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Families First Shadow Visit Form 


Date:                                      Module Name:        


Home Visitor:              Supervisor/Lead Role:           


1. Following the Module - Choose from the following and provide examples 


 Followed the conversation guide in the module   


 Conversation with the parent was guided by the module content 


 Used the curriculum emergently 


          


2. Observations of the Home Visitor – Parent Interaction 


          


3. Child Development Activity 
Yes   No  N/A 


                  Named the activity and discussed with the parent(s) how their child will benefit     
                           developmentally from repeating the activity 
 


                  Ensured the parent(s) had supplies available to make the activity and provided a                    
                           sample if needed 


                   Encouraged the parent(s) to practice the activity with their child during the visit 


                  Used the following to promote the activities and to build skill in the parent(s)  


    E-Parenting      Play by Play                    Character Builders  


    4 Steps to Success                Brain Builders                Body Builders   


    Getting in Sync       Ready for Play  


       


4. Used the handouts and module interactively. What did the Home Visitor do to avoid advice giving 
(e.g., used Solution Focused Starters or other Action Tools during the visit)? 


    ATP          Problem Talk          Normalizing             Explore and Wonder 


                Feel Felt Found: Would this work for you? (If trained)       Be Present and Connect        
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What insight did the Home Visitor gain regarding the parent(s) and their motivation through the use of 
Solution Focused Starters?  


          


5. ATPs 
Give examples of how the Home Visitor used ATPs/SATPs and encouraged the parent(s) to build on 
their parenting skills and/or use of a Daily Do.   


        


            How did the parent(s) respond? Were the ATPs purposeful and meaningful to the parent? 


        


6. E-Parenting 
Give examples when the parent(s) used E-Parenting during the visit. Note each of the three steps used by 
the parent and note any steps missed by the parent. 


          


How did the Home Visitor respond to the parent’s use of E-Parenting?  


          


7. Tailoring the Module 
Provide examples of how the Home Visitor tailored the module to meet the needs of the family and/or 
seized a teachable moment in relation to the following. 
   
a) Activity 


          


b) Module Subsection 


          


c) Opportunities to build upon the parent(s) skill 


          


d) What do you think the family gained from the information provided during the visit? 


          


e) What did the Home Visitor add to the interaction to make it their own? 
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8. When a parent expressed an interest or asked a question the Home Visitor took the opportunity to 
use the following tools emergently… 


            E-Parenting          Play by Play            Character Builders          GGF 


            4 Steps to Success      Brain Builders        Body Builders         GGF Blueprints  


            Getting in Sync          Ready for Play        Towards Flourishing      Other 


          


9. Six Competencies – To be completed with the Home Visitor during feedback 
Which of the competencies did the Home Visitor put into practice during the visit? 
 


 Establishing the caring relationships with families that result in motivation to grow    


          


 Cultivating the growth of secure attachment relationships by fostering empathic     
    nurturing parenting practices 


          


 Supporting parents to optimize their child’s developmental potential 


          


 Nourishing the parent’s interest in providing competent basic care, healthy nutrition and   
    preventative health practices 


          


 Expanding the parent’s capacity to manage stress and utilize a variety of community    


         resources that will strengthen the individual parent as well as the family 


          


 Incorporating cultural practices into home visits aimed at solidifying the family’s 
    identity and enriching parenting 


               


10.  Home Visitor Strengths Observed 
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11.  Home Visitor Goals/Goals for Future Visits 


          


 


             Supervisor/Lead Role Signature ________________________________________________ 
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Families First Shadow Visit Form 


Date _________________________ Module Name _______________________________________________   


Home Visitor __________________ Supervisor/Lead Role ________________________________________ 


1. Following the Module - Choose from the following and provide examples 


 Followed the conversation guide in the module   


 Conversation with the parent was guided by the module content  


 Used the curriculum emergently 


____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


2. Observations of the Home Visitor – Parent Interaction 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 


3. Child Development Activity 
Yes   No  N/A 
 


                   Named the activity and discussed with the parent(s) how their child will benefit     
                            developmentally from repeating the activity 
 


                   Ensured the parent(s) had supplies available to make the activity and provided a                  
                            sample if needed 


                    Encouraged the parent(s) to practice the activity with their child during the visit 


                   Used the following to promote the activities and to build skill in the parent(s)  


    E-Parenting          Play by Play             Character Builders          Getting in Sync 


    4 Steps to Success        Brain Builders          Body Builders                 Ready for Play 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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4. Used the handouts and module interactively. What did the Home Visitor do to avoid advice giving 
(e.g., used Solution Focused Starters or other Action Tools during the visit)? 
 


  ATP        Problem Talk        Normalizing        Explore and Wonder 


  Feel Felt Found: Would this work for you? (If trained)        Be Present and Connect  
 ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________   


What insight did the Home Visitor gain regarding the parent(s) and their motivation through the use of 
Solution Focused Starters? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
     


5. ATPs 


Give examples of how the Home Visitor used ATPs/SATPs and encouraged the parent(s) to build on 
their parenting skills and/or use of a Daily Do.   
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


How did the parent(s) respond? Were the ATPs purposeful and meaningful to the parent? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


6. E-Parenting 
 
Give examples when the parent(s) used E-Parenting during the visit. Note each of the three steps used by 
the parent and note any steps missed by the parent. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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How did the Home Visitor respond to the parent’s use of E-Parenting? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 


7. Tailoring the Module 
Provide examples of how the Home Visitor tailored the module to meet the needs of the family and/or 
seized a teachable moment in relation to the following.  
  
a) Activity 


_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 


b) Module Subsection 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________    
_________________________________________________________________________________ 
 


c) Opportunities to build upon the parental skill 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
_________________________________________________________________________________ 
 


d) What do you think the family gained from the information provided during the visit? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
_________________________________________________________________________________ 
 


e) What did the Home Visitor add to the interaction to make it their own? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 


      _________________________________________________________________________________ 
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8. When a parent expressed an interest or asked a question the Home Visitor took the opportunity to use 
the following tools emergently… 


        E-Parenting                  Play by Play           Character Builders           GGF 


        4 Steps to Success        Brain Builders       Body Builders              GGF Blueprints 


        Getting in Sync       Ready for Play       Towards Flourishing        Other 


 ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 


9. Six Competencies – To be completed with the Home Visitor during feedback 
Which of the competencies did the Home Visitor put into practice during the visit? 
 


 Establishing the caring relationships with families that result in motivation to grow    
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 


 Cultivating the growth of secure attachment relationships by fostering empathic nurturing           
     parenting practices 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________   
 


 Supporting parents to optimize their child’s developmental potential 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________     
 


 Nourishing the parent’s interest in providing competent basic care, healthy nutrition and   
    preventative health practices 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
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 Expanding the parent’s capacity to manage stress and utilize a variety of community    


     resources that will strengthen the individual parent as well as the family 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________   
 


 Incorporating cultural practices into home visits aimed at solidifying the family’s 
    identity and enriching parenting 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
  


10.  Home Visitor Strengths Observed 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
    


11.  Home Visitor Goals/Goals for Future Visits 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 


              Supervisor/Lead Role Signature _______________________________________ 
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Guidelines for use of the Families First Shadow Visit Form 


Purpose of the form  
To document the reflective feedback process in respect to Home Visitor skill 
development, evaluation of knowledge transfer to on-the-job skills, potential areas 
for growth and potential training needs. If performance concerns are identified, 
refer to your regional policies or guidelines for direction.  


 
Who completes the form? 
Home Visitor Supervisor/Lead Role. 
 
Where is the form filed? 
Refer to your regional policies or guidelines for direction. 
 
Note: Each visit is interactive and emergent and opportunities for covering all 
potential areas may not always present. The following provides direction regarding 
the questions outlined on the Shadow Visit Form. Consideration on how to refocus 
the family back to the curriculum may be necessary. 
 


