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The Practice of Clinical and Counselling Supervision



Quality supervision assists in quality service provision. The Practice of Clinical and Counselling Supervision: Australian and International Applications is the third edition of the leading Australian state-of-the-art text for supervision training applicable to a vast range of applied therapists. Counsellors, psychologists, psychotherapists, social workers, and clinical nurse supervisors will all find the presentation of supervision approaches, methods, and applications helpful.


From introductory conceptualisations of counselling to ethical applications, and from interacting with suicidality to addressing supervisee fears, this book has what supervisors need to know about supervision. Specialty areas including domestic violence, Christian counselling, and the status of supervision research are also covered. This third edition uniquely details information on supervision and counselling in various countries, and thus honours the diversity of applied supervision globally.


With an impressive list of contributors from Australia and the broader region, this book provides a wealth of practical information, advice, theory, research evidence, and essential training for supervisors.



Nadine Pelling is a clinical psychologist, member of the Australian Psychological Society and the APS College of Clinical Psychologists, and an approved supervisor with the Psychology Board of Australia. She is a senior lecturer in clinical psychology and counselling at the University of South Australia and maintains a private practice in the southern suburbs of Adelaide.



Philip Armstrong is the past CEO of the Australian Counselling Association (April 2000 to October 2023), current executive director of Optimise Potential, and the founder of the RISE UP Supervision program. Philip also held an adjunct senior industry fellow position at the University of South Australia from 2000 to October 2023.
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Foreword to the Third Edition

Allen E. Ivey, EdD, ABPP

Board Certified in Counseling Psychology

Distinguished University Professor (Emeritus)

University of Massachusetts, Amherst

Past President Society for Counseling Psychology and Fellow, American Psychological Association


In 2017 I wrote the forward for the second edition of Nadine Pelling and Philip Armstrong’s book on counselling supervision. Since then, several changes have occurred in the fields of counselling and supervision, both in Australia and internationally. This third edition of Pelling & Armstrong’s counselling supervision book is titled The Practice of Clinical and Counselling Supervision: Australian and International Applications. This third edition has been developed in acknowledgment of many of the changes we have all experienced over the last few years.


This third edition maintains the core chapters and sections that have made this text the most popular counselling supervision text in Australia. It is Australian Counselling Association approved for supervisor status training. Additional international perspectives relevant to the Australasia region have been included, acknowledging the development of professional counselling in the region.


The comprehensiveness of this book is illustrated through an array of chapters covering vital topics in detail. This third edition is organised into seven sections: Introduction; Professional Issues; Approaches; People; Evaluation; Research; and International Variations.


The introductory section includes the first two chapters by John Barletta and Philip Armstrong, which provide a solid introductory foundation to supervision, well referenced and thorough. Armstrong’s inclusion of the administrative and business aspects of counselling supervision in the third chapter continues to be unique.


It is increasingly clear that counsellors are facing a highly competitive environment and that other helping professions are constantly challenging us. There is a need to market our unique services to communities and to show what we can deliver. At the state and national level, political action will be necessary to ensure our inclusion in the provision of mental health services. Counselling, of course, needs to be a central focus in many areas and especially in schools.


The section on professional issues has been expanded and now includes addressing suicidality, vicarious trauma, and family violence by including work by Helen Stallman, Fran Lane, and Stephen O’Kane. Similarly, the section on approaches to supervision now includes information on Christian counselling supervision and social work supervision provided by Shannon Hood, Tracey Milson, and Rebecca Braid.


The section on people continues to describe those typically involved in counselling supervision in Australia as well as an encouragement to adjust one’s approach based on individual differences. This includes a chapter on strengthening learning and practice via multicultural supervision written by Nancy Arthur. Sections exploring the often-difficult subjects of evaluation and research are also included. Reviews of research literature and alternative practices are informative.


Completely new is the section on international variations. Counselling and counselling supervision in Canada, Hong Kong, Indonesia, and the Philippines has been added. I am pleased to see emphasis given to international aspects of supervision in which we see the need to respect alternative frames of reference.


This third edition contains many chapters designed to address the worldwide challenge faced by counselling. Namely how the counselling profession and supervision in counselling is distinct from psychology, social work, and other applied professions with its central emphasis on respect for the uniqueness of the individual and the belief in movement toward the good. We need to maintain our integrity and commitments as we face these challenges.


The unique voices in each chapter provide a whole that is larger than the sum of its parts and encourage the reader to move into more depth in supervision with confidence. The tone of the book balances a scholarly research voice with practitioner views, honouring individual choice by the supervisor with the need for professional awareness and the inevitable differences among our supervisees and their working context.


Supervision is our opportunity to provide a lasting legacy. Those of us selected as supervisors are counselling’s link to the future. Enjoy this opportunity for both your own growth and the development of your supervisees and indeed the profession.
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Part 1The Introduction




Part 1, The Introduction, is a section comprised of three chapters that encourage the reader to reflect on the major issues associated with counsellors accessing and providing professional clinical and counselling supervision. Chapter 1 essentially establishes the domain of clinical supervision and generally sets the scope for the remainder of the textbook. It surveys the literature to provide an informative snapshot that will encourage greater reflection of processes which have often become mindlessly habitual. Chapter 2 further explores how counselling supervision is conceptualised and defined. The historically evolving definition of counselling supervision and its various components are identified. Chapter 3 then examines what is involved in considering the option of establishing clinical supervision as a regular service, within the scope of their practice, to helping professionals.



Chapter overview


Chapter 1, Introduction to Clinical Supervision, by John Barletta, sets the context for supervision and clearly establishes supervision as an integral part of clinical practice for all of the helping professions. The chapter methodically works its way through introducing the goals, roles, and models in supervision, so the reader quickly develops a framework for understanding the specialty, and also to anticipate what will be explored in greater depth in later chapters. Given the anxiety and misperceptions some practitioners have about supervision, this chapter clearly articulates the opportunities people have available to them as they receive and/or provide clinical supervision via respectful consultation. The supportive and challenging nature of the supervisory relationship is possibly best highlighted through Barletta’s presentation of the mentor role, with the hope and optimism embedded in such a caring model.



Chapter themes


In this chapter you will explore the following themes:



	Clinical supervision


	Administrative supervision


	Aims of clinical supervision


	Need for clinical supervision


	Roles of the clinical supervisor


	Methods in clinical supervision


	Process of clinical supervision


	
Techniques in clinical supervision


	Beneficiaries of supervision


	Maximizing supervision


	Current practices


Chapter 2, Conceptualising Counselling Supervision, by Philip Armstrong, offers insight into the evolving definition of counselling supervision. The various components of supervision are then explored. Specifically, the issues of supervisory responsibility, relationship, and the realities of providing and engaging in both peer and professional supervision are illuminated.



Chapter themes


In this chapter you will explore the following themes:


	The complexity involved in the evolving definition of supervision


	How experience as a counsellor is not sufficient for providing competent supervision


	Some main problems in supervisory relationships


Chapter 3, Administration and Marketing of Supervision, by Philip Armstrong, offers the reader a pragmatic view of the considerations that need to be addressed as one establishes oneself as a provider of supervision to the professional counselling community. His experience as a businessman shines through. Although the international market of this text means that individuals will still need to explore their local laws and regulations, it provides a useful sense of what questions to ask and which areas to explore to ensure a legal and ethical supervision practice is maintained. The sample client and supervision contracts provided in this book’s appendixes are useful models to copy until one develops their preferred and individualised style and format for such documents.



