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ORIGINAL ARTICLE

Goal-setting, Feedback, and Assessment Practices Reported by
Australian Clinical Supervisors
Craig J Gonsalvez,1 Talia Wahnon,2 and Frank P Deane2

1School of Psychology, University of Western Sydney, and 2School of Psychology, University of Wollongong

Objective: The objective of the current study was to compare current supervisory practices in Australia against those derived from pedagogic
principles and/or practice guidelines recommended by experts in the field. Three core supervisor competencies, namely goal-setting, providing
formative feedback, and conducting summative assessments, were chosen for scrutiny.
Methods: One hundred thirteen accredited psychology supervisors in Australia completed an online questionnaire that had supervisors report
details about their goal-setting, feedback, and summative assessment practices in supervision.
Results: Several aspects pertaining to summative assessment require improvement. Specifically, the limited use of observational techniques
was inconsistent with principles of competency-based pedagogies and with recommendations by experts. A significant percentage of supervi-
sors believed that summative ratings of trainee competence conducted by themselves (58%) and by their peers (66%) were compromised by
leniency effects. Further, half the supervisors surveyed reported that summative assessments were made difficult by little or no guidance from
training institutions about the benchmarks trainees were expected to meet at the end of placements.
Conclusions: Supervisory practices concerning goal-setting were generally consistent with best-practice guidelines derived from the literature.
However, improvements are warranted in key supervisory practices, including more frequent use of observational techniques to inform
formative feedback, more effective strategies to counter leniency in summative assessment, and better communication between training
institutions and supervisors.
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What is already known on this topic

1 The need to better understand current supervision practices
is paramount particularly given the requirements for supervi-
sor training and registration requirements in Australia and
internationally.

2 Accurate feedback and evaluation are considered critical to
effective supervision, yet supervisor evaluations are often posi-
tively biased.

3 There are a range of barriers supervisors experience when pro-
viding feedback and evaluation, and these may contribute to
biased evaluations.

What this paper adds

1 Provides a valuable comparison of goal-setting, feedback, and
assessment practices conducted by clinical supervisors against
best-practice guidelines for these supervisory tasks.

2 Highlights the need to promote the use of observational tech-
niques (in vivo and video) and to support their implementation in
day-to-day supervisory practice.

3 Highlights the need for measures to address supervisor leniency
in summative assessments.

Clinical supervision is considered the cornerstone of psychol-
ogy training (Falender & Shafranske, 2004) by both directors
of clinical programmes and postgraduate students (Scott,
Pachana, & Sofronoff, 2011). Recently, emphasis on
competency-based models for practitioner training in psychol-
ogy and other health disciplines has greatly increased the
demands on the clinical supervisor to demonstrate, in an

objective and transparent manner, that all supervisor respon-
sibilities are discharged in accordance with evidence-based
practice, pedagogic principles, and/or best-practice guidelines
(Falender & Shafranske, 2014; Gonsalvez & Calvert, 2014;
Kaslow et al., 2007; Milne, 2010).

In effect, although the roles of the clinical supervisor have not
substantively changed, supervisor training and supervisory
practices have been recently subjected to close pedagogic scru-
tiny (Falender, Shafranske, & Ofek, 2014; Gonsalvez & Milne,
2010; Watkins & Milne, 2014). For instance, in the past, a few
years of practitioner experience was deemed sufficient to
become eligible to provide clinical supervision. The assumption
that underpinned supervisor credentialing practices of the
past, namely that “practitioner experience begets supervisory
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expertise,” has been largely rejected (see Gonsalvez & Milne,
2010). In the UK, clinical supervision has been identified as an
essential competency for psychologists (Gonsalvez & Milne,
2010); in Australia, supervisor accreditation has been made
mandatory, and supervisor training programmes have been
required to meet established guidelines to attain Board-
approved provider status (Psychology Board of Australia, 2013).

The focus on competencies has highlighted the need to
develop competency frameworks, articulate them into practice-
based principles and implications, and evaluate outcomes for
both the supervisee and the supervisor. Within this paradigm,
supervisors themselves have to acquire a range of competencies
in knowledge, skills, attitude value, and relationship domains,
and to follow best-practice guidelines in planning and delivering
supervision (Falender & Shafranske, 2004, 2014; Gonsalvez,
2014; Roth & Pilling, 2008). Thus, within a context of rapid
change, a focus on core supervisory activities appears both
timely and relevant for the Australian psychologist. The current
study will focus on three activities—goal-setting, feedback, and
assessment—that have been identified as important supervisor
competencies (e.g., Psychology Board of Australia, 2013; Roth &
Pilling, 2008).

