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Introduction 

 
 

Purpose & 
Overview 

Supervision serves to empower the individual receiving supervision (Supervisee) 

through education, reflection, and review for the purpose of enhancing service 

provision. It is not a performance appraisal process but rather purposefully works 

towards increasing a person’s professional skills, confidence, and capability. Suicide 

Risk Assessment Australia (SRAA) defines supervision as not only skill development 

but as also involving reflection on the Supervisee’s personal experience. This may 

include their motivations, values and perceptions as they are directly applied to the 

workplace, their role and workplace experiences. Importantly, in the context of 

suicide prevention, this can also include considerations of their own fears, biases 

and suffering. 

This document outlines the guiding principles of supervision with SRAA and the 

associated regulatory processes, the supervision process, and the commercial 

details of the supervision process. Supervisors are required to consider a range of 

factors that may influence and impact the supervisory relationship, prior to their 

commencement with a Supervisee. The current document is designed to ensure 

both Supervisor and Supervisee are aware of the regulations, procedures, and 

expectations for supervision. 

1. Regulations & 
Principles Guiding 
Supervision 

2. Supervision Process 

 

3. Commercial Details 
& Costings 

 

 Regulatory body 
AHPRA 

 Creating opportunities 

 Conflicts of interest 

 Managing challenges 

 Supervision Records  

 Limits to 
confidentiality 

 Evaluating supervision 

 Complaints 

 

 Supervisor profiles 

 Supervision sessions 

- Integrated model of 
supervision 

- Supervision format 

- Session timing & 
frequency 

- Supervision agenda 

- Documentation 

 

 Service costs 

 Cancellations 

 Individual evaluation 

 Organisational 
evaluation 
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Regulations & Principles Guiding Supervision  

 
Australian 
Health 
Practitioner 
Regulation 
Agency (AHPRA) 

Suicide Risk Assessment Australia notes that the provision of support to people 

experiencing suicidality is an important responsibility, where we are guided by the 

Australian Health Practitioner Regulation Agency (AHPRA) to (at a minimum) comply 

with the Health Practitioner Regulation National Law (‘National Law’) for each state 

and territory.  

The function of AHPRA is to protect the health and safety of the public. We align our 

practice and procedures to exceed what is stipulated in the National Law and as 

indicated by AHPRA, where we also seek to ensure the safety and wellbeing of the 

public, through both the promotion of ethical and humanist approaches, as applied 

through evidence-based practice. See our Mission and Practice Statement for more 

information on SRAA standards.  

AHPRA Board Approved Supervisors work to support the National Registration and 

Accreditation Scheme and are responsible to providing supervision according to the 

terms and conditions of student/restricted practice. This may include providing a 

report on a supervisee’s competence to practice. Such reports are beyond generalist 

supervision requirements but may be required if, or when, a supervisee has 

complaints or concerns raised against them, given AHPRAs duty is to primarily 

protect the public.  

For this reason, SRAA Supervisors are responsible to AHPRA and accountable to the 

National Law, regardless of the discipline, clinical standards or codes a 

supervisor/supervisee work under. Despite legal considerations associated with risk 

and regulations constituting a minor aspect of supervision, it is explicitly stated that 

we have a role to: 

• Identify risks in service provision. 

• Examine the likelihood and possibility of all consequences associated with 

the risks. 

• Mitigate the risks and consequences with commensurate and proportionate 

strategies.  

Some disciplines operate under the National Registration and Accreditation Scheme 

(maintained by AHPRA), such as Psychologists, while others are self-regulated, such 

as Social Workers. Self-Regulating Health Professions have minimum standards for 

practice, including maintenance of Code of Ethics, Scope of Practice and 

Competency Standards. The Peer and Lived Experience Workforce is yet to become 

a regulated work group defined under the National Law, however, there are 

standardised principles generally accepted as guiding the training and scope of 

service provision.  

https://suicideriskassessment.com.au/mission-practice-statement/
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It is noted that SRAA Supervisors also represent several disciplines, offering a 

holistic and multidisciplinary approach for Supervisees. They hold diverse expertise 

from clinical, non-clinical, and organisational perspectives. SRAA stipulate that 

whether the Supervisee is accredited, regulated or an emerging workforce, our 

Supervisors will operate in accordance with principles to protect the public, and the 

National Law, under AHPRA. Where ethical questions, systemic challenges or 

practice standards have no precedence established under any authority, SRAA will 

seek clarification and guidance from AHPRA, the Australian Association of 

Psychologists Incorporated (AAPi) and relevant discipline experts. The Consumer 

Perspective of Supervision, is also referenced to facilitate effective service provision. 

 
 
Supervision 
Guiding 
Principles 

Creating Opportunities  

A Supervisee engaged with SRAA is encouraged to deepen their understanding of 

contexts in which suicide prevention can be implemented, through leveraging the 

expertise of the SRAA team.  The Supervisee must be able to choose a Supervisor 

that they can build a supportive relationship with, and where their experiences and 

perspectives are validated. A Supervisor will always disclose and adhere to their 

scope of practice in the delivery of supervision should domains for learning extend 

beyond their abilities.  