Chapter themes


In this chapter you will explore the following themes:


	Supervision as a paid professional activity


	Administration is not a dirty word


	Sample clinical supervision contract


	Sample counselling contract


  



1Introduction to Clinical Supervision
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Introduction


The professional tasks of those who provide therapy are multidimensional and complex, just as those who conduct therapy come from multiple disciplines. Counsellors, psychologists, social workers, psychiatrists and, in some instances, nurses, educators, clergy, coaches, and pastoral carers all engage in psychologically therapeutic activities. There is a view that those who provide counselling simply attend to worried well middle-class clients with change and success being the common outcome from the process. This is only a small part of the reality. Indeed, those who counsel, in general, have a broad range of clients from differing backgrounds, with a complexity of issues, varying levels of capacity and motivation, and sometimes inconsistent or unknown outcomes. This is coupled with an ever-increasing demand for paperwork, accountability, effectiveness, efficiency, and productivity.


Typically, a counsellor’s tasks include:



	
individual, couple, and family therapy


	
group sessions


	
intake appraisals and assessment


	
programme development and evaluation


	
resource coordination


	
consultation and report-writing


	
professional development


	
mediation and workshops


	
referral management


	
administration, financial, and clerical responsibilities


These tasks include involvement with clients’ family members, administrative personnel, managers, bureaucrats, and professionals external to their own system. Such a demanding role necessitates counsellors to monitor their personal functioning, professional practice, and to review their effectiveness. One reality, constant over time, has been that counsellors regularly practise in isolation from professional peers. Counsellors without the support and encouragement of colleagues run the risk of stagnating relative to their growth and development. Thus, the need to be involved with a relevant professional association, and ongoing supervision, is essential as these can minimise the sense of isolation, increase self-care, and enhance the development of expertise.


Counsellors have become increasingly aware of risks such as compassion fatigue, vicarious traumatisation, burnout, and legal action related to professional malpractice. These issues are increasing in the helping professions. Counsellors need to have access to a range of professional supports, including peer consultation, managerial considerations, counselling, and increasingly, clinical supervision. A huge amount of writing and research on the topic of supervision for counsellors exists and includes the specialty journals Counselor Education and Supervision (American Counseling Association) and The Clinical Supervisor (Taylor and Francis).


Various types of supervision have been described in the literature, and the commonality existing in descriptions centres around the name and function of two types: clinical supervision and administrative supervision. To continue the discussion of supervision, it is imperative that a definition of the specialty activity be established. I will then examine clinical supervision broadly, outline the aims, needs, and benefits of supervision, and examine the applied aspects of supervision.



Clinical supervision


Although each scholarly writing on clinical supervision offers a different characterisation of the specialty, numerous elements remain common. For the purpose of clarity, clinical supervision is considered to be a process whereby colleagues of a similar profession regularly engage in a prepared meeting for the intention of developing understanding, skills and a professional orientation, while concurrently focusing on enhancing client wellbeing. Such supervision has both a preventative and corrective function.


The clinical supervisor monitors the appropriateness of the individual counsellor’s practice, while also serving as a preceptor of the profession. The dual role of ensuring the quality of services, as well as the development of the counsellor is indeed a challenging task for the clinical supervisor. Essentially, this form of supervision enables a practitioner to have a supportive colleague help them to examine their clinical interventions and effectiveness. Due to the significance and magnitude of the role, and the reality that supervision is often recognised as a professional specialisation, clinical supervision is now usually only carried out by an accredited individual, or a senior professional, who has recognised training and expertise in supervision theory and techniques. This chapter serves as an introduction to this specialty.



Administrative supervision


The second type of supervision for counsellors is administrative supervision. Whereas the focus of clinical supervision is concerned with counselling and aims to be educational, the focus of administrative supervision is involved with organisational, managerial, and procedural issues. Administrative supervision includes the managing of areas such as service evaluation, financial issues, time considerations, record keeping, role and function, professional development, policy and procedures, resource allocation, information technology and organisational issues.


In a work environment, it is probably not imperative that administrative supervision be managed by another counsellor, but could be better handled by a manager or member of an administrative team. The purpose of administrative supervision relates to organisational issues; hence an administrator might realistically be the preferred choice for this role as they would be capable of attending to the issues raised during the process.


The focus of this opening chapter is on clinical rather than administrative supervision, as the practical issues related to administrative supervision require a discussion more from a management perspective rather than a counselling viewpoint. This is quite different to that taken when considering clinical matters, and outside the scope of this text’s discourse.


Table 1.1 provides a snapshot of these two categories of supervision and identifies a range of methods reviewed briefly in this chapter and explored in more detail later in the text. It serves to provide the reader with a snapshot from which supervision may be examined with counselling and perhaps even non-counselling professionals.

 
Table 1.1 Ways counsellors are supervised, managed, and evaluated (Barletta, 1996)




	
Clinicalsupervision
	
	
Administrative supervision





	Techniques and methods:
- self-report
- log review
- audio file
- visual recording
- live observation
- role-playing
- sitting-in
- co-counselling
	
	Organisational and management issues:
- in-service training
- professional development
- program development
- attendance
- role statement
- progress notes
- record keeping
- caseload
- fiscal issues
- resource allocation






Overview of clinical supervision


Clinical supervision stimulates and challenges the practitioner to examine their professional decisions, and explore practice issues in a methodical way. As this chapter provides an overview of the roles and processes in supervision, it becomes apparent the activity is invaluable for all stakeholders, particularly in nurturing the supervisee to examine the interface between theory and professional practice.


Professionals in all cultures are held to extraordinary standards by the public. The community expectation is for professionals to be trained to superior standards, and to behave in exemplary ways. Hence professionals need to engage in processes that ensure they continue to grow in knowledge and competence. This has seen professionals routinely attending training, participating in scholarly conferences, reading peer-reviewed journals, affiliating with professional associations, and consulting with expert colleagues. Increasingly, practitioners have found an effective way to foster their lifelong learning is by formalising a supervisory relationship with a practitioner who has more and different experiences from them, and is also aptly qualified in the specialty of supervision.


Although counselling is a well-established independent profession in the USA, and accordingly produces a plethora of resources, it has only been in recent years that other countries, including Australia, have experienced the steady growth of the profession (Pelling, 2006; Schofield, Grant, Holmes, & Barletta, 2006). This development has seen an explosion of counselling programmes aimed at preparing competently trained practitioners. In these programmes, fieldwork is an opportunity for reappraisal of career choice, development of key competencies, learning the culture of the profession, and exploration of practical interest areas. In conjunction with the training institution’s fieldwork handbook, both this initial and final chapter will help guide the trainee counsellor, hereafter referred to as supervisee, on the path to their development as a safe and helpful entry-level professional.


Within the context of the supervisory relationship, the supervisee in the clinical environment presents cases, explores their treatment modalities, reviews sessions, presents assessments, examines psychopathology issues, and explores a mixture of personal and professional challenges raised by their work. These broad topics will arise for discussion with supervisees in a range of settings such as community agencies, hospitals, government departments, schools, and private practice.


As trainees move through their counselling studies, they are regularly exposed to an assortment of educative and evaluative processes and procedures aimed at ensuring they have requisite knowledge and skills to practice safely and effectively. Although writing essays, presenting seminars, and taking examinations are methods typically used by counsellor educators to assess learning outcomes, processes to enhance learning about clinical issues and to augment the professional orientation of supervisees vary enormously. When supervisees are involved in practical experiences (e.g., communication skills sessions, clinical placement, fieldwork practicum, counselling internship) techniques such as analysing learning journals, reviewing recorded sessions, discussing client cases, and examining critical incidents are commonly well employed. It is in these applied areas that emerging professionals are introduced to the aims and methods of clinical supervision.


