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Testimonials
“Looking for a quick guide and not a quick-fix manual
on the purpose and outcome of supervision? This is the
reference. It starts with the aim of supervision which is to
protect and promote the best interest of clients and ends
with having effective supervision from a collaborative
effort.”
Ang Bee Lian
Director of Social Welfare,
Ministry of Social and Family Development (MSF)
“This is a valuable resource for supervision in the
Singapore context! It provides a systemic framework
and guidelines that are aligned with the current Code
of Social Work Practice in meeting the needs of the
supervisees and improving client outcomes. The
contributors blend together their understanding of
theoretical knowledge and practice reflexivity as social
workers, supervisees and supervisors in the local context
to bring forth the rich flavour of this Superecipe!”
Ruth Chua
Executive Director,
Counselling and Care Centre
“I particularly appreciate the honest sharing by
supervisors and supervisees in their sense-making of
supervision and the focus on the clients. Indeed, the
heart of supervision is about working with clients. And,
one should also pay attention to the professionals at
work. I believe this manual provides a good reference
on supervision, and hope that it serves to excite fellow
professionals in embracing supervision as part of their
professional and organizational practice.”

“A stunning piece of work drawing from evidenceinformed practice, local practice wisdom, and literature
on supervision. This professional piece will be a great
resource not just for Family Service Centers, but also
in other settings in the social service sector. The
proposed Montfort Care model is a great amalgam of
key supervision models and approaches. I can see this
piece informing direct practice, throwing light on needed
research areas, as well as informing program planners
and policymakers on the mechanics of supervision.”
Yogeswari Munisamy
Principal Social Worker,
Child Protective Service,
Rehabilitation and Protection Group, MSF
“The decision of the Montfort Care team to define what
supervision means to them, is one that all of us in social
service should undertake. The publishing of such a
manual can be likened to articulating a stand on how
an organization is committed to grow and develop its
professional staff. The Montfort Care team now has a
position from which it can expect, challenge, and evolve
future positions of supervision.”
Lee Yean Wun
Principal Social Worker,
Kampong Kapor Family Service Centre

Dr Peace Wong
Lecturer,
Department of Social Work,
National University of Singapore

iii

Acknowledgements
Task Force for Superecipe – The Montfort Care Guide to Supervision
Annie Chia: Lead Social Worker, @27FSC
Faith Png: Senior Social Worker, Project Angels
Jade Low: Principal Social Worker, Montfort Care
Michelle Soliano-Lew: Counsellor, Marine Parade Family Service Centre
Regina Wang: Counsellor, @27FSC
Copy editing and proofreading
Sofina Tan: Writer and Editor, Raison Consulting Pte Ltd.
Design and Printing
Paddyfield Pte Ltd

iv

Authors

Jade Low

Annie Chia Siew Geok

Yogeswari Munisamy

Principal Social Worker,
Montfort Care

Lead Social Worker,
@27 Family Service Centre, Montfort Care

Principal Social Worker,
Child Protective Service,
Rehabilitation and Protection Group, MSF

“Researching and writing about
supervision has deepened my
understanding of supervision and
increased my mindfulness to reflect on
my own practice as a supervisor. It has
been a meaningful learning journey.”

“As one of the contributors to this
publication, I am delighted and excited to
witness how the process is like brewing
a pot of soup. Together with different
people bringing forth their skills, talent,
knowledge, the brewing was made
possible. I hope this publication will truly
reap its original intent – that is to benefit
supervisors, especially new supervisors,
to have a better grasp of supervision
so that it can have its ripple effect of
benefitting the sector in client care.”

Theresa Wee

Sia Seow Hong

Principal Social Worker,
Montfort Care

Lead Social Worker,
Marine Parade Family Service Centre,
Montfort Care

“Personally, the process of developing this
manual was a challenging and fulfilling
experience for me. The need to read up as
well as reflect on my practice and how the
various approaches fit in, has pushed me
to improve my supervision practice.”

“This supervision project was started
during my deployment from MSF to
Montfort Care under the Master Social
Worker Scheme from April 2014 to 2015.
Working with the solid and dedicated
Montfort Care team to develop this book
from scratch was very meaningful to me.
Firstly because providing supervision to
build the worker’s and team’s competency
and confidence is my passion and I
derive a lot of joy from it. Secondly, while
working on this professional piece of
documentation on supervision in an
intentional and rigorous process, there
was tons of fun, laughter, beautiful
synergy, and joint-sharing of our
practices in supervision and our world
views as supervisors... truly enriching
and humbled that the Montfort Care
team allowed me to journey alongside
and generously welcomed me with
open arms, allowing me to be part of the
stocktake of their supervision structure
and development process...speaks
volumes on professionalism.”

“It has been a rewarding and fruitful
journey working with the team under
the guidance of Master Social Worker
Yogeswari Munisamy. It gave me an
opportunity to use what I had learnt
when taking my Diploma in Clinical
Supervision at Counselling and Care
Centre in the supervision manual.”
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Chairman’s Message
Paul Beh
Chairman,
Montfort Care Board of Directors
People looking for a career with meaning, action, and satisfaction
are often drawn to the social work profession. The social work
profession is unique among the helping professions as workers
need to be empathetic and care about people, possess a drive
to make things better and help relieve other’s suffering, but it
requires the worker to address people’s problems in the context
of their social environment at the same time. Social work
profession demands more than a big heart, it requires substantial
amounts of education and training.
At Montfort Care, our workers help clients overcome different
types of challenges, such as illnesses, economic uncertainty,
emotional instability, domestic violence, child abuse and neglect,
homelessness and more. Against a backdrop of rapid advances
and changes in our society, social workers increasingly have to
look for innovative solutions to their work with clients on a daily
basis.
As a leader in social service, we want to do more to contribute
to the development of social work and counseling practices,
which is why we are very proud to present our third publication
– Superecipe – The Montfort Care Guide to Supervision, for
practitioners in the field.
This supervision manual is written and published with
contributions from our workers, across programs and hierarchy.
Montfort Care recognizes that supervision is a crucial part of
reflective practice and an integral part of social work. Supervision
provides workers with the opportunity to reflect on their practice
and affords them the necessary forum to reflect, evaluate,
discuss, and develop their interventions and solutions.
We believe that supervision, coupled with professional training
and staff development, share responsibility for helping the
worker to effect positive change in our clients’ lives. On behalf of
my board and management team, I hope you will find this guide
useful in your journey as a social service practitioner.
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CEO’s Message
Samuel Ng
Chief Executive Officer,
Montfort Care
“The best way to find yourself is to lose yourself in the service of
others.” – Mahatma Gandhi
This project was derived from a passion and a heart to be of
service to others. At Montfort Care we take pride in our role
as a leader in the social service sector. Over the years we have
explored, tried, made adjustments from our own learnings and
grown not only in programs and services but in our human
numbers as well.
We at Montfort Care recognize that the issues our clients face
today have become even more complex and challenging in the
fast changing world of advance technology, escalating living
costs, global influences and academic achievements. Workers are
challenged in their own thinking having at times to be innovative,
proactive and thinking out of the box with the main goal of being
able to relieve our clients from their despair and confusion facing
life’s upheavals, financial and relationship difficulties as well as
challenging times in their wheel of life.
While the social work practitioner will need to possess the
theoretical and empirical knowledge of the sector and its
clients, the demands and challenges of the work requires
professional support and nurturing. As such we believe that
the true learnings and growth of the worker happens not only
in the direct work attending to client needs but in the in-depth
conversations with his/her supervisor. We have tried and tested
the material presented in the manual, recognizing that there will
be improvements, updates and changes needed along the way
as we adapt ourselves to the ever changing climate of the sector.
Meanwhile we hope to share our experience and that this manual
will be useful and helpful as a guide and a tool in your work and
provide material for meaningful conversations.
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Superecipe – The Journey

Jade Low, Principal Social Worker, Montfort Care

How the Journey Began…
Montfort Care holds to three core values very strongly.
They are “Dare to be Different”, “Chiongness” 1 and
“Teamwork”. Just like in any other area of work that we
do at Montfort Care, we strive to internalize these values
in our practice of supervision as well.
As we “Dare to be Different”, we are constantly open to
new ideas and new ways of reflecting on our supervision
practice. We seek to be innovative in the supervision
methodologies we use in order to maximize staff
learning. In addition, we obtain feedback from staff to
review and improve on our supervision.
While many social service organizations provide
supervision, it may be less common for them to
systematically look into how to develop the process so
that more supervisees can benefit from it.

“super”, “supervision” and “recipe” to express the richness
of the supervisor-supervisee relationship. We hope it
fills supervisors and supervisees at Montfort Care and
in other social service organizations with bountiful
knowledge to bring to the table.
The Milestones in Our Journey
It took many steps to publish Superecipe, and serve it to
you. We went through a supervision review exercise at
Montfort Care; held “Spirit of Exercise” sharing sessions
to keep our colleagues informed about the purpose,
scope, and progress of the review; conducted Focus
Group Discussions (FGDs) and a staff survey; wrote out
drafts; reviewed our ideas; and finally ‘garnished’ it with a
touch of thoughtful editing.
What We Learnt Along the Way
Here are some key reflections and learning points of the
journey we took.
•

The Role of Supervision and Its Importance
Supervision needs to be recognized as a critical
part of work in social service organizations. There
has to be a common understanding at all levels of
the organization – from management, to center
and program heads, to seniors/supervisors and
supervisees, about the importance and purpose of
supervision. Supervision needs to be factored in as
part of the workload of supervisors.

•

Effective Supervision is a Collaborative Effort
Through this journey, Montfort Care staff had the
opportunity to reflect on what supervision meant to
each of us, what was helpful and not so helpful, and
our roles in the supervisory process. What emerged
was a greater recognition of the importance of taking
ownership of one’s supervision to maximize learning.

In “Chiongness”, we continually strive to do better and
enhance our supervision as we persevere to provide
competent and effective supervision, even when faced
with challenges. In “Teamwork”, we recognize that
supervisors and supervisees need to collaborate to
reach the common goal of effective supervision. This
ultimately helps to ensure better service to clients.
With values such as these, we embarked on a journey
in April 2014 to create a ‘recipe’-like book that explains
what is needed for good quality supervision to take place.
That led us to write a guide which likens supervision to
preparing nutritious and nourishing soups –put in the
right ingredients, patiently wait, and perservere in getting
better at it each time.
We cooked up Superecipe – The Montfort Care Guide
to Supervision, a title that plays on the words “soup”,

April 2014:
Start of collaboration
with MSF Master Social
Worker on plan to review
supervision practice in
Montfort Care

viii

May to June 2014:
Mapping of scope of
review; goal-setting;
sharing on “Spirit of
Exercise” with staff”;
designing FGDs and
survey

This brought forth the key understanding that both
supervisor and supervisee really need to collaborate
for supervision to be effective and efficient.
June to September 2014:
Conducting staff FGDs
and surveys; research
and literature review on
supervision

September to December 2014:
Reviewing and collating findings
from FGDs and staff survey;
analyzing findings, continual
process of reflection, discussion.
and writing the manual

exercise. This kept Montfort Care staff informed and
aware of the exercise right from the start.

