
  

 

Supervision and Mentoring 

The fellowship is an organized training program. Supervision and regular participation in the 
didactic seminars are required components of the fellowship. In a typical week, each fellow 
participates in: 

1. Two hours of individual supervision per week with a licensed psychologist, see 
details below: 
a. Individual outpatient therapy supervision:  One hour per week. 
b. Individual outpatient assessment supervision: One hour per week. 

2. Additional supervision from designated supervisor(s) in a specialty area of 
practice will also be set up to support training needs and meet fellowship goals as 
appropriate. 

3. One to two hours of group supervision per week including: 
a. One hour with primary outpatient consultation group, meeting weekly. 
b. Additional group consult time with specialty consultation groups which 

typically meet monthly (testing consult, trauma consult, multicultural consult, 
and group consult with director of fellowship program). Please see list of 
scheduled consult times in Appendices. 

4. Approximately one hour of didactic training and/or meetings per week including 
but not limited to: 
a. Monthly Fellowship Didactic 
b. Monthly Individual Meeting with Training Director 
c. Bi-monthly Behavioral Health Department trainings/meetings 
d. Bi-monthly Schwartz Center Rounds 
e. Fellowship Diversity and Inclusion training series 

 
SUPERVISION: 
Requirements: Supervision is an integral part of the training experience. Fellows will 
participate in at least two hours of individual supervision with licensed psychologists per week 
as described above. Fellows will each have a primary supervisor, along with designated 
supervisors, who provide additional training in specialty areas. A supervision contract will be 
completed by all fellows and their regularly scheduled primary and designated supervisors 
(see Supervision Contract in Appendices). A Supervision Log including a fellow’s supervision 
hours is maintained by the fellow and reviewed by the fellow and their supervisors throughout 
the year, to ensure that hours are met for licensure at the conclusion of the postdoctoral 
fellowship year (see Supervision Log in Appendices). Supervisors meet as a “supervision 
team” multiple times throughout the year to coordinate supervision goals. Twice annual 
supervision Continuing Education (CE) sessions are offered to program faculty to enhance 
support and communication between program faculty and supervision teams. Most supervisors 
have also been trained in the SHAPE model of supervision: Utilizing ACT principles in 
supervision. Supervisors are also encouraged to participate in additional CE opportunities 
throughout the year to maintain competency. A list of CE opportunities and resources for 
supervisors is maintained on our Teams site for supervision. Information from supervisors is 
also requested, to help ensure they meet competency in supervision. 
 



 

 

Supervision and Mentoring - Continued 

Primary Supervisors: Fellows will each have one primary supervisor who provides individual 
supervision. All primary supervisors have a doctoral degree in psychology and are licensed 
psychologists in the state of Minnesota. Primary supervisors are clinically and professionally 
responsible for services provided by fellows. Fellows will meet with their primary supervisor for 
one hour of individual supervision each week they are in the clinic engaged in clinical work. If 
their primary supervisor is unavailable for supervision, it will be rescheduled with the primary 
supervisor and/or with a designated supervisor. Primary supervisors will be responsible for 
ensuring that fellows overall training needs are being met and will communicate with any 
designated supervisors that are working with the fellow in specialized training areas. 
 
Designated Supervisors: Fellows will also meet with designated supervisors, who will provide 
individual supervision focused on a specialty area to compliment the training and provide for 
more breadth and depth of training. All designated supervisors will coordinate supervision with 
the primary supervisors and the primary supervisor will maintain responsibility for all services 
provided by fellows. In some cases, in addition to providing clinical supervision and record 
review, the designated supervisor will also sign documentation, as deemed appropriate by the 
primary supervisor. 
 
Supervision Contract: A supervision contract will be signed by all fellows and their primary 
supervisor (with input from their designated supervisors, with whom they have regularly 
scheduled supervision). This will be reviewed by the fellow and their primary supervisor at the 
onset of the fellowship year and reviewed on an ongoing basis throughout the year. Please 
refer to the supervision contract in the Appendices for more details on the roles and 
responsibilities of supervisors and fellows. 
 