1. Following the Module – Choose from the following and provide 
examples 


 Provide feedback as to whether the Home Visitor followed the module 
while using the curriculum interactively as a guide for conversation.  


 Was there emergent use of the curriculum? If so, provide examples. 
 Were there any opportunities for enhancement? If so, provide strength 


based feedback on areas for growth at future visits.  
2. Observations of the Home Visitor – Parent Interaction 


 Provide examples of how the Home Visitor responded to the parent(s) 
during the visit (e.g., active listening, verbal/nonverbal responses, 
general rapport and use of the Action Tool - Be Present and Connect). 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


3. Child Development Activity 
 Identify what components were covered by the Home Visitor while 


facilitating the Child Development Activity.  


 Supplies can be provided by the family or the Home Visitor. 
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 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


 
 


4. Used handouts and module interactively. What did the Home Visitor do 
to avoid advice giving? 


 Provide examples of how the Home Visitor used handouts and the 
module interactively.  


 Include examples of how the Home Visitor avoided advice giving and 
used Solution Focused Starters or other Action Tools to encourage the 
parent(s) to share their opinions and thoughts.  


 Comment on what insight you feel was gained regarding the parent(s) 
and their motivation through the use of Solution Focused Starters.  


 Was the interaction mutual and inclusive of all family members? 


 Did the Home Visitor allow time for the parent/caregiver to process 
and answer questions? 


 Was there reciprocity between the Home Visitor and the family? 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


5. ATPs 
 Provide examples of when the Home Visitor used all steps of an ATP 


or SATP. 


 Discuss how using the ATP or SATP encouraged the parent(s) to 
build on their parenting skill and/or use of a Daily Do.  


 Discuss how the parent(s) responded? Were the ATPs purposeful and 
meaningful to the parent? 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


6. E-Parenting 


 The objective is to encourage the use of all three steps however there 
may be occasions where this does not fit into the context of the 
relationship. 


 Provide examples of when the parent(s) used E-Parenting during the 
visit.  
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 Note each of the three steps used by the parent(s) and note any steps 
that were missed.  


 After establishing the above observations, note how the Home Visitor 
responded to the parent’s use of E-Parenting. 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


7. Tailoring the Module (adapting to the needs of the visit) 


 Discuss how the Home Visitor tailored the module to the needs of the 
visit where appropriate.  


 Were there any teachable moments and did the Home Visitor seize 
these moments? 


 Reinforce with the Home Visitor what could have been gained from 
the visit. 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


8. When a parent expressed an interest or asked a question the Home 
Visitor took the opportunity to use the following tools emergently… 


 Provide examples of where the Home Visitor “Seized a Teachable 
Moment” in relation to…  


 Daily Do’s 


 Activities 


 Module Subsections 


 Action Tools 


 Note opportunities used by the Home Visitor to build upon the 
parent’s skills. Note what the family may have gained from the visit 
and what the Home Visitor added to the visit to make it their own. 


 Were there any opportunities for enhancement? If so, provide strength 
based feedback on areas for growth at future visits.  


9. Six Competencies  – To be completed with the Home Visitor during 
feedback 


 Complete the Six Competencies section with the Home Visitor during 
feedback to allow for self reflection.  


 Encourage discussion with the Home Visitor regarding which of the 
competencies the Home Visitor put into practice during the visit. 







                                                                                                                                                     


2015-06-06 Page 4 
 


The following is a non-inclusive breakdown/translation of the Six 
Competencies… 
1) Establishing the caring relationships with families that result in 
motivation to grow (Establish caring relationships through use of 
Action Tools, communication strategies, GGF modules, goals, etc.). 
2) Cultivating the growth of secure attachment relationships by 
fostering empathic nurturing parenting practices (Cultivating 
secure attachment relationships by facilitating curriculum related to 
children’s cues, empathy, E-Parenting, Protective Shield, etc.). 
3) Supporting parents to optimize their child’s developmental 
potential (Optimizing child development by facilitation curriculum 
activities, Daily-Do’s, Ready for Play, etc.). 
4) Nourishing the parent’s interest in providing competent basic 
care, healthy nutrition and preventative health practices 
(Supporting basic care through the use of Daily Do’s, Action Tools, 
referrals, etc.). 
5) Expanding the parent’s capacity to manage stress and utilize a 
variety of community resources that will strengthen the individual 
parent as well as the family (Expanding the parent’s capacity to 
manage stress through use of GGF modules, Getting in Sync, 
communication strategies, etc.). 
6) Incorporating cultural practices into home visits aimed at 
solidifying the family’s identity and enriching parenting (Assist 
parents to incorporate cultural practice through use of GGF modules, 
goals, etc.). 


10.  Home Visitor Strengths Observed 
 Note Home Visitor strengths observed during the visit and encourage 


the Home Visitor to speak to their strengths during feedback. 
11.  Home Visitor Goals for Future Visits 


 In consultation with the Home Visitor discuss current Home Visitor 
goals and potential goals for future visits.  


 Discuss any barriers and/or potential supports for achieving goals. 


 Be sure to follow up regarding these goals with subsequent discussion 
during Reflective Supervision. 
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Reference to Shadow Visits (Standard #14) below taken from the Families Fist Program 
Standards (September, 2012). 


STANDARD #14:   


Supervisors will accompany each Home Visitor on at least one home visit quarterly and 
provide reflective feedback based on module feedback forms. 


Rationale: 
 Shadow visits:  


o Support/evaluate knowledge transfer to on-the-job skills 
o Identify areas for growth and potential training needs by using the competency 


development plan following the shadow home visit and during the reflective feedback 
process 


o Support/evaluate use of approved curricula 
 
Supervisors observe three home visits during the first six months of home visiting. More 
frequent shadow visits may also be beneficial during initial implementation of the GGK 
Curriculum. 








Reference Source Reviewer Components Tools  
Bernstein, V. (Winter 2002-
03). Standing Firm against the 
forces of risk: supporting home 
visiting and early intervention 
workers through reflective 
supervision. IMPrint, 35, 7-12. 


 
 


Pam 


Reflective  Supervision -  provides an opportunity for 
staff to reflect on their own work in a safe, supportive 
environment.  The core belief behind RS is parallel 
process- nurturing begets nurturing.  
 
For supervision to be effective, it must be: 


• Regular – the time must be protected from 
interuptions 


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


• Collaborative – communicate mutual trust that 
he home visitor and supervisor have a 
partnership and are working together for the 
benefit of the family (Fenichel, 1992) 


 
Administrative – attention to the basic requirements of 
the program that keep it running.  


• Basic requirements and nurturing 
responsibilities often conflict, but in effective 
programs, the commitment to reflective 
practice for nurturing staff is a priority equal in 
importance to that of meeting basic needs.  


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


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


2. All home visitors (and supervisors) want what is 
best for the family. 


3. Home Visitors are the experts on their families, 
not the supervisors. 


The most important thing in supervision is to find out 
what works best. 


The stages of the Supervisory Relationship: A mutual 
competence model for developing nurturing, caring, 
supervisory relationships: 
 
Stage I – Orientation: Defining Expectations 
Stage II – Acceptance – even if we disagree. 
Stage III – Shared Understanding 
Stage IV – Agreement: the plan for the next visit or the 
work plan for the family 
Stage V – Accountability: Follow-up – Keeping the Home 
Visitor and the work in mind 
 
Steps to the supervision or “the Shape of the Supervisory 
Session” 


1.  Asking how are things going in general and with 
a family 


a. Active listening to decrease HV’s stress 
and helps HV become ready to listen to 
what the supervisor has to say. 


2. Find out what actually happened 
3. Inquire about when things seemed to work 


better. 
a. Once HV identifies what is working i.e. 


strengths, they will be used to build on 
and to plan (steps 4 & 5). 


