     Criteria for Registration as a Supervisor with FTAI  (2010)
                     (Ratified by the FTAI executive on May 20th 2010)
Preamble
This document establishes the basic minimum requirements for registration of Supervisors.   It is intended to provide guidance to Learners but also to training institutions who wish to offer supervision training leading to registration as a family therapy supervisor with FTAI.  The principles and practices outlined in this document will be reviewed periodically by the FTAI executive or an appointed sub-committee. The document sets out the minimum core competencies (four in all) and minimum hours requirements for registration as a supervisor.   These core competencies identify the minimum necessary competencies for registration as a supervisor. 
In drawing up these Criteria for the Registration of Supervisors by FTAI, we have been influenced in particular by the former FTAI Criteria for the Registration of Supervisors (1995),  AFT criteria (Red Book January 2009),  proposals  made to FTAI (Spring 2009),  the National Framework for Qualifications (Level 9) and by the National Qualifications Authority Principles & Operational Guidelines for the Implementation of a National Approach to Credit in Irish Higher Education & Training (2006).  We were also mindful of developments in supervision training and practice in other psychotherapy modalities.
Definition

A Registered Supervisor in FTAI is a registered systemic therapist who is eligible to:

· Supervise the clinical work of trainee family therapists, 

· Provide supervision to qualified family therapists, 

· Provide systemic supervision in work-based and in team contexts, and

· Teach on family therapy training programmes.

Routes to Registration

To be considered for registered supervisor status, individual systemic therapists should:

· Apply to FTAI where FTAI is the awarding body

· Apply to the registration body of a Training Institute where that Institute is the awarding body and the applicant has completed a Training Programme in Supervision in that Institute.

Entrance Requirements 

· At least two years practice as a registered Family Therapist before starting supervisor training;   

· The trainee supervisor (SIT) should be able to show evidence of commitment to their own professional development, during these two years of practice as a FT, through continued supervision, attendance at workshops/seminars etc.; and 

· Provide a copy of CPD log showing compliance with FTAI CPD requirements.

Requirements for Registration as a Supervisor with FTAI
In order to register as a Supervisor the following is required:

· Demonstration of achievement of minimum core competencies, 

· Demonstration of achievement of the practice requirements, and  

· Compliance with the regulations of the relevant Training body and FTAI.
Minimum Necessary Core Competencies 

These four core competencies are:

· Knowledge of Theories of Supervision,

· Ethics and Reflexivity in Supervision,

· Supervisory Know-how and Skill Range, and 

· An understanding of Supervisory Contexts

The knowledge, skills and activities associated with these core competencies are detailed below.  These competencies pertain to the work of supervision regardless of in which context it is being practiced  ie public or private therapy services, training programmes etc.   Each of these core competencies will now be described.

1.   KNOWLEDGE  OF  THEORIES  OF  SUPERVISION  

This competency refers to achieving a systematic understanding of Theories of Supervision relating to the Systemic Family Therapy field.   This also involves a critical awareness of current issues and theoretical dilemmas and /or new theoretical and methodological insights regarding supervision and clinical practice in the Systemic Family Therapy field.

And so, on applying for inclusion on the FTAI Register of Supervisors, an applicant will be expected to demonstrate:

· A critical understanding of a range of theories and models of supervision in the FT field ie awareness of the philosophical and theoretical underpinnings of supervisory theories and the practice-models relating to such theories in the systemic family therapy field

· A critical understanding of theories and models of supervision practice pertinent to the clinical supervision field more generally
· An ability to take research (in the clinical and clinical supervisory fields) into account in the practice of supervision and in the related clinical work
· An understanding of education and training research and ideas applicable to the field of clinical supervision most particularly regarding evaluation and adult teaching and learning
· A preferred model of supervision practice which shows coherence between theory and practice
· An ability to provide the supervisee(s) with the opportunity to consider best and good practice in the light of research, and of emerging and evolving theoretical and practice knowledge
2.     ETHICS & REFLEXIVITY IN SUPERVISION

While Ethics and Reflexivity are distinct competencies there is sufficient overlap in their application, particularly in the Systemic Family Therapy field, to treat them as constitutive of a joint competency.  This competency involves a heightened awareness of the importance of an ethical position in supervision as well as in clinical practice; and a willingness and ability to scrutinise and reflect on social norms and relationships with particular reference to the self of the Supervisor as well as that of the Supervisees.  