A major supervisory responsibility is monitoring and providing feedback on 

Supervisee performance in their suicide prevention role. Supervisors aspire to 

provide feedback that is direct, clear, and timely. It will be behaviourally anchored, 

responsive to Supervisees’ reactions, and mindful of the impact on the supervisory 

relationship. SRAA Supervisors value and seek to create and maintain a collaborative 

relationship that promotes the Supervisees’ competence - this relationship is 

essential to successful supervision. While the Supervisor brings expertise and 

knowledge, the Supervisee is also an important participant in supervision, whereby 

a Supervisee’s perspectives and experiences can assist in meeting the identified 

supervision goals. Supervisors will regularly review the progress of the Supervisee 

and the effectiveness of the supervisory relationship, and address issues that arise. 

The Supervisee must have the opportunity to change Supervisor if the learning and 

reflection process is not meeting the supervisory goals. The Supervisee will be 

supported by all Supervisors, should they request to change Supervisors to increase 

their exposure to diverse expertise.  

Conflicts of Interest 

A conflict of interest occurs when either Supervisor or Supervisee have to contend 

with two or more competing concerns. Examples of conflicts of interests in the 

supervisory relationship include both parties working together across multiple 

https://www.cmhl.org.au/sites/default/files/resources-pdfs/FINAL%20CPS%20framework%2018.pdf
https://www.cmhl.org.au/sites/default/files/resources-pdfs/FINAL%20CPS%20framework%2018.pdf
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projects (holding dual roles) or concerns about ability of the Supervisee to 

undertake role. 

Conflicts of interests are not uncommon and can be addressed, particularly if 

highlighted early. Addressing conflicts of interest may result in changing Supervisor, 

but SRAA will assist in resolving these issues through the supervision process.   

Managing Challenges 

SRAA recognise that working in suicide prevention can present many personal and 

professional challenges. These challenges can either occur through the supervisory 

relationship or through the experience of engaging in suicide prevention work. SRAA 

recognise that challenges in supervision are not uncommon and will endeavour to 

work through any challenges with the Supervisee. Some potential challenges 

include:  

• Transference and countertransference:  Supervision may be impacted by 

transference (the redirection of a Supervisee’s feelings about a specific person 

onto the Supervisor) and countertransference (Supervisor’s reaction to the 

Supervisee). This can be a valuable learning opportunity for both parties, though it 

may also be very challenging. It is expected that both Supervisor and Supervisee 

are open about discussing such processes and that they maintain adherence to 

their professionalism and their discipline’s Code of Conduct and Ethics.  

• Impact of personal issues: It is acknowledged that personal issues experienced 

outside of work can impact our ability to undertake work, particularly when 

working with emotionally challenging issues. Being able to recognise these 

impacts and work through these issues can be successfully achieved in 

supervision. If personal challenges become an overriding focus of professional 

supervision, then referral to a General Practitioner or mental health professional 

will be suggested.  

• Impact of working in the suicide prevention workforce: Supervision following the 

death of a client or colleague can be particularly challenging and is likely to reflect 

very intense intersections of personal and professional reflections. The 

exploration and discussion of such events is appropriate for supervision, 

particularly in the immediate aftermath of the loss. Distress (e.g. grief, anger, 

shock) in supervision is expected in this context and may not indicate the need for 

external therapy. However, if these discussions become an overriding focus of 

supervision, a referral to a General Practitioner or mental health professional may 

be required.  

• Potential for suicide risk: SRAA delivers services that are specific to suicide 

prevention and postvention. The suicide prevention workforce is at specific risk 

for psychosocial impacts of working with high job demands and exposures that are 

inherently stressful, including trauma, grief, and suffering. The workforce is also 
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exposed to strong community and professional attitudes that may reflect forms of 

discrimination and exclusion. Such exposure can contribute to people working in 

this workforce being at increased risk to psychological distress, if they are not 

effectively supported, or if the hazards are not mitigated or risks are not resolved.  

As noted above, if a Supervisee is observed to be distressed and requiring support 

beyond the scope of supervision, then the Supervisor will recommend the 

Supervisee to consult with their General Practitioner (for referral) or a mental 

health practitioner.  

In the event that a Supervisee discloses information that pose a serious threat to 

the life, health or safety of an individual or public health or safety1, the Supervisor 

will provide guidance to support the mitigation of that threat where the 

Supervisee is expected to take action in a timely manner in implementing the 

management strategy.  

Should this threat relate to the of health and safety of the Supervisee, the 

Supervisor will make an immediate referral with the Supervisee, to see their local 

General Practitioner or existing therapist, in addition to initiating a Safety Plan 

Intervention.  

If there is an immediate and specified risk of harm to them that can only be 

averted by immediate disclosure to a third party, the Supervisor will consult the 

Supervisee on who they nominate as a trusted confidant. If the Supervisee does 

not nominate a trusted confidant, the Supervisor will refer the matter to the 

Director of SRAA for further consultation or an ambulance may be called where 

this is not feasible. The ‘Response to Crisis During Supervision’ Flow Chart below 

provides more detailed guidance on this process. 

 

Supervision Records 

The supervisor maintains records of supervision. These are the professional and 

personal responsibility of the Supervisor and are not accessible by SRAA. 