In these practical endeavours, the clinical practicum supervisor, usually a senior counsellor with considerable applied experience and supervision training, is responsible for the supervisee. The supervisor ensures the supervisee is involved with an array of activities, increasing in complexity. These are processed in ways that enhance the supervisee’s learning. These early supervisory experiences are an amalgam of education and evaluation and are intended to be supportive as well as challenging.


With appropriate consultation and well-planned feedback, the supervisee is fostered in developmental growth and professional awareness. This progression occurs by way of various modes such as individual supervision, within a group forum session, and in conversation with peers.



Aims of clinical supervision


Some supervisees and practitioners hold concerns about supervision worrying that it will be offered as a predominantly evaluative process. These anxieties rapidly dissipate when supervisees experience a quality supervisory relationship and are able to negotiate clear goals for their sessions. The mistaken belief that supervision is focused on evaluative judgements, which may impact on identity, relationships, duties, tenure, salary and promotion may be minimised by clinical supervisors being accessed from outside the agency. In this situation supervisees can benefit significantly from a greater sense of confidentiality and privacy. Generally, the purpose of evaluation is to confer opinions of value and is limited in its utility. Conversely, supervision aims to increase self-awareness and enhance professional competence. The aspiration for supervision is ongoing development of capabilities in an environment of honesty and trust in a close relationship where the focus is on professional experiences.


With regard to the specific goals of supervision, irrespective of location or specialty of the professional (e.g., addictions, community, corrections, education, health, mental health, private practice, rehabilitation), the focus to enhance, extend and develop remains similar. The aims of supervision include:



	
Monitoring client safety and enhancing outcomes


	
Developing realistic self-evaluation


	
Integrating research, theory and skills


	
Increasing scope of practice


	
Exploring values, beliefs and creativity


	
Encouraging and ensuring legal and ethical practices


	
Developing a sense of collegial and professional support


	
Updating innovative, current perspectives and best practice


	
Improving perception and developing clinical wisdom


	
Observing agency policies and procedures


	
Facilitating and increasing self-awareness


	
Promoting team perspective and multidisciplinary orientation


	
Encouraging a feedback-informed approach


	
Identifying strengths and barriers to development


	
Developing critical reflection skills


	
Clarifying work preferences and personal priorities


	
Developing and managing short, intermediate and long-term goals


	
Monitoring lifelong learning


	
Promoting an orientation to the profession


	
Supporting self-care and ensuring wellbeing


The above aims will serve as the basis for discussions between the supervisor and supervisee as they consult and negotiate to develop the practicalities (e.g., goals, context, methods, duties, procedures, scope) contained within a supervision contract (Osborn & Davis, 1996). Educational institutions may label a supervision contract a learning covenant or agreement of understanding. If a third party is involved or interested in the supervisory process, that is, employer, training provider, registration body or professional association, additional input into the development of the aims for the contract must be considered. Additional contributors frequently encourage or direct the supervisor to ensure the supervisee is developing the knowledge, skills and dispositional qualities that are representative of what is required to operate independently in the profession.



Need for clinical supervision


The variety of responsibilities required of counsellors makes it essential for the provision of appropriate support to be provided by the employer or educational institution, or if in private practice, is organised by the practitioner. Training, consultation, professional development, counselling, and clinical supervision aim to offer support to the counsellor while also developing professional competencies. There is a chance that supervision may increase stress due to the time commitment which takes the counsellor away from an already busy schedule. Typically, this is merely a short-lived concern as the benefits of supervision are experienced.


Receiving clinical supervision facilitates more effective service delivery for the practitioner while simultaneously ensuring some quality control for the employer or institution, and the public. The counsellor may be in a situation of having to provide services in a field in which they have little experience. In such cases, the counsellor can call on the assistance of a colleague who has such experience to offer consultation through supervision until an acceptable level of ability is developed. The employer or institution takes responsibility for providing supervision for the counsellor, since it is from required activities the need for supervision arises and high standards of professional practice are expected. Most associations in Australia (e.g., Australian Psychological Society, Australian Counselling Association, Psychotherapy and Counselling Federation of Australia) mandate that those providing therapy engage in regular clinical supervision by an appropriately trained practitioner.



Roles of the clinical supervisor


To enable the aims of supervision to be realised for the supervisee and the full range of benefits to emerge, the supervisor employs a multitude of positions or roles, namely:


	educator


	evaluator


	consultant


	facilitator


	coach


	counsellor


	mentor


Clinical supervisors must be experienced practitioners who have the ability to connect with a diversity of people quickly and with relative ease. They create a congenial and safe environment in which supervisees can explore and learn. That is not to suggest supervision is only characterised by care and support. Without challenging and appropriately provoking supervisees, learning and development will be constrained. Effective supervisors make efforts to understand how the supervisee learns, how they like to work in professional contexts, where they are situated developmentally, and what they want and need from supervision at this time of their career. This invariably means in the first session, or at initial phone contact, the supervisor spends time gaining a sense of the identity of the supervisee, their experience, what their broad goals are, and where it is that they would like to journey professionally. This clarifying process is invaluable in starting the supervisory relationship in an appropriate and sustainable way.


Supervisors use a variety of roles in supervision, but typically the educator and evaluator roles come to the fore with supervisees who developmentally have much to learn and are dependent, for example, students and novice practitioners. These roles need to be carried out sensitively, so supervisees feel supported, relaxed, empowered, and extended, and develop the critical habit of self-reflection. As clinical cases and critical incidents for the supervisee are being explored, the supervisor spends a lot of time allaying the supervisee’s anxieties while simultaneously being instructive and clear in their directions for subsequent client contact. At this stage, supervisees need considerable structure and unambiguous plans to implement. Supervisors cannot risk being viewed as condescending as there is a critical need to ensure supervisees connect with them, so they carry out what is negotiated.


With supervisees who are practitioners with extensive training, significant experience, exceptional insight, and justified confidence, supervisors are more typically a consultant, facilitator, or coach to these autonomous individuals. Such clinical supervision is challenging to provide and engage with, but the collegial nature of these sessions is invigorating for all involved. As a consultant, facilitator, or coach the supervisor provides less structure and prescriptions, rather the competence of the supervisee is validated and integrated as they discover new insights into cases and their own development and awareness. In this scenario supervision is less hierarchical and more companionate.


Given that most clinical supervisors of counsellors are, or have been, a practising counsellor, this brings the potential of overusing or inappropriately employing the counsellor role in supervision. Supervisors must be mindful of this possible dilemma and remember supervisees are not their counselling clients and going deeply and intrusively into their personal history or issues is neither ethical nor appropriate. However, during supervision, if there develops an awareness that a supervisee’s personal issues are a significant part of the impasse or learning, a supervisor may address the issue in a cursory fashion, and encourage the supervisee to seek counselling for themselves, before moving on with supervision. It is the supervisor’s responsibility, as a quality assurer and gatekeeper to the profession, to develop the supervisee while showing respect and privacy.


Although the counsellor role is minimised when providing supervision, having advanced training in counselling theories and skills adds enormously to interactions with supervisees. Supervisors draw on communication and helping skills, the use of which ensures supervisees feel heard and understood. It is important for novice and experienced practitioners alike, that personal feelings as well as professional concerns are addressed. It is by acknowledging and working through a supervisee’s apprehensions that they openly offer and explore the genuine issues that need to be scrutinised. Using specific praise, targeted reinforcement and constructive feedback, supervisees are encouraged in their development and movement toward established goals.


The final supervisor role is based on Greek mythology. When Odysseus, the King of Ithaca, went to fight with the alliance in the Trojan War, he left his son Telemachus with Mentor, an older wise man who acted as teacher and personal friend to provide guidance in developing values and education in the ways of the world. In an analogous style, people at various stages of their professional career can work closely with someone in a supervisory, mentoring relationship for the purposes of being guided, comforted, supported and sustained. In these ways, the mentor role serves psychosocial, role-modelling, and vocational functions.