Supervisees expressed appreciation that their voices
were heard, and feedback on how supervision
can be enhanced was taken into consideration.
They recognized the organization and supervisors’
commitment towards the practice of supervision.

When planning and setting goals, we defined the
scope of our review to keep us focused and the task
manageable. Reviewing the existing supervision
structure, practices and processes, was a good
opportunity for us to take stock and identify Montfort
Care’s strengths in supervision and areas for
improvement.

As supervisors, we need to maintain an open ear to
receive feedback from our supervisees. One helpful
question we can also ask ourselves as supervisors is:
“What do I need in order to be a better supervisor?”
•

Support for Supervisors and Peer Supervision
Platforms
It is also important to ensure that supervisors receive
adequate supervision. As they give of themselves to
supervisees, supervisors must be given clinical and
case management supervision, as well as support for
supervision issues.

As an organization grows bigger, with multiple
centers and teams, it becomes more crucial to have
common platforms to align supervision practices and
have a core supervision framework with consistent
standards of practice.
It is important to bring all the staff in an organization
together at the culmination of a supervision review
exercise by having a common platform to share
findings, contributions, outcomes, and the way
forward. In line with this, we conducted a Montfort
Care Sharing Platform on Supervision in April 2015.

Another insight gleaned, was how we can engender
and build more supervisee-led or peer supervision
platforms. This allows all staff to share ownership for
the team’s learning. In the process, supervisees also
gain skills in how to facilitate learning.
•

Secure the Support of External Facilitators
Supervisees and supervisors need to be in separate
FGDs for there to be more openness and a sense that
it is a safe place to share about what they think. And,
the FGDs have to be facilitated by a neutral third party.
We had the privilege of having Master Social Worker
(MSW) Yogeswari Munisamy from the MSF to facilitate
our FGDs.

•

Alignment of Practices and Common Platforms
for Communication
We learnt the value of “Spirit of Exercise” sharing
sessions as a platform to communicate the purpose,
scope and end goal of the whole supervision review

January to April 2015:
Final review of the guide;
sharing with seniors and
management; Montfort Care
sharing platform with all staff

How Your Agency May Want to Utilize This Manual
We, at Montfort Care, hope that this manual may be
useful to fellow professionals in the social service sector.
First, we hope to encourage others in the sector to
recognise the importance of supervision. Second, we
suggest a strategy and process by which social service
organizations can review, reflect on, and enhance their
supervision. Third, we have shared our findings and
recommendations on best practices in supervision.
We have also included our FGD and staff survey
questions for your reference and use if you would like to
adapt or apply them to your organization.

1

Chiongness is a Singlish term meaning “to charge or to go all out”

April to November 2015:
On-going process of practice,
feedback, reflection, improvement
and reflexive practice

December 2015:
Publication of Superecipe –
The Montfort Care Guide to
Supervision
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ONE

At Montfort Care, we refer to supervision as
a process where the goal is to help the supervisee to
develop professional competence. Effective supervision
contributes to practice standards and sharpens a practitioner’s
skills, knowledge and confidence. The main focus of supervision is
to protect and promote the best interest of clients.
The Purpose of Supervision
Supervision is an important process that impacts people who are working at various levels in a social service
organization or seeking help from it.

For the Profession

For the Client
•

•

Enhances and achieves more
accountable practice for better
client outcomes

Promotes professional competence
and provides supervised
experience to ensure quality of
service in sector

For the Organization
•

•
•

Increases stakeholder and
community confidence in the
service
Facilitates provision of services
with best practices
Contributes to the provision of
effective and efficient practices

For the Supervisee
•
•

Enhances competence of practice
Enhances professional
development and professional
learning capacity

For the Supervisor
•
•
•
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Increases capacity for professional
supervision
Sharpens competency and
confidence of supervision practice
Facilitates provision of standards of
competent practice

Adapted from On-Boarding Foundational Professional Social Work
Practice (2015)

The Purpose of Superecipe –
The Montfort Care Guide to Supervision
With the value that good quality supervision brings to
an organization as well as its staff and clients, we put
together a guide to systematically and comprehensively
explain what is needed to implement it. Superecipe:
•
•
•
•
•

Captures supervision standards and the philosophy of
Montfort Care
Serves as a practice guide for supervisors
Outlines the training and competency required for
supervisors
Consolidates current practice wisdom
Provides tools to track outcomes of supervision
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TWO

Montfort Care is committed to undertake supervision
in a systematic, structured, and yet customized manner,
to meet the various professional development needs of
staff, with the aim of creating a positive impact on client
outcomes.
This core belief is further elaborated in the following
principles:
ü Supervision is embraced by all agencies

in Montfort Care as an essential part of
professional practice for all levels

The Board of Directors, management and staff
recognize the importance and value of supervision.
Management and staff actively participate in the
process.
ü Supervision directly impacts on client

outcomes and/or how families are helped
Montfort Care believes that supervision contributes to
how social work practitioners provide quality service
to clients. Supervision is seen as directly impacting on
client outcomes.

ü Supervision maintains professionalism and

best practice standards in the agency

Professionalism means behaving in a way that
does not bring our profession into disrepute;
managing personal and professional boundaries; and
keeping our professional development up-to-date.
Supervision is a space where such issues and the
variety of interventions are discussed.
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ü It is a safe platform to share challenges and

celebrate successes

Montfort Care believes that supervision should be a
safe space to address practice issues and challenges,
as well as to affirm staff strengths and the progress
they have made with clients.
ü Using a reflective process for the professional

development of staff

Montfort Care aims to utilize supervision as a tool
and platform to enhance reflective and reflexive
practice. This is recognized as integral to encouraging
professional growth of staff.
ü Supervision builds

competent and confident
practitioners
Staff are empowered and
equipped to deliver a good
standard of service as a result of
the supervision they receive.
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THREE

As social service practitioners, the
social work code of ethics informs
us in our decisions about practice
and guides our conduct. It also
helps to ensure that the clients, who
come to us for help, feel assured that
their interests will be respected and
protected.
Ethics in relation to supervision comes in two forms:
One form is in how we
as supervisors guide our
supervisees as they encounter
situations posing ethical
dilemmas in practice. In
supervision, we help to teach
and facilitate the ethical
decision-making process of our
supervisees.
An ethical dilemma occurs when as a social worker, you
are required to make certain decisions of which a choice
has to be made between two mutually exclusive courses
of action.

The Hong Kong Code of Practice for Registered Social
Workers also states this point clearly. Social Workers who
provide supervision/professional consultation, should
possess and maintain necessary knowledge, skills, and
methodology through appropriate education, training,
consultation, and research; to facilitate them to perform
the tasks in professional supervision and training
competently.
The manifest goal in supervision is to promote
competence in the areas of intellectual, professional,
performance and consequence. In order to be congruent,
as a supervisor, you will need to ensure that this element
also applies to you.

2 To be mindful of the impact of power relations,
related to cultural factors/differences, on the
supervisory relationship
In Singapore’s multicultural environment for example, a
supervisee may perceive differential power between you
(a supervisor of another culture) and himself/herself.

3 To avoid dual or multiple relationships with
supervisees if there is risk of exploitation or
harm to the supervisee

Another form is in the ethical considerations that guide
us as supervisors. While social work ethical principles
apply to all of us, there are specific ethics governing the
supervision process.
Let us look at Standard 3.01 Supervision and Consultation
of the National Association of Social Workers Code of
Ethics which outlines four fundamental obligations for
supervisors:

1 To have the necessary knowledge and skill to
supervise appropriately and to supervise only
within our areas of competence
This is a good point for you to take stock and ask yourself
as a supervisor. Are you providing supervision in areas
beyond your competence? If “No”, that is great. If “Yes”,
what do you do next?
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Supervisors have to accept that there is a power
differential between supervisors and supervisees.
Working in a close-knit environment means there might
be dual relationships such as being good friends, being
lunch mates, or being in the same social groups outside
of work. These are interfaces that you need to be aware
of. Be mindful of how information shared in one setting
may be brought unintentionally into the supervision
arena.

It is unethical for a supervisor and supervisee to have
sexual or romantic relationships.
Supervisors also need to be mindful that supervision
does not become therapy for supervisees. Although
the interaction of personal issues and well-being
with professional work needs to be addressed within
supervision; there may be cases whereby you need to
recommend that your supervisees seek personal therapy
or professional help to address personal issues that
impact on professional work or duties.

As a supervisor, you are ethically responsible for the
negligent acts or ethical breaches of your supervisees.
This is because supervisors have responsibility to provide
guidance to supervisees.
Ethical lapses can take place as a result of decisions
by either supervisees or supervisors. Here are a few
examples (Worthington, Tan, Poulin, 2002)
a

Supervisors need to set clear, appropriate and culturally
sensitive boundaries with supervisees.

4 To evaluate the supervisee’s performance in a
manner that is fair and respectful

Supervisee’s intentional non-disclosure of
information: this is pertaining to omission. An
example would be a situation where a child had
disclosed a serious safety concern and had asked for
it to be kept confidential and the supervisee made a
decision to do so.

b Supervisee’s failure to address personal biases that
impact on practice. For example, the supervisee has a
bias towards a certain group of clients from a minority
ethnic group, imposes his/her values on clients, and
does not work through the bias in supervision.
c

Supervisor assigns a supervisee – a new,
inexperienced social worker – to manage a case in
which there is extensive family violence; but does
not put in place support and supervision for the
supervisee.

This requires you to take a minute to be honest with
yourself. When you assess your supervisee, are you being
objective? Have you given feedback to him or her about
areas to change or are you only tabling it at appraisal
meetings? You also need to ask what are the checks and
balances in relation to this?
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Addressing Ethical Breaches
In cases where there are ethical breaches by either
the supervisee or supervisor, Montfort Care senior
management will be involved in meeting the relevant
parties.