There are exceptions, where SRAA will request copies of Supervisory notes, which 

may include if a Supervisee lodges a complaint about the Supervisor and authorises 

access to the notes.  

Records are held for seven years, in accordance with the National Law.  

 
 

1 As defined by Australian Psychological Society Limited (2007) Code of Ethics, https://www.psychology.org.au/getmedia/d873e0db-

7490-46de-bb57-c31bb1553025/APS-Code-of-Ethics.pdf 

https://www.psychology.org.au/getmedia/d873e0db-7490-46de-bb57-c31bb1553025/APS-Code-of-Ethics.pdf
https://www.psychology.org.au/getmedia/d873e0db-7490-46de-bb57-c31bb1553025/APS-Code-of-Ethics.pdf
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Limits to Confidentiality 

Supervision is a confidential discussion between Supervisor and Supervisee. 

However, consistent with operating under the National Law, if the Supervisor 

identifies the Supervisee has behaved unethically or illegally, this will be discussed 

with the Supervisee and the Supervisor will follow their Duty of Care and legal 

obligations, firstly notifying Director, SRAA, to confirm actions required.  

Confidentiality is maintained as far as reasonably practicable to do so with respect 

to supporting a Supervisee experiencing crisis. Where immediate and specified risk 

is identified and in consultation with the Supervisee’s requests, only information 

relevant to preventing harm is disclosed to emergency services and/or Director of 

SRAA. 

All issues are otherwise confidential, unless agreed between both parties and 

documented as such.  

 

Evaluating Supervision 

It is important to SRAA and our Supervisors that we meet the needs of the 

Supervisee.  

While there may be a Service Agreement in place, our duty of care is to the 

individual receiving Supervision.  The Supervisor will work to strengthen, encourage, 

and challenge a Supervisee to facilitate professional growth. A high level of 

professionalism underpins all supervisory processes. Evaluation of the quality of 

supervision is necessary to ensure SRAA consistently meet the professional needs of 

Supervisees. Supervisors will seek feedback from their Supervisees about the quality 

of the supervision they offer and incorporate that feedback to improve their 

supervisory competence.  

Evaluation may include formative feedback through discussion, reflection, and 

practice where the focus is on skill acquisition, professional insight and growth.  

Formative supervision is defined as orienting the Supervisee to domains of learning 

required and aligning goals to include the development of new knowledge, skills and 

understanding that may have been outside the Supervisee’s awareness. It is a 

continuous process of feedback and reflection. Critically, all evaluation is based on 

identified goals and needs of the Supervisee and what actions, steps or strategies 

may be relevant to support professional growth. Summative evaluation is often 

important in determining whether an identified goal has been met, according to 

identified or established benchmarks. Critically, both forms of evaluation should 

include the supervisee practicing self-reflection and self-assessment.  
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The Supervisee is also engaged to reflect on and consider the quality of Supervision 

they are receiving, though it should be noted that a positive professional 

relationship is not necessarily consistent with effective supervision. While we aim 

for SRAA Supervisors to develop positive professional rapport with Supervisees, it is 

also important that this is evaluated independently from their effectiveness as 

Supervisor.  

Supervision will be evaluated at time points mutually agreed between the 

Supervisor and Supervisee. Further, it should be reflective of the goals and 

standards set and at a frequency reflective of the frequency of their work together. 

The Supervisor may introduce scales to support evaluation, including the 

Supervision Evaluation and Supervisor Competence Scale, if it is deemed useful.  

Where evaluation has resulted in negative findings for the Supervisee, SRAA will 

ensure the findings are communicated with warmth, using objective and clear 

explanations regarding the area of concern and specific actions needed to improve 

the output. Ideally, this will also be specific, measurable, achievable, realistic and 

timely (SMART). Further, SRAA will offer a range of supplementary information and 

resources to support the Supervisee to address the concern.  

 

Complaints  

SRAA will respond in a timely manner to any complaints regarding the supervision 

process. Complaints should be directed to the Director, SRAA.  

Should any complaints not be able to be resolved through this process, a third party 

will be engaged. An external service has been appointed to assist in mediation and 

conflict resolution. The Consulting Space is nominated for engagement in matters 

requiring mediation, conflicts of interest and complaints resolution.  

 

http://www.consultingspace.com.au/
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Supervision Process 

 
Supervisor 
Profiles 

Below details core competencies met by Supervisors. It is noted that in selecting 

Supervisors according to the tier you are selecting services that fall within a specific 

scope of practice and competence. All supervisors offer reflective practice capacity, 

however, only Tier 1 supervisors offer Clinical Practice Supervision, for example.  

See the table below as a summary of Supervisor Core Competencies.  
 

