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Abstract

Although cognitive therapy (CT) has a large empirical base, research is lacking for
CT supervision and supervision training, which presents an obstacle for evidence-
based practice. A pilot CT supervision training programme, based on Milne’s (2007a,
2009) evidence-based supervision and Roth and Pilling (2008) supervision
competences was developed by the Northern Ireland Centre for Trauma and
Transformation (NICTT), an organisation specialising in CT therapy provision and
training. This pilot study qualitatively explores CT supervisors’ perceptions of the
impact the training had on their practice. Semi-structured interviews were conducted
with seven participants, transcribed verbatim and analysed using Burnard’s (1991)

thematic content analysis.

Findings illustrated that experienced CT supervisors perceived benefit from training
and that the majority of supervisors had implemented contracts, used specific
supervision models and paid more attention to supervisee learning as a result of the
training. Obstacles to evaluating supervision included the lack of reliable user-

friendly evaluation tools and supervisor consultancy structures.

Recommendations are also made for future research to establish the long-term effects

of supervision training and its effect on patient outcomes. Implications for future

training based on adult learning principles are discussed.

Key words: Cognitive Behavioural Therapy, Supervision, Training
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Introduction

The research explores the perceived impact of a pilot supervision training programme
on cognitive therapy (CT) supervisors’ practice. The primary researcher, a BABCP
accredited Cognitive Therapist, developed an interest in supervision whilst

undergoing CT training, and was one of the cohort completing the CT supervision

training. This paper will outline the research methodology of a pilot study, provide a
brief synopsis of the findings and make links to relevant literature in the discussion.
Furthermore, it is hoped that the conclusions will contribute to the debate about

supervision in the field of CT and inform future training.

Supervision is a requirement for accreditation with BABCP, which now offers
supervisor accreditation for therapists who have at least three years of accredited
experience and 18 hours supervision training. There are, however, no stipulations
regarding what training must entail and BABCP does not yet accredit supervision
training, so there are great variations in training duration and quality (Milne, 2009).

At the time of the training only one therapist in Northern Ireland was accredited as a

supervisor with BABCP.

Supervisors have a complex role with a range of formative, normative and restorative
responsibilities (Proctor, 1986), which vary depending on whether the context is
educational or clinical. It is now recognised that specific supervision training is

desirable (Townend et al, 2002; Falender and Shafranske, 2004; Milne, 2007a).
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“We would never dream of turning untrained therapists loose on needy
patients, so why would we turn untrained supervisors loose on untrained

therapists who help those needy patients?” (Watkins, 1997: 604).

There is an expectation, within a clinical governance framework, that supervision of
cognitive therapists, both during training and post-qualification, is necessary. Whilst
supervision is not specifically legislated for, it occurs within a framework of legal,

ethical and professional standards, policies and codes of practice.

With the expansion of psychological therapies in Northern Ireland, the need to set

supervision standards is recognised (Department of Health and Social Services and

Public Safety Northern Ireland (DHSSPSNI), 2010).  Although supervision’s

importance is being increasingly recognised, with an improving literature on what

constitutes good supervision (Bambling et al, 2006). it remains little understood

(Lombardo et al, 2009). Scaife (2009: 345) recommends that

“Research_efforts may be focused on any of the links in the chain between

supervisor and client”.

There is a need to establish if supervision training impacts on perceived effectiveness
or ability to fulfil the role of supervisor, as the first step in the chain. It is argued that
comparison lies at the heart of any good research design, qualitative or quantitative,
although each research paradigm has different objectives (Bechhofer and Paterson,

2000). The aim of the current qualitative research study was to understand rather than
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measure the difference made by supervision training for the participants (Ritchie and

Lewis, 2003). The objectives were to establish:

1. Participants’ previous supervision practice. <~~~ | Formatted: Numbered + Level: 1 +
Numbering Style: 1, 2, 3, ... + Start at: 1 +
L . . o o Alignment: Left + Aligned at: 0.25" + Tab
»2. Participants’ views on the impact of the training on current supervision after: 0.5" + Indent at: 0.5"

practice.

#3. Participants’ views on supervision training.

Definition of supervision

Supervision does not have a universally agreed definition. However, Milne (2007b:
440) has developed a working definition, following a systematic review of 24

empirical studies of clinical supervision, mainly from the learning disability field:

"The formal provision, by approved supervisors, of a relationship-based
education and training that is work-focused and which manages, supports,

develops and evaluates the work of supervisees.”

Milne (2007b) defines the functions of supervision as quality control, maintaining and
facilitating supervisees’ competence and capability and helping supervisees work

effectively. It is assumed that supervision supports and maintains supervisees’ skills,

ensures competent treatment for patients and reduces liability for organisations

although this has not been definitively proven (Wheeler and Richards, 2007; Cape and

Barkham, 2002; Trinidad, 2007; White and Winstanley, 2010). Milne (2009: 162)

highlights that there:
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“...appears to be a huge gulf between the complex, stressful role of the

supervisor and the kind of training that is usually provided within health-care

systems”.

Guidelines suggest that if therapists are to achieve outcomes similar to that of CT

research trials, it is essential to apply the same standards of training and supervision

(Roth et al, 2010).

The evidence base for CT supervision is fraught with methodological limitations and

is_poor in comparison to that of CT, with much of the literature consisting of

consensus statements (Ellis et al, 1997, Roth and Pilling, 2008, Milne et al, 2010).

The definitive “acid test” of supervision would be proving supervision’s assumed

impact _on patient outcomes, but this has been difficult due to the inevitable

complexities of the supervisor-supervisee-patient triad (Ellis et al, 1997, Lee, 2005,

Scaife, 2009).

Theoretical models of CT supervision have been described but a definitive model is

not prescribed or universally accepted (Armstrong and Freeston, 2006, Bennett-Levy

and Thwaites, 2007).

Although there is no agreed supervision model, there is growing evidence that

supervision is beneficial in enhancing skills and improving competency. Milne and

James’ (2000) systematic review of 28 empirical studies described a pyramid of

potential influence from supervisory consultant to supervisor to supervisee to patient,
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but, with dilution of effect. Other findings demonstrated transfer of CT skill from

supervisory consultant to therapy (Milne et al, 2003).

Mannix et al (2006) found that both CT skills and confidence reduced following CT

training when staff received no ongoing supervision. Those with access to supervision

demonstrated improved competence and maintained confidence. Heaven et al (2006)

demonstrated similar effects of supervision on nurse communication skills

maintenance. Ng (2005) reported improvements in therapist competence (CTS-R')

and patient outcomes (BDL, BAI3) with CT supervision in a small uncontrolled trial.