4. Supervisor reflects on the story and shares her 
own perspective to help fit the puzzle pieces 
together based on the supervisor’s expertise 
and experience.  


5. Ask the HV , “What do you think the next steps 
are?” 


6. Ask the HV to give feedback about today’s 
supervision. 


7. During the next supervisory session follow up 
on what happened.  


 
Table 1 – examples of supervisor questions to support 
the focus on the parent-child relationship. 
 







Bertacchi, J. &Norman-Murch, T. 
(August/September 
1999). Implementing reflective 
supervision in non-clinical 
settings: challenges to practice. 
Zero to Three, 18-23 


 
 


Pam 


Collaborative  -  an approach to supervision which 
emphasizes the importance  of regular 
opportunities for collaborative supervision in an 
atmosphere of safety and trust is an important tool 
for doing this work. 


 
Prevention is as important in the work relationship 
as it is in programming.   
 
Evaluation is a process, not an event. 
 
Reflective Supervision - A partnering approach to 
problem-solving – in reflective supervision a 
fundamental belief is 


a. It is most helpful to help someone 
to be a reflective problem solver – 
autonomous, but able to ask for 
and receive input. 


b. Most people are more likely to 
implement plans in which they 
have a stake and a sense of 
ownership 


c.  The art of this work for the 
supervisor is deciding how to 
respond and what approach to use. 


- Supervision provides an opportunity to 
become aware of the numerous 
parallel processes at work between our 
relationship with families and families 
relationships with their children. 


 
 
 
 
 
 
 


The practices: 
 
1.  Contracting/Clarifying 


a) A contract 
o The aspects of a supervisory 


relationship agreed upon through a 
mutual, collaborative process. 


b) Clarify – on hire 
o What the job expectations are 
o What supervision is 
o What issues to bring to supervision 
o How difficulties or differences will be 


handled 
c) Definition from beginning of employment how 


the standards and requirements which define 
the work are implemented.  


d) Use a mutual, collaborative process 
o A clear statement with reason need to 


work together as a team 
o Ask what feedback & support will be 


the most helpful 
o Have Strategies for staff having 


difficulty engaging families 
o Clarification  in job interviews and job 


descriptions 
o Expectations for 


  being a respectful team 
member,  


 being an active participant in 
supervision 


2. Integrating Mentoring and Monitoring 
a) Establishing a sense of mutuality, trust, safety 


and respect between supervisor and 
supervisee. 


o These standards are always present 
and are held within the context of 
supervision and team meetings.  


b) Establishment of a partnership for learning 
c) In addressing concerns focus on the work and 


ask what can be done within the team in order 
to assure that the home visits take place 







 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


A collaborative and supportive approach 


regularly and as per program standards.  
d) Consistency in practice  
e) Issues related to quality and compliance are 


part of the on-going discussion rather than put 
aside until a formal “monitoring” activity is 
required.  


3. A partnering approach to problem-solving 
a) Collaborative approaches to problem solving. 


o Include work on: 
o Active listening 
o The important role of empathy 
o Learning to ask open-ended questions 


designed to discover what the real or 
underlying issues are 


o Exploring alternatives to modeling and 
direct instruction as ways of providing 
guidance and support 


o Observation 
o Summarizing, as way of moving 


forward.  
b) Establish an atmosphere of mutual trust 
c) Maintain a regular schedule   
d) Knowledge of when to give direct and specific 


advise 
4. Understanding Boundaries - skill in understanding 


and addressing boundaries 
a. A systematic way of reflecting on boundary 


issues. 
b. Define and explore regularly during 


supervision and group supervision 
c) Help staff understand the ways in which 


boundaries establish the parameters of a 
relationship 


i) Define supervision as a place to 
address struggles with these 


ii) Ask open-ended questions to help staff 
reflect  


5. Dealing with Conflict 
6. Supporting staff in becoming more self-reflective –  


and attentive to the inner impact of their own 
experiences, culture and values on their work. 







 
e) Assist staff to reflect on ways in which the 


family triggered thoughts, feelings and 
associations from their past, in order to 


o Understand more about the needs of 
the family 


o To assist staff in being able to engage 
with the family and give them the 
support they need. 


f)  to mutually formulate some questions for 
further observations and interventions. 


g) Provide staff an opportunity to tell their story 
h) Asking of questions designed to help staff 


become more aware of their assumptions, 
values and reactions to a family. 


7. Using a strengths-based approach – the application 
of a strengths-based approach to work with staff 
and supporting staff to apply this approach to their 
work with families. 


a. Asking about and explore the strengths 
staff bring to their work. 


b. Use of problem-solving approach by asking 
staff to reflect on- 


i. What is going well 
ii. Which of their own capacities may 


be helpful in the situation 
iii. What resources and supports are 


present 
An agreed-upon format for discussion to prompt staff to 
investigate strengths and resources before formulating 
hypothesis or action plans 
 


Gilkerson, L. (2004).  Reflective 
Supervision in Infant-Family 
Programs: Adding clinical process 
to nonclinical settings.  Infant 
Mental Health Journal, vol 25(5). 
Pp 424 – 439. 


 
 


Myrna 


 Reflective questions: 
• What did you do? 
• How do you feel about what you did? 
 
The 7 phases of a RS session: 
1. Preparation: 


• Clear your mind (so you can be mindfully 
present during the session)  and your desk 







• Put the phone on “do not disturb” (and hang a 
sign on your door) 


• Begin to create a protected environment for 
yourself and the HV. 


2. Greeting and Reconnecting: 
        Greet and make a brief but personal connection 
3. Opening the dialogue and creating the agenda: 


• Use a ritual or routine way to open the session: 
“How has this week been for you” or “Let’s 
begin”.  This help bridge from the greeting to 
the formal supervision. 


• Supervisor task is to listen carefully and 
attentively – What is on the HV’s mind?  What 
would the HV like to focus on?”  “You have 
shared so much.  What would you like to focus 
on today?” 


4. Gathering information: 
• when an issue or concern has been identified 


the next step is to gather the details – What 
exactly happened, what was said, what the HV 
experienced, what the HV observed the others 
experiencing, etc. 


• Refrain from rushing in and seeking a solution 
or normalizing. 


• While the HV is relating the details they may 
start to become aware of their own attitudes 
and reactions to what took place 


5. Formulating Hypotheses: 
• Once all details have been shared and feelings 


explored HV and supervisor collaborate by 
beginning to share hunches about what is going 
on and what might be helpful. 


• The HV is helped to reflect on her own position 
and to try on another person’s perspective. 


• This is a brain storming session and should not 
rush to finish it. 


6. Considering Next steps: 
• After gathering information and formulating 


hypotheses the supervisor guides the 
conversation toward consideration of nest steps 







• This provides the HV with direction and helps 
her contain and organize what she has learned 
about herself during the session – “given all you 
have shred an observed, how might you 
approach your next home visit?  What might 
help you hear, validate, and contain the feelings 
that you anticipate the family will express when 
you discuss this topic with them?  What steps 
might you take to prepare for the next visit?” 


• This is a collaborative process: The supervisors 
greater experience (knowledge) can be used as 
a resource – the supervisor role is to identify 
possible approaches and the HV imagines how 
this approach will work with in cultural context 
of the specific family.   


7. Closing: 
Supervisor end the session with some appreciation 
of the work done and a confirmation of the next 
contact time. 


Head Start and Early Head Start 
Relationship-Based Competencies 
for Staff and Supervisors Who 
Work with Families.  The National 
Center On Parent, Family and 
Community Engagement 
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A technical assistance resource that outlines the 
knowledge, skills and actions for staff working with 
families. 
 
Relfective Supervision – supervision that is collaborative 
and supportive and occurs on a regular schedule.  
Collaborative 
Regularity – regular supervision 
 
The seven competencies represent both research-based 
and best practices in the early childhood and human 
services.  
Relation-ship based competencies – knowledge, skills 
and actions for staff who work with families and 
supervisors. 