Goal-setting

Effective goal-setting requires the planning and articulation of
goals the supervisee should attain by the end of a placement.
Although the importance of setting goals has been emphasised
within supervision for a long time, recent developments have
provided goal-setting with a theoretical framework and guiding
principles to inform their implementation in supervisory practice
(Gonsalvez & Calvert, 2014). Competency-based approaches
recommend that supervision goals are best formulated as end-
placement competencies (e.g., Falender & Shafranske, 2004) or
as learning outcomes that are specific, measureable, appropriate
from a developmental context, relevant, and time-wise—in
other words, SMART (see Gonsalvez, 2014). There is broad agree-
ment that supervision goals should take into consideration not
only learning outcomes desired by supervisee and supervisor
(Bernard & Goodyear, 2014; Milne, 2009; O’Donovan, Halford, &
Walters, 2011), but also recommendations by training institu-
tions, placement agencies, and professional and regulatory
bodies such as the Australian Psychological Society and the
Psychology Registration Board (Gonsalvez, 2014; Gonsalvez &
Calvert, 2014). There is also broad consensus that the process of
goal development should be planned and deliberate, should
commence early in the supervision process, and be collabora-
tive—with levels of supervisee engagement and autonomy being
determined by the developmental/professional status of the
supervisee (Falender & Shafranske, 2004; Gonsalvez, 2014;
O’Donovan et al., 2011). Further, it is recommended that final
goals should be comprehensive to ensure coverage of all impor-
tant domains of competence and be documented in a supervisory
contract (Bernard & Goodyear, 2014) or in a competency-based
supervision plan (Gonsalvez, 2014).

Formative Feedback and Summative Assessment

Regular feedback informed by best-practice guidelines is a core
supervisor competency and central to promoting students’

learning (Bernard & Goodyear, 2014; Cantillon & Sargeant,
2008; Robertson, Rosenthal, & Dawson, 1997). In the context of
supervision, supervisor feedback can be defined as information
provided to the trainee about their professional interactions and
conduct to facilitate and support desirable progress and devel-
opment (Archer, 2010).

Two different but complementary types of feedback and
evaluation have been described: formative and summative
(Bernard & Goodyear, 2014; Kealey, 2010). For the purposes of
this report, we use the term “feedback” for formative comments,
and “assessment” for summative aspects of evaluation. The term
“evaluation” is used by some authors (e.g., Robiner, Saltzman,
Hoberman, Semrud-Clikerman, & Schirvar, 1997) to refer to
summative aspects, so this term is preserved in our measures
derived from these authors and is used when citing their results
or commentary. Formative feedback is idiographic in that it is
supervisee-centred and is usually delivered through frequent
qualitative comments during the entire course of a placement.
Summative assessment is typically quantitative (e.g., scores on a
Likert scale), occurs infrequently (e.g., at mid- and end-
placement), and is based on predetermined criteria (Bernard &
Goodyear, 2014; Kealey, 2010). The purpose of formative feed-
back is to foster the attainment of competence by regular and
ongoing monitoring of performance, and by providing relevant
information to develop or enhance competencies across
domains (e.g., assessment and intervention) and competency
types (e.g., knowledge and skills). Summative assessment serves
a gate-keeping purpose for the profession by ensuring that pre-
determined standards are met before a trainee’s competence can
be certified and the individual granted a licence to practice
(Gonsalvez & McLeod, 2008; Milne, 2009). For placements, the
“pass” standard for summative assessments can be normative
(the supervisee’s performance is compared with peer-based
norms) or criterion-based (the supervisee’s performance is com-
pared with a predetermined standard of competence set
by a regulatory authority or other stakeholder; Falender &
Shafranske, 2004; Gonsalvez & Calvert, 2014; Tweed, Graber, &
Wang, 2010). Because the outcome of feedback or assessment
can be either negative (e.g., decreased performance) or positive
(e.g., improved learning efficiency; Hattie & Timperley, 2007;
Hoffman, Hill, Holmes, & Freitas, 2005; Kluger & DeNisi, 1996),
a better understanding of factors that enhance feedback effec-
tiveness will contribute to improved supervision outcomes.

Although our review of the literature did not yield empirical
reports of effective versus ineffective feedback, the literature
offers preliminary guidelines for the provision of feedback (e.g.,
Bernard & Goodyear, 2014; Milne, 2009) and for end-of-
placement assessments (e.g., Gonsalvez & Crowe, 2014; Kaslow
et al., 2007). For instance, Bernard and Goodyear (2014) have
compiled a list of suggestions for the provision of feedback from
a range of authors. Feedback should be “direct and clear, but
never biased, hurtful, threatening, or humiliating,” must be
“owned by the supervisor as professional perception, not fact or
truth,” and “should address learning goals (competencies) that
the supervisee can achieve (Bernard & Goodyear, 2014). Feed-
back should be balanced between supportive and challenging
information. Subjective feedback should be labelled as such and
based on professional judgement rather than personal bias.
Finally, feedback should be objective, behaviourally driven, and
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as often as possible based on observation or representative
samples of the trainees’ behaviour (Bernard & Goodyear, 2014;
Newman, 2010). Feedback should elaborate on the potential
strategies by which the student might improve performance
(Corbett & Anderson, 2001; Shute, 2008). It should shift a
supervisee’s attention to the task or to motivational processes
(e.g., give specific examples to illustrate observations) rather
than to the self (e.g., personal praise, discouraging feedback,
feedback concerning student’s personality; Hattie & Timperley,
2007; Kluger & DeNisi, 1996).

