
 

 

Appendix D: Supervision and Reflective Practice Toolkit 
 

Across the following pages we have created some base examples of common tools which can support supervision and 
reflective practice. 
These are intended to be adapted for service context, discipline specific ways of practice and individual learning needs.  
 
Further examples and resources can be found at: 
 
Clinical Excellence Commission – Reflective Practice  
Clinical Supervision Services – Free Resources 
Centre for Mental Health Learning – Commnunities of Practice and Reflective Groups 

Reflective Supervision - Resource Pack 
The University of Edinburgh – Free Reflection Toolkit 
 
 
Alignment to Professional Standards 

 
A quick reference to supervision expectations across key disciplines.  
Services should consult the full documents for detailed requirements as indicated.  

Discipline Supervision Standards (Summary) Reference 

Allied Health 

The Victorian Allied Health Clinical Supervision Framework builds 
on the strength of existing allied health clinical supervision 
practices to present a consistent statewide approach with the aim 
of maintaining highly skilled and sustainable health and community 
services workforce; and to ensure clinical supervision is better 
understood, accepted and practiced. 

Victorian Allied Health Clinical 
Supervision Framework 

Social Work 

AASW requires professional supervision for all members. For early 
career practitioners, recommended minimum monthly supervision, 
increasing frequency for new graduates. Focus on reflective 
practice, ethics, professional development and safe service 
delivery. 

Australian Association of Social 
Workers (2023). Practice 
Standards for Social Workers: 
Supervision. 

Nursing 
(Mental Health) 

NMBA standards emphasise ongoing professional development and 
reflective practice. For early career nurses, supervision should 
support transition-to-practice, safe care, and alignment with the 
Registered Nurse Standards for Practice. No mandated frequency, 
but regular structured supervision is strongly encouraged. 

Victoria’s Clinical Supervision 
Framework for Mental Health 
Nurses (2025) 

Occupational 
Therapy 

OTA standards recommend formal supervision at least monthly for 
all members, with greater frequency for early career OTs. 
Supervision must be structured, confidential, and documented, 
covering practice, ethics, and professional growth. 

Occupational Therapy Australia 
(2025). Professional Supervision 
Framework for Occupational 
Therapy. 

https://www.cec.health.nsw.gov.au/improve-quality/system-safety-culture/teamwork/reflective-practice
https://www.clinicalsupervisionservices.com.au/clinresources
https://www.clinicalsupervisionservices.com.au/clinresources
https://cmhl.org.au/communities-practice-and-reflective-groups
https://www.researchinpractice.org.uk/media/2d2dxwrn/reflective_supervision_resource_pack_2017.pdf
https://www.researchinpractice.org.uk/media/2d2dxwrn/reflective_supervision_resource_pack_2017.pdf
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience
https://www.health.vic.gov.au/allied-health-workforce/victorian-allied-health-clinical-supervision-framework
https://www.health.vic.gov.au/allied-health-workforce/victorian-allied-health-clinical-supervision-framework
https://aasw-prod.s3.ap-southeast-2.amazonaws.com/wp-content/uploads/2024/04/AASW-Practice-Standards-FEB2023-1-1.pdf
https://aasw-prod.s3.ap-southeast-2.amazonaws.com/wp-content/uploads/2024/04/AASW-Practice-Standards-FEB2023-1-1.pdf
https://aasw-prod.s3.ap-southeast-2.amazonaws.com/wp-content/uploads/2024/04/AASW-Practice-Standards-FEB2023-1-1.pdf
https://aasw-prod.s3.ap-southeast-2.amazonaws.com/wp-content/uploads/2024/04/AASW-Practice-Standards-FEB2023-1-1.pdf
https://www.safercare.vic.gov.au/publications/victorias-clinical-supervision-framework-for-mental-health-nurses
https://www.safercare.vic.gov.au/publications/victorias-clinical-supervision-framework-for-mental-health-nurses
https://www.safercare.vic.gov.au/publications/victorias-clinical-supervision-framework-for-mental-health-nurses
https://otaus.com.au/resources/professional-supervision-framework
https://otaus.com.au/resources/professional-supervision-framework
https://otaus.com.au/resources/professional-supervision-framework
https://otaus.com.au/resources/professional-supervision-framework


 

 

Psychology 

APS requires supervision as part of graduate and registrar pathways. 
Frequency is set by AHPRA and the Psychology Board: typically, 
weekly for early career psychologists in provisional or registrar 
programs. 

