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On Supervision

Jeree H. Pawl

This essay i5 excerpted from a keynote address
presented on January 21, 1994 at the Early Start
Mentorship Symposiwm sponsored by the Cal-
ifornia Early Intervention Technical Assistance
Network with California State University, Sacra—
mento.

I have been a part of supervisory processes
for about 40 years and I am beginning to
get a sense of it. Professiomally, I Have al-
ways been involved in what in my field is
called clinical supervision, either as a $u-
pervisee or a SUpervisor.

Because my first supervisory experiences
in the field of clinical psychology were re-
lated to testing and I was supervised by
those whose expertise was quite narxowly
in that area, I have a very direct expérience
as to what it is like to be superviséd in a
rather technical, task-focused way. As I be-
gan to test, this 1s what I understood about
what T was to do. I'was tolearn the tést silly
perfect in its yerbal aspects, actually a su-
perb idea, and I was to learn how to ad-
minister it flawlessly in its manipulative as-
pects - also a splendid thing, I was to learn
how to score it properly and I was.to leam
how to write it up. How I was to get the
child inté the room, what I'was to do once
the child was actually standing in the room,
what this rapport was that the test booklet
and the supervisor told me I was to establish,
were not discussed with me. [ wondered—
was Ito rely on the obvious anxiety created
in the child by the abrupt ahd fncompre-
hensible separation from the parent and the
subsequent closeting with a total steanger
to result in cooperatlon? Was this rapport?

One supervisar, 1 remember, watched me
administer a Stanford-Binet on an inpatient
ward to a bedfast child and, having then
corrected three words of nvy totally memo-
rized administration and having pointed

out that I incorrectly placed two pieces of
the car puzzle, pronounced my adminis-
tratioti, nonetheless, excellent,

Later, she was. equally pleased with my
scoring, the Scoring consistinng of judging
whether or not & child's answer was Tight or
wrong and ceiréctly compiling dreas of
strength or weakness according to those
scores. During: the administration of that
observed testing, I was so unbearably anx:
jous thatit s a mn:acle that I femembeted
anything about’ anythmg T had studied and
miemorized or that more. ‘piecés of pitzzle
did not slip out of iy perspifing hands at
the-wrong time,

I remember that one supervisor tried very

“hard to teach mehow to wedge a hyperac-

five.cliild into.a corner with the testing table
anid to be dccorpariyingly personally force-
ful arid A, Another tied to teach mé hiow
to puisiea child and test simultanéously
under radiators dnd on top-of desks. T was
far better at the latter than at the former,—
a really lousy trapper but an indefatigable,
patient and tireless pursuer—though I was
unsure what this “testing” could possibly
represenit that anyone inight wish to know.
I eould sequence analysis the very devil
out of the Rorschach, but I wasn” treaﬂysurve
how I shotild be while I was givingit. None
of my supervisors talked abOut any of that

and I wast'tquitesure what wantedtoask

them or i I should reveal what must be only
my discomifort, ignorance and yes—sense
of fratidulente. T knew I didn't know what
I vvas doing but I appeated tobe foohng
them. When wete they gomgto find out and
could I bear the charade in the meantime?

Iremember testing one child who ceased
having aiiy successes on the Binet very

- quickly and whom I then needed to ques-

ton relentlessly in order to comply with the
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Clinical
supervision is a
very special
environment for
teaching,

instructions—doggedly confronting the child
with incomprehensible items until the re-
quired fevels had been failed. Both of us got
increasingly miserable but was I adminis-
tering the test right or what?

Just as I was finishing torturing him, I re-
alized that I was riot being observed, so I
dropped back séveral levels and bégan giv-
ing himvitems I knew he could pass. I even
made some up. I was. sure I would be
drimmed out of the corps if anyone knew—
but hie and I were both in a fine mood when
1 décided it was all right to quit: ‘There was re-
ally fio-one to tell excéptanotherstodent who
thought If was a swell idea and adopted it.

Only when I began to do psychiotherapy
with children did my sense of what super-
visign could be begin to chaige, but T have
never forgotten what it was like initially.
No one helped me know how to be or to
uniderstand whiy it might be important fo
be in a particular way and no-orie was at
all interested in niy personal experience of
what I was trying to do in fhis process of
being with someone. No-one was really in-
terested in the child’s experience (as op-
posed to his performance) or certainly in
mine, Gradually, as [ was supervised in my

clinical psychotherapeutic work and even.

more when I began to be a supervisor, T be-
gan to evolve thenotion of what clinical su-
pervisioh was, what it$ main puiptses were
and how one needed to be asa 'sﬁpérvisor
Clinical supervision is a veéry special envi-
ronment for teaching, created by the initer-
action between the supervisor and-the su-

pexvisee. Just like any relatlons}up, it always.

bears the stamp of each contributor.and just
like any relationship Wwhere one person
bears greater résponsibility than the other,
the supervisor assumnies$ the greater respon-
sibility for the quality of What passes be-
tween them and for the basic patameters
of the relahonsh.tp

Tt need not represent a power:differen-
tial in terms of mutual acknowledgment
and respedt but it must, by virtue of the ex-
pertisé and expexience différential, ac-

knowledge that the more experienced

teacher bears greater responsibilify than
does the student for what transpires, In this
relationship, the supervisor shares not only
her expertise regarding the technical and
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skill challenges; she also contributes a eru-
cial perspective concerning the power
lodged in the relationship between the su-
pervisee and the recipient of services. This
is important becanse the relationship is, af-
ter all, the medfuin through which all ser-
vices are given. This is true not only for psy-
chotherapy but for recreatiorial therapy,
occupational therapy; speech and langtiage,
childcare and podiatry:

The degree to which it matters will vary
enormously from, absolutely central to only
somewhat, But how one Is in the situation
is mexmcably intertwined with what one
does. Once a practifionier begms to know the
truth of this she also. ‘beginis to know that the
sexvice, whateverit is, is' bemg delivered fo
a coinpléx person whio lives ina world ina
complex set of relationships, Then the prac-
titioner-can begin to consider the implica-
tons of that. How one s with someone, how
one treats someone-—has an important fm-
pact which should not be gveriooked.

Whether one actually attends to these
things, is aware of them, values them, or
cares a fig, fhey are mﬂuencmg crucial out-
coinés. As a speech therapist, Imay‘ be pri-
maiily interésted only in improvinig speech
skdlls. But if T am, I need to understand the
impact of how I ain and how I go-about that
on the child with whom I work-and 6n his
motherand fther. Fiom every perspective,
that matters, sometimes as much or more
thari what L'am doing in regard to speech—
whether I want it to or not. It's rather like
transference . psychoanalyhc theory. An-

alysts hoticed it but they neithier irivented

nor created it. [t runs merrily or not'so mer-
rily quite rampantly throtighont all of our
relationships whether we cave to eredit it

Ornot.

Weneed to focus on the profound impact
sitnply of thie practitioner’s way of being. It

i5’a criicial variable in the process. Im-

provémeiit of speech in & child may be the

goal but that outcoine may be achieved as

nvuch by how the practitioner is with the
child as what he actually does. Obviously,
an improvement in speech affects the child’s

. sense of himself and hds impact on others

but so does how one relates to the child,
Thius, how one is, affects outcome both di-
rectly and indirectly in very complex ways.

S




The parents of the child, in their relation-
ship with the practitioner involved, are si-
multaneousty affected in many of these same
ways so that uriess one thinks of a nest of re-
lationships cross-influencing one another,
one misses appreciating the incredible power
at all those levels that is mﬂuencmg out-
comes of all kinds.

