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SUPERVISION CONTRACT

Supervisor Profile:

Mary McKinney has been practicing as a Marriage and Family Therapist since 1997, with an additional 4 years of family and adolescent therapy-related experience before that time.  She started her formal training as an Approved Supervisor Candidate in 2001, with an additional 3 years of experience in supervising interns prior to that date.  Mary received her Master’s degree in Marriage and Family Therapy from Appalachian State University in 1997 and Bachelor’s degree in Psychology from Duke University in 1989.  Currently, she is in private practice in Boone, NC.  She has maintained this private practice since September 2001.  Mary completed the didactic work in The Essentials of Marriage and Family Therapy Supervision through the AAMFT Winter Insititute March 8-12, 2006.  This course was instructed by Dr. Dale G. Blumen.  Dr. Jon Winek provided mentoring for my supervision during this training period.  She has also completed additional training to qualify as a Licensed Professional Counselor Supervisor.

Time and Frequency of Supervision:

We will negotiate frequency and duration of supervision to meet your needs.  24-hours of advance notice is requested for any change in scheduled appointments.  And, you will be expected to pay for a scheduled appointment that you don't keep or cancel with 24-hours notice, unless you have an unforeseeable emergency that prevents you from being able to provide this notice.

Emergencies:

It is the responsibility of the supervisee to familiarize her/himself with the policies and procedures of her/his current place of employment or field placement regarding critical incidents, therapeutic crisis and/or emergencies, as well as all relevant legal and ethical guidelines.  In the event of an emergency or therapeutic crisis, please notify all involved supervisors immediately following (or during) the session or contact in question.  If applicable, any formal reports will be made promptly in accordance with agency policy and applicable local, state and federal laws

In urgent matters, Mary can be contacted at 828-773-5463.  If you are employed by an agency or supervised by another supervisor for any other reason, I request permission to contact that supervisor as a means of ensuring supportive collaboration.  

Supervision Preparation: 

Prior to the session, the supervisee is expected to prepare a brief outline of the case(s) to be reviewed, which may include a genogram.  At the beginning of each supervisory session, time will be offered to address any critical incidents or emergencies.  Through collaboration, the supervisor and supervisee will develop a presentation format with the supervisee’s chosen modality.

Content and Modality of Supervision:

The content of supervision will highlight the development of systemic case conceptualization and guidance with session and treatment process.  You will be asked to identify the client’s chief complaint, short-term and long-term goals for treatment, and your systemic hypothesis.  Modalities will include case presentations, videotape or audiotape review, and live supervision, as negotiated.

You will also be asked to identify areas for your professional growth and develop plans for reaching goals for these growth areas.

Caseload:

At the onset of supervision and periodically thereafter, the supervisor will review the supervisee’s caseload specific to number of cases, variety of presenting problems, and degree of complexity, in an effort to effectively manage caseloads to insure that clients are receiving treatment in a competent fashion.  Please bring in a written summary (using only initials for identification) of the presenting problems, ages, treatment provided, etc.

Review of Progress:

I will provide ongoing verbal feedback on your performance in supervision.  Written evaluations will also be completed by me regarding your growth and competence and by you regarding my supervision to you.  On a regular basis, we will exchange verbal and/or written feedback regarding the experience of supervision.  Your open and honest feedback is strongly encouraged.  

In additional evaluations are necessary, we will negotiate this as needed.  

Grievance Procedures:

In the event of an emergence of a supervisory impasse or conflict, I propose that the issue be brought before another mutually agreed upon AAMFT Approved Supervisor or the equivalent to assist with resolution at mutual expense to all parties.  

Personal Issues:

Supervision is not therapy; therefore, in the event that personal issues surface, the supervisee may be asked to work on certain issues that impact the therapeutic relationships.  Therapy will be pursued outside of supervision and at the supervisee’s expense. 

Responsibilities of Supervisor:

1. Provide an atmosphere of trust, support and encouragement so professional growth may be experienced.

2. Respect for the supervisee’s chosen theoretical orientation.

3. Provide clinical expertise and skills in a way that the supervisee’s use of self in the therapeutic process is enhanced.

4. Provide supervision in an ethical and professional manner.

5. Assist the supervisee with examining interpersonal issues that impact therapy.

6. Seek collegial consultation when issues emerge that impede the supervisory experience.  

7. Maintain confidentiality regarding supervision.

8. In the event of an emergency, be available to the supervisee or provide other arrangements for supervisory alternatives.

9. Model behaviors that enhance the supervisory process.

Responsibilities of the supervisee:

1. Prepare for the supervisory sessions as negotiated by supervisor and supervisee.

2. Openly explore clinical strengths and areas for clinical growth.

3. Be open to feedback and to different techniques and models.

4. Secure confidentiality within the ethical and legal statues. 

5. Obtain written permission from clients, within agency policy and procedures, for use of information from treatment for the purpose of supervision.  Identify the supervisor, by name and credentials to clients.

6. Accept only cases within the scope of your practice and skill level.

7. Contact the supervisor in the event of a client/therapeutic emergency.

8. Be receptive to personal therapy outside the supervisory process, on your own volition or upon the recommendation of the supervisor.

9. Maintain case documentation in a timely manner.

10. Uphold ethical standards of practice, as outlined by AAMFT and other relevant professional organizations.  

Supervisee Profile:

The following information is requested of you and will be treated as confidential information and is intended to familiarize the supervisor if your academic and clinical background:

1. Resume

2. Job description or description of professional setting and activities

3. Name and title of other supervisors, with a request for a written consent for exchange of information between this and other supervisors

4. Copy of malpractice insurance

5. Copy of release of information for review of case notes and videos.

Goals for Supervision:

Requests of supervision at this time (check all that apply):

____
AAMFT Clinical Membership

____
Licensure as Marriage and Family Therapist

____
Other professional licensure – specify: 

____
Academic (field placement or practicum)

Please answer these questions on separate pages.

1. What is your personal model of therapy (i.e., Structural, Behavioral, Contextual, etc.)?

2.     What are your goals for this supervisory experience?

Agreement: 

I, Mary McKinney, agree to provide supervision in accordance with the terms outlined in this contract and any additional documents hereto and appended and signed by myself and the supervisee named in the document.  

I, Courtney Johnson, agree to the terms outlined in this contract and any additional documents hereto and appended and signed by myself and the supervisor named in this document.

The supervisor or the supervisee has the right to terminate this agreement by providing the other with a 30-day written notice of intent to terminate.

Supervisee’s signature: ____________________________________________________ Date: _________

Supervisor’s signature: ____________________________________________________ Date: _________