• Knowledge – what staff know 
• Skills – what staff have the ability to do  
• Actions – examples of related activities.  


 
There are seven competencies for staff and supervisors.  


 


• Organization supporting staffing patterns that 
result in manageable workloads. 


• Policies and practices that support the health 
and well-being of staff. 


o Strategies that include reflection and 
support.  
 


Relationship-Based Competencies: some points 
 
a)  Coaches staff in reflective listening and verbal and 
non-verbal messaging 
b)  helps staff develop strong, positive and effective 
relationships with families. 
c)   d)  orients new staff to the program philosophy, 
services and organizational culture.  
 d)  ensures staff have enough time to plan and work 
one-on-one with families regularly. 
  e) seeks to support balanced and manageable 
caseloads for staff that account for family circumstances 
and geographic location, the need for interpretation and 
translation and reporting requirements. 







 
This resource could be used to assist programs with: 


• Understanding knowledge and skills of staff & 
supervisors 


• Developing staff orientation, professional 
development plans and resource decisions for 
program training. 


• Creating job descriptions 
Staff and their supervisors play a critical role in 
supporting family well-being, positive parent-child 
relationships, and school readiness.  
Families are better able to engage with staff and work 
towards their goals when a program has organizational 
approaches and staffing patterns that result in 
manageable workloads. 
Professional Development that is consistent and aligned 
with the Relation-Based Competencies can increase 
positive outcomes for families. 
 


f) Offers regular chances for staff to reflect on 
thoughts, feelings and reactions when working with 
young children and their families.  (Eggbeer, Mann & 
Seibel, 2008; Fenichel, 1992, Parlakian, 2001; 
Shahmoon Shanok, 2007).  


Help staff gain new insights and knowledge when 
dealing with complicated situations and challenging 
family situations 


Heller, S.S. and Gilkerson, L. 
(Eds.). (2009). A Practical Guide 
to Reflective Supervision.  Zero to 
Three, Washington, D.C. 


Myrna RS is a way to think about and begin to manage the 
enormous range of interpersonal situations with which 
all providers are confronted, as well as a method of 
learning how to use personal impact in a positive way (8) 
A way to step back from practice to contemplate what 
has been experienced and done – enables HV to plan 
and become ready for the next steps 
RS is a form of apprenticeship for new HVs and a 
essential component to practice for experienced HVS. 
Sharing knowledge, ideas, and experiences helps HVs 
analyze what happened in their interactions with the 
family and figure out next steps while learning and 
growing in their careers. 
Supervisor is someone who has either more or a 
different kind of experience. 
Definition of RS – A collaborative relationship for 
professional growth that improves program quality and 
practice by cherishing strengths and partnering around 
vulnerabilities to generate growth.  A reflective 
supervisor tailors learning opportunities to each 
individual HV by providing a reliable, respectful 
relationship over time, one in which the supervisor 


 







listens deeply, a capacity that sets the tone between 
them and allows the supervisor to come to know the 
unique qualities of the HV. 
RS – 3 key elements: reflection, collaboration and 
regularity. 
Purpose of RS: improve practice and increase the quality 
of services. 
 


Listening is an important component of RS – Learning 
through exploration and clarification.  Use Active 
Listening – understanding another person’s perspective 
through empathetic inquiry occurring in an atmosphere 
of trust, respect and empathy. 
 
Administrative Supervisor – primary goal is 
accountability: hire, orient, guide, monitor, and evaluate 
Reflective supervisor – primary goal is staff 
development: mentor, coach, teach, nurture, and 
contain 
Combined roles of mentoring and monitoring (M/M): 
Qualities of an M/M supervisor: 
• Uses process as the approach for problem solving – 


whether it is work with a family or completion of 
administrative duties the HV can expect that the 
supervisor can accept and understand the 
complexity of the situation and the feelings that are 
evoked.  Supervisor will be available to discuss the 
situation and/or evoked felling, process them, and 
move toward resolution. 


• Understands human development, particularly 
social-emotional development in children and adults 
– helpful to understand the HV within her life phase 
in order to better relate to her experience of 
supervision. 


• Brings knowledge of the self and the ability to 
tolerate, process, and contain conflict – able to 
manage her own emotions in order to stay engaged 
in difficult situations.  Able to bring concerns about 
performance into the working supervisory 
relationship and talk about them in a calm, direct 
way.   







• Comes to terms with power in the supervisory-staff 
relationship – Power is not a personal issue.  Power 
is based on accountability for implementing the 
mission and values of the program and region.  
Executive leadership has the responsibility to 
communicate to HVs that the supervisors are held 
accountable by the region for program quality based 
on living and sharing the values of the program.  
Staff is responsible for performing their job with the 
aim of best practice.  Supervisors are accountable 
for the quality of the program.  The HV is 
responsible for providing quality service. 


Advantages of the dual role – Supervisor with a deeper 
knowledge of all aspects of the program that furthers 
the potential for more comprehensive decision making 
and contributes to the strength of the overall system. 
Challenges of the Dual role – Depending on past 
experiences and personal qualities support to 
supervisors may include: completing performance 
appraisals, use of the reflective process to support staff 
development, the demands of accountability.  A 
mismatch between supervisor’s and agency’s goals and 
values is a significant challenge in any model of 
supervision and will exacerbate the personal and 
interpersonal challenges of the dual role. 
• Learning to provide an honest performance 


evaluation – need to learn to provide an honest PA 
based on the achievement of professional 
development goals and job performance.  May need 
more coaching in setting boundaries and 
communicating clear expectations.  Staying calm in 
conflictual situations is a central skill. 


• Increasing capacity for reflective process – They 
need to learn to understand the day-to-day 
pressures of direct service work, understand each 
person’s history as a provider, their own philosophy 
of practice, and the standards they hold for 
themselves.  Also learn the language of mutuality – 
learning the words that increase sharing when 
problem solving, learning to turn an issue into a 
discussion, learning to support a HV’s owning her 







own contribution to an interaction.  Need to learn to 
contain her reactivity regarding staff performance. 


• Comfort with demands of accountability – the 
difficult decision regarding the match between the 
HV and the expectations of the job.  Supervisor 
needs to be able to determine when the match is 
not acceptable and act.  If the values or 
competencies are not a good match and appropriate 
assessment and feedback have been given a 
decision needs to be made if more effort should be 
spent on developing the HV or if the evidence is 
such that if the disconnect is too great then the best 
thing is for the staff member to resign or be 
terminated. 


Infant Mental Health Promotion. 
(March 2004 Rev. August 
2006).  Supporting Practitioner 
Effectiveness With Young 
Children in High-Risk Families: 
Position paper on vicarious 
trauma in the workplace. 
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4 main components of supervision: 
1. Regularly: Weekly or at least biweekly without 


interruptions. 
2. Collaborative and Supportive: 
• Relationship that encourages open discussion of 


difficult feelings, disappointment and frustrations 
• Acknowledgment of successes and a respect for 


each person’s expertise. 
3. Sound Theoretical Basis: 
• One that is accepted and understood by the entire 


agency (common language and understanding) 
• Article includes a list of competencies related to 


area of required knowledge and understanding – 
Appendix 3 


4. Reflective: Provides an opportunity to 
• Step back to consider their cases and work 


situations and learn from their personal reactions 
that may be clouding their judgment. 


• Learn to set boundaries/limits without feeling guilty 
• Obtain support to not give up on families too soon 
• Discover how to balance the needs of the child with 


the needs of the parent 
• Develop new ways of working 
 


Supervision needs to include management and 
evaluation functions but ideally by someone other than 
the person providing RS.  This includes things such as 


 







type and number of cases; documentation; guidelines 
and policies; and performance evaluations. 
 