Receiving Supervision
Never trust anyone who says, ‘I don’t need supervision’
- (Beddoe et al, 2014)
van Heugten (2011) found that practitioners
saw effective mentors as: “resilient people who
modeled a capacity of occupational achievement
without compromising high levels of integrity and
professionalism.”
Ethical practice is a core foundation of professional
practice and supervision, has a key role in safeguarding
clients’ interests, and inculcates professional values in
supervisees.
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FOUR
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FOUR

The Montfort Care Supervision Model encapsulates holistically the
supervisory process as well as the supervisory relationship in the wider
organizational, cultural and societal context.
What Makes Up The Montfort Care
Supervision Model?
Adapted from Tsui’s Towards A Culturally Sensitive
Model of Social Work Supervision In Hong Kong (2001),
The Montfort Care Supervision Model (The Model) is a
culturally-sensitive model of social work supervision in
a Singapore-based social service organization. In the
‘Supervisory Process’, we have four stakeholders: agency,
supervisor, supervisee, and client. They all play an active
part. The Model also highlights the three different hats/
functions and roles of supervisors, namely: educative,
managerial/administrative and supportive. Underlying all
the above are five key theoretical approaches:
ü The Integrated Developmental Model by Stoltenberg,
McNeill and Delworth
ü The Strengths-based Model by Cohen
ü The Experiential Learning Model by Kolb
ü The Six Aspects of Supervision by Mason
ü The Code of Social Work Practice (CSWP) Reflective
Practice and Supervision (Singapore)
Context of supervision refers to the societal culture,
societal values, social service sector context, and wider
organizational culture. In supervision, we also need to
be mindful of how cultural aspects, which could include
ethnicity, values and languages, impact the supervisory
process.
The context of supervision is especially pertinent to
Montfort Care as we have staff of different nationalities
with different cultures from various parts of Asia. Respect
and consideration of this parallels the respectful practice
we need to have with clients of diverse cultures and
nationalities.
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Components of The Montfort Care
Supervision Model

Covered In:

Stakeholder: Agency

Chapters 1 and 2

Professional Ethics

Chapter 3

Context of Supervision

Chapter 4

Key Approaches to Supervision

Chapter 4

Supervisory Relationship

Chapters 4 and 5

Code of Social Work Practice

Chapters 4 and 5

Functions and Tasks of
Supervisors

Chapter 5

Supervisory Process

Chapter 5

Stakeholders: Client,
Supervisor, Supervisee

Chapters 5, 6, 7 and 9

The Montfort Care Supervision Model
Culture and Context

Profess

Better Client
Outcomes

Client

Worker-Client
Relationship

ional Ethics

Agency

Supervisory
Process

Supervisee

Values,
Policies
and Goals

Supervisor

Functions
and Tasks of
Supervisors

Supervisory
Relationship

Core
Theoretical
Approaches to
Supervision
ü
ü
ü
ü
ü

Integrated Developmental Model
Strengths-based Model
Experiential Learning Model
Six Aspects of Supervision
CSWP Reflective Practice and
Supervision
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Key Approaches to Supervision and
Inculcating Learning
The Montfort Care Supervision Model proposes a
fluid combination of supervision approaches based
on research in the social work, counseling and
psychotherapy fields.

The Integrated Developmental Model (IDM)
(Stoltenberg, C.D., McNeill, B. and Delworth, U.)
a
•

•

•

22

General Principles of IDM
A useful framework for understanding how
supervisees change over time and how supervision
environments and supervision interventions enhance
or detract from the development of professional
competencies
IDM provides overarching structures/markers of
development by which we can monitor progress in
staff development
Changes in self- and other-awareness, motivation,
and autonomy occur systematically as supervisees
gain proficiency

b Markers of Development
• IDM postulates that supervisees generally go through
three different levels of development. This framework
can be useful in helping supervisors to have an
understanding of the different foci of learning that
supervisees may have at each phase of development.
With such insight, you can adjust your supervision
approach accordingly. It also provides some
indication of markers you can look out for that your
supervisees would be achieving as they gain more
experience (Stoltenberg, 2005; Taibbi, 2013; Young,
Lambie, Hutchinson and Thurston-Dyer, 2011).
• At some point in your supervisory process, you may
want to get supervisees to assess which level they
are at. This can be a tool used in supervision and
discussion can be generated around it.

Stage of
supervisee

Main characteristics and focus

Level One

•

Focus is primarily on their own behavior (trying to implement skills), thoughts (figuring out what to do next,
trying to understand client) and emotions (anxiety, frustration, hopefulness).

•

Often highly motivated.

•

Focus shifts to the client. Skill level increases, more comfortable with process. Better understanding of client
both cognitively and affectively.

•

Mixture of outcomes: There may be increased understanding and empathy having positive effect on motivation
and sense of autonomy. However, it may result in confusion and negative emotions with diminished
effectiveness, affecting motivation and autonomy negatively.

•

Change in self-other awareness structure: Supervisee retains ability to focus on client, maintains empathy and
understanding, is increasingly self-aware of own thoughts, emotions, and behavior in relation to client.

•

Increasing ability to reflect on process and tap into prior knowledge.

•

Greater confidence is apparent. This has a positive and stabilizing influence on motivation.

•

Secure with autonomy.

•

Level 3i or 3integrated: Reaching a stable state of awareness, motivation and autonomy across different domains
of practice.

Level Two

Level Three

Sources: Stoltenberg, McNeill, and Delworth (1998) The Integrated Developmental Model of Clinical Supervision; Stoltenberg (2005) Enhancing
Professional Competence Through Developmental Approaches to Supervision; Young, Lambie, Hutchinson and Thurston-Dyer (2011) The Integration
of Reflectivity in Developmental Supervision: Implications for Clinical Supervisors

Supervision Environments

Amount of structure in
supervision

c

Over time and with more experience

Increasing levels of:
1 Awareness
2 Motivation
3 Autonomy
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The following table recommends the different types of interventions you can utilize for your supervisee, depending
on which stage he or she is at:
Stage of
supervisee
Level One

Level Two

Supervisory interventions that may be helpful at each stage

Recommended at all stages

•

Prescriptive interventions: provide specific input and direction

•

Conceptual interventions: begin to link theory to practice

•

Confrontive (challenging respectfully) interventions: used when supervisee has
gained some confidence in skills –helps to have greater focus on clients and
encourages self-reflection

•

Conceptual interventions: strengthen and solidify the science/theory-practice
integration

Facilitative interventions:
intended to communicate
support and encourage
development of supervisee
For example: use praise,
reinforcement and attentive
listening

•

Confrontive (challenge respectfully) interventions: useful when motivation lags
or stagnation sets in -challenges supervisee to move beyond what is safe and
try new interventions, expand his or her views of the process, and accept more
challenging clients

•

Catalytic interventions: expand awareness of self, clients and therapeutic
process. (For example, comment on therapeutic or supervisory process, direct
attention to supervisee’s or client’s thoughts and emotions at specific points, or
focus on client reactions)

Level Three

Source: Stoltenberg, C.D. (2005) Enhancing Professional Competence Through Developmental Approaches to Supervision

d Domains of Practice
• It is useful to note that supervisees will often be at different points developmentally for various domains of practice
(Stoltenberg, 2005).
• Tidwell and Walters (2015) state that using IDM, supervisees can be assessed developmentally in the domains of
assessment techniques and skills, intervention skills competence (confidence and ability), client conceptualization,
theoretical orientation, treatment plans and goals, as well as professional ethics.
• Example One: Supervisee may be functioning at Level Two or Three in the domains of assessment techniques and
intervention skills in the area of individual therapy with clients; but functioning at Level One in similar domains in
the area of couples therapy.
• Example Two: Supervisee may be functioning at Level Two or Three when assessing, conceptualizing and
working with families with chronic financial issues; but functioning at Level One in the domains of intervention
skills and theoretical orientation when working with families facing addiction or violence issues.
• Your supervisory interventions need to be adjusted on the basis of the supervisee’s competence in different
domains of practice. It is important to note that these different supervisory interventions/approaches to
supervision would often occur within the same supervision session as the focus on clients shifts.
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The Strengths-based Supervision Model (Cohen, B.Z.)
This model highlights that strengths-based supervision, similar to strengths-based practice, is consistent with the
mission of social work.
There are parallels between the worker-client relationship and the supervisor-supervisee relationship:

client

supervisee

supervisor

Strengths-based
approach to working
with clients

Strengths-based
approach
in supervision

Supervisee models
strengths-utilization and
supports client efforts

Supervisor provides
support for the
supervisee to utilize
strengths
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Using this model in supervision, you create more supportive and less threatening environments by not just focusing
on your supervisee’s questions, problems and frustrations. Rather, you and your supervisee conduct a joint evaluation
of his/her recent successes and what he/she is doing about the challenges and difficulties faced.
Strengths-based supervision does not avoid addressing the supervisee’s problems or limitations. It needs to be
conducted with appropriate self-awareness and self-reflection or self-criticism, on the supervisee’s part.
Process of Strengths-based Supervision

supervisor

supervisee

Supervisor guides discussion to analyze successes, and explores implications and
applications for other cases and situations
Supervisor guides/facilitates supervisee’s self-awareness and self-reflection with
phrases such as:
•
•
•

Could you share one thing that you have done well since our last supervision?
What worked? How did that help?
How do you think this can be applied in other cases or with other clients?

Supervisor joins with supervisee to overcome initial feelings of frustration and
impotence, works with supervisee to take stock of his/her proven and potential skills in
coping with adversity and mobilize these skills for individual and group action.
Supervision for strengths-based practice should not be crisis-driven consultation and initiated only when your
supervisee ‘needs help’. Pro-active supervision provided to your supervisee, on a regular, predetermined time
schedule, with twin purposes of enhancing professional development and sustaining quality control, is consistent
with a strengths-based context for practice.
The ability to deal intelligently with administrative requirements is a professional strength that is crucial to agencybased social workers. Strengths-oriented supervisors can address this aspect of the work with minimal risk of
unintentionally slipping into a scolding or preaching mode, which is not likely to further the goals of supervision.
Strengths-based supervisors help supervisees through crises and then work with them on evaluating the long-term
implications. There is focus on the skills and strategies of coping. This helps to build competencies for overcoming
present and future organizational difficulties.
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The Experiential Learning Model (Kolb, A.D)

EXPERIENCE
Being open to, aware of and
valuing experience

ACTIVE
EXPERIMENTATION
Preparing for action and
trying things out

REFLECTION
Making use of, and
investigating experience;
use of feeling/intuition,
ideas and options

In The Experiential Learning Model, (Kolb, 1983) the
supervisor and supervisee work together to ensure that
supervision:
•

•

•

•
CONCEPTUALISATION
Analyzing and creating
meaning. Asking “Why?”

Experience – facilitates an accurate recall of events:
Guide your supervisee to start listing down what
happened between him/her and the client.
Reflection – elicits feelings and underlying attitudes:
How did your supervisee feel and think about the
client, case and situation? What were his/her value
judgements?
Conceptualization – probes the meanings to the
situation and other explanations. Identifies areas for
further assessment:
How does your supervisee understand what he/
she observes is happening with the client, case and
situation?
Active Experimentation – translates the analysis/
conceptualization into planning, preparation and
action:
How does your supervisee put this into his/her
case plan and prioritize what to do? What are the
implementation plans and timeline?

Kolb A.D. (1983) The Learning Cycle; Government of Western Australia,
Department of Child Protection (2011) Supervision In Case Practice
Policy.
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The Six Aspects of Supervision (Mason, B.)

Six Aspects of Feedback (Mason, 2013)

Dr Barry Mason from the Institute of Family Therapy,
London, provides some useful guidelines and practical
ideas for effective supervision (2013). He also highlights
the importance of being aware of how our context,
position and organizational culture influence the way we
practice supervision.

ü
ü
ü
ü
ü
ü

This is what I am hearing
This is what I am noticing/observing
This is what I am curious/wondering about
These are some questions I have
This is what I think
This is what I suggest/recommend

Barry Mason’s Six Aspect of Supervision

Context

Clients’
relationship with
help

Supervision
practice
Organizational
culture

•

Supervisory
Relationship

Self of the
Supervisor
•

Self of the
Professional
Helper

•

•

Clients and
the issues they
present
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Therapeutic
Relationship

Your
position

One helpful question to ask ourselves as supervisors
is “Are we helping our supervisees to lean into
discomfort, so that they can take the risk of
experimenting with difference?”
Taking relational risks is a core aspect of what we
should be doing in supervision and in our clinical
practice. If we play it safe, we give up some of our
potential for creativity. This reflects the parallel
between our clinical practice and our supervisory
practice.
As a supervisor, it is also helpful to ask yourself, “What
is my relationship through time with my owning of
authority? How does this affect me in my role as a
supervisor?”
Mason states that a core question for both the
supervisor and supervisee is: “What themes/issues/
feelings am I pulling back from addressing in my
supervision?” Subsequently reflect on “How do
I explain that this process of pulling back from
addressing is occurring?”
- Mason highlights the relevance as supervisors of
reflecting on, “How does my personal life script
aid/constrain my supervisory task?”
- It is important to note that addressing the
‘personal’ with your supervisees, in supervision,
is in the service of the professional task. It is not
therapy.

