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INTRODUCTION

The MIECHYV Region X Innovation in Home Visiting Workforce Devefopment Projectis developing a compre-
hensive and integrated system of trauma supports and reflective practices for home visitors. This effort is intended
to help reduce burnout and turnover of home visiting staff and to maintain the quality and impact of home visiting
services in Alaska, Idaho, Oregon and Washington. The supports will be tailored to the intensive work home visi-
tors do with families experiencing high rates of historical trauma and co-occurring mental health difheulties, sub-
stance abuse, and domestic violence.

One goal of this project is to develop Regional Reflective Supervision Guidelines for home visiting that will define
common expectations for programs throughout Region X, The Guidelines will promeote quality, accountability,
and consistency within the Region and among the home visiting models that are implemented in cach of the four
states. The Regional Reflective Supervision Guidelines will be consistent with the requirements for supervision de-
fined by the evidence-based models being implemented, will align with the Reflective Supervision/Consultation
requirements for Endorsement’, and will enhance reflective supervision practices.

A Regional Reflective Supervision Collaborative has been created to facilitate an inclusive process to develop and
disseminate the Guidelines across the four states and model programs. The Reflective Supervision Collaborative has
identified a group of national subject matter experts whose expertise will be utilized in the development of the
Guidclines. An initial step in the development of the Guidelines is the completion of a review of literature regard-
ing relationship-based reflective supervision and its implementation to support home visitors working with tamilies
with complex needs.

The lirerature review provides the Reflective Supervision Collaborative with information about both agreement in
the field as well as inconsistencies related to clarity of definitions and expecrations. It is encouraging thar the incon-
sistencies revealed through the review appear in many ways to be more semantic and relared to author preferences
than to any significant disagreement in the field as to practices thar are essential to the provision of reflective super-
vision. The literature reflects the current *best thinking” abour this impertant aspect of ongeing professional devel-
opment and provides the Reflective Supervision Collaborative with one set of data that can be drawn upon to de-
fine best practice guidance that will be promoted and supported throughout the Region.
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DEFINING RELATIONSHIP-BASED REFLECTIVE SUPERVISION AND RELATED TERMS

Relationship-bascd: Throughout the literature, reflective supervision is defined as a relationship-based supervisory
approach that supports staff to provide scrvices in ways that support healthy parent-child relationships (Shea, Gold-
bcrg_, & Weatherston, 2016b, Heffron & Murch, 2010, Bernstein & Edwards, 2012, Flowers & Burgeson, 2015,
Fenichel, 1992). Relationship-based approaches involve not only the formation of a partnership with the family,
burt alse an intentional focus on supporting the parent—child relationship within the context of family and culture
as a way of positively influencing child and family health and development outcomes {Gilkerson, 2004).

This cmphasis on usc of a rclationship—bascd approach to services is consistent with the philosophics of the evi-
dence-based models being implemented in Region X, For example:

e Hecalthy Familics Amcrica Best Practice Standards (updated 7/1/2017 by Prevent Child Abuse America®)
state: Reflective supervision focuses primarily on the parallel process involving the refationships berween the
staff member and the parent, the parenr and the baby, and the supervisor and the staff member. It explores
how these refationships and the inreractions within them may clicir strong feclings. Reflective supervision
provides a safe space for staff to explore the roots of these feelings, knowing that nor only is it possible for
relationships alone to clicit a strong emotional response, but thar past experiences — positive and traumatic
alike - can affcer our emotional interpretations. Reflection and reflective supcervision considers thar relation-
ships require an cmotional investment, and as a result, home visiting work will inherently take an emotion-
al toll. Reflective supervision strives to attend ro the emotional content itself and hold the staff member’s
reactions to these emotions (Standard 12, p. 182 HFA Best Practice Standards, 2017).

o Parents as Teachers describe their curriculum as follows: Parents as Teachers provides a broad context of
parenting cducation and family support, and building protective factors, especially for those familics in vul-
ncrable situations. At ity core, Parents as Teachers is relationship-based and parenting-focused. Our ap-
proach and curriculum focus on parenr-child interaction, development-centered parenting, and family well
-being; on strengths, capabilities and skills; and on building protective factors within the family (online

content: Maternal, Infant, and Early Childhood Heme Visiting Program (MIECHV) and Parents as
Tecachers).

The lirerature frequendy highlights important parallels between home visitors” work to support parental reflective
functioning and the work of supervisors to supporrt the reflective capacity of home visitors. Bernstein and Edwards
(2012) describe reflective supervision as a process of intentionally taking the relationship-based, reflective principles
and practices that underlic reflective parenting programs and applying them to the supervisory relationship.
O’Rourk (2011) cloquently describes these parallels in her exploration of how the parent-child relationship is rep-
licated in the home visitor's relationship with the parent and again in the supervisory relationship. Consistent
throughout the licerature on reflective supervision is the concepr of parallel process, often referred to as, “The Plati-
num Rulce”, stated as, “Do unto others, as you would have others do unto others” (Pawl & St. John, 1998).

Many authors identify reflective supervision as a form of ongoing professional development thar helps carly child-
hood practitioners work cffectively with vulnerable familics, support parent—child relationships, decpen home visi-
tors” understandings of their cxperienees, cope with work-related stress, feel less isolated in their work, and prevent
burnout (Amini Virmani & Onrai, 2010; Emde, 2009; Gilkerson, 2004; Gilkerson & Cochran Kopel, 2005;
Heffron, 2005 as cited in Bernstein & Edwards, 2012). Program quality is also highlighted in many definitions of
reflective supervision. For example, Rebecca Shamoon-Shanock defines this form of supervision as “a collaborative
relationship for professional growth thar improves program quality and pracice by cherishing strengths and part-
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ncring around vulnerabilities to generate growdh.” (Shamoon-Shanek, 2009, p. 8).

The Best Practice Guidelines for Reflective Supervision/Consulration recently updated (2017) by the Michigan
Associarion for Infant Mental Health and the Alliance for the Advancement of Infant Mental Health, articulare
that the document “refers specifically to work donce in the infant and carly childhood-family ficld on behalf of the
infant and young child’s primary care-giving refationships. Throughout, reflective supervisor typically refets ro a
provider who may also be the individual’s program supcervisor and/or is ecmployed by the same organization as the
individual. Reflective consultant may refer to a provider who is hired contractually from outside the organization

to work with an individual and/or a group.” (MI-AIMH, 2017).

Reflective Practice: Reflective supervision is frequently described as a way to support staff to use reflective pracrice
morc cffectively in cheir work (Finkbiner, 2014, Heffron & Murch, 2010). At the same time, Heftron, Reynolds,
and Talbot (20164, p. 630) state: “definitions of and distinctions berween reflective praciice and reflective supervi-
sion vary considerably across disciplines and programs”. They note that even among professionals within the same
agency or program these terms can be used differently.

