
 
 
 
 
 

APPENDIX 6 

Record of Group Supervision  
or Action Learning Set 

 
 
 

Service Area/Team  
 

Group Supervisor/Facilitator  
 

Attendees  
 

 
 
 
 
 

Issue Discussed                                                     Actions / Next 
Steps  

Person 
Responsible 
 

Timescales 

 
 
 
 
 

   

 
 
 
 

   

 
 
 
 
 
 

Signature of Supervisor: 
 

Date: 

Date of next meeting: 
 

 

 


