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

 

LOG BOOK OF PWP CASE MANAGEMENT SUPERVISION 
for 12 months 

 
Detail, session by session, your PWP Case Management Supervision for the past 12 months, 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 
• Ensure you provide total hours for each sheet 

 

V1-0110 1 

Name:   Janet Jones  
Membership Number:   222111 Date Accredited:   5 November 2010 
12 Month Period:  FROM   Nov 10  TO   Oct 11 (month & year) 

Do you use computerised case management information system (e.g. PC-MIS or COREIMS)?  Yes   No  
 
If No, please describe your case management review system, including how you ensure that all cases are regularly 
reviewed 
      

Date Name of Case Manager 
Duration of Contact 
(hours) 

Number of Patients 
Discussed 

08/11/10 Ron Barker 1 12 

15/11/10 Ron Barker 1 10 

22/11/10 Ron Barker 1 12 

29/11/10 Ron Barker 1 14 

06/12/10 Ron Barker 1 8 

13/12/10 Shami Prince 1 9 

20/12/10 Shami Prince 1.5 15 

05/01/11 Ron Barker 1 10 

11/01/11 Ron Barker 1.5 20 

17/01/11 Ron Barker 1 12 

24/01/11 Ron Barker 1 10 

31/01/11 Ron Barker 1 9 

07/01/11 Ron Barker 1 11 

16/01/11 Shami Prince 1.5 16 

28/02/11 Ron Barker 1.5 15 

07/03/11. Ron Barker 1 10 

28/03/11 Helena Judd 1 12 

04/04/11 Helena Judd 2 22 

11/04/11 Helena Judd 1.5 13 

18/04/11 Helena Judd 1 9 

 Total Hours 24.5  

 

Case Manager Signature RBarker     H Judd Date 18/04/11 

 