Reflective practice in the infant—famﬂy ficld is typically thoug,ht ofasa way of intcntionaﬂy slowing down ro take
the tinie to “stcp back” from the immediate, often intense dircer work with young children and their familics in
order to better consider whar the experience means, both o the professional and to the family/ young child
(Parlakian, 2001). Finkbiner (2014) cmphasizes that practicing reflectively involves more than just considering past
actions and cvents. This practice requires an additional “conscious look at cmotions, expericnces, actions and re-
sponscs”, and then using that information to add to home visitors’ knowledge and understanding of their work.
This distinction is also highlighted in an article thar distinguishes between traditional educational approaches to
reflective practice and whar is referred to as an infant mental health approach (Neilsen Gattii, Watson, & Siegel,
2011). The educational form of reflective practice is described as a problem-solving process thar encourages practi-
tioners to explore behaviors and responses to behavior. It takes into consideration a number of factors, integrates
knowledge, skills, and experience, and it involves stepping back from the issue, reflecting on contributing factors,
and brainstorming possible solutions. These authors describe reflective practice in the field of infant and carly
childhood mental health as incorporating these same features and also requiring home visitors to pay explicit atten-
tion to the cmotional and relational aspects of their work. They stress that this intentional focus on emotions and
relationships is necessary to support home visitors who are working with familics with multiple risks as well as with
familics of diverse backgrounds. The need for this form of reflective practice is also necessary to support home visi-
tors as they attend to the relationship dynamics between parents and their young children as well as between par-
cnts and themselves as home visitors. When cffectively implemented, reflective supervision for home visiting staff
and their supervisors includes this essential focus on cmotions and relationships.

DISTINGUISHING BETWEEN ADMINISTRATIVE, CLINICAL, AND REFLECTIVE
SUPERVISION

A number of publications, including those used by the Associations for Infant Mental Health in cach of the four
Collaboration states, define distincrions berween these chree types of supervision (MI-AIMH, 2002, 2011, 2017;
Eggbeer, Shamoon Shanok & Clark 2010; Flowers & Burgeson, 2015, Bernstein & Edwards, 2012, Van Berecke-
lacr, nd, Weatherston, ct al., 2010, Prevent Child Abuse America, 2017). From the carlicst efforts to embed reflee-
tive supervision inte infant-family work in the 1990s, leaders in the field recognized the necessity of distinguishing
between the administrative supervision needed to keep a program operating cffectively and to support staff to un-
derstand many expecrations of their positions, from the clinical-like reflective supervision intended to partner with,
look together, and guide staff through the relationship and cmotional complexities that come with infant-family
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work. The recently updated, MI-AIMH Best Practice Guidclines for Reflective Supervision/Consultation (2017),
notes, " RS/C (Reflective Supervision/ Consulration) often includes administrative clements and is always clinical,
while administrative supervision is generally not reflective and dinical supervision is not always reflective.”

Administrative supervision is typically described as a focus on maintaining a desired level of service, timeliness
and accuracy in completing assessments, and other programmartic requirements to maintain fidelity to the program
model, data entry/paperwork requirements, cte. The MI-AIMH Best Practice Guidclines for Reflective Supervi-
sion/ Consultation (2017) define administrative supervision as: “. . . concerned with ovcrsight of federal, state and
agency regulations, program policics, rules and procedures”. The definition in this publication lists hiring, training/
cducating, overseeing paperwork, writing of reports, explaining rules and policies, coordinating, monitoring
productiviry, and cvaluating pcrformancc as tasks typically conducred through administrative supcrvision.

Clinical supcrvision

As thinking about reflective supervision in non-clinical infant-family work settings has evolved, further distinctions
arc madc between clinical supervision and reflective supervision. Clinical supervision, for example, as used in men-
tal health professional training programs, typically involves an experienced clinician teaching a newly practicing
clinician to conduct specific procedures, techniques or approaches with clienes. The MI-AIMH Best Practice
Guidclines for Reflective Supcrvision/Consultation (2017) define clinical supervision as being case-focused but not
necessarily considering what the pracritioner brings to the intervention, nor necessarily encouraging the exploration
of emotions as they relate to the work with infants, young children and their families. The definition of clinical su-
pervision included in the MI-AIMH Best Pracrice Guidclines for Reflective Supervision/ Consulration (2017) de-
scribes clinical supervision as most likely including many or all aspects described in the administrative supervision
section, while also addressing a review of casework, diagnostic impressions, intervention strategics, trearment plan-
ning, reviewing and cevaluating clinical progress, teaching, and providing guidance and advice.

Reflective Supervision

Common distinctions made in the literature (Shea, ct al., 2016b, MI-AIMH, 2002, 2011, 2017; Weatherston &
Barron, 2009, Shamoon Shanok, 2009, Flowers & Burgeson, 2015) berween clinical and reflective supervision
specity that reflective supervision include:

o A specific and intentional focus on parallel process: considering how the dynamic interactions within rela-
tionships at all levels (e.g. parent-child; home visitor-parent; supervisor-home visitor) might be impacting
the work;

e An intentional exploration of the reasons why strong cmotions are often evoked through infant-family
work;

o Reflective supervision requires that both supervisee and supervisor be emotionally present;

o Aslow and carcful exploration of details about encounters with familics, with special care taken to assure
that all perspectives and experiences (child, parent, home visitor) are fully considered;

e  Creating and holding the space for reflection as well as holding with one another what can feel overwhelm-
ing to hold on one’s own;

o A dcliberate emphasis on attending o social and emotional content and the process of relating;

o Increasing supcrvisce competence by supporting them to make their own realizations about the families
they scrve rather than advising or teaching supervisces about the appropriate next step to take with families.

As the process of operationalizing definitions and practices necessary to reflective supervision evolve, rescarchers are

working to define what makes reflective supervision unique from other forms of supervision. One such cffort

(Watson, Harrison, Hennes, & Harris, 2017), titled the Reflective Interaction Observation Scales (RIOS), define
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five cssential clements of reflective supervision/ consultation as follows:

o Undcrstanding the Family Story — The pair discuss the relationships between family members and those
connected to the family, including what is seen and heard and other relevant facts and information about
past and present relationships. Questions encourage details about the parents/caregivers and the relevane
relationships in their lives.

e Holding the Baby in Mind — Attention will always cycle back to the baby/young child, his or her experi-
cnce and wellbeing, relationship with the parent/caregiver, as well as the impact of the presence of the
baby/young children on the others in the story.

o  Professional Usc of Sclf - Carctul actention is given to onc’s subjective experiences, thoughts, beliefs and
cmotional responses, which become important information and lend greater understanding and clarity to
the work with infants, young, children, parcmsi‘carcgivcrs and familics.

o  Parallcl Process — The pair will consciously connect the lived experience of individuals and their relation-
ships with the lived experience and relationships of others. They recognize that whart has happened in one
rclationship impacts emotions and behaviors in other relationships.

e Reflective Alliance - The quality of the relationship developing between supervisee and supervisor is of
utmost importance. Both must come to the interaction with the intent ro explore openly and reflect on the
deeper meanings under the surface of the story in order to learn rogether.

