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Introduction to the Behavioral Health Program Supervision Framework
Management of Shared Responsibilities:
A Better Way strives to be a “Leaderful Organization” in which all teammembers hold themselves and one another to high standards in pursuit of a
common purpose – our Mission and Values. Every position at A Better Way
plays a vital and indispensable role in that pursuit. And thus every person
who works at A Better Way is linked to every other person in a web of
mutual inter-dependence. You were asked to join our team because you
are committed to high standards for skill, performance and integrity. As a
part of our team, your contributions, your responsibilities, your ideas and
your efforts mesh with those of your co-workers in the same way that the
instruments played by the various artists in an orchestra blend together to
form music.
As a service provider and a professional member of our Mental Health
team, you are the primary person in charge of managing the
responsibilities, standards and performance of your position. To manage
these effectively you must first understand how they are framed at A Better
Way.
This handbook outlines some of the key areas of responsibility within
the purview of your position. It does not constitute an exhaustive or
comprehensive list of all areas. It is simply intended to orient you to
some of the key areas and to foster a culture of dialog, accountability,
independent practice and professionalism. In short, it provides a
framework to ensure that you and your supervisor can maintain an
ongoing, transparent and results-oriented stewardship of the position
you have agreed to uphold.
As a learning organization that is always looking for A Better Way to
do things, these items are subject to change and development. We rely
on every A Better Way employee to help shape and improve our
culture of excellence – and we depend on everyone’s feedback to
refine the tools, structures, processes and procedures that support that
culture. The Domains and Items included in this framework were
developed collaboratively with broad input from all levels of staff.
Please get to know them well. Some of them will be second nature to you.
Others will require you to make a conscious effort to keep them in mind.
And please share your own ideas for additional items.
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Parallel with the Child & Adolescent Needs & Strengths (CANS)
The basic structure of this framework is modeled in such a way as to offer a
constructive parallel process with the Child & Adolescent Needs &
Strengths (CANS). The CANS is designed to bring the client and family
voice and volition to the center of treatment while also ensuring that we
cover all the bases in our exploration of a family’s needs, strengths and
goals.
Similarly the intention of This Supervision framework is to centralize your
professionalism and self-direction in the management and fulfilment of the
responsibilities of your position. For the purposes of monitoring and
planning in each area of responsibility we use the same item-by-item rating
system used within the CANS framework:
Rating
0
1
2
3

Meaning
No Action is Required
Watchful Waiting is warranted
There is a need for action to address issues
There is a significant need for immediate or intensive action
Several other parallels are built into the supervision framework. In this way
your use of the CANS can help inform how you approach supervision and
your use of the supervision framework can inform how you approach client
care. Ultimately, this framework is intended to help instill an ethos of “Selfmanagement,” and to help you achieve “Optimal Autonomy” within your
position. Just as our mission, values and client care standards are all
designed to help clients and families achieve self-sustaining autonomy.
The CANS and this framework are both “Communimetric Tools” and thus
share 6 common principles.

Principle

CANS
… relevance to treatment
needs of the individuals &
families we serve

Supervision Framework

Action levels for all items
guide…

… decision-making of
treatment team

… decision-making in
management of your position

Before establishing the
action level…

… consider culture and
development of family

… consider mission and values of
the agency and specific duties of
the position

Agnostic as to etiology —
It’s about the WHAT not
the WHY
Rate needs as they are
without the “Scaffolding”
of… .

… but the WHY is very
important in formulation and
treatment planning

… but the WHY is very important
in the development of action plans

Items are selected based
on…

Default time frame to
consider

… service interventions
Specific ratings window (e.g.
30 days) can be over-ridden
based on action levels

… relevance to the function of the
position within the organization

… extra supervisory support.
(“Extra” is relative to professional
development stage)
Specific ratings window (e.g. 30
days) can be over-ridden based
on action levels
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Learning and Using this Framework

The follow steps will help you understand and utilize this framework:
Step
Map the terrain:
Study framework.
Learn & categorize
items