Code of Social Work Practice (CSWP)
Reflective Practice and Supervision
(Singapore)
A key aspect of reflective practice and supervision is also
highlighted in the CSWP by Dr Pauline Meemeduma
(2015). “Reflective Practice is a process a social work
practitioner is consistently expected to engage in, in
which they think about and consider key aspects of
their practice to gain a greater understanding of their
practice and inform future practice. The responsibility of
reflective practice derives from a defining characteristic
of ‘professional practice’ which requires the worker to
reflect upon and consider all areas of their practice.
Reflective practice recognizes practice is never
undertaken without ‘thinking.’” (Meemeduma, 2015).
Meemeduma (2015) states that supervision is defined
as “a process of overseeing the practice of a less
experienced and knowledgeable person by a more
senior person, who is expected to be more experienced
and knowledgeable in the area of practice, through
relationship engagement and a developmental
teaching/learning process to review the practice/work
undertaken in the past and present, and thus contribute
to the development of competent practice in the future.”
(emphasis our own).

Professional
Best
Practice

Personal
Well-being

Reflective
Practice

Supervision

Personal
Reflection

Meemeduma notes that supervision can also occur
between equally experienced/competent workers who
share the reflective learning process.
Finally, Meemeduma highlights the importance of
bringing the aspects of personal well-being and
professional responsibility together during supervision as
they mutually interconnect.

As a supervisor, you inculcate and facilitate reflective
practice for supervisees through supervision. The
following flowchart illustrates the process and how you
will interact with your supervisee.
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Flowchart/Steps in Supervision Process

1
7

6

Clarify supervision
purpose – review,
reflect, learn and
transfer learning into
case practice

Monitor the transfer
and integration of
learning

2

Name the learning
areas – where were
the problems: in
thinking? In acting?
In reflection?

5

Identify areas of strength
and weakness –
commence with strengths,
then move to areas for
improvement (try to get
worker to identify)

Engage in ongoing relationship
development between
supervisor and
supervisee

3

4

Identify aspects of the
case process to focus
on in each session

Encourage reflection,
review, learn, and
transfer learning

Source: Meemeduma, P. (2015). On-Boarding Foundational Professional
Social Work Practice.
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FIVE

Montfort Care uses a range of supervision platforms to meet different work
goals, as well as to cater to the learning needs of staff and the size of various
teams. The different types of supervision complement each other.
Types of Supervision
•

•

•

Individual Supervision
One-on-One by supervisor within agency–includes
structured and unscheduled/ad-hoc supervision/
consultations.
Group Supervision
Could comprise of both social workers and/or
counselors, and is facilitated by agency seniors or by
external clinical/casework consultants (For example,
Counselling and Care Centre Therapists or Master
Social Workers).
Triad/Cluster Supervision
Smaller group supervision of three to four team
members led by seniors within the agency providing
both clinical and case management supervision.
Fellow triad/cluster members also provide peersupervision and coverage for each other.

Type

Format

Frequency

Individual
Supervision

• video or audio
recording

For staff
less than six
months: at
least twice a
month

• ‘live’ supervision
For example, joint
home visits and
case conferences
• case discussions

Group
Supervision

• ‘live’/recorded
supervision

Once a month

• can include use of
‘reflecting team’

Triad/Cluster
Supervision

• ‘live’/recorded
supervision
• case discussions/
case reviews
• knowledgesharing (For
example, theories,
research, readings)
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For staff six
months and
above: at least
once a month

Two to Three
times a month

Duration

Focus/Purpose

For staff less than six months: four hours • build competency in clinical skills; focus on micro skills
per month
• casework conceptualization and case plan follow-up
For staff six months and above: two
hours per month

• apply theory into practice
• facilitate worker’s reflectiveness; thinking behind action
• professional development

Three hours

• use shared knowledge, resources and feedback to enhance
learning
• facilitate peer learning and support
• utilize external consultants to gain different perspectives and
broaden learning
• focus on clinical skills, case management skills and competencies;
apply theory to practice
• roster workers to prepare and present cases

Two hours

• a form of senior-led and peer-led learning
• instills skills in workers to lead learning
• apply theory to practice
• ensure timely case review and follow-up
• coverage of new intakes
• overall management of caseload
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Roles and Responsibilities of Supervisor and Supervisee
Role of Supervisor
a Ensure that regular supervision (minimum monthly individual supervision) is conducted.
b Perform the educative, managerial and supportive roles.
c Consolidate supervisees’ supervision records or logs, and utilize the logs as a reflective learning tool with
supervisees.
d Continually upgrade your knowledge, skills and competence in clinical work, social work and supervision, so as to
be equipped to guide supervisees, as well as contribute to their professional growth and better client outcomes.

A Supervisor Wears More Than One Hat

EDUCATIVE
•

•
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Teaching/imparting skills
and techniques; sharing
knowledge and theories;
facilitating discussion/peer
learning; facilitating practise
of skills
Evaluating staff on
professional and self
development

MANAGERIAL
•
•
•

Addressing and ensuring
proper work processes
Vetting and endorsing reports
Reviewing and evaluating
with staff on the outcome of
their work and work goals
(casework, programs) as well
as impact on client outcomes

SUPPORTIVE
•

Providing emotional, mental,
and psychological support and
empathy to staff in relation to
work and work experiences

Role of Supervisee
a

Initiate scheduling individual supervision sessions
with supervisor.
b Be prepared for supervision. This could include
reviewing cases, preparing recorded segments,
arranging for ‘live’ supervision sessions or joint
home visits in advance with your supervisor,
reflecting on own work, as well as coming prepared
with professional thinking, assessment, case
conceptualization and possible intervention plans. Be
ready to articulate theoretical frameworks to support
assessment and intervention.
c Keep your supervision record/log on-time and
updated.
d Be open to feedback and be prepared to engage in
reflective practice. Reflect on interaction between
personal and professional self, areas of strength and
areas for improvement.
e Follow-up on items that were discussed and agreed
on in the previous supervision session. Take action on
the items, and report at next supervision.

Four Key Responsibilities
Of A Supervisee
Understand role of supervision
Commitment to and understanding of the
role of supervision in professional practice
Proactive view of supervision
Identify and seek learning opportunities
Review, reflect, learn and transfer:
question, challenge self, be honest, aspire
to be a better practitioner and provide
practice at best practice levels.
Have a plan (goals/objectives)
Come prepared: What do you want to get
out of session? How would you know you
have achieved it?
Follow-up on supervision: action plans
and on-going learning.
Be prepared to receive feedback
Listen out for the professional issue(s)
you should focus on while undertaking
reflective practice; use supervision to
examine and arrive at a professional
position.

Adapted from: Meemeduma, P. (2015). On-Boarding Foundational
Professional Social Work Practice.
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Supervision and Reflective Practice
During both clinical and casework supervision,
supervisors and supervisees strive to:
a

Learn
Identify what practices need to be reinforced,
enhanced or changed. Reflective learning seeks
changes in two areas:
• worker thinking: “How do I think about this?”
• worker practice: “How do I now practice?”

d Transfer learning
Apply learning in thinking about and ‘responding to
practice’ in relation to cases, self and peers, as well as
the organizational and environmental context.

36
36

A

Review
Ask questions such as: “What is happening in my
practice in relation to the client/case, the worker, the
organization, and the practice environment?”

b Reflect
Use the knowledge sources of: personal experience,
practice wisdom, theory and research, insight and
understanding of case practice, practitioner practice,
organizational structures/process, environmental
context and process. Reflect on three levels: personal,
professional, and interaction between the two.
c

Stages of Reflective Practice

Review

D

Transfer
of Learning

Professional
Role and
Responsibility

Reflect

B

Learn

C
Adapted from: Meemeduma, P. (2015). On-Boarding Foundational
Professional Social Work Practice.

Process/Map of the Supervision Session and Stages
“There are no shortcuts to good outcomes. Good process is essential.” (Cockburn, 1994, cited in O’Donoghue, 2014)

How do I go about
supervising my
supervisee?
Where do
I begin?

How do I
structure my
sessions?

This is a recommended process/map of the supervision session based on both research and current practice within
Montfort Care. Note that this is a joint, co-constructed process between the supervisor and supervisee.
Session Stages

Supervisee Phases

Supervisor Phases

Preparation

•

•

•

Reviewing records from previous supervision
session
Session preparation (professional thinking about
cases, preparing tape segment, coming up with
case plan, thinking of themes/issues)

•
•

Reviewing records from previous supervision
session
Thinking about forthcoming session
Attending to the setting

Beginning

•

Starting; checking-in; focusing

•

Starting; checking-in; focusing

Planning

•
•

Setting agenda
Prioritizing items

•
•

Setting agenda
Prioritizing items

Working

•

Presenting the case (through ‘live’ session/
recording) and going through cases
Raising issues that need to be addressed in
supervision
Interactively processing and reflecting

•
•
•

Clarifying and exploring the case
Focusing on development of clinical skills
Facilitating case assessment, case-planning and
interventions
Encouraging use of theoretical frameworks
Facilitating task setting
Facilitating self reflection
Addressing supervision issues/interaction
between personal and professional self of worker

Summary and review
The practicalities of next session
Finishing supervision log and supervisor
endorsement

•

•
•

Ending

•
•
•

•
•
•
•

•
•

Reviewing what was covered, asking supervisee
for key learning points
Finishing up the session
Finishing the notes

Adapted from O’Donoghue (2014) Towards an Interactional Map of the Supervision Session: An Exploration of Supervisees and Supervisors
Experience.

37
37

As a supervisor or supervisee, ask yourself the following
questions:

38

•

How well have we prepared?

•

How well have we engaged with each other?

•

How well have we focused upon supervision?

•

How well have we managed our agenda and
priorities?

•

How well have we worked through the items?

•

How well have we made decisions and identified
action plans?

•

How well have we concluded our sessions?
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SIX

Documentation is an important part of supervision for multiple reasons. It enables both
supervisors and supervisees to record the process and content of supervision sessions
and the follow-up action. It is also an important tool for reflection that is part of reflective
and reflexive practice. Documentation of supervision also contributes to organizational
accountability for the effort, time and work put into supervision. At the same time, it
records the outcomes for both staffs’ professional development as well as client service and
organizational standards.
The following documents could support your supervision
effort:
a

Supervision Contract
For the supervisor and supervisee to understand the
goals of supervision and states clearly the roles and
responsibilities of both; establishes the importance of
supervision.

b Professional Learning Contract
For supervisees to reflect on their direction for
professional growth and focus on specific learning
goals; establishes supervisee ownership for
professional learning.
c
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Supervision Logs (Individual and Group Supervision)
For supervisees to reflect on and remember key
issues, learning points and action plans. Encourages
more reflective practice; anchors learning through
documentation.