Calls for a Blended Modcl of Reflective Supervision

Home visiting models as well as some leaders in the infant and carly childhood mental health field recognize both
the logic and necessity of combining administrative, clinical and reflective supervision. Overlap in content and
needs, time/funding constraints, parallels to work with familics, and what can scem like an unnatural division of
content, have been cited as reasons to consider this blending. Authors note thar all of three forms of supervision
serve to maintain the quality of services while supporting home visitor’s self-knowledge and competence so that
they can be effective in their work with familics (Bertachi & Gilkerson, 2009, Heffron & Murch, 2010). When
done well, this blended model uses an intentional focus on process (rather than an exclusive focus on content or
production) as a tool for staff development and program improvement. This approach calls upon supervisors
to merge the qualitics of an cffective, cfficient administrative supervisor with the qualities of a thoughtful, respon-
sive reflective supervisor.” (Bertachi & Gilkerson, 2009, p. 122). These authors list the following capacitics needed
to successfully blend administrative with reflective supervision:

o  Usc process as the approach to problem solving across domains, direet service work, and governance;

e Understand human development, particulatly social and emetional development in children and adulrs;

. Bring a knowlcdgc of the self and the abﬂity to tolerate, process, and contain conflict: and

e Come to terms with power in supcervisory-staff relations {Bertachi & Gilkersen, 2009, p. 122).
Authors recognize both advantages and disadvantages to this blended or mentoring/monitoring approach to super-
vision {Heffron & Murch, 2010, Bertachi & Gilkerson, 2009, Bernstein & Edwards, 2012, Shea & Goldberg,
2016a). It is commeonly recognized that administrative “basic needs” including meeting a grant proposal deadline
or management meetings in preparation for federal/state audits can take over the time allotred for reflective super-
vision. Shea and Goldberg (2016a) acknowledge increased tension experienced by supervisors wheo are called upon
to address both administrative and reflective needs of their staff and highlighe this as a reason why training is cspe-
cially important to strengthen reflective skills. Heffron and Murch (2010) advocate giving reflective supervision a
priority of cqual importance to that of meeting basic program/agency needs.
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Hecalthy Familics America Best Practice Standards (Prevent Child Abuse Amecrica, 2017) indicate that administra-
tive, clinical and reflective supervision components are often integrated into the same conversation during supervi-
sion. The Parents as Teachers Reflective Supervision Tool Kitincludes a process and planning form that identifies
if there is a “work related ropic” (seemingly defined as administrative in nature) to be addressed and guides supervi-
sors in how to integrate this into their reflective supervision discussions. Nurse Family Pareership requires clinical
supcrvision with reflective practice occurring in the sessions. Early Head Start requires regular and ongoing super-
vision and offers supports and resources for implementing reflective supervision.

As Regional Reflective Supervision Guidelines are developed, it will be important to balance as best as possible the
realitics of home visiting programs, models, approaches and resources with the reflective supervision/consultation
requircments related to carning Infant Mental Health Endorsement’. Practical and feasible guidance will be needed
for those programs wanting to support home visiting supervisors and staff through the initial endorsement process
as well as in mecting requirements for continuing endorsement/ annual endorsement renewal.

SOME HISTORICAL CONTEXT TO REFLECTIVE SUPERVISION

In the 1990, as more services and programs were developed to support parents of infants and young children,
leaders in the infanc-family ficld began exploring how to adapr supervisory approaches that were more typically
used in clinical mental health settings to non-clinical infant-family scttings. In an effort to offer guidance and sup-

port to this quest, ZERO TO THREE published Learning rhmugb Supecrvision and Mcntorship to Supporr the

Development of Intanes, Toddlers and their Familics: A Source Book (Fenichel, 1992). By the mid-1990s, many
professionals who provided promotion, preventive intervention, and treatment services with families of infants and
very young children in a variety of settings were learning to integrate the practice of reflective supervision into their
programs (Tomlin, ct al., 2014). Although this form of supervision was often unfamiliar to non-mental health
practitioners, there was a belief that a “clinical-like” form of supervision would support home visitors to better
manage the interpersonal situations that they frequently encounter in their work. This was also scen as a way to
help homie visitors learn how to be intentional in how they interact with parents in order to impact familics posi-
tively (Tomlin & Heller, 2016). The resource titled, How You Arc is As Important as What You Do . . . in Mak-
ing a Difference for Infants, Toddlers and their Families (Pawl & St. John, 1998) is frequently referred to in the
literature as a defining resource relared to this important “way of being” with families.

During this same period of time, the Michigan Association for Infant Mental Health (MI-AIMH) began develop-
ing the Michigan Association for Infant Mental Health (MI-AIMH) Endorscment for Culturally Sensitive Rela-
tionship-Focused Practice Promoting Infanr Mental Health', This competency-based endorsement process, which
includes very specific requirements related to reflective supervision, was developed over a 10-year period and
launched in 2002, As part of this work, reflective supervision guidelines were developed. These guidelines specifi-
cally included reflection abour the infant, the parent and their carly developing relationship, as well as the worker’s
sclt-reflecrions including emotional response, insighttulness, attunement and curiosity about the work as it inter-
sccts with past and present life experiences (Michigan Association for Infant Mental Health, 2002, 2011, 2017). As
of October 2017, there are 29 state associations for infant menrtal health in the United States and two international
associations who have licensed the use of the Competency Guidelines” and/or the Endorsement for Culturally Sen-
sitive, Relationship-Focused Practice Promoting Infant Menral Health' (Alliance for the Advancement of Infant
Mental Health). The infant mental health associations of all four Region X states are implementing this endorse-
ment system and using the same definition and best practice guidelines for reflective supervision/consultation as
they administer the Endorsement’.
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WHY “REFLECTIVE” SUPERVISION?

A clear rationale for supervision is needed to help administrators, program monitors, supervisors, and home visitors
understand the what, why, and how of supervisory expectations. Requiring a specific approach or model of supervi-
sion without a clear rationale can negatively impact supervisors’ and home visitors’ perceptions of professional re-
spect, control and autenomy over their work, and can actually add to emotional exhaustion and burn-out rather
than reduce these as intended (Aarons, Fettes, Flores & Sommetfeld, 2009).

