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Disclaimer & Acknowledgements

• The contents of this presentation do not represent the views of the 
U.S. Department of Veterans Affairs or the U.S. Government.

• Acknowledge these offices for support of projects discussed in this 
presentation

• VA Office of Rural Health 
• VA Office of  Academic Affiliations



Let’s Start with a Poll



Learning Objectives:

Discuss the rationale 
for in-person and 
video-based 
supervision 
experiences.

01
Describe 
considerations 
related to adapting 
supervision elements 
across modalities.

02
Identify strategies to 
scaffold training 
experiences across 
supervision 
modalities.

03



Current Stance on Telesupervision

• APA CoA:
• Telesupervision may not account for more than half of the minimum required 

supervision (2 hours; APA CoA SoA, C-15 I).
• ACGME:

• Telesupervision may be permitted depending on the specific specialty.
• AWSB:

• Allowance of telesupervision (type and amount) varies by state.
• Bottom line: a lot of variability and an ever changing landscape
• Recommendation: confer with your licensing body, accrediting body, 

facility, etc.



The Rationale for Telesupervision

• COVID-19 made telesupervision essential to maintain provision 
of training and uphold safety of public health.

• Telemental health produces results comparable to in-person care; it is 
reasonable to expect that the quality of supervision should not be 
diminished because of a shift in platform or setting.

• However, it is necessary to have a thoughtful approach to the 
provision of telesupervision to enable success.

Bell et al., 2020; Pruitt et al., 2014; Barnett, 2011; Jordan & Shearer, 2019; Martin, Kumar, & Lizarondo, 2017



What 
we know…

and what is yet to 
be known 

about 
telesupervision



Telesupervision – Literature Base

• Growing literature base; however, primarily focused on trainee 
perspectives and satisfaction.

• No differences in such key areas as supervisory working alliance, 
perceived effectiveness, or supervision process when compared to in-
person supervision experiences.

• Generally high satisfaction with telesupervision.

Bernhard & Camins, 2021; Inman et al., 2019; Jordan & Shearer, 2019; Martin et al., 2017; Phillips et al., 2021; Schmittel et al., 
2021; Tarlow et al., 2020



Considerations for Adapting to 
the Telesupervision Modality



Current 
Projects

• Project 1: Questionnaire given to VA psychology 
trainees and supervisors at the beginning of the 
pandemic (August 2020) to gauge pandemic 
response and abrupt transition to telework, 
telehealth, and telesupervision.

• 249 psychology supervisors and 134 psychology 
trainees participated

• Project 2: Ongoing ORH project to explore the 
feasibility and utility of a competency-based 
supervision framework to ensure effective in-
person and telesupervision is implemented at 
rural VA psychology training sites.

• Currently 8 participating VA psychology training sites 
with data being collected from Training Directors, 
supervisors, and trainees.



Overview of 
Preliminary
Findings*

Overall, few differences in supervision 
characteristics or quality based on modality.

No patient safety issues reported.

Technological issues were infrequent (8.7%), and none 
were rated above “somewhat” disruptive.

*Analyses are on-going; preliminary results based on 
portion of first year data collection



Overview of 
Preliminary
Findings -
Continued

No statistical differences in supervision meeting consistency or 
access across modalities, with some evidence of trainee 
increased access to supervisors when telesupervision is 
included.

No statistical differences in observation of trainees, with some 
evidence of increased access when telesupervision is included.

Learning goals and “critical supervision elements” all appeared 
to be addressed in “most” meetings regardless of modality.

Strong supervisory working alliance regardless of modality. 



Less dimension 
in knowledge 

of trainee

Supervisor having 
multiple ways to 
gather data and 

understand trainee

Intentionality in 
how the supervisor 
“fills in the holes” 

of information

Transactional 
Interactions 

Intentional 
investment and 

priority of 
relationship

Maintaining focus 
on the session 
versus multi-

tasking

Empathy and 
Rapport

Making sense of 
non-verbals and 

expression of 
empathy

Utilization of 
telepsychology 
competencies

(Ducat et al., 2016; Inman et al., 2019)

(Falender & Shafranske, 2021)

Areas to be Particularly Mindful of in 
Telesupervision



Supervisor and trainee should be culturally competent for the population served 
(supervisor is aware, trainee receives supervision)

Cultural knowledge includes knowing the resources in the community, how life looks 
like there, local slang/dialect, psychosocial context

We risk not addressing disparities with lower quality telesupervision and subsequent 
care  

Prioritizing Cultural Attunement as Essential 

(Dopp et al., 2021; Phillips et al., 2021; Inman et al., 2019)



Do I have a foundation of 
supervision competency in the 

program? 