And so, on applying to be included on the Register of Supervisors, an applicant will be expected to be able to demonstrate:  

· An understanding of ethical approaches and decision-making as well as a systematic approach to the application of Codes of Ethical Practice and, in particular, the FTAI Code of Ethics

· An ability to encourage and enable ethical practices and postures in clinical work including the promotion of anti-oppressive practices. 

· An understanding of the wider social and cultural discourse and how this will influence how clinical practices as well as supervision practices are constructed and construed 

· An ability to understand and to enact epistemic reflexivity as well as encouraging it in supervisees 

· An ability to be sensitive to and critically aware of the recursive quality of the supervisor-supervisee relationship and to review and change ways of supervising in the light of the relationship with, and feedback, from supervisee(s) 

· An ability to recognise, understand and use patterns from within one’s own significant relationship systems and contexts that may be a constraint or opportunity in clinical practice and supervision 
 
3. SUPERVISORY KNOW-HOW   &  SKILL RANGE 

This competency refers to the particular skills involved in building a supervisory relationship and ambience which allow for supervision to be a supportive, challenging, and positive learning experience.    It also includes the techniques of enquiry which are specific to supervision and training in the Systemic Family Therapy field as well as identifying the need for a Supervisor to be pro-active in discriminating appropriate actions and acquiring new and emerging skills. 

And so, on applying to be included on the Register of Supervisors, an applicant will be expected to be able to demonstrate:

· An ability to engage in the supervision process at different levels in a variety of ways e.g. informing (formative/didactic role), normative (managerial & ethical role) and listening -reflecting (restorative/supportive role)
 

· Ability to foster and maintain a trusting and ethical relationship and a positive environment for learning with supervisees and having a readiness to address issues and challenges appropriately eg. consult in the event of difficulty and preferably before difficulties arise.   

· Ability to foster appropriate relationships in supervision and distinguish them from therapeutic relationships. 

· An ability to appropriately structure supervision sessions so that the purpose and contract of the supervision is addressed and remains clear throughout the process. 

· An ability to draw on a range of different approaches to facilitate learning.   This might include reviewing tapes/dvds of therapy practice, participating in live-supervision sessions whilst a therapist  is conducting a therapy session, engaging in discussions which draw on research and providing supervisee(s) with the opportunities to engage with contesting ideas to those they may hold themselves. 

· An ability to draw on, and include over time, a variety of (formative and summative) evaluative approaches to the work being learnt and presented by supervisees.   Such evaluation may be for the sole attention of the supervisee, or for an agency, or for another professional, or within the context of a training programme but it will always be with the knowledge of the supervisee.

· An openness to teaching others from a knowledge base influenced by reflection on, and experience in, clinical practice.

4.
SUPERVISORY CONTEXTS  
  
Supervision and consultations about clinical practice happen in a variety of contexts and involving many different contractual engagements.  An ability to work with this complexity is an important supervisory competency.

And so, on applying to be included on the Register of Supervisors, an applicant will be required to demonstrate: 

· An ability to negotiate appropriate supervisory contracts that take into account: 

1.
the many and different contexts that supervisees work within, 

2.
the variety of needs  and responsibilities of supervisees, 

3.
the multiple relationships of accountability pertaining to some contexts 

and impacting on the supervision domain,  and 

4.
the specific parameters of the supervisory relationship. 

· An ability to work with, clarify and manage supervisees in complex settings and sometimes contradictory situations.

· An ability to work appropriately with supervisees in a setting where the team is providing therapy consultation as a team (whether in relation to a training programme or in a work situation); where the supervisees are attending for group-supervision but work individually;  where the supervisee is attending for supervision alone 

 

· An ability to work with supervisees whose client-work involves children and adults and who attend for therapy in a variety of settings. 

· An ability to teach and communicate systemic family therapy ideas and practices
· An ability to develop a critical awareness of the politics of clinical work and of the place of supervision in this. 

 COMPONENTS OF LEARNING TO BE DEMONSTRATED BY AN 
               APPLICANT FOR REGISTRATION AS A FTAI SUPERVISOR

 Table 1.
 Minimum Components of Practice

	Area of Learning
	TotalHours (Minimum)
	Description

(TD is Tutor-directed learning.   SD is Self-directed learning.)