The article identifies a need for the organization to 
create a climate that encourages staff well-being in 4 
areas: 
• Mental energy (learning something new, hobbies) 
• Spiritual energy (pleasure in nature, religion) 
• Emotional energy (connecting with family and 


friends) 
• Physical energy (nutrition, exercise, rest) 
This can be accomplished  by discussions and fun 
exercises about these strategies at team meetings. 


Landy, S. & Menna, R. 
(2009). Early intervention with 
multi-risk families an integrative 
approach, Baltimore, Paul H. 
Brookes Publishing Co. (pp. 403-
406). 
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Identifies this as effective supervision where reflective 
supervision is one of the components. 
 


Four main components of effective supervision: 
1. Regular, frequent, without interruption: 


Weekly or at least semi-weekly, without 
interruption of phone or someone at the door. 


2. Collaborative & supportive within a respectful 
interpersonal climate: 
Sharing of expertise, knowledge & experience – HV 
brings information about the child & family related 
to their culture, beliefs & customs.  An experienced 
supervisor will be able to suggest possible new 
approaches to interventions. Trust must be 
established so HV can share difficult feelings & 
uncertainty of what to do.  They problem-solve 
together about strategies to try.  Parallel process. 


3. Sound theoretical base – accepted & understood 
within the agency.  Areas include: 


• Developmental theory 
• Understanding of the importance of parent-child 


relationship & attachment 
• Effects of trauma on parental functioning, parenting 


& psychological makeup. 
• The most effective intervention strategies to use 


with multi-risk complex families. 
4. Reflective 
A good supervisor: 
• Teaches HVs to consider intervention objectives & 


Introduces the Seven stages of reflective supervisory 
session.  This is Gilkerson’s work.  Refer to this area of 
the lit. review.  







to question the approaches they are using to 
achieve them.   


• Provides an opportunity for HV to focus on & sort 
out thoughts & feelings about what is going on 
during the intervention.  HVs are encouraged to 
share feelings about what is happening in a certain 
situation or with the child, parent or dyad.  They 
strive to begin to understand what is happening in 
the family and why and the HV’s reactions to it.  


• Most of all HV learn about issues & biases that may 
be clouding their judgment (intense feelings that are 
out of proportion to the situation & resurfacing of 
feelings about similar situations in their past.  


• Acknowledge success when families and children 
make gains. 


• Support the HV to set limits & boundaries with 
families without feeling guilty. 


• Ensure the HV maintains a balance between 
meeting the needs of the parent and child 


• Supporting HVs in developing new skills or 
knowledge so they can learn to work in new ways.   


Much of the time of supervision is spent listening to how 
the intervention is proceeding but at times it will be 
important to push the HV to consider another point of 
view regarding the family and to create an opportunity 
for her to consider another hypothesis and think about 
what is happening in a different way.  
Outcomes of RS when done within the context of a 
supportive supervisory relationship: 
• Help some HVs to overcome some symptoms of 


vicarious trauma 
• Avoid burnout 
• Enhances the quality of interventions 
 


RS is ideally provided by someone who is  
Landy, S. (Spring 2003). Reflective 
supervision. IMPrint, 36, 6-7. 
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No new information  


Michigan Association for Infant 
Mental Health. (n.d.). Best 
practice guidelines for reflective 
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supervision/consultation. 
Parlakian, R. (2001). Look, listen 
and learn: reflective supervision 
and relationship-based work, 
Washington, DC, ZERO TO THREE. 


 
Pat 


  


Parlakian, R. (Ed.). 
(2002). Reflective supervision in 
practice: stories from the field, 
Washington, DC, ZERO TO THREE. 
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In this document Reflective Supervision in Practice:  
It reviewed various programs,  leaders and staff 
members and brought together information that was 
valued in providing effective Reflective Supervision. The 
result is a cross section of experiences, highlighting roles 
of and organizational culture, staff needs, and program 
objectives in implementing the process of reflection 
supervision.   
 
These are the following commonalities that they found 
with the profiles programs: 
 


• Implementing reflective supervision was a 
process- on that, in most cases, took longer 
than expected. Typically, the transition 
consisted of a series of incremental changes as 
each supervisor and staff member made small 
modifications in practice and personal style 
over a period of several years. 


• Supervisors and staff members received 
supervision on a regular basis. The inclusion of 
supervisors was crucial because the experience 
of receiving R.S. helped them better understand 
the practice and they felt more comfortable 
providing it with the staff. 


• R.S. was looked upon not as a cure all, but as 
one of many tools .Programs discovered that it 
was the combination of R.S. with other 
opportunities for development and guidance 
that supported high- quality, service ongoing 
learning and relationship bases work.  


• Program leaders found that R.S. is not easy to 
maintain. Profiled programs found that the 
commitment of leaders to approach this as 
absolutely necessary if tit is to become part of 


Reflection Supervision-Supervision that is focused on 
learning from work with families, that is supportive and 
collaborative in nature, and occurs on a routine 
schedule. It is characterized by active listening and 
thoughtful questioning by bot in the process. Reflection 
Supervision can take various forms, for example, 
individual, group, or peer supervision.  
 
Reflection – Is stepping back from the moment, it is an 
opportunity to wonder, explore, and brainstorm possible 
responses to work – related challenges. It is a key 
component of the process of R.S. 
 
Collaboration – Is sharing the responsibility and control 
of power with in the program. Collaboration is a key 
component of R.S.  
 
Regularity – Ensuring that supervision takes place 
regularly with sufficient time allocated to its practice. 
The frequency of the meetings may vary depending on 
the format of supervision e.g. group or individual 
meeting the needs of the staff.  
 
Parallel process – The way in which positive supervisor-
staff relationships set a strong foundation for positive 
staff-family relationships and vise versa.  
 
Relationship based work – An approach to working 
within quality relationships, characterized by trust, 
support, and growth, exist among leaders, staff, parents, 
and children. Relationships are valued, not as a touchy 
feely nicety, but as a foundation for providing high 
quality service and are supported at all levels of the 
program. 







the organizations culture.  
 


• R.S. pays dividends in the quality of services 
offered to children and families.  All profiled 
programs experienced programmatic 
outcomes-across the board increased staff 
effectiveness- as a result of utilizing reflective 
supervision.    


 
Tomlin, A. M., Weatherston, D. J., 
& Pavkov, T. (2013). Critical 
components of reflective 
supervision: responses from 
expert supervisors in the field. 
Infant Mental Health Journal, 
35(1), 70-80. 
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This article offers a brief review of the history of 
supervision defines reflective supervision and reports 
the results of a Delphi study designed to identify critical 
components of reflective supervision. 
The process yielded consensus descriptions of optimal 
characteristics and behaviors of supervisors and 
supervisees when entering into supervisory relationships 
that encourage reflective practice. 
These results, although preliminary, suggest that it is 
possible to identify elements that are integral to 
effective supervision. 
Reflective capacity – Being aware of one’s own personal 
thoughts, feelings, beliefs, and attitudes as well as 
understanding how these practices affect one’s 
behaviors and responses when interacting with others.  
Reflective supervision invites the intentional exploration 
of what on sees, hears, and does as well as one’s 
emotional response to the work and person history that 
is awakened by the work. 
Supervisors who are effective in forming a secure 
supervisory relationship invite supervisees to think 
deeply and carefully about the infants, toddlers, and 
families with whom they work: discuss new strategies 
for effective intervention: explore the emotional content 
of their work; and consider roadblocks to clear thinking 
and decision making. 
Summary and Implications for the Future –  


• Although belief in and implementation of 
reflective supervision has grown, evidence 
supporting its effectiveness has not kept pace.  


• This is critical as levels of funding hinge on 
evidence that reflective functioning and 


 







supervision are indeed effective. 
• A first step requires that the field identify the 


core components of reflective supervision.  
• Once core components are identified and 


agreed upon, measures can be developed that 
allow reflective to be observed and quantified 
in the course of supervisory relationships as 
well as incorporated into training and 
education..  