A practitioner must undexstand this kind
of influence in addition t6 understanding
his work with particular people and lis feel-
ings about his work in order to develop as
fully and effectively as possible. A place to
do this most usefully is within a supervi-
sory relationship. Of course, this adds an-
other layer to the complexity. The supervi-
sory relationship becomes a part of the
nesting matrix as it influences the practi-
tioner. I have coined a shorthand platinum
rule to supplement the golden one in order
to quickly convey a.sense of this parallel
process, “Do unto others as you would have
others do unio others”, This is an essential as-
pect of the supervisory relationship to ap-
preciate. The rehhonslup between supervi-
sor and superviseé-sets a major tone that
verberates throughout the systein, whethief
it does 50 for good or for {ll. When it is pos-
itive, it can hasten expénentially the process
of what the supervisee Jearns Huxough ex-
penence and self-reflection, The practi-
tioner’s experience in supervision directly
affect the interactions he has with the child
and family. It is this complex nest of rela-
tionships we must care about,

When we think of it in the context of su-
pervision we see how key supervision cain
be in its quality, its process and in its con-
tent. It is the concept of interlocking rela-
tionships that really links content and
process."We have here, not a row of domi~
nos but cirdes of dominos, the movement of
any one of which at any rnomerit affects the
systein in a notable way. Clinical supervi-
sion comes in many forms arid shapes and
may not always even be recognized by that
name. It may happen over a cup of coffee -
supervision on the fly. Something akin to
it may happen in a kind of mini-form be-
tween, for example, providers of services,
between a provider of services and the di-
rector or head teacher or an aide, and it may
not be labeled as such though it imay share

some of its hallmarks, These hallmarks are
ently conceptualized as refléction; col-
laboration and regularity but they are oitly
effective when they are nested in a rela-
tionship that is characterized by respect,
mutuality and safety. A-supervisory rela-
tionship without these qualities may teach
some techniques: and skills but has not

. réached thie heart of what practitioners need

fo learn and experience to be miost.effective
with their families. Supervision occuts in
the environment of a work place and sys-
tems of relationships exist throughout that
work place. The characteristics of attitades
and relationships that typify the leaders of
an institufion are felt throgghout. Feelmgs
flow both ways at every step and the ta-
pestry of rélationskips of director-staff, staff-
staff; secrefary-staff and so onare the-éon-
tairiers and Carriérs of the ‘attitudes and
feelings, anid these flow up and down and.

across the systérm,.often magnifying th the

processes of transaction.

The-program that I'apy with not only of-
feirs sérvides to families but alse offers men-
tal igalthi congultation to'daycare “both cen-
tér-based daycare and farnily daycaré. In
thiecourst of dojivg tui-process ¢valiation,
we looked at the. reiahons}up between :prob«
leris desciibed in the various. éentérs on
what we have imaginatively called our
problem-goal forms and the quality of re-
Jationships between providers and children
as reflected on our initial evaluation forms.
These were filled out at the time of eniry

© into the cénter and before there was any

consultation. The programs with-thé tost
dismal rélationships betweel pirvidérsand
children.had the follong Kinds of prob-
lems: There was an wiclear 6w of author-
ity,—while at the same Hme there were
markedly a authoritarian methods of doing
business with one anothier. Also, the rela-
tionships ‘between staff and director and
staff dnd staff weré miarked by a great deal
of hostility, disréspect, and msensmvclty In
such programs théré were.a.number of
cliques and a number of scapégoats. The
most vulnerable of the scapegoats.were the
children who were either aimless wander-
ets or timed-out pbjectors to the cultuze of
“ignote them” and/or “sit and shoutat
them from your chair” Al of this i pre—
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Do unto others as
you would have
others do unto
others.
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Even in well-
functioning
organizations,
supervision is a
protection against
tense and difficult

Hmes,

dictable—but there it was in our process
evaluation. Those providers who were
treatéd the worst, treated the childrén the
worst. This is a véfy costly paraﬂel procéss.

Oneé thing that was nofed ofi oécasion was
what one might think of as a “buffer su-
pervisor,” This referred to the fact that even
when a systen’s basic attifude was nega-
tive and disrespectful and, this negativein-
fluenice was passed along the chiain of com-
mand, occasmnaﬂy thete was a plac‘e in the
hierdrchial $tructive where there was d sin-
gular individiral who ¢Hanged the.valence
fromi negative to positive, Beyond this péi-
son the system fimetioned well i terrhs of
reciprocity; tespett aiid collabotatiof. Some-
times this person was a director of a small
aspect of a latger system, or sometimes this
person was a head teacher. Always, the per
s0n was reinarkable in her abﬂity to some-
how absorb.and deflect the negativity.

‘In those sitnations the rela’aonshlps be-
tiveen providers and children were excel-
lent. In fact, it séemed almost to Be espe-
dally good, probably reflecting the urivsual
gitts, in terms of interpersonal skills and
general athtudes, of this buffer supervmor
Without such buffer supervisors in a
wretched and mean-spirited system, the
ling practitioner is buffeted by difficult feel-
ings stemming from the experiénce within
the. organization ahd the comphcated anid
someétiines conflictial feelings engendered
by the farily atid the childreri with whom
she works,

Asone works fo changesysterns; creating
buffer-zones may be'a begmnmgan& may
protect'some Fecipientsiof service. Deter-
thifled pees supefvistts of study' groups or
anything that will allowa few people to'¢o-
here in'the'spitit of collaboration hay pro-
tect the work the drganization is fridy about
and that's the point. Ultimately in such neg-
ative-atmospheres the work will suffer and
the point of the work is Iost—or worse. In
addition to everythmg else that it does, su-
pervision can provide such buffer zones.
Even in well-finctiorinig organizations it
is a protection against tehse and difficult.
fimes.

Supervision exdists to provide a respectful,
understanding and thoughtful atmosphere
where exchanges of information, thoughts
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and feelings about the things that arise
around bné’s work can occur. The focus is
oy the fa3 ies involved and on the expe-
rience of the; superv'lsee Depending on dis-
cipline, content may vary enormously, but
it {s nét possible to-work on behalf of hu-
man beings to try to help them without hav-
ing powerful feelings aroused in yourself.
Afthesetimes, process and eontent become
one: In working with families who are in
great difficulty, Thge can becomé ttie most
familiar affect —at the systeni, at a world
With too witch violence that creates too
mitich Kélplessniess and also at a famdly who
will figt be'better or'even séém to ry and
then at yourself as an ineffective, incompe-
tent; masochistic fool and who do you thirk
you are anyway? And besides, your own
system treats you like something ultimately

_very disposable.

‘Supervision is the place where all of these
things belorig, in addition to the specific
discipling content: It is the place to under-

stand the méam&g of your work with a fam-

ily and the meaning and irapact of your ré-
Iationship Wlth the farnily.

A family with a chﬂd with a difficulty
that troubles you. particularly anid with
whom, you cannof seem to find your bai-
anice-~that belongs in supervision. Some-
fhmg about Arthur’s mother that rubs you
enitely the Wrong way and youl realize you
really snapped 4t her very unpieasanﬂy to-
day—thatbelongs in'supetvision. In effect,
one is. exanunmg one’s practices and one’s
responses to oné’s work. One is also con-
ceptualizing the tmdeﬂymg principles of
that work from ever néw perspectives and
éxperiences over and over and over.

From anon-specific, non—dzsmphne per-
spective, théfe are two major things that are
the averarching concerns of evéry supervi-
sion. One, leaining about your own view
of people and the world, your biases, and
your expectations. Two, appreciating that
you will be the recipient of those same kinds
of pre-formed expectations from others.
Learhing how to manage this is the work
of supervxszon k allows you to behave as
you fieed to.irl order to understand others
and to create experiénces with them that

are useftl.
In the process of supervision itself, the
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sets of expectations through which the world
enters are automatically broadened forboth
supervisor and supervisee becanse two sels
of sensitivities, knowledge and experience
are now collaborating. The wonderful indi-
vidual differences between all of us, guar-
antee no duplication of effort. With-the ad-
ditional differences of age, sex, culture,
ethnicity, religion, fatness, prettiness, shy-
ness, boldness, oldhess, yoa name it; the
participants in this process afe guarantéed an
extraordinarily rich experience of leaining
where each is an enhancing and sometimes
corrective filter and lens for the other.

A male supervisee teaches me not only
what he can because of who he uniquely is
but also because he is a male. When there is
not a racial or class match, then this pro-
vides a fruitful ground for mutually en-
riched learning and undéistanding on both
sides. The many différencés in experiehces
and natural styles of being betweéen super-
visor and supervisee enlaxge the under-

standing of each participant. Differencesin

group memberships between supervisor
and supervisee gnarantee no specific con-
tributions to understanding because of the
fifter that each individual provides to her
membership experience, Still, they are in-
dividual experiences of very différent
worlds of meaningand understanding and
this is very enriching. I have come o fégl
that people are simutltaneously both more
different than atike and more alike than dif-
ferent in almost evéry way I can think of.

