_ College of Education and Human Development
Center for Early Education and Development

Training in Reflective

Supervision/Consultation:
Nationwide Survey Results

JANUARY 22, 2020

ALYSSA MEUWISSEN, PHD, RESEARCH ASSOCIATE, CEED
CHRISTOPHER WATSON, PHD, IMH-E®, DIRECTOR, REFLECTIVE PRACTICE CENTER AT CEED

AMY SUSMAN-STILLMAN, PHD, DIRECTOR OF APPLIED RESEARCH AND TRAINING, CEED

Center for Early Education
and Development

M . Alliance for the Advancement of
UNIVERSITY OF MINNESOTA Infant Mental Health

Driven to Discover®

FUNDING FOR THIS PROJECT WAS GENEROUSLY PROVIDED BY

THE LYNNE AND ANDREW REDLEAF FOUNDATION




Introduction

This report describes the results of a nationwide survey which examined the training, delivery and impact of
reflective supervision/consultation (RS/C) on practitioners working in the early childhood field. This
information is presented to facilitate conversations in the field to build and strengthen the infrastructure for

effective training on RS/C.

Background
Reflective supervision/consultation (RS/C) is a model of professional development that supports the

relationships between practitioners, children, and their families. These relationships are the foundation of
high-quality child and family services (Fifolt et al., 2016; Shonkoff & Phillips, 2000). Therefore, there is growing
recognition that those who provide early care and education and specialized supports to children and
families need their own ongoing support to maintain both quality services and staff morale in the face of the
challenges presented by their work. RS/C focuses on the staff and their networks of surrounding
relationships. It provides a consistent time and place to discuss the emotions, perspectives, and relational
dynamics of the professionals and of the children and families they are serving. This relationship-based
workforce support strategy, which arose from the field of infant mental health, reduces burnout, strengthens
relationships between the professional and their clients, and enables higher-quality work (Harrison, 2016;
Virmani & Ontai, 2010; Watson & Gatti, 2012). Hence, RS/C is considered a best practice for supporting front-
line practitioners and has been rapidly expanding to diverse professionals working with children and families,
including home visitors, early education teachers, early interventionists, child welfare workers, public health

nurses, child care providers, juvenile justice workers, and allied health professionals.

Reflective supervisors and consultants are expected to provide an experience that is reflective, collaborative,
and consistent (Shahmoon-Shanok, 1991). Providing RS/C requires a sophisticated set of skills, content
knowledge and experience. There is a general consensus in the literature about the qualities and skills RS/C
providers should have, including theoretical knowledge about child development and family systems, an
open, curious, and emotionally available approach to supervision, high levels of reflective capacity, and
interpersonal skills such as suspending judgement and inviting vulnerability (AAIMH, 2018). While content
and procedural knowledge can be learned through didactic training, the necessary emotional intelligence
and relationship-building skills are likely to be learned only experientially. Thus, ideally a reflective
consultant or supervisor has received their own RS/C in addition to professional development or formal
academic training in infant mental health, relationship-based practice, and how to provide RS/C (AAIMH,
2018). The expansion of RS/C has been largely organic, occurring ahead of a solid evidence base for how to

effectively train and sustain RS/C providers to enable the provision of high-quality RS/C.

Reflective Practice Center at CEED | RS/C Training Survey Results | Page 1




There are multiple paths to becoming a trained RS/C provider. An increasing number of higher education
institutions provide training and/or experience in RS/C for those seeking degrees such as social work or
clinical psychology. Other practitioners may have spent years in the field before becoming acquainted with
RS/C, and complete all of their training post-degree. Some national home visiting models incorporate RS/C
and provide training for supervisors working in that model. Many RS/C providers use an endorsement system
through their state infant mental health association (state association) to ensure they have solid theoretical
foundations, as well as direct service and reflective practice experiences in infant/early childhood/family
work. The infant mental health associations of thirty states and two countries are members of the Alliance
for the Advancement of Infant Mental Health, which provides a shared endorsement system, some training in
RS/C, and a shared definition of RS/C best practices. In order to renew the shared endorsement credential
annually, some categories require that the individual receive on-going RS/C, and in one case, that the

individual receive training about the provision of RS/C. A few states have their own endorsement systems.