The literarure makes frequent references to the face that “reflective” supervision is a common requirement for staff
of many programs that serve infants, toddlers and their families, including infant mental health services, carly carc
and cducation programis, child—dcvclopmcnt programs, health care, and homc—visiting programs (Eggbccr,
Shahmoon-Shanck, & Clark, 2010; Emde, 2009; Gilkerson & Shahmoon-Shanok, 2000; Heffron & Murch,
2010; Virmani, Masyn, Thompson, Conners-Burrow, & Manscll, 2013); Virmani & Ontai, 2010; Wcigand, 2007
as cited in Tomlin, Weatherston, & Pavkov, 2014). MIECHV-funded home visiting programs arc required cnsure
the provision of reflective supervision to home visitors (FOA HRSA-16-172).

o Ofthe four evidence-based practice models used in Region X, Healthy Familics America Best Practice

Standards arc the most explicit in defining reflective supervision expectations (Prevent Child Abuse Ameri-
ca, 2017). Standard 12 of these Best Practice Standards appears to draw heavily from the MI-FAIMH Best
Practice Guidclines for Reflective Supervision/Consulration (2002, 2011, 2017).

o Therc arc a number of technical assistance resources that have been developed to support the use of reflec-
tive supervision in Early Head Start services, especially those that focus specifically on working with fami-
lics. One such resource is the Head Start and Early Head Starr Relationship-bascd Comperencics for Staff
and Supervisors who Work with Familics. Reflective supervision competencies are defined for supervisors
and engagement in reflective supervision is a defined competency for home visitors in this document. Addi-
tionally, reflective practice is a topic covered in The Menral Health Tool which offers written resources and
video-taped examples of reflective supervision thar is provided to professionals who are providing mental
health consuleation to Head Start Programs.,

o DParcncs as Teachers (PAT) began requiring reflective supervision in 2010 as one of the model’s Essential
Requirements. PAT Parent Educators working more than .SFTE are required to reccive 2 hours cach
month of individual reflective supervision (La Mont, 2017). Additionally, PAT published a Technical As-
sistance Bricf that restates this Essential Requirement. In 2017, PAT provided a Reflective Supervision
Toolkit to it’s afhliates.

o Nurse-Family Partership (NFP) requires that nurse home visitors mect with nurse supervisors weekly for
clinical supervision and use reflective practice in supervisory sessions. The reflection cycle used by NFD is
described as a serics of phases in which the nurse home visitor * . . describes a saliene event, attends ro his/
her positive and negative feelings about the event, and ultimarely reexamines the experience in an cffort to
understand and to plan how he or she would act in a similar sirnation in the furture (Beam, O’Brien &
Neal, 2010},

Tomlin and Heller {2016) note thar increasing numbers of credentialing systems are being created and implement-
cd. These systems recognize the specialized knowledge and competence needed to implement programs serving
young children and their families. Some of these credentials require the holder to receive reflective supervision, de-
pending on the level of intervention they provide. Examples, as cited by these authors, include:

o Endorsement for Culturally Seasitive, Relationship-focused Practice Promoting Infant Mental Health” (M1
-AIM/Alliance) - https://www.allianceaimh.org/endorsement-licensing/
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o California Training Guidclines and Personnel Competencies for Infant-Family and Early Childhood Men-
tal Health - hup://cacenter-cemh.org/wp/professional-development/

o Colorado Coaching Credential - hitp://www.cocoaches.net/uploads/Coaching Credential Overview.pdf

Reflective Supervision and the Big Three: Trauma-informed Practice

The trauma supports and reflective practices being developed for home visitors through the MIECHV Region X
Innovation in Home Visiting Workforce Development Project are specifically tailored to the intensive work home
visitors do with familics cxperiencing high rates of historical trauma and co-occurting mental health difficulties,
substance abuse, and domestic violence. These are referred to as “The Big Three” in the grant. The literature sup-
ports reflective supervision as essential to this work.

Home visiting programs arc working with vulnerable, high—risk popuhtions including familics with multiplc Ad-
verse Childhood Experiences (Felitti, Anda, Nordenberg, Williamson, Spitz, Edwards, Koss & Marks, .S., 1998),
and who are currentdy experiencing mental health difficultics, substance abuse, and/or domestic vielence. Work
with this population requires a highly skilled workforce that receives appropriate support and epportunities for re-
flection abourt the cha]lcngcs cncountered in their daily work (Finello, ct al., 2016). The trauma history and/or cur-
rent difhicule circumstances of the families served through home visiting can be cspccially difficulr for home visitors
to managg if these experiences are something the home visitor has also experienced in his or her personal life. Addi-
tionally, frequent exposure to the trauma of the children and familics served has a cumulative cffect on home visi-
tors and can lead to sccondary trauma (Shea, ct al,, 2016b). Bernstein and Edwards (2012, p. 297) conclude: *
reflective supervision helps carly childhood practitioners cope with the stress and feelings of being overwhelmed
that often result when working with vulnerable families and children”. Heffron, Gilkerson, Cosgrove, Scott Heller,
Imberger, Leviton, Mucller, Norris-Shortle, Phllips, Spiclman, and Wasscrman (2016b) note that home visitors
can be protected from secondary trauma by increasing their knowledge and understanding of trauma, learning
strategics to manage their exposure to trauma, and by strong organizational structures such as regular reflective su-
pervision, Reflective supervision is necessary to maintain fidelity to modecls, the quality of services, and for the well-
being of home visitors.

Reflective supervision is increasingly scen as a key part of trauma informed practice intended to improve the social
and cmotional development of young children and their families (Finello, et al., 2016). Other authors stress the
importance of this reflective emotional support so that home visitors who are exposed to traumatic matetial are bet-
ter able to respond intentionally and avoid reacting in ways that can have unintended and negative consequences
(Shea, ct al., 2016B, Flowers & Burgeson, 2015, Bernstein, 2002-03, Osofsky, 2009). Van Berckelacr (nd) high-
lights the theoretical match evident in reflective supervision between the supervisor/supervisce relationship and the
home visitot/parent-child relationship thar is critical for trauma informed practice. She cites the importance of im-
plementing policies that reduce re-traumatization and that reinforee personal integrity, autonomy, and control.
Van Berckelacr notes that the reflective supervisory process is a vehicle through which the implementation of these
policics can be effectively supported.

Tandon, Mercer, Saylor, and Duggan (2008) conducted rescarch o understand paraprofcssional home visitors’
pereeptions of their ability to address poor mental health, substance abuse, and domestic violence issues with fami-
lics. They found that while home visitors had knowlcdgc about the issucs, they lacked the skills and confidence
needed to balance thetr focus on addrcssing familics’ more pressing needs, such as housing or utilitics, with ad-
dressing poor mental health, substance abuse, and domestic vielence. These authors advocate for reflective supervi-
sion as an cffective way to reinforee content knowledge received through training, It is a way, for cxample, to sup-
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port home visitors to fecl more confident in starting conversations about mental health, substance abuse, and do-
mestic violence as well as how to move conversations from basic needs {such as housing) to a discussion of these
issucs. Reflective supervision can help clarify home visitors” roles in addressing clients” poor mental health, sub-
stance abuse, and domestic violence and provide essential additional support to home visitors in terms of both
skills and confidence in addressing sensitive topics.

Sclf-Other Awarcness

Effective reladonship-based home visiting programs require that home visitors be empathetic, open-minded, col-
laborative, and respectful to the families and children they serve. In order to mecet these expectations, home visitors
need the opportunitices provided through reflective supervision to experience these same ways of being with their
supcrvisor (Heftron & Murch, 2010). When reflection is regularly practiced in the safety of a reflective supervisory
relationship, home visitors are beteer able to recognize mental states (thoughs, feclings and intentions) in them-
sclves and others, and importantly, to make sense of behavior through this consideration of mental states
(Bernstein & Edwards, 2012, Finkbiner, 2014). Heffron, ct al., (2016a) advocate for a more intentional cffort to
understand and enhance the reflective functioning of providers across all forms of reflective practice, supervision
and workforce development. As home visitors are supported through reflection, this process intentionally builds
the capacity of the home visitor to then use interventions that enhance the reflective capacity of parents and care-
givers, and to monitor program qualitics and outcomes (Fincllo, ct al, 2016).

