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we have to step back and bring it into focus
again. We may need to push to recognize
new kinds of problems and complexities, to

HAPPEN 63 Introduction

An experience is something we assume that
we should be abletotake in all at onee, yet we
find ourselves asking questions of it in this
hide-and-seek game. There are tender little

catch perception in our peripheral vision so
that the images tighten up and become more
stable. Indeed, peripheral experience can
become the center of the work. We become

66 touches that make us want to come up close aware of what it’s like 1o gain glimpses of

and look. But then confidence wavers, and things, and to register information about

_§ - The authors wish to express appreciation to Zero to Three: The National Center for Infants, Toddlers

' . and Families as the wellspring within which this work was refined, to David Wilson for his patience and

lanagement 67 skilled assistance with the manuscript, and to Bridget Scott for her help with references. We also thank
8 . each of the survey respondents who gave time from very packed days to reply to the questionnaires,
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objects, even when we're not looking at
them directly. It's a bit like seeing more
than we can take in.”

Many programs serving young children
such as Head Start and day care, have
their roots in either an educational/school
model, or in a medical model, such as pro-
grams serving young children with devel-
opmental disabilities. In the first instance,
the zeitgeist inherited from the schools has
home/school separation, classrooms, cur-

_riculum/cognitive learning, and year-to-

year pacing at the center. In the second, the
hindsight of burgeoning birth-to-three
knowledge allows us to see that the empha-
sis on remediation of deficits often mini-
mized attention to the child’s social and
emotional development. The relational and
emotional needs of very young children
which, in fact, have intrinsic roles in both
cognitive growth and basic adaptation
(Greenspan, 1997; Schore, 1994) are not at
the center of practice in either model.
Recent blueprints for early care and
education of infants, toddlers, and pre-
schoolers stress the importance of a rela-
tionship-based approach to child and fam-
ily development. The principles of Devel-
opmentally Appropriate Practice (DAP),
articulated by the National Association for
the Education of Young Children (NA-
EYC) (Bredecamp & Copple, 1997), pro-
pose that young children learn best when
they feel safe and valued, when their phys-
ical needs are met, and when they are psy-
chologically secure. DAP encourages a
child-sensitive, interaction-centered ap-
proach to early learning. The principles of
Early Head Start stress the continuity of re-

lationships, the importance of the home

culture, and the necessity for parent in-

volvement and partnership at the highest
level (Advisory Committee on Services for

Families with Infants and Toddlers, 1994).

These principles echo the primary value of
the early intervention component {Part C)

of the Individuals with Disabilities F.duca-

tion Act (IDEA): respect for the family.
Within this framework, the nature of rela-

tionships is at the heart of the early child-

hood intervention process.

_But while the philosophy of early care

and education is shifting, practice in the
range of infant, toddler, and preschool
settings is much, much slower to change.
In order for them to develop self-regula-
tion, initiative, affective range, and eventu-
ally symbolic capacities (Greenspan, 1997;
Schore, 1994), young children need an in-
dividualized, relational, Extended-Families
Model (Axtmann, 1986; Shahmoon-Shanok,
1984, 1997b), where specific, affectively-
lively relationships can flourish and adults
can sustain attuned attention and mediate
the experiential world for each individual
child (Feuerstein, 1986; Vygotsky, 1978);
where peer-based interaction stimulates,
rather than overwhelms, each child’s initia-
tive, playfulness, learning, and prosocial
capabilities (Axtmann, 1986; Shahmoon-
Shanok, 2000; Shanok, Welton, & Lapidus,
1989); and where families can feel that they
are heard, can hear, and where they can be
and feel effective. Regardless of the degree
of developmental resource or challenge,
all infants, toddlers, and preschoolers have
emotional and soctal needs and capacities;
50, too, do their parents. Unless these de-
velopmental core processes are central to
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the mission and goals of an early childhood

" gervice, significant opportunities to

strengthen children and families are lost.
In order to promote relationally specific
care, engégement, and the sell-knowledge
that makes this possible across the range of
children and families, practitioners and
programs must themselves develop and
change: they must become reflective. It is
reflection upon experience and knowledge
that not only facilitates adult learning but
also stretches the relational capacities of

_ practitioners to include the evolving so-

cial/femotional dimension of each child and
to work in authentic partnerships with the
preciously various families they encounter.

Reflection is the mindful consideration
of one’s actions (Tremmel, 1993); a dia-
logue of thinking and doing through which
one becomes more skillful (Schon, 1983);a
process through which patterns of behav-
ior become clear and insights dawn regard-
ing the nature of our assumptions and mo-
tivations. Reflection, then, is both a means
and an end. That is, reflectionisaway of ex-
amining one’s work, a way of approaching
the work, and a way of preparing for the
work: reflection-on-action, reflection-in-
action, and reflection-for-action (Schén,
1983). Reflective practice integrates for-
mal and informal knowledge, and em-
braces self-kmowledge as a necessary pro-
fessional competency (Bowman, 1988},
Reflection sexves as a tool for quality en-
hancement, increasing organizational ef-
fectiveness and strengthening practice
{Gilkerson & Als, 1993).

Reflection is particularly essential when
the focusis on early relationships. Fenichel
notes that relationship-based work with

small children and families engages the
emotions as fully as the intellect:

Very young children stir powerful feelings in

adults {the speciesis programmed that way).

Moreover, parents and parent-child interac-
tion evoke complex responses in profession-

als that are often difficult to sort out and re-

spond to in ways that support the parent, the
child, and the relationship between them.
{Fenichel, 1992a, p. 10}

tive capacities are “made,” and only par-
tially “born.” While there are certain per-
sonality characteristics and skills, such as
patience, empathy, emotional range, self-
efficacy, and critical thinking, which lend
themselves to reflective practice, in order
for reflective qualities to become an intrin-
sic attribute of one’s professional role—
in order for them to be recognized, fa-
miliar and internalized rather than new
and “tacked on” (Pine, 1985) to become
a familiar, internalized, and central agent
of the professional selthhey must be
exercised and guided in vivo, in an ap-
prenticeship with more experienced, re-
flective partners. Yet, so far, few of the
disciplines that work with young children
and their families emphasize reflection
upon how and what is communicated to
specific children and their families with the
goal of building relational and emotional
development. Furthermore, few degree
programs prepare their practitioners for
work with very young children and their
families (Klein & Gilkerson, in press) or
for transdisciplinary team approaches, be-
cause most of the professions emphasize
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either the child, or the parent, or the dis-
ability. :

It is & very, very wide range of families
and children who present themselves in
birth to six services. Why would anyone ex-
pect that any practitioner could do useful
things with all of them, alone? Work with
and within relationships virtually requires
ongoing opportunities for reflection within
the context of a supportive supervisory re-
lationship. This means that time must be
set aside on a regular basis, with an experi-

___encedandtrusted colleague, to explore the

“imperfect processes” (Belenkey, Clinchy,
Goldberger, & Tarlue, 1986) of profes-
sional practice and one’s own responses to
the work. Reflection-on-and-for-action is
undertaken “in  tranquility, off-line”
(Tremmel, 1993) to build the capacity for
reflection-in-action: “processes of feel-
ing, ‘seeing,” or ‘noticing’ what it is you are
doing; then learning from what you feel,
see, or notice; and finally, intelligently,
even intuitively adjusting your practice”
(Tremmel, 1993, p. 436).

Regular, dependable, ongoing in-service
training is necessary to build the capacity of
staff members to understand and relate to
the emotional and social factors in both the
child and his primary parenting figures and
tobuild relationships within the team. Build-
" ing on the work which we (Eggheer,
Fenichel, Pawl, Shanok, & Williamson,
1994; Gilkerson & Young-Holt, 1992;
Shanok, 1992; Shanok, Eggbeer & Fenichel,
1994-1995; Shanok, Gilkerson, Eggbeer, &
Fenichel, 1695b) and others (Fenichel &
Eggbeer, 1991; Fenichel, 1992a; Pawl, 1995)
have done through Zero to Three: The Na-

tional Center for Infants, Toddlers and Fam-
ilies, we propose that relationally attuned su-

* pervision is the heart of reflective practice,

and thatin order for programs to accomplish
their missions, they must provide an ongoing
staff development, in-service training pro-
gram centered around the provision of regu-
lar, collaborative, reflective supervision for
staff and for administrators.

We recognize this as a bold, even auda-
cious, position to take in reference to pro-
grams and professions that do not have a

tradition of reflective supervision. More-

over, we realize that many programs and
providers, particularly those in Part C
Early Intervention settings and those in the
health care system, are under growing
pressure to increase the amount of direct
service billable time and, consequently, to
decrease the amount of time available for
anyin-service education and team commu-
nication.

But to fullill the trust that is literally in
our arms anytime and anywhere services
are delivered to our nation’s youngest citi-
zens and their families, prf)grams and pro-
fessionals must become relationally sensi-
tive and emotionally alive. Five decades of
research and clinical experience from di-
verse sources converge to make explicit the
fact that early development is dependent
upon the quality of relationships (c.f. Ains-
worth, Blehar, Waters, & Wall, 1978; Bowlby,
1988; Fraiberg, Adelson, & Sharpio 1975;
Greenspan, 1992; Mahler, Pine, & Berg-
man, 1975; Stern, 1985}. Because ourwork
is well described as the impact of relation-
ships upon relationships (Emde, 1998), we
must make available to frontline practi-

40




ASSESSMENT

oddlers and Fam-
onally attuned su-
=flective practice,
unsto accomplish
rovide an ongoing
Jdce training pro-
provision of regu-
e supervision for
5.
bold, even auda-
reference to pro-
1at do not have a

pervision. More-

ny programs and
hose in Part C
ssand those in the

under growing
amount of direct
consequently, to
ime available for
ad team commu-

that is literally in
aywhere services
m’s youngest citi-
rograms and pro-
‘elationally sensi-
1, Five decades of
erience from di-
make explicit the
ent is dependent
mships (c.f. Ains-
/all, 1978, Bowlby,

& Sharpio 1975;
o, Pine, & Berg-
Because our work
npact of relation-
‘Emde, 1998), we
frontline practi-

Cultivating Reflective Practice in Infant, Toddler, and Preschool Programs

Honers the resources neededto supportre-
Jationship-based work.

.. shared sense has emerged that the criti-
cal mental health challenge is not so much
diagnosing problems or building specific
skills, such as setting limits, but is in support-
ing the staff in caring for children, and help-
ing them ensure that children’s {and fami-
lies”) [parentheses added] emotional and so-
cial needs are being met. . . . (Yoshikawa &
Knitzer, 1997, p. 31}

Yet, given the enormous pressures on

programs as a consequence of severely lim-
ited Bnancial resources, itis critical to think
flexibly, creatively, and practically in order
to achieve the establishment of ongoing
opportunities for reflection in birth through
five programs.

The purpose of this chapter is to de-
scribe the qualities of leadership, staff de-
velopment, and supervision conducive and
necessary to thoughtful, sensitive, intelli-
gent, well-planned reflective practice with
very young children and their families. In
the spirit of beginning where programs/
providers are, we first describe the percep-
tions of directors from a range of settings
regarding the current status of supervision
and consultation in their programs. Next,
we present in greater depth the elements
of reflective supervision. Finally, the cur-
rent dilemma of availability is addressed by
presenting workable models for the inte-
gration of reflective process and, eventu-
ally, reflective supervision into programs
that have limited finances and with profes-
sionals who have not experienced it.

Voices from the Field

Early Impressions: 1991

In 1991, Zero to Three: The National Cen-
ter for Infants, Toddlers and Families en-
gaged in a series of activities—telephone
interviews, leadership forums, and focus
groups—to explore the perceptions of prac- -
titioners and administrators regarding su-
pervision and mentorship in the infant/
family field {(Fenichel & Eggbeer, 1992b}.
Not surprisingly, ﬂley note that colleagues

Three highly value supervision and men-
torship. However, even these program
leaders had difficulty in finding and pro-
tecting the necessary resources (time and
money) to maintain regular supervision
and reported that staff keenly felt the lack
or loss of good supervision. Once staff have
experienced supportive supervision, they
do not want to be without it.