Psychology Board of Australia 
(2018). Guidelines for Supervisors. 

Lived and 
Living 
Experience - 
Peer 

National Guidelines specify access to peer supervision and co-
reflection, ideally separate from line management. Frequency 
should be monthly or more for new peer workers. Supervision must 
uphold peer values: mutuality, shared learning, and trauma-
informed practice. 

Mental Health Consumer Lived 
Experience Workforce Discipline 
Framework (2025) 

Lived and 
Living 
Experience – 
Family/Carer 

Carer Perspective Supervision framework and the Family Carer 
Lived Experience Discipline Framework outline purpose, structure 
and principles for carer-led supervision and co-reflection; 
supervision should be regular, values-led and distinct from 
performance management. 

Mental Health Family Carer Lived 
Experience Workforce Discipline 
Framework (2025) 

Art Therapy 

ANZACATA Code of Ethics and Standards of Professional Practice 
set expectations for ethical practice, including responsibilities of 
supervisors and supervisees. While specific frequency is not 
mandated, ANZACATA oversees supervisor recognition and training 
pathways; services should ensure structured, documented 
supervision with suitably qualified art therapy supervisors. 

Standards of Professional Practice 
and Code of Ethics of the 
Australian, New Zealand and Asian 
Creative Arts Therapy Association 
Ltd (2025) 

 

Exercise 
Physiology 

ESSA’s Accredited Exercise Physiologist Professional Standards 
govern entry and ongoing practice. They do not prescribe 
supervision frequency post-accreditation, so services should set 
local supervision consistent with ESSA’s standards and role scope, 
ensuring reflective, documented supervision for early career AEPs in 
mental health settings. 

Accredited Exercise Physiologist 
Professional Standards for 
Accreditation (2025) 

Wellbeing Role 
(not Lived 
Experience 
designated)  

No dedicated national or statewide supervision guideline specific to 
“wellbeing” roles in mental health. Instead, multiple documents 
from the Recovery Oriented Psychosocial Disability Support 
(ROPDS)– Growing National Workforce Capability Project were 
reviewed and outlined the following: 
Supervision should emphasise reflective practice on psychosocial 
support, boundaries in non-clinical roles and strategies for working 
alongside consumers on goals such as emotional wellbeing, 
routine, social inclusion and connection. Supervisors should 
support wellbeing staff to navigate interdisciplinary teams while 
maintaining clarity of their distinct scope. 

Recovery Orientated Psychosocial 
Disability Support Project, MHV 
(2022) 
 
& 
 
The Future Horizon: Good Practice 
in Recovery-Orientated 
Psychosocial Disability Support. 
MHV & LaTrobe University (2021) 

 

 