To help further high-quality training on RS/C, we recognized a need to create centralized shared knowledge
about current professional development and educational practices and experiences around the country. We
wanted to learn more about how people are engaging in education and training opportunities around RS/C
and more closely examine the paths infant and early childhood professionals take to become RS/C
providers. To do so, we conducted a nationwide landscape survey which examined the training, delivery, and
impact of RS/C on practitioners working in the infant and early childhood field. We queried state
associations and RS/C providers about the opportunities they either offered or availed themselves of that
provided the knowledge, skills and experience necessary for infant and early childhood professionals who
want to become RS/C providers. In the survey, we used the word training as an umbrella term to refer to any
learning opportunities and experiences, including academic education, continuing education, and
professional development. In this report, we describe the current landscape of training for RS/C providers.
This information is presented to facilitate conversations in the field to build and strengthen the

infrastructure for effective training on RS/C.

This report addresses two major research questions:

1. How do state associations train and support RS/C providers?
2. What are RS/C providers' perceptions of the training they have received?
Method

The data in this report were obtained through two phases of our landscape survey. Phase | of the survey
targeted state associations to learn about the services offered, barriers and solutions to offering RS/C
training and supports, and individual state contexts. Thirty-eight states were identified as having a state
association, and contact information was found online or provided by the Alliance for the Advancement of

Infant Mental Health. One person from each of 31 associations responded to our survey (82% response rate;
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see Figure 1). Surveys were completed in the winter of 2017-2018. Of the 31 responding states, 27 are

members of the Alliance for the Advancement for Infant Mental Health.

Phase 2 of the survey targeted RS/C providers to gather information about the characteristics of RS/C
providers, the training and experiences they obtained to become RS/C providers, and the ways in which they
currently provide RS/C. Contact information for Phase 2 was gathered via snowball sampling: first, state
associations were asked to identify people in their state who provide RS/C, and those initial RS/C providers
were also asked to identify people they knew who provided RS/C. In total, 210 RS/C providers were
contacted and 97 across 27 states responded to the survey (46% response rate; see Figure 1). There was a

range of 1to 14 respondents per state (Average = 3.6). Surveys were completed in the spring of 2018.
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Figure 1: National representation in the two phases of the survey

Findings
What RS/C Training Is Currently Offered around the Country?

Of the 31 state associations that participated in Phase 1 of the survey, 21 (68%) reported that they offer

training around how to provide RS/C. Eighteen respondents provided further information on those services.
Of those, 94% offer face-to-face training, but a substantial amount of training using distance technology
was also reported, with 50% offering training via online, phone, or hybrid modes. Most state associations
provide trainings that offer participants continuing education credit (72%), with only two respondents
offering academic credit. Many state associations (61%) reported providing ongoing RS/C as part of their

offerings. There was a range of qualifications/requirements to participate in the RS/C training, with six
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respondents offering training regardless of background or qualifications, six offering training based on
endorsement or credential, five offering training for specific professions, and two offering training for those
accepted into an academic or training program. A couple of the state associations reported that they are in

the process of developing new training.

Both the state associations and the RS/C providers described a variety of modes of training on RS/C. The
training modes they described range from awareness-raising conferences and workshops, to online training
modules, to in-person day-long and week-long trainings, extended learning collaboratives, and ongoing
professional development that usually included receiving RS/C. Conferences and workshops were the most
frequently mentioned mode of training. Length and intensity of training varied from hours to days to a year,
depending upon the mode of training and agency capacity. As a result, there appears to be a lack of
standardization in training across states; for example, a b-day training and a 1.5-day training are both

considered introductory-level trainings for different states.

RS/C providers reported participating in trainings individually, with colleagues as part of employment-
related responsibilities (including a supervisor-supervisee pairing), via a cohort that receives multiple
trainings, or as part of a consistent learning collaborative. Some sought out training on their own, particularly
if they provide RS/C as independent consultants. While most respondents appreciated the opportunity to
participate in RS/C or other relevant trainings online, there was a smaller group (8%) that preferred engaging

in this type of relationship-based work in person.

Participation in RS/C is also considered an aspect of preparing individuals to provide RS/C, as the
experiential learning is key to effective delivery of RS/C. Some RS/C consultants have their own reflective

supervisor, while others participate in group supervision, and still others do a combination of both individual
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