Under circumstances when performance is poor, some
researchers suggest that feedback should be discussed in self-
referenced terms, as it improves expectations regarding future
performance as well as increases a student’s belief that poor
performance was due to effort and application (Kluger & DeNisi,
1996; McColskey & Leary, 1985).

Barriers to Feedback and Assessment

Although there is expert consensus that observational methods
are central to informed and effective supervisor feedback
(Bernard & Goodyear, 2014; Gonsalvez & McLeod, 2008; Reiser,
2014), survey results suggest that supervisory practices do not
adhere to these recommendations. For instance, early results
from clinical psychology supervisors and supervisees indicate
that supervisors largely rely on students’ self-reports rather than
in vivo/video observation of therapy sessions to monitor trainee
performance (Gonsalvez, Oades, & Freestone, 2002). Data from
cognitive behaviour therapists in the UK (Townend, Iannetta, &
Freeston, 2002) and recent surveys with larger samples within
Australia (Scott et al., 2011) largely confirm these findings.
Without the benefit of in vivo or recorded observation of stu-
dents’ clinical work, supervisors are understandably challenged
when attempting to provide accurate feedback and assessments.

It has been argued that in order to provide feedback and
evaluate students’ performance, supervisors should have an
established knowledge of the standards of clinical competence
(Ende, 1983; Gonsalvez & McLeod, 2008). Because many super-
visors supervise only one or two students a year, their norma-
tive referents may lack clarity and precision, a problem that may
be worse for less experienced supervisors; O’Donovan et al.,
2011). Moreover, it is unclear whether university personnel
who may have access to such normative information regularly
communicate this to supervisors. Other barriers that may hinder
the provision of reliable feedback and assessment include a
weak supervisory relationship, the supervisee’s lack of openness
to feedback (Hoffman et al., 2005), supervisor concerns that
feedback may damage the student’s self-esteem (Farnill,
Gordon, & Sansom, 1997), and the supervisor’s discomfort pro-
viding corrective feedback and dealing with potential negative
supervisee reactions (Ende, 1983; Hoffman et al., 2005).

It is noteworthy that these concerns not only hinder supervi-
sors from providing accurate and effective feedback but also
contribute to biased evaluation (Gonsalvez & Freestone, 2007).
In a study of supervisor bias in evaluation, 59% of supervisors
admitted that their own ratings of students had been biased in
terms of central tendency or leniency bias (Robiner et al., 1997).
Two definition and measurement issues, namely the lack of
objective measures of competence/incompetence and awareness

of inherent subjectivity in assessment, were rated as primary
factors influencing supervisors’ biases. Interpersonal and per-
sonal issues, particularly “difficulty providing negative assess-
ments” and “guilt or fear about damaging a supervisee’s career or
feeling responsible for lengthening or terminating their graduate
education,” also contributed to leniency (Robiner et al., 1997).
While trainees may respond to feedback and assessment with
apprehension, delivery of effective feedback and assessment
predicts a stronger supervisory relationship and greater trainee
satisfaction with supervision (Lehrman-Waterman & Ladany,
2001).

Although the literature provides guidelines for effective feed-
back, there is a dearth of systematic, empirical research on the
topic. The aim of the current study is to provide a description of
supervisors’ current goal-setting, feedback and assessment prac-
tices, and the barriers associated with performing these tasks
effectively.

Several hypotheses are posed: (1) Supervisee self-reports
will be used more frequently than direct observation as a
source to inform supervisor feedback. (2) Supervisors who
receive relevant information from the universities regarding
clinical standards will report less difficulty with making final
judgements about a trainee’s competence. (3) Supervisors will
rate leniency as the most prevalent bias in their own and
other supervisors’ assessment of trainees. (4) Definition and
measurement issues will be rated significantly higher than
interpersonal and supervisor personal issues as factors that
contribute to lenient assessments.

Methods

Participants

Participants were supervisors of postgraduate psychology train-
ees in Australia. Initial contact was made using email addresses
from the Psychology Board of Australia’s website (740
addresses). One hundred eight (14.6%) were returned with
“invalid address” messages, leaving a participant pool of 632
individuals. All interested participants received a self-guided
learning resource on supervision practices regardless of whether
they decided to participate. Participants who consented to par-
ticipate completed (15–30 min) the questionnaire anonymously
online, and were given the opportunity to go in the draw to win
a $400 gift voucher. Fully completed questionnaires were
obtained from 113 participants, resulting in a response rate of
18%.