Moreover Sholomskas et al (2005) showed improved CT competence in therapists

who had supervision in addition to either training and/or a manual. Maunder et al
(2008) also demonstrated a statistically significant change in GPs’ knowledge and use

of CT skills following a brief CT training program by experienced supervisor/trainers,

however there was no follow-up so it is not known if this was sustained.

The growing body of evidence that clinical supervision has a positive effect on

therapist competency means much more attention is being paid to what makes

supervision effective and also how we can disseminate good supervisory practice to

all supervisors. Until recently, there was an expectation that supervisors used implicit

skills from therapy in CT supervision (Townend et al, 2002). Townend et al (2002)

surveyed 170 BABCP accredited therapists and found that 64% had some supervision

training, though often before accreditation as therapists and usually via workshops

(41%). Only 17% had completed a formal supervision course and 54% provided

supervision with no supervision support for that role.

' Cognitive Therapy Scale-Revised (Blackburn et al, 2001)
% Beck Depression Inventory (Beck et al, 1996)
® Beck Anxiety Inventory (Beck and Steer, 1988)
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Studies of medical education and allied fields showed training had a positive effect
for supervisors or their practice (Kilminster and Jolly, 2000, Spence et al, 2001).

There was noted to be a surprising lack of supervision training and standards in a

consensus _review _ of psychology supervision (Falender et al. 2004).

Recommendations focused on the development of supervision competences, the

training of supervisors, using a didactic and experiential approach and the use of

learning contracts and supervisor evaluations by coursework and documented

supervisee feedback.

Although a Supervision Competences Framework has been devised there is no

reliable tool for assessing competency in CT supervisors (Roth and Pilling, 2008).

Interestingly, the CT competences framework (Roth and Pilling, 2007), in comparison

to the supervision competences framework, is much more detailed, probably

reflecting the relative lack of knowledge in the CT supervision arena.

The issue is ensuring that those competencies are taught effectively and that good

effective supervision techniques are disseminated to all those responsible for ensuring

high standards of practice.

Milne and James (2002) concur and report that competence in CT supervision

requires training. Bambling et al (2006) have evaluated manualised CT supervisor

training by demonstrating better patient outcomes in patients whose therapists

received supervision by trained supervisors in comparison to therapists with no

supervision in a randomised controlled trial (RCT).

Page 8 of 57
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In a large RCT seeking to demonstrate a causal relationship between trained

supervisor support for mental health nurses and patient outcomes, no such link could

be demonstrated. However, supervisees rated trained supervisors significantly better

for trust/rapport and importance/value domains on the Manchester Clinical

Supervision Scale, a validated supervisee-rated supervision evaluation tool used in

nursing, based on Proctor’s (1986) normative, restorative and formative elements

(White and Winstanley, 2010, Winstanley, 2000). Higher rated supervision was also

associated with lower burn-out in supervisors. The authors concluded that failure to

prove causality does not mean absence of linkage and report obstacles e.g. attitudes to

supervision by management and poor resources.

Culloty et al (2010) proposed a fidelity framework to evaluate CT supervision trainin

which addresses trainer competence, training delivery and design, participants’

learning and clinical outcomes. In an extensive literature review spanning 20 years

only one study, on supervision in multi-system therapy with delinquent adolescents

(Henggeler et al, 2008). addressed all these factors and demonstrated a link between

supervisor training and patient outcomes.

Most studies addressed participants’ learning or training design and not trainer

competence or clinical outcomes. Culloty et al (2010) applied the fidelity framework

to supervision training of 17 supervisors and reported that 6 had incorporated aspects
of their training in supervision practice. They had criticised other studies for not

making links from supervision training to patient outcomes, but unfortunately they did

not address this either, demonstrating the inherent difficulty showing causality.
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Milne (2007a) developed an “Evidence-Based Clinical Supervision” (EBCS)

programme based on available evidence in supervision. He demonstrated improved

supervisee learning following EBCS training. Milne (2010) undertook a national pilot

study of effectiveness of EBCS with 256 novice psychology supervisors and showed

77% satisfaction, 86% acceptability and 64% learning on a Training Acceptability

Rating Scale. This population may not, however, be typical of CT supervisors and

Milne recognises that there could have been an element of “grateful testimonial”.

Intuitively, supervisors and therapists are aware of the utility of supervision, so it is

the most highly rated method of developing competence for supervisors and

supervisees (Lucock et al, 2006). However, in this era of resource constraints and

increasing demand for evidence-base, we need to continue to strive for evidence that

supervision training is effective. Only by investigating the impact of training on

supervisor competency and behaviour can we continue to justify the need for ongoing

supervisor training. This research will investigate the first link in the chain by

specifically exploring the perceived impact of training on supervisors (Scaife, 2009).

Methodology

An explorative qualitative methodological approach was used to examine the

perceptions of the research participants as regards their views on the training received

via the CBT supervisor training programme (Pope and Mays, 2000). A purposive

sample of 7 participants was interviewed between November 2010 and February 2011

from a cohort of 9 supervisors, practising in N.I., who had completed the pilot

10
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supervision course (Sarantakos, 1998). One supervisor was no longer working and

one did not respond.

Semi-structured interviews were conducted, based on the work of Berry (1999) and

Doyle (2006)._A specific schedule compiled by the researcher and checked by an

independent peer reviewer was comprised of a number of questions, including how

practice had changed as a result of the training programme and participants views on

changes in levels of their skills, knowledge, competence and confidence. The open

ended questions were used to gather in-depth qualitative responses, which provided

the participants’ views on the set questions posed as well as eliciting views on other

related topics.

Interviews were audio-recorded and verbatim transcription by the researcher enabled
close data scrutiny and maintained confidentiality (Bryman, 2008). Data was analysed

using thematic content analysis (Burnard, 1991) in an iterative, cyclical process.

Training was based on Milne’s (2007a, 2009) Evidence Based Clinical Supervision
and Roth and Pilling (2008) Supervision Competences. Training consisted of 5
modules delivered as sequential 1-2 day workshops over 5 months and included
didactic teaching, group discussion, watching therapy videos, role-play, practice

implementation and reflective assignments_(table 1) .

11
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Ethical Considerations

The primary researcher, being a new CT supervisor and participating in the training,
was in a unique position of being able to understand the process from a participant’s
viewpoint. Potential bias was minimised by being explicit, producing verifiable
records, participant checks, conducting dual independent analysis of data with the
research tutor and employing a reflexive approach to the research methodology and

process (Mays and Pope, 1995; Fleming et al, 2001; Bryman, 2008).

