HEARTLAND HEALTH OUTREACH

Mental Health & Addiction Services Supervision Plan

For the period ____________________________


Staff:  ___________________________  

Supervisor:  _________________________
To be completed by staff  

Based on “What I Want from Supervision,” my goals for the next six months in supervision are:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

To be completed by supervisor
Based on current clinical needs or performance, I am identifying the following additional goals:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

I will structure supervision to assist the staff person in meeting the above goals in the following ways:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________
4. ______________________________________________________________________

Staff signature:
______________________________ Date: ____________

Supervisor signature:
______________________________ Date: ____________

Supervision plans are reviewed every six months, or sooner if clinical needs or performance warrant it.
When complete, a copy of this form is sent to the staff person’s business manager.