When asked to describe good supervi-
sors, participants from all the groups listed
the following qualitiés and experiences:
sensitivity, good listening skills, someone
who explains things, mutual respect, giving
staff autonomy, constructive handling of
conflict, someone who will work alongside
you, and availability. For the infant/toddler
childcare group, it is interesting to note that
regularity in supervision did not seem as im-
portant as general availability. In these focus
groups, supervisors and child care providers
in public agencies less readily associated re-
flection with supervision. Rather, they most
likely saw supervision as advice, perform-
ance appraisal, and staff evaluation.
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Providers felt that supervision was par-
ticularly important in a “frontier” field,
where so much learning comes through ex-
perience and where cultural and value dif-
ferences can separate practitioner and
family. The providers acknowledged that
the consequences of inadequate supervi-
sion left them feeling “floundering” and
“insecure” and at best resulted in not doing
a good job, at worst, doing real barm. Yet
when asked how they would spend a gift of
$50,000 to their program, neither the prac-
titioners nor the administrators were will-
ing to spend the money on improving su-
pervision. More direct services, more front-
line personnel, and more training were
priorities for the hypothetical resources.
Supervision was seen as a luxury, rather
than an essential component of profes-
sional practice and training, even for
people who wanted it. The focus group de-
signer concluded that convincing providers
of the necessity of reflective supervision
might require convincing them of their
own importance in infant/family work. In-
deed, she wrote,

The most salient challenge to “selling” su-
pervision is the lack of entitlement many of
these practitioners feel. They see supervi-
sion as something for them, rather than their
clients, and [they feel that] they are not as
important as the people that they serve [ital-
ics added]. In order to really institutionalize
good supervision and mentorship programs
... education (will be needed) on how su-
pervision translates into better care for their
clients, so that practitioners feel entitled to
ask for this help. (EDK Associates, 1991 as
cited in Fenichel & Eggbeer, 1092b)

Update: 1998

Seven years later, we found that program
directors report many of the same issues
and concerns. Using a questionnaire for-
mat, one of the authors (LG) surveyed 20
directors of Part C early intervention pro-
grams and 18 directors of infant/toddler
day care programs in Illinois and 8 di-
rectors/practitioners from a range of in-
fant/toddler/preschool settings in the New
York metropolitan area. First, we report
the perceptions of the Part C Early Inter-

..vention Program Directors. Next, we com-

pare their perspectives to those of center-
based infant/toddler child care providers
and, finally, we discuss the views of the
New York group, who represent a range of
community-based prevention and inter-
vention programs.

PAKRT C EARLY
INTERVENTION DIRECTORS

Early intervention directors in Tlinois re-
ported that programs which offer individ-
ual supervision and organized group su-
pervision are in the minority. Individual
supervision is most frequently offered on
an as needed basis. Only 10 percent of
the programs offer individual supervision
weekly, and another 15 percent offer monthly
individual supervision. Organized group
supervision occurs most frequently on an
as needed basis.

The most common formats for super-
vision activity, available to nearly all early
intervention providers, are team meet-
ings/case reviews and informal peer sup-
port. Frequency of team meetings varied:
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‘approximately one-half of the programs

hold weekly team meetings while the other
half meet biweekly, monthly, or as needed.
One-half of the directors reported that in-
formal peer support occurs on an as needed
basts, while 40 percent report daily peer
support.

Supervision to direct staff is primarily
provided by the program directors, and to
a much lesser extent, other senior staff
members, administrators, and consultants
share the supervisory responsibilities. The

_educational backgrounds of the directors

are predominantly from the field of educa-
tion: early childhood, early childhood spe-

cial education or special education and,
less frequently, from occupational therapy,
speech-language therapy, and nursing.
Only three of the supervisors had formal
training in mental health. The most com-
mon issues that arise in supervision fall into
four broad categories: child concerns, fam-
ily concerns, team concerns, and systems/
policyissues (see Table 2.1).

Perhaps what is most striking from this
data is the relatively low percentage of di-
rectors who reported child issues as a focus

_for supervision, even though a great major- . ..

ity of them reported that the complexity of
presenting problems among children en-

TABLE 2.1
Part C Programs: Issues Arising in Supervision?

Child Issues

* Complex social/emotional/behavior management challenges of children

Family Issues

* Boundary issues: What are appropriate family issues to address?
* Families’ lack of participation/commitment in program

* When to call protective services

¢ Staff members stress/confusion about families

Team Issue

*
* Interpersonal issues among staff
L
[ ]

Staff insensitivity to families

Systems Issues

Bﬂ]ing/funding issues

Space, time, scheduling conflicts with other staff

Flow of communication among team members

[ ]
. * Documentation of services; IFSP (Individual Family Service Plan)
* Lack of services to meet range of family need
* Understanding the new EI (Early Intervention) system and explaining it to parents

*Order of the issues as they are Iisted here does not imply frequency.
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tering early intervention had increased.
Specifically, directors noted that children
present with more severe and multiple dis-
abilities, with increasingly complex med-
ical and/or social/emotional needs. Among
those who did bring child concerns to su-
pervision, behavior management was the
focus. With greater numbers of children

living in single family homes, in foster care,

or with less extended family support than
in prior generations, familyissues appeared
as the priority for supervisory support.

Team issues centered primarily around

conflictual interpersonal communication
and attitudes among staff. Because of the
recent change from a grant-funded pro-
grammodel to a fee-for-service systems ap-
proach to early intervention in Illinois,
providers had many implementation issues
regarding state and local policies and prac-
tices. When asked what kinds of issues di-
rectors themselves believed would be
helpful for staff to address through super-
vision, most directors mentioned similar
topics and added (a) problem-solving capa-
bility within the staff, (b) increased use of
a less fragmented, discipline-specific ap-
proach to services, and (c) increased per-
sonal awareness.

Overall, fewer than half of the directors
were satisfied with the current supervisory
capacities within their agencies. Rather, di-
rectors would have liked to increase the
amount of individual, personalized super-
vision and the amount of team time to dis-
cuss each child/family “at a [more] leisurely
pace.” The major barriers cited were lack
of time and a dearth of money. Some direc-
tors were part-time. Others carried a size-
able caseload themselves. Thus, time for
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supervision was limited, eked out of overly
scheduled and somewhat dizzying work-
days. The most common barrier mentioned
was the press for billable hours. One direc-
tor wrote, “The staff are stretched to the
limit and not allowed time to reflect and, in
fact, to grow professionally and become
more productive.”

The lack of persons who could provide
quality supervision was cited by only one
program as a barrier to achieving an ideal
supeﬁfisory plan. Yet, when the educa-

tonal backgrounds of most directors/ .

super\}isors were factoredm, itis ]Jkely that
very few had any formal focusin their train-
ing on reflective processes, on analyzing
self, or on the ideas of parallel process and
shared power.

Intermsofsupervisory resources for the
directors themselves, when they had it,
program directors typically received su-
pervision from an agency division director,
vice president, or executive director. Yet,
fully one-fourth of the directors reported
that there was no one designated as their
supervisor, Education was the most com-
mon background of those who supervised
directors. The majority of directors who
did report getting some supervision did not
have a regularly scheduled time to meet
with their own supervisors. When they did
receive supervision, directors used it most
frequently for (a) program planning and lo-
gistical concerns and (b) support around
work with team members. When asked
what kinds of concerns the directors bring
to their own supervision, only one director
mentioned discussion of child issues, and
not one mentioned family issues.

Virtually all of the suggestions by re-




ASSESSMENT

ed out of averly

dizzying work-
urier mentioned
ours. One direc-
stretched to the
toreflect and, in
lly and become

o could provide
ted by only one
hieving an ideal
2en the educa-
most  directors/

n,itislikelythat

s in their train-
s, on analyzing
dlel process and

‘esources forthe
en they had it,
ly received su-
livision director,
ve director. Yet,
ectors reported
ignated as their
: the most com-
who supervised
f directors who
rervision did not
d time to meet
. When they did
ors used it most
planning and lo-
support around
5. When asked
: directors bring
nly one director
hild issues, and
issues.

gestions by re-

Cultivating Reflective Practice in Infant, Toddler, and Preschool Programs

spondents for improvement in director su-
pervision related to increased regularity of
supervisory contact: “{twould be helpful to
meet regularly, not just when there’s some-
thing to do administratively.” “Frequently,
I access the supervisory process related toa
crisis. I'd like to have the time to use a more
proactive approach.” Some directors ex-

3 <%

'Pres‘sed a desire for their supervisor to ob-

serve the program and meet with staff. The
directors listed the following qualities as
contributing most to their supervisor’s ef-

 fectiveness: knowledge of and experience

in the field, iﬁ'tei'peréoﬁélms]éﬂs '(Su'?i)'bi"t'-'

ive, positive, understanding listener, affirm-
ing), and effective problem-solving skills
(brainstorming alternate solutions). Thus,
it was notable that most respondent/direc-
tors had positive ideas about the supervi-
sory process, whether they were the recip-
ient or the provider and would like to see
more opportunities for thoughtful, person-
alized supervision.

CHILD CARE DIRECTORS
As with early intervention programs, the
most common form of supervisory activity
in the infant/toddler programs surveyed
were team meetings and informal peer
support. Some opportunities for individual
supervision were provided in 12 of the 18
centers. While more than one-half of the
directors were satisfied with the supervi-
sion in place for providers, they also re-
ported that, ideally, each staff member
should receive individualized, hands-on
supervision, including an ongoing relation-
ship with a mentor or master teacher who
does not have other classroom responsibil-
ities. The directors wished for more time:

for direct observation; to videotape class-
rooms in order to offer providers a chance
to observe themselves; and to monitor job
performance and day-to-day interactions
in the center. The directors also noted that
more time was required for staff to discuss
developmental goals and daily plans for the
children and more funding was needed for
training. They saw the primary barriers to
supervision in child care centers as related
to limits of time and money and to a lesser
extent, their knowledge of supervisory
models and the availability of persons able

to provide good supervision. Neither lack

of interest of staff nor lack of commitment
from administrators was noted as major
barriers to staff supervision.

The child care center directors received
supervision from agency administrators,
who typically had backgrounds in either
education or in business/management.
Most of the directors had a regular time to
meet with their supervisors. Supervision
focused on a range of topies including eval-
uation of their performance, support around
work with families, staff, and children, and
personal support. Tuition, salaries, and
budget issues were also addressed. Several
directors expressed the desire for their su-
pervisor to be on-site more frequently in
order for them to feel that the supervisor
was backing the decisions they had made.
The supervisors stressed aneed for a hands-
on supervisory model, for themselves as
well as for their staff. That s, they believed
that their program would be strengthened
if their supervisors were present in the set-
ting, gaining firsthand knowledge of the
children, families, and staff and providing
practical guidance. Further, theyidentified
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the need for a more organized support sys-
tem with their own peers within the field.
Twelve of the 18 programs had access to
consultation on an as needed or monthly
basis. Child-related issues for consultation
included developmental assessment, be-
havioral problems, and inclusion support.
Family-related needs were primarily cen-
tered around inclusion and communica-
tion with families. Staff-related areas in-
volved child-related concerns (e.g., observa-
tion and recording, curriculum development,
classroom management), rather than is-

“sues of conflict résolition. The directors

sought consultation regarding program de-
velopment, staff supervision, and staff re-
cruitment and retention. The professional
backgrounds of the consultants related to
the areas of need: early education/child de-
velopment, nursing, social work, psychol-
ogy, and special needs professionals—oc-
cupational therapy, speech therapy, and in-
clusion facilitation. Only one-half of the
programs felt that the amount of contact
with the consultant{s) was adequate. Di-
rectors of programs that did not have con-
sultation saw the addition of this service as
valuable. They saw their consultation needs
as including communication with families,
cultural diversity, working with families in
crisis, child assessment, behavioral man-
agement, health and nutrition, teamwork,
supervisory models, program development
(environmental design, planning, continu-
ity of care}, and licensing.

NEW YORK PROGRAMS
The leaders from eight infant/toddler pro-
gramsin New York echoed the perspectives
of the Illinois directors: The supervision

provided to frontline staff and program di-
rectors was not sufficient in frequency orin
substance, given the increasing complexity
of child and family needs. Ideally, pro-
grams would have liked to offer weekly in-
dividual or group supervision to supple-
ment team meetings and informal peer
support. Barriers included, in order of fre-
quency, lack of time, lack of commitment
trom administrators, lack of qualified su-
pervisors, lack of money, and lack of knowl-
edge of supervisory models. Lack of inter-
est of staff was mentioned by only one pro-

gram. Five of eight directorsreported regu-

laxly scheduled, weekly individual meet-
ings with their own supervisors at work. In
contrast to many Illinois directors, their
own supervision at work focused primarily
on work with children and families, and
less so, on conflicts with team members or
program planning and logistics.

However, all of the New York leaders
surveyed were involved in advanced train-
ing in infant mental health! and, as part of
their training program, received weekly,
individual and group reflective supervision.
Their own experience of respectful, re-
sponsive rellective supervision had, for
several, been eye-opening at least and, for
some, practice-changing.