This “mental state” work helps home visitors become aware of, feel safe in acknowledging, and over time under-
standing their own intense feelings that casily ger evoked in work with high risk families with young children.
Home visitors serving familics with mental health difheultics, substance abuse, and/or domestic violence often ex-
perience intense and overwhelming feelings, such as frustration, anger, fear, worry, anxicty, hopelessness, and in-
competence (Strain & Joscph, 2004, O’Rourk, 2011). This is an cxample of an unhelpful parallel process that oc-
curs as home visitors feel overwhelmed by the family’s problems, which then limits their ability to be effective
(Campbecll, Earley, & Gray, 1999, Bernstein, 2002-03, Bernstein & Edwards, 2012, O'Rourk, 2011). Several au-
thors have noted a tendency among home visitors who routinely encounter these stressors to focus on attempting
to fix the family’s problems both in a perceived effort to make the family feel better as well as to lessen their own
discomftort. The perpetual cycle of attempting to “fix problems” often comes at the expense of fully implementing
the program model (Bernstein, 2002-03; Bernstein & Edwards, 2012, Osofsky, 2009). When caught up in this
unhelpful parallel process and while focused on fixing the familics” problems, home visitors can find it difheult to
sce what is going well with the family and can begin to feel ineffective, which in turn can lead to burnour and staff
turnover, negatively impacting program cffectiveness. As home visitors ate supported in their awareness of, ability
to acknowledge, and over time understand their own intense feclings they are beteer able to help parents step back
and reflect on the meaning of their child’s behavior and their relationship with their children. Bernstein and Ed-
wards (2012) stress that reflective supervision supports home visitors to identify and build on “what’s working” at
all levels of r(,l’{tmnshlp as the central focus of the work. Authors refer to this as using reflective supervision to help
home visitors “stand firm against the forees of risk” — a concepr that is very applicable to the work of Region X
home visitors (Bernstein, 2002-3, Campbell, Eatley, & Gray, 1999).

CORE PRINCIPLES OF REFLECTIVE SUPERVISION

Fenichel (1992) first described these core principles, which continue to be addressed in the liverature today. Au-
thors refer to these as “cornerstones”, “fundamental guideposts”, “core components” and “the three building

blocks” of reflective supervision (Heffron & Murch, 2010, ZERO TO THREE, 20106, Parlakian, 2001).
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Reflection
Key literature support for reflection is addressed cartlier in the review.
Regularity

Regularity, although core to reflective supervision, is often most difhcule to maintain. The literature notes that
without regularity, neither collaboration nor reflection can occur effectively (ZERO TO THREE, 2016). Paradoxi-
cally, predictability and consistency are often given critical focus in parenting support and cducation programs as
well as in home visiting models. Curricula providc wonderful information for parents about the value and im-
portance of prcdictability and consistency o dcvclopmcnt. Home visitors typicaﬂy placc a high valuc on creating
consistent and prcdictablc rclationships and schedules with the familics thcy scrve. Yet, fora varicty of reasons, reg-
ularly scheduled reflective supcrvision can casily morph into an Hopcn—door policy” or occur olﬂy on an “as nced-
cd” basis, lcading to a reactive, crisis-management approach to staff support rather than an intentional, thoughtful
process (Heffron & Murch, 2010). When supervisors insist on and adhere to rcgularly scheduled supervision, they
arc modcling intentional availabﬂity, creating the time and space needed ro hclp home visitors with prcdictablc
support for emortional rcgulation, and communicating to home visitors that thcy and their work with familics is
valued. One practitioner stated this with particular cloqucncc: “Kn owing that I have this reflective time available
on a l'cgufar basis allows mc to sustain che ofren rriggering vicissitudes of the work in between mectings with my
reflective supervisor. (Harris, D. as quoted in Bernstein & Edwards, 2012, p. 293). With time, home visitors who
receive regular reflective supervision become betrer able to discern between a wiggering experience and a true emer-
geney or issue thar their supervisor needs to be made aware of right away. Various authors provide examples of how
regularly scheduled, ongoing reflective supervision for all home visitors (regardless of years of education or experi-
cnce) provides multiple opportunitics for supervisors to notice patterns of behavior and trends in both worker
strengths and challenges. This regularity allows for a more supportive venue in which supervisors are able to raise
concerns as needed while recognizing home visitor strengths (Bernstein & Edwards, 2012, Heffron & Murch,
2012, Shamoon-Shanok, 2006).

Collaboration

Supervisors typically have power over home visitors in that supervisors are frequentdy involved in hiring decisions,
cascload assignments, overseeing requests for leave, and conducting performance appraisals of home visitors” work.
As a core componcent of reflective supervision, issues of power and contrel arc intentionally explored with transpar-
cncy and openness about the power held by the supervisor (ZERO TO THREE, 2016). Responsibility is shared
between the supervisot and the supervisee(s) so that reflective supervision sessions and processes are co-created by
all involved (Heffron & Murch, 2012, Gilkerson, 2004). Home visitors are supported and expected to bring as-
pects of their work to reflective supervision meetings, to share details and analyze their work thoughtfully, and in
doing so, contribute to their own professional growth as well as evaluation of their work (Gilkerson, 2004). Collab-
oration is ncither casy nor automatic in reflective supervisory relationships. Parlakian and Murch (2002, p. 18)
note, “That feeling of somebody being there with you is the most important and hardest to achieve. The wariness
[people feel around] an authority figurc is very hard to counter.” This quote reinforces the need for regularly sched-
uled, reflective supervision, in part to overcome what are sometimes referred to a “ghosts of supervisors

past” (Heffren, 2005).
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WHAT IS NEEDED FOR EFFECTIVE REFLECTIVE SUPERVISION?
Supcrvisor Neceds

The litrerature suggests that supervision is challenging and requires specialized training and support to develop the
level of skill needed to be effective (Finello, et al, 2016). These authors stress that supervisors need support at the
organizational level both in recognition of this essential duty and by providing the level of support needed for su-
pervisors to cffectively engage in this critical role. Supervisors who are expected to provide reflective supervision to
home visitors also need and deserve to receive reflective support from their own supervisors or reflective consultants
(Shamoon Shanok, 2009, Scotr Heller, 2009, Heffron & Murch, 2010). A pilot study conducted by the Oregon
Health Authority (2016) found some common themes emerging from nurse supervisors with Nurse Family Part-
nership who received group reflective supervision with other nurse supervisors. The group process provided an im-
portant scnsc of support, an opportunity for skill building, and motivation te use reflective supervision skills with
the nurse home visitors they supervised.