Tier 1. Clinical Practice Tier 2. Organisational & 
Generalist 

Tier 3. Pure Reflective 
Practice 

Clinical suicide 
prevention interventions 
and postvention 

Suicide prevention 
interventions (brief 
interventions) 

Suicide Safety Planning2 
and means restriction 

Evidence based practice 
principles 

Safe Work Australia/Fair 
Work Australia/Workers’ 
Compensation and 
organisational provisions 

Self-reflection, self-
assessment and 
reflective practice 

Ethical practice/Code of 
Ethics 

Ethical practice/Code of 
Ethics 

Ethical practice/Code of 
Ethics 

Role Play/direct 
observation competence 
formative/summative 
evaluation 

Organisational 
approaches to suicide 
prevention 

Lived Experience of 
mental health and 
suicide mentorship 

Vicarious and secondary 
trauma and postvention 
support 

Organisational 
postvention support 

Peer postvention support 

Self-care and 
professional boundaries 

Self-Care and 
professional boundaries 

Self-care and 
professional boundaries 

  

 

 
Supervision 
Sessions  

Integrated Model of Supervision 

This section outlines the practical process of undertaking supervision. SRAA deliver 

supervision according to an integrated approach, whereby no single model of 

supervision is consistently applied. Indeed, SRAA advocate for a balance of reflective 

practice with clinical, practical, and theoretical considerations. Specifically, we will 

consider competency-based and theoretical approaches when relevant to the goals 

of the Supervisee, whilst also ensuring opportunity for self-reflection, cultural and 

contextual insights that benefit and drive sound service delivery. 

Should a Supervisee explicitly identify a competency or the desire to learn a pure 

theoretical approach, this should be identified as a goal to the Supervisor. 

 
2 According to the Stanley & Brown (2012) model of Safety Planning Intervention 
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Supervision Format 

It is noted that while supervision usually occurs in a face-to-face format, due to 

current COVID-19 restrictions, supervision will be undertaken either by telephone or 

teleconference for the remainder of 2020.  

This will be reviewed for 2021, however, is likely to be a mainstay format for SRAA in 

the long term.  

 

Supervision Session Timing & Frequency 

Duration of sessions is between 50 – 60 minutes.  

Supervision will occur at a frequency mutually determined by the Supervisee and 

Supervisor, except in the context of service mandated frequency or as determined 

by registration requirements.  

Sessions may be individual or group, with a maximum of six people per session. 

Session numbers are limited to ensure individuals have an opportunity to effectively 

engage in the subjects, theories and people under discussion. 

Initial sessions will be booked via email by the supervisee through 

admin@suicideriskassessment.com.au and subsequent sessions can be discussed via 

mutually agreeable communication platform. 

An online booking system will be integrated into SRAAs services in the near future to 

ideally streamline processes 

 

Supervision Agenda 

The Supervisor and Supervisee will establish an agenda to guide the session to 

meeting identified goals. SRAA supervision advocates for a balance of reflective 

practice with clinical, practical, and theoretical provisions. It is also noted that there 

may be occasions where the weighting upon reflective practice is heavier than for 

formative knowledge or skills acquisition.  This will be responsive to the needs of the 

Supervisee.  

The Supervisor and Supervisee will form an agreement for how supervision sessions 

are established and confirmed. If either party is running late, needs to postpone or 

cancel the appointment, then this should occur with as much notice as possible (see 

cancellation policy below).  

 

Expectations of Supervisee/Supervisor 

Both the Supervisor and Supervisee have responsibilities to each other in the 

supervisory relationship. While it is expected that both the Supervisee and 

Supervisor should be able to discuss their expectations, at times when both parties 

mailto:admin@suicideriskassessment.com.au
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may be very experienced, assumptions about the other may create challenges in 

meeting expectations.  

Some general expectations of both the Supervisee and Supervisor include; 

 Appropriate preparation, effort and interest in the session 

 A suicide prevention/intervention/postvention focus, unless explicitly discussed 

prior to engaging in supervisory relationship 

 Clear two-way communication around goals, expectations and practical aspects 

of supervision (for example, negotiating date and time of sessions, agenda etc) 

 Maintain professional boundaries and explicitly negotiating how to manage 

potential dual relationships, should they occur 

 Communicating to the Supervisor about what is ‘helpful’ and ‘unhelpful’ in 

supervision 

 Strengths, weaknesses and scope of practice of the Supervisor  

 Clear two-way communication about strategies to enhance a Supervisees 

competence, capabilities and areas for development 

 The Supervisor has a responsibility to protect and support the welfare of the 

Supervisee, the profession, the public and the National Law 

 Where the Supervisor is providing supervision specific to service provision and 

public welfare, it is expected that the Supervisee follows the guidance 

provided, asking question as necessary to support effective implementation of 

the guidance 

Should expectations change or evolve over time, it is always suggested that this is 

discussed within the supervision process.  

 

Documentation 

Supervisors will take notes to document the session. However, Supervisees must 

also maintain notes to record their personal reflections. An example of a supervision 

record is contained in this document, which records supervision agenda and is 

agreed upon by both parties.   
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Commercial Details & Costings 

 
Service Costs Service Costs align with Supervisor Profile tiers. 

All prices exclude GST. 
 

 Tier 1 Tier 2 Tier 3 

Individual 
Supervision 

$150 p/hour $150 p/hour $100 p/hour 

Group supervision 
(up to 6 people) 
 

$250 p/hour $250 p/hour $180 p/hour 

  
Invoices to be submitted within 14 days of service provision. 
Invoices will be paid within 14 days of receipt from Supervisor. 

 

 
Cancellations 

To ensure that SRAA can manage their time accordingly, a cancellation fee will be 

charged. If the cancellation is within 24 hours of the supervision appointment the 

full supervision fee will be charged.  

