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HAND-IN DEADLINE: Friday 25th June 2021

SUPERVISOR ASSESSMENT CLINICAL

Diploma Year 2

Name of Trainee………………………………………………………………………………….


Name of Supervisor…… ……
Name of Centre…… …………………

Date of joining supervision group.....… ……
SUPERVISION SESSIONS ATTENDED BY TRAINEE:

Please list total number of supervision sessions attended this academic year beginning last September:

	
	Sessions Attended:
	From a possible:

	TOTAL:
	
	


The aims of Supervision in Clinical 2 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 – counsellor 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.
1.  Awareness of unconscious processes. Please comment on the trainee’s ability to recognise defences, transference and counter-transference in the client-counsellor relationship as discussed in the supervision group?
2. Response to client material. Can the trainee think flexibly, and interact creatively, with the client material which is brought to the group by its members?

Please briefly indicate your assessment of the trainee’s progress in the following areas:
1.  Their application of the therapeutic frame:
2. Their use of counselling skills such as accurately reflecting back, creating an active listening space, empathic understanding, etc:
3. Their ability to apply the guidance and feedback received in supervision in a relevant way to client work:
4. Development as a counsellor:  How has the trainee’s work developed during the year?  In which areas has progress been made, and what still needs attention?  

.  
5. Please comment on your observations of the trainee’s self awareness and personal development in relation to practice.
    6.  Please comment on the trainee’s development as a member of the profession.

1.  Has the trainee held a caseload of 3 clients (min) to your satisfaction (please circle)?
Yes 
If ‘no’ please specify the reason(s) for this
2. Please comment on the trainee’s ability to organise their work, write notes, and prepare for supervision including their reliability.  How integrated do you feel the trainee is within the life of the Counselling Centre?
3.  Is there anything else to which you would like to draw the attention of the Assessment Committee?     

1. Has the trainee achieved all the learning outcomes set out (above) for this module (please circle)?

Yes/ No 
If ‘no’ please specify the reason(s) for this.
IS THERE ANY REASON OR ISSUE THAT IS OUTSTANDING THAT WILL AFFECT THE TRAINEE’S ONGOING ABILITY TO COMPLETE OUR TRAINING THAT YOU FEEL WE MUST KNOW
2.  Do you have any concerns about the trainee’s progress at this time? 
       Please circle:
Yes/ No          

           If ‘yes’ please specify the reason(s) for this:
3. Would you recommend awarding of the Diploma?   

 (assuming they have completed 120 client hours and held 3 clients simultaneously by October ).  
Please circle:
           Yes / No 
           If ‘no’ please specify the reason(s) for this:
	Please be as comprehensive as possible:




Trainee’s Comments: Do you think this is a fair and accurate assessment?
Signed (Supervisor) ……………………………………Date…… 

Signed (Trainee) ……………………………………….Date …
DEADLINE:  25th June 2021 
Report Code No:


EOY SVA D2





Diploma Programme Client Caseload Expectations:


Clinical 1 (i.e. by end of academic Year 1):  10 Client hours with 1-2 client caseload


Clinical 2 (i.e. by end of academic Year 2):  120+ Client hours based on an average caseload of 3 clients and showing a range of experience





SUPERVISION PARTICIPATION including INTEGRATING OF THEORY & SKILLS





CLINICAL PRACTICE





OVERALL ASSESSMENT





SUPERVISOR’S RECOMMENDATION
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All forms must be word processed with one copy emailed to the Training Office at training@counsellingfoundation.org
If you are unable to scan in your electronic signature, please confirm in writing that the assessment is your own work in the body of your email to the office.