Unlike initial supports for new supervisors, reflective supcrvision is based on the principlc that all infant—famﬂy
professionals, regardless of levels of education and years of experience, need and deserve regular opportunitics to
cngage in reflection with a reflective partner, whether it be an administrator trained in reflective practice, a reflec-
tive consultant, or a mentor who uses reflective practice to support discussions and discoverics abour the work. Alf
carly childhood professionals who intend to provide reflective supervision should have expericnee doing the work
of the practitioners they will supervise and scck opportunitics for their own consultation or supervision (Bernstein

& Edwards, 2012, p. 297).

Organizational Supporr

There must be organizational support so that scheduled reflective supervision time takes precedence even over cli-
ent visits and management mecetings. A focus on whar Heffron and Murch (2010) refer to as “basic

nceds” (cascloads, increased productivity, grant application deadlines, ete.) at the expense of reflective supervision
time frequently shorcchanges reflective practice. Supervisors who are pulled in too many competing directions in
terms of managerial/administrative tasks and meetings find themselves less predictably available for scheduled re-
flective supervision time. In a small study conducted by Shea and Geldberg (2016a), both supervisors and supervi-
sces commented on the negative impact of competing managerial tasks on the ability to engage in regular, inten-
tional reflection both in terms of the amount of time that could be devoted o reflection and the consistency of re-
flective supervision meetings. Frequent rescheduling or cancelling of reflective supervision sessions may give home
visitors the impression that neither reflective supervision nor their work with families is a high priority (Van
Berecklaer, nd, Bernstein & Edwards, 2012, Heffron & Murch 2010). This need for supervisors to have adequate
time to do their jobs cffectively was also identified in a national study, tided, “What Makes Supervision work: Rec-
ommendations from the Home Visiting Ficld” (Sale & Martin, 2004, p. 1). Supervisors indicated that if they are
being pulled into other tasks, or if their workloads arc not being propetly assessed, they will nor be able to be cffec-
tive. Supervisors need time for administrative work as well as time for reflective supervision with staff. The authors
of this study and their collaborators stressed that reflective supervision is a critical part of providing quality home
visiting scrvices.

Ongoing Training including Reflective Supervision for Supervisors

Supervisors need training and support so that they can provide diversity-informed reflective supervision. This is
essential in order to better meet the needs of and protect their diverse staff from burnour as they serve culrurally
and linguistically diverse families who are often facing multiple and complex challenges (Norofia, Heffron,

Grunstein, & Nalo 2012, Stroud, 2010, Shamoon Shanok, 2009, Keys, Cavanaugh, & Scott Heller, 2009). Noro-
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fia and her co-authors (2012) advocate a focus on cultural and contextual responsivencss rather than cultural com-
petence or knowledge per se. They also note that rescarch on supervision of bilingual staft indicates the importance
of conducting supervision in the primary language of the supervisce as this both allows access to emotional re-
sources and helps to develop and enrich the ability to use specific interventions or approaches with families. Thesc
articles highlight the need for diversity-informed reflective supervision so that there are greater opportunitics to
learn different ways to approach discussions of issucs related to race, class, privilege and other differences as well as
whart happens to the work when discussion of these important issues is avoid or limired.

Neceds of Supcrvisces

Trust in the Process

Supcrvisccs must be able to trust that the information thcy sharce in reflective supcrvision is private, and thar the
work thcy do in supcrvision is honored as part of a proﬁ:ssional growth process {Van Berecklacr, nd, Heffron &
Muirch, 2010, Shamoon Shanck, 2009). In sctrings where the supervisory approach has been less relational and
more administrative, it may take time to build the kind of trust nceessary for cffective reflective supcrvision. Several
articles describe a process of “contracting” that occurs collaboratively between supervisors and supervisees so that
there is intentional transparency regarding when information that is shared in reflective supervision may nort be
held in confidence and whar the process and intent for disclosing thar information will be (Heffron, 2005, Bertachi
& Gilkerson, 2009, Weatherston & Barron, 2009, Heffron & Murch, 2010).

Adcquare Time and Arrention

Home visitors need enough time in their reflective supervision sessions as well as enough consistency in meetings
with their supervisors to fully engage in an cffective reflective process. Most home visitors in the Tandon, ct al,,
(2008) study felt that their weekly meetings with supervisors devoted little time to supervision on addressing fami-
lies” issues related to poor mental health, substance abuse and/or domestic violence even when that was a clear arca
of programming emphasis. These home visitors reported thart their weekly, or bi-weekly supervision meetings fo-
cused mostly on ensuring that core content of the home visiting curriculum was being addressed. One supervisee
was quoted as saying, “My supcrvisor and I get along real good and I do learn a fot from her, bur there’s nor the
time to really work with me since the issucs thar you are asking abour. . .mental health, domestic violence, sub-
stance usc. . .those are things that you really gorta talk abour ro figure out how to deal with ‘em. I would love to do
role plays or bring up some situations that I am facing and have somebody make me think about strategics I could
usc to talk with my familics.” (Tandon, ct al,, 2008, p. 424). Fecling rushed and a lack of adequate time in supervi-
sion to fully discuss needs and approaches to use with families were mentiened by several of the home visitors in
this study and were also mentioned by the supervisees in the Shea and Goldberg (2016a) study.

IMPLEMENTATION CHALLENGES

Gilkerson {2004) identifics a number of factors that can make the implementation of relationship-based services
and reflective supervision challenging in infant and caily childhood programs. Many home visitors have been
trained to “leave their feelings and issucs at the door” when visiting families. This can be confusing as we ask home
visitors to tunc in to their cmotions and fecling states when interacting with others. Gilkerson (2004) also notes
that ficlds of practice including carly childhood, nursing and family support are steeped in a “culture of action” and
arc content-driven in their approach to their work., Without carcfully laying the contexe for the importance of re-
flection in their work, home visitors might sce reflective supervision time as being spent on their personal develop-
ment and taken away from time thar should be time spent on the children and familics they serve. With che pres-
surcs to maintain cascloads and meet expectations regarding the number of visits completed, supervisors might also
feel as if taking time to engage in reflective supervision is coming at the cxpense of mecting other program require-

ments. [n fact, 2 number of authors (Gilkerson, 2004, Bernstein & Edwards, 2012, Heffron, 2005, Heffron &
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Murch 2010, Van Bereckelacr, nd) note thar reflective supervision is often seen as non-essential when there are
more pressing priorities or for more experienced staff members.

Heffron (2005) identifies three major challenges that exist to the full implementation of reflective supervision:
1. The need for evaluarion and rescarchs
2. Better administrative understanding of and support for reflective supervision; and
3

Appropriate financial and programmatic resources necessary for the training and ongoing support of those
staff who provide reflective supervision.