Supervision is not intended to produce
a clone of the supervisor. It is insfead de-
signed for the mutual discovery within the
process of supervision of the relevant char-
acteristics and skills of these unigire super-
visees. In the process, they will learn how
best to use themselves in relationship to
those to whom they will provide their ser-
vices, It is through a process of under-

standing, discussion and self-reflection, in-

terwoven with the undeystanding that some
appropriate amount of theory, technigiie,
practicality, or skill niay bring that géod
outcomes are achieved. Afly good supervi-
sor learns to count on the supervisee's
unigue, appropriate responses to many
things which occur in their work-—re-
sponses that are different from those the

supervisor would have had.

Supervision welt dene equally enlarges
and teaches the supervisor, Not only in the
ways just described, but also because the
supervisor fe-experiences her own profes-
sional growth and is very often maikedly
reinspired by thé supervisée’s enthusiasm
for the work. The supervisee has the bene-
fit-of the supervisor’s rekindled memories

aralleling her experience. "Those memo-
ries, fradly shared, are of equally sound and
usefil efforts and sorhetimes equally tseless
treks down equally worm paths and witha
mutual tinderstanding of the reasons for
stich jouimeys: Maiy of the thirgs that arise
in the discussion are clear for the'fifst tithe
to the traine¢ and newly deepeéned for the
supervisor. Others remainmysteries to both.
Parenthetically, 1 must say; that Tam not
sirre when it was that I began torthink of
miyself 45 the Miss Mazple of Supervision,
(clearly to  fawlt), but T:do know; that the
saihe memoty of ai experience i$not the
same il the ontéxt of the hewilluinitation
of a particular trainée’s individual light. I
have learned that I can learn something
new—quite new; aboutan old insight and
that thereis no experience with which ene
is ever done or has-ever used up.

‘Weseek in supervision to learn where our
professiorialism lies, I soinetiriies think that
jt i tostly tinspoken afixiety that interferes
with professional flexibility and generosity
of spirit, as if a carefully ¢constructed pro-
fessional persong weré somehoi more ifm-
portant and mere likely be valued than sim-
ple personhood—that qualities of
ordinariness might make us seem-and feel
less important of that ta be more like than
unlike someone with whom we work might
diminish 1s. Perhaps. this over-profession-
alization is a sigular problem in the field
of traditional mental héalth. Despite thefact
that being unprofessional is a présent and
distinct danger, being:lost in a too rigid,
somewhat artificial sense of what profes-
sionalism is seems equally dangerous,

Tn fact, wi are professionals by virtue of
out knowledge and expertise and part of
that expertise needs to be learning “How
to be.” As the psychiatrist, Harry Stack Sul-
tivan implied long ago, we ought to work
towazd the day when professional training
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I don’t think it is
possible for any
of us to do what
we do without
some good place
to tell our tales.

does not need to be fo]lowed by a period .

of unlearning. Mental health professiotials
often bear the burden of needitig to unlearn
attitudes about how to be withi a patfent:
Other professionals delivering highly
skilled, but less amorphous services offen
seem instead to need o learn that their at-
tHitudes and relahonshlps with those W:Lth
whoiit they woerk matter profoundly Both
need to be contntously alert and continu-
ally leaming aboiut jiust What the parameters
of those relafmnshxps ghould be—in gen-
eral and in relationship to particular peo-
ple. All of these things-are the objects of ze-
flecHon in supervision. If is a process that
preserves sanity and good practice and pre-
serves a stable staff. Both those with enor-
mous natural gifts in understinding them-
selves and others and those without such
gifts will need that safe space with some-
one where they can test the realify of their
perceptions, expiess their feelings, get some
confirmation and feela sense of domg thelr
job well. Personally, T yalue supervision
very highly. 1 have preserved itatsomie cost
to myself and-to my staff in terins of trne

and energy. And. although within my own

place supervision is not only reflective and
collaborative but regular and frequent Irec-
ognize that there must be many modéls:for
How oné mighit achieve a. good measure.of
what it is all abiout. ButI don't think thav it

is possible for dny of s {6 do what we do’

without some good place to tell our tales. I
‘would like to spend some moments talk-
ing about what the:barriers to supervision
or merntorship, which ever comes first,
‘might be in the fields of intervérition which
are niot specifically in the area of formal
mental'health.

In some ways these barziers to the insti-
tution of elinical supervision seem to me
self-evident but P! talk about them any-
‘way. Clinical supervision within formal
mental health training oceurs very natu-
rally and automatically. Thatis because we
have rio contcrete skills and éanriot help with
anything except the procurément of cheége

. and other comestibles and the expression

and understanding of feehngs Therefore,
we are forced toTearn something about how
péople opérate dnd how we sliduld oper-
ate in relation to them in order t6 be at all
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helpful—or to cure them, or {o make them
behave right, or fo overwhelm their oppo-
sitional tesistances or to resist their devi-
ous manipulations or to find some strengths
or to admute théir determination or I'm sure
you get the point. The goals of mental
health with and without supervision as de-
Tivered by a wide varlety of professionals
are not necessarily either the same all the
time. or benign all. the' time. Supervision
within mental health doés hot guarantee
particular positive attitudes towards those
with whom ¢ne works or foward onéeself
as a practiliozer. Supervision designed to
create stress can be considered awfully good
for the soul and conceptualizing supervi-
sion as only the relentless ana}ysxs of coun-
tertrarisference by the supervisor can resalt
in the trainee déciding it would be a du-
plication of effort to seek additional treat-
ment when it's already being provided.
Nonetheless, ,clixﬁcal,supervﬁsion in the
mental health profession is a teaching
method which does focus on process and
interaction much of the time. And one does
becoriie very aware of orieself-as a variable
in theSithiation, This, as I said, obviously
presents the major difference. As a childcare
worket, an OT, 4 nuiritioniist, or a speech
pathologlst itis'the techmcal sleJ. and per=

-spnal learning expenence in regard to the

work thatis thepn.ma.ryfomw Theselfasan
instrument of’ influence is not the focus,

“Wheti-bne shifts oné’s professional focuis ont

the patient from his specific difficulty to his
breadith of personhood arid his context and
to one’s relationship. with that patient and
what it can tolerate, one has already created
both a different self and more self-aware-

Tess a3 a practitioner But this still leaves out

the fmpact e have that is not puzposeful—
a1l thie considerations. of self as a cohstant
factor aswell as all the bther complexities T
mientioned before, When it i§ suggested that
some of this be included in the thinking
aboit one’s work, it is easy to imagine a cer-
tatn ruflling of well-arranged and well-qwr-
‘tired- feathers. To'wit, "I know what busi-
ness Frn in aind Tehose t0 be in that business
because that is what interested me.” "L re-
ally don’t appreciate somebocty redesign-
ing:my profession.” “Tam in childeare partly
because I'm not trained to do anything else,




but also because I like kids and that's
enough.” or “because { am an educator and
I know curriculum and  know what chil-
dren need in terms of learning.” In this lat-
ter instance it may be unappreciated that
the nursery school teacher of the past rarely
exists and instead the child’s caregivers shaie
his world for 8, 10, or 12 hHours a day, ot
two. The role that this substitute caregiver
plays in a child’s life and what this meansin
terms of how that caregiver needs to be may
not have been at the heart of the matter in
terms of that person’s choice of profession.
Understanding why a child behaves ina
paxticular way can be irrelévant if you kriow
that what you need to do s 6 control hini o,
if that's not possible, make it cléar that he
can no longer be in your daycare center As
for the parents, when they’re radé and im-
possible, it's their problem, not yours.