Participants’ mean age was 48 years (standard deviation
[SD] = 11.23) and 68.1% were women. The sample of supervi-
sors had considerable experience as psychologists (M = 18.81
years; SD = 9.55) and as supervisors (M = 11.35 years;
SD = 8.29). Almost all (92%) had provided supervision within
the last 12 months. Supervisors ranged widely with regard to
how many students they supervise a year (range = 1–20,
M = 4.43, SD = 4.66). All supervisors were registered psycholo-
gists, holding a master’s or higher degree. The majority (97.3%)
indicated they were psychology Board-approved supervisors
and had completed an approved supervisor training programme
(85%).
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Measures

The online questionnaire was assembled for the purpose of this
study and comprised a combination of items from prior research
(n = 23) and new items (n = 53) designed for this study. Nine
questions covered information about demographics and super-
vision (e.g., years of experience as psychologist and supervisor).

Performance expectations and goal-setting

Sixteen items covered the areas of expectations, goal-setting,
and the supervision contract (e.g., Have you ever received any
written or verbal guide from the universities concerning the
expected level of clinical and professional competencies trainees
should reach by the end of the placement?). The goal-setting
and supervision contract questions were derived from previous
research and the supervision literature (Bernard & Goodyear,
2014; O’Donovan et al., 2011; Osborn & Davis, 1996). Examples
are the following: “Do you establish a clear and specific super-
vision contract or agreement that both you and your trainee
sign?” (see Table 1).

Feedback

Twenty-nine items asked about feedback practices and were
derived from the literature concerning (a) the different sources
of information supervisors use to inform feedback (seven items,
see Table 3)—the items were derived from Scott et al. (2011;
e.g., How often do you use the following sources of information
to inform the feedback you provide?); (b) the importance (nine
items) and frequency (nine items) of the supervisor’s preferred
feedback styles (see Table 4) with content derived from several
authors (Bernard & Goodyear, 2014; Kluger & DeNisi, 1996;
McColskey & Leary, 1985; Shute, 2008); and (c) supervisor
concerns regarding feedback provision (four items) with item
content derived from Farnill et al. (1997) and Hoffman et al.
(2005).

Assessment

Eighteen items covered the area of summative assessment and
were largely derived from Robiner et al. (1997) to examine
supervisor beliefs about their own and peer biases affecting

assessment, the types of biases they believed affected ratings
(leniency, central tendency, and strictness), and the factors con-
tributing to supervisor biases (see Table 5).

Analyses and Results

Performance Expectations and Goal-setting

In response to the question “In terms of performance expecta-
tions you have of your supervisees, where do you source this
information?” 83% of supervisors endorsed “psychology profes-
sions expectations,” 69% endorsed “experience with prior
supervision of students,” and 59% endorsed “university expec-
tations.” Approximately half (52%) of the supervisors indicated
receiving verbal and written guidance from the university pro-
grammes, 27% indicated they received either verbal or written
guidance, and 20% received no guidance. Half (50%) of the
supervisors indicated that the universities provided little or no
information regarding their expectations of supervision.

Table 1 provides the data for various factors that influence
goal planning. Supervisors reported that establishing goals and
supervision contracts were common practices. Goals were based
significantly more on the developmental stage and learning
needs of the supervisee than the objectives of the placement
provider or those of the training institution. Participants were
also asked to rate on a 0- to 10-point scale (0 = all trainee and
10 = all supervisor) whether the supervisee or supervisor deter-
mined goal development, for the first and last external place-
ments. The results showed that trainees were significantly less
involved than their supervisors in driving goal development on
their first external placement (M = 5.68, SD = 1.66) compared
with when they were on their final placement (M = 3.55,
SD = 1.69), t(112) = 12.46, p < .001, d = 2.12.

Participants were asked to rate the frequency with which they
engaged in seven goal-setting, feedback, and assessment prac-
tices (see Table 2). Not only are goals and supervision contracts
routinely developed, but providing feedback and completing
assessments are both frequently practised. Explaining the
process of evaluation was completed “all the time” by only 57%
of supervisors. Less than 10% of supervisors “often” or “always”
received feedback regarding a student’s performance from pre-
vious placements.

Feedback

It was hypothesised that self-reports would be more frequently
used than direct observation (Hypothesis 1). The results
(Table 3) revealed that supervisee self-reports informed super-
visor feedback significantly more frequently (M = 3.86,
SD = .74) than did direct observation of supervisee’s clinical
work (M = 3.48, SD = 1.22), t(112) = 2.63, p < .01, d = 0.38.

Supervisors’ ratings of the frequency and the perceived
importance of nine different feedback strategies were generally
consistent. The feedback strategies rated as important also
tended to be provided more frequently, such that the rank order
of importance and frequency for these different components
were very similar (see Table 4).