Until this experience, I have had a negative
view of supervision. Supervision I have had
in the past (early on in my working in this
field) can be described as destructive and/or
painful. T felt the supervisors were not com-
mitted to intensive, constructive supervi-
sion. My current experience has been an ex-
tremely positive, helpful one and I see the
great potential that such a constructive re-
lationship can have.
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The supervision I have received so far this
year has been excellent and has made me re-
alize how knowledgeable clinical supervi-
sion can stretch me, as well as help me pro-
vide better support and services to the folks
T'work with.

It was initially and still somewhat challeng-
ing to organize around supervision from a
discipline different from my own. It has en-
couraged me to ‘widen my lens.’ T have ben-
efited greatly from the weekly one-on-one
supervision as well as group supervision.

It's made me a little more criticall At work,

" Tye taken on more supervisees with abetter

sense of howto dofit. . . being supervised on
supervising has . . . intensified Doing unto
others as I would have them dounto others.”

Summary of Voices from the Field

Data from the three sets of programs re-
vealed several common themes:

1. Most of what is referred to as “supervi-

sion” within service centers takes place
inteam meetings and informal peer sup-
port, circamstances in which supervi-
sion is not explicit and, most probably,
not followed up either frorm the point of
view of the staff member’s own profes-
sional growth and development or, even
in any fuller way, from the perspective
of the situation discussed.

. The individual supervision that does oc-

curis often unscheduled and is typically
provided by persons with an educa-
tional background whose own discipli-
nary training most likely did not include
opportunities for or training about pro-
cess-oriented and affectively-based re-
flective supervision.

3. While the respondents appear satisfied
with the content (though not the dura-
tion or depth) of their supervisory con-
tacts, the topics generated suggest that
many significant areas for reflection are
neglected or ignored.

4. Directors receive limited supervision,
focused mostly on administrative or sys-
tems issues. Process concerns that were
addressed related to team conflict and
staff management. In child care pro-
grams per se, supervision and consulta-
tion addressed child-related and cur-

‘ricitham concerns. Children and families

were rarely the focus of director super-
vision in early intervention, perhaps be-

" cause of the roles and backgrounds of
the directors’ supervisors and the press-
ing issues related to the larger service
delivery system. Clinical expertise, that
is, knowledge of child and family work,
then, must come from the director, pro-
gram consultants, or the staff them-
selves.

5. Offering program directors (and other
leaders) regularly-occurring reflective
supervision may be one of the most po-
tent ways to stimulate increased quality
and perhaps even the quantity of super-
vision for direct service staff.

Thus, the survey indicated that a start
toward the incorporation of supervision for
purposes other than evaluation has been
made, at least among directors and leaders
interested enough in the topic to devote
some of their precious, pressured time to
respond to the questionnaire. Still, even
among those programs/practitioners doing
the most, there remained a profound gap
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between the state of the field and the state
of the art. It is our hope that the following
sections, that define, describe; and provide
a vision of reflective supervision and prac-
tice and offer a potpourri of ideas about
how to incorporate these practices—how
to turn the vision into reality—will con-
tribute toward moving the state of the field
forward, even while the challenges inher-
ent in integrating practices across disci-
plines continue to be uncovered, explored,
and worked out.

Reflective supervision encourages you to ac-

tively look at the experience, to puzzle it out,
notice the context, and abandon the fiction
that the whole picture is available to you at
once. Hunt for the appearance of the subtext,
the emotional fone, and the narrative: Some
aspects are more quickly recognized than
others.®

Reflective Supervision

Essential Qualities

Intensive work with young children and
their families routinely faces us with novel
human challenges. No one of us alone is
able to meet the whole range of those chal-
lenges. Just as we need to learn about how
to take the next step in building relationally
specific and constructive interactions with
each child and his parent, so too, we must
learn to generate constructive, specific re-
lationships for professional learning within
which there is trust and a sense of sufficient
safety toexpose and explore one’s most pain-
tul or embarrassing practice questions or
dilemmas.

Reflective supervision is a relationship
for learning where “strengths are sup-
ported and vaulerabilities are partnered”
(Shanok, 1992, p. 37). Attachments form
within the context of safety and relational
specificity generated by an engaged, con-
tingent, resourceful, and more experienced
colleague, in regularly occurring circum-
stances over a long period of time. It takes
time to cultivate supervisory relationships
on the part of the supervisee and the super-
visor. That time needs to be made and kept

as the precious resource and blessing it is,

so that each knows she can count on such
an oasis, a place that moves into slower mo-
tion, where trust can grow as details are re-
played, sifted through, and looked at from
many angles, and a plan for the very next
step can be born, in a context of safety.
Given their own prior experience, su-
pervisors know that there may be no solu-
tions readily available and that an impor-
tant role for a supervisor s to hold—to con-
tain—the anxiety of the supervisee. This
kind of supervision conveys the sense that
long-term improvement arid development
are discovered by carrying out short-term -
plans. Observation and reflection upon
what has just happened offers further in-
formation and the next step about which to
reflect. So the work moves forward, step by

thoughtful step.

REFLECTIVE SUPERVISION REQUIRES A
TRUSTWORTHY, RESPONSIVE ENVIRONMENT
THAT IS OPEN TQ CHANGE
Laying bare one’s performance for inspec-
tion implies vulnerability and openness—
optimal states for learning. The stimulus
for reflection is often rooted in a need to
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better understand areas where a practi—
tioner feels incompetent and unsure-—the
very areas that most need to be addressed
and which, in situations without supportive
supervision, are most likely to be con-
cealed. Thus, reflection requires a climate
of trust. With a listening companion, isola-
tion and stress diminish while optimism
and resourcefulness increase.

To think reflectively is to actively pursue
the possibility that existing practices or,
perhaps, program policies themselves may

_ need rethinking. Thus, reflective practice
requires a responsive organizational cul-

ture that is open to change. This implies
that in good reflective practice, communi-
cation—the important messages which
cause people toimagine new possibilities—
flows in several directions. The supervisor
and her supervisor (often the director)
should try to really hear the supervisee’s
ideas and make use of them, Indeed, lead-
ership at all levels within programs serving
young children and their familtes can ac-
tively promote creative shifts in program
practice and policy, not only by utilizing
good ideas, butalso by using the criticismas,
pattern of stress, and even the wishful
thinking of supervisees as fodder with which
to problem-solve.

Line staff become deeply engaged when
they are heard—respected—and can be in-
vited and helped to generate ideas for
thoughtfully planned change. Thus it is
that many shifts in practice and even in pol-
icy originate bottom up, not top-down, in
wholesome organizations whose subunits
enjoy respect, flexibility, and autonomy in
key areas. Such decentralization is possible
when the chain of command is not by-

passed and when unit and program leaders
arc themselves held in nonauthoritarian,
respectful relationships which welcome
and foster communication. To utilize the
combined best of everyone’s ideas and to
work through differences, team members
at all levels, beginning with the executive
director of the organization, need to truly
hear each other.

REFLECTIVE SUPERVISION MODELS
PARALLEL PROCESS: HOLDING SO
THAT OTHERS CAN HOLD

‘When supervisces are treated with endur-

ing consideration and respect, they, by par-
allel process, are enabled to offer those
qualities to the parents and children with
whom they work. As Pawl (1995) put it,
“Dounto others as youwould have them do
unto others.” Patience, nurturance, and
the respect inherent in a good listening ear,
applied with sensitivity to developmentally
appropriate relationships, tend to gatherin
and mobilize parallel qualities. Once we
recognize the developmental-relational
needs of small children anid the deeply per-
sonal transitions and dilemmas faced by
their parents, it becomes easier to recog-
nize how critical this dimension is. For stafl
members to become able to discover the
wide range of responsivity and individual-

ized resourcefulness which various chil-

dren and families need, they themselves
need to be “held” in a supportive, relation-
allynuanced “space.” That means thatin all
programs, even in relatively small pro-
grams such as Early Head Start or day care
centers, each staff member, like every child
and family, needs a primary, trustworthy,
specific person of her own, someone who
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will be thoughtfully responsive to that staff

member’s needs.

REFLEGTIVE SUPERVISION IS BASED
ON SHARED POWER

Any supervisee recognizes her supervisor
as someone with power over her. The
greater the power, the greater the super-
visee’s anxiety. Yet, the supervisory rela-
tionship does not need to be about dom-
inance or control. Acknowledging the
asymmetry within the supervisoryrelation-
ship, Shanok (1992, p. 39, drawing on Ma-
*nis, 1979) describes how to tilt the balance
of power that exists between supervisor
and supervisee. That is, as much as possi-
ble, the locus of power needs to be trans-
ferred. In the relational model described
here, the power is shared, which is a great
reliefnot only to the supervisee but also the
supervisor! The supervisor facilitates the
articulation of a contract between the su-
pervisee and herself, even as she helps the
supervisee make explicit her contracts with
families. Thus, the supervisee needs to
have the right to:

* Join in the development of a set of
shared understandings—a contract—
defining reciprocal interactions

* Participate in developing the learning
structure to which she is being exposed

¢ Take first responsibility in analyzing her
own work,

* Contribute meaningfully to her own
evaluation

Thus, while the supervisor/supervisee rela-
tionship s asymmetrical, it is still demo-
cratic. In sharing active responsibility for

these processes, the supervisee develops
capacity for reflection, analysis, and plan-
ning. The supervisee becomes more re-
sponsible and is better able to think and
contribute creatively to her own learning
when she has a stake in developing the ter-
rain to be covered, when the qualities of
the learning specific to her are explicit, and
when the supervisory relationship features
openness. Figure 2.1 shows one possible
Narrative' Evaluation outline which can
serve as a performance appraisal as well as
a set of foci for the supervisee/supervisor’s

upcoming shared attention. The goal of

both the supervisee and the supervisor is
for the supervisee to gradually discover
competence, power and a sense of control
in the process. The views of the supervisor,
both supportive and critical, when tactfully
offered become interwoven with those of
the supervisee, instead of being experi-
enced as an opinion coming from the out-
side. Performance evaluation can be felt
as caring support which guides a practi-
tioner’s own goals for development.
REFLECTIVE SUPERVISION BUILDS
SHARED UNDERSTANDING OF
PHILOSOPHY AND PRACTICE

Reflective supervision offers a way of con-
veying the values of the organization and of
linking those values to everyday practice.
The priorities of the organization and its
beliefs about good practice are naturally
woven into the discussions of the work and
become its living philosophy. Sharing and
further distinguishing the organization’s
philosophy become shared understanding
in a oral tradition which is passed on, one
person to the next, in context. In this kind
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Name of Supervisee:

Period Covered: from to

Today’s Date:

Name of Supervisor:

Background:

Strengths:

Areas for Growth:

Integrative Statement and Plans for Improvement:

Signature of Supervisee/date Signature of Supervisor/date

FIGURE 2.1
A sample outline for narrative evaluation
to be generated in ongoing, shared discussions between supervisee and supervisor.
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of supervision which is so closely related
to practice, the philosophy becomes con-
ceptually and practically integrated with
greater immediacy because it develops
within meaningful and emotionally lively
associations.

REFLECTIVE SUPERVISION
DIMINISIIES SCALE
Relational specificity and responsivity are
undermined by ratios that overwhelm.
These essential domains of reflective
practice can more readily flourish in small

“organizations or in ldrge onés organized”

into separate programs and subunits.
Each program or unit needs senior pez-
sonnel who function as responsive team
leaders.

Many birth through five programs be-
gan small with a few staff members and a
coordinator/director. The founding staff
worked as a team characterized by flexible
roles, a flat organizational model, and group
consensus. Over the years, however, pro-
grams have grown, doubling and tripling in
size. Many have not adjusted their struc-
ture to this growth and still attempt to func-
tion as a committee of the whole. In fact,
the flat organizational models of the origi-
nal founders can stand in the way of creat-
ing an organization with smaller, more ef-
fectively functioning teams. These teams
or work groups, like the original model,
function best with not more than six to
eight members and with designated lead-
ers who participate reflectivelyin a leaders’
group with the director. Diminishing the
scale in this way is usually a relief to direc-
tors and also offers some staff members the
chance to take on increasing responsibility.
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Reflective process in steady and endur-
ing relationships within smaller, cohesive
groups allows the scale of an overly large
organization, such as a medical center or
communjty—wide service agency, to come
“down,” encouraging enough safety to
blossom so that it can hold the range of in-
dividual difference and of reactions and
feelings (Shahmoon-Shanok, 1991, 2000).
Every staff member must have access to
their supervisor is and must feel that the
supervisor will be responsive to concerns
and questions. Correspondingly, every su-

‘pervisor must know that she does not have

so many supervisees and other responsi-
bilities as to be unable to respond to such
questions and concerns. Thus, even when
one-cn-one reflective supervision is not
yet possible, each member of a reflective
program staff needs and should have a pri-
mary, specific, responsive person of one’s
own. This can occur only when units or
subunits are small, not more than six to
eight members.