Any time one tries to enlarge the visiont

of what someone else’s job i, it is ot likely

to be embraced without some resistanice uir-

less the person has been earnestly seeking:
it, as some people do. A déar ¢olleague of

mine talks about how uncoinfortable he was
with what he felt happening between him-
self and some of the mothers of the children
whom he was seeing early in his practice.
He felt that things were going on that he
didn't understand and he sought clinical su-
‘pervision (not treatment you will notice) as
a way of examining his work and his feelings
about it. This is the extreme end of récep-
tivity. It can be more a matter of “this was fe-
ally not what I had in mind whei I chose to
focus on child development”, It may turn

out that by advocating supervision-ene is .

advocating including a focus on exactly
what the professional’s choice was désigned
to avoid.

1 should make very élear that ['mnot sug-
gesting that these more ephemeral but vital
aspects of the relationship would be the
sole or even the central part of supefvision
for every professional working in inter-
vention. They should be part of it, but they
certainly do not need to be the sole focus.
Just because they are the core of my own
profession does not suggest to me that they
have to be the core of any other. For those
aspects to be ignored, however, is to distort
in a negative way the services provided. &

supervisor of an OT may well be another
very experienced OT but that OT hiust be
able to provide expertisé not only of & most
focused and practical kind but expertise
that stems from having moved well along
the road in understanding a great.deal of
the contexts arid impacts of refatiotiships

and her owni folé in all'of that. As fhe field

of early intervention inoves to a family fo-
ctis this Js inapossible to avioid if oneds tobe:
at 41l effective.

Parf of the resistarice to accepting a
broader vision and the need for a sup&fvi-
sory relationshipimay-be that it feels Jike an
smposition of mental health unto all of the
othier disciplinesin, eatly-infervention. But,

in faict, fiobody owris riental health in the

rigst inportantand geheral sense of it And

‘what does stém mhcre specifically fom mer-
‘tal health js onlya way to indlerstand how
to think about.and begin to manage marty
things with which one is béing coniffonted al-
ready,—nomatter what one’s profession is,
as'well ag a way of learning how to use pex-
sonl impact in & positive way: This latter
cari ‘only liappefi if oné begiis by appredi-
ating its existence and then Becomnies deter-
miried 6 house the exploration bf this phe-
nomienot in a safe and useful place.
Although partnership with parents’is un-
questionably a natural and necessary Way
of congeptualizing and carrying through
work with families, this does not elimtinate.
fhe need to-acknowledge very real and dif-
ferent skills &1id expertise that parents atid
piofessional bring o the éffort, Infact, the
recogriition of this differential cafi, it Seérhs
to me, more gehuinely enharice and pro-
mpte partership-—but thig s attotlier topic.
. Clinjeal superyision may carry with it the
association to miental health too strongly
for it to be used ;s the word or phrase for.
this interactive, educative relationship
within other ficlds. And sppervision alone,
without the word dinfeal thodifying it, may
suggest 4 too mechinistic approach. Pex-
haps.fhe word mentorship is more appeal-
ing and carries less baggage: In any casé,
whatever it is called and whatever the exact
purposes of the process are, it needstobe a
place where a supervisee is treated in such
a way that she feels free to rdise issues of
all kinds that intetest or concern het, What
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As the field of
garly intervention
iioves to a family
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understanding the
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essential.




One must always
take time to think
before acting.

should be talked about is what needs to be
talked about. It differs from any kind of
therapy, alfhouigh in any setting it may be
therapeutic, because it does not focus on

' nor intend to investigate the privacy-of the

supervssee s inner Jife'except as it naturally
arises in the nderstanding of the perfor-—
mance of his work. Even thet, it is dis-
cussed ind cormforfably circtimseribed way
-—hot pursuéd for its own sake.

Itis easy 1o imagine a seasoned practi-
tioner in any of the fields of early inter-
vention bemg of énormous help to a new
practitioner in advancing understanding of
the skills and subtleties of her work both
I:echmcally and interpersonally. The super-
visory relationship provides thé place for
exploration, credtivity and understandmg
which will not only. advaiice but possibly

transform the practitionei’s work it basic,.

permanent ways. Jt 15 a perspectwe that'is
created. If such efforts cannot beweekly or
one-to-ong; the effects will be different but
not diminished and peﬂ\aps n parhcu'{ar
ways, event enhanced. If meamngful rela-
tionships for the purposes of tinderstanding
and exploting are formed that arésafe, -
tual and respectful thien supervmon, or

mehtoring is otCtlTing in a posifive way.’

I'can iaging, and ¥ absolutery love the
jdea, of ﬂ}rmg & plane into a firal aréa
(preferably in the midst of an mcredlble
smow storm) in order to meet once every
other month witha lone practitioner who is
providing eatly interventions that meet a
variety of needs of families in the area, More
sensibly, I can imagine ‘an asseSsment of
what the sipervisory heeds-are it partici-
lar geographical dreas and gendiiig in ap-
propriate teams to work with the practi-
tioners to better help them meet those
needs. Assistance with technical skills
would be pmmded as well as a general un-

derstanding of one’s role and relationship

Tyith those with whom bne works, My point
is, thiat wé must bé neithéttod precious nor
rigid about the form dlixical stpervision or
mentorship take as long as we demand that
it exists in some form. If we are clear about
both its parameters and purposes we an
be-as creative as we need to be.

It becurred to me as I Was wntmg this
that I have, only i in the last 14 years, indi-
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vidually supervised for one hour a week
for over a year or more about 125 people
within the Jrfant-Parent Program. I re-
member every single one of them. Proba-
bly each-of us has:come to know unique
paris of the other as we have needed to in
working fogether in regard to particular
{amilies. The intensity of what we do to-
gether in supervision,—the hard work, the
sadriess, the respomxbﬂﬁy the worry, the
pledsure, the joy and the delight are really
very special. In addition, we share some-
thing with one another that we share with
absoluttely nobody else and that is our in-
tense mveslment in particular, specific other
human beings, Tt is like being some kind of
devoted. m.tm—famﬂy——a duo, determined
that togethic we will somehow understand
and make somethmg better for-this family
that we’ve conie to éare abiout. In order to
do this; We have £ tonsidef évérything rel-
eVant that we can possibly think of and to
beas creative as possible i thinking-about
what we might do.-

Tdo not have anythmg like the same re-
lationship with each personT have super-
vised, but-all of the supervisory relation-
s}ups haye been marked, I think, by mutual
‘Tespect, affedtion and gererosity of spirit
én Both.sides. I.arky within iiyself specific
and unique things that I have gottén from
each of ther that I bringto each new ramee
even as I add Hhéir contribistion to vy un-
detstand.mg of the world. I know that many
of the farmilies to whom we have devoted:
out undersiandmg, gaired from our mu-
tital éfforts tiemendously and I know that
othets failed to, biit it Was not from want
of tiying or caring. T know also that each
subsequent family will behefit from what
we learned together.

Thave a nule &f the Infant-Parent Program
that I make clear for all new trainees. Sim-
ply pul, it has fo do with never making a
difficult detision alone. There will always be
someorie available fo think with someone
who needs tormake a grave decision. I do
this, T thitk, for several Yeasons. It creates
the notion that one trust always take time
to think before acting and that two people
thinking are probably going to do a befter
job than.one alone. It also ensures that no-

' one is ever abandoned to make what are




sometimes life-shaping decisions for which
no single person ought to bear the respon-
sibility. What occurred to me about this as
[ wrote, wags that something akin to this ex-
ists in supervision and has a very impor-
tant effect. I think a practitioner, partici-
larly in the beginning, can only allow herself
to know how terribly important things re-
ally are if the burdén forit all doesn't rest
entirely on herself. I think that sense of be-
ing able to depend on someoneg else is;. in
and of itself, extramely important inal-
lowing practitioners to come to grips with
what they feel ahd to acknowledge and rég~
ister what they obgetve. Thils, of coursé, will
be a crucial factor in how théy procéed. The
data will actually be different: As I'thought
about it I realized that there were some very
troubled families whom a supervisee and 1
have struggled hard to keep together, whom
I would not have found the courage to
maintain alone—nor would the supervisee.
" This is a drarnatic example but it fustrates
what I think s true of supervision in gen-
eral. Tt is the place where you can slow
down, think with someone and try to un-

derstand as much about the things that are
happening and How you are feeling about
them before you decide what to do. This,
allows for different decisions to be made:
This is not to say:that much of what we do
is not also spontaneous, in the moment, and
retrospectvely untraceable but eéven this
probably rests on a sense of trust inourown
internal responsés—a trust devéloped over
timé; certainly through experience, but par-
ticularly developed out of the opportumty
to-depend on the support of a supervisory
relahonshp Supervision is the vehicle for
the transmiission.of the.competénce.and
professionalism.of a supervisot to a super-
Vised in thie context of that supervisee’s
ubiquié skills and persordiood. It i itipor-
tant for us to be linaginative in recog
ing the many shapes such learning rela-
tionships might have and in deterinining
how they mlght be put in place for the ben-
ofit of all of the work whldl_prag:t_moners
do with infants, toddlers and their farpilies.
No work could possibly be more important
and it deserves gur véry best.
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STANDING FIRM AGAINST THE FORCES OF RISK:
Supporting Home Visiting and Early Intervention Workers

through Reflective Supervision

Victor Bernstein, Department of Psychiatry, University of Chicago, Trainer and Co-founder of The Ounce of Prevention

