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Focus of our two sessions:
 Session 1 : The Supervision relationship and 

supervisor competencies

 Session 2: PBS supervision: technical competencies 
associated with the delivery of PBS and 
new NDIS Quality and Safeguards 
Commission requirements



Learning outcomes for 
participants include: 

 Understanding of the aims and importance of supervision 

 Understanding of the processes and structure of supervision 

 Understanding of how to reduce anxiety and build trust in the 
supervisory relationship 

 Understanding of common problems of supervision and their 
solutions 

 Understanding of providing feedback to enhance learning 

 Increased awareness of personal strengths and areas of 
concern in their roles as supervisors 

 Understanding of providing PBS supervision 



NATIONAL FRAMEWORK FOR REDUCING AND

ELIMINATING THE USE OF RESTRICTIVE

PRACTICES IN THE DISABILITY SERVICE SECTOR

(THE ‘NATIONAL FRAMEWORK’)

National Disability Insurance Scheme (Restrictive 
Practices and Behaviour Support) Rules 2018

What do we know about our current operating 
environment?



Current requirements for supervision as per 
NDIS (Quality Indicators) Guidelines 2018



We’re also waiting for the release of 
the new Competency Framework

“Regardless of qualifications, training 
and experience, all behaviour support 
practitioners are to demonstrate that 
they receive regular supervision from 
a more experienced practitioner in 
behaviour support, according to their 
professional registration requirements 
or workplace requirements”.

Behaviour Support Competency Framework (released in May 
2018 and withdrawn a short time later) 



But in the meantime, 
prevails:



So, what do we know 
about supervision?

“Clinical supervision is a major method for improving 
professional competence, supporting professional 
development, and providing accountability to the public. It is 
a formal requirement of all accredited training programs and 
utilized by a large proportion of psychotherapists long after 
professional requirements are met … furthermore, 
professional bodies are increasingly mandating regular 
supervision as a life-long professional development 
requirement (eg. Psychology Board of Australia)”

Grant et al (2012) Managing Difficulties in Supervision. 

Journal of Counseling Psychology V59, No.4



Clinical vs administrative supervision



Defining clinical supervision?
“Working alliance between two professionals where 
supervisees offer an account of their work, reflect on it, 
receive feedback and receive guidance if appropriate.  
The object of this alliance is to enable the worker to gain 
in ethical competency, confidence and creativity as to 
give the best possible service to clients” (Inskipp and Proctor, 2001)

“a distinct professional practice that requires balancing the 
inherent power differential within a collaborative relationship 
while utilizing both facilitative and evaluative components. It 
has the multiple goals of monitoring the quality of services 
provided to clients; protecting the public and gatekeeping for 
the profession; and enhancing the professional competence 
and professionalism of the supervisee” (Falender, C.A and Shafranske, E. P., 

2017, Supervision Essentials for the Practice of Competency-Based Supervision) 



Defining clinical supervision?
“The definition of supervision is determined by the
purpose it serves, the participants involved, and the
context or place in which it occurs. Often, supervision is
considered an intervention provided by a more senior
member of a profession to a more junior member or
members of that same profession, which is evaluative
and hierarchical, extends over time, and has the
simultaneous purposes of enhancing the professional
functioning of the more junior members, monitoring
the quality of professional services offered to the
clients that they see, and serving as a gatekeeper for
those who are to enter the particular profession”

Bernard and Goodyear (2009) Fundamentals of clinical supervision (4th Ed)



The “purpose” of supervision in the current 
NDIS context

 Safeguarding of NDIS 
participants

Development of 
professional 
competencies in an 
‘orientation specific’ 
approach



Who are the participants in supervision in 
the current NDIS context?



The history of supervision
 Began with psychoanalytic tradition

(which has evolved into an orientation based                                             
approach to supervision)*

 Second phase thinking about models of supervision can 
be broadly thought of as developmental models, 
whereby the supervisee’s stage of development as a 
practitioner (from novice to expert) forms the central 
focus of supervision

 More recently, we’ve seen the advent of the process 
models of supervision, whereby the process of 
supervision itself is the focus of supervision



Orientation specific approaches





Developmental Model



Developmental Model



Function Models
Describe three functions of supervision 

according to the supervisor and supervisee’s roles.
Main exponents:

 Kadushin (1976)

 Proctor (1986)

 Hawkins and Shohet (2006)



Systems model



Systems model
Holloway recommends that five systemic 

influences and relationships be considered: 

(1) the supervisory relationship (phase, contract and 
structure); 

(2) the characteristics of the supervisor; 

(3) the characteristics of the institution in which 
supervision occurs; 

(4) the characteristics of the client, and 

(5) the characteristics of the supervisee. 



Process Models
“Are the more recent models of supervision and provide a 
comprehensive , systematic view of the context and process 
of supervision” (Basa,V, 2017). Two popular models include:

 Holloway’s Systems Approach to Supervision (SAS) Model 
(1995)

 Seven-Eyed Supervision model (Hawkins and Shohet, 
1985)

 The Double Matrix (or Seven Eyed Supervisor) Model 
(Bernard and Goodyear, 2009)



Process model
eg. the “Seven-Eyed Model” 
(Hawkins and Shohet, 1985) 

recognises that the clinical supervisor employs different 
roles or styles at different times, but also concedes that the 
role or style, is likely to be most influenced by the particular 
focus of the work at the time. This is a process model, 
which stresses attending to the processes that occur during 
supervision and within the supervisory and therapy 
relationships.