Principles of autonomy, beneficence, non-maleficence, confidentiality, trust and
informed consent were adhered to within the research. Research proposal peer review,
University ethical approval and written consent from NICTT and the participants

were obtained prior to the commencement of fieldwork.

Findings

The participants

All participants were experienced mental health professionals, with post-graduate CT
training, who provided CT supervision in at least one of: clinical practice, private
practice or training organisations, for, on average, 8 years. The majority of
participants were nurses, however, medicine and social work were also represented.
Although the majority had received some supervision training in their primary
profession, none had received any CT supervision training until after they started

providing CT supervision.

12
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The majority of participants had received some prior CT supervision training before
undergoing the recent training, mainly in the form of workshops, with just over half of

participants having completed at least 18 hours of supervision training.

1. Participants’ previous supervision practice. <~ - - - Formatted: Numbered + Level: 1 +
Numbering Style: 1, 2, 3, ... + Start at: 1 +
Alignment: Left + Aligned at: 0.5" + Indent at:
0.75"

No-one reported using a specific supervision model prior to the recent training,
including those who had previous training covering supervision models. Two
participants reported basing their previous supervision provision on CT alone, one on
CT and their own CT supervision experience, one on their own supervision
experience or “apprenticeship model” alone and two reported using no model to

guide their supervision.

“Certainly in terms of the model I had never really thought, “Have I a
model?” and I would have just modelled it on CBT itself and how I had

>

supervision.’

Only one participant made reference to basing supervision on previous training, which
was in combination with their own supervision experience. He was the only
supervisor to use a contract in supervision prior to the studied training. Only one
participant cited their previous profession and its influence as important. Prior to the
supervision training the most common component was case discussion, particularly in

clinical settings with trained therapists.

13
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“...well mainly through case discussion and case presentation and that would
have tied in with the fact that who I was supervising was a qualified cognitive

therapist.”

All supervisors of trainees in both training and clinical placement settings reported
using video and/or audio tapes in supervision. Just over half of supervisors reported
using this method with trained therapists, however, less often than with trainees. This
was associated with rating scales such as CTS-R only being used with trainees. Live
observation, modelling or role play was mainly reported by those supervisors
providing supervision to trainees in clinical placements and this was related to having

sufficient time for interaction.

Additionally, supervisors reported that they found supervision of trained therapists
was generally more challenging than that of trainee therapists, particularly if the
therapist was experienced, when there was apprehension about relative experience
and not knowing if they were “doing it right”. The ability to maintain focus within

supervision was also problematic.

Relationship issues and the impact of the work on the supervisee were relatively

neglected areas, with only two supervisors paying attention to them, and to varying

degrees.

14
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2. Participants’ views on the impact of the training on current supervision+

practice.

All participants reported that they had either learned about contracts for the first time
or revised their knowledge about contracts. Five participants, who had not previously
used contracts, had started to implement them and one was in the process of doing so.
In addition, two participants had either implemented or discussed a supervision policy

in their work.

“...50 there is a contract now and that will be reviewed every year. It forced

us to write a supervision policy at work.. It is now part of our operational

policy.”

Participants reported that an explicit contract helped to: set the overall focus for the
episode of supervision from the outset, based on a needs assessment; set ground rules;
clarify expectations; prevent assumptions; improve collaboration; deal with
relationship issues and was particularly useful for experienced staff where there was

no “curriculum laid out”.

All reported an increased awareness of the supervisor and supervisee roles and
responsibilities, particularly the issue of “vicarious liability”’, which had been drawn
into “sharp focus”. As a result they were less likely to make assumptions and more
likely to ask questions to ascertain competency, request “evidence”, such as videoed

therapy sessions or notes, including with trained staff, and improve record-keeping.

15
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All participants reported that they now used a model of supervision, with six choosing
the Hawkins and Shohet (2006) process model and one choosing the Newcastle model
(Armstrong and Freeston, 2006). There was unanimous agreement that using a model
of supervision helped them take a “broader view”, but also helped focus what needed
to be addressed within supervision sessions. The majority also reported that model use
made supervision “more disciplined and structured”. All supervisors reported paying
attention to supervisees’ learning styles and relationships. Most now reported
considering the emotional impact on supervisees of the work, although only one

linked this to potential effects on patients.

“...that learning style helped me look at style of supervision then that |
applied. What works best with this particular supervisee? I would probably

s

Just have applied the same with everyone before.’

T

3. Participants’ views on supervision training. «-

All supervisors reported benefits of training including perceived improvements in
knowledge, competence, confidence and the majority reported improvements in skill.
Most associated the improvement in knowledge with self-directed learning and
experiential aspects of the training e.g. role plays. All thought the training was
applicable to and improved their supervision practice. It was also apparent throughout
the interviews that the training had resulted in all supervisors reflecting extensively on

their own practice and that of other supervisors.

16

Page 16 of 57

Formatted: Indent: Left: 0.5", No bullets or
numbering

0.75"

Formatted: Numbered + Level: 1 +
Numbering Style: 1, 2, 3, ... + Start at: 1 +
Alignment: Left + Aligned at: 0.5" + Indent at:




Page 17 of 57

Cognitive Behaviour Therapist

Cognitive Therapy Supervision Training

The main drawback of the training cited by six participants was the time commitment
involved, particularly in relation to the written work, although some reported it had

helped them develop useful supervision resources.

Although supervisors had expected to have their supervision evaluated using a rating
instrument e.g. Teacher’s PETS (Milne et al, 2002), it had not been. One supervisor
reviewed supervision sessions videos following training and described them as having
“more structure, more focus”. Two supervisors reported thinking patient outcomes
were better but had not evaluated it. One participant considered video-recording
supervision sessions as a research project “fo measure the quality of supervision” in

the future.

“I probably haven’t actually sat down with my supervisee and looked at pre
and post training... That’s something for the future I could be mindful of

working on... evaluating patient outcomes.”

The main factors cited for not evaluating their supervision since training included: the
perception of the time it would take; anxiety about potential negative feedback; lack
of supervision consultation structures; lack of accurate feedback, due to anonymity

issues, and reported evaluation fatigue.

No-one reported receiving formal supervisory support. Five supervisors commented

that they thought it would be beneficial to have it to bring objectivity, accountability

and help keep them up-to-date, motivated and maintain skills.

17
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Discussion

There are a number of limitations to this research, many of which are common to
qualitative research. The utilisation of a purposive sampling technique and the lack of
representation of all professions in the group (e.g. psychology) limit generalisabilty of
findings. Additionally, the study population was small and therefore unlikely to reach

data saturation (Bryman, 2008), although no new themes emerged in later interviews.