Fund Developmental Training end Support Program (THinois)

A central goal of early infervention is to support the development
of a nurturing relationship between the child and the primary
caregiver, one in which the child is made to feel special {Barnard,
Morrisett & Spieker, 1993; Bromwich, 1997). I is considered
best pracice in providing services for high-risk families to identify
and build on strengths (Weisshourd, 1990). Helpers!, however,
can become susceptible to the same “forces of risk” that affect
the families with whom they work (Campbell, Farley & Gray,
1999} and, like the family, they begin to feel overwhelmed by
the family’s problems. When helpers feet ineffective, programs
became Ineffective (Gomby, Culross & Behrman, 1999; Landy,
2002), and ineffective helping leads to burnout and staff turnover,

Even in difficult circumstances, many parents are able to protect
their children from the forces of sisk by keeping their children's
well being a priority, Similarly, programs can protect their staff
by providing nurturing, reflective supervision that enables helpers
to provide best practice in supporting the family and the parent-
child relationship {Bernstein, Campel! & Akers, 2001; Dumas,
Laughlin, Smith & Prinz, 2001; Grant, Ernst & Streissguth,
1999}, Reflective supervision provides an opportunity for staff
to reflect on their own work in a safe, supportive environment,
A professional, supervisory relationship encourages sharing in
an atmosphere of warmth, acceptance, respect, understanding
and frust, and it allows for experimentation and ristakes (Worthen
& McNeill, 1996). The core belief behind reflective supervision
is paraltel process — nurturing begets nurturing. “Do unto others
as you would have others do unto others” (Paw] & St. dohn, 1998).

While fhis might sound easy, it is very hard to do. Supervisors
are susceptible to the same forces of risk as are home visitors
and families. These forces take the focus off the parent-child
relationship. When a stressed home visitor presents a problem
in supervision, the supervisor’s natural instinct is to help and to
solve the problem. The supervisor might jump in with suggestions
or help the home visitor figure out what to do. In either case the
problem becomes the priority and exploring what is working for
the child and the parent gets left behind.

For the process of supervision to be effective, it must be
* Regular — the time must be protected from inferruptions

+ Reflective — provide a chance to think about what has been
happening in the work with families

* Collaborative — communicate mutual trust that the home
visitor and supesvisor have a parinership and are working
together for the benefit of the family (Fenichel, 1592)

Perhaps “supervision” Is not the best 'word for this process
because usually a supervisor Is in a position of power over the
home visitor. Supervision connotes vigilance, authority and
control, and de-emphasizes reflection and nurturing. The
nurturing, reflective aspect of supervision can be thought of as
“to see from above” rather than being embroiled in the middle
of what is happening and reacting moment-to-moment. Reflection
offers a chance to see more clearly what may have been confusing
at the time it actually happened, Supervision provides perspectives
from different angles, During supervision, the home visitor can
really see, l.e., realize (“real eyes”) what happened with a family
that she might not have been able to see and understand on her
own. Perhaps a betier word to describe the whale supervisory
process is “Hlumination.”

Like parenting, supervision is complex. Beyond nurturing, the
supervisor also must attend o basic requirements of the program
that keep it running. For example, do the home visitors have
adequate fraining to carry out their jobs? Are the staff seeing
their farifies and completing their paper work on schedule? Does
the program have the supplies it needs? Basic requirements and
nurturing responsibilities often conflict, but in effective programs,
the commitment to reflective practice for nurturing staff is a
priority equal in importance to that of meeting basic needs.

The following stages of the supervisory relationship help home
visitors and supervisors understand how supervision works to
support their work. These stages parallel those for developing
nurturing professional helping relationships described in the
previous article {page 2}. ’

The Stages of the Supervisory Relationship: A mutual
competence model for developing nurturing, caring,
supervisory relationships

Stage I—Orientation: Defining expectations. This stage
tays the foundation for both supervisor and home visitor to
understand their roles. The home visttor’s job description and
role need to be laid out and discussed during this stage: work
schedule, benefits, basic job performance, etc. The supervisor




needs to clarify her administrative and nurturing roles for the
home visitor. As the supervisor explains the goals of the program,
she also shares her administrative expectations, e.g., to make
weekly home visits, to arrive on time, to complete paperwork,
etc, The home visitor learns what to expect when she meets
with her supervisor in terms of whether a supervisory session
will focus on administeation or nurturing, i.e., task performance
vs. reflection. The home visitor learns how to prepare for reflective
supervision, i.e. to have a story of her work io share and to
indicate what kind of support or information she would like from
her supervisor. Supervisor and home visitor discuss the purpose
of reflective supervision to provide support and strengthen the
horne visitor's work. # is an opportunity to reflect, to change, to
learn, and to grow as a professional. Reflective supervision is an
essential part of both the supervisor’s and home visitor's job.

Somelimes the supervisor may become concerned about how
the home visitor does her work, Stage I issues about job
performance, e.g., the type of notes to be kept for each visit or
how to write about other members of the family, should not be
dealt with during “protected” reflective time. Instead, a separate,
additional meeting can be set to make expectations clear and
concerns rmay be noted in the form of a written summary. The
home visitor’s failure to perform as expected, as defined in Stage
1. will likely lead to the conclusion that this is not the right job
situation for the home visitor,

Stage II—Acceptance—even if we disagree. If a home
visitor's behaviour is unacceptable as defined in Stage I, this
will lead either to a plan of correction or termination. However,
a patticular home visitor belief, activity or practice may not be
against program policies and has not been defined as violating a
clear expectation for job performance during Stage | Then the
supervisar is obligated to accept the way the home visitor chooses
to work with the family even when she may disagree with the
approach. The supervisor may find the home visitor’s actions
disagreeable, e.g., adopting a mothering attitude toward the
young mother, giving advice abouit discipline, or suggesting how
the mother might talk to the baby’s father. However, for the
nurturing supervisory relationship to develop and move
forward, the supervisor must be supportive of the home visitor's
choices so the home visitor can {eel accepted and not judged as
doing pooerly. If a home visitor feels that her supervisor is
beginning to judge her, she may begin to withhold Important
information to avoid belng criticized or corrected. Acceptance
becomes the foundation of mutual tfrust and respect and altows
the home visitor to be open to sharing and, ultimately, to learning.

To accept, however, does not mean to ignore or that the
supervisor cannot disagree or impose what she thinks best. As
will be seen in Stage Ii—Understanding, times of disagreement,
handled properly, promote learning for both the supervisor and
the home visitor. It is perfectly legitimate to have a discussion
about what is disagreeable, but not o have a power struggle.
The vignelte later in this article provides a concrete example,

Stage INI—Shared understanding. “No one listens until s/he
feels heard.” Listening is where most of the supervisor’s time
should be spent, 1t is critical for the supervisor fo create an
atmasphere in which the home visiter is eager to share her story

of the work with a family. The very process of sharing a story in
detail brings new clarity to what the home visitor sees as
happening with a family. One way of thinking about these
interactions is to imagine that the supervisor is trying fo get a
“verbal video” of what cccurs between the home visitor and the
family. The following are some examples of the kinds of
comments and questions that help the home visitor share her
story and move the process along:

[nteresting.

What do you think the family meant by ...?

