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LEVEL TWO YOUTH PROJECT
Supervision & Appraisals 
Through Supervision & Appraisals we will improve, maintain & develop performance of Staff, Volunteers and of the organisation.
Volunteers & paid staff will receive supervision monthly, or more frequently if needed.  All paid staff will receive an annual appraisal.  Staff and Volunteers can request 1-1 meetings at any time with their allocated Line Manager.  
Supervision & Appraisals will:
1. Review past performance
· Line Manager’s view
· employee’s / volunteer’s view
2. Review specific areas of service Provision & individuals position within these areas.
3. Agree objectives, goals & aims for individuals
4. Agree any training & development needs for individuals or the Project
5. Address any relationship issues within the Team
How our Supervision & Appraisal system works
1. The dates for Supervision & appraisals are mutually agreed between staff / volunteer & their Line Manager. It is the responsibility of both parties to prepare for these meetings.
2. At the meeting both parties discuss progress since last meeting and look at the period ahead, including any actions, goals or challenges to be monitored.  It is also a time to communicate and log appreciation for effort & achievement.   
3. It is a time for confidential honesty between both parties and therefore both must be prepared to take constructive feedback and be ready to make changes to their own performance. If constructive feedback is given, the supervisor will ensure that it ,  gives examples and  realistic solutions.
4. The Supervision notes are generally exchanged by email.  Appraisal forms are agreed and signed by both parties & stored electronically as password protected documents, on password protected computers accessed only by Line Managers.  
5. A minimum of one hour will be allocated for these meetings, which will take place in a quiet private space.  
6. All meeting notes should be typed up and signed off within  one week  of the meeting. 
APPENDIX A
Level Two Youth Project
Supervision Record Sheet

	Date:  

	Supervisee’s Name: 

	Supervisors Name:  


	Agenda Items
· Training
· Current work
· Future Ideas 
· Personal
· General
	Standing Items
· Safeguarding
· Health & Safety
· Equality & Diversity
· Youth Involvement


	Concerns/ issues (worker relationships; rota’s; new ideas; areas of work etc)


	Action to be taken:

	When

	By who:



	Training/Development (any areas for development – agree what will be put in place and when)


	Action to be taken:

	When:

	By who:



	What has been going well



	Any other areas for discussion:



Achievements since last supervision (courses; qualifications; compliments/good feedback from others; problem-solving; successes etc)
	Date of next meeting:

	Signed: 
(Employee)

	Signed: 
(Supervisor/Manager)



APPENDIX B
LEVEL TWO STAFF APPRAISAL FORM
NAME:  



JOB TITLE: 
PERIOD OF REVIEW:  
	1 Think about your job over the last 12 months, what do you think has gone well?  Please include any training undertaken and qualification achieved.


	Appraisee comments: -

	

	

	

	Appraisers’ comments: - 

	

	

	


	2 Think about your job, what has not gone so well and why?
             

	Appraisee comments: -

	

	

	

	Appraisers’ comments: - 

	

	

	


	3 
What do you think your objectives should be for the next 12 months? How could these be achieved?


	Appraisee comments: -

	

	

	

	Appraisers’ comments: - 

	

	

	


	4 Do you think that you have any particular training or development needs?  How might you meet them and how can Level Two support you to achieve them?

	Appraisee comments: -

	

	

	

	Appraisers’ comments: - 

	

	

	


	5 Discussion points:

	

	

	


Appraisal Summary sheet
Name of Appraisee:  ………………………………………………………….
Review date:  …………………………………………………………………..
Job Title:  ………………………………………………………………………
Appraised by:……………………………………………………..
Job Title: ……………………………………………………………………….
Appraiser’s overall summary comments :
Signed :  ……………………………………………….  Date : ………………..
Appraisee’s comments :
Signed :  ……………………………………………….  Date : ………………..
Supervisor/Management Board Representative’s comments : 
Signed :  ……………………………………………….  Date : ……………….
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