Providing self-referenced feedback (i.e., comparing a
supervisee’s performance with their own prior performance), as

Table 1 Means and Frequencies of Factors Influencing Supervision Goal

Planning

M SD Mean

rank

Endorsed

(%)†

Developmental stage of trainee 4.22 0.86 4.14a 96.4

Specific learning needs of trainee 4.20 0.75 4.31a 100.0

APS/PBA competencies 3.91 1.01 3.78b 91.1

Trainee’s expressed wishes 3.76 0.78 3.33b 96.5

Clinical needs of the service 3.37 1.14 2.87c 79.6

University programme objectives 3.25 1.07 2.57c 74.3

Notes. APS, Australian Psychological Society; PBA, Psychology Board of

Australia. 1 = Not at all; 2 = a little; 3 = quite a bit; 4 = a lot; 5 = very much

so. a,b,cMean ranks that do not share a letter differ from each other at

p < .01.†Percentages were based on scores greater than 3 (“quite a bit”).
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well as labelling subjective feedback as personal opinion, was
rated by supervisors as the least frequently used and less impor-
tant feedback types and styles.

Issues identified as concerns by supervisors included “stu-
dents’ lack of openness to feedback” (66%), “effects of feedback
on the student’s self-esteem” (47%), and the “lack of direct
observation” (46%). Less frequently endorsed concerns were
“weak supervisory relationships” (17%) and “personal difficulty
providing feedback” (10%).

Summative Assessment

Consistent with Hypothesis 2, supervisors who received rel-
evant information from universities regarding clinical standards

(mean rank = 54.21, n = 90) reported significantly less difficulty
with making final competence assessments than those who did
not receive guidance (mean rank = 67.93, n = 23), U = 783.5,
z = −1.92, p < .05, one-tailed. Supervisors responded “Yes,”
“No,” or “Unsure” to two questions: “I believe supervisors are
biased in their evaluations of trainees in some way” and “I
believe I have been biased in my own evaluations of trainees”
(Robiner et al., 1997). A significant proportion of supervisors
(42%) believed their ratings to be biased, and a slightly larger
proportion (50%) believed that their peers’ ratings were biased.
Additionally, one in three supervisors (33%) indicated that
while they “are not” or “are unsure” about being biased, they
believed other supervisors were biased in their assessments.

Table 2 Supervisors (%) Who Endorsed the Following Goal-Setting, Feedback, and Assessment Practices

Item descriptions Never-

sometimes

Often All the

time

Set goals 4.4 18.6 77.0

Supervision contracts developed 12.4 12.4 75.2

Provide feedback regarding performance 3.5 57.5 38.9

Explain the process of evaluation 21.3 22.1 56.6

Trainee allowed time to self-reflect before feedback is provided 14.2 48.7 37.2

Face-to-face discussion of trainee’s evaluation 3.6 19.5 77.0

Evaluation regarding prior performance received from previous placements 90.3 8.8 0.9

Notes. 1 = Never; 2 = rarely; 3 = sometimes; 4 = often; 5 = all the time.

Table 3 Reported Frequency and Percentages With Which Supervisors Endorsed Using Different Sources of Information to Inform Their Feedback

Item descriptions Mean SD Mean rank Never Rarely Sometimes Often All the time

Supervisee self-report of their behaviours 3.86 0.74 4.86a 0.0 3.5 24.8 54.0 17.7

Supervisee self-report of client outcomes 3.75 0.86 4.67ab 0.9 7.1 25.7 48.7 17.7

Direct observation of the supervisee in session 3.48 1.22 4.32bc 8.0 14.2 23.0 31.9 23.0

Systematic assessment of client outcomes 3.32 1.01 3.98cd 2.7 18.6 36.3 29.2 13.3

Supervisor and supervisee co-therapy 3.12 1.19 3.68de 14.2 12.4 30.1 33.6 9.7

Report by others (e.g., co-therapy) 3.02 0.86 3.32e 4.4 21.2 43.4 30.1 0.9

Review of audio-taped or videotaped recording of session 2.80 1.47 3.16e 29.2 16.8 14.2 24.8 15.0

Notes. 1 = Never; 2 = rarely; 3 = sometimes; 4 = often; 5 = all the time. a,b,c,d,eMean ranks that do not share a letter differ from each other at p < .01.

Table 4 Importance and Frequency of Use of Different Types of Feedback

Item descriptions Frequencya Importanceb

M SD M SD

Providing balanced feedback 4.20 0.64 4.58 0.65

Providing feedback that is specific and directive 4.19 0.61 4.60 0.61

Providing feedback in a timely fashion 4.18 0.64 4.49 0.66

Providing objective feedback that is based on direct observation 4.02 0.78 4.47 0.58

Providing task-oriented feedback 4.02 0.65 4.29 0.61

Providing goal-oriented feedback 3.66 0.73 4.12 0.71

Providing general praise or criticism for personal characteristics of the student 3.59 0.79 3.92 0.81

Labelling subjective feedback as personal opinion 3.51 1.04 3.76 0.98

Providing self-referenced feedback 3.51 1.01 3.96 1.00

a1 = Never; 2 = rarely; 3 = sometimes; 4 = often; 5 = all the time. b1 = Extremely unimportant; 2 = unimportant; 3 = neither important or unimportant;

4 = important; 5 = extremely important.
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In terms of the type of rating bias, more supervisors believed
their ratings were affected by the leniency bias (58%) compared
with the central tendency (26%), or with the strictness bias
(16%), χ2 (2, n = 113) = 33.56, p < .001, w = 0.54 (supporting
Hypothesis 3). A similar pattern was observed for perceptions
about peers’ ratings, with the leniency bias being judged the
most prevalent (66%) compared with central tendency (31%)
and strictness (4%), χ2 (2, n = 113) = 65.33, p < .001, w = 0.58.