 Telesupervision built on foundation of supervision 
competencies

 Cultural attunement is essential

 Goodness of fit of the supervisor is a priority

(Falender et al., 2014)



What are the learning needs 
of the trainee beyond 

preferences? 
 Satisfaction is important, but not everything

 Identify developmental learning needs and 
interests

 Identify if the use of telesupervision will 
adequately meet the learning need and goals



Does the program have the 
infrastructure to provide 

telesupervision? 

 Access to reliable platforms, equipment, and internet

 Knowledge of how to effectively utilize technology

 Access to direct and live observation
(Caver et al., 2020)



Does the program structure 
enable an approach that 
supports telesupervision? 

 Enhance learning environment versus universal 
application

 Provide opportunities for demonstration of skills, 
adapt and scaffold learning needs of trainees

 Policy of institution and program supports its use



Strategies to Scaffold Training 
Experiences



Setting a Solid Foundation
• Utilizing a supervision agreement/contract
• Baseline assessment of needs of trainees
• Assessment of supervisor competencies

Active Engagement
• Inclusion of effective elements of supervision (potential use of checklist)
• Gathering of multiple data points to inform understanding of trainee
• Logistics are clear: how to use technology, emergency access

Adjust as Needed
• Willing to shift modality and learning experience

Using Competency-Based Framework to 
Inform Approach



Supervision 
Session 

Checklist 
Tool

Please review the following checklist at the end of the supervision session and 
collaboratively share the information with your supervisor.

Did supervision cover the following elements?

• ____Addressed my goals for both learning and immediate needs for supervision 
session

• ____Addressed diversity/multicultural identities of patient(s), supervisee, or 
supervisor or interaction, including inclusion of diversity variables in clinical 
conceptualization and treatment planning of interventions

• ____Engaged in experiential supervision (e.g., active problem solving, role-play, 
modeling)

• ____Addressed my feelings, reactivity towards patient, and/or supervisor 
relationship.

• ____Monitored patient progress (including use of measurement-based care and 
any adjustments in treatment planning) 

• Any areas or items to be addressed at next supervision session?

(Adapted from Falender & Shafranske, 2015)



Fostering Access and 
Communication
Setting expectations related to communication and access



Identifying who Trainees Should Access 
Supervisor Coverage (in order) Phone Number

Rotation_1 Primary Supervisor: 

________________

Office: ______ // Cell: 

______________

Rotation_1 Secondary Supervisor: 

________________

Office: ______ // Cell: 

______________

Rotation_2 Primary Supervisor: 

_________________

Office: ______ // Cell: 

______________

Rotation_2 Back-up Supervisor: 

___________________

Office: ______ // Cell: 

______________

*If trainee cannot reach the primary or back-up supervisor for their rotation, 

they can contact either ______________ (Phone #: ______________) or 

____________________(Phone #:_____________) 

• Just as in the case of in-person 
supervision, trainees must have 
appropriate levels of access to 
telesupervisors.

• Coverage plan should be detailed and 
overtly discussed, as trainee may not 
be as able to physically seek out a 
supervisor.

• Coverage plan is ideally multi-layered, 
with contact methods for each 
supervisor identified.

• Identification of layered coverage is a 
good idea for easy access to proper 
oversight for both in-person and 
telesupervision.



Identifying how to Access Supervision

Regularly occurring supervision

On-the-spot supervision for emergent concerns

Unscheduled (ad hoc) supervision for non-emergent concerns



Regularly Occurring Supervision
• Regularly occurring supervision should be 

scheduled and prepared for in same manner as in-
person supervision. 

• Engaging in telesupervision increases video 
teleconferencing skillset, increasing telehealth 
patient-care skills proficiency. 

• Evidence suggests that video-based modality has 
some benefits regarding increased disclosure and 
greater emphasis on verbal aspects of 
communication, which may facilitate improved 
communication and supervision processes.