Reflective Supervision Consensus Categories in survey: 
1. Qualities a supervisor demonstrates in RS sessions 
2. Behavior a supervisor demonstrates during each 


supervisory session 
3. Mutual behaviors and qualities necessary for 


reflective supervision 
4. Structure of reflective supervisions sessions 
5. Process of reflective supervision sessions 
6. Behaviors a supervisee demonstrates in reflective 


supervisory sessions 
Watts, L., Ayoub, C. C., Watson 
Avery, M., Beardslee, W. R., & 
Knowlton-Young, K. (2008). 
Supportive supervision: 
promoting staff and family 
growth through positive 
relationships. Children’s Hospital 
Boston. 
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Supportive supervision aims to develop staff in 
three areas – by developing new knowledge, 
turning that knowledge into skills and strategies 
and building a meaningful presence that provides 
support to families.  


1. Reflective  
2. Collaborative 
3. Regular  
4. Supportive 


 
Commitment to nurture and guide staff so they 
have the tools to engage children and families 
successfully. 


Establishing a Supportive and Healthy Learning 
Community 


1. Establish a regular and protected time 
for supervision. 


2. Share the power 
3. Accentuate the positives 
4. Try to listen without judging 
5. Model healthy ways to manage conflict 
6. Make time for reflection 
7. Remember that you are not alone 
8. Establish healthy boundaries 


GKI QAR Training – Please add 
the appropriate reference 
citation. 


Marion Content similar to that reported here but is not a 
referenced source. 


 


Webinar and related materials – I 
will add citations once I receive 
the materials. 
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Content mirrors Heller and Gilkerson  







 


Components:  The theoretical components of RS (eg.  Regular, reflective, clinical, administrative, collaborative, etc.).  This would include 
a description of each component. 
Tools:  Practical Tools for RS.  This would be the How to do it section – such as the 7 stages listed in the attachment. 
With Concerns:  Any references to how RS would change or be adapted when there is a performance concern directly related to her 
work with families. 
Role of HV:  The HV role in RS.  I did come across this info in at least one of the references we are using as I was scanning.  It talked 
about RS as a collaborative process and both the supervisor and supervisee have roles to play.  I thought this would be very important 
part of orientation of HVs and supervisors a-like.  
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Reflective Supervision (RS) Literature Review Summary 


January 2014 


Pam Sheffield, Yvonne Williams, Pat Martin, Marion Ross, Myrna Mead 


Compiled by Myrna Mead 


Twelve different sources were reviewed and summarized looking at the areas of critical components of Reflective 
Supervision (RS), any tools that we saw may be useful (how to put RS into action), how does handle administrative 
functions which includes performance concerns with the Home Visitor’s (HV) work with families, and the role of the HV 
in RS.  Three other sources of information were read but know written summary was done by the readers but were 
discussed with the group stating that the information was similar and the reader did not find any new or contradictory 
information from the other sources.  A summary has been compiled below of all information collected. 


Supervision of HVs in the Families First (FF) program needs to include administrative, reflective and clinical supervision.  
Each component is a separate entity and has a separate role and function but at the same time they are inseparable in 
our work with HVs within the structure of the FF program in Manitoba.  To increase our knowledge and skills as a 
supervisor we must understand each of these entities in their pure form, strive to understand how to combine each of 
these roles in our daily work with HVs, and maintain the boundaries of each of these roles in order to protect the 
reflective component of our work.  


Purpose of RS:  Improve practice and increase the quality of services. 


For RS to be effective, it must be: 


• Regular – the time must be protected from interruptions 
• Reflective – provide a chance to think about what has been happening in the work with families 
• Collaborative – communicate mutual trust that the home visitor and supervisor have a partnership and are working 


together for the benefit of the family 
• Some sources also identified that a fourth component exists – A sound theoretical basis that was accepted and understood 


by the entire agency (common language and understanding).  One source included an appendix that listed the areas of 
required knowledge and understanding. 


 
RS is a form of apprenticeship for new HVs and an essential component to practice for experienced HVs.  Sharing knowledge, ideas, 
and experiences helps HVs analyze what happened in their interactions with the family and figure out next steps while learning and 
growing in their careers. 


Administrative Supervisor – primary goal is accountability: hire, orient, guide, monitor, and evaluate 


Reflective supervisor – primary goal is staff development: mentor, coach, teach, nurture, and contain 


Most sources emphasized that separating administrative and reflective supervision was preferred however there were some 
advantages in the dual role system.  One book had a chapter that outlined a view of how a supervisor should function when they 
have dual roles.   


• Perform each function at a different time or  
• Start supervision of with administrative items; provide a transitional statement to move into the reflective portion of the 


supervision session. 


In RS a “good” supervisor: 


• Teaches HVs to consider intervention objectives & to question the approaches they are using to achieve them.   
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• Provides an opportunity for HV to focus on & sort out thoughts & feelings about what is going on during the intervention.  HVs 
are encouraged to share feelings about what is happening in a certain situation or with the child, parent or dyad.  They strive to 
begin to understand what is happening in the family and why and the HV’s reactions to it.  


• Most of all HV learn about issues & biases that may be clouding their judgment (intense feelings that are out of proportion to 
the situation & resurfacing of feelings about similar situations in their past.  


• Acknowledge success when families and children make gains. 
• Support the HV to set limits & boundaries with families without feeling guilty. 
• Ensure the HV maintains a balance between meeting the needs of the parent and child 
• Supporting HVs in developing new skills or knowledge so they can learn to work in new ways. 
 


Much of the time of supervision is spent listening to how the intervention is proceeding but at times it will be important to push the 
HV to consider another point of view regarding the family and to create an opportunity for her to consider another hypothesis and 
think about what is happening in a different way.  


Outcomes of RS when done within the context of a supportive supervisory relationship: 


• Help some HVs to overcome some symptoms of vicarious trauma 
• Avoid burnout 
• Enhances the quality of interventions 
 


Reflective Capacity 
Being aware of one’s own personal thoughts, feelings, beliefs, and attitudes as well as understanding how these practices affect 
one’s behaviors and responses when interacting with others.  Reflective supervision invites the intentional exploration of what one 
sees, hears, and does as well as one’s emotional response to the work and person history that is awakened by the work.  It was 
identified that not every person has the ability for reflective capacity due to past personal and supervisory relationships. 
There is a growing belief in the use of RS and evidence of how it should be done and the competencies of supervisor and supervisee 
have been identified.  However clinical evidence supporting its evidence has not kept pace. 


A recent source reports a Delphi study that identified critical components of RS.  Six areas were reviewed:  


1. Qualities a supervisor demonstrates in RS sessions (37 items) 


2. Behavior a supervisor demonstrates during each supervisory session (25 items) 


3. Mutual behaviors and qualities necessary for reflective supervision (22items) 


4. Structure of reflective supervisions sessions (16 items) 


5. Process of reflective supervision sessions (26 items) 


6. Behaviors a supervisee demonstrates in reflective supervisory sessions (10 items) 


A webinar is accessible on the intranet (used by Head Start programs) that supports supervisors with basic skills.  It is 1.5 hours long, 
comes with a study guide, and references 2 two books that each Head Start supervisor is supplied with. 


HV bears the responsibility in RS for: 


• Developing the contract for supervision in conjunction with the supervisor 


• Bring an agenda to the supervision 


• Analyzing their own work 
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• Contributing meaningfully to her own evaluation 


HVs come to supervision with problems to solve, uncertainties to clarify and issues that are affecting their day-to day work. 


