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Framework for Supervision

Setting Professional Development Objectives

The skill of developing professional objectives involves the following:

1.  
To be in touch with your own learning (work out your goals and


objectives).

2.  
To be able to perceive yourself objectively and accept feedback about


your performance.

3.  
To identify your professional needs in the light of models of


competencies required for performing roles (ie, therapist, team


member, group leader etc).

4.  
To be able to formulate performance objectives in terms that describe


performance outcomes as determined by your context of practice.

5.  
To identify human, material, and other resources for accomplishing


various kinds of objectives.

6.  
To design a plan for identifying strategies for making use of


appropriate resources effectively.

7.  
To carry out an action plan systematically and sequentially.

8.  
To collect outcome measures to assess the accomplishment objectives

and have them validated through performance.
Professional Development Objectives
	Professional Development Objectives:

What do I want to learn?

What skills do I want to develop?


	

	Resources and Strategies:
How will I go about learning this?

What resources will I use?


	

	Outcome:
How will I know if I have achieved my learning objectives?

What evidence will I collect to indicate the degree to which I achieved my objectives?


	

	Criteria and Means for Validating Evidence:
What indicators will establish that I have satisfactorily completed my objective? 


	


Supervision Contract

Name of Health Professional/Counsellor:________________________

Name of Supervisor:_________________________

It is agreed that supervision sessions be held ___________(eg, weekly, fortnightly, monthly) on_________ at _________(optional) for _______hour/s.

It is agreed that the Health Professional/Counsellor will prepare cases for discussion or other information relevant for supervision.

A review date is set for _______________________.

Signed:




Signed:

_____________________

____________________

Supervisor



Health Professional/Counsellor
Date:________________

Date:________________

Task: What other relevant details would you include in your contract?

Group Supervision Contract

Name:_____________________________________________
Supervisor:_________________________________________
Supervision arrangements:____________________________
Other group members:________________________________
Objectives/Goals:
By the end of the supervision period, I will be able to:
Strategies:
Outcomes:
Supervisor:_____________________Date:________________

Supervisee:_____________________Date:________________

Follow-Up Supervision Review Form

Name:_______________________________________________

Supervisor:___________________________________________

Date of review:____________________

Present:______________________________________________

Review topics (eg, contract, clinical feedback):
Targets identified for development:

General comments:

Preparation for Session

Ideas for Preparation

· Set aside some time for reflection on professional development issues.

· Develop a system for noting issues you want to raise in sessions (ie, a log book, diary).

· Develop your own agenda to bring to each session.

· Do the suggested preparation, eg, reading.

Presenting a Case for Supervision
Some frameworks for supervision and case study:

1.
Identification

1.1
A first name only, gender, age/group/life stage

1.2
Family genogram

1.3
Your first impressions, physical appearance

2.
Antecedents/Background Information

2.1
Contact (how the client came to see you eg, self referred)

2.2
Context/location (eg, agency, hospital clinic)

2.3
Pre contact information (what you know about the client, previous contacts)

3.
Presenting Problem and Contract

3.1
Summary of client's presenting problem

3.2
Your initial assessment, duration of problem, precipitating factors (ie, why the client came at this point), current conflicts or issues

3.3
Contract (frequency, length and number of sessions, initial plan)

4.
Questions for Supervision

4.1
Key question(s) or issues you want to discuss in supervision 

5.
Focus on Content

5.1
Client's account of problem situation:

(a)
work

(b)
relationships

(c)
identity (self concept, feelings, attitudes about self)

5.2
Problem definition:

(a)
client's view of present scenario

(b)
how the client would like things to be/would like to happen

5.3
Assessment and reformulation (how you account for and explain the presenting problem):

(a)
patterns, themes

(b)
in what way are these things important to explore?  What theoretical concepts/models or explanatory frameworks for assessments?

(c)
what else which has not been mentioned might be important to explore? (any underlying issues or past problems).

