
Nodule 2 Theraplay UK supervisors in training development session

Laying the foundation for a training supervision

By the end of the session, I hope you will have started the process of digesting and reflecting
on how to apply the following to supervision of Theraplay trainees:

● The three main functions of supervision in the therapeutic professions
● The six eyed model and how it helps us reflect on where we focus our attention to

facilitate the three main functions in a training supervision
● The differences and similarities between a training supervision and generic clinical

supervision
● Supervisions and it’s changing tone across the phases of development – apprentice

to colleague
● What we want to see at Foundation level in a Theraplay trainee

1) The three functions of supervision in the therapeutic professions

Formative
Normative
Restorative

A bit like a Theraplay session itself when we come to providing a supervision session
for our trainees, we will be starting with the end in mind … where are they coming from and
where do they need to be … then what do they need to get there.  We may well be thinking
about how we break down any larger goals into chunks, so trainees are taking manageable
steps along the way.

Thinking about these three functions through a Theraplay lens.
● For the formative element we may well be using challenge with

structure to enable competence and mastery
● For the normative element we may well be using structure and

engagement to enable compliance without judgment or shame
● For the restorative element we may well be using nurture to enable a

sense of wellbeing and self-esteem.
While we may not use play activities, we may well be thinking about ways in which

we can enable these experiences in our trainees to support their positive sense of self,
professional regulation and capacity to learn through our interventions.

2) The seven eyed model of supervision

Other supervision models do exist.  We do need structure to keep ourselves safe and to
dialogue about the difficult, hard to grasp interpersonal and tacit elements of what we do in
supervision in its broadest sense.  The seven eyed model is widely used and seems to be
used across many professions.  Therefore, it seems a model that not only can support our
development as supervisors within Theraplay but may also help use have cross- and
inter-professional dialogues via a shared model.



Mode 1; focus on the child and the family what they are bringing in how they are showing it
Mode 2; focus on what the supervisee does and why they choose to do it
Mode 3; focus on the relational aspects between the child and family and the supervisee
Mode 4; focused on the internal process of the supervisee.  These could be conscious and
unconscious processes.
Mode 5; focus on the relationship between the supervisor and the supervisee.  This could be
on that relationship as an indicator what may be happening between supervisee and child
and family via nonconscious resonances as well as on the conscious processes of instruction.
It could include working with resistance.
Mode 6: focus on the supervisor using their counter transferential experiences too deepen
and further the potential insight into the therapeutic relationship as a whole and the inner
world of the child and family through the fantasy relationship that the supervisor has with
the child and family.
Mode 7; focus the entirety of the situation and what may be impacting on the relationships



Adapted from (Creaner, 2014)

3) Differences between a training supervision and clinical supervision

These are not absolute we are talking spectrums and shades not cut and dried
distinctions.  In your post supervision reflection on how a session has gone it is as well to
keep a sense of where the process has been.  If you are persistently straying into more of
clinical supervision territory then it would be important to address that with the trainee (and
discuss in supervision of supervision).

Training supervision Clinical supervision of qualified
practitioners

Purpose
Development of trainees

skills, evaluation of
capabilities, evaluating

quality of practice

Affirming quality of practice,
mutual exploration to deepen
knowledge, raising awareness
of standards as potentially
counter transferential material

Pedagogy/Way
of teaching

Supervisor is conscious of
their pedagogical stance and
adapts to meet the needs of

both trainee and training
programme

Tends to be less conscious and
less visible.  The formative bits
of supervision are less
foregrounded

Relationship
between

supervisor and
supervisee

Apprentice Collegiate
Accountability

Supervisor has accountability
to training body

Framework for ethical practice
and professional commitment
steer accountability

Responsibility
Supervisor has huge

responsibility on their
shoulders for child and family,

the trainee and the training
organisation.  They have to

hold the stuff that the trainee
doesn’t know they don’t

know

Supervisor and supervisee
share a sense of responsibility
for the work and their
supervisory relationship with
supervisor holding the
boundary

Therapeutic
model



Adherence to.  Use of a
specific therapeutic model as

a method

Capacity to articulate rational
for deviation from.  Use of
specific therapeutic model as
a tool to think with and to
organise knowledge

