Supervision Feedback Form

This resource is a part of the Clinical Supervision and Practice Support Toolkit from the PACES
Learning Pathway. The resources in this toolkit are provided as optional tools to support
supervision and professional development. They are intended to guide meaningful
conversations and reflection and may be used, adapted, or replaced with other approaches that
best meet the needs of the supervisor and employee.

Any information documented using these tools is intended solely to support the supervisory
process and is not intended to form part of the employee's official personnel or human
resources record. Completed tools should not be submitted to Human Resources or retained in
an employee file.

SA Strongly Agree

A Agree
Please provide feedback about your experience with supervision. N  Neutral
D Disagree

SD Strongly Disagree
SA A N D SD

| felt welcomed by the supervisor

The supervisor treated me with respect

The frequency of scheduled supervision is adequate

| am involved in setting the agenda for individual supervision
sessions

Supervision has helped me maintain my professional practice

The supervisor supported my ability to manage stress

The supervisor supported my ongoing professional development

After a supervision individual session, | have a better understanding
of using therapeutic approaches when working with individuals

The supervisor is available when | need support

The supervisor welcomed constructive feedback about their
supervisor style

The clinical supervision | received was helpful

Please provide examples:
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Support from the supervisor has facilitated my growth in technical
and behavioural competencies (Refer to Canadian Centre on
Substance Use and Addiction’s (CCSA) Workforce Competencies) oo 0o 0o o

Please provide examples below:
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mailto:amh.practicesupports@recoveryalberta.ca
https://www.albertahealthservices.ca/info/Page16083.aspx
https://www.albertahealthservices.ca/info/Page16083.aspx
https://competencies.ccsa.ca/en/understanding-competencies
https://competencies.ccsa.ca/en/understanding-competencies
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What recommendations do you have to improve future clinical supervision?

Any further comments that might be helpful for planning supervision?
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