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Supervision Contract (Supervision of Supervisor)

This contract was drawn up on (date):…………………………………………..

Between Supervisee:………………………………………………………………

(print names)

and Supervisor:       ………………………………………………………………..
A copy of this contract will be held by both the Supervisor and Supervisee.  This contract will change as and when necessary and with prior consultation.
Frequency / Length 
1. Supervision sessions will be held weekly for ………………  weeks.  

2. Supervision of cases 5 and 6 will be conducted in training pairs with a qualified supervisor.

3. When a supervisee is at maximum capacity (i.e. 2 advanced practitioner cases) a minimum of one hour will be available for joint supervision.  

4. Following successful completion of the portfolio casework requirements i.e. 6 cases covering four focal areas, the supervisee will move onto individual weekly supervision of supervision with a novice IPT practitioner trainee for a minimum of two cases. Progression to this stage of training is conditional on the recommendation of the supervisor and training director.

5. The supervisee is responsible for booking the accommodation or calling for telephone supervision

6. If either party is unable to attend supervision, he/she will provide 24 hours notice.

7. If a supervision session is missed, the Supervisor takes responsibility to rearrange an alternative date
Confidentiality 
1. All professional and clinical issues discussed are confidential and are not to be discussed outside the supervision session. The exceptions to this are where professional malpractice may be evident, or if requested to release information by a Court of Law, Coroners Office or Professional Body.

2. All cases or professionals discussed during supervision must be made anonymous.

3. Where tape recording of sessions takes place this must be agreed with and have the informed consent of the service user, carer or professional. Arrangements must also be made to destroy/wipe any recordings. The supervisee is responsible for ensuring this process is followed.

4. Supervisee accepts that work issues may be discussed, when appropriate, with other managers.

5. Supervisee and Supervisor are to inform each other of anything that needs to be kept confidential.

6. Supervisee accepts that their supervision records will move with them in the event of transfer of Supervisor
Purpose, Goals and Objectives of Supervision

1. The primary focus of supervision is the welfare of the client through the supervisee’s learning process, in terms of knowledge attainment, attitude refinement, and skills development.

2. To promote development of supervisee’s professional identity and competence in the practice of IPT

3. To fulfill requirements for supervisee registration and accreditation as an IPT practitioner/supervisor

Training objectives, reflecting the individual trainee’s learning needs, will be agreed with the supervisor before starting casework and progress will be tracked on a weekly basis in supervision and rated regularly during training.

Method of Evaluation 
Supervisee:

1. The supervisee will complete the self assessment form of IPT competencies before supervision begins, at the midpoint of supervision and on completion of supervision.  The supervisee and supervisor will both hold copies.

2. The supervisee will complete a self assessment using the IPT targets form for each IPT session conducted.  A copy of each form will be completed and submitted for review at each session.

3. Supervisees will identify and prepare illustrative segments of therapy recordings for review during the supervision session.

4. The supervisee will submit three recordings of complete IPT sessions for each IPT case to be assessed using the IPT adherence and competence scale.  Recording should be submitted from the early, middle and ending phase for each case.  It is the supervisee’s responsibility to select tapes which best demonstrated the competencies assessed by the adherence and competence scale. A maximum of one additional recording can be submitted per case in the event of an unsatisfactory assessment.  

5. The supervisee will submit a reflective case report for each IPT case completed and submitted as part completion of the IPT accreditation requirements.  The supervisee and supervisor will both hold copies.
Supervisor: 
1. The supervisor will ensure equity of allocation of time across cases to be discussed and supervisees (in group supervision)

2. The supervisor will complete the assessment form of IPT competencies with respect observed/discussed practice at the midpoint of supervision and on completion of supervision.  The supervisee and supervisor will both hold copies.

3. The supervisor will provide written and constructive feedback on three recordings of complete IPT sessions for each IPT case to be assessed using the IPT adherence and competence scale.  A maximum of one additional recording will be reviewed per case in the event of an unsatisfactory assessment.

4. The supervisor will provide written and constructive feedback on a reflective case report for each IPT case    
Joint: 
The supervisor and supervisee will agree a written record of the supervision session and recommendations for practice at the end of each session.  The supervisee and supervisor will both hold copies.
Duties and Responsibilities of Supervisor- Supervisee:
Supervisor: 
1. To examine diagnoses, interventions, and treatment plans made by supervisee;

2. To challenge supervisee to validate approaches and techniques used;

3. To monitor basic micro-skills;

4. To present and model appropriate behaviours and directives;

5. To intervene where client welfare is at stake;

6. To ensure ethical guidelines and professional standards are maintained; and

7. To obtain appropriate consultation when necessary.
Supervisee: 
1. To uphold ethical guidelines and professional standards;

2. To be prepared to discuss client cases with the aid of written case notes and / or video / audio tapes;

3. To validate diagnoses, interventions, approaches and techniques used;

4. To be open to change and use alternate methods of practice if required;

5. To consult supervisor or designated contact person in cases of emergency;

6. Implement supervisor directives in subsequent sessions

7. In event of an emergency, supervisee to contact supervisor. If not available, then contact   ……… second supervisor /covering supervisor………………………….
Supervision Methods and Content 
1. Discussion of therapeutic relationship and engagement issues.

2. Case formulation and focus selection.

3. Rehearsal of therapeutic techniques. 

4. Discussion about therapeutic strategies – selection and implementation.

5. Case Presentations.

6. Review of audio and videotapes.

7. Identification of supervisee thoughts, attitudes, beliefs with exploration of the impact of these on therapeutic and professional behaviour.

8. Review of risk and therapist/service user safety.

9. Review of clinical guidelines/manuals.

10. Review of psychoeducational material.
11. Review of IPT competencies.
Conflict 
1. Sessions will be used to discuss issues of conflict and failure of either party to abide by the guidelines outlined in this contract. Every effort should be made to resolve any conflict within supervision.
2. If concerns of either party are not resolved in supervision Dr Roslyn Law, National Lead for IPT in IAPT will be consulted; 

3. We agree, to the best of our ability, to uphold the guidelines specified in this supervision contract and to manage the supervisory relationship and supervisory process according to the ethical principles of our respective accrediting professional body.

This agreement covers the period ………………………………….

Signed by:  .............................................................   Date: .........................................

(Supervisee)

Signed by: ..............................................................   Date: .........................................

(Supervisor)

