECKBOX 

	Comments: 

     



3.
Is it clear what the views of the client and carer(s) are in the CP1?


Fully Clear  FORMCHECKBOX 


      
Partly Clear  FORMCHECKBOX 


      
Not Clear  FORMCHECKBOX 

	Comments: 

     



4.
How would you rate the standard of spelling and grammar in the CP1?


Very Good  FORMCHECKBOX 


      
Acceptable  FORMCHECKBOX 


      
Poor  FORMCHECKBOX 

	Comments: 

     



5.
The entries distinguish between facts and opinions. Where an opinion is given, the basis and rationale for the opinion is documented on the case file.


All  FORMCHECKBOX 


      

Some  FORMCHECKBOX 


      

Few or None  FORMCHECKBOX 

	Comments: 

     



6.
Is there any obviously out of date information on the CP1 which has not been deleted when the form was last updated?


Yes  FORMCHECKBOX 


      No  FORMCHECKBOX 


      
	Comments: 

     



B.
The Support Plan

1.
Is there a Support Plan for this Client?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If No, continue onto section C. If Yes, continue onto question 2.

2.
Is it clear what support is being provided, how and why?


Fully Clear  FORMCHECKBOX 


      Partly Clear  FORMCHECKBOX 


      

Not Clear  FORMCHECKBOX 

	Comments: 

     



3.
Is it clear that the support plan has written with and from the perspective of the client and carer?


Fully Clear  FORMCHECKBOX 


      Partly Clear  FORMCHECKBOX 


      

Not Clear  FORMCHECKBOX 

	Comments: 

     



4.
Is the Support Plan written in a clear and easily understandable way?


Very clear and understandable  

 FORMCHECKBOX 


      


Quite clear and understandable

 FORMCHECKBOX 


Not very clear or understandable

 FORMCHECKBOX 

	Comments: 

     



5.
Is the Support Plan free from jargon and abbreviations?


There is no jargon or abbreviations
 FORMCHECKBOX 


There is some jargon or abbreviations
 FORMCHECKBOX 


There is lots of jargon or abbreviations
 FORMCHECKBOX 

	Comments: 

     



C.
Face to face Contact Notes

1. 
The notes of all ‘Face to Face’ contacts include:

	
	All
	Some
	Few or none

	a. Date and time (start & end) of contact


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Location of contact


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. List of people present during contact


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Purpose of contact


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Outcome and actions of contact (including any problems, disagreements & resolutions, referrals & reasons for referral, & any other decisions made & the reasons why)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Are all of the above listed as separate and distinct headings in the contact notes?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 

     



2. 
The entries distinguish between facts and opinions. Where an opinion is stated, the basis and rationale for the opinion is documented on the case file.

	All
	Some
	Few or none

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 

     



3.
Are contact notes free from meaningless phrases, irrelevant speculation and offensive subjective statements?

	All
	Some
	Few or none

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments: 

     



4.
How would you rate the standard of spelling and grammar in the contact notes?


Very Good  FORMCHECKBOX 


      Acceptable  FORMCHECKBOX 


      

Poor  FORMCHECKBOX 

	Comments: 

     



D.
Other

1. 
Is there a completed consent form for sharing information in the case file?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2.
Is consent recorded on SWIFT under the contact note type ‘CP2 (Completed by Person)’ or ‘CP2 (Completed on Person’s Behalf)’?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

3.
Is there a sticker on the outside cover of the paper file containing the client’s name, SWIFT number, address and dates to show if the case file is the current one?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4.
Is there a fully completed ‘new’ front sheet for the client at the start of the paper case file?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

E.
Action points for improvement

Please list any corrective action that is needed by the Care Manager / Key Worker as a result of this audit or tick the ‘No action required’ box if no action is needed.

	No action required  FORMCHECKBOX 

     


Once completed, a copy of this audit form should be placed in the Care Manager / Key Worker’s Supervision File and it should be recorded on SWIFT that the audit of this file has been completed using the contact note type ‘Case File Audit Monthly Supervision’. 
