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HAND-IN DEADLINE: Friday 3rd March 2017
SUPERVISOR ASSESSMENT CLINICAL

Diploma Year 1
Name of Trainee……………………………………………………………………………………………………….. 

Name of Supervisor……………………………………………………………………………………………………
Date of joining supervision group ……………………………………………………………………………
Client caseload:

Client 1:  Initials……..... Sessions attended: …....……From a possible……....…...............
Client 2:  Initials....……  Sessions attended: …....……From a possible............................
Client 3:  Initials……....  Sessions attended: ……....… From a possible…....……...............
The aims of Supervision are to enable trainees to:

· Further develop their clinical competence whilst increasing their client work in a Counselling Centre setting.

· Further develop within the context of supervision the ability to reflect on client – counsellors interactions and apply therapeutic strategies.

· Develop a deeper understanding of unconscious processes in a clinical setting.

· Acquire the competencies needed for work in an agency setting.
The following questions are related to the achievement of these aims.  Please indicate briefly your assessment of the trainee in the following areas.

PARTICIPATION IN THE SUPERVISION GROUP

i)  Attendance record:   Supervision sessions attended ….......  out of a possible.............
ii)  Response to client material.  Can the trainee think flexibly about the client material which is brought to the group by its members, at this stage of their training?        

                                                  Yes               □

     No                □   
iii)  Awareness of unconscious processes. Does the trainee recognise defences, transference and counter-transference in the client-counsellor relationship as discussed in the supervision group?

                                                   Yes               □
                                                    No               □   
iv)  Relationship with other members. Does the trainee interact creatively with other members of the group?

                                                    Yes                □

                                                      No               □   
CLIENT WORK

i) Is the trainee able to work appropriately within in the therapeutic frame?

                                             Yes                       □
                                              No                       □   

ii) Does the trainee use counselling skills such as accurately reflecting back,   creating an active listening space, empathic understanding?

                                                  Yes             □
                                                   No             □   
iii) Does the trainee apply the guidance and feedback received in supervision, in a relevant way, to client work?

                                                   Yes              □
                                                   No               □   

4.  Do you have any concerns about the trainee’s progress at this time?  Please comment on any of the above that you have indicated a 'no'.  If this is in the nature of an Early Warning, what will the trainee need to do specifically, in order to meet these requirements?
Trainee 

Do you think this is a fair and accurate assessment?

Signed (Supervisor) ………...................………………………………. …………………….  

Signed (Trainee Counsellor) ………………………………….........………………………….
Date ………………………………………………………………………………………………
NOTE TO THE SUPERVISOR: Make 2 Copies

1 copy of this report for your files; hand 1 signed copy to the trainee.
NOTE TO THE TRAINEE: Make 3 copies

1 copy to your Centre Head; 2 signed copy to be returned to the Training Centre Office, St Albans.

DEADLINE DATE:  3rd March 2017



Report Code No:


MYR SVA D1
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