Supervisors were also asked to rate the extent to which they
believed a list of 11 factors (five definition and measurement
factors and six interpersonal and personal factors) contributed
to supervisor biases. The results are summarised in Table 5.

As predicted, definition and measurement issues were rated
significantly higher (M = 3.19, SD = .77) than interpersonal and
supervisor personal issues (M = 2.82, SD = .72) as factors that
contributed to the bias in summative assessments t(112) = 4.97,
p < .001, d = 0.50. A large percentage of supervisors indicated
that “lack of objective measures for competence and incompe-
tence” (52%) and “lack of clear criteria for competence and
incompetence” (43%) contributed strongly or very strongly to
biases in assessments.

Discussion

The current study aimed to describe the current goal-setting,
feedback, and evaluation practices of supervisors of trainees
undertaking postgraduate professional qualifications in Aus-
tralia, as well as to identify potential concerns and barriers
associated with providing effective feedback and evaluation.

Goal-setting

We found that most supervisors reported goal-setting practices
that were largely consistent with recommended practice. For

instance, the vast majority of supervisors established placement
goals and formally documented them in a supervision contract
(Table 1). Moreover, supervisors assumed greater responsibility
for developing goals when students were on their first external
placement. However, as students progressed through external
placements and became more experienced and self-aware, they
assumed more control over defining their learning goals. These
findings aligned with recommendations in the literature advo-
cating that goal-setting be customised to contextual and specific
learning needs and be calibrated to fit the trainee’s developmen-
tal stage (e.g., Bernard & Goodyear, 2014; O’Donovan et al.,
2011). The extent to which goal-setting complied with newer
recommendations informed by competency-based approaches
(e.g., Gonsalvez, 2014) was not investigated.

Feedback

In general, the results indicated that supervisors usually follow
best-practice guidelines concerning providing formative feed-
back. This included providing regular and on-time formative
feedback, and allowing students time to reflect upon their per-
formance before providing such feedback. Providing trainees
with the opportunity for reflection fosters self-awareness and
enhances accuracy of self-evaluations (especially when self and
supervisor evaluations can occur in close temporal proximity),
and might contribute to the development of meta-competencies,
such as the reflective practitioner mindset (Gonsalvez & Crowe,
2014). Lastly, most supervisors report they usually discuss
summative assessments with students in face-to-face contexts as
recommended (Hewson & Little, 1998).

An issue of concern is the relative neglect of observation
techniques in supervision. As we predicted and consistent with
previous research, direct observation is used significantly
less than supervisee self-reports (Table 3). Notably, a sizable

Table 5 Extent to Which Definition and Measurement Issues As Well As Interpersonal and Supervisors’ Personal Issues Contribute to Biases in Evaluating