REFLECTIVE SUPERVISION SUPPORTS
ETHICAL PRACTICE

Reflective supervision offers a system of
checks and balances. It provides a way of
helping the worker to decide how to be-
have in ethically charged or other anxiety-
ridden dilemmas. Ethical reflection, a
term used by Sokoly and Dokecki (1992),
refers to the need to continually under-
stand the discrepancies between theory
and ones practice, between traditional
treatment, top-down mindsets in which
the professional is expert and families are
recipients of that expertise, and newer
models of shared responsibility, shared
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power, and mutual expertise. Sokoly and
Dokecki (1992) propose that Lebacqz’s
(1985) ethical framework provides a struc-
ture for many questions in the infant/fam-
ily field. This framework holds that:

an adequate approach to ethical discern-

ment, decision, and action requires (1) de- -

fining and interpreting the intervention situ-
ation in light of duty-based, morally relevant
features and professional role expectations;
(9) examining the character of the profes-
sional; and (3) analyzing the structures of

*“power that influence interventions in actial =

situations of professional practice. (Sokoly
& Dokecki, 1992, p. 26)

By virtue of having a pair of more expe-
rienced eyes present, eyes that accept falki-
bility and tension even while empathically
delving into them and while they expect
considered behavior, reflective supervision
tilts the balance toward ethical practice
and accountability. Within this relation-
ship, professionals can explore situational
demands and role expectations, their own
capacities for considered, mutual decision-
making, and the power balance inherent in
their relationships with families. In reflec-
tive, ethical practice, professionals must
have “not only expertise and knowledge
about the other but also self-awareness
that allows them to evaluate whether what
they are doing helps or hinders the growth
of the other” (Sokoly & Dokecld, 1992, p.
28). Further, ethical practice implies being
aware of the other as a person, not as an ob-
ject. This involves “being conscious of the
other by grasping the other’s meaning”
(Winter, 1966, in Sokoly & Dokecki, 1992,

p-29). Through reflective supexvision, new
and experienced practitioners can examine
the nature of their relationships with fami-
lies and with others, the degree of free, un-
coerced communication which exists
within these relationships, the dilemmas
specific to a particular family and situation,
and the extent to which the practitioner is
an authentic, trustworthy, helpful partner
to families.

Indeed, thevery idea of partnership with
families implies openness to arange of chal-
lenges since families themselves vary so
widely in their strengths and valnerabili-
ties. The way one discovers to “partner” a
teenage single mothex, a dual career cou-
ple, or a mentally ill father requires much
consideration, especiallyin a climate which
tends to not formally allow for such differ-
ences (Shahmoon-Shanok, 1997a). This
topic of what constitutes ethical practice is
enormous when considered from the per-
spectives of differing professional tradi-
tions and lies well beyond the scope of this
chapter. It needs further development as
the birth-through-five field moves towarda
robust generic practice base.

RECIPROCITY IN REFLECTIVE
SUPERVISION BEGETS INITIATIVE AND
EFFECTIVE, ENGAGED PRACTICE
Through reflective supervision, the worker
experiences how it feels to be both fully
known and respected. How engaging it is
to be treated with respect and reciprocity
by a teacher/mentor! This engagement
begetsinitiative by helping people feel effec-
tive in their clinical work and within their
team. When the program functions as are-
flective organization, then supervisees ex-
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perience the proactive sense that they are
able to affect things programmatically and
philosophically and touch not only their
clients but their colleagues and leaders. This
is the state most conducive to optimal, en-
thusiastic learning and to good morale.

REFLECTIVE SUPERVISION DEVELOPS
THE ART OF REMEMBERING
Through the necessity of reporting in
depth about cases to a supervisor, the su-
pervisee is required to actively remember
details of contacts with child and parent.

"This activity, re-collécting iiance of word,

behavior, and feeling, becomes a facility
which makes possible depth and breadthin
the ability to organize and aggrégate data.
Re-viewing with a sympathetic and experi-
enced person promotes reflection upon
the data with an open, thoughtful, prob-
lem-solving attitude. Process recording notes
are one vehicle from the social work tradi-
tion that work very wellto develop these fa-
cilities. To perform this task, the practi-
tioner writes down every detail of a contact
he can recall, and the supervisor reads the
notes to prepare for thoughtful discussion
in the supervisory appointment. It is labor-
intensive and time-consuming, but those
investments made over time perhaps ex-
plainits effectiveness as a tool. Indeed, more
seasoned practitioners report that when
they are stuck, the discipline of process
recording notes often reveals insight and
generates next steps.

When reviewed and actively considered,
videotape or audiotape can also be used as
another aid to or form of remembering.

The danger is that video or audio taping -

could be relied upon for recall, which would

then actually undermine the growth of ca-
pacities for recall and reflection,

As you look longer, they change. Figures
movein and out, andwhat seems solid at one
moment isnt the next, similar in a sense to
the complex and mysterious processes of see-
ing and remembering. . . . Reflection together
invites the superuvisee to become an active
participant in producing the narrative, or
meaning, of her experiences.®

Review promotes the ability to remember,

.organize, consider, and generate provisional

hypotheses which guide immediate next
steps.

Practitioners often have an initial self-
critical reaction to seeing themselves work
on videotape. Supervision can acknowledge
this near universal response through gentle
humor and introduction of the concept of
self-empathy. This helps workers remem-
ber how they were feeling and thinking at
the time. It also helps them consider what
they believe about what the children, par-
ent, or co]leagues on videg)tape were aim-
ing for and experiencing. For optimal train-
ing to occur, practitioners should have on-
going experiences with both approaches to
remembering, process recording notes that
draw on and exercise the capacity to recall,
and videotape that allows a practitioner to
see herself from the outside, while inte-
grating what can be seen with her own re-
called experience.

REFLECTIVE SUPERVISION CREATES AND
HONES SELF-KNOWLEDGE
Practitioners “need time to reflect upon
themselves with the same intensity and
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vigor that is given to the study of others”
(Stott & Bowman, 1996, p. 179). Self-
knowledge engenders the capacity for un-
derstanding one’s own values and beliefs,
gender-based perspectives, cultural prac-
tices, and professional biases; for develop-
ing an awareness of one’s personal style,
such as image, temperament, and coping
style; and for learning to take responsibility
for one’s own reactions and interactions
(Klein & Gilkerson, in press). Pawl (1995)
points out that supervision in every disci-

..., pline should, at a minimum, offer the indi- -
vidual the opportunity to discover her own

beliefs, attitudes, and characteristic re-
sponses and to realize that he will be the re-
cipient of the preformed—that is, the
transferential, internal working model—
ideas of others. The development of the ca-
pacity to observe one’s self—the “observ-
ing self,”—is critical to the ability to track
one’s effect upon another and, as such, isa
necessary professional competency (Bow-

" man, 1989),

What is so significant is mwareness of the
subjectivity of vision, the possibility of a
double, or even triple, reading of a scene, and
the understanding that vision and memory
cannot claim any kind of essential certainty.
Rather we cultivate a profound sense of the
nature of experience—an understanding of
remembering as a process that extends over
time and one that is dependent on the
makeup of the observer®

In the brief excerpt about reflective
supervision with a home-based speech-
language therapist that follows, Hender-
son {1997) offers a powerful example of
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gender-related countertransference, a topic
often “not discussed either because [it is]
not considered relevant or [because] the
idea of exposing [such reactions] feels un-
comfortable and/or unprofessional” (Hen-
derson, 1997, p. 21, following Brown,
1984; Felton, 1986; Gabbard, 1994).

Jane started her supervisory session by say-
ing she was concerned about the current
treatment plan and wondered if she should
offer the family a time when the mother
could be more actively involved. She was

the parent-child sessions were going better
with the father and that the mother might
feel rejected and pull her daughter out of
freatment.

With some gentle prodding, Jane was
able to connect {o the real source of her anx-
iety. In the last session prior to supervision,
father, daughter, and therapist were all sit-
ting and interacting on the floor. At one
point, the daughter did something reafly
cute and Jane and the father made eye con-
tact in a shared moment of pleasure. This
moment of intimacy was extremely discon-
certing for Jane. While she had grown in hex
ability to manage the intimacy with the
mother, sharing an intimate moment with
this father felt scary and wrong. She felt so
threatened by her own reaction that she was
ready to change the treatment plan.

Fortunately for all, she was able to share
these feelings in supervision. While validat-
ing her fear and aniety, I suggested that
having a pleasurable feeling toward a father,
even a pleasurable sexual feeling, was not
wrong. It is possible to have such a feeling,
take note of it, and not act upon it. I asked
herif she could maintain her boundaries and
she felt strongly that she could. She felt re-

worried that the mother would sense that
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lieved that she could talk about the experi-
ence and also relieved to recognize the
strength of her own boundaries, that is her
ability to maintain a close but professional
relationship with a man. (Henderson, 1997,
pp-21-22)

This example offers a glimpse into one
type of complex practitioner feelings that
can arise and, if unattended to, might un-
dermine not only insight and connection
but also, as in this case, the actual pattern of
~contacts. Thus, the entire range of practi-

tioner feelings, including embarrassing

ones, require shared attention within a re-
flective, thoughtful, ongoing context. Such
attention yieldstheability to effectivelyun-
derstand, manage, and even, at times, use
emotional information to guide insightful,
sensitive, and considered practice. The way
that the supervisor probed and responded
helped the supervisee nondefensively rec-
ognize her feelings and promoted her abil-
ity to use information contained in them.
As Foley put it so well in an article for
birth through five supervisory staff (1994,
February-March, p. 19):

Relationships are complicated. They are
loaded with the “baggage” each party brings
from his or her past experiences, as well as
material arising from the present or “real”
relationship. Thus ol [italics added] rela-
tionships might be characterized as consist-
ing of at least two important components:
1) the “real” relationships, which consist of
themes that arise out of currently existing
circumstances and undistorted interactions
{(Freud, 1954); and 2) the “illusory” relation-
ship, or what some mental health profés—

sionals refer to as the transference and

countertransference.

By transference, we mean the feelings,
impulses and behaviors repeatedly experi-
enced by the client in relation to the psy-
chotherapist, which arise not out of the
“real” but out of recapitulations of earlier
litalics added] relationships {Freud, 1812;
Sander, 1993), By countertransterence, we
mean the unconscious reactions that di-
rected toward their clients in the present
that are experienced by psychotherapists
and which have their origins in the past.
Both transference and countertransference
can be thought of as “ghosts” from the past

. -whichhaunt the present.......

Reflective supervision hones the ability
to maintain awareness of several levels of
interaction at once, so that we “take in”
both the manifest and the emotional, im-
plied import of context, behavior, expres-
sion, and words. As practitioners become
imore self-aware, so, correspondingly, dothe
abilities to make such distinctions become

stronger and more available.

REFLECTIVE SUPERVISION SUPPORTS
CROSS-CULTURAL COMPETENCE

Along similar lines, a specific type of coun-

tertransferential matexial is each practi-

tioner’s long and deeply bred cultural van-

tage point. The matter is of great conse-

quence in terms of sensitive practice in the

helping professions, since aspects of it un
so deep as to lie embedded somewhere be-
low conscious recognition. Thus, fathoming
one’s own point of cultnral perspective is
critical. “Self-awareness is the first step on
the journey toward cross-cultural compe-
tence” (Lynch & Hanson, 1992, p. 37).
Through reflective supervision, we can at-
tempt to bring to awareness the cultural be-
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liefs, practices, and codes that subtly or
grossly affect our perceptions of others and
our responses to them. We can begin to be-
come aware of our own blind spots and prej-
udices and expand our capacity to see from
the other’s perspective. It is not always pos-
sible to know another person’s culture, but
one can approach the other with the hum-
bling knowledge that there will naturally be
differences in fundamental areas of family
life and child rearing, areas such as feeding
and sleeping patterns, dependent behavior,

_ discipline and the use of physical punish-

ment, ways of showing feelings, and types of
acceptable sources of help.