Your tasks
 First note the items that you do not understand. Use supervisor
and co-worker support until you understand all items
 Next, note those items that are second nature to you. These are
areas you will naturally monitor and attend to on your own.
 Finally, note those items that you are not naturally inclined to
monitor or that you will need help attending to.
Monitor all areas
 Develop a system to ensure that you are monitoring all areas of
of job:
responsibility: Those that are second nature to you AND those
Scan the terrain
that you are not naturally inclined to think about.
Measure the need
 As you monitor the areas of your responsibility, adopt and “actionfor action:
oriented” perspective. Use the Communimetric scale to measure
Track areas in need
level of need for change in each area.
of change
Manage:
 Maintain awareness of needed changes
Be your own first
 Communicate with others involved
manager
 Take appropriate action
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IMPORTANT:
This Supervision Framework
is NOT a Performance Evaluation Tool

Just as the CANS Framework should not be used as a tool to “Rate Families,”
this framework is not to be used as a Performance Evaluation tool.
It is a Communimetric Tool
Understanding the distinction is VERY IMPORTANT.

Although your performance may be a contributing factor in rating any given item, the
rating is for the overall condition of the area of your position described by that item.
If change is needed in one of these item areas many factors may be contributing to
the need for action. Some are within your direct control while others are not. You are
not responsible for those factors that are not within your control.
For example, the item “Engage in Learning Conversations” refers to your ability to
utilize the conflict resolution techniques outlined in the book “Difficult Conversations.”
At A Better Way, this model offers a common ground when co-workers have
incompatible conflict resolution styles. If you do not know this model when you are
hired, this item will be a “2” – indicating a need for change. It will remain a “2” until you
are trained in this model, but your performance on this item is not in question. The
main action needed will be taken by your Supervisor and Program Director – i.e. they
will get you the book and ensure you receive the training.
At the same time, other items require that you anticipate factors beyond your control and
manage accordingly. For example, item 11 is “Billability – (Year to Date).” This refers to
the your responsibility to maintain the productivity level associated with your position.
Over the course of any given year, you will face factors beyond your control that will
impact your billing: cancellations, holidays, trainings etc. The impact of such events is
already factored into the YTD average and should manage your caseload and
scheduling accordingly.
Your performance is evaluated on your actions – proactive and responsive – as you
attend to your responsibilities. One of your responsibilities is to maintain awareness of
conditions relevant to your position – like monitoring the lights and dials on the
dashboard of your car. Helping you maintain that awareness is the purpose of this
framework.

A Better Way – Behavioral Health Programs Supervision Framework

iv

A Better Way – Behavioral Health Programs Supervision Framework

v

A Better Way – Behavioral Health Programs Supervision Framework

vi

Domains & Items
Domain 1: Job Satisfaction

1. Structure of Supervision:
This item refers to the degree to which the supervision plan provides the structure, support and
oversight that is needed. An effective supervision structure should include adequate time
dedicated to clinical and organizational aspects of supervision.
Questions to Consider:
 Are both supervisor and supervisee good at honoring their shared meeting times?
 Does schedule of supervision provide enough regularity and reliability?
 Are content and focus of supervision meeting your needs?
 Are content and focus of supervision supporting fulfillment of all requirements of position?