Supervisees

Item descriptions M SD Supervisors () endorsing itemsa

1 2 3 4 5

Definition and measurement issues

1. Lack of objective measures for competence and incompetence 3.40 1.01 2.7 18.6 26.5 40.7 11.5

2. Awareness of subjectivity inherent in evaluation 3.23 0.84 2.7 12.4 49.6 30.1 5.3

3. Lack of clear criteria for competence and incompetence 3.20 1.14 5.3 26.5 24.8 29.2 14.2

4. Lack of objective measures for impairment/distress 3.09 1.05 8.0 17.7 40.7 24.8 8.8

5. Lack of clear criteria for impairment/distress 3.05 1.07 8.8 19.5 37.2 26.5 8.0

Interpersonal and personal issues

6. Guilt or fear about damaging a supervisee’s career or feeling responsible for lengthening

or terminating their graduate education/internship

3.04 1.03 7.1 23.9 33.6 29.2 6.2

7. Presumption of quality in training institution or trainees, or reliance on selection and

screening procedures, which may minimise vigilance regarding potential problems

2.98 1.05 8.8 21.2 40.7 21.2 8.0

8. Lack of awareness of base rates of distress, impairment, incompetence, or unsuitability in

supervisees

2.77 1.02 10.6 30.1 34.5 21.2 3.5

9. Fear of diminishing rapport or provoking hostile reactions from supervisees 2.73 1.04 10.6 33.6 33.6 16.8 5.3

10. Difficulty imparting negative evaluations 2.73 0.94 11.5 23.0 50.4 11.5 3.5

11. Lack of supervisory experience, especially with impaired or incompetent trainees 2.65 1.13 16.8 30.1 30.1 16.8 6.2

a1 = Not at all; 2 = very slightly; 3 = somewhat; 4 = strongly; 5 = very strongly.
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proportion of supervisors (46%) recognise the limited use of
observation as a concern. Also of significant concern is that a
significant proportion of supervisors (29%) report they “never
use audio/video recordings in their supervision.” Limited use of
observational techniques in general, but especially of recorded
sessions (e.g., DVDs), is not consistent with pedagogic principles
(Gonsalvez & McLeod, 2008; Haggerty & Hilsenroth, 2011;
Milne & Reiser, 2011), best-practice supervisory guidelines
(Gonsalvez, 2014; Reiser, 2014), or indeed trainee preferences
(Gonsalvez et al., 2002). Specifically, recorded therapist–client
interactions enable delayed, and repeated review, and compara-
tive feedback from a range of evaluators (self, peer, and super-
visors), aspects central to the acquisition, shaping, consolidation
and generalisation of skills, and for the nurturing of reflective
practitioner competencies (e.g., Gonsalvez, 2014; Gonsalvez &
Crowe, 2014).

Guidelines in the literature emphasised the importance of
particular styles and types of feedback. Supervisors’ reports of the
importance of feedback and actual frequency of use were rela-
tively consistent. However, there were some areas of divergence.
For example, it has been suggested that subjective feedback
should be labelled as such (Bernard & Goodyear, 2014). While
74% of supervisors agreed that labelling subjective feedback
explicitly was important, only 52% indicate that they regularly
and clearly expressed subjective feedback as personal opinion.
Similarly, 78% of supervisors believed that providing self-
referenced feedback was important, but only 58% reported
adherence to this guideline. This discrepancy is of relevance
given the recommendation that when appropriate, corrective
feedback on poor performance is best discussed in self-referenced
terms (i.e., comparing their performance to their own prior
performance) in order to increase a student’s expectation for
future performance and to promote their belief that increased
effort will improve performance (McColskey & Leary, 1985).

Assessment

Leniency was widely believed to be the most prevalent bias in
supervisor assessments. This applied to supervisor beliefs of
their own and of peer assessments. These results are consistent
with recent evidence in psychology (Gonsalvez et al., 2013;
Gonsalvez & Freestone, 2007) and other health disciplines (e.g.,
Bogo, Regehr, Hughes, Power, & Globerman, 2002), but is
somewhat different from earlier observations (Robiner et al.,
1997) when the central tendency bias (43%) was judged to
occur slightly more frequently than leniency (39%). The pres-
ence of any form of bias merits attention, but the high incidence
of leniency is of particular concern because supervisors’ assess-
ments are among the most important gate-keeping, quality
assurance tools of the profession (Gonsalvez & Freestone, 2007;
O’Donovan et al., 2011). Lenient assessments run the risk of
licensing trainees to commence independent practice, before
satisfactorily meeting competence thresholds. Consequently,
leniency is likely to be viewed as a serious concern by regulatory
and professional bodies entrusted with the responsibility to
“protect the public” by ensuring adherence to rigorous stand-
ards of professional competence. Furthermore, lenient feedback
is also damaging to trainees because it promotes an inflated view
of their competence, masks areas of need, and fails to highlight

opportunities for professional development. Thus, understand-
ing the underlying causes for biases in assessments and ways in
which bias can be reduced is of considerable importance.

Our findings, like those of Robiner et al. (1997), indicated
that definition and measurement issues were rated to contribute
more to supervisor bias than personal and interpersonal issues.
It has also been suggested that conflicts between the normative
(i.e., conducting summative assessments) and formative-
restorative roles (i.e., supporting, guiding and promoting
growth) that supervisors are required to perform may compro-
mise the objectivity of supervisor assessments and be responsi-
ble for biases such as leniency (Gonsalvez & Crowe, 2014;
Gonsalvez & Freestone, 2007; Robiner et al., 1997). These find-
ings highlight the urgent need to develop and validate objective
measures to assess competence and to outline reliable criteria
with relevant behavioural anchors to identify performance that
falls below competence thresholds, a view articulated by others
(e.g., Gonsalvez & McLeod, 2008; Kaslow et al., 2004, 2007).
These research initiatives may have to include the development
of new and innovative instruments less sensitive than Likert-
type scales are to common rating biases (Gonsalvez et al., 2013).

Delivering accurate assessments is difficult without estab-
lished competency standards, operationalised benchmarks, and
clear normative reference points (Gonsalvez & McLeod, 2008;
Kaslow et al., 2004, 2007; O’Donovan et al., 2011). Yet one fifth
of supervisors report that they are not receiving any form of
guidance from university programmes regarding clinical and
professional competencies students should be attaining at the
conclusion of a placement. Supervisors who indicated they do
not receive guidance also rate assessment to be more difficult.
These findings underline the value of clear communication
between training institutions and supervisors, but also the need
for the profession as a whole to be more explicit about expected
competencies.