The goal is to avoid using our own cul-
ture, whatever it is, or the program’s culture
as the standard. Reflective supervision can
help practitioners from all disciplines,
which also may be understood as culbures
themselves, to “understand and respond to
areas of conflict and tension when we en-
counter individuals from unfamiliar cul-
tures or experiences and learn to be more
comfortable with being uncomfortable”
(Rodriguez, 1995-1996, p. 12). With the
help of each other, supervisor and super-
visee may discover access to wider realms of
experience, including that of cultural isola-
tion andloneliness. The “not-knowing-how-
things-are-done” of an immigrant family or
ateenage parent coming to day care for the
first time converge with their sense of not
being known. Supervisory sharing can sensi-
tize staff to these dimensions,

' REFLECTIVE SUPERVISION AMPLIFIES
CALM AND RESPONSIVITY
Individual development is generated in a
supportive, attuned relational field, within

a few relationships which amplify calm and
responsivity, These relationships model
best practice and, like wholesome adults
with children, mediate experience so it
does not overwhelm, but becomes an op-
portunity for growth. Just as the foundation
of later development rests on the ability to
achieve a state of calm alertness (Woldf,
1966; Greenspan, 1992), adults need time
to revitalize—time to focus, organize, and
reflect upon affectively lively and, not in-
frequently, amcietynprovoldng situations
and people. The physical and psychologi-

cal environment needs o be thoughtfully

and creatively conceived so that both su-
pervisor and supervisee are freed from dis-
tractions and able to concentrate their
energies in an unhurried atmosphere, an
oasis in time and intensity.

REFLECTIVE SUPERVISION ENCOURAGES

"TRIAL ACTION AND CRITICAL THINKING

Freud said that “thinking is trial action.”
Such thinking is a discipline that requires
both focus and consideration. It does not
just happen but is, rather, a cultivated skill.
Indeed, without pre-thinking what would
“professional” practice be? When behavior
and emotions are considered away from the
actual event from a variety of angles, more
nuanced and sensitive human contact is the
likely result. Similarly, looking at behavior in
context adds dimension and depth. For ex-
ample, rather than demanding, “Stop the
biting!” the reflective caregiver and her su-
pervisor consider what led up to the behav-
ior. Then, the supervisee can partner the
child so that his strengths are cherished and
his vulnerabilities are partnered. Often this
kind of anticipatory consideration, based on
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hindsight, can make it possible to promote
more mature functioning on the part of
children and caregivers, wherein they are
not reduced to frustration as in the biting
incident. i

Critical thinking requires the examina-
tion of our assumptions and acknowledg-
ment of their presuppositions and limita-
tions (Stott & Bowman, 1996). It requires
reference to both formal knowledge and
personal experience and to the affects gen-
erated from them. Thus, reflective supervi-

__sionalso serves as an optimal setting for the

'integ.ration of “theory and practice which
_ becomes, over time and with guided expe-
rience, the ability to take in the perspec-
tives of another, to see from varied and nu-
anced angles.

Play here with the idea that inconsistencies
are ahways going to exist in the world, and
that even if you look at something first with
one eye, and then the other, there will be
these slight differences . . . vision is binocu-
lar. We see with two eyes, and not one. The
views of the world are not the same—there
_are complexities and inconsistencies in
this—yet we have to work to reconcile them,
based on deepening understanding, as all
the while we tolerate the tension inherent.®

REFLECTIVE SUPERVISION IS ESSENTIAL
FOR QUALITY IMPROVEMENT AND
PROGRAM ACCOUNTABILITY
The aim of reflective supervision is to im-
prove practice. It is worthwhile to the ex-
tent that it strengthens the capacities of
workers and, therefore, of the program to
provide quality services. “Just as an audit is
an expected accountability element of the
fiscal system of an organization, supervi-

sion must be an equally expected account-
ability element of direct services to chil-
dren and families” (Gilkerson & Young-Holt,
1992, p. 113). Through careful examina-
tion of his own work, the teacher becomes
accountable for the way he teaches, the
home visitor, for the way he engages fami-
lies and children, the director, for the way
he leads. Individuals, then, are not persons
who merely conduct a prescribed curricu-
lum or predetermined strategies, but people
who make rational choices and assume re-

sponsibility for those choices (Ross, 1987). | |

As supervisors, leaders share the re-
sponsibility for the clinical work and as-
sume accountability themselves for the
frequency and quality of the guidance pro-
vided for staff. Figure 2.2 is an outline writ-
ten by a consultant for a specific director
who was experiencing great difficulty su-
pervising a dedicated but very intense sen-
ior supervisor on her staff, someone so
heavy-handed in striving for program ac-
countability that she was alienating both
colleagnies and supervisees.

Jeree Pawl {1995) has stated that “No
one should make hard decisions alone.”
Reflective supervision provides a pro-
tected, professionally validated forum for
sorting through difficult situations hon-
estly and for arriving at the next step.
Through this process, practitioners be-
come responsible citizens not only of their
programs, but also of their professions.

REFLECTIVE PRACTICE CONTRIBUTES TO
PROFESSIONAL IDENTITY AND
CAREER DEVELOPMENT
Every professional needs another who
thinks with her about her professional
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Evaluation

1. Set in motion a plan with her that 3 to 4 times a year you will make special appointments

with her designated as feedback sessions about her and her work. These are sacrosanct,

private, uninterruptable, and at least 1 hour, perhaps a little longer. Sometimes a second

appointment to provide thinking or writing time in between is needed.

a. While these sessions are mostly about her performance, process, work, and goals, the
communication should be bidirectional, She should be free to also say how she is feel-
ing and reacting to you as it is pertinent to the work.

_ In this context, she should be given first responsibility for her own evaluation and her own

settings of abjectives and goals. You then attach any additional idea(s) of yours to her own.
a. Thus, let Aer talk about her strengths and weaknesses. Take notes so you can use her

own words and let her write a draft of her own evaluation first.

b. Then respond to what she has said beginning with her strengths. In that context,
_gently but clearly comment on the points of concem toyou.

3. Tn between those evaluation/discussion sessions, if you are ever with her when you think
she is heavy-handed, go over the incident with her as soon as possible afterwards. When
you do, be very sympathetic and begin by asking her:

a. What she was feeling when the instance occurred.

b. What s4e thought about what had transpired.

c. What she thought the result was for the other person.

The goalis to get Aerto discover the pattern. That will not happen if you are heavy-handed

with her.
4, Wheneveryou note her strengths tell her!

FIGURE 2.2
Guidance to a director who was supervising a key staff member who was alienating
both her own colleagues and her supervisees by heavy-handed efforts at staff
and program accountability. ,

goals and career directions. This kind of
mentorship belongs at the heart of every
supervisory relationship, even though it does
not have to be focused upon very often. Tn
some situations, this aspect of supervision
can present a dilemma. When, for exam-
ple, a supervisee is considering going back
to graduate school and she works in a posi-
tion that is very hard to fill, the supervisor
may have mixed feelings addressing the is-
sue. Further, the supervisee may hesitate
to bring up her shifting aspirations. An-

other kind of dilemma may arise when a su-
pervisee holds certain goals that the super-
visor believes do not match the supervisee’s
capacities. The supervisor may need some
support herself to expose and sort through
her own reactions so that the difference is
something that can be constructively spo-
ken about between the two.

Becoming a professional inherently in-
volves discomfort because it involves con-
tinually facing situations that are new:
“unanticipated, uncontrollable, and con-

59




VOLUME TWO / EARLY INTERVENTION, EVALUATION, AND ASSESSMENT

tradictory” {Stott & Bowman, 1996, p. 177).
Exploring one’s capacity to deal with the
anxiety intrinsic to giving up certain famil-
iarviews of self requires suspending anton-
omy to acquire competence’ {Grimmett,
1988). Shifts in personal identity flow
from such explorations. Young profession-
als struggle with issues of identity and au-
thority: Who am I to advise this experi-
enced parent? Will the physician respect
my recommendation? Mature women re-
entering the workforce after raising chil-
dren seek to construct a professional iden-

ity when, for so many yéars, their primary

role had been as mother or wife. Men in
early childhood may feel invisible and iso-
lated or too easily valued, placed on an un-
earned pedestal. Reflective supervision pro-
vides the setting to acknowledge these
struggles and to take steps toward an en-
during and integrated professional identity
that embraces the past and present, an
identity which conceives and spawns fresh

ideas and deeply felt goals.

Stages of the Supervisory Interview

As your senses settle into the experience, you
see some things very quickly. Other things
comemoreslowly . . .*

Reflection is intimately intertwined with
practice: during, after, and then prior to the
actual work. All supervisory interviews have
the following stages in common. Gilkerson
{1995) and Shanok, Gilkerson, Eggbeer,
and Fenichel (19952 & b) have described
the process of the supervisory session:
(1) Preparation, (2) Greeting/Reconnect-
ing, (3) Opening the Dialogue/Finding the
Agenda, (4) Information Gathering/Focus-

ing on the Details, (5) Formulating Hy-
potheses, (6) Considering Next Steps, and
(7) Closing. Shanok and colleagues (1995a)
have prepared a teaching videotape with
role play illustrating each phase of the su-
pervisory process. Accompanying text de-
scribes the thought process of the supervi-
sor and supervisee at critical points in the
role play. This section expands that discus-
sion to illuminate the rhythm and focus of
each phase. These stages may be used as a
means for supervisors to understand and to
take to a deeper level some of what they

Tay already be doing.

Tt is crucial to point out that ongoing su-
pervisory sessions described take place
within the boundaries of a supervisory con-
tract, developed mutually by the supervi-
sor and supervisee. The contract is usually
formed in the first or second sessions and
then shifts and deepens over time. Tt is an
understanding between the parties, some-
times a written agreement, regarding the
nature of the supervisory relationship, the
role and responsibility of each member, the
flow of the sessions, and the time commit-
ment. Confidentiality regarding the people
to be discussed, as well as that of the super-
visee, is fleshed out as is the relationship of
the supervisory sessions to the perform-
ance appraisal process or, if the supervisee
is a student, to grading procedures. Itis of-
ten helpful in the first session to talk about
the supervisee’s past experience with su-
pervision and to explore her expectations,
needs, and concerns.

_ PHASE 1: PREPARATION
In the first phase, preparation, the supervi-
sor manages a “state transition” moving her-
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self from her present tasks and preoccupa-
tions to a state of openness and empathicen-
gagement. Whether it takes five minutes or
five seconds, the supervisor resets her inter-
nal thythm to ready herself to listen, to take
in the state of another. By clearing her desk,
as well as her mind, by putting her tele-
phoneon forward and the “Do Not Disturb”
sign on the door, she creates a protected en-
vironment both for herself and for the su-
pervisee. Even if the two were previously in
another type of meetingtogether, the super-

. visor still takes a few moments to prepare:

“I'm looking forward to ounr supervisory
time together. Let’s take a few moments,
though, to shift gears and meet in my office
or back here in a couple of minutes.”

PHASE 2: GREETING/RECONNECTING
This portion of the session recognizes the
need for a bit of social interchange that en-
ables the supervisor and supervisee to re-
connectaspeople and settle in. Itis the time
for regaining balance with each other
through thoughtful, interested, yet brief
semisocial contact. Ifthe supervisor has not
seen the supervisee for several days, she
may notice her state of well-being: Is she re-
laxed and tanned, perhaps back from a
short trip? Does she have a cast on her
wrist? Does he look harried, tired, orhave a
bad cold? If the supervisor and supervisee
have already been working together that
day, the greeting and reconnecting helps to
set the stage for this new joint activity. It
may be as simple as noting: “Its good to
have this quiet time together for supervi-
sion.” These few moments of natural con-
versation are tactfully contained so that the
time can shift to the supervisee’s agenda.

PHASE 3: OPENING THE DIALOGUE/
FINDING THE AGENDA
To make the transition from the Greeting
phase to Opening the Dialogue, the super-
visor usually begins with a familiar open-
ended question, such as: “How has this week
been for you?” or “Let’s begin.” These rit-
ual questions or opening phrases signal to
the supervisee that the time is now focused
on her and that she can take the lead. Over
time, many supervisees themselves find
tactful ways to move into the content. To-

ward the outset of the supervisory relation--

ship, the supervisor has asked the super-
visee to prepare for supervision by thinking
about it during the period in between and
coming with an agenda, a set of practice-
related issues and questions in mind.

To create a safe environment for reflec-
tiom, it is crucial that the supervisee have a
significant degree of control. Setting the
agenda provides tangible evidence to the
supervisee of this and may be perceived as
a message/metaphor about shared power.
By following the guiding principle of social
work, “Begin where the personis,” the wise
supervisor builds her own comments or
concerns into the context set by the super-
visee,

Sometimes a supervisee will have a spe-
cific topic, incident, or situationin mind. At
other times, the supervisee may have many
thoughts/needs or may simply be unfo-
cused, and it is not clear to her where to be-
gin, The supervisor could continue to lis-
ten, commenting that there seers to be a
lot for the supei'visee to share this week, or
the supervisor might be more directive and
inquire: “Where shall we focus our atten-
tion first?” or “You have a Jot on your mind
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today. Where would you like to concen-
trate?” If the supervisee is conveying a

jumble of material, the supervisor can sim-

ply move forward to the next phase of the
session, focusing on the details.