2. Supervision relationship:
This item refers to the quality of the supervisor-supervisee relationship. You and your supervisor
should foster a supportive supervisory space in which
a) You feel invited to share honest, constructive feedback about the quality of the
supervisor-supervisee relationship. It is not always easy to share honest feedback with
someone who has a supervisory role in your work. Your supervisor will do everything
s/he can to help you trust that constructive feedback will not only be “allowed” but will be
welcomed as an important part of your work together.
b) You are able to receive constructive feedback about your work with clients and within the
organization. It can be difficult to receive such feedback about your work. We all need
and deserve ongoing, transparent, honest and supportive input about how we are doing.
Your supervisor will strive to offer you clear, honest, and objective feedback about your
work in the context of a supportive supervisory relationship.
Questions to Consider:
 Do you experience supervision as
o Collaborative, mutually respectful and transparent,
o Supportive of your client case work,
o Supportive of your efforts to complete work responsibilities.
o Supportive of your professional development
 Do you feel you can offer suggestions, feedback and critique to your supervisor?
 Are you comfortable receiving suggestions, feedback and critique from your supervisor?
 When providing oversight, feedback, coaching and directives, does your supervisor:
o Treat you with respect and kindness
o Help you recognize your areas of strengths and your growing edges
o Articulate any performance improvement needs
 In a manner that is non-blaming and non-shaming
 With clear description of the standard that is not being met
 With optimal collaboration toward solutions
 With clarity regarding expectations and timelines
o Help you develop and exercise skills needed for independent practice
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3. Relationships with other managers:
This item refers to the degree to which one feels that they can engage in direct, mutually
respectful and transparent communication with managers other than one’s supervisor.
Just as it can be hard to cultivate open communication with your Supervisor, it can be
challenging to develop such openness with other managers as well. Often this is even more
challenging since such relationships often lack the regular contact and shared experience that
can build trust and familiarity. We want you to feel comfortable engaging in direct, mutually
respectful and transparent communication with all your co-workers – including all managers.
Questions to Consider:
 Do you feel comfortable approaching other managers within the organization?:
o Other supervisors within your program?
o Your Program Director?
o Executive Leadership
o Human Resources managers
o Finance managers
o QA Managers
 Do you feel comfortable having honest, mutually respectful dialog with other managers?
 Do you feel you can offer suggestions, feedback and critique to other managers?

4. Relationships with co-workers:
This item refers to the degree to which one feels they can engage in direct, mutually respectful
and transparent communication with other non-managers in their program.
In some ways relationships with non-manager co-workers can be easier than those with
managers. But they are not immune to problems. We want you to enjoy a workplace in which you
feel that you can engage in direct, mutually respectful and transparent communication with all your
co-workers.
Questions to Consider:
 Do you enjoy a sense of mutual support and camaraderie with co-workers?
 Do you feel comfortable having honest, mutually respectful dialog with co-workers?
 Do you feel you can offer suggestions, feedback and critique to other managers?

5. Burn Out:
This item is intended to describe the degree to which the supervisee is experiencing Burnout.
Burn-Out is an occupational hazard. Many factors can contribute to Burn Out. It is important that
you and your supervisor work together to prevent and respond to signs of Burn Out
Questions to Consider:
 Are you experiencing feelings of helplessness and hopelessness, long-term feelings of
stress and exhaustion, feeling worn out, and struggling to maintain empathy for others (e.g.
clients, families, collaterals, coworkers)?
 Do you have self-care skills and practices to help you prevent and address early Burn Out?
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Domain 2: Professional Development Expectations
6. Ability to write brief & thorough notes:
This item refers to the strength of being able to write progress notes that are brief and thorough.
We want to help you develop the ability to write concise and thorough progress notes (as opposed
to “process notes”) so that you can minimize your documentation time while still ensuring that your
charts capture everything they need to.

7. Use of Self-Reflection:
This item refers to the strength of being able to learn through honest, accurate reflection on one’s
own presentation, use of self, and intervention choices
Beyond our formal training and professional experience, each of us brings a wealth of personal
experience, history, values, beliefs and culture to our work. We want each of our staff members to
be able to bring her or his authentic self to the work. At the same time our choices of how to do
this must be conscientious and should be determined according to the manner in which our
actions will impact client care.
A Better Way believes in the importance of being able to learn through honest, accurate
reflection on one’s own presentation, use of self, and intervention choices. Ideally one is able to
reflect on one’s own presentation, use of self, and intervention choices in the moment (“Reflection
IN Action”) to avoid any distracting or derailing impact that unconscious or unresolved personal
issues may have on their work with clients or co-workers. But we also learn a great deal when we
are able to reflect on our work retrospectively – particularly on those times in which our personal
“stuff” may have gotten in the way (“Reflection ON Action”). Your supervisor will help you learn to
do both of these.
Rating Anchors
0 – Consistently practices “Reflection In Action” and “Reflection On Action”
1 – Consistently practices “Reflection On Action” and is learning to practice “Reflection In
Action”
2 – Some need for added reflection and insight development to reduce the impact that they
have on intervention/interaction choices
3 - Serious need for added reflection and insight development

