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Part 1 · Overview
Clinical Supervision Effectiveness Pulse
Is your supervision coaching or compliance? Anonymous Tracker.

October 0 staff 0/12 months

October Supervision Pulse

No responses yet this month.

The Supervision Question

What clinicians want from supervision and what they need are not always the same thing. But if
supervision is not meeting either — if it has become procedural rather than practical, compliance
rather than coaching — then it has stopped being supervision and become documentation
theater. This pulse measures whether the real thing is happening.

100% Anonymous

No names. No identifiers. Staff rate their supervision experience independently. Only aggregate
averages display. The leadership dashboard requires a PIN and shows exclusively aggregate data.
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Part 2 · Monthly Pulse Survey
October — Supervision Pulse
0 responses this month

Reflect on this past month of supervision. Rate each statement based on your actual experience
— not what supervision is supposed to be, but what it actually was. Your candor drives
improvement.

Overall Supervision Effectiveness

Taking everything into account, how effective was your clinical supervision this month?
○ 1 Absent/Harmful ○ 2 Procedural Only ○ 3 Adequate ○ 4 Effective ○ 5 Transformational

Supervisory Relationship & Trust

The quality of the supervisory alliance — safety, rapport, honesty, and whether supervision feels
like a growth space or an evaluation trap.

1. I feel psychologically safe bringing my real clinical struggles, uncertainties, and mistakes to
supervision — not just my successes.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

2. My supervisor treats supervision as a collaborative learning space, not a top-down evaluation
or compliance exercise.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

3. I trust that what I share in supervision is held with confidentiality and used for my
development, not against me.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

4. My supervisor genuinely knows me as a clinician — my strengths, my growth edges, my values,
and my professional goals.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

Clinical Development & Coaching

Whether supervision actively builds clinical competence through skill development, case
conceptualization, and growth-edge coaching — not just administrative oversight.

1. Supervision this month meaningfully improved my clinical skills — I am a better clinician
because of it, not just a more compliant one.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

2. My supervisor challenges me to grow beyond my comfort zone — addressing what I need to
work on, not just what I want to discuss.
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○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

3. Case consultation in supervision goes beyond surface-level problem-solving into deeper
conceptualization, clinical reasoning, and therapeutic process.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

4. My supervisor helps me recognize and work through countertransference, personal triggers,
and blind spots that affect my clinical work.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

Practical Impact vs. Procedural Compliance

The degree to which supervision translates into tangible changes in clinical practice — versus
feeling like a checkbox, paperwork review, or administrative formality.

1. Supervision time is primarily spent on clinical development and case discussion — not
consumed by documentation review, scheduling, or administrative tasks.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

2. I leave supervision sessions with specific, actionable insights that I can apply with clients — not
just abstract concepts or generic encouragement.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

3. My supervisor follows up on previous discussions — there is continuity and accountability, not a
reset button every session.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

4. Supervision directly influences how I work with clients — it changes what I do in the room, not
just what I document in the chart.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

Access, Consistency & Prioritization

Whether supervision is consistently provided, adequately protected from cancellation, and
genuinely prioritized by the organization.

1. I received adequate supervision this month — sessions occurred regularly and were not
frequently cancelled, shortened, or rescheduled.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

2. When I need clinical guidance between scheduled sessions, my supervisor is accessible and
responsive — I am not left to figure it out alone.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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Strongly Disagree · Strongly Agree

3. Supervision is genuinely protected time in our organization — it is not the first thing sacrificed
when the schedule gets busy or census demands increase.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

4. The frequency and duration of supervision I receive matches what I actually need at my current
stage of clinical development.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Strongly Disagree · Strongly Agree

What was the most valuable moment in supervision this month? (Optional)

Anonymous response...

What is missing from your supervision that you actually need? (Optional)

Anonymous response...

If you could redesign your supervision experience, what would change? (Optional)

Anonymous response...

Answered: 0/17 required17 left

Pass device to next staff member after submitting.

Scoring guide
Transformational
Supervision is driving real clinical growth and practice change.

Functional
Supervision is helpful but has room for deeper clinical impact.

Academic
Good conceptual discussion but limited translation to practice.
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Technical
Practical but lacks deeper clinical development and coaching.

Procedural
Supervision feels like compliance — checkbox, not coaching.

Mixed
Supervision quality is inconsistent across dimensions.

⚠️ Staff do not feel safe in supervision. Trust deficit is severe — supervisees are likely withholding
real struggles. Supervision cannot be effective without safety.

� Trust is developing but inconsistent. Supervisor training on creating psychological safety is
recommended.

� Strong supervisory alliance. Staff feel safe bringing real struggles.

⚠️ Supervision is not building clinical competence. Review whether supervision addresses
skill-building, conceptualization, and countertransference.

� Some clinical development is occurring but not consistently reaching growth-edge material.

� Supervision is actively developing clinical skills with appropriate challenge and support.

⚠️ Supervision is perceived as procedural compliance. Supervision time may be consumed by
administrative tasks.

� Supervision has some practical impact but may lack continuity or actionable specificity.

� Supervision directly influences clinical practice. Staff leave with actionable insights.

⚠️ Supervision is inconsistent or frequently cancelled. This is an organizational priority issue.

� Supervision occurs but may not be adequately protected from scheduling pressures.

� Supervision is consistent, protected, and accessible.

Below 3.0 — supervision structure needs immediate redesign. 3.0–3.9 — supervision is functional
but not yet transformational; invest in supervisor development. 4.0+ — supervision is driving real
clinical growth; study what is working and replicate it.