Irrespective of whether the role being performed is that of teacher, evaluator, consultant, facilitator, coach, counsellor or mentor, for the supervisory relationship to be useful specific factors are essential. The supervisor must be able to listen and encourage, occasionally nudge, appropriately disclose, provide opportunities for learning, and examine and modify the supervisory programme as needed. There are also responsibilities for the supervisee to maximise the benefits of the supervisory process. It is imperative the supervisee set measurable goals and be willing to review and adjust them, pledge time and motivation, reflect on practice, dedicate themselves to self-assessment, and explore possibilities. It is by each individual involved in supervision taking shared responsibility that greatest benefit is reaped.



Methods in clinical supervision


Although clinical supervision is typically offered on an individual basis, it can be arranged with peers or conducted in small groups (e.g., five supervisees). The advantages of peer and group supervision are the containment of costs, a convenient supportive context, and the vicarious learning that emerges as members observe others and interact with discussions. The disadvantages include that the presence of peers may inhibit sharing, individuals have less time available for their own concerns, and mediocre group dynamics will be counterproductive. Regardless of how many supervisees are present, the supervisor will promote experiential learning, so supervisees have a life-changing, affirming experience.


Self-report, as unpredictable as it may be, remains the standard method used in sessions. The supervisee starts a conversation regarding cases, critical events, the impact of practice on themselves, and recurring themes. Supervisors using a case management approach suggest or require supervisees bring to sessions case annotations, process notes, reports, and client files for review. Although this indirect approach to supervision is fraught with difficulties, with regard to taking agency files and supervisees distorting information, it remains a pragmatic and realistic mode for professional exploration. As the supervisory relationship flourishes, the supervisee invariably becomes more open and honest as they realise these behaviours hold them in good stead.


As part of training supervision, the review of an audio file or visual recording of supervisees’ sessions is customary. Supervisors processing sessions using this technology can use a sensitive inquiring method where the supervisee listens to, or watches, the recording of their clinical work with the supervisor observing. Either person stops the recording at various points to encourage reflection on what the supervisee recollects experiencing during the session. Supervisees speculate about what was occurring and explore how they were functioning. With a positive supervisory alliance established, this method of interpersonal process recall (Kagan, 1980) can use discovery learning to excellent effect.


For numerous years, mail, telephone, facsimile, text-messages, email, and the Internet have been used routinely to communicate interpersonally and transmit professional information. In the context of supervision methods, these systems are used for the supervisee and supervisor to stay in contact and convey records and requests, which now requires being very mindful of confidentiality and privacy issues. If significant issues arise between sessions, telephone, and email contact specifically ensures support and guidance can be dispensed swiftly and efficiently.


Direct methods of supervision are strongly encouraged but are often difficult to arrange for a host of reasons. Live observation by the supervisor in the session, co-counselling with the supervisor and live observation (e.g., two-way mirror, walk-in, phone-in, consultation breaks) are the classic ways supervisors get an authentic impression of how the supervisee is performing and progressing. Although there are issues of cost, resources, confidentiality, and time to perform direct methods, it is critical supervisees have at least some experience of these approaches.


Finally, and possibly most importantly, client feedback provides the most accurate information about the impact, skills, and disposition of the clinician. Given that counselling is a process that seeks to help clients change, it follows that experiences from the recipients of the service are highly useful. Although there was a routine to have clients complete questionnaires at the cessation of the therapy and/or at a follow-up time, there is an increasing trend for counsellors to be seeking feedback on alliance and outcomes at every session (see the routine outcome monitoring and feedback-informed research of Michael Lambert and Scott Miller, see Lambert, 2013; Miller, Hubble, & Chow, 2020). This process additionally helps with knowing what (failing) cases to bring to supervision. Finally, feedback from the supervisee’s trusted colleagues, collected with caution, is useful as they observe the supervisee engage in activities in the workplace.



Process of clinical supervision


The customary procedure for supervision is to initially develop a positive working alliance between supervisee and supervisor, being clear about what each expects and prefers in supervision, and then engage with clinical material to increase capability, awareness, and self-assurance. Although many people do not like to admit experiencing difficulties, supervisors expect supervisees to volunteer cases where they are most stuck as this is when greatest learning will transpire. Supervisees will realise that struggles simply highlight what they need to learn, and it does not suggest they are fundamentally inadequate. To increase the likelihood of staying focused during supervision sessions to ensure supervisees’ needs are met, a supervisor clarifies what the supervisee has done in the past with regard to practice and supervision, and asks where they would like help. After learning about what their practice consists of, and what they want from supervision, and if it is reasonable in terms of their development and professional requirements, working with clinical cases and applied issues commences. Issues discussed in supervision predictably include:


	client issues and goal-setting


	case conceptualisation and progress


	intervention strategies and future plans


	supervisee–client alliance and boundaries


	ethical and legal issues


	counsellor professional development


	supervisor–supervisee relationship


In processing practical cases, the supervisor avoids moving too quickly toward solutions, but rather acts simply as a guide on the path of learning. A series of basic structured questions can be helpful for supervisees (and novice supervisors) to consider as they prepare for and conduct supervision. Initially seeking responses to the following questions will be helpful:



	
What are the significant details I need to know about the case?


	
Where do you feel most trapped?


	
What are you thinking and feeling about these issues?


	
What assistance would you like?



Toward the end of the supervision session, seeking reactions to the following queries will be valuable:



	
What new understanding and ideas have been helpful?


	
What patterns have emerged for yourself and your clinical practice?


	
What obstacles may you encounter as you take the next steps?


	
What will you do now given this additional learning?


It is beneficial and appropriate for the supervisee and supervisor to take notes during sessions to have an ongoing record of clients discussed, issues, plans, themes, struggles, learning, and progress. These notes will be invaluable as the supervisory relationship continues over an extended period of time. Throughout the supervision process, the supervisee is encouraged in seeking to:


	
Understand the dilemma and its complexities.


	Find connections among the information.


	Formulate a working hypothesis (to avoid an explanatory fiction).


	Develop a reasonable treatment plan to implement.


It is an important part for the development of a supervisor to regularly gain feedback on the impact and quality of their supervision. Expert supervisors develop the habit of asking supervisees to at least give verbal feedback at end of each session (i.e., How useful was the session for you today?), and also use specialised supervision inventories at regular intervals (e.g., annual reviews). Although more so early in their career, supervisors prefer to avoid considering negative feedback about their efforts. After sincere reflection, and with additional training and reading, experienced supervisors become committed to continuing education in this specialty so they can improve their style of relating, and enhance their roles in supervision.



Techniques in clinical supervision


Within a nurturing supervisory environment founded on a bond of trust, the supervisor debriefs the supervisee’s issues and responds in ways that are supportive and educational. The supervisor uses various techniques aimed at encouraging reflection, and increasing the usefulness of the processing of material. Despite some people’s erroneous beliefs that supervisors provide a lot of advice, in reality advice is provided only sparingly. This is usually reserved for significant issues of almost life- or career-threatening magnitude with the supervisee clearly unaware of what action to take. More often a supervisor will use subtle influencing techniques such as explorative questioning, encouraging statements, clarification skills, empathic confrontation, self-disclosure, observations, and interpretations. These interventions convey to the supervisee the nature of the supervisor’s concerns, and potential areas for exploration.


When the characteristics of a case presentation are such that the supervisee has something clinical they need to learn, the supervisor may use modelling and role-play to show the supervisee what could be attempted. In addition to information and skills being reviewed via a didactic approach, the supervisor’s challenges and confrontations will facilitate the supervisee’s critical reflection and learning. It is this area of augmentation of critical reflection that promotes the supervisee to see themself developing as an autonomous professional.