Notes for Services 
 

https://www.psychologyboard.gov.au/Standards-and-Guidelines/Codes-Guidelines-Policies.aspx
https://www.psychologyboard.gov.au/Standards-and-Guidelines/Codes-Guidelines-Policies.aspx
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0020/5242142/384076-DOH-MH-Consumer-framework-WEB-WCAG-5.0.pdf
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0020/5242142/384076-DOH-MH-Consumer-framework-WEB-WCAG-5.0.pdf
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0020/5242142/384076-DOH-MH-Consumer-framework-WEB-WCAG-5.0.pdf
https://tandemcarers.org.au/Common/Uploaded%20files/Publications/Mental%20Health%20Family%20Carer%20Lived%20Experience%20Discipline%20Framework.pdf
https://tandemcarers.org.au/Common/Uploaded%20files/Publications/Mental%20Health%20Family%20Carer%20Lived%20Experience%20Discipline%20Framework.pdf
https://tandemcarers.org.au/Common/Uploaded%20files/Publications/Mental%20Health%20Family%20Carer%20Lived%20Experience%20Discipline%20Framework.pdf
https://anzacata.org/ethics-and-standards
https://anzacata.org/ethics-and-standards
https://anzacata.org/ethics-and-standards
https://anzacata.org/ethics-and-standards
https://anzacata.org/ethics-and-standards
https://essa.org.au/Common/Uploaded%20files/Standards/AEP%20Professional%20Standards%20User%20Guide_100625_DRAFT.pdf
https://essa.org.au/Common/Uploaded%20files/Standards/AEP%20Professional%20Standards%20User%20Guide_100625_DRAFT.pdf
https://essa.org.au/Common/Uploaded%20files/Standards/AEP%20Professional%20Standards%20User%20Guide_100625_DRAFT.pdf
https://www.mhvic.org.au/images/ROPDS_final%20report.pdf
https://www.mhvic.org.au/images/ROPDS_final%20report.pdf
https://www.mhvic.org.au/images/ROPDS_final%20report.pdf
https://www.mhvic.org.au/images/ROPDS_final%20report.pdf
https://www.mhvic.org.au/images/documents/The-Future-Horizon.pdf
https://www.mhvic.org.au/images/documents/The-Future-Horizon.pdf
https://www.mhvic.org.au/images/documents/The-Future-Horizon.pdf
https://www.mhvic.org.au/images/documents/The-Future-Horizon.pdf


 

 

• These standards represent minimum expectations. More frequent supervision may be required for early career 
roles during orientation and transition (e.g. weekly early on). 

• Documentation and review are essential. Supervision agreements should be revisited at least quarterly.  

• Cultural safety, trauma-informed practice and recovery principles are not optional add-ons; they must be 
embedded in all supervision approaches. 

• For Peer workforces, prioritise discipline-specific peer supervision and co-reflection distinct from line 
management to protect role integrity and psychological safety. 

• Where internal discipline supervision is unavailable, services should arrange external supervision or link workers 
to recognised supervisor networks (e.g. ANZACATA supervisor directory for Art Therapists). 

• Local supervision expectations for disciplines without explicit national standards (e.g. wellbeing roles, exercise 
physiology) should follow Victorian frameworks such as the VAHMH manuals and the BPCLE Framework, ensuring 
structured, supportive, and equitable supervision for early career staff. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

Supervision Agreement Template 
 
This is a basic supervision agreement template. It is recommended that if utilised is it adapted for both discipline and local 
service context. 

Item Details 

Names of Supervisor(s) 
and Worker 

 

Discipline/Stream  

Frequency of Sessions Weekly (months 0–3), Fortnightly (months 4–12), plus as needed 

Duration Standard session length (e.g. 60 minutes) 

Mode In-person / Online / Mixed 

Core Goals 

1. Support safe practice  
2. Build professional identity  
3. Develop capabilities  
4. Promote wellbeing 

Confidentiality What will and will not be shared; escalation pathways if concerns arise 

Responsibilities 

Supervisor: provide structured, timely, values-led guidance.  
 
Worker: engage in reflection, identify learning needs, prepare for sessions by bringing 
case examples or issues to unpack 

Review Points Quarterly review and adjustment – set dates for this early on. 

Signatures Supervisor: _________ Worker: _________ 



 

 

 

 
Supervision Session Record 

 
Keeping track of supervision sessions can help support development over time and highlight progress when reviewed at 
key intervals. 

Date 
Focus 
Areas 

Reflections/Discussion Actions/Next Steps Follow-Up Required 

     

     

     

     

     

     

     



 

 

     

 
 
Sample Supervision Agenda 

 
The structure of supervision sessions should be flexible and a shared responsibility between supervisor and supervisee. 
Maintaining a loose rhythm helps ensure focus while allowing space to reflect from multiple angles. Supervision works 
best when it feels collaborative and responsive to what is most relevant in the moment. Use this structure as a starting 
point rather than a script. Adapt, combine or move between sections as needed to create a safe, reflective space that 
balances wellbeing, capability development and professional growth. In the early stages, supervision may place greater 
emphasis on education and skill development, while over time the focus can shift toward deeper reflection and 
refinement of practice. 
 