Participants’ most common influence for supervision was the CT therapy model
(Padesky, 1996) or their own supervision experience (Townend et al, 2002; Falender
and Shafranske, 2004) suggesting that no specific supervision model tends to be used,
even for those with prior CT supervision training. This has implications for providing
specific CT supervision training at an appropriate stage in the supervisor’s
development (Townend et al, 2002) and assessing the long-term impact as there is a

“tendency to return to baseline” following training (Miller and Mount, 2001).

Before training, CT supervisors were more likely to use case discussion methods with
trained therapists and live supervision methods with trainee therapists. The BABCP
expects all therapists to use live methods, as there is a tendency to over-rate
competency (Miller and Mount, 2001). Milne et al (2009) described safety behaviours
in supervision, where both parties avoid challenge and moving to experiential learning
e.g. therapy videos. This may explain the issues described by participants supervising

trained therapists, which could possibly be addressed by supervisor training.

18
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The perceived benefits were mainly for supervisors, with dilution of effect as
consideration was given to perceived benefits for supervisees and patients (Milne and
James, 2000). As in Lee’s (2005) study, the majority of supervisors reported
implementing contracts and a supervision model following training, although Culloty

et al (2010) found a much smaller proportion of supervisors made practice change.

Increased awareness of role and responsibilities had made supervisors more likely to
request therapy videos/notes, including with trained staff, and improve record keeping.
This is likely to improve supervision through increased opportunities for supervisees’
experiential learning and prevents supervisees over-rating competence (Milne and
James, 2002; Brosan, 2008). Culloty et al (2010), similarly, discovered that
supervisors were more likely to consider learning styles, particularly reflection, and

encourage experiential learning following training.

It is interesting that participants mainly chose the Hawkins and Shohet (2006) model,

as in Lee’s (2005) study, although Townend et al (2002) had been surprised that any

CT therapists were using a process model. Perhaps this illustrates that a simpler model
has more utility, as it provides structure and reminds supervisors of the processes they
need to attend to during supervision itself, rather than conceptualising following
supervision, as has been suggested with the Newcastle model (Armstrong and

Freeston, 2006).

It is recognised that there are difficulties in demonstrating supervision’s effect on

patient outcomes. However Roth and Pilling (2008) observed that supervisors made

less use of objective measures of patient outcomes than would be expected, as in this

19
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research. Supervision evaluation tools have been criticised for being too prescriptive
(Lee, 2005), unreliable (Roth and Pilling, 2008) and time-consuming, which was one

of the main obstacles cited by participants.

Experts recognise the importance of support for the stressful role_of being a
supervisor, with-ultimate responsibility for both the patient and the supervisee (Milne,
2009, Scaife, 2009). Stirman et al (2010) have recommended that consultation
structures need to be built into CT training programmes to prevent therapeutic drift.
Participants welcomed the opportunity for support and thought that supervision would
help them maintain skills. This is supported by the literature which demonstrates skill
and confidence loss without supervision (Mannix et al, 2006; Heaven et al, 2006;

Miller and Mount, 2001).

Therefore, there needs to be urgent consideration of development of a user-friendly
tool, which involves supervisee feedback, observation measures (Falender et al, 2004),
and patient outcomes within a supervision consultancy framework to support

supervisors.

Training included self-directed learning (SDL) and had common features with
problem-based learning (PBL), where a facilitator sets problems to be tackled through
group collaboration and SDL. The majority of the sequential tasks involved practice
implementation followed by reflective writing. In systematic reviews of medical
education Davis et al (1995) demonstrated that learning opportunities had most
impact when they were delivered sequentially with practice implementation and Koh

et al (2008) showed PBL improved competence and communication skills.

20
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The training was in keeping with Knowles’ (2005) adult learning theory, where adults
are thought to learn best when: self-directed, using resources from life experience,
motivated by problem-centred tasks required for their role and they understand the

utility of the learning. This may explain the high rates of reported improvements in

knowledge, competence, confidence, skill and practice change in this group.

Summary

The conclusions from the study highlight a number of issues which, whilst they may
not be generalisable to the wider population, they nevertheless provide a snapshot of
the views of participants on a supervisory programme similar to many which are

implemented throughout the UK currently.

Participants had little or no prior relevant training to prepare them for supervision, so
relied mainly on therapy models or their own supervision experience to guide
supervision practice. CT supervisors should have specific CT supervision training at
an appropriate career stage and the long-term effects assessed to establish when

updates are required.

Even experienced CT supervisors benefited from training — it improved their

perceptions of their own knowledge, competence, skill and confidence. Training made

participants more aware of their role and responsibilities which resulted in practice

21
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change e.g. use of contracts, specific supervision models, better relationship focus and

attention to supervisee learning. Sequential self-directed learning, implementation and

reflection were associated with practice improvement. Development of a user-friendly

supervision evaluation tool with increased emphasis on patient outcomes should be a

future research priority.

Learning Points:

1.

2.

3.

Training improved supervisors’ understanding of roles and
responsibilities.

Training resulted in practice change- use of contracts, supervision models,
attention to learning and relationships.

CT Supervision training needs to focus on evaluating patient outcomes.

Follow-up Reading:

1.

2.

3.

Milne, D. (2009) Evidence-based Clinical Supervision. Oxford: BPS
Blackwell.

Hawkins, P. and Shohet, R. (2012) Supervision in the Helping Professions
(4" Ed) New York: Open University Press.

Scaife, J. (2009) Supervision in the Mental Health Professions: A
Practitioner's Guide. (2nd Ed.) Hove: Brunner-Routledge
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Abstract

Although cognitive therapy (CT) has a large empirical base, research is lacking for
CT supervision and supervision training, which presents an obstacle for evidence-
based practice. A pilot CT supervision training programme, based on Milne’s (2007a,
2009) evidence-based supervision and Roth and Pilling (2008) supervision
competences was developed by the Northern Ireland Centre for Trauma and
Transformation (NICTT), an organisation specialising in CT therapy provision and
training. This pilot study qualitatively explores CT supervisors’ perceptions of the
impact the training had on their practice. Semi-structured interviews were conducted
with seven participants, transcribed verbatim and analysed using Burnard’s (1991)

thematic content analysis.

Findings illustrated that experienced CT supervisors perceived benefit from training
and that the majority of supervisors had implemented contracts, used specific
supervision models and paid more attention to supervisee learning as a result of the
training. Obstacles to evaluating supervision included the lack of reliable user-

friendly evaluation tools and supervisor consultancy structures.