Irrespective of the developmental stage of the supervisee and the type of issues or themes being explored in sessions, the setting of and agreeing to between-session activities (i.e., homework) is common and valuable. Given that supervision is only part of lifelong learning and self-improvement, homework tasks such as research, reading, reflection, and writing are critical supplements. Supervisees engaging with between-session tasks is parallel to what they routinely suggest to clients.



Beneficiaries of supervision


There are a multitude of individuals and organisations that profit from the provision of quality clinical supervision. Given that the heart of supervision focuses on ensuring the client is not being harmed and is, additionally, helped to achieve established goals in professionally appropriate ways, the recipient of counselling services is the first to benefit. Most discussions in supervisory sessions focus on interventions being used for the client and advance to how the supervisee is struggling with some aspect of the case.


As the supervisor interacts to clarify the situation and explore potential explanations and interventions to consider, another person is being supported – the supervisee. This is where the supervisee’s scope of practice, expertise and insight is being deliberately and incrementally (often exponentially) expanded. Engaging supervisees in the desire for understanding is valuable for deep learning to occur. In this sense it is the clinical material that is the teacher, not just the supervisor themself. Supervision can insulate the supervisee from work-related stress, variously referred to as burn-out, rust-out, compassion fatigue, emotional exhaustion or vicarious trauma.


Furthermore, if the supervisee is a trainee at an educational institution, or if they are an employee at an agency, the organisation itself benefits with the development of a more expert and safer practitioner. This has the potential to decrease the likelihood of the organisation being involved in accusations of not supporting or appropriately training the people in their charge, and maintains their collective reputations.


With supervision providing clear benefits to the client, practitioner, educational institution and employer, the positive impact will also be more broadly experienced by the profession, its members and the community generally. There is, however, one often forgotten individual who profits from supervision: the clinical supervisor themself. Although it is seldom mentioned for fear of being misconstrued, the supervisor benefits enormously from offering supervision. As they support supervisees, their understanding of clinical work, human nature, and themselves improves enormously, and the sense of satisfaction of being additive to so many is indeed gratifying and fulfilling. It must be reiterated, however, that it is the needs of the client and supervisee that are always the primary focus in supervision.



Maximising supervision


There are a few requirements for supervisees to increase the likelihood of supervision being genuinely beneficial to personal and professional growth. Supervisees need to gain an awareness of where they are developmentally, be as open as possible in sessions, and understand what supervision can and cannot provide. Being prepared for sessions with material and reflections, being committed to regular supervision (e.g., a weekly or monthly session), and reading before and after sessions is highly desirable. During their formal studies, supervisees have little or no choice of supervisor. After graduation, the emerging professional can find a supervisor by asking colleagues who they respect for guidance, or search databases of professional associations that maintain lists of accredited supervisors.


Having an effective supervisor who is optimistic, caring, curious, self-evaluative, and self-aware, and who can develop and maintain trust, provide clear and useful feedback, set and monitor realistic goals, and use power appropriately, is indeed a blessing for any supervisee. The supervisor needs to ensure the practice of supervision is not seen as part of a paternalistic guild ritual, rather a collegial initiative to develop quality clinical practice. Supervisors need to be competent in many areas, that is, professional content and the learning process, but also know the limits of their expertise, and consult appropriate people when the supervisee or they are in difficulty.



Current practices


Although increasing numbers of counsellors are participating in clinical supervision, many report they receive more supervision which is administrative rather than clinical in nature. This situation is usually not the preferred position. Counsellors indicate they find clinical supervision revitalising as they review and discuss clinical practice. If supervisory provisions fall short of desirable standards and best practice, this raises a host of legal, ethical, and professional concerns in an increasingly litigious and demanding cultural context. If counsellors are to receive professional support, appropriately qualified personnel must be provided by the employer or accessed externally.



Concluding thoughts


Every piece of scholarly work has limits to its scope and this chapter is no different. A range of issues that have not been covered in a significant way, or at all, include diversity (e.g., age, culture, gender, religion); power; conflict; learning styles; therapeutic schools; contexts of practice; conflict; and legal and ethical issues. Some of these issues are addressed in other chapters in this text. Supervisees with a significant interest in any of these topics are also encouraged to review the plethora of theory and research in the professional literature.


For many years, supervision for counsellors was on the periphery of professional discussion. A structured and well-thought-out approach to both clinical and administrative supervision is imperative to facilitate the process of increased professional credibility. Counsellors should be highly trained professionals who are competent in dealing with the range of psychological issues impacting clients. Professional competence is developed initially through formal academic or in-service training. All counsellors need to broaden their expertise, and in the work setting, newly acquired skills can be nurtured and developed by a supervisor who has a broad education and diverse clinical history. In this scenario, the supervisor performs the role of teacher, consultant, and mentor.


Quality supervision seldom occurs by chance, accident, or miracle. Rather it is the result of strategic planning by counsellors, administrators, and supervisors working in partnership. The aim of such collaboration is to find a practical and appropriate process of supporting the counsellor in the workplace. Without a precise approach to supervision, counselling services are destined to remain out-of-step with best practice. Counsellors need support services commensurate with their training and responsibilities, hence supervision must be seen as an integral component of their practice. Regardless of setting, counselling issues remain similar and the majority of counsellors desire, and benefit from, clinical supervision. Considerations of time, personnel, and cost should be the responsibility of the employer or training provider.


I have had a number of supervisors during my career, including professionals in different countries (i.e., Australia, USA, Italy), a variety of disciplines, and assorted models (e.g., Psychiatry – systemic-relational; Social Work – contextual; Counselling – psychodynamic, humanistic, solution-focused; Psychology – psychoanalytic, social constructivism, cognitive-behavioural therapies), and modes (i.e., individual, peer, group). These diverse people and approaches have profoundly impacted me, and positively influenced my professional awareness and clinical work. Learning from supervisors’ stories was enhanced through their authenticity and the relationship.


Socrates wondered if learning was analogous to kindling a fire or filling a bucket. The following comments that supervisees have made in reference to their experiences in supervision, indicates their fires have been kindled. One supervisee suggested supervision was a great discussion about a good conversation. Another said it was a robust challenge toward integration, while one supervisee said it was the place for true growth, the only safe space to share mistakes and a time when play is encouraged.


Supervision is not an add-on service nor is it a luxury that can be neglected. Rather it is a necessity to ensure that a responsive and comprehensive counselling service is offered to the public. To ensure optimal client care, the focus for supervision must be on counsellor growth. Counsellors choose the profession because they have a desire to help others as well as aiming to stay mentally stimulated. They gain a lot of meaning and satisfaction from being in the service of others. As a profession, if client welfare is kept foremost in deliberations, it follows that the need for supervision will be high on the professional agenda. Counsellors and professional associations should take responsibility for communicating supervision needs to the appropriate people as there should not be practitioners providing any mental health services without receiving guidance. With attention to quality supervision, the emerging professional can be protected from their euphoria of a grand vocational adventure dissolving into the despair of a fading dream.




Educational questions & activities


After reviewing this chapter and additional readings on the topic, respond to the following questions based on your experiences of, or plans for, clinical supervision. When you have developed some notes on each of the questions, share and discuss your reflections with a colleague.



	
Where and with whom did you experience supervision?


	
What were the stated and implicit aims?


	
What was the focus of the interaction?


	
What was the frequency, intensity, duration, and location of the supervision?


	
What format, style, or model did the supervisor use?


	
What material was discussed and how?


	
What was the fee and who paid for the sessions?


	
What were the beneficial aspects of the experience?


	
What were the unhelpful aspects of the experience?