Disclosure of Supervision: It is the responsibility of the fellow to disclose information related 
to supervision and to provide patients their supervisor’s name and contact information. For 
guidance on disclosing this to patients and documenting disclosure in the patient chart see 
“Disclosure of Supervision” in the appendices. Supervisors will co-sign all notes. A brief 
consultation note will be placed in the patients file when a directive is provided during 
supervision. See Supervision-Consultation Note in the Appendices. 
 
Group Supervision/Case Consultation Groups: Fellows will meet for group 
supervision/case consultation with their primary consultation team weekly and will meet with 
additional specialty supervision/case consultation groups throughout the month (psychological 
assessment, trauma therapy, multicultural issues, fellows will meet with the director of 
fellowship program). Monthly, they are expected to attend 4 hours of group supervision with 
their primary consultation team and 4 hours of group supervision with a specialty consultation 
team. Fellows may be required to attend an additional specialty consultation group, based on 
their current rotation (i.e., attend weekly eating disorder (ED) consultation groups if currently 
rotating through the multidisciplinary ED clinic. The clinic currently offers the following 
supervision/case consultation groups: 

  



 

 

Supervision and Mentoring - Continued 

 
Weekly Clinic Consultation Groups: Fellows are assigned to a “primary team” and 
required to meet with them each week throughout the year, attendance at other weekly 
consultation groups is optional and based on training/consultation needs. 
• BH Child and Adolescent Clinic – Tuesdays 12-1 p.m. 
• BH Adult Specialty Clinic – Wednesdays 12-1 p.m. 
• Integrated Behavioral Health/Collaborative Care Consult – Thursdays 8-9 a.m. 
• Adult Clinic Assessment Consult – Mondays 12-1 p.m. 
• Eating Disorders Consult – Wednesdays 12-1 p.m. 

Specialty Consultation Groups: (required consults are in italics) 
• Multicultural Consult – First Tuesday of each month 12-1 p.m. 
• Trauma Consult – Second Thursday of each month 12-1 p.m. 
• Assessment Consult – Adult Rotation required to attend once monthly; they are 

held each Monday from 12-1 p.m.; Child/Adolescent rotation is third Thursday of 
each month 12-1 p.m. 

• Group Fellow Consult with Director of Fellowship Program – First Friday of each 
month 12 p.m. 

• Sexual and Gender Medicine Consult – Second Wednesday of each month 7-8 a.m. 
 

Supervision Advisory Committee: A group of providers who bring unique knowledge and 
skills which augment the knowledge and skills of the postdoctoral training director to guide the 
postdoctoral training program more effectively within CentraCare SCH Behavioral Health 
Department. 
 
To be made up of three to six providers, preferably at least one from each area of clinical 
expertise (adult clinical, child clinical, health psychology) who agree to meet three times per 
year, and possibly respond to and/or provide occasional feedback to the director of the 
postdoctoral program at other times. Participants will rotate on/off the committee at least every 
few years (staggered), to ensure some continuity, yet create space for new ideas/perspectives. 
Requesting 1-year commitment, with at least one member being actively engaged in the 
supervision of a fellow. The Supervision Committee has the following purpose: 

1. Provide advice and feedback concerning the plans of the program as it relates to 
meeting needed competencies in supervision. 

2. Provide feedback and guidance on policies and/or forms related to supervision. 
3. Make recommendations and/or provide key information and materials (if 

appropriate), related to our program’s delivery of supervision, to the director of the 
postdoctoral program as it relates to our postdoctoral fellows in training. 
 

MENTORING: 
Mentoring is ongoing throughout the training year. Fellows get professional and personal 
mentoring during didactics and supervision. Clinic providers may offer mentoring in academics 
by giving opportunities for participating in research, teaching, and presentations. Most 
importantly, the clinic providers are invested in the success of fellows beyond fellowship and 
continue to mentor former trainees well beyond the completion of the fellowship. In addition to 
mentoring from supervisors and team members, each fellow will also have an identified 
“Mentor” who meets with them throughout the training year to provide additional support. 