[ noticed that you said ...-Tow did you figure that out?
It seerned to work when ...

You seemed to keep calm in that difficult situation. How
were you able to manage that?

Let me see if I'm gefting what you're saying. It seems to me
that... {reframing).

What do you mean by ...7

What exactly did you say when ...7

How did you decide to .7

How did that make you feel when ...2

Over and over, this process of helping home visitors tell their
story of what happened has proven to help them reflect on their
thoughts and actions and how this is working {or not} for the
family. Insight and new understanding often leads the home visitor
to consider what she wants to try next. Sometimes a home visitor's
story brings up serfous concerns for the supervisor. This happens
most often during a crisis when there is a tendency fo cverreact.
We call this “stress eye tis,” meaning when we are under stress
we can become “blinded” and cannot see what is actually
happening, especially what might be working for the family.
More often than not, the situation is not as bag as it seemned at
first and rushing in to help solve a problem can have the
unintended consequence of making matters worse.

How does support work to reduce stress? Telling and listening to
the whole story can provide a calming influence for both parties.
Just having a chance to talk and feel listened to helps a stressed
petson feel organized, A fuller picture helps the supervisor
understand the family’s coping strategies. The family survived in
the past without our help, and most likely they will figure out
how to manage without our rushing in to save them. This insight
itself is reassuring. Recounting the details of the encounter often
helps the supervisor see positive aspects of the wisit that the
home visitor may have been “blinded” to because of stress. Better
informed, it is easier to understand the home visitor's point of
view and to accept practices that may differ from the supervisor’s
perspective,

Because the supervisor avoids resolving the home visitor’s or
family’s crisis, she communicates that she has confidence in the
home visitor and family to figure out their own solution. This
gives the home visitor confidence to trust the family to deal with
their situation. When the supervisor provides support through
listening and asking questions, the home visitor can maintain
her nurturing role and feel less pressure to make things better.
Less stressed, the home visitor becomes less defensive and more
open to asking the supervisor for support, information,
suggestions, and recommendations.
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The supervisor has wisdom to offer the home visitor in the form
of her own experiences, information, and expertise as a helper.
The purpose of sharing wisdom, however, is not to suggest a
course of action or to problem solve, (unless absolutely necessary
as in an emergency.) Just as parents are the experts on their
children, the home visitor is the expert on her families. The
purpose of the supervisor's sharing is to lend her perspective
and to reframe or reinterpret the same events from a different
angle. Better informed and seeing more cleatly, the home visitor,
not the supervisor, should dacide what happens next.

Stage IV—Agreement: The plan for the next visit or the

work plan for the family. After the home visitor and supervisor.

have gone through the stages outiined above, they will be ready
to agree on a plan of action. The home visitor’s responsibility is
to plan for the next vislt, atternpt to use the plan with the {family,
and be prepared to share what happened during the next
supearvision session. Even if the supervisor is skeptical, whatever
the home visitor belleves is the objective of the next visit and the
methods she will try should form the basis for the plan. One
strength of on-going, regular supervision sessions and building 2
nurturing supervisory relationship is that there are repeated
opportunities for the supervisor to raise her concerns supportively
{e.g., “Twonder if..." or "Have you thought about...? What might
you like to try instead? How might T be helpful? Would you like
some {deas about where to turn nexi?"),

Stage V—Accountability: Follow-up —Keeping the home
visitor and the work in mind. The superviser’s obligation is
to provide stability to the home visitor by making sure there is
continuity from one supervisory session to the next. The
supervisor must make notes abaut the session {just as the home
visitor does after the home visil) and review thern just before the
next session. Continuity comes from consistent “areas of inquiry.”
Af some point in each session the supervisor must ask about
priorities: 1) What happened with the plan you made during our
last session? 2) What did you notice about the parent-child
relationship and what did you do to support it? and 3) What
seems to be working for the family? Table 1 provides some
examples of questions & comments that support home visitors
in focusing on strengthening the parent-child relationship.

Step #2. Find out what actually happened (the “verbal video”
described in Stage Il — Understanding.) The supetvisor listens
carefully {or asks as in #3 below) for when things went 2 little
better, things that the home uisitor may not notice because of
“stress eye Bs” stemming from the family's problem or an incident
during the visit.

Step #3. Inquire about when things seemed to work & litte)
better. For example, “Was there ever a time when the parent or
child smiled?” “Was there ever a Hime when the parent was a
little calmer?" “Was there ever a time when she noticed her
baby?” ete. Then ask, “What happened?” This is what is meant
by identifying what is working i.e., strengths. Once identified,
they will be used to build on and to plan (steps #4 and #5)

Step #4, The supervisor reflects on the story and shares her
own perspective fo help fit the puzzle pieces together based on
the supervisor's expertise and experience. This means checking
to ensure that she heard the story correctly, and then reframing
the story. For example: “normalizing® by sharing similar
experiences, “appreciating” by sharing what seemed to be
working in the story that the home visitor may have missed due
to “stress eye tis”, or “rotating” the perspective by offering a
different interpretation of the behaviour, e.q., “I wonder if she
yells at her child because she really cares about how he is doing.
Do you think that is possible?” It is important to hold off
suggestions such as., “Have you ever tried...”, or “What do vou
think of,..?", etc. during this step and to be patient. The chance
to think about what happens next comes under step #5.

Step #5. Ask the home visitor, “What does this make you think
the next steps are?” If the home visitor seems stumped, it is
supportive to brainstorm the next steps with the home visiter,
applying the supervisor's wisdom by sharing her awn experiences
in similar situations without making recommendations. The next
steps must be concrete so they can be reviewed in the subsequent
supervisory session.

Step #6. Ask the home visitor to give feedback about today's
supervision, Was it useful? What part? Was anything less helpfu?
What? How come?

The “Shape of the Supervisory

Was the child there? If not, does this heppen offen?

What did the parent and child do together?

What did you enjoy most about the visit?

Tell me something positive thot the child did. How did the parent react?

What great thing did the parent and child do?
“How did explanation of program goals go?

How did they react to our focus on the parent-child relationship?

Did you follow-up as we agreed during our last meeting? What happened?

Who in the fomily are you working with?

What else made you feel good during the visit? Is there onything that you have a concern
about or did anything make you fell uncomfortable? What do you think is the difference?

Session™

Similar to the stages of the supervisory
relationship, we have found that there
is a general “shape” or series of steps
to the supervision session itself.

B ENAG AW -

Step #1, Ask how things are going

; : : 1. When did parent and child connect best? When were tiey having problems? What do you
m generiill ar‘ld with a particular fam.ﬂy. think Is the difference? Do you think the parent has e sense of thig? How can you help
If there is distress and/or frustration her see what you have observed — 1o see the difference?

one must take time to listen, to let | 12, When the superviser feels that she is becoming too precccupfed with concerns or trapped

by the families' problems {I.e., when staff is deseribing o difficult family situation)

a}  When did you (home visitor) feel most effective?

b} When you felt yourself moving away from th relafionship, were you abfe to shift the
focus back to the parent-child relationship? How did you de this?

the home visitor tell her own story.
The listening decreases the home
visitor's stress and helps the home
visitor become ready fo listen to what
the supervisor has to say,

Table 1 — Examples of supervisor questions fo support
Jocus on the parent-child relatfonship
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Step #7. During the next supervision {ilumination) session follow
up on what happened.

7Vignette

During a supervision session, a staff member in an early
intervention program told the following story. It concerned a
family of three headed by Sylvia, the grandmother, her 18-year-
old daughter, Jean, who has a substance abuse problem, and
Jean’s 18-month-old child, Mia, who is developmentally delayed,
has mild cerebral palsy and a seizure disorder. The child is the
recipient of early Intervention services through the school district.