	
What are some of the lasting effects of the encounters?


	
If you have never received supervision, what do you think you need for it to be additive to your personal and professional growth?
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Defining supervision


For simplicity purposes, this chapter will refer generically to the person receiving supervision as ‘supervisee’ and the person providing supervision as ‘supervisor.’ We use the terms generally in this way with the understanding that these terms are used in various professions and not just those related to counselling. Likewise, the term therapist in this paper refers to counsellors, psychotherapists, social workers, psychologists, and mental health workers who are qualified and registered to practise counselling. The interaction between a supervisee and a supervisor is in essence supervision. Supervision involving counselling is the focus of this chapter.


The requirement for supervision exists to support therapists who work in areas where they are regularly exposed to people in crisis (West, 2010). Professional supervision is also now a mandatory membership requirement of most professional counselling associations, such as the Australian Counselling Association (ACA, 2019). Other professionals such as social workers and psychologists who practise counselling are also required to undergo regular supervision in Australia (Johnson, 2007; Pelling, 2017).


A review of the relevant supervision literature produces several definitions and lists numerous aims of supervision from a variety of experts over many decades. It is interesting to note the evolution of definitions and identified skills and how they become more specific over time. In particular, how the definitions become more complex and multi-faceted over time. The following are examples of this in chronological order:



	Bartlett (1983, p. 9) defines counselling professional supervision as “an experienced counsellor helping a beginning student or less experienced therapist learn counselling by various means.”

 Bartlett’s definition is an early one and is simplistic in its meaning as it does not define experience. The primary issue and danger with this definition is it assumes that simply by being experienced the counsellor has the knowledge and ability to help a more junior counsellor. The assumption of knowledge, competency, ethics, and practice based on survival within a profession is dangerous.


	Stoltenberg and Delworth (1987, p. 34) define professional supervision as “an intensive interpersonally focused, one-to-one relationship in which one person is designated to facilitate the development of therapeutic competence in the other person.”

 This definition is slightly more complex than our first as it is defining the elements of supervision. It is restrictive in nature by defining supervision as a one-to-one experience.


	 Lane (1990, p. 10) defines professional supervision as “a therapeutic process focusing on the intra- and interpersonal dynamics of the counselor [sic] and their relationship with clients, colleagues, professional supervisors and significant others.”

 Lane’s definition is now starting to reflect an understanding that supervision is not singularly focussed but incorporates many elements. Unfortunately, these elements are primarily focused on the relationship aspects of supervision and ignores  learning.


	McMahon (2002) describes the three conceptualisations of the practicalities of professional supervision, these being:

	professional supervision as a relationship,


	professional supervision as a developmental process, and


	professional supervision as a learning environment.

In this definition, McMahon is expanding on Lane’s definition by breaking supervision down to individual components which adds structure to the process and moves beyond relationships. The supervisee now has an idea as to what supervision will cover and what comprises the supervisor’s responsibilities.




	Armstrong (2006) defines professional supervision as a process whereby a professional can discuss various items including:

	Personal (where appropriate and impacts on work),


	Professional/clinical,


	Business, and


	Industry/work-related issues,

with a qualified professional supervisor, who is usually more experienced than the supervisee, with a view to resolving professionally orientated issues and with the intention of helping the supervisee to further evolve professionally in a positive manner as well as identifying any emotional issues.

 Armstrong’s definition covers a full array of supervision elements by including business skills as a separate element. Although his definition is not as comprehensive as some, it is unique in including the standard of the supervisor being required to be qualified specifically as a supervisor. This is a shift from Bartlett’s 1983 definition of a supervisor being an experienced counsellor.




	Falender and Shafranske (2010, p. 3) in their book Clinical Supervision define Supervision as “Supervision is a distinct professional activity in which education and training aimed at developing science-informed practice are facilitated through a collaborative interpersonal process. It involves observation, evaluation, feedback, the facilitation of supervisee self-assessment, and the acquisition of knowledge and skills by instruction, modelling, and mutual problem solving.”


	Carroll (2014, p. 18) when discussing “What is Supervision” states “In a nutshell, supervision is a relational conversation where supervisees reflect on their work and their work experiences in order to learn how to practice better.”


Collectively these definitions cover the many aspects of professional supervision and reflect many different expectations. The Armstrong definition is the only one to consider business issues separately identified from clinical issues. All these definitions infer the supervisory process is itself a therapeutical process. Unfortunately, this is not the case when the supervisor does not have extensive experience and qualifications as a supervisor, in the first instance, and a therapist, in the second instance.



Supervisory components


There are a variety of opinions as to how many aspects there are to professional supervision as a process. This is particularly so when clinical supervision is specifically focused upon. Perhaps it is better to take our supervisory definitions a bit further. One possible way of doing this is to section supervision definitions into their core components. Additionally, one extra dimension that is rarely discussed – business building – needs to be included. What follows is an outline of some important components of supervision.


Giving advice is distinct to providing guidance or options to a supervisee. Counsellors are in many cases reticent to give advice, much preferring to explore options and guiding clients through leverage. We are warned, whilst still students, to in general, not give advice (Corey, 1996) as it may be considered unethical and could lead to litigation. Most counsellors are apprehensive or even fearful of giving advice (Silver, 1991). This fear generally comes from the indoctrination that many of us receive as students, that as therapists we should not give advice. This fear is often embedded in the fear of litigation and having a professional complaint made against us (Couture & Sutherland, 2006). Ironically this belief can lead to supervisors or their employers away from giving advice when needed and subsequently being more exposed to litigation and/or complaints from supervisees. To put it simply, a supervisor does not wish to leave themselves open ethically and legally to criticism due to a lack of affirmative and clear direction when this is needed. Supervisors are required to be directive sometimes to the point of being authoritarian. This is a significant and challenging thought and indeed paradigm shift for many therapists who wish to train as supervisors. The following are some examples of when advice is necessary:


	To militate against litigation


	To protect against ethical complaints


	To ensure supervisees follow the correct ethical, professional and/or workplace policies


	Occupational Health Safety issues


	Legislation such as mandatory reporting


Therefore, the guidance offered to supervisees should not be vague, non-committal, or non-directional, as this can lead to confusion and potentially the dangerous implementation of poorly thought-out strategies. Adopting a non-directional and non-advice giving policy can lead to confusion in supervisees who when left to their own devices in regard to policy and procedures may make a wrong decision (Lizzio, Wilson, & Que, 2009). There will be times when supervisees will need specific direction to ensure their practice is effective. Indeed, giving this guidance or advice is the job of the professional supervisor (Shaw & Williams, 1994).


Professional supervisors can address supervisees’ need for clarity as well as maintain the edict to ‘not personally resolve supervisee’s issues’ or deliver therapy ‘through’ the supervisee via supervision (Corey, 1996). Obviously, the learning process is more valuable if the supervisee is able to resolve their own professional issues through supervision. However, there are times when they need to be told of an appropriate action. This is another reason why professional supervisors need specific training in professional supervision; it is a skill to know when to challenge and when to tell or direct. Unlike a counsellor, a professional supervisor is sought out not just for professional and personal growth but actually for answers and professional direction.


There is a school of thought that would suggest that some supervisors do not take to this more directive model very well (Bannink, 2014). This is despite the fact that there is a place for the clear, overt, and at times direct model of support proposed in this chapter (which is loosely based on problem focused supervision). Positive Supervision (Bannink, 2014) suggests that a stance of not knowing may be less directive, and therefore a more collegial relationship is developed in supervision. Supervisors work more as facilitators than directive supervisors in this positive conceptualisation. The problem with this line of thinking is that it doesn’t take into account real world ethical and legal issues or duty of care by third party issues which are items so very present in this day and age.