Cancellation within 7 days of the session will not incur a fee where the session is 

rebooked at the time of cancellation.  

Repetitive (more than three consecutive) cancellations by the Supervisee 

/Supervisor may result in cessation of services.  

 

 
Individual 
Evaluation  

As highlighted above, Supervisees will have the opportunity to provide feedback 

about the supervision process, through informal and formal processes. SRAA will 

provide a formal survey assessing Supervisee’s satisfaction and skill development 

resulting from the supervision process at mutually agreed times.  

Coinciding with the individual evaluation processes, discussion of opportunities for 

professional growth are relevant. Supervisees are invited to transition across 

Supervisors and Tiers to enhance/complement their understanding of alternate 

disciplines and approaches to suicide prevention.  

 
Organisational 
Evaluation 

Supervision aims to meet the needs of the individual, however, also needs to meet 

the needs of the organisation or funding body. 

Goals and expectations of supervision are to be negotiated and determined at the 

outset of the supervisory relationship, including whether there are reporting 

requirements expected of SRAA. This may be relevant in the context of National 

Registration and Accreditation Scheme and meeting identified competencies in the 
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context of Board identified complaints. It should be noted that ethical challenges 

can emerge in the context of reporting expectations of organisations, whereby it is 

explicitly stated by SRAA that unless a requirement of the Board or conditions of 

employment, as consented to by the Supervisee, confidentiality of supervision will 

remain confidential.  

Generalist evaluation measures will be undertaken periodically, as agreed between 

SRAA and the organisation/funding body.  
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Supervisor Profiles 

 
Carmen 
Betterridge 

Director and Principal Psychologist (Clinical Practice Supervisor) 
 
Carmen is a Registered Psychologist with almost 20 years’ experience in suicide risk 
assessment, treatment and intervention. She is also experienced in the administration 
of psychometric tests and suicide specific screening tools, mental health difficulties 
and assessment of foreseeable risk.  
 
In addition, Carmen has experience in systems-based approaches to suicide 
prevention, including stakeholder engagement. This is an advantage to supervisees 
working with stakeholders that may be resistant to implementing suicide specific 
measures or responses. Carmen has provided supervision for mental health clinicians, 
peer workers and workers engaged in the Human Resources, WHS and Occupational 
Rehabilitation contexts.  
 
Qualifications 

 Bachelor of Science (Psychology)  Masters Forensic Mental Health 

 Graduate Diploma of Applied 
Psychology 

 Masters of Suicidology  

 Graduate Diploma of Indigenous 
Health 

 

  
Registrations/Memberships 

 AHPRA Registered Psychologist  Australian Association of 
Psychologists (member) 

 International Association of Suicide 
Prevention (member) 

 Co-chair IASP Workplace Special 
Interest Group 

 Australian New Zealand Society of 
Occupational Medicine (member) 

 Australian Institute of Health and 
Safety (member) 

 SIRA Accredited Psychologist  Comcare Accredited Psychologist 

 Suicide Prevention Australia 
(member) 

 

  

Dr Kaine Grigg Psychology Board Approved Supervisor (Clinical Practice Supervisor) 
 
Kaine is a Clinical Psychologist with experience working across the lifespan in clinical 
and forensic settings with a special interest in suicide prevention. As a clinician 
working through roles as Youth Worker, Outreach Worker and Clinical Psychologist, 
he has worked with a diverse community, including residential AOD and community 
health services, forensic mental health hospitals, prisons, juvenile detention facilities 
as well as court assessment clinics.  
 
Kaine works both as a clinician and an AHPRA approved Clinical Supervisor. Part of 
an innovative community mental health treatment program, Kaine currently works 
in Youth Hospital in the Home for 16 – 24 year old's who are mentally unwell or 
otherwise at risk, in addition to working in private practice. Kain also coordinates 
two mental health promotion charities: WA statewide MyLocalMind Inc. and 
Fremantle based subsidiary Fremantle Mind Inc.  
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Qualifications 

 Bachelor of Social Science 
(Psychology) 

 Bachelor Applied Science 
(Psychology) (Honours) 

 Doctor of Psychology (Clinical) 
specialising in Forensic Psychology 
 

 ASIST and safeTALK suicide 
prevention 
 

 DCS Gatekeeper Train the Trainer  

 
Registrations/Memberships 

 Australian Psychological Society 
(Fellow) 

 Psychology Board of Australia 
Approved Supervisor 

 AHPRA Clinical Psychologist  Suicide Prevention Australia 
(Member) 

 
 

Chanel Nesci Workplace Relationships Supervisor (Organisational Practice Supervisor) 
 
Chanel is a Registered Psychologist almost ten years of experience working in 
workplace mental health, specialising in the implementation of suicide prevention 
initiatives in Australia and New Zealand. Key strengths in her supervision include 
building manager capability to respond to employee mental health crises and 
suicidality, and fostering psychologically safe work environments.  
 
Chanel can work with Leaders and mental health trained clinicians in harnessing their 
strengths to create a workplace culture that promotes sustained investments in 
activities associated with mental health and suicide prevention. She is particularly 
skilled in the interface between Human Resources, Fair Work Australia provisions and 
the mental health needs of the workforce. Chanel is passionate about supporting 
students and new graduates, allied health professionals and workforces that may not 
have clinical training in suicide prevention to understand their ethical obligations in 
working with others. She enjoys the reflective and engaged learning process of 
supervision. 
 