SITs will be expected to provide Logs of these practices when applying for registration.
	Credits (ECTS)



	Academic Learning
	30 hours attendance at  academic seminars.


	These 30 hours must be Tutor-directed. Additional (SD) hours will be taken up on assessment, preparation and other self learning activities  (TD)
	30 credits
  (750 - 900 hours) 

	Teaching
	5 hours 
	These 5 hrs will be face-to-face teaching by the SIT.  Additional hours will go on preparation etc.

Such teaching can include teaching community groups, professional journal groups, 2nd.level input on FT etc. (SD)


	

	PPD/PPE
	15 hours 
	 This will be a facilitated, tutor-directed, activity


	

	Practice
	70 hours

Cf Table 2 below.
	This refers to  practice of supervision by the SIT.  This must provide a range of practice experience including observation of a Reg Sup at work, live supervision by the SIT, retrospective supervision and team / group supervision. By the SIT.  


	

	Supervision of Supervision Practice


	 40 hours

Cf Table 2 below.
	This refers to those hours where the SIT is receiving supervision (live or retrospective) on their practice of supervision.
	

	 Self-directed Learning
	 7-800
	 SD includes practising alone but also study, writing, journaling, viewing tapes, evaluating etc.  
	


Credits 
Credits measure notional learning composed of tutor directed and self directed learning.  Credits are attached to subjects or modules and, in order to maintain flexibility of structure of training, learning credits have not been attached to specific areas of learning here.  

PPD/PPE

It is expected that a variety of approaches to, and structuring of, PPD will be undertaken by Learners and training programmes.  The principle, that the approach and structure used contributes to achieving the standards for supervisors, should be utilised in determining the appropriateness of the particular learner experience of PPD. 

Academic It is envisaged that a variety of teaching and learning approaches will be utilised in meeting the requirements for academic standards and in assessing the achievement of academic standards and integration of theory and practice. 
The Practice of Supervision 

The practice of supervision should comprise 110 hours in all and should include the categories as described below in Table 2.  The applicant for registration as a Supervisor should demonstrate that at least 50% ie 35 hours of the practice of supervision has been as a supervisor of systemic therapy practice.   It is expected that a wide range of technology, teaching and learning methodologies be included facilitating the learning opportunities of the SIT.   The counting of hours includes pre- and post session discussion as well as viewing of tapes etc.
In order to preserve flexibility and foster innovative teaching and learning methodologies, hours requirements are given as indicative minimums. Where the practice component presented for registration requirements does not meet these minimum recommended hours, then this deviation should be justified in terms of how such deviation aids teaching and learning and achievement of standards.    .

Table 2: Indicative Minimum Hours Practice   
	Practice 
	Indicative minimum hours
	Tutor- directed or self-directed

	1. Observation by the SIT of a registered supervisor at work in team and individual sessions (live or recorded)
	      10 hours
	Tutor-Directed

	2. Supervision by the SIT of live therapy.  At least 20 hours of this must be supervision of a team in live therapy work 
	       30 hours


	Self-directed

	3.Retrospective supervision of team or group (by the SIT) using recordings as appropriate and as required by the supervisor.   
	       20 hours
	Self-directed

	4. Retrospective supervision by the SIT of individual therapists (who present recordings etc. for some sessions as appropriate) 
	       10 hours
	Self-Directed

	5. SIT presenting supervision work (live and   retrospective) to a registered Supervisor (as an individual or in a supervision group).
	       30 hours


	Tutor-directed

	6. Viewing of teaching-tapes, discussion of supervision-related issues and dilemmas etc. with a Reg Sup.
	       10 hours
	Tutor-directed

	TOTAL
	   110 hours
	  50 TD/60SD


� Scaife,J.(2001)Supervision in the Mental Health Professions    Brunner Routledge


� One credit = 25/30 hours work.    30 credits is recognised as the equivalent of  one (part-time) year’s work in a Learning programme . We are suggesting that the minimum credits for a training programme in supervision are 30  ie half of one (full) academic year.   


�The terms ‘personal professional development’ (PPD) and ‘personal psychotherapeutic experience’(PPE) are used in the systemic family therapy field referring to the requirement on Learners to engage in a formal process of (facilitated) self-reflection, therapy and personal experience pertinent to their professional development and work (EAP-TAC).  
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