According to the supervision training model developed by the present author, the RISE UP (Relationship based Integrated Supervision and Education to Unlock Potential) model, supervisors need to cover four specific areas in supervision. The professional supervisor is required to help the supervisee investigate and self-reflect on four important areas:



	
Identifying any possible mental or emotional health issues. This is not inferring the supervisor needs to counsel the supervisee. These skills are primarily observational and take an early intervention perspective.


	
Challenging the supervisee’s use of theories, modalities, and ethics in relationship to the client and workplace.


	
Helping the counsellor to further develop themselves as a professional within accepted guidelines.


	
Helping the supervisee with business-building skills or career development.




What supervision is not


Before we can confidently apply supervision we need to be fully aware of what supervision is not. Supervision is not personal therapy (Falender & Shafranske, 2010), case management, or a performance review. Rather, it is a forum in which professional issues that the supervisee might need to address, clarify or seek guidance in, can be identified (Lizzio, Wilson, & Que, 2009). Professional supervision may identify personal and/or mental health issues that may require therapeutic intervention (Sumerel & Borders, 1996). The professional supervisor, if local, may be able to refer appropriately for such help, but in the context of professional supervision, should not take steps that would be seen as providing such a service themselves. Supervision is not therapy in and of itself.


Professional supervision is not the appropriate time to go through a training process, which is best done in a professional workshop or course. Professional supervisors may recommend such workshops or courses where they note a deficiency in performance by the supervisee (Hird, Cavalieri, Dulko, Felice, & Ho, 2001). They may even offer such workshops that the supervisee can attend, although dual relationships, conflicts of interest, and ethical issues need to be considered. Professional supervision needs to identify such needs and how to address them. Of course, professional supervisors will be painfully aware of the potential for conflict of interest in promoting their own workshops.


This last point also covers the issue that professional supervision is not about promulgating the professional supervisor’s vision/belief of what a profession or job should be, without regard to the industry standards, and best practice guidelines. I will cover how cult-like groups form later on, and you are warned to watch for such developments, as they may be attractive at first glance but are eventually toxic. For this reason, it is also important to note that professional supervision is not about bullying the supervisee, being a friend, offering religious or spiritual guidance (in isolation), nor is it about being just a sounding board that merely reflects without amplifying and elaborating on issues (Muratori, 2001).


Professional supervision also is not a forum for providing legal advice. That is the domain of the supervisee’s lawyer. However, that is not to say that legal matters are not to be discussed. Indeed, identification of legal issues that may be lurking in the background is of essential importance (Smith, Riva, & Cornish, 2012). But again, the professional supervision session is a time to identify what those issues might be so that steps can be taken – with a lawyer as necessary – to resolve or mitigate (so as not to litigate) them.


Professional supervision is not about performance reviews or case management, the professional supervision process requires a safe place where the balance of power is as even as possible and not fully one-sided in favour of the professional supervisor (Pearson & Piazza, 1997). Therefore, it is not recommended that managers and team leaders offer professional supervision to workers who answer to them.


A professional supervisor needs to ensure that their professional relationship with the supervisee does not morph into a personal or social relationship (Pearson & Piazza, 1997). The relationship needs to maintain an appropriate balance of power. However, it cannot be equal in all aspects (Carroll, 2014) or in supervisees’ favour as this would reflect peer supervision as opposed to professional supervision. This balance becomes redundant if the supervisor transforms the relationship with the supervisee into one where an emotional, financial or physical commitment is required (Pearson & Piazza, 1997). The types of relationships professional supervisors should avoid with supervisees are covered by the following areas:


	being a personal therapist


	being in a personal relationship be it emotional and/or physical


	being related


	being the boss or a superior within the same workplace


	teacher or lecturer


	having a joint business relationship or interest


	loaning or borrowing money


	going into business


Lastly, professional supervision does not exclusively focus on mental health. A good professional supervisor will balance issues that have been raised in the session and not focus on one or two to the exclusion of others. Professional supervision, applied competently, can help ensure one does not become an impaired professional.



The supervisory relationship


The relationship between the Supervisor and Supervisee needs to be respectful, constructive, productive, and critical (Lizzio, Wilson, & Que, 2009). As with all relationships, there are times when the relationship can become unhealthy and toxic. To ensure this does not happen to you as a supervisor you need to be aware of the dangers of relationship issues. The dangers or pitfalls in the supervisor-supervisee relationship are very similar to those of the counsellor – client relationship (Grant, Schofield, & Crawford, 2012). Again, it is difficult for a supervisor without counselling experience to apply this knowledge as it is skill based. The shadow side to competent supervisors and functional relationships are impaired and dysfunctional supervisors. These shadow difficulties will be discussed later on in this chapter.



Supervisory requirements


Although professional supervision in the therapeutic area has been around since Freud, it is only recently that it has become mandatory by some professional bodies and through legislation for others. The requirement for supervision of mental health professionals has been recognised for some time, as we can see from the documented history of professional supervision. Professional supervision had originally established itself in social work as a therapeutic process in the 1930s (Grauel, 2002). It has now become a mandatory component of other allied health professions outside of social work. In the United States of America, mandatory professional supervision for members of the American Association for Marriage and Family Therapy was established in the 1980s (Powel, 1993). Professional supervision became a mandatory component of the membership criteria for full practising members of the Australian Counselling Association in 1999 and, of course, continues today (ACA, 2019). Professional supervision is now being identified as appropriate and necessary outside of the helping professions.


The need for regular on-going professional supervision has been a contentious issue, causing much debate, since the 1980s (Grauel, 2002; Grant & Schofield, 2007). Evidence-based research has been slow in coming, and there is no definitive evidence-based research that we can draw on at the moment to show conclusively the efficacy of supervision. However, the current author’s own experience as a member of a national complaints mechanism regarding counselling activities does provide some evidence. Specifically, the vast majority of complaints that have been submitted to the Australian Counselling Association for review have involved therapists who have either ignored their supervisors or had not undertaken supervision. Experience indicates that out of over 100 transcripts of complaints over a 10-year period that the vast majority of responses by counsellors who have had complaints levelled against them have not undergone proper supervision and have demonstrated an inability to personally and professionally reflect on their questionable behaviour. Instead, such counsellors focus on defending and justifying poor behaviour as opposed to being objective and introspective. Supervision could assist with the need to reflect on one’s behaviour.


Professional supervision requires specialist training just as does any other professionally based role (Dye & Borders, 1990). Supervisors of supervisees who are self-employed or subcontracted also require knowledge of business, marketing, and management techniques.


Advanced counselling skills, over and above those learned in initial qualification courses, are also required (Dye & Borders, 1990) for ongoing work. Being an experienced professional counsellor is not sufficient to make one a professional supervisor (Powell, 1993), just as being a good nurse does not qualify one to be a doctor. The old adage that doctors make the worst patients is also valid for supervisees. As specialists in communication, counsellors are able to effectively mask or fail to disclose their own issues. Therefore, a professional supervisor needs to be able to observe the image management engaged in by a supervisee who may be having problems in need of addressing. Unfortunately, supervisees are often the last to acknowledge that they are having problems and need to discuss certain items with a supervisor.


Professional supervisors who are not appropriately qualified or have not completed any specific training in supervision are prone to demonstrating weaknesses in their provision of supervision. According to Powell and Brodsky (1998) untrained and poorly trained professional supervisors are prone to certain characteristic errors. These include


	
Confusing clinical professional supervision with case management, thereby attending inappropriately to the client’s rather than the supervisee’s needs.


	Falling back on what they know – their counselling skills – so that they become counsellors to the supervisees, a form of role confusion that may give rise to boundary issues.