 


Some tools include: 


The stages of a supervisory relationship: 


Stage I – Orientation: Defining Expectations 


Stage II – Acceptance: even if we disagree 


Stage III – Shared Understanding 


Stage IV – Agreement: the plan for the next visit or the work plan for the family 


Stage V – Accountability: Follow-up – Keeping the Home Visitor and the work in mind 


The 7 phases of a RS session: 


1. Preparation: 
• Clear your mind (so you can be mindfully present during the session)  and your desk 
• Put the phone on “do not disturb” (and hang a sign on your door) 
• Begin to create a protected environment for yourself and the HV. 


2. Greeting and Reconnecting: 
        Greet and make a brief but personal connection 


3. Opening the dialogue and creating the agenda: 
• Use a ritual or routine way to open the session: “How has this week been for you” or “Let’s begin”.  This help bridge 


from the greeting to the formal supervision. 
• Supervisor task is to listen carefully and attentively – What is on the HV’s mind?  What would the HV like to focus on?”  


“You have shared so much.  What would you like to focus on today?” 
4. Gathering information: 


• When an issue or concern has been identified the next step is to gather the details – What exactly happened, what was 
said, what the HV experienced, what the HV observed the others experiencing, etc. 


• Refrain from rushing in and seeking a solution or normalizing. 
• While the HV is relating the details they may start to become aware of their own attitudes and reactions to what took 


place 
5. Formulating Hypotheses: 


• Once all details have been shared and feelings explored HV and supervisor collaborate by beginning to share hunches 
about what is going on and what might be helpful. 


• The HV is helped to reflect on her own position and to try on another person’s perspective. 
• This is a brain storming session and should not rush to finish it. 


6. Considering Next steps: 
• After gathering information and formulating hypotheses the supervisor guides the conversation toward consideration 


of next steps 
• This provides the HV with direction and helps her contain and organize what she has learned about herself during the 


session – “given all you have shared an observed, how might you approach your next home visit?  What might help you 
hear, validate, and contain the feelings that you anticipate the family will express when you discuss this topic with 
them?  What steps might you take to prepare for the next visit?” 
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• This is a collaborative process:  The supervisors’ greater experience (knowledge) can be used as a resource.  The 
supervisor role is to identify possible approaches and the HV imagines how this approach will work with in cultural 
context of the specific family.   


7. Closing: 
Supervisor is to end the session with some appreciation of the work done and a confirmation of the next contact time. 


 


Tools that support the supervisor to explain and contract with the HV regarding what RS is all about, what their roles and 
responsibilities are in RS, and how RS and administrative supervision are different and how the 2 will be combined.  There is also a 
tool that supervisors can use for self-reflection following a RS session. 


Clinical Supervision was not discussed in any of these sources.  We consider that clinical supervision is case management.  Our 
background in nursing creates a challenge in maintaining clinical and reflective boundaries with our work with HVs.  There are 
additional challenges for supervisors who also have the additional role as case managers to the families they are also supervising 
HVs with. The advantage of our system of service delivery in Manitoba provides an additional safety net for families and the HVs 
given the fact that the program utilizes unregulated health care providers (HVs). 


In my mind there is a continual conflict of the administrative and clinical supervision roles that can threaten the reflective role and 
our relationship with the HV.  


We find that there continues to be additional questions that linger: 


• The literature did not provide any information on review of HV’s documentation.   
o Is it a reflective process, administrative process, reflective process, or a mixture of these? 
o What is the purpose and function of reading the log during supervision, before supervision and outside of the 


supervisory process?  
o It is an important piece of our work as supervisors.  I feel I need an opportunity to it fits into the big picture and 


how to maintain the boundaries of each of our supervisory roles in our work with HVs. 
• Documentation 


o What is important to document regarding the reflective and administrative work with HVs and what is the most 
efficient way to do this? 


o We already have strong skills in clinical documentation. 
• The literature supported the need for supervisors to have opportunities for RS.  This is not be well developed in our 


program and I feel that this is what we feel is missing.  There are possible opportunities for this at the regional and 
provincial level.  There is always the challenge of time and workload in the implementation of this.  However if we believe in 
the parallel process then we need to find a way to make this a priority.  


• Conceptual Model of Supervision Process – discussion and digestion with feedback from the larger group will bring us 
further understanding in the development of this conceptual model.   


 


 


 


 








March 3, 2016  1 


   
    


 
Reflective Supervision Notes  


Areas to Explore / Possible Teachable Moments 
• e-parenting      
• brain builders      
• character builders      
• 4 steps to success      


• play-by-play  
• body builders  
• safety              
• values        
   


• goals           
• communication strategies           
• payoffs     
 


 
 
Family Level: Log Reviewed:   Y       N               Goals reviewed:  Y       N   


Circle all that apply:  GGK,  GGF, 
TF, Triple P,  SSBF, Other: 
 


Module(s):  


Summary: 


 
 
 
 
 
 
Plan: 
 
 
 
Date:                                                   Lead Role PHN/Supervisor Name:  
 
 


Family Identifiers : Date enrolled: Date first HV contact: 


Home Visitor: Case Manager: 


Family Level: Log Reviewed:  Y       N             Goals reviewed:  Y       N   


Circle all that apply: GGK,  
GGF, TF,  Triple P,  SSBF,  
Other:  


Module(s):  


Summary: 


 
 
 
 
 
 
Plan: 
 
 
 
Date:                                                   Lead Role PHN/Supervisor Name:                                                   
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Supervision Guide for Reflective and Skill Driven Practice Notes  
 
 


Date: _______________ Family Identifiers: __________________ 
 
Home Visitor’s Relationship with Family Members: ____________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Parent-Child Relationship:__________________________________________ 
________________________________________________________________
________________________________________________________________
_______________________________________________________________ 
Child Development and Health:_____________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Family Functioning/Stressors and Safety:____________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Family Support Network:__________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Competency Development Plan (monthly follow-up)____________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 



http://www.greatkidsinc.org/
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  Supervision Guide for Reflective and Skill Driven Practice 


Reflective and Skill Driven Practice: Documentation Form  
 
During each weekly supervision session, to promote reflective practice and grow Home Visitor 
competencies, it is recommended that for 1 or 2 families the Lead Role PHN facilitate an in-depth 
discussion following this conversation guide. Because supervisory time does not allow for 
such extensive discussions for every family, Lead Role PHNs are encouraged to use the Home 
Visitor Log for framing an informative and solution-focused discussion of each family being 
reviewed that week. 
 
Following are examples of questions a Lead Role PHN can ask for encouraging reflection and 
skill development. They are intended to function as the Lead Roles PHNs “conversation guide”. It 
is recommended that every family be reviewed in-depth on a quarterly basis. To assist programs 
in tracking the frequency and quality of such reviews, this conversation guide can be used for 
documentation of those discussions. Please highlight the talking points included in reflective 
supervision, making notes regarding: pertinent observations; family progress; skills practiced by 
Home Visitor to support family growth; curriculum components utilized; concerns identified and 
follow-up plans. 
 
 
 


Home Visitor’s Relationship With Family Members 
 


• What are 3 words you would use to describe how you feel about your relationship and 
work with this family? 


 
• What personal life experiences, values & feelings are supporting you or getting in the way 


of having a positive working relationship with this family? 
 


• What actions/behaviors of family members might be supporting or getting in the way of a 
relationship that encourages parental self-sufficiency, problem-solving and a positive 
working relationship? 
 


• What emotions might it be helpful for you to boundary (self-regulate) to make it possible 
for a healthier professional relationship with the family to evolve? What ideas do you 
have for doing this? 
 


• What Beliefs for Change are you practicing with this family? What Beliefs would it helpful 
for you to embrace? 
 


• How do you convey to all parenting partners (mom, dad and others) that you care about 
them and value their opinions and contributions to parenting/the family? 
 


• What Action Tools could you use to engage or build a healthier professional relationship 
with family members? 
 