The “Seven-Eyed Model” 
(Hawkins and Shohet, 1985) 

Recommends seven areas of focus for exploration in 
supervision: 

(1) content of therapy session; 

(2) supervisee’s strategies and interventions with clients; 

(3) the therapy relationship; 

(4) the therapist’s processes (e.g., countertransference or 
subjective experience)*; 

(5) the supervisory relationship (e.g., parallel process); 

(6) the supervisor’s own processes (e.g.,countertransference
response to the supervisee and to the supervisor-client 
relationship), and 

(7) the wider context (e.g., organisational and professional 
influences). 



Transference and counter-tranference



The seven-eyed model (Hawkins and 
Shohet) 



Irrespective of which model you use, the Dunning 
Kruger Effect applies …. equally to practitioners 
and supervisors 



Who would you rather supervise?



Functions of a supervisor

Teacher

Coach

Consultant 

Role Model

Mentor

Safeguarder





What is your own experience so far?

What are the traits or characteristics of an 

effective supervisor?

What are the traits or characteristics of an 
ineffective supervisor?



Characteristics of an effective 
clinical supervisor

•Strengths based
•Consistent 
•Encouraging 
•Accountable 
•Provides constructive feedback
•Responsive 
•Strong ethics 
•Clear 
•Provides practical answers 

Retrieved from:https://socialworkcoaching.com/9-traits-of-an-effective-clinical-supervisor/



The relationship of supervision
“is central to the learning alliance created between 
supervisor and supervisee. The relationship creates the 
holding environment for the supervisee’s reflection on and 
growth as a developing professional …. Not only does this 
create a condition for learning, but it also model relational 
and interpersonal qualities that are a necessary quality of a 
therapeutic relationship”

Holloway, E,L. (2016) Supervision Essentials for a 

Systems Approach to Supervision. American Psychological Association







How do we create the conditions for 
successful clinical supervision?

 Ensure professional supervisor is not a manager

 Identify a neutral location

 Negotiate expectations (develop an 
agreement/contract)

 Establish safety and trust (including cultural safety)

 Negotiate guidelines/principles underpinning work

 Establish goals to inform a shared purpose and 
understanding

 Monitor and evaluate the effectiveness of supervision



A supervision 
agreement/
contract



A supervision agreement/contract

“is used to form the boundaries within which both 
parties can work within. Using a contract helps 
both parties be aware of their expectations, to 
examine respective hopes and fears for the 
relationship and to negotiate supervision needs. 
Specific details such as venue, frequency, duration, 
professional accountability and confidentiality can 
also be documented” 

Martin,P., Copley,J., Tyack,Z. (2014) 

Twelve tips for effective clinical supervision 

based on a narrative literature review and expert opinion. 

Queensland Health





Psychological safety



Four ways to improve 
psychological safety

Admit when you are uncertain or wrong –
allow yourself to show vulnerability

Ask for the supervisee’s input – regular check-
in’s about what’s working/not working

Respond positively to questions and doubts

 Forgive supervisee’s for their mistakes and 
help them fix it – let them know you have their 
back (except in the case of gross misconduct)



What kind of things might supervisors 
and supervisee’s talk about?

 Case based discussion and 
reviews

 Ethical issues (including 
boundaries)

 Legal issues (including 
mandated notification, 
reporting obligations etc.)

 Transference/counter-
transference

 Use of self in clinical work

 Assessment/diagnostic/

case formulation

 Intervention planning/goals

 Interventions 

 Case notes and documentation

 Cultural competence

 Organisational policies and 
protocols

 Relationships with colleagues

 Work-related stressors

 Career goals

 Developing confidence and 
professional autonomy

 Self care



Goals for supervision sessions



Record keeping



Difficulties in supervision can be 
conceptualised as falling into four 
main categories:

Supervisee competence and ethical 
behaviour*

Supervisee characteristics

Supervisor counter-transference

Problems in the supervisory relationship

Grant,J., Shofield,M,J. and Crawford,S. (2012) Managing difficulties in Supervision: Supervisor’s 
perspectives, Journal of Counseling Psychology, V59, No 4



Can fall into one of three broad categories:

 Issues dealing with client welfare and rights

 Issues dealing with supervisor and supervisee 
relationship

 Isseus dealing with administrative supervision



We also know 
that some 
supervisee’s 
report feeling 
harmed by 
their 
experience of 
supervision



Interventions used in supervision to help manage 
difficulties (Grant et al)











Reflective Practice



Creating space to learn from 
experience and engage in ongoing 
problem solving

Reflective practice is “the 
capacity to reflect on action 
so as to engage in a process 
of continuous learning” 

Schon,D. (1983) 

The Reflective Practitioner: 

How Professionals Think in Action



At the heart of reflective 
practice is a spirit of inquiry, 

of asking "Why is this 
happening" and "what can 

we do about it?" This art of 
questioning is critical to both 
individual and organizational 

improvement . Without it, 
we stagnate and fail to adapt 

to change.

Retrieved from 
http://www.michelemmartin.com/thebambooprojectblog/2008/03

/creating-an-org.html



Use three words to describe 
the kind of supervisor you 
might like to become.





 One thing I liked was…….

 One thing I learned was……..

 One thing that surprised me was ……

 One thing I would like to try when I get 
back to work is …….

 One thing that would support my 
ongoing learning is …….