Recommendations are also made for future research to establish the long-term effects

of supervision training and its effect on patient outcomes. Implications for future

training based on adult learning principles are discussed.

Key words: Cognitive Behavioural Therapy, Supervision, Training
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Introduction

The research explores the perceived impact of a pilot supervision training programme
on cognitive therapy (CT) supervisors’ practice. The primary researcher, a BABCP
accredited Cognitive Therapist, developed an interest in supervision whilst

undergoing CT training, and was one of the cohort completing the CT supervision

training. This paper will outline the research methodology of a pilot study, provide a
brief synopsis of the findings and make links to relevant literature in the discussion.
Furthermore, it is hoped that the conclusions will contribute to the debate about

supervision in the field of CT and inform future training.

Supervision is a requirement for accreditation with BABCP, which now offers
supervisor accreditation for therapists who have at least three years of accredited
experience and 18 hours supervision training. There are, however, no stipulations
regarding what training must entail and BABCP does not yet accredit supervision
training, so there are great variations in training duration and quality (Milne, 2009).

At the time of the training only one therapist in Northern Ireland was accredited as a

supervisor with BABCP.

Supervisors have a complex role with a range of formative, normative and restorative
responsibilities (Proctor, 1986), which vary depending on whether the context is
educational or clinical. It is now recognised that specific supervision training is

desirable (Townend et al, 2002; Falender and Shafranske, 2004; Milne, 2007a).
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“We would never dream of turning untrained therapists loose on needy
patients, so why would we turn untrained supervisors loose on untrained

therapists who help those needy patients?” (Watkins, 1997: 604).

There is an expectation, within a clinical governance framework, that supervision of
cognitive therapists, both during training and post-qualification, is necessary. Whilst
supervision is not specifically legislated for, it occurs within a framework of legal,

ethical and professional standards, policies and codes of practice.

With the expansion of psychological therapies in Northern Ireland, the need to set

supervision standards is recognised (Department of Health and Social Services and

Public Safety Northern Ireland (DHSSPSNI), 2010).  Although supervision’s

importance is being increasingly recognised, with an improving literature on what

constitutes good supervision (Bambling et al, 2006), it remains little understood

(Lombardo et al, 2009). Scaife (2009: 345) recommends that

“Research_efforts may be focused on any of the links in the chain between

supervisor and client”.

There is a need to establish if supervision training impacts on perceived effectiveness
or ability to fulfil the role of supervisor, as the first step in the chain. It is argued that
comparison lies at the heart of any good research design, qualitative or quantitative,
although each research paradigm has different objectives (Bechhofer and Paterson,

2000). The aim of the current qualitative research study was to understand rather than
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measure the difference made by supervision training for the participants (Ritchie and

Lewis, 2003). The objectives were to establish:

1. Participants’ previous supervision practice. <~~~ | Formatted: Numbered + Level: 1 +
Numbering Style: 1, 2, 3, ... + Start at: 1 +
L . . o o Alignment: Left + Aligned at: 0.25" + Tab
»2. Participants’ views on the impact of the training on current supervision after: 0.5" + Indent at: 0.5"

practice.

#3. Participants’ views on supervision training.

Definition of supervision

Supervision does not have a universally agreed definition. However, Milne (2007b:
440) has developed a working definition, following a systematic review of 24

empirical studies of clinical supervision, mainly from the learning disability field:

"The formal provision, by approved supervisors, of a relationship-based
education and training that is work-focused and which manages, supports,

develops and evaluates the work of supervisees.”

Milne (2007b) defines the functions of supervision as quality control, maintaining and
facilitating supervisees’ competence and capability and helping supervisees work

effectively. It is assumed that supervision supports and maintains supervisees’ skills,

ensures competent treatment for patients and reduces liability for organisations

although this has not been definitively proven (Wheeler and Richards, 2007; Cape and

Barkham, 2002; Trinidad, 2007; White and Winstanley, 2010). Milne (2009: 162)

highlights that there:
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“...appears to be a huge gulf between the complex, stressful role of the

supervisor and the kind of training that is usually provided within health-care

systems”.

Guidelines suggest that if therapists are to achieve outcomes similar to that of CT

research trials, it is essential to apply the same standards of training and supervision

(Roth et al, 2010).

The evidence base for CT supervision is fraught with methodological limitations and

is_poor in comparison to that of CT, with much of the literature consisting of

consensus statements (Ellis et al, 1997, Roth and Pilling, 2008, Milne et al, 2010).

The definitive “acid test” of supervision would be proving supervision’s assumed

impact _on patient outcomes, but this has been difficult due to the inevitable

complexities of the supervisor-supervisee-patient triad (Ellis et al, 1997, Lee, 2005,

Scaife, 2009).

Theoretical models of CT supervision have been described but a definitive model is

not prescribed or universally accepted (Armstrong and Freeston, 2006, Bennett-Levy

and Thwaites, 2007).

Although there is no agreed supervision model, there is growing evidence that

supervision is beneficial in enhancing skills and improving competency. Milne and

James’ (2000) systematic review of 28 empirical studies described a pyramid of

potential influence from supervisory consultant to supervisor to supervisee to patient,
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but, with dilution of effect. Other findings demonstrated transfer of CT skill from

supervisory consultant to therapy (Milne et al, 2003).

Mannix et al (2006) found that both CT skills and confidence reduced following CT

training when staff received no ongoing supervision. Those with access to supervision

demonstrated improved competence and maintained confidence. Heaven et al (2006)

demonstrated similar effects of supervision on nurse communication skills

maintenance. Ng (2005) reported improvements in therapist competence (CTS-R')

and patient outcomes (BDL, BAI3) with CT supervision in a small uncontrolled trial.

Moreover Sholomskas et al (2005) showed improved CT competence in therapists

who had supervision in addition to either training and/or a manual. Maunder et al
(2008) also demonstrated a statistically significant change in GPs’ knowledge and use

of CT skills following a brief CT training program by experienced supervisor/trainers,

however there was no follow-up so it is not known if this was sustained.

The growing body of evidence that clinical supervision has a positive effect on

therapist competency means much more attention is being paid to what makes

supervision effective and also how we can disseminate good supervisory practice to

all supervisors. Until recently, there was an expectation that supervisors used implicit

skills from therapy in CT supervision (Townend et al, 2002). Townend et al (2002)

surveyed 170 BABCP accredited therapists and found that 64% had some supervision

training, though often before accreditation as therapists and usually via workshops

(41%). Only 17% had completed a formal supervision course and 54% provided

supervision with no supervision support for that role.