• Additional Notes______________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________    
 
 


 



http://www.greatkidsinc.org/
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Parent-Child Relationship 


 
Home Visitor’s Observations of: 
 


• The quality of the parent-child interactions 
 


• The parent’s responses to infant/child’s cues 
 


• Parental empathy being demonstrated 
 


• How parent is supporting the child’s development of self-regulation 
 
 


What concerns do you have now? 
 
 
What module subsections did you facilitate? Tell me how the parents responded to the 
information and what you learned about them. 
 
 
What did you/the parents accomplish? 
 
 
What got in the way of you staying focused? 
 
 
How did you integrate the family’s values, culture and goals into these subsections? 
 
 
How did you use GGK Handouts, Ready for Play and child development activities 
interactively to anchor learning? 
 
 
Tell me what you did to build the parent-child (dyad or triad) attachment relationship? 
What steps in Character Builders and E-Parenting have parents mastered and which are 
you working on with them? 
 
 
Let’s talk about how to use the Curriculum emergently. Where do you think should go 
next? 
 
 
Additional Notes:_________________________________________________________ 


_______________________________________________________________________ 


_______________________________________________________________________ 


_______________________________________________________________________ 
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Child Development and Health 


 
Home Visitor’s Observations of: 
 


• The child’s developmental and health status 
 
• Frequency of parent(s) playing with/doing activities aimed at enhancing development 


 
• How parent uses indoor/outdoor environment to support development, including physical 


activity 
 


• Medical Home (regularity of preventive health care with medical home providers for child 
• and parents) 


 
• Child/family nutritional status/access to resources. 


 
 
What concerns do you have now? 
 
What related module subsections did you facilitate? Tell me how the parents responded to 
the information and what you learned about them. 
 
What did you/the parents accomplish? 
 
What got in the way of you staying focused? 
 
How did you integrate the family’s values, culture and goals into these subsections? 
 
How did you use GGK Handouts, Ready for Play and Child Development Activities 
interactively to anchor learning? 
 
Where is the parent(s) with mastery of Brain Builders, Play-by-Play, 4 Steps and Body 
Builders? 
 
What Daily Do’s are you working with them on now to grow? 
 
Let’s talk about how to use the Curriculum emergently. Where do 
you think you should go next? 
 


Additional Notes:_____________________________________________________________ 


___________________________________________________________________________ 
 
___________________________________________________________________________ 
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Family Functioning /Stressors and Safety 
 


Home Visitor’s Observations of: 
 


• Status of the home, children and parents/others present in the home as it relates to the 


• level of stress and safety 


• Concerns related to risks for child abuse/neglect/domestic violence 


• Mental Health and Indicators of depression or drug/alcohol issues of all adults living in 


• home 


• The parents’ abilities, assets and challenges 


• What parents want for their child, themselves and their family 


• Coping/problem solving strategies the family is employing 


• The parent’s motivation for growth/what he/she wants from your program 


• Families linkages to community resources 


• Family successes to build on 


 


What concerns do you have now? 


What module subsections did you facilitate? Tell me how the parents responded to the 
information and what you learned about them. 
 
 
What did you/the parents accomplish? 


What got in the way of you staying focused? 


How did you integrate the family’s values, culture and goals into these subsections? 


Linkages to community resources you have made/want to make. 


Let’s talk about how to use the Curriculum emergently. Where do you think you should go 
next? 


Additional Notes: _______________________________________________________________ 


_____________________________________________________________________________


_____________________________________________________________________________ 
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                                             Family’s Support Network 
 
Home Visitor’s Observations of: 
 


• Individual/organizations family relies on for support 


 


• Additional supports family would benefit from (school, friends, family, church, other 


parents, extended family, etc.) 


 


What concerns do you have now? 


What module subsections did you facilitate? Tell me how the parents responded to the 
information and what you learned about them. 
 
 
What did you/the parents accomplish? 


What got in the way of you staying focused? 


How did you integrate the family’s values, culture and goals into these subsections? 


Linkages to community resources you have made/want to make. 


Let’s talk about how to use the Curriculum emergently. Where do you think you should go 
next? 
 
 
 
Additional Notes:_______________________________________________________________ 


_____________________________________________________________________________


_____________________________________________________________________________ 
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Guidelines for Reflective Supervision Notes  


Supporting young families from a relationship perspective requires regular ongoing 
opportunities for reflection.  Regularly scheduled reflective supervision sessions will 
provide this opportunity.  The Lead Role PHN/Supervisor will review 100% of the Home 
Visitor Logs on a monthly basis. 1/2 of a Home Visitor’s caseload should be reviewed 
each week. The Lead Role PHN/Supervisor and Home Visitor will refer to the family’s 
written goal plan(s) at least every two months and ensure it is updated every 6 months.  
The Lead Role PHN/Supervisor determines which families are reviewed at each session.  
The Reflective Supervision notes are the Lead Role PHN/Supervisors resource for a 
quick reference to summarize the work of the home visitor with the family. If the Lead 
Role PHN/Supervisor provides a directive where the home visitor must complete a 
specific intervention to support a family; then the directive must be clearly 
documented by the Lead Role PHN/Supervisor in the client/family folder (where 
home visitor documents). Within the WRHA this would be the Integrated Progress 
Notes.  
 
Outline of Reflective Supervision Notes:   
Areas to Explore: This box highlights the key strategies home visitors are to be using 
with families.  Reflective supervision is an opportunity to build skills through reflecting 
on how some of these areas were used with a given family.  If we do not explore or 
address these areas it implies it is not important.  Therefore over the course of several 
reflective supervision sessions each of these areas would be explored during a teachable 
moment.   
 
Family Identifiers:  To be compliant with PHIA, the family box should not contain any 
family information (full names, DOB etc.) that could identify the family.      
 
Date box: Enter the date that the family enrolled in the program and the date of first 
Families First Home visitor contact.   
 
Summary:  Short statements, which will serve as a reminder to the Lead Role 
PHN/Supervisor how the family and home visitor are working towards program goals.   
Components to consider: 
• the quality of the relationship between family and the home visitor 
• areas of progress 
• family strengths 
• areas of concern 
• interactive use of curriculum and how the home visitor’s activities are relating to 


program goals, family’s values and their dreams for their children 
• how the home visitor is balancing parent-child-relationship, child development and 


enhancing family functioning; recognizing supportive parenting is the focus of the 
intensive home visiting. 


 
Plan: Write a short statement that summarizes the focus for growth for the next home 
visiting interactions that were identified by the Lead Role PHN/Supervisor and Home 
Visitor.     
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Guidelines for CHEERS Log & 6 Competencies Chart 
 
Purpose:   
The chart is designed to illustrate how the six Home Visitor competencies are evidenced 
in the documentation of home visits. Families First Home Visitors can use the chart when 
doing self-assessments of their competencies. Families First supervisors and Lead Role 
Public Health Nurses can use the chart when providing reflective supervision with Home 
Visitors. The chart is intended to encourage reflection and discussion, and to expand 
consideration of other examples demonstrating evidence of the six competencies in 
documentation and in home visiting. Please consider using the CHEERS Log & 6 
Competencies chart within reflective supervision sessions, and also by the home visitors 
when they develop their competency development plans 
 
Format:   
Summarized versions of the six competencies are noted on the top row. Some examples 
of the GKI tools and strategies are listed under each of the columns headed by one of the 
competencies. This listing is neither complete nor exclusive to each competency as 
indicated by the term “And…”, and also as indicated by how some of the tools and 
strategies are listed under more than one competency.  
The chart was initially designed as a powerpoint slide, which was used in Tier One 
Curriculum training week prior to the 2014 edition of the Tier One Trainer Outline. The 
size of the slide necessitated limiting the amount of text that could be included and still 
be legible. Subsequently it has been found useful to keep the text sparce to facilitate 
exploration about the evidence of and development opportunities in the six competencies.  
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