SUPERVISION CONTRACT

This is an agreement between _______________________ (Supervisee) and ________________________(Supervisor).
Effective Dates				:		
_______________________________________________________________
Frequency of Meetings			
:
_______________________________________________________________
Duration of Supervision Session		
:		
______________________________________________________________

1

Purpose, Goals and Objectives of Supervision:
a
b
c
d
e

To enhance and achieve more competent practice for better client outcomes
To promote development of supervisee’s professionalism and competence
To promote provision of most effective and efficient service to clients
To facilitate provision of best practice standards within Montfort Care
To (Others) As agreed upon by supervisor and supervisee
________________________________________________________________________________________
________________________________________________________________________________________

2 Context and Content of Supervision:
a

The content of supervision will focus on the acquisition of knowledge, conceptualization, and skills within the
defined scope of practice.
b The context will ensure understanding of ethics, codes, rules, regulations, standards, guidelines (including
consent, confidentiality/privacy), and all relevant legislation.
3 A Supervision Log will be used to document each session to be written by the supervisee and counter-signed by
the supervisor.
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4

Responsibilities of Both Parties

A Supervisor’s Responsibilities
i Uphold ethical guidelines and professional standards.
ii Make sure supervision sessions happen as agreed and to keep a record of the meeting.
iii Create a supervision file/folder containing supervision records and other documents relating to professional
development and training of staff.
iv Ensure that supervisee is clear about his/her role and responsibilities.
v Set standards and assess the supervisee against these.
vi Monitor supervisee’s performance:
• To bring up concerns/issues about supervisee’s work.
• To monitor supervisee’s work and workload, as well as how he/she is coping.
• To give supervisee constructive feedback on his/her work performance.
• To observe supervisee’s practice and to initiate supportive/corrective action as required.
vii Deal with problems as they impact on the supervisee’s performance.
viiiCarry out agreed action or provide an appropriate explanation, within an agreed time frame.
ix Support supervisee and the agreed personal development plan.
B Supervisee’s Responsibilities
i Attend supervision as scheduled, arriving on time, and notifying supervisor at least 24 hours in advance of absences.
ii Uphold ethical guidelines and professional standards.
iii Develop goals, learning needs, and learning plan, identifying personal strengths and limitations with supervisor.
iv Set part of the agenda for each supervision session.
v Be prepared to discuss client cases with the aid of written case notes and/or video/audio tapes.
vi Validate assessments, interventions, approaches and techniques used.
vii Prepare for supervision by identifying an issue(s) where more guidance is needed.
viiiAsk questions.
ix Seek feedback and evaluation from the supervisor.
x Be open to change and use alternate methods of practice if required.
xi Challenge ideas and guidance in a constructive way.
xii Consult supervisor or designated contact person in cases of emergency.
xiii Implement supervisor’s directives in subsequent sessions.
xiv Discuss development/training needs and goals with supervisor and ensure they are met.
xv Seek additional resources and references from supervisor that will help in practice.
xvi Maintain documentation of supervision and a personal file/folder of supervision logs.
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5. Procedural Considerations
a

Supervisee’s written case notes, assessment and intervention plans, and audio/video tapes may be reviewed in
each session.
b Issues relating to supervisee’s professional development will be discussed.
c If a situation occurs whereby issues of conflict and failure of either party to abide by the guidelines outlined in
this contract cannot be resolved in supervision, (Name of alternate person to whom to make grievance to) will be
consulted; and
d In event of an emergency or when impending safety issues for client or worker arise, the supervisee needs to
highlight this to the supervisor. The supervisor needs to highlight this to senior management. If not available, then
contact (Name/contact details of appropriate person).
My name and signature below indicates that I have read and understand this contract and agree to its terms.
Supervisee

:

____________________________________

Supervisor

:

____________________________________

Date		

:

____________________________________
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PROFESSIONAL LEARNING CONTRACT
Name of Supervisee: __________________________________________________________________________________
Name of Supervisor: __________________________________________________________________________________
Centre: _____________________________________________________________________________________________

My Professional Learning Goals (PLG) for this year are (state the two to three key goals):
1 __________________________________________________________________________________________________
_____________________________________________________________________________________________________
2 __________________________________________________________________________________________________
_____________________________________________________________________________________________________
3 __________________________________________________________________________________________________
_____________________________________________________________________________________________________
In line with the above goals, what I plan to do to achieve them this year are:

Submitted by: __________________________(name/signature of supervisee)
Endorsed by: ____________________________(name/signature of supervisor)
*This Contract is to be done at the start of each year, and reviewed on a six-monthly basis. It is to be renewed every year.
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SUPERVISION LOG (INDIVIDUAL)
Name of Supervisee: _________________________________________________________

Date: _______________

Endorsement by Supervisor:________________________________________________ Time: ______________________

1

What is the agenda for supervision today? (Pre-session)

2

What did we discuss today (Case, issues, themes etc)?

3

What are my learning points/discoveries? (In relation to point 2)

4

What needs to be followed up on? (Case plan, action plan, deadline, by whom)

5

My key reflections from today’s supervision: (Post-session)

*This form is to be filled up by the supervisee and endorsed by the supervisor after each supervision session.
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SUPERVISION LOG (GROUP)
Name of Supervisee: _________________________________________________________

Date: _____________

Name of Supervisor:_________________________________________________________

Time: _____________

1

What is the agenda for supervision today? (Pre-session)

2

What did we discuss today (case, issues, themes etc)?

3

What are my learning points/discoveries?

4

What needs to be followed up on? (Case plan, action plan, deadline, by whom)

5

My key reflections from today’s supervision: (Post-session)

*This form is to be filled up by the supervisee and endorsed by the supervisor after each group supervision session.
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SEVEN

Training and competency of the supervisor focuses on building values, skills
and knowledge. This intentional investment of supervisors is made with
the belief that supported staff can better assist clients with competence and
confidence.
Requirements and Criteria of a Supervisor

Embarking on the New Journey as a Supervisor

•

The competency domains spell out the essential
ingredients needed to build a supervisor’s competency.
At Montfort Care, supervisors are expected to acquire the
following areas of broadly categorized competencies:

•
•

•

To be a supervisor, you would have been identified as
someone who: shows competence, professionalism
and accountability in your direct practice
Is potentially able to support a team in their
professional growth and development
Has the maturity and objectivity to be a good role
model for supervisees to achieve the common goals
of the agency and clients
Adheres to the professional Code of Ethics and
Practice

You would also be someone with the following
‘ingredients’ or qualities as a good supervisor. You are:
• Approachable 		
• Understanding
• Open to feedback and learning
• Honest
• Committed
• Collaborative
• Patient
• Non-judgmental
• Knowledgeable and skillful
• Reflective
• Reflexive
These are qualities that have been collated from Focus
Group Discussions and a staff survey at Montfort Care.

Areas of
Competency

Knowledge I Need to Have

Casework
Management
and Counseling
(for all
practitioners)

•

Models of
Supervision

•
•
•
•
•

The Integrated Developmental Model
The Strengths-based Model
The Experiential Learning Model
The Six Aspects of Supervision
The CSWP Reflective Practice and
Supervision

Concepts of
Supervision

•

Systemic processes and interactions,
parallel process versus isomorphism

Casework
Supervision

•

Effective processing skills,
conceptualizing and challenging
interventions

Clinical
Supervision

•

Self-awareness: beliefs, values,
self-reflexivity
The use of recordings and ‘live’
supervision

•
•
•

•
Administrative
and Managerial
Supervision

•
•
•
•

Babette Rothschild (2011) states: “If you forget about
yourself while you are taking care of another, you
will put yourself at huge risk for both psychological
and physical consequences. The cost could be great,
including interference with your ability to help that
person or others in the future.”
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•
•

Supervisory
Issues

•
•

Values and ethics of social work and
counseling
Theories and models
Risk and crisis management
Case management process

Understanding organization’s mission,
core values and objectives
Roles and functions of the supervisor
Time management – structuring
supervision
Uphold and perform different roles and
functions to ensure accountability
Maintain proper documentation
The use of Supervision Contract,
Professional Learning Contract and
Supervision Log(s)
Management of power issues, conflicts
and resistance
Understanding of supervisory
boundary and relationship

Training of a Supervisor
The following is a possible training and continuous learning roadmap to prepare you for the role of a supervisor.
If you are already a supervisor, you will also find it useful for ongoing training.

Readings

Supervision knowledge and skills

Observation of
Supervision SessionS
Shadowing/observing supervisor’s or
colleagues’ supervision sessions.

Formal Training

Attending courses on supervision.

Supervision of Supervision
Via discussion, ‘live’/recorded sessions with
supervisor on your supervisory process, issues
and challenges.

49
49

Supervision of Supervision
As Tony Morrison (1993) states: “Supervision is part of the
intervention.”
Thus, Supervision of Supervision is providing a ‘third
eye’ in sharpening and supporting supervisors in
their supervision work with their supervisee. The
emphasis on Supervision of Supervision stems from
the understanding that supervision is recognized as
a specialized domain of expertise, and not merely an
extension of clinical expertise.

What Supervision of Supervision is:
• Seeing you, the supervisor, as the focus.
• For you to surface any supervisory issues, challenges
or learning that you encounter with your supervisee
and/or your new responsibilities as a supervisor.
• For you to have a greater insight in your supervisory
encounters, including any potential countertransference.
• To widen your perspective in areas that you might
need to focus, adjust or make changes in your
supervision work with your supervisee.
• To process and explore ways to equip you with skills
necessary for other new responsibilities or tasks you
undertake as a supervisor.
• To help increase your reflexivity, competency and
confidence as you continue your journey as a
supervisor.
What Supervision of Supervision is not:
• About reporting how good or bad your supervisee is.
• About finding solutions for your supervisee’s clients.
• Taking over your supervision session with your
supervisee.
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EIGHT

Montfort Care believes in having two-way, open feedback and
reflective practice.
Here are some common questions among practitioners:
•
•

“Why do we have to evaluate supervision?”
“Is it important to evaluate whether supervision is
effective?”

Why Evaluation of Process and Outcome of
Supervision Is Important
Evaluation of outcome ensures that supervision meets
the objective of enhancing the competencies and
knowledge of professional staff so that standards of
service to clients can be maintained or improved. This
ensures ethical and competent practice, and upholds
best practice standards within Montfort Care.
Evaluation of supervision outcome is important to
enhance learning and increase the effectiveness of
supervision. This is done by continually gathering
feedback in written and verbal form to measure the
impact of supervision (NASW, 2013).
In an article published by the American Board of
Examiners in Clinical Social Work (2004), evaluation of
the outcome of supervision is divided into knowledge
and skills. Under knowledge, supervisors must be able to
use the appropriate tools to measure the effectiveness of
supervision. Supervisors and supervisees will also need
to mutually recognize whether the agreed plans and
goals of supervision are achieved.
Skills-related outcomes focus on the supervisee’s
attainment of skills as well as the progress of supervision.
Evaluation focuses on the supervisor’s effectiveness and
the supervisee’s growth through supervision,.
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Aspects of Evaluation
At Montfort Care, we address the following:
1 Outcomes of supervision: competencies, skills and
knowledge of the supervisee
2 Supervisee’s evaluation of supervision
3 Self-reflection by supervisor
4 Organizational evaluation of supervision
Supervision is not a top-down process but a collaborative
effort and this is the same for evaluation of supervision.
Both supervisors and supervisees co-own the process
and are able to learn through it.
At Montfort Care, we are also committed to periodic
evaluation of our supervisory process through platforms
such as Focus Group Discussions (FGDs) and surveys like
the ones conducted in 2014.
After knowing the importance of evaluation of
supervision, how do we do it? Let us look at each
individual aspect of evaluation and the frequency.