 

Section Suggested Focus Examples / Prompts 

1. Check-In  
(Wellbeing & Immediate 
Concerns) 

Establish safety, wellbeing and 
readiness to engage. 

How are you feeling today?  
Is there anything urgent or impacting your ability to 
focus? 

2. Review of Previous 
Actions / Reflections 

Revisit prior goals and 
commitments. 

What did you explore or put into practice since last 
session?  
What insights emerged? 

3. Practice Reflection 
Explore real-world cases, 
challenges, or successes. 

Which experience stood out this week?  
What surprised or challenged you?  
What influenced your response? 

4. Capability 
Development  
(Learning Focus) 

Link reflection to the ILP or 
competency goals. 

Which learning goal did this experience touch on?  
What evidence could you include in your ILP? 

5. Wellbeing and 
Boundaries 

Address workload, stress and 
professional identity. 

How are you maintaining balance?  
How are you feeling at the start of the week compared to 
the end? 
Are there any areas of work causing anxious feelings? 

6. Planning Ahead 
Identify next actions, supports, or 
learning activities. 

What will you focus on before our next session? Any 
training or feedback needed? 

7. Feedback Exchange 
Two-way feedback to strengthen 
trust and growth. 

What’s one thing that’s working well in our supervision?  
One thing to adjust? 

 

 



 

 

 

 

 

 

 

Reflective Practice Prompts 
 

Reflection looks different for everyone. These simple prompts are here as a starting point to guide conversation or 
personal journaling. 
You can adapt them to fit supervision, peer reflection, or private self-review. 
 
Feel free to use any reflective model that suits you (for example, Gibbs, Integrated Reflective Cycle, or STARR). 
 

Prompt Focus 

What happened? Briefly describe the event, interaction, or situation. 

What did I notice? 
(thoughts, feelings, reactions) 

Surface personal responses to deepen insight. 

What influenced my actions? Consider personal values, culture, power dynamics, systems and context. 

What went well and why? Identify strengths and effective decisions. 

What could I do differently next time? Explore alternative actions or perspectives. 

What support or learning do I need? Note what to bring to supervision or future learning. 

 
Try different models and formats, some people like structured templates, others prefer conversation or creative writing. 
What matters most is curiosity and the connection between reflection, growth, and capability.  

 

Some examples are gathered HERE. 

 
 

 

 

 

 

https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience/gibbs-reflective-cycle
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience/the-integrated-reflective-cycle
https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/nwpgmd.nhs.uk/sites/default/files/STARR%20Model.pdf
https://reflection.ed.ac.uk/reflectors-toolkit/reflecting-on-experience


 

 

 

 

 

 

 

 

 

 

 

Group Supervision Facilitation 

 
Group supervision is a shared learning space. It works best when everyone feels safe, respected, and heard. 
Use this guide as a flexible outline - you can shorten, lengthen, or adapt it to suit your group’s focus, size and discipline 
mix. 
 

Preparation 

• Clarify the group’s focus (case reflection, theory-to-practice, peer feedback, etc.). 

• Reaffirm confidentiality and psychological safety at the start of each session. 

• Nominate a facilitator (can be rotated). 

• Record shared learnings and themes rather than individual details. 
 

Suggested Structure (60 mins) 

Stage Time Focus Facilitator Tips 

Welcome & 
Check-In 

5 min Create openness and readiness. 
Try a brief prompt like “What’s one word for 
how you’re arriving today?” 

Case / Concept 
Presentation 10 min 

One person shares a scenario or theme for 
reflection. 

Keep the focus on strengths and learning 
goals, not performance review. 

Group 
Reflection & 
Discussion 

30 min Explore perspectives and insights together. 
Use open questions, invite multiple 
viewpoints and avoid rushing to solutions. 

Key Learnings & 
Actions 

10 min 
Summarise insights and practical 
takeaways. 

Link to capability areas. 



 

 

Check-Out 5 min Close safely and appreciatively. 
Ask: “What’s one thing you’re taking away 
from today?” 

 
Encourage rotating facilitation roles to build confidence and shared ownership. 
Groups that keep a reflective tone—not problem-solving too early—tend to find richer insights. 

 

 

 