5.4
Counselling plan:

(a)
what direction or focus for future work?

(b)
what are the criteria for change, theoretical frameworks and assumptions?

(c)
review and/or formulation plan(s)

6.
Focus on Process

6.1
Strategies and interventions

(a)
what strategies and interventions have you used?

(b)
what were you trying to achieve?

(c)
effect on the client?

(d)
generate alternative options

6.2
Relationships

(a)
what was happening between you and the client?  Describe relationship, reframe relationship

(b)
what was happening within the client (transference)?

(c)
what was happening within you (countertransference)?

(d)
how has your relationship changed?

6.3
Evaluation

(a)
review process

(b)
consider alternative tasks and ways of implementing counselling plan

7.
Focus on Parallel Process

7.1
What was happening between you and the supervisor?

7.2
Any parallels (thoughts, feelings, experiences)?  Does what was going on in the supervisory relationship tell you anything about what was going on between you and the client?


Adapted from 


C Feltham and W Dryden


Developing Counselling Supervision (1994)

Sage Publications
Supervision Form
Counsellor/Therapist:_________________________________________

Date:__________ Number of sessions you have seen client ________

Who attended: Couple[   ]  Individual: Male [   ]  Female [   ]  Family [   ]

Reason for presenting case for supervision:

Presenting problem:

Supervisee’s understanding/conceptualisation of problem (assessed problems):

Progress of assessment/therapy:

Genogram:

Events since last supervision (if previously presented):
Recommendations/input from supervision:

Types of Supervision

Key Points to Consider When Negotiating and Establishing a Supervisory Relationship

· Raise and fully discuss issues relating to your own and your supervisor's experience, current work and supervisory requirements and arrive at a mutually agreeable contract before commencing a supervisory relationship.

· Study and introduce supervisees to the code of conduct relevant to their discipline.  Discuss their understanding.

· Consult professional guidelines on the boundaries between supervision, training and personal therapy along with your own and your supervisor's interpretations of these.  Monitor and act upon any compromising of these boundaries with due consideration.

· Acknowledge that supervisees may be at different developmental stages and adjust your style and interventions accordingly.

· Consider the advantages, and in some cases, necessity of having an agreed, clear, shared theoretical approach with supervisees.

· Clarify your position with regard to line managers, trainees, colleagues and anyone to whom you are accountable for your supervisory work. Don’t underestimate the subtle areas in which boundaries may become blurred.

· Weigh up the pros and cons of case discussion and develop productive case discussion.

· Use a variety of ways of presenting case work for discussion (video/audio/written/role play).

· Focus closely on supervisees’ and your own detailed intentions, actions and strategies within and across sessions. Learn what is and isn’t effective.

· Initiate and maintain a process of ongoing feedback.

· Contract for periodic review sessions.

· Allow supervisees to disclose their feelings and reactions to clients and their work – it may be helpful to deal with their issues.

· Provide clear paths of communication between you and your supervisee.

· Allow time and consideration to be given to supervisees’ developmental needs.

· Evaluate the supervisees’ strengths and weaknesses to improve their work with clients.

· Help supervisees to explore their thoughts and feelings about all clients to reduce unhelpful countertransference.

· Assess what areas you need to continue to develop as a supervisor.

Individual, Group and Peer Supervision

Individual Supervision
Advantages:
1. 
The supervisee and supervisor can decide and work on an agenda without any distraction.

2. 
There is time for discussion of the supervisee’s cases in every session.

3. 
There is an opportunity to examine closely the progress of the supervisee’s work with individual clients and to focus closely on the relationship between supervisee and supervisor.

4. 
One-to-one supervision duplicates the one-to-one nature of most counselling and hence provides useful modelling.

5. 
The supervisor can be reasonably sure that he or she has an overview of the supervisee’s total caseload.

6. 
There is a high degree of confidentiality.

Disadvantages:
1. 
The supervisee receives the input of only one other person, which may sometimes be unhelpfully biased.

