Evaluation of Student Clinician
(Tab to next field; use mouse to choose from drop-down list where indicated)
	Date:      
	

	Student:     
	Student’s theoretical/conceptual perspective:     

	Supervisor:     
	Supervisor’s theoretical/conceptual perspective:     

	Clinical/Interpersonal Relationship Skills

	Using the definitions provided in the Addendum, rate the extent to which the student clinician has manifested these therapeutic skills in working with this client.  A rating should be made starting at 4, and moving toward either the high (7) or low (1) end of the scale based on the criteria in the Addendum:

	Acceptance  
	 FORMDROPDOWN 


	Accurate Empathy  
	 FORMDROPDOWN 


	Collaboration  
	 FORMDROPDOWN 


	

	Conceptual/Formulation Skills
	

	To what extent did the student clinician design and conduct appropriate assessment procedures in this case? 
	 FORMDROPDOWN 


	What is the quality of the student clinician’s initial case formulation and treatment plan?  
	 FORMDROPDOWN 


	To what extent is the student clinician appropriately applying a theoretical/conceptual approach in this case?  
	 FORMDROPDOWN 


	To what extent has the student clinician consulted and put into practice the research evidence-base for this case?  
	 FORMDROPDOWN 


	

	Implementation Skills

	To what extent has the student clinician adhered to and made progress in implementing the treatment plan?  
	 FORMDROPDOWN 


	To what extent does the student structure and manage time well during sessions? 
	 FORMDROPDOWN 


	What level of professional and ethical maturity has the student clinician shown in this case? 
	 FORMDROPDOWN 


	To what extent has the student clinician maintained appropriate records and progress notes? 
	 FORMDROPDOWN 


	

	Approach to Clinical Work and Supervision

	What is the student clinician’s level of interest and enthusiasm for clinical work? 
	 FORMDROPDOWN 


	To what extent does the student clinician show openness and responsiveness to your feedback and supervision? 
	 FORMDROPDOWN 


	What is the student clinician’s level of sensitivity and appropriate response to differences related to culture, gender, religion, etc.? 
	 FORMDROPDOWN 


	What is the student clinician’s level of understanding of their own worldview and cultural or other biases that may affect the client-therapist relationship? 
	 FORMDROPDOWN 


	What is the student clinician’s level of understanding of the client’s worldview related to culture, gender, religion, etc.? 
	 FORMDROPDOWN 



Comments

1.  What has the student clinician learned this year from working with this client?  

     
2.  How has this contributed to her/his growth as a clinician?

     
3.  Additional Comments (continue on back if necessary):

     
__________________________________________________________________________

Supervisor’s signature:

I have reviewed this form (signature does not imply agreement:)

___________________________________________________________________________

Supervisee’s signature

Addendum: Therapeutic Skills

Therapeutic Acceptance


This rating captures the extent to which the clinician communicates unconditional positive regard for the client.  A rating should be made starting at 4, and moving toward either the high (7) or low (1) end of the scale based on the following criteria:

High Acceptance.  Clinicians high on this scale consistently communicate acceptance and respect to the client.  They may be perceived as warm and supportive, but the key attribute is to communicate unconditional positive regard for the client.
Low Acceptance.  Clinicians at the low end of this scale consistently communicate non-acceptance, disregard, or disapproval of the client.  They may be perceived as judgmental, harsh, disrespectful, labeling, or condescending.

Acceptance is person-focused (unconditional positive regard) and should not be confused with agreeing with the client’s opinions or approving of the client’s behavior.  A clinician may:

autonumout
Respect a client’s opinions without agreeing with them 
autonumout
Accept a client’s choices without approving of them 

autonumout
Support the client as a worthwhile human being without either condoning or condemning the client’s actions and views 
Therapeutic Empathy 

This rating is intended to capture the extent to which the clinician makes an effort to accurately understand the client’s perspective and communicates this understanding back to the client.  A rating should be made starting at 4, and moving toward either the high (7) or low (1) end of the scale based on the following criteria:

High Empathy. Clinicians high on this scale show an active interest in making sure they understand what the client is saying and communicate this understanding back to the client.  This includes understanding the client’s perceptions, situation, meaning, and feelings.  The clinician tracks and follows and accurately understands a client’s complex story or statement, or probes gently to gain clarity.  Reflective listening is an important part of empathy, but this global rating is intended to capture all efforts by the clinician to understand accurately the client’s perspective and convey that understanding back to the client.  Nevertheless, a high rating on Empathy requires more than question-asking, and reflects skillful use of reflective listening.

Low Empathy.  Clinicians at the low end of this scale show little interest in understanding the client’s own perspective and experiences and/or are do not communicate this understanding to the client. There is little effort to gain a deeper understanding of complex events and emotions and/or this understanding is not reflected back to the client. Clinicians low in empathy may probe for factual information or to pursue an agenda, but they do not do so for the sole purpose of understanding their client’s perspective and/or they are do not communicate an understanding of the client’s situation back to the client.  Reflective listening is noticeably absent.  

Empathy is not to be confused with warmth, acceptance, identification, genuineness, or client advocacy.    It is possible for a clinician to:

autonumout
Work very hard to understand the client’s perspective but not be especially warm or friendly while doing so (empathy vs. warmth)

autonumout
Understand fully without accepting the client’s perspective (empathy vs. acceptance)

autonumout
Have had similar personal experiences and relate to the client’s situation without understanding the client’s own experiencing (identification vs. empathy)

autonumout
Be fully present and authentic, but not make efforts to understand the client’s perspective. (genuineness  vs. empathy)

autonumout
Be invested in helping the client or gaining services for them without a particular effort to understand the client’s perspective (client advocacy vs. empathy).

IX.
Understand and accept the client’s perspective but do not communicate this understanding and acceptance to the client.

Therapeutic Collaboration
High Collaboration is apparent when clinicians negotiate with the client and avoid an authoritarian stance. Clinicians show respect for a variety of ideas about how change can occur and can accept differences between their ideal plan and what clients are willing to endorse. They avoid persuasion and instead focus on supporting and exploring the client’s own concerns and ideas. These clinicians minimize power differentials and interact with their clients as partners.  They accept that clients can choose not to change. They may be invested in specific behavior changes, but do not push for an immediate commitment at the expense of “taking the long view” about the option of change in the future.  They emphasize the client’s freedom of choice, and convey an understanding that the critical variables for change are within the client and cannot be imposed by others. 

Low Collaboration is evident when clinicians confront clients with their point of view. An authoritarian and rigid stance is apparent and little effort is made to include the client’s ideas about how change might be accomplished. Low collaboration clinicians attempt to persuade clients about the need for change. These clinicians seem to view their clients as deficient in some manner and attempt to provide what is missing, often using an “expert” stance to do so. These clinicians convey a sense of having expertise the client needs in order to make a change.  They may use imperative language, telling clients what they “must” or “have to” do.  Little emphasis or acknowledgment is given to the client’s freedom of choice and self-determination.