Limitations and Future Research

Several limitations associated with the current study deserve
mention. First, the response rate (18%), although typical of
survey research, raises questions regarding sampling bias and
generalisability. It is possible that our sample comprised partici-
pants who were more interested in supervision and more moti-
vated to become effective supervisors, thereby positively biasing
the results. Also, because our sample comprised exclusively of
supervisors of trainees in accredited postgraduate professional
degrees, generalising these findings to supervisors of other train-
ing models (e.g., 4 + 2 pathway) has to be made with caution.
Finally, the survey relied on self-report a data source that is
vulnerable to memory and/or other distortion. For instance,
subjective estimations of the frequency of supervisory tech-
niques, such as live and recorded observation, could be affected
by biases that inflate scores in the direction considered “socially
desirable.” Research initiatives that monitor supervision prac-
tices in “real time” would certainly be of value. Finally, it is
worth noting that even best-practice guidelines derived from
expert consensus deserve to be empirically validated. It will be
important for future research to determine whether adherence
to recommendations of effective feedback and assessment prac-
tices actually results in more positive outcomes for the
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supervisee (e.g., enhanced self-awareness), their clinical work
(e.g., better engagement with clients and improved clinical
skills), and the supervisory relationship.

Implications for Practice

The primary purpose of the current study was to compare
current clinical supervisory practices in Australia against
those derived from pedagogic principles and/or practice guide-
lines recommended by experts in the field. While the super-
visors sampled in the present study generally followed
recommended supervision practices in some domains, several
gaps were identified in others, suggesting the potential for
further improvement.

In terms of goals, although regular attention is paid to goal-
setting, supervisors keen to adopt competency-based
approaches should note that goals should be defined in terms of
competencies, that competencies should be aligned with estab-
lished frameworks, and that targeted competencies should
inform all supervision activities, including supervisory tech-
niques, feedback, and assessment (Gonsalvez, 2014).

This study adds to the growing literature that highlights defi-
nition and measurement issues as a significant contributor to
biased evaluations in supervision. One possible method of
reducing leniency biases associated with role conflict effects
(supportive-facilitative vs assessment-judgemental roles) is to
use independent supervisors for the two roles. Specifically,
within agencies that have multiple supervisors, one supervisor
could provide weekly feedback, and another or both could com-
plete the final assessment. It has also been suggested that nega-
tive outcomes deriving from such conflicts can be addressed by
including independent external experts into the assessment
process. This can be achieved in several ways, such as by repli-
cating the peer review processes followed by scientific journals
or adopting doctoral thesis examination procedures. In either
instance, the principal supervisor who played a major formative
role in the trainee’s development is not saddled with the respon-
sibility to also provide the summative assessment at the end of
placement (see Gonsalvez & Crowe, 2014; Gonsalvez &
Freestone, 2007; O’Donovan et al., 2011).

The neglect of observational techniques in supervision is of
concern because it is inconsistent with supervision pedagogies
and best-practice recommendations. Several factors, including
self-doubt and performance anxiety on the part of trainees,
and over-critical standards from trainee and supervisor, may
fuel reluctance to use low frequencies of audiovisual record-
ings and other forms of observation in supervision (Gonsalvez,
2014; Gonsalvez & Crowe, 2014). In any case, the study high-
lights the need to strongly promote the use of observational
techniques (in vivo or video) and to support their implemen-
tation in supervision. Training programmes may need to orient
and socialise supervisors and supervisees to the process of
using observation as part of supervision. This socialisation
process should include better education about the benefits of
observational methods, supervisor training to counter trainee
anxiety concerning performance recording and review, and
enhanced supervisory skills in the planning, choice, and
implementation of the range of observational techniques cur-
rently available.

There is justification for clearer communication between
training institutions and supervisors, but also the need for the
profession as a whole to be more explicit about expected com-
petencies. The recent publication of competency frameworks
spanning the various domains of competence and identifying
benchmarks for specific competencies (e.g., see Fouad et al.,
2009; Hatcher et al., 2013; Rodolfa et al., 2013) makes this task
easier to implement today than in the past. Specifically, training
programmes should work on establishing a list of competencies
and designing benchmarks to evaluate their attainment for spe-
cific levels of training (i.e., first, second, final external place-
ment) based on clearly defined anchors. Training programmes
could foster an environment of ongoing learning and progress
by providing new supervisors with previous placement assess-
ments to encourage developmentally appropriate sequencing of
goal development, feedback, and evaluation across placements.

Finally, the Psychology Board of Australia’s (2013) recent
guidelines require supervisor training programmes to satisfy a
set of guidelines to gain Board-approved provider status. These
recent changes are consistent with demands for more rigorous
standards for supervisor training and accreditation in other
countries (Falender & Shafranske, 2004; Fleming, 2004; British
Psychological Society, 2007). Our survey highlights some
aspects of supervisory practice that fall short of faithful adher-
ence to best-practice recommendations or that raise potential
concerns (e.g., issues relating to the subjectivity and leniency of
summative assessments, the decreased usage of observational
techniques). Providers of supervisor training are likely to find
the outcomes of the current study valuable in planning for or
revising their training programmes.
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