PHASE 4: INFORMATION GATHERING/
FOCUSING ON THE DETAILS
When a topic has emerged and requires

crystallization, the next phase is gathering

the details, context, and nuance in order to
respond to the needs of the supervisee vis-

-a-vis-the practice problem. Without clear,

rich information, there is no basis for the
supervisor to provide guidance. The super-
visor may ask questions to orient herself to
the situation: “Tell me about this family,” or
“Remind me of how old the child is,” or
“You knocked on the door, the father
opened it and walked away, and left you
standing there? What happened next, ancl
how did you feel?” During this phase the
supervisor needs to create and sustain a cli-
mate in which the supervisee can begin to
explore all sides of an interaction looking
closely ather own contribution as well as at
the contributions of others. The supervi-
sor’s most important role at this time is to
listen: carefully, thoughtfully, and empa-
thetically. Sometimes, though, she may
need to probe and question in ordertohelp
the supervisee provide a full enough bridge
so that she can vividly picture/feel the situ-
ation. She encourages the supervisee to
conveyamixof summarized information as
well as the nuance of detail. Videotape, au-
diotape, or process recording notes can
provide supporting or contrasting vantage
points (see preceding discussion about the
art of remembering on page 54).

The very unceriainty of appearance of some
of the elements slows down our perception of
thetmage . . . and encourages us to take time
overthem, to become awarethat somethings
are atthat point of irvesolution, which makes
them difficult to identify, forcing us to keep
scanning the surface to discover all sorts of
incidents and nuances . . . Theidea of a gaze
that stmply identifies or possesses an object
is, in fact, undermined here.

A supervisee might present several sepa-
rate, intensely connected topics. Forexam-

'pl'é,"éhehiigh’t"waht't'dajs"cussher'éifﬁcuity R

in handling the behavior of a child and her
disagreement with other tearn members
about this child. It may be useful to distin-
guish between the twoissues. Peeling back
an interaction, looking closely at each be-
havior and feeling, can be very helpful.
When it remains difficult for the supervisor
to gather the sense of what occurred, it may
be useful to engage in arole play so that the
supervisor and supervisee can experience
the emotional content and intensity of the
interaction. When a supefvisee presents an
issue that is particularly difficult for her,
she often begins in the middle of the story,
where she is most confused or at the end,
where she is most discouraged. Slowly re-
constructing the interactions may help to
reduce the anxiety and, therefore, increase
the opportunity for insight, reflection, and
resourcefulness.

PHASE 5: FORMULATING HYPOTHESES
As the details are uncovered, the super-
visee and/or supervisor begin to formu-
late a hypothesis about underlying con-
text or about a way to consider what has
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just occurred, usually in a‘shared way.
This is a particularly fruitful time for the
integration of theory and practice. "It
sounds as if this mom is feeling so over-
whelmed and hopeless, and that’s affect-

ing everyone in the family. It reminds me

of that article we read on family systems,
remember?” The supervisor might offera
hypothesis based on her experience and
knowledge, or together they could ex-
plore alternative explanations. It is these
formulations, based in large part on emo-

.tional information, which guide this pro-. .

cess to the next stage.

PHASE 6: CONSIDERING NEXT STEPS
Given the hypotheses, the supervisee and
supervisor can begin to consider possibili-
ties for next steps. As in the initial phases, it
may be helpful to have a phrase to mark this
phase of the interview: “In the time we
have remaining, let’s consider what possi-
bilities are available.” This phase can in-
clude relatively concrete trial action, in-
cluding brainstorming, role play, rehearsal,
or materials development. One supervisee,
for example, was struggling with her role
on the assessment team. In exploring the
issue, she began to realize that her frusira-
tion resulted not from the dynamics of the
team but, rather, from alack of focus within
her own assessment observations. She
used the remaining portion of the supervi-
sory hour to develop a list of observation
topic areas. This beginning tool increased
her confidence and renewed her energy for
the task athand.

"This phase may look very different for
the supervisee who is helped to realize that
her job is not to act. The supervisory ses-

sions provide a safe place to sort out the
feelings of urgency and to nourish the ca-
pacity to tolerate the tension inherent in
guiding others toward developmental
growth and change.

PHASE 7: CLOSING
The closing acknowledges the end of the
session and validates the process that has
just occurred. The supervisor might in-
quire about what lies ahead for the coming
week. At this point of separation, the ses-

sion usually ends by confirming the next

appointment, a way of affirming ongoing
parinership and assistance, part of the su-
pervisary contract.

The foregoing steps work for other
problem-solving conversations with the su-
pervisee outside of the session. All the
phases are thexe, but they are briefer. The
process of focus, discovery, and next steps
is similar, as is reassurance about future re-
connection. The process also is helpful in
guiding group supervision sessions, as de-
scribed in the following section.

On the Way to Reflective
Practice: Making It Happen

While we and others {Fenichel, 1992} ad-
vocate forindividual supervision as anirre-
placeable key to reflective practice in in-
fant/family and preschool services, the un-
fortunate, present reality of the field is that
precious few programs are able to offer
staff the opportunity for regular, one-on-

one supervision. In fact, individual super-
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vision may be the final step rather than the
first step, even for programs fully commit-
ted to reflective practice. We suggest a
range of adaptive options for programs and
for individual practitioners to consider as
they move toward increasing opportunities
for reflection within programs and/or with
practitioners who have previously not ex-
perienced reflective supervision. These in-
clude adaptations of staff meetings and
clinical meetings as well as the gradual es-
tablishment of opportunities for group su-

pervision, individual supervision, and pro-

gram consultation. While we are offeringa

range of valuable opportunities for gener-
ating reflective practice, individual super-
vision should remain a goal for all infant
through preschool programs.

Prior to discussing these options for in-
troducing and enhancing opportunities for
reflective practice, it is essential to remem-
ber that their validity will be influenced by
and will depend upon the larger context of
the program. How each staff member ex-
periences her job depends on her relation-
ship with her immediate supervisor and on
otherintrinsic factors including the scale of
the program, the current state of program
stability, the characteristics of leadership,
the support available to the leaders, and
the nature of peer relationships. A review
of these contextual contributors as back-
ground for the consideration of adapta-
tions in program practices follows.

Context for Reflective Practice

Itis helpful to realize that all programs cycle
through periods of equilibrium and disequi-

librium, resulting from internal and/or ex-
ternal forces. Gilkerson {1993) identified
four areas contributing to these cycles: fi-
nancial stability, staff relationships {includ-
ing stafl/administatration relationships), staff
changes (including new paradigms for prac-
tice), and eritical program events (such as a
move of the site toanewlocation oran erup- -
tion of community viclence}. In a program
where the present leadership is character-
ized by unclear or punitive leadership styles,
staff may be preoccupied with trying to fig-

ure out or cope with messages from the hi-

erarchy When external systemsissuesdom-

inate, such as funding or policy shifts in early
intervention programs, staff, even leader-
ship, may be focused on program stability
and job security. When, instead, the external
and internal pressures are in relative bal-
ance and/or when leadership provides help-
ful structures and responsive support, staff
can focus their energy on the work at hand.
Informal relationships can provide mutual
support. Conversation drifts naturally to the
infants and families served.

When the leaders model one person
helping another, peer interchange will more
likely be supportive. In fact, the quality of
peer relationships is a good indicator of the
health of the organization and nature of the
leadership style. Edna Adelson Fraiberg (in
Gilkerson, 1992, p. 20) describes the es-
sential role that collegial peer relationships
played among the pioneering group of in-
fant mental health practitioners:

Tt was a bit like alife raft mentality. We were
all in there helping one another. When we'd
be ready to dash out to a home visit, when
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nother. When we'd
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the day had been particularly chaotic, there
was someone o help you focus, to collect
yourself. When you returned (to the office)
and knew you couldn’t do another thing un-
til you talked it out, there was always some-
one with a cup of coffee to help you come
pack to earth. This work is just different
from others. We left the book behind. Were-
'sponded to families andletthem lead us. . . .
Somuch is subliminal; you're responding to
signals you can't articulate without the eyes
and ears of your colleagues. No on¢ had the
answer, We were all in there together. With
all our goofs.

Wise administrators validate and pro-
tect such time for thoughtful, responsive,
mutually generative staff relationships.
Thoughtful leaders also ensure that they
have anetwork for themselves—other lead-
ers to support and reflect upon their own
development and practice (see Bertacchi
& Stott, 1991 for a model of a support
group for directors). As each leader re-
ceives support, so she is able to support her
staff. Reading and rereading, and discussing
and rediscussing the characteristics of re-
flective supervision noted previouslyin this
chapter.in the contest of the actual day-to-
day life of the organization can transform
each leader’s practice. Only with nonde-
fensive reflection upon her own practices
can a leader make the shifts required to
gradually shift her own understandings,
emphases, and expectations at work. Each
staff member needs to have a relationship
of meaning and of openness, preferably

with her superiors, in order for these

changes to gradually germinate and take
root, grow, and blossom.
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Reflective Process in Group Meetings

This section discusses adaptations that can
be made to existing group meetings, such
as administrative or staff meetings and
clinical meetings, and introduces the utility
of group supervision. The potential of the
group for self-reflection is also explored.

ADMINISTRATIVE MEETINGS

Reframing Meetings:
A Community at Work
Fenichel and Eggbeer (1992b) point out

. that routine staff meetings can be astarting

place for engendering reflection, particu-
larly where isolation from birth-to-three
colleagues is a “serious occupational haz-
ard” (p. 23) such as for home visitors and
child care teachers. Staff meetings repre-
sent shared time when the program com-
munity gathers to think together and,
therefore, to do its communal work. 1t can
be a time to share emotions, a “powerful
antidote to the ‘overwhelming nature of
being alone” {Doud, in Fenichel & Egg-
beer, 1992h, p. 23). Viewed in this way, the
vitality and depth of engagement during
staff meetings is another marker for a
wholesome, energized organization. Bore-
dom, lack of animation, grumbling when a
new meeting date is set, or 2 quiet dearth
of ideas are signals that something signifi-
cant is amiss.

The way communication is handled, in-
dividuals are treated, and the group s facil-
itated become, by parallel process, work-
ing mode] for staff of the program philoso-
phy. Tndeed, howwe are as a group conveys
a great deal about what we believe about
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relationships. Who sets the agenda and by
what process? What kinds of ideas are val-
uned? Is a range of feelings encouraged?
How are disagreements or new ideas han-
dled? Are individual and group accom-
plishments celebrated?

Opportunities for Reflection within
Existing Meetings
The operational question for each program
becomes: In what ways can the program
begin to use the meetings that already exist

~inr ew; more reflective ways?An excellent...

starting point is to explore with the group
what their individual and collective experi-
ence is of the present meetings along the
dimensions just mentioned and any others
that staff members raise. What is the typi-
cal emotional tone/atmosphere of staff
meetings? How are agendas determined?
What about the purpose of these meet-
ings? Do people agree on the purposes?
Are the goals being achieved? Are meet-
ings efficient, yet do they still offer oppor-
tunities for depth of discussion? What
processes/structures keep the group fo-
cused? How do people feel after the meet-
ings? How can staff meetings serve to pro-
mote professional growth and program re-~
sponsiveness? What small, next steps could
be taken to make the meetings more
thoughtful, more constructive? '
Fine-tuning opening rituals is one sim-
ple way to begin to shift the group process.
One program decided to begin administra-
tive meetings with a round-tobin, offering
each team member a few minutes to share
what was new since they last had met. An-
other program decided to start in a lighter
way, connecting as people first with “up
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close and personal” updates in addition to
program news. Still a third began with time
to “take the pulse,” a few moments for each
member to take stock, to giVe areading on
how each was doing during a particularly
challenging period. These beginnings le-
gitimize the importance of self-awareness
as well as connection with others.

This reflective process begins to model
the kind of thoughtful deliberation, con-
sidered planning, and mutual engagement
we hope staff will bring to all aspects of

their work. The capacity of leadership to

hear staff concerns and ideas, to reflect upon
them, to respond openly and nondefen-
sively, and to follow through will make or
break this initial step. Thus, the leaders,
themselves, will need to process their reac-
tions, feelings, and ideas about these direc-
tions. There is almost always a way to inte-
grate the new and the old directions. If
leadership decides against novel sugges-
tions, it is essential that their rationale is
explained to staff with opportunities for
them to respond. We are talling about the
building of honest interch:emge, which
leads to mutual trust and respeet.