8. Time Management:
This item refers to the strength of being able to organize and manage one’s schedule to fulfill work
responsibilities with minimal confusion and minimal lost time. We would like to help all staff
members be able to organize and manage their schedule to fulfill work responsibilities with
minimal confusion and minimal lost time.
Questions to Consider:
 Do you plan your weeks’ activities in advance?
 Do you plan re-assessment and treatment planning dialogs with families well in advance of
paperwork due dates?
 Do you carve out time for required paperwork (e.g. Writing Notes & Assessment
summaries)
 Do you factor in time for travel, eating, self-care
 Do you factor in unpredictable events like no-shows and cancellations?
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9. Inter-dependent Practice:
We help each employee strive toward the ability to independently perform job duties and make
appropriate job-related decisions. We also recognize and value the ways in which each staff
person depends on her or his supervisor and coworkers. Thus, the skill of recognizing when you
need help and asking for it is important to us. Similarly the spirit of offering assistance and support
to co-workers is something that we hope everyone will embrace.
Interdependent Practice as defined by A Better Way includes:
(1) Independent effort to understand and meet one’s job duties with minimal oversight and
management AND
(2) An accurate understanding of one’s current level of need for support from supervisors and
others AND
(3) A collaborative and self-motivated engagement in the use of Supervisory supports and
oversight aimed at performance improvement and skills-development AND
(4) Active and ongoing efforts to offer assistance and a collaborative spirit to co-workers

10. Ability to Engage in Learning Conversations to Resolve Disagreements and Conflict:
This item refers to the degree to which one has mastered the theory and practice of engaging in
Learning Conversations (As outlined in the Difficult Conversations framework). The expectation at
A Better Way is that all staff are able to utilize this as a common framework when other methods
are not working.
In a diverse organization of our size that strives for team-driven care, it is inevitable that people
will disagree. And it is likely that we may occasionally step on one another’s toes. When opinions
differ on important issues we are morally obligated to help ensure that all perspectives are heard
and considered. And when tough feelings or topics are lingering beneath the surface, we owe it to
one another and to ourselves to find a way to foster open dialog about the issues at hand.
A Better Way thus expects that all employees will develop and practice the skills required to
engage in open, transparent, respectful, and collaborative problem-solving discussions with coworkers, clients, families and inter-agency colleagues. To build a common reference point for such
dialogues, we have adopted learning conversations (described in the “Difficult Conversations”
framework) as our agency-wide basic expectation. When topics are challenging and the day to
day lines of communication are not working, this is the framework to which we all should be able
to turn. Supervisors will help Supervisee understand the theory and application of this framework
and will utilize it to coach employee through conflict resolution challenges.
The Learning Conversations framework emphasizes the following principles and practices:
-

Avoid “battle of messages” over who is “right” and who is “wrong”
Listen, explore and reflect for understanding
Make room for two different stories – and the 3rd story of their interaction
Check assumptions – We each hold only part of the story
Abandon “blame” – instead map “contribution” of each person to problems and solutions
Separate Intention from Impact, but recognize the importance of each
See Appendix B on Page 13 for more information on Learning Conversations
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Domain 3: Basic Performance Expectations
11. Billability (Year To Date):
This item refers to the Year To Date (YTD*) Billability maintained by the service provider. At A
Better Way we help service providers understand and maintain the productivity expectations that
are part of our program and staffing design. We want to keep a transparent and collaborative
dialog about why billing levels must be maintained, and we want to collaborate to monitor how well
we are meeting those requirements.
Because of the natural fluctuations in scheduling and productivity (or “Billability”), we are
mostly attentive to the Year To Date (YTD*) Billability level maintained by the service provider. It is
your responsibility to manage your work to meet this requirement. Your supervisor will help you
keep an eye on it and together you will problem solve if the YTD average falls too low.
Monthly Billability reports will inform you of your most recent monthly Billability level & your
Year to Date billability. If either the Monthly or Year to Date ratings are below target, you should
discuss this in supervision. If both the Monthly and Year to Date ratings are below target, you will
be required to work with your supervisor to create a plan to identify and address the factors
contributing to the shortfall (See Appendix C - “Billability Improvement Plan” - on Page 18)
Rating
0
1
2
3