Cultural Responsivencss

Norofia and her colleagues (2012) address the fact that many programs serve culturally and linguistically diverse
familics and often strive to recruit home visitors who represent the diversity of the service population. Access to
diversity-informed reflective supervision is not at all uniform among these programs. Additionally, staft of color or
non-majority groups is less likely to be promoted to supervisory and leadership positions within programs. Supervi-
sors and supervisees often find that they sce their work and the families being served differently given the differ-
cnees in cultural backgrounds present in the supervisory relationship. Stroud (2010) indicates that supervisors are
obligated ro start discussions related to issucs of diversity with home visitors and to support home visitors to in-
crease their awareness and ability to engage in open communication about diversity in their relationships with fam-
ilics. Engaging in these discussions can be anxicty producing for both supervisors and home visitors. There is a very
real fear of saying the wrong thing and offending the very people with whom you are working to form a trusting
relationship. Although difficult, effective home visiting programming requires that the supervisor and home visitor
use the process of reflective supervision to face (rather than avoid) the discomfort, the challenges, the risk, and the
tension of the unknown by engaging in these discussions. This shared, even when awkward, exploration of issucs of
diversity in fact strengthens the relationship between the supervisor and the home visitor. By engaging in this ex-
ploration the personal belicfs, artitudes, and fears related to the service population of both supervisor and home
visitor are uncovered. A deeper level of understanding of self and other occurs over time as supervisors and home
visitors engage in these discussions. (Stroud, 2010)

RESEARCH ON OUTCOMES

Tomlin ct al. (2014) indicate that most rescarch addressing reflection has been directed toward understanding,
cvaluating, and improving parents’ capacitics to be reflective. A significant amount of rescarch now supports theo-
rics linking reflective skills in parents with child outcomes (Fonagy & Target, 2005 as cited in Tomlin, ct al.,
2014) and as playing a rolc in therapeutic cfforts to remediate attachment problems (Sadler et al., 2000 as cited in
Tomlin, ct al., 2014). Although there is widespread recognition of the value of reflective supervision for infant-
family professionals, there is relatively litde empirical evidence about its effects on professionals and their practice.
Efforts are currently underway to identify the core processes essential ro reflective supervision, to cxamine the im-
pact of reflective supervision on the practitioner and on the client, and to discriminate between the aspects of re-
flective supervision chat are unique to this form of supervision (Tomlin & Heller, 2016).

The current state of evidence relies primarily on small-scale, program-specific studies that are conducted following a
pilot implementation of training and/or administration of a specific tool or measuring procedure related to reflee-
tive supervision. Naturally, authors cite limitations both in the rescarch findings and in their generalizability to
other populations, programs, cte.
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Componcats of Reflective Supervision

Some progress toward identifying components of reflective supervision can be found in the literature {Gilkerson,
2004, Tomlin, ct al. 2014, Emde, 2009). A survey study conducted by Tomlin and her colleagues (2014) offers
somc initial consensus support for whar reflective supcervision entails and how it is expericnced. Their study identi-
fied six overarching categories related to reflective supervision as well as specific supervisor behaviors, qualities, and
characreristics; supervisce behaviors; and descriptions of the structure and process of reflective supervision sessions.
The categorics as well as arcas of consensus regarding specific items consistently rated as essential to effective prac-
tice could be included in Regional Guidelines with some level of assurance as to agreement in the field about their
value. Although focused on reflective supervision with childcare providers, Emdc’s (2009) outline of dimensions of
reflective supcrvision are also consistent with dimensions mentioned as imporcant in other scttings and could pro-
vide guidanoc. The dimensions Emde identifics include: sharing and lcaming through obscrvations of infans, tod-
dlers, and their familics to understand their strcngths and vulnerabilitics; emotional support and rcgulation; usc of
scltf as a tool for undcrstanding others in rclationship work; parallcl process or systems sensitivity; attuncment and
scaffolding; cmpathy; a collaborative rclationship for lcarning; and insightﬁﬂncss oI capacity to scc from multiplc
points of view. Gallen, Ash, Smith, Franco, and Willford found that qualitics of the supervisory relationship such
as cngagement, trust, nurturance and consistency might serve as, whar they call, *unique coneributors” to the im-

pact of reflective supervision (Gallen et al., 20106, pp. 33-306).
Increased Reflective Capacity
A number of small studics have addressed outcomes attributed to the implementation of reflective supervision.

o Gilkerson & Imberger {2016) describe an adaptation of the FAN (Facilitating Attuned Interactions) model
to infuse reflective pracrice into a home visiting program. As a result of this adapration, home visitors and
supervisors were reported to demonstrate greater reflective capacity.

e Tomlin, Sturm, and Koch (2009 as cited in Tomlin, ct al., 2014) used survey mcthods to document that
carly intervention providers recognize thar reflective skills are important in their work with families. A de-
crease in staft being judgmental toward familics and an increase in willingness and ability to provide indi-
vidualized services to familics were noted as one agency’s outcomes resulting from implementing relation-
ship-based reflective supervision. In this same agency, staff is reported to have learned how to betrer use
their discipline-specific knowledge as a way to support the parent-child relationship and to encourage more
participation by parents in the visits. This agency credits reflective supervision with helping them achieve
their goal of program philosophy matching program practices (Gilkerson, 2004).

o Watson and Neilsen Garti (2012) shared qualitative findings thar regular meetings with a reflective con-
sultant supported supervisees to identify and use their feelings to inform rather than interfere with their
work with familics facing complex challenges.

e Shea, Goldberg, and Weatherston (2016b) also demonstrated some specific outcomes as a result of imple-
menting a specific professional development model with a small group of supervisors and supervisees in one
community. In this study, all participants were reported to have achieved mastery of reflective practice and
reflective supervision skills and knowledge as measured by responses to post-training vignettes. Additional-
ly, supervisces demonstrated increase in use of reflective practice skills in their work with families. Supervi-
sors demonstrated increase in sclf-cfhcacy regarding their ability to apply reflective supervision skills and
complete tasks identified as necessary to reflective supervision (Shea, ct al., 2016B).
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Increased Quality and Job Satisfaction

Tomlin & Heller (2010) cite examples of some support for a range of outcomes as a resule of engaging in a positive
supcrvisory relationship, including higher job satistaction, less turnover, less burn-out, increased comfort with dis-
closure, and less anxicty. Decreasing staff turnover is significant to program quality and achiceving intended client
outcomes. For example, the loss, mid-cycle, of a home visiting nurse, can lead to 50-75% actrition of dients.
Home visiting program outcomes rely on staft retention and staff supervision moedels must be very tocused on
cffective rerention measures {Van Berecklacr, nd). There is beginning evidence to suggest thart reflective supervision
positively impacts staff retention. In qualitative studics in carly childhood services, the presence of reflective super-
vision is associated with greater resilience among providers. Obscrvational studics show that child welfare agencics
with more rclationship—bascd supervision and grearer rime devored to continuing cducarion, both clements of re-
flective supervision, have lower rates of turnover and greaccr success in obtaining permancnt placement for children
(National Council on Crime and Delinquency, 2006). There is also some evidence that reflective supervision may
enhance nurses’ satisfaction and work with familics of very low birth—wcight infants (Pridham, Limbo, Schroeder,
Krolikowski, & Henriques, 20006 as cited by Bernstein & Edwards, 2012). A statewide pilot program intcgratcd
reflective supervision ar multiple levels of the service system. Signiﬁcant positive changcs both in how staff con-
ducted their work with familics and in their satisfaction with cheir work were noted (Gilkerson, 2004). These
changcs arc consistent with Heffron’s (2005) suggestion that implementation of reflective supervision likely results
in higher quality of service and the potential for better outcomes for families.