In an open context, it is crucial to take
time to build or tinker with an existing mis-
sion statement: What is the purpose of our
program? What kinds of outcomes are ex-
pected? What do we believe about how to
achieve our goals? People will be reassured
when they experience the sense that their
ideas count and become folded into the
emerging whole.

Forming a “Committee on the Group”
To watch over the well-being of the group,
the staff may want to form a committee to
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interact with the leaderand help the leader
think about the group and its needs. The
committee and the leader then recom-
mend to the group ways that it can grow
and strengthen and solve problems. The
committee represents the group by sorting
through and integrating members ideas
and feelings and facilitating tactfully of-
fered, but nevertheless, out-front mes-
sagesin all directions. This processis an ex-
ample of open communication. Itisan effi-

' cient way to help the leader to know what
. people really feel and belp the group to ex-

ercise constructive strategies for problem
identification and resolution.

Providing Consistent Yet
Flexible Leadership
In each type of meeting, there is desig-
nated, consistent leadership. Yet, inadem-
ocratically run organization, anyone can
actually lead because everyone is heard. A
new staff member may, for instance, volun-
teer a pivotal insight. Furthermore, indi-
vidual members may chair certain portions
of the meetings, take minutes, summarize
and integrate important points, or organize

. astaff retreat. This is enabling to everyone
- and can be an enormous relief to desig-

nated leaders.

Group meetings provide a prime oppor-
tunity to model responsivity. It is a time
when norms are reinforced and philoso-
phy putinto action. Leaders support cohe-
sion by summarizing what has been said,

© thus drawing on what everyone has to

contribute, The leader at such a meeting

~makes sense out of conflicting points of

view by integrating and synthesizing, It is

. rare that there is not a kernel of worth in

what someone is saying. The key is to rec-
ognize that kernel and to bring it together
with others. Generally, fine leaders see the
value in what each person brings into the

-mix and make some use of it. Thus, real

leaders become a force for integration,
rather than for polarization. Leaders can
deepen discussion on a topic by asking
thoughtful questions or by offering their
own insights and experience. Taking a topic
to a deeper level encourages staff to stay
with difficaltissues. All thisimplies respon-

sive, decentralized, nondefensive leader-

ship—leadership open to thoughtful change.

Distinguishing Clindcal Discussions from
Administrative Management

A step which may be helpful to many pro-

grams is distinguishing (by labeling) ad-
ministrative discussions from eclinical/in-
service discussions. Without making these
distinctions, business/management topics
too often tend to dominate the agenda of
every meeting. Then administrative and
clinical meetings can be held on separate
days, one longer meeting can be divided
into two parts, or administrative and clini-
cal meetings can be held on alternate weeks.
The program director with senior clerical
staff might lead the management meet-
ings, and senior clinical staff may lead the
clinical review meetings. The meetings
might have different formats, locations,
and record-keeping procedures. -

We advise that each program adopt a
guideline regarding the percentage of
group meeting time allocated to admini-
strative/inanagement issues and suggest
that no more than 20 percent of time for
group meetings be used for this purpose.

67




VOLUME TWQO / FArLY INTERVENTION, EVALUATION, AND ASSESSMENT

Making an explicit decision regarding the
balance of administrative and clinical time
requires that leadership and staff face the
issue and asks that both take responsibility
to address it. When possible, administra-
tive items should be handled quickly. Tf
they cannot be, then there are probably
clinical implications that should be de-
ferred to a clinical/in-service discussion or
meeting. By recognizing these distinctions
and placing such issues in the clinical con-
text, concentration can then be appropri—

_ately placed on how it is that people are

served vis-a-vis how they should be served
or on larger programmatic issues that have
significantimplications for program design.

Incorporating Reflection into
Management Meetings
Furthermore, it is also essential that busi-
ness/management meetings always have a
component that is reflective and/or engag-
ing. Noaspectof theworkisunrelated to the
program’s philosophy and relational ap-
proach. A discussion of how fees are to be
collected, for example, can be demoralizing
or can lead staff to new ideas for more gen-
erative practice. To achieve quality in pro-
gram practice, staff members need to con-
tinually remind themselves and each other
that every procedure profoundly affects
how families experience the program. In
this time of increasing regulation of early
childhood programs, we underscore the
critical importance of generating and abid-
ing by engaged, reflective, individualized
practice when trying to fulfill requirements
of funding and accrediting agencies. Given
this, how can we use this new expectation to
bolster and expand relationally and affec-

tively alive practice or how are we going to
integrate this expectation with our philoso- '
phyof service, ourknowledge of the families
and commmities we serve, and our current
practices rather than how are we going to
change to fulfill this external requirement?

Stepping Back to Move Forward:
Coming Together to Appreciate and
Understand One Another
When several times a year, one regular or
extended staff meeting is devoted to the in-

dividuals who make up the staff, asense of

vitality and mutual appreciation ensues. We -
recommend that staff spend time exploring
their stories of what brought them to the
work, Who are they in the world? How do
they define their role to others outside of
the agency? What experiences in childhood
and earlier in adulthood still keep them
alive to the work? Staff can reflect upon
their work with children and families over
the past several months, taking stock of the
mutual impact between themselves and the
children and families they serve. Further,
the group can consider its own evolution
and developmental stage. How has this pe-
riod been for the group as a whole? What
challenges have they faced, and how did the
group respond to these challenges? What
were the low points? What were the high
points? Ground rules such as the length of
discussion time that each individual has to
respond should be set in advance. There
should be ample time for spontaneous dis-
coveries of similarities and differences, for
meandering and for depth of discussion.
Periodically, it is also helpful to conduct
an oral history of the program: retelling its
birth, remembering the founding mem-
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bers and their guiding principles, the pop-
alations served and the approach used,
and, most importantly, how and why the
- programhas changed over time (Gilkerson

‘& Als, 1995). This activity is especially
helpful when a significant number of new
“members join the group. As the history is
-~ told and retold, it is helpful to differentiate
~-and pame eras to mark time and thus, to
- create an opening for the next phase which
will be shaped by the present team—new
" members included.

Creating Celebrations and
Developing Rituals

* Jn addition to creating regular opporturi-
" Hes for staff to reflect as a group on their
‘own development, strong programs, like
s strong families, develop other rituals and
celebrations, both to move through life cy-
- cle events and to honor the group, its good
functioning, and all its hard work. Al staff
events mark important passages for the
program and staff and create new opportu-
nities for connection. Examples include
‘birthday parties, Friday Lunch Bunch
(staff order out from favorite restaurants
-and enjoy a group lunch), annual holiday
celebrations, and anniversaries of years of
“service. 'To integrate the administration
.and multicultural staff of a large commu-
‘nity agency, one program opted to hold a
‘monthly potluck. All staff, including ad-
ministrators who always attended, were re-
-quired to come and to bring a dish to share.
- While much time was spentininformal, re-
._Iaxed conversation, a compelling topic re-
ated to the work was also addressed in an
Interesting and engaging way, reinforc-
‘ing their shared mission. These monthly
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meetings offered personnel including sec-
retaries, janitors, and drivers an opportu-
nity to connect, to know one another and
the agency at a deeper level and to feel and
know that they were part of something big-
ger. What began as a requirement became
so lively that people did not want to miss
the chance to connect.

Celebrations for and with families are
also an essential component of a caring
and responsive program, such as children’s
birthdays, room picnics, reunions of “grad-

uate families,” and graduations or moving-
on ceremonies for early childhood pro-

grams. When thoughtfully organized, these
events celebrate both individuals and the
group as awhole.

CLINICAL MEETINGS
The following sections offer a range of
ideas. Fach of them can be thought of as a
cornerstone for in-service training. Indeed,
the most important way to assist a staff to
grow as individuals and as a program is to
guide them to study and consider their
practice together with regularity. Rather
than spending precious dollars on brief
“trainings,” programs will improve over
time only if they offer ongoing, regular, in-
depth study of children and families they
serve with leaders or consultants who know
how todo soand to attach that studytoarel-
evant conceptual, relationship-centered
base, flowing from immersion in the in-
depth knowledge of developmental factors.

Role of Parallel Process in
Clinical Meetings
Clinical meetings are those where the ac-
tual work with children and families is dis-
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cussed. These meetings may be called
“staffings” or “case conferences,” although
the term “case” is being used less fre-
quently in many infant/family settings out
of respect for and sensitivity to families and
children. The goal is always to join staff
perceptions one to the other, deepening
understandings of individual differences
and of the child’s and family’s own percep-
tions and their developmental needs.
Discussions may center on particular
children and families or on more genericis-

__sues.in which staff discuss their work with

children and families as examples of var-
ious concepts or strategies. The idea of
“paralle]l process” suggests that meeting
process can model reflective practice. Itis
essential that the clinical meetings be
thoughtfully and responsively run.

Considering the Phases of
Clinical Discussion
The same phases described for individual
supervision also applyto the group process:
time to prepare, greet and orient, honing in
on the agenda, discussion of the work with
paﬁehce and detail, taking one hour or
longer to discuss a particular family in
terms of each individual, the dyads and tri-
ads, and their systemic interrelationships
or a child in terms of each aspect of his de-
velopment, finding hypotheses, and con-
sidering next steps. These processes, which
become familiar, encourage coherence, in-
tegration, and a sense of safety and open-
ness. For many of the young children and
their families, integration is among the most
challenging aspect of their development.
This reliable, consistent process is essential
to reduce fragmentation and contusion
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within and among service providers. Thus,
teamwork and role clarity is promoted.

Leadership of Clinical Meetings
Clinical discussions are best facilitated by
one consistent person who s skilled in culti-
vating group process by creating a safe fo-
rum where everyone’s ideas can be. con-
sidered, cultivated, and integrated with
others when appropriate. Knowledge of
individual development and relational de-
velopment across psychobiological, social-

_emotional dimensions is essential, as is -

depth of understanding about how to inter-
vene using specific relational elements.
This last factor will lead programs to move
toward increasingly deep relationships of
designated staff with particular children
and families. Too many currently under-
mine their helping potential by being dif-
fuse in their relational “offers.” Everyone is
pleasant to everyone, but richness of mean-
ing and of exchange between people who
come to engage deeply and developmen-
tally together—the currency of growth pro-
motion—suffers because no one person is
designated and learns how to cultivate rela-

tionships for the purpose of growth.

Maintaining a Theme
To further enhance coherence in clinical
discussions, it is helpful to focus upon a
few continuous threads over time that
emerge from practice-based challenges.
Such themes could include what and how
to communicate with parents or how to
identify and meet complex developmental
needs of an individuoal child. As the themes
emerge and are made explicit, they can be
explored during discussions and become
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the focus of in-service sessions and shared
or assigned readings.

Following Affect
FEmotions provide essential information
about people and situations, yet profes-
sionals from disciplines other than mental
health tend to use affect rélaﬁvely uncon-
sciously. In infant through school-age work,
agoal of the field is to help workers become
more aware of affects and their use, be-
cause experiencing and using emotions in

_the workplace is not only legitimate, it is

necessary.

Through supervision and reflective dis-
cussion, emotions are honed and become an
instrument that is virtually in constant use.
Clinical meetings should model, cultivate,
and teach this capacity (c.f. Copaetal., 1999).
Occasional collaboration between supervisor
and supervisee in an intervention session or
other parts of the program is also an effective
way to model, cultivate, and train staff to His-
ten for both passion and subtle emotion. Dis-
cussion can then explore what staff members
feel, understand, and finally, what choice of
response might be made.

Videotaping is another way to offer staff
members a chance to reflect upon how
they felt in relation to how others perceive
them. Watching avideotape alone and then
sharing it with the team allows a staff mem-
ber to see, feel, and identify with what the
children and adults experienced, to con-
sider what the experience might have been
like for them. Further, what choices were
made and why, what each participant was
trying to accomplish, and for what self was
he or she striving need to be actively con-
sidered. It can be surprising for profession-

als to note that there is a lack of synchrony
between how they appeared and how they
felt. For example, “I never knew that Tlook
so stern when I'm asking questions,” or
“Wow . . . I looked so much calmer than I
felt!”