Clinician
From
62.50 %
60.00 %
57.50 %
0%

To
100 %
62.49
59.99
57.49

Family Partner
From
To
52.5 %
100 %
50.0 %
52.4 %
47.5 %
49.9 %
0
47.5 %

.
12. Timeliness in Writing Progress Notes – Signature:
This item refers to the “Late Signature Days/ # Notes” ratio
column from the most recent monthly Notes Aging report.
It is a requirement that progress notes be completed and signed
by each provider within 24 hours of the service. The purpose of
this standard is to ensure that services are documented while
they are still fresh in people’s memories. You and your
supervisor will monitor this and together you will collaborate to
address any problems meeting these deadlines so that we can
keep our agency in compliance with the standards to which we
are contractually bound.

Rating

From

To

0

Zero

0.999

1

1

2.999

2

3

4.99

3

5

-

Rating

From

To

0

Zero

0.999

1

1

2.999

2

3

4.99

3

5

-

13. Timeliness in Completing Progress Notes – Counter-Signature:
This item refers to the “Late Counter-Sig Days/ # Notes” ratio
column from the most recent monthly Notes Aging report
It is a requirement that progress notes be finalized with
countersignature within 5 days for the service. You and your
supervisor will monitor this just as you monitor the “Timeliness of
Progress Notes – Signature” item (above):
For items 12 and 13 see Appendix D
“Timeliness of Notes Improvement Plan” on page 21
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14. Outstanding QA Review Items:
This item refers to the number of outstanding QA
Authorization Item from all previous PURQC/CQRT
All charts are reviewed periodically and for Quality
Assurance and Re-Authorization of Services. The timelines
and requirements for the reviews are outlined in the Quality
Assurance section of your Clinical Manual (In
development).
It is your responsibility to develop the skills and practices to
meet deadlines for these reviews and to keep charts in
proper order. The Quality Assurance team will help you and
your supervisor understand these standards and monitor
any QA issues that require attention. You and your
supervisor will be expected to correct outstanding issues in
a timely manner so that we can ensure good “chart health”
at all times.

Rating

Key

0

No known outstanding
QA Re-authorization
Items
No known overdue
outstanding items

1
2

3

Outstanding items
from review within last
30 days (e.g. recent
Provisional Auth)
Outstanding items
more reviews more than
30 days past

15. Collaborative Objectives:
This item refers to the expectation that providers will learn to work with families to develop
objectives that are written in collaborative, strengths-based and family-friendly language.
At A Better Way we strive for the development of meaningful treatment objectives that are highly
collaborative and relevant. They should be written in easy to understand terms that are meaningful
to the families we serve while also being compliant with the QA standards that we uphold (Clear,
measurable, related to child’s Mental Health issues etc). Your supervisor will help you develop the
skills to develop such objectives.
Questions to Consider:
 Was the family involved in the discussion of goals and objectives prior to their review of the
plan?
 Are objectives consistent with family’s stated goals? Do objectives reflect the
transformation that the family is seeking?
 Are objectives written in family-friendly language with family’s own words included?
 Are objectives consistent and compliant with QA standards
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16. Team-Driven Care:
This item refers to the expectation that providers will learn to work collaboratively and
transparently with family and with provider team. This includes: supporting the treatment goals of
other providers/team members; collaboration to ensure continuation of care; collaboration with
other providers/team members; ability to give and receive feedback and suggestions from other
team members
This is much like a “wrap around” model and is in sharp contrast to some models of traditional
“closed door” therapy. Your supervisor will help you understand and practice this collaborative
approach.
Questions to Consider:
 Do you regularly collaborate with other providers working with family
(Clinicians/OTs/Family Partners)?
 Do you regularly collaborate and communicate with other stakeholders (Child Welfare
Workers, Primary Care Providers, School personnel, others service providers)?
 Does your work with the family involve the identification of and engagement with a Child
and Family Team (Natural Supports in the family’s life)?
 Are goals and objectives framed in a comprehensive manner that is consistent with what
you know from other team members?