In a study of the effects of providing carly intervention (IDEA, Part C) supervisors in Pennsylvania with training
on reflective supervision, Gallen and his co-authors (2016) were able to identify important corrclations between
specific experiences with reflective supervision and a number of factors important to program quality. For example,
higher ratings by supervisees of supervisors’ reflective supervision correlated with higher job satisfaction, higher rat-
ings of the quality of reflective supervision, betrer work-life balance, and higher compassion satisfaction. Im-
portantly, the higher a supervisee rated the supervisor, the lower the supervisce rated her own symproms of burn-
out, sccondary traumaric stress overall and avoidance symptoms, specifically (Gallen, ct al., 2016).

A number of studics have looked at the impact of reflective supervision provided to childcare teachers. Virmani
and Ontai (2010} found support for the usc of reflective supervision in increasing the insightfulness or reflective
capacity of childcare providers. These authors reported that oppertunitics for childcare staff to engage in reflection
on their interactions with children allowed the staff to become aware of their own and the children’s emotional ex-
pericnees. In a more recent study, Virmani et al. (2013) suggested that there is some evidence that regularly sched-
uled reflective consultation supports metc positive interaction between children in care and catly care staff. Gilliam
and Shahar (20006 as cited in Tomlin, ct al, 2014) suggested that reflective consultation for teachers reduces the
number of very young children expelled from catly care and education scttings. Reflective supervision is also associ-
ated with retention in the ficld among childeare providers (Howes, James, & Ritchic, 2003 as cited by Bernstein &
Edwards, 2012).

Although not specifically addressing reflective supervision outcomes, a study of statewide implementation of men-
tal health consulration to childcare centers across Louisiana demonstrated an increase in teacher self-cfficacy and
comperence in addressing specific aspects of children’s social and emotional development (Heller, Boothe, Keyes,
Nagel, Sidell & Rice, 2011). Similar to reflective supervision, mental health consultation is a relationship-based
approach in which the consultant provides empathic, nonjudgmental support to teachers. The theory of change is
that when the consultant understands the teacher’s subjective experience, the teacher is better able to understand
the subjective experience of the child and respond to challenging behaviors with more sensitivity.
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Currcnr Rescarch Efforts

A concerted process is underway to develop the necessary evidence base in support of reflective supervision. Inicial
cflorts focused on understanding what value carly childhood practitoners placed on being reflective and self-report
M1CASLLICS rcgarding how reflection skills were used (Tomlin, et al., 2009 as cited in Tomlin & Scott Heller, 2016).
There have been major efforts to systemarically identify and gain consensus about the critical clements or compo-
nents of reflective supervision (Tomlin, et al., 2014). These cfforts have included identifying qualitics, characteris-
tics and behaviors of supervisors and supervisces as well as environmental facrors affecting reflective supervision in-
teractions.

Tools and procedures are now being developed to assess reflective supervision. A number of rating scales have been
dcvclopcd, often using a Likert scale to rate actions or behaviors that are present in supervisory interactions. The
Reflective Supervision Raring Scale (Ash, 2010) is one such measure, Shea, Goldbcrg & Weatherston (2012 as cit-
ced in Tomlin & Scott Heller, 2016) have alse developed the Reflective Supervision Sclf-Efficacy Scale that asks
ratets to report their level of confidence thar they can perform a specific skill. Observational measures are also being
dcvclopcd in an cffort to address some of the limitations of rating, scales. The Reflective Interaction Observation
Scale (RIOS) is currendy under development (Watson, Harrison, Hennes, & Harris 2014). The RIOS provides a
framework for detailed observation and coding of a recorded interaction between a reflective supervisor and super-
visce. A process checklist to code videotapes of reflective supervision sessions is also under development (Finello, ct
al., 2010). The checklist describes reflective supervision competencies and can be used to support the development
of reflective supervisors. The Provider Reflecrive Process Assessment Scales are designed to assess change in carly
childhood providers after participating in reflective supervision (Heller & Ash, 2016).

In order to develop effective training programs for reflective supervisors and to justity the continued requirement
for reflective supervision, the ficld must be able to clearly define what it is, what makes it work, and the specific
competencies needed to provide reflective supervision with some level of fidelity to these definitions. Measures arc
needed to evaluate the implementation and effectiveness of reflective supervision. Only then, can we begin to meas-
ure how the implementation of reflective supervision impacts child and family scrvice outcomes (Tomlin & Heller,
20106).
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SUMMARY OF FINDINGS

The review of literature revealed a number of points of agreement rcgarding reflective supcrvision that can be useful
in the developnient of Regional Reflective Supervision Guidelines:

1. Reflective supervision is an important form of ongoing professional development that contributes to pro-

gram quality in a number of ways, including;

a. Adherence to model fidelity even when addressing multiple complex family/child needs;

b. Increasing job satisfaction, increased ability to better manage stress and implement routine self-care
strategics, reduced secondary trauma, reduced burnour, and improved retention of both staft and cli-
Cnts.

2. Reflective supervision is especially important to and consistent with trauma-informed scrvices as well as
supporting home visitors to hclp familics with high ACE scores and co-occurring poor mental healeh, sub-
stance abuse and/or demestic violence. Although training is cssential, home visitors are often unable to ap-
ply what they’ve learned in training when in visits with families with complex needs. They are more likely
to be effective if training cfforts are supported through very intentional reflective supervision.

3. In order to be in alignment with the relationship-based practice principles, as well as important aspects of
reflective parenting that are highlighted by the models being implemented, reflective supervision/reflective
practice must intentionally focus on home visitors” self-other awareness, mentalization, parallel process,
cmotional literacy and ability to be emotionally present when doing this ditheule work. More traditional
cducational or continuous quality improvement approaches o reflection are an important part of the pro-
cess bur insufficient to address family, home visitor, and program quality needs.

4. Home visiting programs nced consistent and dedicated organizational support that prioritizes supervisor

visitors.

5. Reflective supervision is likely to be more effective when the home visitors recetve training about their roles
in the process, as well as concepts such as parallel process, reflective funcrioning, the impact of trauma, and
others.

6. Reflective supervisors need specific training and ongoing support (reflective supervision or consultation) to
manage the administrative, clinical and reflective supervision tasks they are required to perform so that no
onc arca gets short-changed.

7. Diversity-informed reflective supervision is essendal to the work of home visiting and requires ongeing
training of both supervisors and home visitors.

8. Working regionally to assurc that reflective supervision is diversity-informed may need extra attention and
an intentional approach to integrate into home visiting programs and all approaches to reflective supervi-
sion.

9. It would be worthwhile to consider tools and procedures that could be systematically used to assess reflec-
tive supervision process clements, supervisor confidence/ competence, supervisee progress in practicing re-
flectively, and as possible connect these measures to child/family/program outcomes dara.
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