The home visitor, Monigue, came into supervision very upset.
Becky, the supervisor, asked what the matter was. Monique said
she had just come from visiting the “family from hell,” the one
that had been on the Ricki Lake show, the one that had four
different agencles In the community making home visits. She
said the grandmother screamed the whole time, and the baby
cried during most of the visit. The teen parent was not home
during the visit. Monique was frustrated that she couldn’t do any
work with the child, and went on to say that most visits went that
way. The grandmether dominated the sessions talking about
herself and her frustration that Jean, Mia’s mother, was missing.
Monigue was exasperated in part because she rarely had a chance
to work with Mia due to the grandmother’s apparent neediness.
Becky said that the visit sounded really difficult and asked if
Monique thought the grandmother has some sort of personal
problem. Monique replied that some of the other agencies
involved had been recommending mental health counselling for
he, but that she had refused. {This discussion follows step #1}

Becky asked Monigue to describe just what happened on the
visit. Monique said, “Sylvia sat with her back to us the whole
time, screaming while she was wafching TV, Becky asked, "Who
else was there, i.e., who is the "we’?” It turned out that the job
training counsellor from the public assistance office and the public
heatth nurse were present too during the early intervention
session. Becky asked, "How come there were so many people?”
Monique replied that there had been a multi-agency collaboration
sponsored through the regiona centre. The family had not been
present. The group decided that it would be best to combine
efforts in a single visit rather than for four agencies to make four
different home visits. The group believed that it would be easier
on the family not fo have to deal with so many scheduled
appointments. Becky commented that the personnel from the
different programs really seemed concerned about trying to make
things beiter for the family, but wondered to herself If their
attempls at collaboration were backfiring. During this home visit,
the job counselior had been talking to Sylvia about the need for
her to enter some sort of job training pregram in order to remain
eligible for weltare.

At this point, two thoughts are running through Becky's mind
and will frame what happens next in the supervision session.
First. due to the stressful nature of the visit, she wondered if
Monique was exaggerating that Sylvia was yelling all the fime.
She thought to herself, “When might Sylvia have been a little
less upset? What was happening in the home at that time?"
Second, Becky wondered whether Sylvia was so upset because

she felt that she was being told what she had to do, but no one
was considering her situation of being saddled with the
responsibility and difficuity of caring for a disabled toddler. Perhaps
Sylvia was feeling overwhelmed by what she perceived as an
additional demand being placed on her. Perhaps Sylvia was feeling
that she could barely (or not even) manage the demands with
which she was already confronted. {These thoughts reflect the
supervisor's experience and she will use them to ask Monique
several questions aimed at helping her think about the home
visit from a different perspective, i.e., addressing steps #3 & 4.)

Becky asked, “Was there ever a time during the visit when Sylvia’s
yelling was less Intense or when she was just talking?” Monique
answered that there were two times. The first was when she was
talking about herself and how tired she had been feeling. The
second was when she was saying how Mia has a bad cold and
had been getting her up throughout the night. She said she had
taken her to the doctor twice in the last week. Becky said, "So
when she tatked about herself and Mia she was a litlle more
reserved?” Monique said that was correct. Next Becky satd, “Tell
me about the conversation between Sylvia and the job counsellor.”
Monique said that because there was a looming problem with
welfare eligibility, the counsellor and Monique had agreed ahead
of time that the counsellor would take the lead on the visit. The
counsellor began the conversation with, “You know that you are
on the verge of losing your welfare benefits because you haven't
found & job or entered a job training program. I have some ideas
about what you could do.” Monique said this is when Sylvia began
yelling, turned away from them toward the TV and continued

yelling.

Atthis polnt Becky was thinking about Stage H — Understanding
and that the counselor had not first asked Sylvia what her thoughts
were on her situation and what she might want help with. So
Becky said, “So the counsellor shared her ideas before she asked
Sylvia what she thought?" Monique confirmed that was correct.
Then Becky asked, “What happened that led Sylvia to start
calming down?” Monique said that the public health nurse asked
how Mia had been doing, and that was then Sylvia started talking
ahout how tired she was and how sick Mia had been. Becky said,
“So when Sylvia tatked about herself and how Mia was doing,
she was calmer?” Monique concurred.

Moving to step #5, Becky said, “Do you have any ideas of what
you might fry during the next visit to try to improve things?"
Monique said that she thought she would {ry to go on her own
next time fo keep the focus on Mia. Monique said that she would
start the visit by chatting with Sylvia about how things were going
and asking her what, if anything, new she had seen Mia doing.
Then she said she would ask Sylvia to tell her how she thought
that Mia learned to do that new skill. She sald she hoped that
these strategies would help to engage Sylvia and help Sylvia see
the imporiant role she was playing in Mia's life. Becky commented
that seerned like a reasonable plan. Moving to step #6, Becky
said, “Tell me about our meeting today. Was it useful? If so, how
come?” Monique replied that she had felt lost when she came
into the meeting. She had no idea how to work with the family.
Now she did. This was because their talk had helped her see the
kinds of things that seemed to work better for Sylvia that she
could not see before. As for what was not as useful, Monique
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said that she would let Becky know during their next supervision
session after she made the home visit.

Becky went out of town on vacation so their supervision was
delayed, hut Monique was excited about her visit; she wrote Becky
the following e-mail {step #7):

“An update on the Sylvia and Mia: | did a home visit today
and it was only grandma and baby and me, Grandma started
out telling me how depressed she was and I let her vent a bit
then brought it back to the baby {she let me do it), 1 stayed
mindful of the process and the visit seemed to go well {the
best one we ever had). Since we had some success, 1 feel this
is a goid mine of positives from which to move more fully into
the process with this family. Grandma agreed that we had
had a great session with baby, so I want to explore why she
thought that/what did each one of us do to make that
happen...[ think this will be a good way to go back to Stage |
{which I neglected to do in the beginning} and let grandma
help define some of the parameters. Pl keep you posted.
The “goddess” gave me a gift with this family and with you. 1
arn truly grateful that after all these years working with families,
there is stili room to grow and exciting new ideas to try. Be
well, enjoy vacation, and I'll keep in touch. Fondly, Monigue”

Videotapes—An Observational Tool for Home Visitors
and Supervisors :

Just as the lens of Mutual Competence {Goldberg, 1977) is used
to identify positive parent-child interactions, it is used to observe
the home visitor-family relationship and the home visitor-
supervisor relationship. The above vignette can be used io
consider the type of comments and questions that worked best,
those that did not work as well, and to think about what to say
during the next home visit or supervisory session to help the
home visitor and supervisor transform reflection into practice,

Videolapes can be used with families to help parents become
more aware of their important interactions with their children
{Bernstein, 1997). Similarly videotapes of home visitors working
with the families can illuminate home visitor interactions with
families, Videotapes of supervisory sessions too can be helpful,
particularly when the supervisor and home visitor together view
the home visitor reviewing a video with the family, These videos
help to see what kind of comment engages the parent and leads
to the parent's sharing of thoughts about what they are observing,
what they like and what concerns them, Similarly, videos make
it easler to notice changes in the parent’s facial expression or
bedy posture that may indicate discomfort that might be worth
following up on during a subsequent visit.

Videotaping one’s own work and sharing it can only be used
effectively when there is trust between the hore visitor and
supervisor. In addition, there needs to be informed consent. All
parties must agree in writing on an agency-approved consent
form if a videotape is to be shown outside the course of regular
work activities to individuals {even co-workers) other than the
supervisor. As with home movies, these videotapes should be

fun and informative. If the videotapes are experienced as
otherwise, they should be stopped, the issues discussed and
videotapes re-examined as a tool,

The following principles underlying the Mutual Competence
model of supervision parallel those of effective home visiting to
suppott families:

1. To be effective, the supervisor must develop a positive
relationship with the home visitor.

2. All home visitors {and supervisors) want what is best for the
{amily,

3. Home visitors are the experts on their families, not the
supervisor.,

4, The most important thing in supervision is to find whatever
works best,

Conclusion

The muival competence model for nurturing helping relationships
provides the home visitor and supervisor with a frame of reference
and concrete suggestions for building positive relationships
between home visitors and supervisors. These ideas on
supervision will not work for all home visitors and supervisors.
What counts is observing and understanding when the relationship
works the best for both.

