
DELIBERATELY FALSE STATEMENTS WILL RESULT IN YOUR REMOVAL FROM THE LIST OF ACCREDITED MEMBERS 

 

LOG BOOK OF PWP CLINICAL SKILLS SUPERVISION  
 
Detail, session by session, your PWP Clinical Skills Supervision and support contact, providing requested detail for 
each individual session 
 

• All forms to be typed in Word, not hand-written (contact the BABCP office if this is not possible) 

• Refer to the Guidelines and Examples for Completion of PWP Log Books for Supervision and Continuing Professional Development 

• Use more than one sheet if necessary for each 12 month period 

• Your log should have a minimum of 25 hours and these can be obtained from the date you started your PWP course.  

• Ensure you provide total hours for each sheet 

 

V4-1015 1 

Name:   Fred Bloggs  

 

Date 

Individual / 
Group / 
Peer 

Name of Supervisor; 
or No. of People in 
Group and Name of 
Facilitator 

Duration 
of Contact 
(hours) Content Method/s 

13/01/09 Individual J Jones 1 

Patient A: Discussed the difficulties with 
medication management. and 
compliance.  Role played difficulties 
experienced when explaining 
antidepressents to patients.  
 
Practiced summarising the problem 
statement and shared decision making 
for Pt. B. 
 

Role Play 
Case Discussion 
 

27/01/09 Individual J Jones 1 
Patient A: Listened to audiotaped 
session 

Audio recording 
 

10/02/09 Individual J Jones 1 

Reviewed BA intervention with Pt C and 
the importance of making targets 
realistic and within Pt values.  
 
Discussed the impact of Patient D's 
problems on PWP worker due to the 
traumatic nature of issues raised in the 
last session.  

Case Discussion 
Reflection and 
support. 

24/02/09 Individual J Jones 1 
Patient C: Reviewed audio tape of 
session. Reviewed outcome measures 
and risk.  

Case Discussion 
Audio recording 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

 SHEET TOTAL HOURS         

 

Supervisor Signature  Date       

 


