DRAFT CURRICULUM OUTLINE

CLINICAL SUPERVISION IN CHILD WELFARE PRACTICE

Level of supervisory experience: 

Marion had raised an excellent point with Katharine prior to our meeting yesterday. To what extend have most supervisors conceptualized their own clinical practice? Can these same individuals provide clinical supervision to their staff members? This generated some good dialogue about pre and post risk assessment hiring of supervisors. Post risk assessment supervisors typically have only focused on administrative supervision. The plan is to ensure that the curriculum explores and integrates all of the experience levels in the room. Bev explained that we cannot have two streams of curriculum. Rather, we need to ensure that we know our audience by checking the participant list and use our best skills to integrate all of the practice wisdom in the room! 

Prior to training:

1. Supervisor receives a letter re the purpose and specifics of the training. Copy of the letter to be provided to their reporting manager. 

2. Supervisor is asked to sit down with their manager prior to the training to develop a learning contract that explores issues of what they hope to get out of the clinical supervisory training. This ‘jump starts’ the dialogue about the intent and purpose of the training; A follow-up session occurs with the manager that develops a strategy for assisting the supervisor achieve their learning objectives following the training. Katharine to follow-up with Allan Moyle re specifics of developing a learning contract. 

3. Prior to the training, the participant will meet with their team and ask if the team has any expectations re clinical supervision. Participant is to bring this info to the training. (This info could be worked into the intro exercise. i.e., what do the supervisors hope to get based on their needs and the team’s needs?). Allan Moyle’s suggestion! 

DAY ONE

MORNING SESSION:

· Greet participants: Spend time focusing on what the group hopes to get out the training? Explore their expectations. 

· Have the group look at the following questions:

· What is clinical supervision in child welfare practice?

· What it is not?

· What happens when one becomes too focused on one specific element of supervision: clinical, education, administrative? What happens when these pieces are omitted?

· What is supervision currently like? How would you like it to change/not change?

EXPLORATION OF CLINICAL SUPERVISION IN CHILD WELFARE PRACTICE: 

LECTURE FORMAT

1. Provide a definition of clinical and educational supervision and how it differs from administrative supervision;

2. Explore models of supervision: one-to-one and/or group or team supervision 

3. Examine relationship dynamics in the supervisory context;

4. Supervision methods and strategies. Clinical issues in child welfare practice can include:
· Attachment and Separation: “separation from nuclear family or primary caregiver is the primary source of anxiety, but separation from peers, community, and other meaningful relationships”. Diane Benoit material. 

· Loss and Grief or Mourning: Real or symbolic loss for a child and/or a parent. Loss could include the loss of a sibling relationship;

· Identity Formation: Factors that contribute to identity formulation include: a child’s experience of being wanted; knowledge about one’s personal background and personal history; perception by others of being a worthwhile person;

· Crisis issues and applicable theory: High degree of crises in families so needing to understand the process and theory related to these issues. Can be a positive opportunity for change. 

· Integrating critical thinking and analysis into the supervisory context: What is it and how do we make it happen?

Marion suggested that these above-mentioned topics be linked back to supervisory competencies or ‘meta-competencies’. 

DAY ONE 

AFTERNOON SESSION

ROLE PLAY
Using the Thorpe family as a case study (video used in previous risk assessment training), the group explores the relevant clinical issues. 

Group had lots of discussion about the Thorpe family video but very difficult video to locate. Phil gave us a lead to contact the Women’s Network for the video. If not, need another similar case study that provides sufficient depth for analysis. 

SET UP FOR ROLE PLAY:

· Have the trainer role play the supervisor and have someone volunteer to be the worker. Just provide a small snapshot of the kinds of clinical issues we are looking for. This is to provide a demonstration for others to take the lead in their small groups; 

· Have people break-up into groups and take turns role-playing the supervisor/worker dyad and explore the in-depth clinical issues related to the Thorpe/case study material. 

OBJECTIVE OF EXERCISE:

· Use of Thorpe family enables supervisors to compare and contrast practice methods from 2000 (introduction of the risk assessment model) to present following transformation (but only if we can use this video). 

· Exercise provides participants with the opportunity to learn from each other;

· Provides a framework for exploring clinical issues while still maintaining focus on the risk assessment tool. 

· Deconstruct issues with the group such as interpersonal relationships, diversity issues, and effective use of power and authority. 

HOMEWORK ASSIGNMENT

Divide into small groups for a half hour at the end of the day. Each group must review, synthesize and present key findings and conclusion from their relevant article: 

· How Does Clinical Supervision Affect Job Satisfaction? (Schroffel, 1999)
· The Relationship Between Critical Thinking and Interpersonal Skills: Guidelines for Clinical Supervision (Deal, 2003)
· Where to Turn for Help: Responses to Inadequate Supervision (Greer, 2002)
· Public Child Welfare: The Need for Clinical Social Work (Siu & Hogan, 1989).
OBJECTIVE OF THIS EXERCISE

· Demonstrates and reinforces the role of the supervisor as the adult educator;
· Provides supervisors with a strategy for incorporating knowledge into practice. 
DAY TWO 

MORNING SESSION 
· Each small group presents their selected journal article

· Large group explores ways in which the supervisor plays the role of the adult educator. 

LECTURE FORMAT

· Building collaborative relationships with workers and clients: the parallel process; 

· Effective use of power and authority in child welfare practice (Katharine will check with Michael Mulroney);

· Role modeling effective practice techniques; 

· The role of the child welfare supervisor as the adult educator

· Group supervision: What is it and how do you make it happen in front-line child welfare practice?

· Pathways to resistance in clients: examine the parallel process with staff members. Rocci sent Katharine lots of material on client engagement strategies that could be integrated into the curriculum design. 

DAY TWO 

AFTERNOON SESSION

SMALL GROUP DISCUSSION (here I am moving away from developing a clinical team meeting, to more of a philosophical discussion). 

Have your small group explore the following issues:

· How do you promote clinical expertise on your team?

· How do you ensure that people keep their passion for their work?

· How do you explore issues of staff wellness in team supervision? i.e. weekly check-in? 

· What do you want your staff to give to their clients? What do you provide to your staff to make sure this parallel process occurs? 

OBJECTIVE OF THIS EXERCISE

· Promotes an understanding of clinical supervision in other modalities such as team meetings;

· Examines the parallel process

· Integrates elements of employee wellness

FINAL EXERCISE

Each person writes a short letter to himself or herself that highlights the one area that they wish to change the most in their supervisory practice. This letter is used as a starting point for their follow-up discussion with their manager. 

OBJECTIVE OF THE EXERCISE:
Have each participant engage in a self-reflective process that provides a focus for follow-up discussion with his or her assigned manager. This is to be integrated into the learning contract. 

A closing quote for M#6 could be “Success in clinical supervision is not based solely on the achievement of desired outcomes. Success is based on the supervisor’s best efforts to achieve the outcomes.” (This is adapted from new worker module #11.) Allan Moyle
At the end of training, provide supervisors with a ‘tool kit’ of ideas for promoting and developing clinical practice and expertise. i.e. websites, handouts, etc. 
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� To be inputted onto power point slides. 


� See Allan Moyle’s note for further discussion of these issues. 


� Katharine to forward copies of these articles to the sub-committee. 


� Significant discussion re copyright issues. Katharine will forward the reading list and articles to Liz Vilagos to determine copyright issues. 
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