' Cognitive Therapy Scale-Revised (Blackburn et al, 2001)
% Beck Depression Inventory (Beck et al, 1996)
® Beck Anxiety Inventory (Beck and Steer, 1988)
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Studies of medical education and allied fields showed training had a positive effect
for supervisors or their practice (Kilminster and Jolly, 2000, Spence et al, 2001).

There was noted to be a surprising lack of supervision training and standards in a

consensus _review _ of psychology supervision (Falender et al. 2004).

Recommendations focused on the development of supervision competences, the

training of supervisors, using a didactic and experiential approach and the use of

learning contracts and supervisor evaluations by coursework and documented

supervisee feedback.

Although a Supervision Competences Framework has been devised there is no

reliable tool for assessing competency in CT supervisors (Roth and Pilling, 2008).

Interestingly, the CT competences framework (Roth and Pilling, 2007), in comparison

to the supervision competences framework, is much more detailed, probably

reflecting the relative lack of knowledge in the CT supervision arena.

The issue is ensuring that those competencies are taught effectively and that good

effective supervision techniques are disseminated to all those responsible for ensuring

high standards of practice.

Milne and James (2002) concur and report that competence in CT supervision

requires training. Bambling et al (2006) have evaluated manualised CT supervisor

training by demonstrating better patient outcomes in patients whose therapists

received supervision by trained supervisors in comparison to therapists with no

supervision in a randomised controlled trial (RCT).
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In a large RCT seeking to demonstrate a causal relationship between trained

supervisor support for mental health nurses and patient outcomes, no such link could

be demonstrated. However, supervisees rated trained supervisors significantly better

for trust/rapport and importance/value domains on the Manchester Clinical

Supervision Scale, a validated supervisee-rated supervision evaluation tool used in

nursing, based on Proctor’s (1986) normative, restorative and formative elements

(White and Winstanley, 2010, Winstanley, 2000). Higher rated supervision was also

associated with lower burn-out in supervisors. The authors concluded that failure to

prove causality does not mean absence of linkage and report obstacles e.g. attitudes to

supervision by management and poor resources.

Culloty et al (2010) proposed a fidelity framework to evaluate CT supervision trainin

which addresses trainer competence, training delivery and design, participants’

learning and clinical outcomes. In an extensive literature review spanning 20 years

only one study, on supervision in multi-system therapy with delinquent adolescents

(Henggeler et al, 2008). addressed all these factors and demonstrated a link between

supervisor training and patient outcomes.

Most studies addressed participants’ learning or training design and not trainer

competence or clinical outcomes. Culloty et al (2010) applied the fidelity framework

to supervision training of 17 supervisors and reported that 6 had incorporated aspects
of their training in supervision practice. They had criticised other studies for not

making links from supervision training to patient outcomes, but unfortunately they did

not address this either, demonstrating the inherent difficulty showing causality.
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Milne (2007a) developed an “Evidence-Based Clinical Supervision” (EBCS)

programme based on available evidence in supervision. He demonstrated improved

supervisee learning following EBCS training. Milne (2010) undertook a national pilot

study of effectiveness of EBCS with 256 novice psychology supervisors and showed

77% satisfaction, 86% acceptability and 64% learning on a Training Acceptability

Rating Scale. This population may not, however, be typical of CT supervisors and

Milne recognises that there could have been an element of “grateful testimonial”.

Intuitively, supervisors and therapists are aware of the utility of supervision, so it is

the most highly rated method of developing competence for supervisors and

supervisees (Lucock et al, 2006). However, in this era of resource constraints and

increasing demand for evidence-base, we need to continue to strive for evidence that

supervision training is effective. Only by investigating the impact of training on

supervisor competency and behaviour can we continue to justify the need for ongoing

supervisor training. This research will investigate the first link in the chain by

specifically exploring the perceived impact of training on supervisors (Scaife, 2009).

Methodology

An explorative qualitative methodological approach was used to examine the

perceptions of the research participants as regards their views on the training received

via the CBT supervisor training programme (Pope and Mays, 2000). A purposive

sample of 7 participants was interviewed between November 2010 and February 2011

from a cohort of 9 supervisors, practising in N.I., who had completed the pilot

10
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supervision course (Sarantakos, 1998). One supervisor was no longer working and

one did not respond.

Semi-structured interviews were conducted, based on the work of Berry (1999) and

Doyle (2006)._A specific schedule compiled by the researcher and checked by an

independent peer reviewer was comprised of a number of questions, including how

practice had changed as a result of the training programme and participants views on

changes in levels of their skills, knowledge, competence and confidence. The open

ended questions were used to gather in-depth qualitative responses, which provided

the participants’ views on the set questions posed as well as eliciting views on other

related topics.

Interviews were audio-recorded and verbatim transcription by the researcher enabled
close data scrutiny and maintained confidentiality (Bryman, 2008). Data was analysed

using thematic content analysis (Burnard, 1991) in an iterative, cyclical process.

Training was based on Milne’s (2007a, 2009) Evidence Based Clinical Supervision
and Roth and Pilling (2008) Supervision Competences. Training consisted of 5
modules delivered as sequential 1-2 day workshops over 5 months and included
didactic teaching, group discussion, watching therapy videos, role-play, practice

implementation and reflective assignments_(table 1) .

11
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Ethical Considerations

The primary researcher, being a new CT supervisor and participating in the training,
was in a unique position of being able to understand the process from a participant’s
viewpoint. Potential bias was minimised by being explicit, producing verifiable
records, participant checks, conducting dual independent analysis of data with the
research tutor and employing a reflexive approach to the research methodology and

process (Mays and Pope, 1995; Fleming et al, 2001; Bryman, 2008).

Principles of autonomy, beneficence, non-maleficence, confidentiality, trust and
informed consent were adhered to within the research. Research proposal peer review,
University ethical approval and written consent from NICTT and the participants

were obtained prior to the commencement of fieldwork.

Findings

The participants

All participants were experienced mental health professionals, with post-graduate CT
training, who provided CT supervision in at least one of: clinical practice, private
practice or training organisations, for, on average, 8 years. The majority of
participants were nurses, however, medicine and social work were also represented.
Although the majority had received some supervision training in their primary
profession, none had received any CT supervision training until after they started

providing CT supervision.

12
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The majority of participants had received some prior CT supervision training before
undergoing the recent training, mainly in the form of workshops, with just over half of

participants having completed at least 18 hours of supervision training.