Qualifications 

 Bachelor of Psychology
 (Honours)  

 Mental Health First Aid 

 Master of Psychology 
(Organisational) 

 Certified Wellness WiseTM 
Practitioner 

  
Registrations/Memberships 

 AHPRA Registered Psychologist  
 

 Suicide Prevention Australia 
(Member) 
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Dean 
Southgate 

Lived Experience Consultant (Reflective Practice Supervisor) 
 
Dean is a Lived Experience Consultant and AOD Worker, drawing from his lived 
experience of substance dependence, mental health and suicidality. Through his 
personal experience, expertise in alcohol and other drug rehabilitation service 
provision and his studies, Dean empowers others to achieve meaningful change from 
a professional therapeutic perspective. Dean’s provision of supervision is a peer based 
model, whereby he is in tune with parallel processes that may impact the way in which 
a supervisee responds to their client, workplace or group.  
 
Dean’s lived experience and insight regarding the challenges that can emerge in the 
interface with clinical teams and systems is an asset for all clinicians. He offers a 
professional and collaborative approach to supervision, offering guidance and 
support in navigating ethical, professional and personal challenges. Dean is in tune 
with recovery oriented and strengths-based approaches to treatment/ intervention 
and can provide your clinicians and Leaders with insight into how the peer workforce 
may perceive certain strategies. This is particularly evident when lived experience 
consultation has not occurred. While Dean does not espouse to represent Lived 
Experience as a workforce, his compassionate expertise in his own recovery is 
invaluable for all practitioners.  
 

Qualifications & Memberships 
 Certificate IV in Alcohol and Other Drugs (nearing completion)  
 Suicide Prevention Australia (Member) 

 
 

Fleur Taylor Forensic Psychologist (Clinical Practice Supervisor) 
 
Fleur is a Registered Psychologist with a Masters degree in Forensic Psychology, a 
member of the Australian Psychological Society (APS), and Associate Member of the 
APS College of Forensic Psychologists. Fleur has worked across community and 
custodial settings both in the clinical and forensic domains, with adults, adolescents 
and children.  
 
Fleur offers supervision specific to a range of clinical and forensic domains, including 
psychological, psychometric, and risk assessments, intensive treatment planning 
(particularly complex mental health needs, suicidal and self-harming behaviours and 
offending behaviour and writing reports for Courts at all levels. She also has extensive 
experience in treatment of a range of psychological concerns including psychotic 
illness (and early psychosis), attachment disorders, anxiety and depression, substance 
abuse disorders, emerging personality disorders in adolescence, and trauma.  
 

Qualifications 
 Bachelor of Arts (Psychology)

  
 Master of Psychology (Forensic) 

 Postgraduate Diploma in Psychology  

  
Registrations/Memberships 
 AHPRA Registered Psychologist 

  
 Australian Psychological Society 

(Member) 
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 Australian & New Zealand 
Association for the Treatment of 
Sexual Abuse (Member) 
 

 Australian & New Zealand 
Association of Psychiatry, 
Psychology and the Law (Member) 
 

 APS Groups (Family Law and 
Psychology, Trauma & Psychology, 
Psychology & Substance Use) 
 

 Suicide Prevention Australia 
(Member) 

 
 

Terrena 
Betterridge 

Clinical Nurse Specialist – AOD (Generalist Practice Supervisor – AOD lens) 
Terrena is a Clinical Nurse Specialist, with extensive and notable experience across 
mental health/psychiatry and drug and alcohol settings. She is experienced in delivery 
supervision and program coordination across disciplines and leadership roles, 
including medical staff, allied health and support staff, in the domains of drug and 
alcohol admission, assessment, treatment and management for acute and non-acute 
presentations. She is experienced in emergency drug and alcohol de-escalation, brief 
intervention and referral services within hospital/medical contexts.  
 
Terrena evidences proven psychotherapeutic skills in engaging with clients 
experiencing complex behaviours. Terrena’s knowledge of evidence-based 
interventions for harm minimization, recovery and suicide prevention is exceptional. 
Further, she has extensive experience in Motivational Interviewing, 
psychotherapeutic interventions and collaborative treatment approaches for people 
experiencing addiction. Terrena has comprehensive understanding of drug and 
alcohol pharmacology, neurology and multidisciplinary interventions. Finally, she has 
extensive knowledge of drug and alcohol withdrawal management, stimulant 
treatment and multidisciplinary clinical intervention supports, both currently 
available and emerging. 
 

Qualifications 
 Bachelor of Nursing  Graduate Diploma Alcohol and Drug 

Studies 
 Graduate Certificate Mental Health 

Nursing 

 

 Master of Addiction Studies  

 

  
Registrations/Memberships 
 AHPRA Registered Nurse 

 
 Member Drug & Alcohol Nurses of 

Australasia 

 Suicide Prevention Australia 
(Member) 
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Supervisor Self Care and Support 

 

Supervision SRAA strongly advocate for Supervisors to seek and receive appropriate professional 
supervision to support their work. This is to be independently sourced and funded, 
though SRAA can support our Supervisors in identifying suitably qualified and 
competent external supervisors.  