Forms of
knowledge

Explicit Tacit, Phronetic
Cultivation of

attitudinal
stance

congruent with
model

Supervisor models,
supervisee ingests, a bit like

an IWM developing

Congruence
Unconditional

Positive Regard
Empathy

Supervisor and supervisee
hold a shared experience of
the philosophy and attitudes
that go with a given model
and can articulate these

Areas of focus
1,2,3,4 Whole model, collegiate

discussion will include use of
immediacy and use of
supervisor
countertransference.  There
would be mutual exploration
of the most valuable focus
given the purpose of the
helping relationship

4) Apprentice to colleague in our community of practice

Apprentices start by engaging in legitimate peripheral participation i.e. they start with
the easy (boring?) stuff and do this repeatedly.  Apprenticeship models of learning are often
very embodied which is why I think they are a more suitable learning/teaching model for
Theraplay than a more didactic approach.  Being in the realm of the work means apprentices
ingest practices and attitudes often without realising this is what they are doing.  As
supervisors helping trainees start out, we must be really mindful of how our way of being
comes across as it lays the groundwork for the deeper understanding of the model.  This
understanding grows from the building blocks of what you do to understanding why you do
it to then being able to really tailor what you do for this very specific context.  Actions go
from general and transferable to unique and crafted.  This is quite different from the current
dominant model of ‘best practice’ which assumes generalisability and transferability are
universally good things but is more in keeping with what I see as the power of Theraplay as a
therapeutic modality.  (Think back to the Money paper that we critiqued last year).

The nature of the teaching/learning relationship changes as the trainee grows in
skills and competence.  Their participation moves from the periphery to the more central
aspects of the community of practice.  Identity and shared values are central to a strong



apprenticeship model of learning and a community of practice that is able to learn together.
Lave and Wenger who developed the idea of communities of practice and legitimate
peripheral participation likened it to how a child learns to be part of a family.  Another
reason I see it as a model of teaching/learning that can be congruent with the underpinning
relational stance of Theraplay.

A major difference between standard training supervisions on therapeutic trainings
and the Theraplay training supervision is that you may have someone who has already
developed a strong professional identity.  They may need to explore the discomfort of
moving from competence to incompetence to learn a Theraplay competence.  As a training
supervisor you have to contain them and hold them through this in much the same way you
might contain and hold a parent who is having to unlearn and re-learn different ways to
parent in order to be responsive to the child they are parenting.

5) At the apprentice stage – what should we see in foundation level practitioners

Refer to Norris and Lender (2020) Chapter 12.  Trainees probably would have (should have?)
read this so it is a bit like the assessment criteria other courses might put in a course
handbook

“Hard skills” to assess:

● Is the MIM set up and administered correctly?
● Is the MIM analysed systematically using the four dimensions?
● Are the therapeutic goals consistent with what emerges from the MIM analysis?
● Is the therapeutic space set up for Theraplay?
● Are there goals for the session?
● Is there a clear sequence that are related to those goals?
● Are the parents involved in an appropriate way?
● Is Theraplay the model being used?  If there are too many adaptations, then is the

case right for a training case? (Trainee can’t demonstrate the skills needed as part of
a training)

“Soft skills” to assess:

● Do sessions look and feel like Theraplay?
● Can your supervisee take in what you are saying?
● Do they process and incorporate feedback into their thinking and work?
● Can they sustain a Theraplay attitude of warm appreciation and non-judgement of

children and families?
● Are they personable?  Are they available for relationship?
● Can they reflect on their inner states?
● Are they aware of the limits of their competence in Theraplay practice, so they don’t

‘bite off more than they can chew’? (Constant integration of other modalities may
point to this as a possibility)

● Can they organise complex thinking processes?  Paperwork that is consistently
organised in a way that can be shared between supervisor and supervisee would be a



marker of this.  If adaptations for neurodiverse supervisees is needed discuss in
supervision of supervision.

● Are they showing signs of being able to attune to the child and to the parent?
● Are they relationally safe?

Fiona Peacock
28th January 2022

Next Nodule:

Friday 25th March 2022 09.30 to 11.00: 
Using countertransference, transference and embodied communication in the supervision
process. Helping students use the video material effectively
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