1. Participants’ previous supervision practice. <~ - - - Formatted: Numbered + Level: 1 +
Numbering Style: 1, 2, 3, ... + Start at: 1 +
Alignment: Left + Aligned at: 0.5" + Indent at:
0.75"

No-one reported using a specific supervision model prior to the recent training,
including those who had previous training covering supervision models. Two
participants reported basing their previous supervision provision on CT alone, one on
CT and their own CT supervision experience, one on their own supervision
experience or “apprenticeship model” alone and two reported using no model to

guide their supervision.

“Certainly in terms of the model I had never really thought, “Have I a
model?” and I would have just modelled it on CBT itself and how I had

>

supervision.’

Only one participant made reference to basing supervision on previous training, which
was in combination with their own supervision experience. He was the only
supervisor to use a contract in supervision prior to the studied training. Only one
participant cited their previous profession and its influence as important. Prior to the
supervision training the most common component was case discussion, particularly in

clinical settings with trained therapists.

13



Cognitive Behaviour Therapist Page 42 of 57

Cognitive Therapy Supervision Training

“...well mainly through case discussion and case presentation and that would
have tied in with the fact that who I was supervising was a qualified cognitive

therapist.”

All supervisors of trainees in both training and clinical placement settings reported
using video and/or audio tapes in supervision. Just over half of supervisors reported
using this method with trained therapists, however, less often than with trainees. This
was associated with rating scales such as CTS-R only being used with trainees. Live
observation, modelling or role play was mainly reported by those supervisors
providing supervision to trainees in clinical placements and this was related to having

sufficient time for interaction.

Additionally, supervisors reported that they found supervision of trained therapists
was generally more challenging than that of trainee therapists, particularly if the
therapist was experienced, when there was apprehension about relative experience
and not knowing if they were “doing it right”. The ability to maintain focus within

supervision was also problematic.

Relationship issues and the impact of the work on the supervisee were relatively

neglected areas, with only two supervisors paying attention to them, and to varying

degrees.
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2. Participants’ views on the impact of the training on current supervision+

practice.

All participants reported that they had either learned about contracts for the first time
or revised their knowledge about contracts. Five participants, who had not previously
used contracts, had started to implement them and one was in the process of doing so.
In addition, two participants had either implemented or discussed a supervision policy

in their work.

“...50 there is a contract now and that will be reviewed every year. It forced

us to write a supervision policy at work.. It is now part of our operational

policy.”

Participants reported that an explicit contract helped to: set the overall focus for the
episode of supervision from the outset, based on a needs assessment; set ground rules;
clarify expectations; prevent assumptions; improve collaboration; deal with
relationship issues and was particularly useful for experienced staff where there was

no “curriculum laid out”.

All reported an increased awareness of the supervisor and supervisee roles and
responsibilities, particularly the issue of “vicarious liability”’, which had been drawn
into “sharp focus”. As a result they were less likely to make assumptions and more
likely to ask questions to ascertain competency, request “evidence”, such as videoed

therapy sessions or notes, including with trained staff, and improve record-keeping.
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All participants reported that they now used a model of supervision, with six choosing
the Hawkins and Shohet (2006) process model and one choosing the Newcastle model
(Armstrong and Freeston, 2006). There was unanimous agreement that using a model
of supervision helped them take a “broader view”, but also helped focus what needed
to be addressed within supervision sessions. The majority also reported that model use
made supervision “more disciplined and structured”. All supervisors reported paying
attention to supervisees’ learning styles and relationships. Most now reported
considering the emotional impact on supervisees of the work, although only one

linked this to potential effects on patients.

“...that learning style helped me look at style of supervision then that |
applied. What works best with this particular supervisee? I would probably

s

Just have applied the same with everyone before.’

T

3. Participants’ views on supervision training. «-

All supervisors reported benefits of training including perceived improvements in
knowledge, competence, confidence and the majority reported improvements in skill.
Most associated the improvement in knowledge with self-directed learning and
experiential aspects of the training e.g. role plays. All thought the training was
applicable to and improved their supervision practice. It was also apparent throughout
the interviews that the training had resulted in all supervisors reflecting extensively on

their own practice and that of other supervisors.
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The main drawback of the training cited by six participants was the time commitment
involved, particularly in relation to the written work, although some reported it had

helped them develop useful supervision resources.

Although supervisors had expected to have their supervision evaluated using a rating
instrument e.g. Teacher’s PETS (Milne et al, 2002), it had not been. One supervisor
reviewed supervision sessions videos following training and described them as having
“more structure, more focus”. Two supervisors reported thinking patient outcomes
were better but had not evaluated it. One participant considered video-recording
supervision sessions as a research project “fo measure the quality of supervision” in

the future.

“I probably haven’t actually sat down with my supervisee and looked at pre
and post training... That’s something for the future I could be mindful of

working on... evaluating patient outcomes.”

The main factors cited for not evaluating their supervision since training included: the
perception of the time it would take; anxiety about potential negative feedback; lack
of supervision consultation structures; lack of accurate feedback, due to anonymity

issues, and reported evaluation fatigue.

No-one reported receiving formal supervisory support. Five supervisors commented

that they thought it would be beneficial to have it to bring objectivity, accountability

and help keep them up-to-date, motivated and maintain skills.
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Discussion

There are a number of limitations to this research, many of which are common to
qualitative research. The utilisation of a purposive sampling technique and the lack of
representation of all professions in the group (e.g. psychology) limit generalisabilty of
findings. Additionally, the study population was small and therefore unlikely to reach

data saturation (Bryman, 2008), although no new themes emerged in later interviews.

Participants’ most common influence for supervision was the CT therapy model
(Padesky, 1996) or their own supervision experience (Townend et al, 2002; Falender
and Shafranske, 2004) suggesting that no specific supervision model tends to be used,
even for those with prior CT supervision training. This has implications for providing
specific CT supervision training at an appropriate stage in the supervisor’s
development (Townend et al, 2002) and assessing the long-term impact as there is a

“tendency to return to baseline” following training (Miller and Mount, 2001).

Before training, CT supervisors were more likely to use case discussion methods with
trained therapists and live supervision methods with trainee therapists. The BABCP
expects all therapists to use live methods, as there is a tendency to over-rate
competency (Miller and Mount, 2001). Milne et al (2009) described safety behaviours
in supervision, where both parties avoid challenge and moving to experiential learning
e.g. therapy videos. This may explain the issues described by participants supervising

trained therapists, which could possibly be addressed by supervisor training.
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The perceived benefits were mainly for supervisors, with dilution of effect as
consideration was given to perceived benefits for supervisees and patients (Milne and
James, 2000). As in Lee’s (2005) study, the majority of supervisors reported
implementing contracts and a supervision model following training, although Culloty

et al (2010) found a much smaller proportion of supervisors made practice change.