CONSIDERING GROUP SUPERVISION

Group Process
Group supervision offers a more intensive,
dynamically oriented process than is typi-

cally possible in larger clinical meetings.
Yet,itisnotastime orlaborintensive asin-

dividual supervision. Group supervision
involves a formal understanding with a rel-
atively small number of staff (two to six)
and an identified facilitator to meet regu-
larly to discuss their work and their re-
sponses to the work. The minimum length
should be one hour for a group of two and
might last as long as two hours for a group
as large as six. The facilitator should be an
experienced, mature clinician with skill in
group process. This is an excellent role for
the mental health professional an the team
or for a mental health consultant. The
ground rules are set by the group facilita-
tor. People say what they think and feel, but
they must do their best to frame their mes-
sages tactfully to convey their reactions and
ideas for group members’ consideration.
This is good practice for clinical work:
Framing important, even difficult mes-
sages in ways that another can hear them.
When a member of the group is offended
or upset by a comment, it becomes grist for
the group’s process. The person who made
the comment learns how what occurred
made the other(s} feel and to reflect upon
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ortry out alternative ways to communicate.
The person who was offended gets to prac-
tice self-protection, without blame or re-
taliation. For group supervision to Fulfill its
promise, the facilitator needs to be even-
handed, attending to the protection of gach
individual as well as the safety and intact-
ness of the group as awhole.

Typically, a group supervision session
begins with time to take the pulse of the
group by offering each person the opportu-
nity to share briefly. The facilitator asks if

_.anyone has a pressing issue to discuss. Sev-

eral minutes are also set aside to follow up
with the person who presented her work at
the last meeting. Reviewing past discus-
sions is vital to modeling coherent and con-
tinuous process, just what needs to be culti-
vated between staff and families and with
families themselves. Generally, group
members present their work and everyone
participates in the discussion. The facilita-
tor also actively participates but, typically,
contributes after multiple perspectives
have been shared. The facilitator may ask
questions, draw parallels between the pres-
ent work and that previously presented, or
offer new insights and interpretations.
Since the facilitator is selected for skill in
group process and for clinical expertise,
group supervision offers a wonderfullyrich,
situation—speciﬁc opportunity for teaching
about clinical work. The facilitator teaches
process by modeling an engaged, respect-
ful, listening, reflective stance. Helping all
members to aggregate and organize infor-
mation and impressions, the facilitator helps
the group to balance the needs of the
supervisee with the needs of the family/
child being discussed.
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USING GCONSULTANTS
Consultants may be employed as facilitators
ona part-time basis. It isimportant that they
come to the program and have time to getto
know it and its cast of characters. Similarly,
the consultant needs to become known and
trusted. Programs may contract with a con-
sultant from a local mental health clinic, col-
Iege/university, orprivate practice to provide
group supervision. Funds to hire a consult-
ant can be built into the ongoing budget or,
initially, can be secured through small foun-

dation grants or other fund.ralsmg efforts. In )

s0Ine areas, members of the American As-
sociation for Marital and Family Therapy
conduct group supervision pro bono for
infant/parent programs, as a service to the
community and as an opportunity to their
members for professional growth. Similarly,
in some locales, the local mental health
agency supplies a staff member for several
hoursperweek, or agraduate schoolofsocial
work or clinical or counseling psychology
might offer a field instructor to expand com-
munity/university connections. Group su-
pervision sessions similar td those previously
described are essential components of grad-
uate education in two leading early child-
hood institutions: Bank Street College of
Fducation and Erikson Institute. Increas-
ingly, early childhood professional prepara-
tion programs are providing the foundation
for reflective practice upon which ongoing
professional development can build.

Reflective Process in
Individual Supervision

Both 1991 and current survey results re-
vealed that not only is individual supervi-




) ASSESSMENT

LTANTS

oved as facilitators
mportant that they
have time to get to
aracters. Similarly,
ecome Jnown and
mtract with a con-
d health clinie, col-
practice to provide
; to hire a consult-
mgoing budget or,
wough small foun-

draising efforts. Tn

the American As-
{ Family Therapy
on pro bono for
15 a service to the
portunity to their
growth. Similarly,
:al mental health
ember for several
ate schoo} of social
seling psychology
or to expand com-
:tions. Group su-
o those previously
mponents of grad-
acing early child-
Street College of
nstitute. Increas-
fessional prepara-
ng the foundation
on which ongoing
can build.

cess in

arvision

urvey results re-
dividual supervi-

Cultivating Reflective Practice in Infant, Toddler, and Preschool Programs

sion relatively rare, but also what is offered
often falls short of minimum supervisory
standards. To be considered individual su-
pervision, meetings must occur on a reg-
ular rather than on an as-needed basis.
Further, sessions should be held more
than monthly, preferably weekly, and they
should last for from 45 to 60 minutes each.
The focus of supervision should be on the
work with individual children and families,
rather than on program planning, logistics,
or coordination. Additionally, it should ad-

. dress the professional development needs

of the supervisee, i'hél'ﬁdi'n'g'éxp'loﬁﬁg, as
appropriate, issues of career development
and professional identity. (See the section
entitled Reflective Supervision Contributes
to Professional Identity and Career Devel-
opment earlier in this chapter.)

_ SUPERVISORY INTENSIVES

" While ongoing individual supervision for
each staff member is a standard practice in
mental health settings and advanced train-

term goal forinfant through preschool pro-
grams. As programs move in this direction,
we propose they implement the practice
of “Supervisory Intensives,” that is, time-
- limited periods where staff are guaranteed
intensive, weekly supervision. Inthis model,
every staff member receives a minimum of
six continuous months of individual super-
vision every two to three years, depending
upon the resources of the agency, and later
begins or returns to group supervision. Su-
pervisory Intensives would be provided by
senior staff, program directors, or mental
health staff or consultants. As noted previ-
ously, consultants can be hired from local

ing programs, it should become a long--

mental health clinics, colleges/universities,
or therapists in private practice. Supervi-
sion can be paid for through existing pro-
gram funds or through foundation or cor-
porate grants. Every opportunity should be
made to include individual supervision in
grant-funded projects, such as Early Head
Start or Healthy Families America. The
message to policymakers is that individual
reflective supervision is not a luxury, but a
minimum standard for professional prac-
tice. The field must move toward becom-

ing state of the art.

* IN SITU SUPERVISION
When regularity, even in the limited form of
Supervisory Intensives, is not possible, pro-
grams can provide staff with in situ opportu-
nities for reflection with a mental health
member of the team or a mental health con-
sultant. This model, called Catching the
Staff (Hefron, 1995) or Life-Space {Redl,
1966) Supervision, provides staff with easy
access to a mental health professional for
relatively brief discussions. For example, in
the NICU (Neocnatal Intexisive Care Unit)
atone hospital, the infant mental health spe-
cialist positions herself near the staff chang-
ing room when achange of shift occurs. Staff
have come to expect and count on her pres-
ence, stopping to talk “as needed” about a
difficult issue or simply to refuel for a mo-
ment before going home. The contacts in
this model are staff-nitiated. Tn another
hospital setting, the consulting psychologist
joins the nurses for Monday rounds, a time
set aside to discuss staff/family relationships
and emotional responses to the work, This
session gives the psychologist a sense of the
present issues and the needs of individual
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staff members. During the week, the psy-
chologist visits the unit daily, making herself
available to staff who seek contact, stopping
by to talk with a nurse who appears to be
having a difficult day, or reconnecting with a
nurse who shared a troubling situation in
Monday rounds. This consultation is very
fluid, often brief, but carefully attuned to
the immediate needs of the staff. Tt models
the kind of “in the moment responsivity” re-
quired of staff in most community-based
service delivery systems.

FORMALIZED PEER MENTORSHIP
Peer mentorship is another rich resource
tosupport reflective practice and to expand
limited resources for individual supervi-
sion. For example, anew staff member could
be asked to keep a journal over the first
monthsin the program and to meet period-
ically with an experienced team member to
reflect upon the experiences, feelings, ideas,
and concerns arising from this new role.
This mentor relationship might continue
formally throughout the first year in prac-
tice and then continue as a part of the natu-
ral network within the program.

Reflection with Families

As it is essential for professionals to step
back and think through their work with col-
leagues, itis also essential to take time with
families to think together about how the
work is going. While families are unique
and all suggestions must be considered
only in light of the needs and capacities of
each family and each provider, we recom-
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mend that programs extend the process of
reflection from supervisory relationships
into provider/family relationships. This
can be as simple as taking a moment at the
end of home visits to pause and ask: “How
do you feel about what we did today? Did
we cover what you hoped we would?” An-
other example is to have a ritual ending to
parent groups where each member has a
moment to comment on how the meeting
was for them. As practitioners grow in their
capacity to consider their own perform-

 ance within a supportive supervisory rela- ~§

tionship, they will be strengthened in their
capacity to ask for, hear, and use feedback
from parents. Periodic conversations with
farnilies to explore what is going well and
what might be changed become a main-
stay of professional practice.

Reflection can also be systematically
built into the early intervention process.
Carl Dunst and his colleagues (Dunst,
Trivette, & Deal, 1994} designed the an-
nual Individual Family Service Plan review
process to include quiet time with the so-
cial worker, about two-thirds through the
process, for the family to be encouraged to
reflect upon and talk over what they have
experienced and felt so far, and consider
not only what still needs to be addressed,
but also how they would prefer it to be ad-
dressed. This time to reflect lets the family
decompress from the intensity of the inter-
actions and gather their thoughts. It also
offers time, if the family wishes, to talk
about the feelings that have come up dur-
ing the assessment and feedback sessions.
Based on these reflections, the family has
the opportunity to identify their unan-
swered questions and to set the direction
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for the remaining time with the assessment
team. A family member might say, “T have
heard all the numbers I can hear today. 1
only want to talk about what to do.” In an-
othersituation, a family member might say,
“] realize now that my major worry is my
older child and how he is feeling about his
little brother. I'd like to talk about that.” In
this approach, families also have time he-
fore the IFSP review day to consider what
they want from the process and to develop
specific questions for each professional

_ theywill see. Thus, “reflectionforaction”is

incorporated as well as “reflection in ac-
tion.”

“Reflection on action” is illustrated in
the Family Administered Neonatal Activ-
ities (Cardone & Gilkerson, 1988). The
FANA is a three-phase process with new
parents which begins with a family inter-
view where families are encouraged to use
the time to talk about how they are feeling,
their labor and delivery, and what they al-
ready know about their baby. The next
phase involves an active exploration of the
newborn’s capacities. The last phase is time
to reflect—time to pause and consider
what they have experienced. The facilita-
tor asks questions such as: How do you feel
about what we have just done together?
What did you see that you expected to see?
What did you see that surprised you?

Reflection is the continuing reconcep-
tualization of what one is doing, observing,
and feeling. This rich, generative process
gets built into the very center of work with
families and on behalf of families, when it
flows from individuals who are also being
supported by regular opportunities for
shared reflection.

Conclusion

Reflective supervision and reflective prac-
tice provide an oasis in time, a place to
breathe, remember, consider, and plan
alongside an experienced, concerned, and
dedicated professional. It minimizes lone-
liness and isolation and counteracts medi-
ocrity.

In human services, there is no such thing
as graduating from professional school

Jnowing how to do the work. Preprofes-

sional training and experience is simply the
foundation. In fact, professional develop-
ment is a lifelong process since one is con-
stantly confronted with new challenges. No
human situation is exactly the same. Re-
flection upon one’s workis a central feature
of professional growth and practice. Re-
flective practice can be achieved in many
ways, but flourishes in a trustworthy envi-
ronment, with responsive leadership and
mutually supportive peer relationships. As
James Baldwin wrote, “The moment we
cease to hold each other, the moment we
break faith with each other—the sea en-
gulfs us and the light goes out.”

To acquire the conceptual knowledge,
the self-knowledge, and the experience
needed to work effectively with young chil-
dren and families and the capacity for
relationally-specific, emotionally lively en-
gagement, professionals must have mul-
tiple opportunities to experience respect-
ful, responsive supervisory relationships over
time. Workers, their supervisors, and their di-
rectors need sustained periods with inten-
siveindividual reflective supervision where
the learning, knowing, doing, and being
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merge. Through this process, new affec-
tively-lively knowledge and skills move
from “the domain of new and ‘“tacked on,’
to the familiar and indispensible” (Pine,
1985, p. 121), to an integral part of the pro-
fessional self. With a parallel transforma-
tion, the agency or unit becomes a com-
pelling and meaningful community inwhich
to work and in which to grow, feel, and be
effective.

*During the summer of 1998, while writ-
ing this chapter, one of us (RSS) viewed the
paintings by Pierre Bonnard at the Museum of
Modem Art in New York. Listening to the
acoustiguide (by Glenn Loury, Director and
John Elderfield, Curator), I was astonished to
recognize the descriptions of the paintings as
one metaphor after another for the internal ex-
perience of reflective practice. These quota-
tions and ideas have been adapted from the nar-
rative of the acoustiguide to illuminate the text
which follows.

1. Respondentsfrom New Yorkall attended
the Tnstitute for Clinical Studies of Infants,
Toddlers and Parents, part of the Jewish Board
of Family and Children’s Services.
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