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INITIAL SUPERVISOR’S CONTRACT
WITH THE ACP COMMITTEE



INITIAL CONTRACT BETWEEN:

THE APANZ ADVANCED CLINICAL PRACTICE COMMITTEE 

and

NAME:


who is undertaking the responsibilities of being a Training Supervisor to 

NAME:


The following are the requirements and responsibilities that you agree to undertake to ensure your supervisee has optimal conditions for being successful in completing the Advanced Clinical Practice:

1. Provide weekly supervision.

2. Work with the supervisee after the candidate enters the ACP pathway, carefully identifying and focusing on a training case to facilitate in-depth reflection from first contact. The training case will be presented for assessment towards the end of the ACP training.


3. Become aware of the clinical standards of the ACP, both the written work and the assessment interview. This will involve participating in either a written work marking conference, as marker or observer, or in being a panelist at an assessment interview. This participation needs to occur before your supervisee submits their written work.

4. Maintain an oversight of your supervisee’s development and learning through their reading and taking up of educational opportunities.


5. Regularly discuss your supervisee’s progress in a supervision group.

6. Attend specific ACP supervision discussions.


7. Report annually on your supervisee’s progress in the Annual Supervision contract, including attestation of the number of supervision hours during the year. 

8. Ensure that you have made clear your credentials, outlined your work experience to your candidate; and that you have confirmed your PBANZ registration. 


9. Confirmed candidate will be responsible for keeping a log of their clinical hours annually and that they are required to complete 250 hours client work before they present their written material.


Agreed:


Signature of supervisor:	…………………………………………………..………………………………	            

Date: ……………………..………………………………………………………....………………………………
				


Signature of Chair, ACP Committee:………………………..……………..………………………

Date: ………………………………………………….……………………………..………………………………
APANZ, PO Box 20054, Glen Eden, Auckland 0604; tel (04) 475 6244; email: admin@nzap.org.nz
image1.png
APANZ

Association of Psychotherapists
Aotearoa New Zealand

Te Ropu Whakaora Hinengaro