2. 
Supervisor and supervisee may share the same views too closely and thus unconsciously develop a collusive relationship.

3. 
The supervisee does not have the opportunity to compare his or her work with other counsellors, particularly those at the same developmental stage. 

Group Supervision

Advantages:
1. 
There is a great deal of stimulation and variety of perspectives on each supervisee’s cases.

2. 
There is an opportunity to learn from the ways in which fellow supervisees handle their own counselling work.

3. 
Supervisees have the opportunity to hear about and learn from colleagues’ work with a wide variety of clients.

4. 
The variety of views may act as a corrective against the single supervisor’s biases or blindspots.

5. 
Group supervision may be very economical in training settings, in voluntary counselling organisations, or for those supervisees whose counselling work does not pay them very much.

6. 
The make-up of the group may provide useful opportunities for role-plays to be experimented with.

Disadvantages:
1. 
There may be insufficient time for each supervisees’s concerns to be addressed in any detail.

2. 
Supervisees may have too much opportunity to ‘hide’ or to minimize their difficulties.

3. 
Supervisees may consciously or unconsciously compete with or thwart each other, particularly when supervised together in a training setting.

4. 
The variety of perspectives on each supervisee’s cases may be experienced as a bombardment of conflicting and unhelpful views.

5. 
Group dynamics may become at times more distracting or interesting than the actual cases under discussion.

6. 
Confidentiality is somewhat less protected.

Peer Supervision

Advantages:

1. 
Any dis-empowering aspects of supervision as provided by an ‘expert’ are minimized.

2. 
Participants can organize supervision meetings at their own convenience.

3. 
Payment can be avoided.

4. 
Participants may have high levels of understanding and support for each other’s developmental stage and needs.

5. 
For very experienced counsellors, peer supervision may be the ‘supervision of choice’.

Disadvantages:

1. 
No one has any final authority or clear mandate, for example to report any unprofessional behaviour.

2. 
Participants may avoid confronting each other when it is necessary to do so.

3. 
Participants may lack elements of necessary experience and expertise.

4. 
Participants may either collude with each other or lack the structure and skills to offer emotional containment to each other.

Consider:
Examine what individual group, peer and other forms of supervision have in their favour, what problems they may involve, what challenges these pose for you and how you might broaden your skills in each supervisory format.

Taken from Felton& Dryder (1994)

Developing Counsellor Supervision, Sage Publications 

Feedback

Providing Feedback

1.  
Structure sessions well (use contract).

2.  
Ask at the beginning what needs to be discussed/reviewed.

3.  
Allocate time well.

4.  
Keep a record of the supervision session (ie, material presented,


feedback given, any requirements for next session).

5.  
Make the supervisee/counsellor do some introspective work before


offering suggestions.

6.  
Be clear with feedback: only give advise if you think the supervisee will


be able to follow through.

7.  
Ask for comments.

8.  
If repeated problems, explore why (review contract, tasks etc).



Giving Feedback

1.
Review what health professional and supervisor is most pleased about.

2.
a. 
If you notice other helpful attitudes or behaviours that were



not mentioned, point these out (current).


b. 
Check out why, how and in what ways these were helpful or unhelpful to the client.

3.
What would the health professional have liked to do differently? What else?

4.
a.
Point out potentially problematic attitudes or behaviours that are

not mentioned by the health professional (future).

b. Check out why, how and in what ways these may be helpful or unhelpful to the client

Future Session Planning

1.
What do you intend or want to do with your client?

2.
What do you need to be ready to do?

3.
What do you need from supervision to help you?

4.
How will you handle X with your client?

5.
Plan the steps.

6.
Check out if and how the discussion has helped the health professional.
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� Adapted and updated by Tuana Sanders, February 2005. Based on the Mid Western Area Health Service Discipline of Psychology Policy and Procedural Guidelines for Clinical Supervision 2002-2003, written and compiled by Elizabeth Murrell.
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