(Gibson et al., 2011; Gammon, Sorlie, Bergvik, and Hoifodt, 1998; Reese et al., 2009)



On-the-Spot 
and ad hoc 
Supervision

Some examples of ways to be readily available include:

having an instant 
messaging option open and 

visible

having cell phone on with 
screen up and in view to 

see alerts

Use of  “URGENT” or 
“EMERGENCY” to convey 

level of urgency.

A supervisor should be available with capability to join a session in a timely manner.

Supervisors must know how to take these actions instead of trying to problem-solve 
technology in the moment.

Must have same level of access to supervision for emergent and non-emergent 
needs.



Identifying 
when to 
Access 
Supervision

• Availability needs must be clearly 
discussed.

• Supervisors must be informed of when 
trainees have scheduled visits and have ability 
to access the patient care sessions.

• Trainees must be informed of supervisor 
availability as well as back up supervision plan.

• Expectations about the frequency and method 
of check in must be explicated.



Maintaining Appropriate Oversite 
of Virtual Trainees



Amount of 
Oversight is 
Based on 
Trainee 
Competency

• The ranges in intensity of oversight may span 
from within the treatment room to readily 
available:

• Within Treatment Room: video teleconferencing and 
telephone sessions are conducted jointly, with 
supervisor and trainee both being present in the 
provision of virtual care.

• Readily Available: supervisor is accessible to join 
video teleconferencing and/or phone sessions; 
supervisor is available by instant messaging, phone 
call, and/or text as needed.



Assessing and Adjusting the Intensity of 
Oversight

• Baseline competency assessment to understand developmental need of trainee. 

Prior to telesupervision/telehealth experience: 

• Supervisors may need to adjust intensity/type of oversight according to demonstrated competencies of 
trainee. 

• Scaffolding can include a practice telehealth session with supervisor to increase comfort with the 
technology.

At the onset of the telesupervision/telehealth experience:

• Supervisors continue to monitor competency development of trainee and adjust intensity/type of 
oversight accordingly. 

• Be willing to step back to a higher level of oversight with increased frequency of feedback as needed.

Throughout telesupervision/telehealth experience: 



Maintaining 
Direct 
Observation

• Direct observation of work needs to be maintained in a 
manner that is consistent with accreditation standards 
and ongoing learning needs of trainee.

• Supervisors can engage in direct and/or live 
observation by:

• Joining video sessions (e.g., co-facilitating individual and 
group sessions or joining as an observer in sessions as 
needed)

• Three-way phone calls with patient-trainee-supervisor
• Recording sessions to be later reviewed by supervisor.



Scaffolding to Enable Training in Competencies

• Goal to facilitate development of profession-wide competencies in virtual 
environment, not changing expected competencies or lowering standards.

• Supervisors may need to overtly translate how to successfully meet 
expectations and develop needed competencies within the virtual setting.

• For example;
• A trainee who is having difficulty with the competency related to Consultation and 

Interprofessional/Interdisciplinary Skills, may benefit from assistance in identifying 
ways in which trainee can effectively develop and exhibit this competency in a virtual 
manner.

• Competency related to Ethical and Legal Standards could be met via appropriate 
telehealth documentation, observation of appropriate informed consent 
process, and demonstration of knowledge related to ethical concerns specific to 
telehealth, etc.



Upholding the Provision of Feedback

As with in-person supervision, telesupervisors need to be intentional and consistent in providing timely 
and meaningful feedback to trainees.

Feedback mechanisms for trainees and telesupervisors need to be explicated (e.g., verbal, email, instant 
messaging, etc.).

Training programs should provide electronic means and associated prompts to assist supervisors in 
maintaining appropriate documentation of supervision sessions, completion of relevant training forms, 
supervisory contracts, and other record management in accordance with training program requirements.



Upholding Essential Supervision Elements –
Key Questions
• Regardless of modality of supervision...

• Is the supervisor able to engage in direct observation (e.g., live or recorded) of 
clinical work most appropriate for the current clinical setting?

• Is the supervisor to ensure trainee access to scheduled, ad-hoc, and emergent 
supervision?

• Is the supervisor able to continue to uphold critical competency/learning goal 
development?

• Is the supervisor able to effectively deliver and receive constructive feedback?
• Is the supervisor able to model critical clinical skills relevant to clinical training area?
• Is the modality of supervision optimal for the care setting?

• Is the supervisor able to intervene as needed to assist the trainee?
• Do we have the cultural knowledge to provide care and supervision to the clinical 

population being served?



QUESTIONS & DISCUSSION
Thank you for your time!
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