	Taking a laissez-faire attitude, even to the point of excessive familiarity or other serious boundary violations.


	Becoming judgemental, authoritarian, demanding, to the edge of sadism.


Unfortunately, many good potential professional supervisors are put in the position whereby they are expected to perform the duties of a professional supervisor without the appropriate support or training (Hadjistavropoulos, Kehler, & Hadjistavropoulos, 2010). The end result for most is a reputation of being inept or professional burnout, caused by feelings of inadequacy and the knowledge of not being able to dispense professional supervision competently. Supervisors who are put in this position owe it to themselves to demand that they attend an appropriate professional supervisory training course (Hadjistavropoulos, Kehler, & Hadjistavropoulos, 2010). Supervisees who use their experience of professional supervision as a basis for practising as a supervisor themselves can also suffer from similar issues (Hadjistavropoulos, Kehler, & Hadjistavropoulos, 2010). Models of behaviour are only helpful when they are appropriate models of behaviour.



Supervisory sessions


A session of professional supervision will usually cover most aspects of the supervisee’s therapeutic practice, duty of care, if appropriate legal issues, practice into theory – theory into practice issues, stress and crisis-related issues, and ethical issues. A professional supervisor will discuss recent negative and positive work experiences that a supervisee may have been confronted with as well as pay attention to how and why the supervisee used particular theories (Mills & Chasler, 2012).


The professional supervisor has to respect supervisee-client confidentiality and adhere to the same ethical conditions as a supervisee. A professional supervisor must respect the personal integrity of the supervisee particularly if the professional supervisor is also responsible for performance reports regarding the supervisee. In addition, the professional supervisor may also be just as open to litigation (Mc Bride & Tunnecliffe, 2002) from the supervisee’s clients as the supervisee. Good professional supervisors require the added experience and knowledge of working in the field in which their supervisees operate.



Professional and peer supervision


Professional supervision should be on a contractual basis regardless of context, even in a work situation. Professional supervision does not need to be face-to-face (Gibson & Miller, 2003); it can be conducted over the phone, zoom, video, or webcam just as effectively. If using the Internet one needs to ensure they have a secure line with appropriate encryption (or better) to protect your information as it passes over many machines between your system and that of your professional contact (Robson & Whelan, 2006).


Choosing a professional supervisor is similar to choosing a supervisee, in that you need to be comfortable with the professional supervisor and be able to work collaboratively with them. The professional supervisor needs to be familiar with the field in which he or she works and should have a history of working with similar clients (Gunn & Pistole, 2012). The supervisor needs to be capable of challenging and confronting in a positive and constructive manner. Some therapists may have more than one professional supervisor, according to their needs, such as those who work part-time in a specialist area and part-time in more a general field (Johnson & Stewart, 2008).


Professional supervisors should also have professional supervisors. We do not know yet if there comes a time when therapists don’t need further supervision. The RISE UP model proposes that time and experience do not necessarily make you an expert, and therefore we all need to continue professional supervision as long as we work in a profession where we are exposed to humans in crisis (Johnson & Stewart, 2008). However, experience and training are necessary, simply not sufficient, for effective supervision (Pelling, 2008, 2021).


Professional supervision can be conducted in many different settings. Supervision does not need to be undertaken in an office. Creative art therapists may choose to use a studio, and some supervisors may prefer a quiet park (Newsome, Henderson, & Veach, 2005). At the end of the day as long as the supervisee is comfortable and the setting has been agreed upon settings can vary just so long as privacy and confidentiality are maintained.


Supervision can be professional or peer in nature. Peer supervision is technically not professional supervision as there is no individual leader who has been identified to accept responsibility. Peer supervision is very popular among workers who meet with peers on a regular basis and has value in that each person brings new experiences to the mix. However, peer supervision can at times be directionless. Peer supervision is common within agencies and organisations and usually, involves a time and place being set where once a week all the workers will meet and discuss work-related issues. This is a form of peer supervision unless a nominated leader takes on the responsible supervisor role. Peer supervision is generally conducted, as the word suggests, by a gathering of peers. There is generally no identified leader who is solely responsible or accountable for the facilitation or clarification of issues or has authority over the group even if it is only for the period of supervision (Crutchfield & Borders, 1997).


Peer supervision allows for each member of the group to have the opportunity to learn from their colleagues’ experiences and discuss their experiences with their colleagues. The setting is usually informal within the workplace or an agreed upon venue. With peer supervision, a resulting lack of knowledge or skill can occur. Put colloquially, there is the chance that the blind will be leading the blind. This can be especially dangerous and insidious when a charismatic supervisee convinces a peer supervision group of something that is incorrect that can then influence members of the group to perpetuate poor practice. Without a good leader, groups can quickly become toxic and political and cease to be a positive learning experience (Crutchfield & Borders, 1997).


Professional supervision often occurs one-to-one and face-to-face. This is possibly the most popular known and sought after form of professional supervision and the setting for this is generally at the professional supervisor’s office or other agreed venue. The advantage of face-to-face professional supervision is that each person is able to not only hear what is said but observe nonverbal communication as well. The professional supervisor can also introduce tools such as whiteboards and paper to visually demonstrate processes. Face-to-face supervision also has the advantage that it allows for professional rapport to be built upon with someone who you are looking at whilst undergoing professional supervision. The most common negative comment in relation to face-to-face supervision is the time spent in travelling to and from the professional supervisor’s office if the professional supervision is external (Stafford & Henderson, 2008).


Professional group supervision occurs when two or more supervisees are present with an identified responsible supervisor. There is an identified leader who is acknowledged as the professional supervisor for the group. There are a set of rules that each member of the group adheres to and are policed by the supervisor, allowing for a safe space in which supervision is to occur. Group supervision can be a wonderful learning experience. It is very refreshing and comforting to hear that other supervisees are confronted with similar issues and have the same doubts and fears. It is also a good learning experience to hear how other supervisees handle difficult clients or issues. The advantage of group sessions over peer supervision is that the professional supervisor can challenge members of the group who may be making statements that hold no credence (Smith, Riva, & Cornish, 2012) and learning can be both direct as well as observational.


Group supervisors must have sound knowledge of group dynamics and experience regarding how to work with both introverts and extroverts. The safety of the group is paramount as is confidentiality. Therefore group supervisors need to be strong individuals who can bring balance to a group and ensure all are heard and respected (Smith, Riva, & Cornish, 2012).


A downside to group sessions is that they are not practical for those who are not comfortable in group settings and prefer to focus on their own work issues as opposed to others. Weak or non-directive group supervisors can easily allow the meeting to fall into a chat session where group dynamics dominate and little if any learning is accomplished and individual members may feel unsafe to speak. The other danger, although rare, is that groups can be turned into cults by manipulative and charismatic leaders (Smith, Riva, & Cornish, 2012). In such cases, participants are generally indoctrinated into a specific way of thinking and behaving which is not challenged or examined appropriately.



Technology and supervision


Supervisory activities can occur using technology. The telehealth is a handy mode of providing supervisory interactions particularly for those who are isolated or in regional areas. There is also the added advantage of not needing to travel, and therefore sessions can be conducted in the comfort of a location of the supervisee’s own choosing (Robson & Whelan, 2006). The COVID-19 pandemic has introduced many to the use of Zoom, Microsoft Teams, and other ways of connecting using telehealth. Supervision can use phone and video for interactions.


A drawback to phone professional supervision is that the professional supervisor cannot see the supervisee and therefore may miss out on any important non-verbal cues. In spite of this, experienced phone professional supervisors can pick up changes in vocal qualities, which can mitigate for a loss of visual signs (Robson & Whelan, 2006).


The internet has made professional supervision available via the use of various communication mediums.
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