
Example Clinical Supervision Experience Schedule 
Please note: the following is an example used as a resource ONLY. Following these topics or schedules are NOT 
required for this training element.  

The following is the template schedule and format for the NPTC sponsored clinical supervision exercise.  
● This structure worked for 20 regional interns meeting once per month.  
● They were split into four practice groups of five interns, and each had their own assigned facilitator providing 

the observations over the course of the year.  
● The facilitators opted to change groups half-way through the training year to allow for a more varied feedback 

experience for the interns, however, the facilitators could switch more frequently or remain the same all year as 
the site needs. If multiple facilitators are used, then the site would need to ensure a proper way to ensure that 
notes of growth and progress could be passed along between meetings.  

● Trainings were provided via Zoom with intern practice groups put into four breakout rooms during the practice 
time.  

Frequency: Once per month with introductions happening in August and practice groups starting in September. If there 
are fewer interns in your group, then this frequency could definitely be reduced. 

Length of Training: Training each month was scheduled for a four hour half-day and followed this general 
schedule/timeline. 

Topical Lecture 1 hour 
Break 10 minutes 
Practice Groups 1 hour 

● Pair 1: 20 min practice / 10 min group discussion 
● Pair 2: 20 min practice / 10 min group discussion 

Break 10 minutes 
Practice Groups 1 hour 

● Pair 3: 20 min practice / 10 min group discussion 
● Pair 4: 20 min practice / 10 min group discussion 

Break 10 minutes 
Whole Group Discussion 
(all practice groups) 30 minutes 

Structure: Interns were assigned to an intern “supervisee” that they would continue to supervise over the course of the 
year so that they could see a supervisee from the introduction stages to the “termination” stages discussed at the end of 
the year and they were able to build up a relationship and rapport with someone. They would similarly be assigned as a 
supervisee to a different intern within their practice group to allow for variety of experience. 

Training Opportunities: Using this method each intern was observed as a supervisor as well as a supervisee almost every 
month throughout the year for approximately three hours of direct supervision in each role. There was also 
approximately two hours’ worth of observation in each intern’s ability to provide constructive feedback and discussion 
to their group over the course of the year. 

Topic Schedule: 
August Introduction to Supervision and Building the Relationship 
September Building the Supervisory Relationship 
October Multicultural Responsiveness 
November Resistance in Supervision 
December Models of Supervision 
January Discovering your Supervision Style 
February Evaluating Supervisees 
March Navigating Difficulties and Delivering Feedback 
April Implementing a Performance Improvement Plan 
May Critical Events in Supervision 
June Legal and Ethical Issues in Supervision 
July Group Supervision 
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