1

Supervisor Feedback on Supervision Outcomes
Refer to Form One
Frequency: Once in six months
As time, effort and manpower have been invested in
supervision, it is crucial to ensure that supervision
is able to meet the goals of more competent and
ethical practice with an increase in skills, knowledge,
understanding, and application of professional
practice and values.

2 Supervisee Feedback on Supervision
Refer to Form Two (Adapted from Morrison, T., 1993)
Frequency: Once in six months
Your supervisee’s feedback on the process and
experience of supervision is crucial for the continual
improvement of supervision standards. Obtain
your supervisee’s feedback in a safe environment.
Your supervisee appreciates knowing that his/her
feedback is valued. Two-way feedback is important
to help you to gain awareness of the impact of
supervision on your supervisee, and whether his/her
professional development goals are being met.

3 Supervisor Reflection Journal
Refer to Form Three
Frequency: Once in six months
As a supervisor, you will need to model self-reflection,
openness to feedback, and reflective practice. You
are also encouraged to be reflexive in your practice to
transfer learning and reflection back into practice.
4 Organizational Evaluation of Supervision
Montfort Care, being a model of a progressive
organization, wants to have a process in
place to review its supervision periodically. A
recommendation is for FGDs and staff surveys to be
conducted every two years. As supervisors, you need
to be prepared for periodic evaluation of supervision
practices.
Refer to Appendix One for Staff Survey on Supervision
and Appendix Two for Focus Group Discussion
Questions
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Form 1

Supervisor Feedback on Supervision Outcomes		
Suggested frequency: Once in six months
Supervisee Name

:

_____________________________________________________

Supervisor Name

:

_____________________________________________________

Date of Assessment

:

_____________________________________________________			

A Knowledge & Practice Skills		
1

			

To be developed 		

Excellent

Ability to assess								
Risk (Suicide, Family Violence, Abuse)
				
Bio-Psycho-Social-Spiritual (BPSS)					
FAST/ CANS/ other relevant tools					

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

2

Knowledge and practice of microskills 				

1

2

3

4

5

3

Knowledge and application of theories and frameworks		
(E.g. General System, Ego Psychology, Freudian, Symbolic
Interaction, Ecological, Family Life Cycle, Crisis, Systemic)

1

2

3

4

5

4

Ability to formulate case plan						

1

2

3

4

5

5

Ability to implement intervention according to case plan		

1

2

3

4

5

6

Ability to review and evaluate case plan and intervention		

1

2

3

4

5

7

Knowledge and application of therapeutic approaches			
(Advanced Practice Skills only for senior practitioners)

1

2

3

4

5
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								To be developed 		

Excellent

B Reflective & Reflexive Practice Skills
1 Recognition of own limitations					

1

2

3

4

5

2 Awareness of interaction of personal and professional values and self

1

2

3

4

5

3 Commitment to professional and personal growth and development

1

2

3

4

5

1 Knowledge of relevant professional, ethical and legal frameworks

1

2

3

4

5

2 Understanding of boundaries and confidentiality			
		
3 Personal character: honesty, integrity, respect, service, general 		
conduct, etc			

1

2

3

4

5

1

2

3

4

5

4 Sense of responsibility to client, community, agency and profession

1

2

3

4

5

C Ethical Practice
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Form 2

Supervisee Feedback on Supervision
Suggested frequency: Once in six months
			
Supervisee Name

:

_____________________________________________________

Supervisor Name

:

_____________________________________________________

Date of Supervision
:
_____________________________________________________
								
									
The supervision: 						To be developed			

Excellent

1 is regular and uninterrupted						

1

2

3

4

5

2 is based on a mutually-agreed learning contract			

1

2

3

4

5

3 clarifies my roles and responsibilities					

1

2

3

4

5

4 enhances my professional knowledge					

1

2

3

4

5

5 enhances my intervention skills		

			

1

2

3

4

5

6 helps me to reflect on my strengths and weaknesses			

1

2

3

4

5

7 supports me in my work challenges and assists me in 			
managing stress more effectively				
				
8 helps me to be more reflective and mindful of my practice		

1

2

3

4

5

1

2

3

4

5

9 helps me to be more reflexive (transfer back into) in my 			
practice.

1

2

3

4

5

10 ensures agency standards are upheld					

1

2

3

4

5

11 helps me to provide better services to clients				

1

2

3

4

5
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12 These are specific ways that supervision has helped me to provide better service to clients:

13 The areas in which I would like supervision to be conducted differently are:

14 The things I could contribute to achieving the above:
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Form 3

Supervisor Reflection Journal		
Suggested Frequency: Once in six months

1 Generally, I feel _____________________________________________________________ after supervision sessions.
2 I feel this way because
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
3 Am I utilizing more of my personal (e.g. beliefs/values) or professional (e.g. knowledge/ethics) Self?
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
4 My dominant style of supervision is ___________________________________________________________________
i When was this dominant style of supervision helpful for my supervision?
_____________________________________________________________________________________________________
ii When was it constraining to my supervision?
_____________________________________________________________________________________________________
5 If there are some changes I need to make to improve my supervision work, it would be
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
6 My greatest take-away doing supervision is
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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NINE

The Self of the supervisor refers to
the supervisor’s gender, spirituality,
life experiences, relationships, and
beliefs of life that enable him/her to
utilize and take a reflexive stance in
the supervisory process.

Vicarious trauma may lead to escalating stress
response

Dewane (2006), cited in Walters (2008), explained: “The
use of Self in social work practice is the combining
of knowledge, values and skills gained in social work
education with aspects of one’s personal self, including
personality traits, belief systems, life experiences, and
cultural heritage.”

Anxious

Tired

Upset

Overwhelmed

Irritable

Stressed

Compassion
fatigue

Easily
distracted

Helpless and
Distress

Numb

Loss of Hope
and Purpose

impacts on your supervisee, it can have an effect on your
total well-being.

Supervisors need to be cautious of the possibility of
counter-transference in the process of the use of Self
(Walters, 2008). This is because the effect of countertransference on a supervisee may be a sense of guilt,
anxiety, confusion or even shame. It is not about
imposing of oneself onto the other, but with the full
awareness to relate to the other that could meaningfully
influence the other in a way to promote growth.

Extra care is needed for you to recognize your own needs
while caring for others. It is essential to be mindful of
your role, responsibilities and perhaps limitations as a
supervisor. Here are some suggestions:

In the use of Self, you should be mindful and sensitive
to your supervisee’s needs as you try to guide, support,
challenge and/or confront him/her to achieve and meet
supervision goals and client needs.

Find strategies to enhance coping
• Openly communicate with your supervisor/manager
• Prioritize your workload
• Make your own professional development plans
• Find enjoyment/recreation to help you rest/
recuperate/re-energize

Self-care for the Supervisor
We commonly hear of practitioners carrying their clients’
issues back home and how it affects their thoughts and
emotions whether consciously or unconsciously. In
supervision, your supervisee’s issues might have similar
effects on you, making you feel weary, doubtful, and hurt
in some instances (Foo, 2014).
As a supervisor, you carry your own workload as
a practitioner. In addition, you are caring for your
supervisee. You hear your clients’ stressful and traumatic
experiences, as well as the personal and/or work
experiences of your supervisees. Vicarious trauma can
be experienced if you realize that you have been feeling
almost the same way as those who related their traumatic
experiences to you. If left unchecked, it can negatively
impact on your well-being (Rothschild, 2011).
You have to decide how to make sense and respond to
your supervisee’s experiences. How you cope not just
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Tune in – be aware and mindful of your own emotions
and how you are coping, as well as what you need to
remain positive, effective and professional.

Build resilience
• Leverage on your strength and ability
• Have confidence and trust in yourself
• Be open and take comments/feedback as a learning
opportunity to further improve yourself in the
supervisory journey
Get support – from colleagues, your supervisor, or even
peer support groups
Be proactive – check-in and initiate conversation with
your supervisor/manager to discuss other possibilities of
self-care if all else fails
Personal therapy – have another professional to help
process and work through issues that are hindering your
ability to work, which you might not feel comfortable to
surface and address in the work context
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TEN

My Personal Journey as a Beginner Supervisor:
A Transition of Role and Position
Eleen Koh, Senior Social Worker, Marine Parade Family Service Centre

Introduction
It is vital for beginner supervisors to develop a personal
theory of supervision as it acts as a framework to
guide efficacious alliance and intervention during the
supervision process. The development of a personal
theory is often influenced by many factors such as
one’s experience of being supervised, observations of
supervision, and the agency’s philosophy and core beliefs
of supervision.
Writing this paper serves as an invitation for me to take a
step back to reflect, and develop a better understanding
of my personal theory of supervision; leading to a
journey of discovery, illumination, and growth.
In this paper, I delve into an introspective exploration
of my personal views of supervision and ‘lived’
experiences, as well as the examination of theories
of supervision under The Montfort Care Supervision
Model; in the development of a personally congruent
theory of supervision at this developmental stage of my
supervisory career.

Personal Experiences
Along my career, I have had the privilege of supervising
colleagues and social work students doing their
placement. It is typical for a practitioner to take up the
role of a supervisor after a few years of clinical practice
as it is as often the assumption that an experienced
practitioner is able to provide supervision as well.
As I did not receive any formal relevant training on
how to be a supervisor, I replicated what I did in the
context of clinical work into the supervisory process. I
placed emphasis on creating an authentic and genuine
experience with my supervisee by being non-judgmental
and sincere, as well as by expressing care and concern.
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I did so by recognizing and attending to the supervisee’s
experiences, and having respect for his/her subjective
world. During the supervisory process, I provided a
safe space and supportive environment by staying
with him/her and journeying with him/her through
difficult emotions. I also focused on demonstrating a
strong interest and active listening, while at the same
time normalizing what he/she was going through and
conveying empathy through accurate reflection.
In retrospect, I discovered the isomorphism between my
clinical work and supervision; in which I operated in a
consistent sequence across different systems (Liddle &
Saba, 1983, as cited in Todd & Storm, 2002). As much as I
value the isomorphic feature, therapy and supervision are
two different positions which entail different functions.
Their disparities should not be disregarded (Toh, 2014).
No doubt my earlier approach helped to strengthen
alliances, deepened emotional investments, and
facilitated supervisory intervention; however the
unstructured and undefined process may not be helpful
for supervisees who require handles and direction. I feel
that I have the ethical responsibility to be able to know
how and why I do what I do during supervision; instead
of relying solely on my intuitive hunches. It is essential
to understand and analyze my ‘gut feeling’ in order to be
able to replicate the approaches and strategies that are
constructive, and reduce those which are less helpful.
The realization and acceptance of my transition
from “unconscious incompetence” to “conscious
incompetence” was painful (Robinson, 1974). However,
it allowed me to realize that my performance was not
as proficient as I would like it to be. No doubt this led to
discouragement; but at the same time, I used this as a
positive way to motivate myself to put greater effort into
learning and acquiring related supervision skills.