The Director will at any time provide professional debrief and support if the matter is 
urgent or there is likely to be complexities that require immediate reflections. 

If for any reason professional or ethical dilemmas emerge and the Director is not the 
most appropriate person to resolve these dilemmas, SRAA Supervisors are welcome 
to engage The Consulting Space as an independent service provider. They are also the 
nominated provider for conflicts or matters requiring mediation or professional 
resolution.  

 

Training & 
Education 

At any time a Supervisor requires a resource, training or education on a matter that 
is directly and specifically related to SRAA supervisor service provision, this can be 
funded and resourced.  

Of note, it is expected that Supervisors maintain all AHPRA Registration competencies 
independently of SRAA across the general process of service delivery. 

The Director can co-develop training for Supervisors, if identified gaps in knowledge 
is apparent across the Supervisor team.  

 

Self-Care & 
wellbeing 

SRAA will at all times work to ensure that where reasonably practicable, Supervisors 
are offered work that is not overly onerous or distressing, and that opportunities to 
provide services within normal working hours are available.  

SRAA are committed to ensuring Supervisors enjoy their work and are treated well by 
each other, and importantly anyone interfacing with SRAA.  

SRAA will also ensure that there are opportunities and encouragement to take 
entitlements such as break, meals and self care, even when there are clearly work 
demands pressing. Caring for others starts with caring for self, and to support the care 
offered clients, SRAA ask that you consistently practice care for yourself. If at any time 
you require support, SRAA will happily provide it. 

 

Therapy Therapy can be an important aspect to managing the cumulative impacts of working 
with people experiencing suicidality. It can assist in personal and professional 
reflections, in addition to fuelling motivation and engagement in the work. At times, 
following critical incidents or challenging times, therapy may assist in the prevention 
of secondary or vicarious trauma, and over time, the onset of burn out. SRAA 
wholeheartedly support your access to therapy and can facilitate the identification of 
suitably skilled and capable clinicians 
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Transition 
Support  

While we would never wish for our talented and appreciated Supervisors to cease 
their work with SRAA, it is common for people to make changes in their career, which 
may include changing professions.  

It is also possible that over time, the impacts of working with trauma and people 
experiencing suicidality that clinicians need to pursue new interests.  

SRAA will support Supervisors to find new interests through vocational assessments 
and career transition support. Where reasonably practicable, SRAA will support you 
in finding new roles or new opportunities. 
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Appendices 

 

1 

2 

3 

4 

5 

Responding to Supervisee in Crisis Flowchart 

Individual Supervision Agreement Form 

Record of Supervision/Professional Reflective Practice 

Preparing for Reflective Practice Supervision  

Individual Supervision Evaluation and Scales and Forms 

 

 
 



Appendix 1 – Responding to Supervisee in Crisis Flowchart 
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Appendix 2 – Individual Supervision Agreement Form 

CLINICAL SUPERVISION AGREEMENT 

Date Agreement Made  

Clinician/Supervisee  

Clinical Supervisor  

Review Date  

 
1. Clinical Supervision will address the following areas: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

2. Clinical Supervision will take the following form and frequency:  
(e.g. 1:1 meeting, team meeting, peer shadowing etc.) 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
3.  Confidentiality 

▪ The content of the meetings are confidential between supervisor and supervisee, and 
only shared by the supervisor with the consent of the supervisee, unless there are issues regarding 
risk.   

▪ If the supervisor identifies risks to clients or clinicians, information may need to be 
shared. 

▪ If the supervisee reports experiencing personal crisis, options for management will be 
transparently discussed, including what, if any, information may be shared and with whom. 

▪ Where disclosure is considered necessary by the supervisor, the supervisee will be 
informed of the perceived reasons for such disclosure. 

▪ If legal requirements for disclosure emerge, e.g. a coroner’s inquiry, Workcover case, 
supervision is ordered under the Health Practitioner Regulation National Law (‘National Law’) and 
the Australian Health Practitioner Regulation Agency (‘AHPRA’), the court, tribunal or commission 
may require disclosure by the supervisor who would then have an obligation to comply. 

▪ Supervision content will not be provided to line managers unless previously agreed or 
others, in relation to performance management of the supervisee, but the supervisee could 
choose to do so to support her/his case in such an event. 

Other the Supervisee would like considered: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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4. Record of Clinical Supervision 
 Who will record it?  

▪ Supervisors are required to record attendance of supervisees for clinical governance 
records, and this may include key aspects of supervision content, without identifying client 
information. 

▪ It is expected that supervisees and supervisors will keep their own records of supervision 
sessions as needed for their own reference 

 

Where will the records be kept?  

▪ Supervisor holds digital records of sessions that are password protected. 

▪ Supervisees maintain the security of their own records which may include storage of paper 
records and password protected documents if kept electronically. 
 
Who has access to this information?  

▪ SRAA does not permit access to records, without the express permission from the 
Supervisee, unless otherwise stipulated below. 

▪ In the context of coroner’s inquiry, complaint or a Workcover case, the Court/AHPRA 
would have the right to require the documents. Upon such requests, the Supervisee will be 
notified and where there may be implications for third parties identified in records, options to 
maintain confidentiality and privacy will be discussed. 

