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	Section A: Instructions and Important Notes

	1. This supervision log is to be duly maintained and completed by the supervisee digitally. Handwritten submissions will not be accepted and will be returned for recompletion.

2. Each month's supervision log must be recorded on a separate page. Please duplicate the monthly log template as needed and ensure each page is clearly labelled with the corresponding month number and period before submission.

3. This log must be submitted together with the Supervisor Assessment Report (Form SF3). Cases logged should be anonymised but remain traceable upon the Council's request.

4. For in-house case presentations or discussions, attendance records should be kept.

5. This log is used only for verification and audit (if warranted) of the supervision completed. You are encouraged to retain a copy for your own records.

6. All fields must be completed and must not be left blank. Incomplete logs will be returned for recompletion.

7. The supervisee is required to fulfil the minimum supervision intensity requirements throughout the supervision period, in accordance with the Level of Supervision Intensity specified in the table below: 

Table 1: Supervision Intensity Levels
	L1 Supervision
	L2 Supervision
	L3 Supervision

	1st Month
	2nd - 6th Month
	
	

	Diagnostic Radiographers, Occupational Therapists, Physiotherapists & Radiation Therapists

	4 hours/week
	4 hours/fortnight
	4 hours/month
	4 hours/2months

	Speech-Language Therapists

	8 hours/week
	4 hours/week
	4 hours/fortnight
	4 hours/2months



8. The minimum supervision intensity must be adhered to and increased if the supervisor deems it is necessary for the supervisee. Please note that transition to lower levels of supervision is not automatic and will be subject to the approval of the AHPC upon consideration of the supervisory reports submitted.

9. Where the supervisee takes leave for a continuous block period of more than 14 calendar days, the supervision period is to be extended accordingly. The supervisee must inform AHPC in writing of the period of leave and discuss make-up arrangements with their primary supervisor. All make-up hours must be duly logged in this form.

10. Where the period of leave does not exceed 14 consecutive calendar days at any one time, there is no need to inform AHPC or extend the supervision period. However, both the supervisee and supervisor are responsible for ensuring that the minimum supervision hours for the relevant supervision level are met and any missed hours must be made up within the same supervision level period.






	Section B: Qualifying Supervision Activities

	11. Only the following activities qualify as direct supervision hours for the purposes of this log:
	Category
	Qualifying Activity

	I
	One-to-one performance feedback discussion

	II
	One-to-one case discussion or case audit discussion

	III
	Direct observation by the supervisor of the supervisee performing a clinical intervention or assessment, with feedback/input from the supervisor

	IV
	Case presentation of selected cases by the supervisee in the presence of the supervisor, with feedback/input from the supervisor



12. The following are examples of activities that do not qualify as direct supervision hours and must not be included in the SF6 Log:
· Orientation programmes or acculturation activities
· Institutional training days or career development workshops
· Self-directed study or independent reading
· Observing the supervisor or another clinician 

13. Important Notes on L1 Supervision — Case Auditing Requirements 
Registrants on L1 supervision are subject to the following case auditing requirements in addition to the minimum supervision hours specified in Table 1. For the 1st and 2nd month, at least one instance each of Activity (I) and Activity (III) is required per week.

	Profession
	Case Auditing Requirements for L1 Intensity

	OT / PT
	Daily auditing of at least 1 case record for the first month; may be extended at supervisor's discretion

	SLT
	Daily auditing of case records for dysphagia cases; at least twice a week for non-dysphagia cases, up to end of second month

	DR / RT
	Audit of 2 cases per week for the first month; may be extended at supervisor's discretion





	Section C: Declaration
To be completed and signed by both the supervisee and supervisor upon submission of this log.

	I confirm that the entries recorded above are accurate and reflect qualifying direct supervision activities as defined in Section B and that the minimum supervision intensity requirements for this month have been met.

	Supervisee
	
	Primary Supervisor

	
	
	

	(Name & Signature)
	(Date)
	
	(Name & Signature)
	(Date)
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	Supervision Month:
	e.g. Month 1	Supervision Intensity for the month:
	☐ L1 1st month intensity
☐ L1 2nd – 6th month intensity
	☐ L2 
☐ L3
	Total Hours Logged
for the Month

	Period:
	From Select date to Select date
	
	
	
	

	

	S/N
	Anonymised Case Identifier
	Supervision Activity 
(I / II / III / IV)
	Date
	Supervisor’s Feedback/input 
	Supervisor’s Name
	Hours

	e.g.1
	Patient Number: YY8766V
	III – Direct observation of a clinical intervention or assessment
	17-Oct-13
	Good observations carried out  
	
	0.5

	e.g. 2
	Patient Number: AB1234C
	II – One-to-one case discussion or case audit discussion
	21-Oct-13
	Able to complete task satisfactorily. Suggest reading up more and prepare for discussions on more difficult cases to benefit and contribute to the ward round. 
	
	1
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