The timely launch of the Superecipe –The Montfort
Care Guide to Supervision as well as formal learning
at my work place and through the course I am taking,
aided in honing and developing my supervision skills.
Through sheer persistence in consciously integrating
learnt concepts into my supervision practice, I feel that
I am gradually moving from “conscious incompetence”
to “conscious competence” (Robinson, 1974). Overall,
I feel that there is an increase in self-awareness and
proficiency in my capabilities as a supervisor.

The focus of strengths-based supervision is on the
analysis of successes and exploration of the applicability
for other contexts (Cohen, 1999). Utilizing this approach,
I see my function as facilitating my supervisees in taking
responsibilities in problem identification, goal setting,
and working out specific and practical intervention
plans. This role as a facilitator calls for me to trust that my
supervisees have the internal and external resources as
well as the capacity to make positive decisions to cope
successfully.

Theories of Supervision

I also see that my role is to enable my supervisees to
clarify where they are with reference to where they
would like to be, and to draw out answers and solutions
from them. I believe that, as compared to providing
supervisees with quick answers, this is an empowering
process in which supervisees take ownership of their
work, leading them to feel confident and competent (Lim,
2014).

The attraction and rejection of theories is not based
solely on the logical analysis of merits and limitation; as
one’s personal values play a more important role in the
selection (Kottler & Shepard, 2007). Therefore, engaging
in the process of integrating the body of theoretical
knowledge into my personal theory of supervision is a
challenging reflexive process as it involves the continual
revisiting of my core values and views of supervision;
while considering and balancing that with actual
practice.
There are five key theoretical approaches under The
Montfort Care Model of Supervision and I realize that
I identify most with the Strengths-based Model by
Ben-Zion Cohen (1999); as it aligns with my view of
supervision and the supervisor-supervisee relationship,
and shares a parallel to the strengths-based approach I
utilize when I work with clients.

The supervisory relationship is more of a collaborative
correcting process which encourages mutual learning
rather than the supervisor assuming an ‘expert’
position and constantly offering answers and solutions;
rendering supervisees feeling disempowered. Adopting
the strengths-based approach, supervision sessions
provide a safe platform for creativity and innovation in
helping to create better outcomes for clients. In addition,
supervision sessions are where supervisees can learn
from mistakes without the fear of being judged.
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The challenge however, is to “Prescribe without
Prescribing” (Lo, 2014, p. 189), in which supervisors
“seed idea without direct teaching, which may be more
empowering in facilitating professional growth and
ownership of the work” (ibid). I do so by adopting a
position of curiosity and neutrality, as well as by being
exploratory, open, tentative and respectful. To facilitate
supervisees’ self-reflection and reflexivity, I am also
guided by Karl Tomm’s interventive interviewing
questions (Tomm, 1987).

Conclusion
This reflection exercise allowed me to systematically
organize and explicate my values, theoretical
orientations, and practices from what I felt were
‘commonsensical’ processes during my supervision
sessions. I hope to continue with this conceptualization
of my practice throughout my professional career. I
also hope that alongside the growth in my educational
influences, I will continue to further develop and hone
my personal style and theory of supervision.
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A Personal Journey in Making a Good “Sup”
Annie Chia, Lead Social Worker, @27Family Service Centre
Our book uses the analogy of boiling a good and
nutritious soup to describe the process of supervision.
Therefore, I will attempt to share my personal journey of
boiling soup (doing supervision) as a supervisor for over
13 years.

totally thrown off guard and dumbfounded. There was no
formal consultation platform to bring up such issues that
I encountered in my own supervisory experience. The
informal check-in alluded to the fact that supervisee had
an attitude problem with authority.

It’s Time to ‘Cook the Soup’ and
Be the Supervisor!

Without much knowledge and experience in supervision,
I searched upon my values and beliefs nestled in my
sense of self gained through my faith and religion.
Coupled with my knowledge of the need to conduct
myself professionally, I continued to supervise, ensuring
that client care was not compromised; however, without
addressing the self of the supervisee. There was also no
opportunity to process the impact of the self of the new
supervisor.

I was about three years into the job when I first became
a supervisor. I was told that ‘the time was right’ for me to
take on an intern. The only tool that I could then fall back
on was my interpretation of my experience with my own
supervisor. Reflecting on the way she did supervision for
me was very much how I tried to do my supervision – a
very traditional and apprenticeship kind of supervision
model. I basically modeled the structure and the jobrelated knowledge that I had learnt from my supervisor
into my supervision. That worked out just fine to meet
what interns back then required.

Have the Ingredients and Equipment to
‘Boil the Soup’!
Just after I finished ‘cooking this soup’, I found myself
taking up more supervision tasks, and having to concoct
a different kind of ‘soup’…’soup’ for the staff!
The challenges that I faced this time round, were
unexpected. It was no longer what proper structure and
job-related knowledge could address. It was definitely
not something I could even emulate from my own ‘sup’
or supervisor. No one had prepared me for this. The
existing tools were not enough.

In retrospect, supervision then was very much conducted
from a first-order cybernetic perspective, whereby the
practitioner was defined as an objective observer separate
from the client (Breunlin, McGuire & Cimmarusti, 1988).
Supervision was focused on the client, rather than
including the supervisee as part of the important system
interacting with the client.
This part about the values and beliefs of the supervisor
became apparently significant much later when I was
exposed to systemic ideas in supervision. How we

I found myself directly challenged by a supervisee who
seemed to have issues relating to authority. A plain
question to clarify an issue invited an adverse reaction
from her. Me, being the new supervisor back then was
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conduct supervision can be very much influenced by
our life experiences, values, beliefs, culture and so on.
The part of ourselves that we carry into supervision
cannot be ignored. Being able to examine the reasons
I felt threatened in my position as a supervisor helped
to put things in perspective. Going back to my belief of
what supervision can and should do, helped me to center
myself again. It has been my personal and professional
conviction that I can allow myself to feel safe despite
uncertainty, and to be open in the face of challenges
posed or blatantly honest feedback given by supervisees.
This is about the self of the supervisor, and the “safe
uncertainty” as mentioned by Mason (2013), whose
values in supervision I have gradually embraced.
Thus, building the foundation of a self that can weather
the different seasons of supervision is an essential
process to effective supervision. Here are some of the
matters that I find helpful to reflect on:
•
•
•

Knowing what triggers and challenges me personally
and professionally
Knowing what helps me to rebound and anchor my
sense of self again
Allowing myself to come forth openly and honestly,
in order to continue supporting my supervisees in
their work with clients

On the other hand, supervisees also bring along with
them parts of themselves, that more often than not,
interplay and interact louder than the actual content
brought forth in supervision. Thus, attending to the
self of the supervisee is an essential and critical part of
supervision.

Customize the Ingredients to Suit the Customers!
Know your customers well.
In this instance, they are your supervisees.
I learnt this through observing the effect of supervision
on my supervisees. I had to impose upon myself the need
to change and to adapt to my supervisees’ learning styles;
even though at times inevitably, my dominant style
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would still be at work. While I gravitate towards using a
more facilitative and reflexive stance, I realize at times
that I have to be more structured and concrete when
conversing with some supervisees who benefit more
from such a style.
While generally, this is more suitable for ‘Level One’
supervisees according to The Integrated Developmental
Model (Stoltenberg, 2005), I realize it is also about how
supervisees process their thoughts that matters. It is thus
not only about their professional developmental stage but
also their dominant learning styles.
For example, typically for someone new in the
profession, I tend to provide more structure or give more
directives (prescriptive interventions) than to one who
has been a few years on the job. Yet, even someone who
has work experience can at times need some prescriptive
intervention too.
However, in my having to instruct and give direction,
I try to facilitate and ‘open up space’ for supervisees to
consider the directives given, either before adopting the
directives or via a retrospective reflection. Stoltenberg
(2005) recommends that supervisors adopt facilitative
interventions to communicate support and encourage
development of supervisees, regardless which level they
are at.

Let It Simmer and Do Not Burn It!
Supervision is a deliberate and intentional process that
makes it similar to the work with our clients. Knowing
our supervisees’ needs at that point of time or period in
their lives, sometimes places me in a position to make
that judgment call: “Should I be more supportive or more
managerial now?” It is often a deliberation between
attending to the self of the supervisee and ensuring
that client care is not compromised. At the same time,
I have to bear in mind whether accountability to the
organization or stakeholders is adhered to.
I reckon that both are interdependent and mutually not
exclusive of each other, even though the ultimate aim
and existence of a helping agency is to ensure client care.
Without the ‘proper-functioning’ self of our supervisees,
it is not hard to imagine compromised standards in client
care.

The managerial function of a supervisor may sometimes
call out the need to address tough issues such as
evaluation of performance and suitability in the job.
While this has never been what a supervisor loves to do,
it does seem an essential piece of work. Increasingly,
I learned the need to be forthright while maintaining
the posture of building up the person. The importance
of conveying care and concern from the beginning
prepares the ground for ‘tough moments’.

With these multiple systems interacting with one
another, it is thus helpful whilst doing supervision to
take the view of the proverbial “fly on the wall”. The “fly”
is like the supervisor’s third eye, observing the many
interactions at play during supervision. It gives insight
to what might have been missed out. It enquires about
the inner thoughts and emotions of the supervisor and
the supervisee, as well as their interaction. It also asks
whether they fit or do not fit during the session.

Sometimes, the need to take the risk and introduce
something different is necessary. As much as we would
like our clients to change, the ability to embrace change
needs to start at the supervisory level. With a supportive
stance, the supervisor can attend to the self of the
supervisee to address possible anxiety or apprehension,
to take risks in supervision, demonstrating the very
essence of handling uncertainty to the supervisee.

This “fly” brings me beyond looking purely at the clients’
systems to be inquisitive to consider the importance of
other subsystems happening in supervision.

Customers’ Feedback!
More often than not, the feedback that I have gotten is
that the effect of supervision opens up other perspectives
and identifies the blind-spots. This helps supervisees
not to limit themselves and thereby be more prepared
to respond to unexpected situations. The facilitative
and reflexive stance invited supervisees to draw out
solutions themselves and provided greater ownership
in their learning. Essentially, such a stance ensured that
supervision felt less interrogative.

Cook It with the “Fly on the Wall”
There are multiple systems at play during supervision. It
is not just the person or people sitting in front of us (our
supervisees); there is also the clients’ systems presented
by supervisees, as well as the clients’ own life experiences
and how they interact with the supervisees’. These then
mutually interact with the supervisor’s own life values
and experiences. As Mason (2013) highlights in Six
Aspects of Supervision, considering their therapeutic
relationship is one level, but keeping an eye on the
supervisory relationship is another.