This article is based on the work of the Ounce of Prevention
Fund Developmental Training and Support Program, and the
collaboration of Sally Campbell, Melanie Gray and Lynn
Kosanovic of Northern Virginia Family Service, Alexandria,
VA; Adrienne Akers, Early Intervention Research Institute,
Utah State University; Deborah Bump of The Uniuversity of
Chicago Home Visitor Project; Helene Wilkie, Humboldt, CA,
County Department of Education; Linda Flanagan, Andrea
Thomas, and Connile Hodo of the Florence Crittenton
Program, Charleston, SC; and Sheila Wolfe and Angela
MeGuire from the WestEd Center for Prevention and Early
Intervention, Sacremento, CA. The author is grateful for the
editoricl assistance of Robert Glatzer, Adrienne Akers, and
the IMP Editorial Committee.
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Central Ideas and Guiding Principles

It Takes Relationship to Build Relationship:
Why Circles of Vitality are Essential |
' to the Creation of Meaning with Families”

A sense oFsaFe’cy is vital, : SN “W‘ ;

Social, emotional, cognitive communication and moral development are fostered ’chrough'
nurturing, contingent relationships, and supportive relationships. (Think mirror neurons,

imitation, empathy.)

- .
R. Shahmoon Shanok (in press)

The younger ot mote vulnerable a child the more s/he needs an Integrative, transdisciplinary
set of resources.

Being in a family isan emotioﬁal experience.

When Qné person in a family is hutt, all are hurt. When one stands strong, all do likewise.
Parents are and should be the “central &ganizers" for their child.

We help children when we recoénize ’c'hz;’c our rofe is to strengthen parents.

Observation is key to Assessment and Intervention

All behavior has meaning

Relationship is a unit of development, observation, assessment, & intervention.

There is growth-promoting potential to working with children and parents ’coge%her,
relationally. :

The expeﬁénce of being held in another’s mind promotes stability, self-requlation & growth.

Between people there will always be mismatches or ruptures. A key to growth Is commitment
to empathic negotiation by ady[’cs dedicated to repair.

Each child, each parent and each family have i ndividual differences: one-or two-size fits all
programs cannot work.

Families need professionals who can think and work with them, their children and other

" professionals in a transdisciplinary, relational and culturally caring way.

Staff need to héld, be supported and nurtured if they ate expected to support and nuiture
children and families. -

“No (hu)man is an island, no (hu)man stands alone ... *

F T T PU oY 7IV JUL ¥ T JHNY 0 5 SUN DR S T, 1, % 1 T ey 0 i ¥ 3 0% |




ESSENT]AL QUALITIES OF REFLECTIVE SUPERVISI d

" Reflective Supervision Requires a Trustworthy, Responsive EnviroRgarts
That Is Open to Change o

. Reflective Supervision Models Parallel Process: Holding So That Others
Can Hold

= Reflective Supervision Is Based Upon Shared Power

= Reflective Supervision Builds Shared Understanding of Philosophy and
Practice ' :

» Reflective Supervision Diminishes Scale
« Reflective Supervision.Supports Ethical Practice

" Reciprocity in Reflective Supervision Begets Initiative and Effective,
Engaged Practice

= Reflective Supervision Develops the Art of Remembeting

= Reflective Supervision Creates and Hones SefF«Knowledge

" Reflective Supervision Supports Cross-Cuitural Competence

x Reflective Sﬁpervision Amplifies Calm and Responsi bility

. Rehec‘cive Supervision Encourages Trial Action and Critical Thinking

" Reflective Supetvision is Essential for Quality' Improvement and Program
Accountability

" Reflective Practice Contributes to Professional Identity and Career
Development '

L

Gilkerson, L. & Shahmoon-Shenok, R, (2000). Relationships for Growth: Cultivating Reflective Practice n Infant, Todd]e:*; and Presehos] Programs. In JD. Osofsky &
HLE, Fitzgerald (Eds.), WAIMH Hondbook of Infant Mental Health: Yol. 2. Early Intervention, Evaluation, and Assessment {pp. 33-79), New York: Jobm Wiley & Sons,
Ine. -t )

Shaock, R.S,, Gilkerson, L., Eggbecr, L., Fenichel, B, (1995). Reflective Supervision: 4 Relationship for Learning. (Videotaps end Discussion Guide): Axlington, VA: Zexo
t0 Three ’




ON THE WAY TO REFLECTIVE PRACTICE: MAKING IT HA ._

*  Refléctive Process in Group Meetings .
e Administrative Meetings |
¢ Reframing Meetings: A Community at Work
% Providing Consistent, Yet Flexible Leadership

& Dis’cinguishéhg Clinical Discussions from Administrative
Management :
< Opportunities for Reflection within Existing Meetings

% Forming 3 *Committee on the Group” _
% Stepping Back to Move Forward: Coming Together to
Appreciate and Understand One Another
© @ Creating Celebrations and Developing Rituals
e Clinical Meetings
% Role of Parallel Process in Clinical Meetings

% Considering the Phases of Clinical Discussion

-
“r

Leadership of Clinical Meetings

&+
+ “

Maintaining 3 Theme
% Following Affect (Emotion)
° Conéidcring Group Sui;ewisio’n
% Group Process |
% Using Consultants
= Reflective Process in Individual Supervision
% Supervisory Intensives
% In-Situ Supervision |
% Formahzéd Peer_'Men"corship ' | -~
= Reflection with Families |
: 13
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the acoustiguide (by Glen Loury, Director and John Eider’ffeid, Cur'afor), I was
astonished to recognize the descriptions of the paintings as one metaphor after
another for the internal experience of reflective practice. These quotations and
ideas have been adapted from the narrative of the acoustiguide.”

~ “An experience is something we assume that we should be able to take in -
all at once, yet we find ourselves asking questions of it in this hide-and-
seek game. There are tender little touches that make us want to come up
close and look. But then the confidence wavers, and we have to step back
and bring it into focus again. We may need to push to recognize new
kinds of problems and complexities, to catch perception in our peripheral
-vision so that the images tighten up and become more stable. Indeed,
peripheral experience can become the center of the work. We become
aware of what it's like to gain glimpses of things, and to register
information about objects, even when we're not 1ookmg at them directly.
It’'s a bit like seeing more than we can take in.”

~ “Reflective supervision encourages you fo actively look at the experience,
to puzzle it out, notice the content, and abandon the fiction that the whole
picture is available to you at once. Hunt for the appearance of the subtext,
the emotional fone, and the narrative. Some aspects are more quickly
recoghized than others.”

~ “As you look longer, they change. Figures move in and out,
and what seems solid at one moment isn’t the next, similar in
a sensé to the complex and mysterious processes of seeing and
remembering.... Reflection i'ogetﬁer invites the supervisee to
become an active pa,rtwyaant in producing the narrative, or
meaning, of her experiences.” '

~ "What is so significant is awareness of the subjectivity of vision, the possibility of a double, or
even triple, reading of a scene, and the understanding that vision and memery cannof claim
any kind of essential certainty. Rather we culfivate a profound sense of the nature of
experience—an understanding of remembering as.a process that extends over time and one
that is dependent on the makeup of the observer.”

please turn over >
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~  “Play here with the tden that inconsistencies are alwa s going to exist in the
world, and that even if You look at something first with one eye, and thew the
other, there will be these slight differences...vision is binocular. \We see with tws
eijes, and not one. The views of the world ave mot the same-—there arve
cownplexities and tneonsistencies tin this—yet we have to work to reconsile thew,
based on deepening understn niting, as all the while we tolerate the tension
bnheremt.” '

~ “As your senses settle into the cxpen’cncc, you see some tl—nings very quicu\xj.

Other t]'lings come more 5iowly...”

~ "The very uncertainty of appearance of some of the elements slows down our
perception of the image. ..and encourages us to take time over them; to
become aware that some things are at the point of irresolution, which makes
them difficult to identify, forcing us to keep scanning the surface to discover
all sorts of incidents and nuances... The idea of 3 gaze that simply identifies.or
possesses an object is, in fact, undermined here.”

Gilkerson, L. & Shahmoon-Shanok, R. (2000). Relationships for Growth: Cuftivating Reflective Practice in Fnfant, Toddler, and
Preschool Programs, Tn L.D. Osofsky & H.E. Fitzgerald (Eds.), WAIMH Handbook of Infant Mental Health: Vol. 2. Early Intervention,

Evaluation, and Assessment (pp. 33~79). New York: Joha Wiley &Sons, Inc,
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