Increased awareness of role and responsibilities had made supervisors more likely to
request therapy videos/notes, including with trained staff, and improve record keeping.
This is likely to improve supervision through increased opportunities for supervisees’
experiential learning and prevents supervisees over-rating competence (Milne and
James, 2002; Brosan, 2008). Culloty et al (2010), similarly, discovered that
supervisors were more likely to consider learning styles, particularly reflection, and

encourage experiential learning following training.

It is interesting that participants mainly chose the Hawkins and Shohet (2006) model,

as in Lee’s (2005) study, although Townend et al (2002) had been surprised that any

CT therapists were using a process model. Perhaps this illustrates that a simpler model
has more utility, as it provides structure and reminds supervisors of the processes they
need to attend to during supervision itself, rather than conceptualising following
supervision, as has been suggested with the Newcastle model (Armstrong and

Freeston, 2006).

It is recognised that there are difficulties in demonstrating supervision’s effect on

patient outcomes. However Roth and Pilling (2008) observed that supervisors made

less use of objective measures of patient outcomes than would be expected, as in this
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research. Supervision evaluation tools have been criticised for being too prescriptive
(Lee, 2005), unreliable (Roth and Pilling, 2008) and time-consuming, which was one

of the main obstacles cited by participants.

Experts recognise the importance of support for the stressful role_of being a
supervisor, with-ultimate responsibility for both the patient and the supervisee (Milne,
2009, Scaife, 2009). Stirman et al (2010) have recommended that consultation
structures need to be built into CT training programmes to prevent therapeutic drift.
Participants welcomed the opportunity for support and thought that supervision would
help them maintain skills. This is supported by the literature which demonstrates skill
and confidence loss without supervision (Mannix et al, 2006; Heaven et al, 2006;

Miller and Mount, 2001).

Therefore, there needs to be urgent consideration of development of a user-friendly
tool, which involves supervisee feedback, observation measures (Falender et al, 2004),
and patient outcomes within a supervision consultancy framework to support

supervisors.

Training included self-directed learning (SDL) and had common features with
problem-based learning (PBL), where a facilitator sets problems to be tackled through
group collaboration and SDL. The majority of the sequential tasks involved practice
implementation followed by reflective writing. In systematic reviews of medical
education Davis et al (1995) demonstrated that learning opportunities had most
impact when they were delivered sequentially with practice implementation and Koh

et al (2008) showed PBL improved competence and communication skills.
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The training was in keeping with Knowles’ (2005) adult learning theory, where adults
are thought to learn best when: self-directed, using resources from life experience,
motivated by problem-centred tasks required for their role and they understand the

utility of the learning. This may explain the high rates of reported improvements in

knowledge, competence, confidence, skill and practice change in this group.

Summary

The conclusions from the study highlight a number of issues which, whilst they may
not be generalisable to the wider population, they nevertheless provide a snapshot of
the views of participants on a supervisory programme similar to many which are

implemented throughout the UK currently.

Participants had little or no prior relevant training to prepare them for supervision, so
relied mainly on therapy models or their own supervision experience to guide
supervision practice. CT supervisors should have specific CT supervision training at
an appropriate career stage and the long-term effects assessed to establish when

updates are required.

Even experienced CT supervisors benefited from training — it improved their

perceptions of their own knowledge, competence, skill and confidence. Training made

participants more aware of their role and responsibilities which resulted in practice
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change e.g. use of contracts, specific supervision models, better relationship focus and
attention to supervisee learning. Sequential self-directed learning, implementation and
reflection were associated with practice improvement. Development of a user-friendly
supervision evaluation tool with increased emphasis on patient outcomes should be a

future research priority.

Learning Points:
1. Training improved supervisors’ understanding of roles and
responsibilities.
2. Training resulted in practice change- use of contracts, supervision models,
attention to learning and relationships.
3. CT Supervision training needs to focus on evaluating patient outcomes.

Follow-up Reading:
1. Milne, D. (2009) Evidence-based Clinical Supervision. Oxford: BPS
Blackwell.
2. Hawkins, P. and Shohet, R. (2012) Supervision in the Helping Professions
(4" Ed) New York: Open University Press.
3. Scaife, J. (2009) Supervision in the Mental Health Professions: A
Practitioner's Guide. (2nd Ed.) Hove: Brunner-Routledge
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Table 1 Course Content:

Unit 1 — Legislative, policy and ethical context

Compile a portfolio of selected legislation, policies,
professional guidelines, codes of practice, and ethical
guidance relevant to the context of own supervision.

Analyse these to identify requirements
which are directly relevant to own practice.

Assess how these requirements could be adopted
/integrated into own current practice.

Analyse own competences against one or
more relevant supervision competence
frameworks and identify current strengths
and gaps in knowledge and skill.

Establish goals for development as a supervisor.

Establish measures to assess own progress
against goals.

Unit 2 — Building structure and supervisory alliance

Analyse and, using an example, illustrate how you developed and negotiated a structure for supervision
with your supervisee taking account of professional and boundary issues

Provide an example of a supervision contract you have
negotiated and analyse the process.

Analyse, using examples, the factors
essential to fostering and maintaining a
collaborative working alliance to facilitate
learning and effective supervision.

Unit 3 — Application of adult learning theory

Explain how you have adapted and integrated principles
of adult learning into your supervision practice.

Assess how this has impacted on your
practice as a supervisor.

Analyse the methods and processes by which you have
helped supervisees to practice their clinical skills

Describe and evaluate the methods and
processes by which you have observed and
assessed supervisees practice.

Unit 4 — Supervision of CBT practice

Analyse and give examples of how you have integrated
general therapeutic knowledge and skills, and specific
CBT principles and skills into your supervision.

Explain using an example how you adapted
your supervision practice to meet a
supervisee’s individual needs and how you
enabled direct experience of the CBT
model.

Explain a methodology for monitoring supervisee’s work and progress and managing concerns

regarding their use of supervision and or clinical work.

Unit S — Conceptualisation in supervision

Explain and evaluate three approaches to conceptualising
supervision.

Outline the chosen model and evaluate its
appropriateness to your own supervisory
practice

Draw up a three year plan for own development as a
supervisor

Explain how you could lead the
development of a framework for
supervision within own organisation or
work context.

Analyse the key components of a methodology for
evaluating supervision.

Explain how you would apply a
methodology in own practice.