▪ Clinical supervision records will never be made available from SRAA to services for the 
purpose of performance management, unless requested by the supervisee. 

▪ The scope and reporting of supervision services provided under Orders of the Health 
Practitioner Regulation National Law (‘National Law’), as guided by the Australian Health 
Practitioner Regulation Agency (‘AHPRA’), will be negotiated with the Supervisee prior to 
commencement and documented according to requirements of the Orders. 
 
What will happen to the clinical supervision notes when: 

▪ The Supervisee leaves/changes their position? 

Records are held securely by SRAA, regardless of where the Supervisee works or the position 
they hold, for at least a 7-year period. 

▪ The Supervisor leaves their position? 
The supervisor will endeavour to discuss with the Supervisee whether they prefer that notes 
should be archived or passed on to the new Supervisor. 
In the event of this conversation not occurring, notes will be maintained/archived for at least a 7-
year period, after which time they will be destroyed. 
 
  



25 
 

 
© SRAA 2020  Supervision with Suicide Risk Assessment Australia 

Commercial in Confidence 

5. Clinical Supervision Meetings  
▪ The Supervisee will prepare for each meeting by: 

The supervisee will identify a goal or subject for consideration, prior to commencing supervision. 
Given that SRAA offer brief and ongoing supervision, it may be that a competency-based review 
is undertaken specific to suicide intervention skills, guiding the development of supervision goals, 
which will then be mutually discussed for prioritisation.  

Where goals or desired outcomes are unclear, the supervisee is still expected to have a broad 
subject, situation or clinical skill identified for exploration.  

▪ The Clinical Supervisor will prepare for each meeting by: 

The supervisor will be mindful of supervision goals and avail records, resources and/or readings 
to the supervisee, as relevant.  

▪ Should a meeting need to be rescheduled we agree to: 

Either party will aim to offer as much notice as possible, where a meeting needs to be 
rescheduled.  

Where the supervisee provides less than 24-hours notice that they are unable to attend a 
meeting, a full supervision fee may be charged.  

 

6. Other Considerations 

▪ Any additional considerations requested by the supervisee: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________ 
 
 
 
 
Signed: _______________________________________ Date: ______________________ 
 
Name: _______________________________________   (Supervisee) 
 
 
Signed: _______________________________________ Date: ______________________ 
 
Name: _______________________________________        (Supervisor) 
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Appendix 3 – Record of Supervision/Professional Reflective Practice  

Date: 
Record of Supervision/Professional Reflective Practice 
Supervision is best utilised when an agenda has been established and supervisor and supervisee share an agreed goal for the process.  
 
Supervisee  _____________________________    
Supervisor  _____________________________ 
  

Discussion Topics/Goals Key Observations and Action Plan To follow up? By 
when? 

 
 
 

 
 
 
 

 

 
 
 
 

 
 
 
 

 

  
 
 
 

 

 
 
 
 

 
 
 
 

 

Expectations for Next Session: 
Signed off as true and correct 
 
Supervisor  ___________________________ Supervisee ____________________________ 
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Appendix 4 – Preparing for Reflective Practice Supervision  

Template 1 
 
Name:     Date:  

 

• What are the key questions I’m uncertain about in working with this person/context? 
 
 
 
 

• What will need to change to help this situation progress as expected/hoped to support 
safety? 

 
 
 
 

• What words and feelings come to mind when I think about this person/situation? 
 
 
 
 

• Have I been able to talk about the thoughts/observations with the person/people about 
this situation? If not, what things have been important considerations? 

 
 
 
 

• What beliefs or assumptions am I bringing into this situation that may cloud my 
understandings? 

 
 
 
 

• If I needed to have a single supervision ‘question’ to pose, what would that be?  
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Template 2 
Name:     Date:  

 

• Describe the situation – what happened? 
 
 
 
 

• How did that make you feel? What did you think? How did you react/respond? 
 
 
 
 

• What went well? 
 
 
 
 

• What improvements would you like to see in your response? 
 
 
 
 

• What attitudes, beliefs or experiences might have influenced how your felt/responded? 
 
 
 
 

• If you were to break the situation down into parts, which part do you think needs the 
greatest reflections? 

 
 
 

• Are there key triggers or cues that will help you recognise the challenges you found in this 
situation so you can better respond next time? 

 
 
 
 

• What are your key learnings from this situation? 
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Appendix 5 – Individual Supervision Evaluation Scales and Forms 

 

 
 

Wainwright, N. A. (2010).  The development of the Leeds Alliance in Supervision Scale (LASS): A brief sessional measure of the  
supervisory alliance. Unpublished Doctoral Thesis. University of Leeds.  
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Wainwright, N. A. (2010).  The development of the Leeds Alliance in Supervision Scale (LASS): A brief sessional measure of the  
supervisory alliance. Unpublished Doctoral Thesis. University of Leeds.  
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https://societyforpsychotherapy.org/wp-content/uploads/2016/10/Appendix-Special-Feature.pdf  

https://societyforpsychotherapy.org/wp-content/uploads/2016/10/Appendix-Special-Feature.pdf