Wishes of the “Fly”!
As the “fly” continues to look at the different parts of
the interaction processes, it is the wish that there will
be other like-minded “flies” that can help to sharpen the
whole ‘soup-making process’; with the right ingredients
and tools necessary to bring out the very essence of
the ‘soup’.
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How I Grew and
Developed through Supervision

Dan Chan
Social Worker, MeToYou Cyber Care
When I first started out in my social work journey, theories
were flying all over within my mind and it was tough to
harness them to make sense of what was happening in the
youths and their families’ life experiences. Supervision allowed
me to be more focused in utilizing theories to have a better
sense of what stage of development my youths and their
families were at. It broadened my perspective and helped me
to gain insight into their situations. This helped me to be more
effective in journeying with them.
The openness in the supervision gave me the platform to
internalize micro skills such as clarifying, summarizing and
reflecting, and to practise them in my daily life. I realize that
it is not as daunting as before and I now feel more confident
in engaging with my clients. Through the encouragement
given to me by my supervisor, I feel supported in my work.
In addition, I have been empowered in my ability to make
decisions when interacting with not only the clients, but my
colleagues as well.

Jean Lim
Social Worker, Big Love Child Protection Specialist Centre
The word “supervision” can be split into “super” and “vision”.
It indeed provides me with ‘super vision’ – the additional
perspective to look at each case and understand things from the
client’s point of view. This allows me to empathize more with my
clients and helps me in my relationships with them. What results
is more effective intervention
Supervision also helps me to grow personally and professionally.
In addition to being able to empathize more with others, I have
learnt to be more aware of my behaviors and be in touch with
my feelings during the course of the helping journey. Self-care
is emphasized to ensure that I can help clients more effectively.
The guidance provided during supervision provides me with the
motivation to be a better social worker to help my clients.
To be a better social worker, skills and professional knowledge
are discussed. This helps me be more competent when I work
with clients and partners. I have also learnt to review my
intervention plans and reflect on how these plans impact the
clients.
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Shamini Praimkumar
Social Worker, @27 Family Service Centre
“Good supervisors can take you to incredible heights. They help
you learn to fly, providing the wind beneath you, and providing
a net for when you fall.” (White-Gibson)
This quote captures the essence of my individual supervision
journey thus far. It has been a great blessing to be supervised
by two nurturing supervisors who have helped me not only to
develop professionally as a social worker but also as a person.
Their encouragement, keenness to impart knowledge and skills,
and genuine concern for my growth and well-being, have
provided a comfortable platform for me to openly share both
what I learn and the challenges faced. Processing issues without
prescribing solutions, has facilitated my thinking process in
an empowering manner, and helped me to gain greater selfawareness of both my strengths and areas in which I need to
develop.
Constructive feedback and reality checks have enabled me to
learn the importance of being reflective in practice, helping me
to take a step back to be more objective in my assessment and
intervention. This has in turn aided my application of theories
and skills.
I am thankful to be able to learn not only through individual
supervision but also from my colleagues during cluster
supervision, external supervision and intake case discussions.
These have widened my perspective and taught me the value of
tapping on each other’s strengths, supporting one another, as
well as growing together professionally and personally.

Syed Alwi Bin Syed Abdullah Alhadad
Social Worker, Marine Parade Family Service Centre
Through supervision, I have been exposed to a vast amount of
experience and practice knowledge that helped me manage
my cases, especially the difficult ones. It has aided me to view
a case from multiple perspectives, as well as notice common
themes and patterns. I was taught many theories and could
apply them in rationalizing and preparing my case plans.
Discussions with my supervisor enabled me to develop helpful
strategies to work efficiently and achieve positive outcomes
with challenging cases. I am more confident in working
effectively with partners and navigating through the different
systems. Supervision also helped me realize the importance of
self-care and having a balance within one’s self. This helped
me develop both professionally and personally. Supervision
not only made me a more competent worker, but a more
confident one as well.

Reference
White-Gibson, N. (n.d.). Your First Supervisor – Finding Your Alice.
Retrieved June 1, 2015, from http://www.socialworker.com/featurearticles/practice/your-first-supervisor-finding-your-alice/
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Impact of Supervision on
My Work with Clients

Benjamin Koh
Social Worker, Project Angels
Supervision helped me to grow as a social worker. Most
importantly, my supervisor taught me to look beyond the
surface and to focus on looking for underlying issues in my
clients’ lives. Take for example, Mary. On the surface, Mary
was able to cope with her stressors and lead an active lifestyle
despite having to provide care for her mother who has
dementia. If not for supervision, I was ready to close the case.
However, my supervisor pointed out to me that if Mary was
indeed coping well, she would not be seeking assistance from
an external agency.
My supervisor recommended using the Strengths-based
Approach to identify and amplify Mary’s strengths before
using those identified strengths to discuss the issues that she
was coping with. Upon further probing, it was discovered that
under the positive outlook towards caregiving laid a daughter
who was masking the hurt, inflicted on her by the lack of love
and care from her mother since young. Her active lifestyle
served as an escape from all the issues back home. If not for
supervision, Mary’s case would have been closed and she
would have continued to suffer in silence, pretending that
everything was all right.
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Jane Wong
Social Worker, Kreta Ayer Family Services
Supervision helps me to think reflectively and be mindful of
the self of a worker. For instance, I felt confused that my client
chose to stay in an abusive relationship. I felt stuck and started
to become emotionally absorbed with the client’s tendency to
see herself as a victim. Unknowingly, I imposed my thoughts
and judgments on the client’s decisions, jeopardizing my
rapport with her. I felt stressed even when talking to her over
the phone. It was not helpful for both the client and I as we
were not on the same page.
I approached my supervisor, and was glad for the safe and
secure platform to share freely. My supervisor reminded me
that it was not about me but the client. Supervision helped
me to reframe my client’s situation positively and enabled
me to be empathetic towards her. By switching the focus, I
did not take it personally when my client ventilated about her
helplessness. Rather, I managed to provide emotional support.
The client felt that I understood her. She became more ready
to contract goals to help her to stay safe in the relationship and
eventually plan for her future.

Rayhana Bte Wahid
Social Worker, Goodlife!
Over time, we tend to focus too much on our own plans and goals
for our clients. And as a result, we may sometimes get stuck on
cases. Supervision has allowed me to view my clients and their
issues from different viewpoints, work with them in different
directions, and become more effective in helping them achieve
their goals.
Once, I faced an obstacle with a client who received financial
assistance but was not mindful of his expenditure. Through
supervision I realized that I should not constantly harp on his
financial issues. Rather, I should allow him to confide in me and
talk about the issues he was facing. From there, we could work out
solutions together.
Supervision allowed me to gain new knowledge on theories.
Using the Bio-Psycho-Social-Spiritual model, I was able to look
at this case in a more holistic manner. I could process deeper and
rationalize that the way he behaved may have been a result of his
needs, personality, social environment, and his understanding of
the meaning of life.
After I changed my approach, I observed that my client was less
defensive of his spending habits and more open to sharing about
his past and his personal life. This would not have been possible
had I only focused on managing his finances.

Suganthi d/o CN Rajandran
Counselor, Marine Parade Family Service Centre
Supervision helped me learn that I have a tendency to
assess a situation too quickly without all the information
I need. In this respect, I think it is important to get an
impartial third party to help me in my work with clients.
This has been the role of my supervisor. Not only did
supervision help me reduce the risk of serious oversight,
it helped me to reflect on my feelings, thoughts,
behavior, and general approach when dealing with a
client.
Supervision has been particularly helpful to me in the
management of clients in crisis situations, such as those
with a high suicide risk. My supervisor gave me support
by going on regular home visits with me. She also sat in
with me in sessions with clients that I anticipated would
be intense. I updated my supervisor on a weekly basis
about my clients’ well-being and discussed whether a
change of intervention was needed.
I believe that supervision is especially beneficial when
workers have to deal with high-risk clients. It enables us
to manage the situations effectively in a calm manner,
and potentially save lives.
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Appendix 1
STAFF SURVEY ON SUPERVISION
Name:____________________________(optional)
Center: ___________________________
Number of years of direct practice experience: ______________
Dear staff, the purpose of this survey is for us to gather feedback from you on the supervision that is currently provided within
the agency. Your feedback will help us to evaluate and enhance supervision within the agency. We appreciate your openness and
honesty.
1

The duration and frequency (i.e. amount of time spent) on the following types of supervision is:

Type of
supervision/
Amount of time
spent

Tick if you
currently receive
this type of
supervision

Too much/
can be reduced

Appropriate/
I won’t
recommend a
change

Too little/
should be
increased

State specific
feedback &
suggestions here

Type of
supervision/
Format

Process/Format
is extremely
helpful for my
learning needs

Process/Format
is helpful for my
learning needs

Process/Format
is not helpful
for my learning
needs

Process/Format
is extremely
unhelpful for my
learning needs

What have I
gained from
this type of
supervision?

add rows as required
2

Feedback on the process/format of supervision

3

What do you think is the purpose and goal of supervision in our agency?

4

What is your personal purpose and goal of supervision?
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5

Please indicate your level of agreement to the following statement, and elaborate on it: “I understand my supervisor’s
expectations of my work and professional development.”
1 Strongly agree
2 Agree
3 Disagree
4 Strongly disagree
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

6

Please indicate your level of agreement to the following statement, and elaborate on it: “I understand the agency’s expectations
and requirements of my work, as a professional staff, at my level of experience.”
Please rate and elaborate:
1 Strongly agree
2 Agree
3 Disagree
4 Strongly disagree
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

7

Please state specifically what you find helpful in your current supervision

8

Please state specifically what you find not helpful in your current supervision

9

Please state what else you would like to have in supervision, that you are currently not getting

10 Please provide any other feedback not captured above (if any)

THANK YOU FOR YOUR TIME AND HONEST FEEDBACK
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Appendix 2
Focus Group Discussion Questions
1

How do you experience and see the role of your supervisors?

2

How do you see your role in supervision?
– If you were to draw a pie-chart representing the weightage of responsibility of supervisee and supervisor for supervision,
what would your pie-chart look like?

3

How has receiving supervision translated into client outcomes? Please give specific examples.

4

How can we, as Social Workers/Counselors, measure how supervision impacts on client outcomes?

5

What are your thoughts about more supervisee-led supervision?
– For example, during Individual or Group supervision sessions?
– What are your thoughts about what these initiatives would look like?

6

What qualities and competencies do you think a supervisor needs to have?

7

Do you see yourself playing a supervisory role in the future?
– What support would you need to be developed as a supervisor?

8

What have been some of the most important/impactful processes during supervision that have helped in your work with
clients?

9

If you were to look at supervision offered to your peers in the social service sector, outside of (name of supervisee’s
organization), what would the key differences be?
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Conclusion
At Montfort Care, we strongly believe in the importance of effective supervision.
The final ‘soup’ we are producing is better standards of supervision, which leads to greater professional
competence, and ultimately contributes to better outcomes for clients.
What tells us this soup is boiling well?
ü Both supervisors and supervisees feel more confident and competent to engage in supervision
ü Both supervisees and supervisors are more aware of The Montfort Care Supervision Model and
what it entails
ü Supervisors feel more competent and equipped to conduct supervision
ü Supervisees are more aware of the standards and expectations of supervision
ü Supervisors and supervisees are more aware of their roles and responsibilities
ü Supervisors and supervisees are more committed and better able to document the supervisory
process and outcomes
ü There will be more systematic platforms for the organization to obtain feedback on supervision
from staff and supervisors
We hope that this ‘recipe’ will continue to be refined so that a better ‘soup’ can be brewed.

Let’s continue to brew
this soup together!
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