17. Other Agency Documentation:
This item refers to the expectation that all employees will submit required organizational
paperwork on time - (e.g. Re-Authorization documentation, time cards, expense reports,
PTO/Leave requests, license/registration renewal and other required documentation)
Each of us has responsibilities that are connected to the work and responsibilities of others here
at A Better Way. Timely completion of these tasks is one of the ways that we respect and
appreciate each other and build an interdependent, collaborative, and professional working
environment.
Questions to Consider:
 Do you complete and submit required organizational paperwork on time without
reminders?
 Do you understand the reasons for deadlines for such paperwork?
 Do you need assistance developing the habits and skills that will allow you to meet
these requirements independently?
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18. Video Taped Session/Live Supervision:
This item refers to the expectation that at providers will keep one treatment case in which they will
regularly utilize videotaping or live supervision.
Our work can often be very isolated and it is hard for supervisors to bear full witness to your
work and your professional development. At A Better Way, we hold the expectation that all
providers will keep one treatment case in which they will regularly utilize videotaping or live
supervision. This ensures that you will get the guidance, support and training you need to develop
professionally.
The specific requirements for this practice (e.g. frequency, focus, format) will be determined
program by program.
19. Use of Evidence Based / Evidence Informed Treatment
This item refers to the expectation that all providers will utilize an Evidence Based and Evidence
Informed approach when assessing the clinical needs of the client, conceptualizing and
formulating treatment plans, building the therapeutic relationship, implementing clinical
interventions, monitoring the progress towards established goals, and recognizing successful
attainment of said goals.
Detailed Description:
At A Better Way an “Evidence Based and Evidence Informed treatment approach” is one that
involves the follow 4 elements:
I.
The mindful integration of the three key elements of Evidence Based Practice
a.
Client culture, values and wishes
b.
Professional judgment and skills, and
c.
Evidence from research
II. A well-articulated formulation explaining goals and planned treatment approach.
 Review of all CANS domains and a collaborative, systemic evaluation of action
needed in each
 What are specific measurable changes that family wants to experience as result of
treatment?
 What interventions or models of treatment will be used?
 What are the reasons to indicate that this approach will work for this family?
 What are possible limitations to this treatment modality? How will the clinician monitor
and address these limitations?
III. A clear plan for monitoring efficacy of treatment approach through
 Use of a Progress Rating Scale that captures incremental progress toward family
goals (See Appendix E “Overview of Progress Rating Scale for Treatment Plan
Goals” on Page 23)
 Ongoing client/family input regarding progress toward objectives/goals and barriers to
goals.
 Ongoing observation of positive and/or negative impact of treatment approach
IV. Ongoing improvement and adaptation of treatment approach based on efficacy of
treatment
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APPENDIX A: SHARED RESPONSIBILITIES OF SUPERVISOR SUPERVISEE DYAD - DASHBOARD
The Supervisor- Supervisee Dyad
Parallel Process with the CANS – Rating Sheet
Supervisee: ___________________ Supervisor: __________________ Date ___/____/____
Job Satisfaction (Needs)
Item

Comments

U

0

1

2

3

U

0

1

2

3

U

0

1

2

3

1. Structure of Supervision
2. Supervision relationship
3. Relationships other
mngrs
4. Relationships co-workers
5. Compassion Fatigue
Professional Development Expectations (Strengths)
Item

Comments / action plan

6. Write brief & thorough
notes
7. Use of Self-Reflection
8. Time Management
9. Inter-depend. Practice
10. Learning Conversations
Basic Performance Expectations (Needs)
Item

Comments

11. Billability (YTD)
12. Notes Timeliness
(signature)
13. Notes Timeliness
(Counter signature)
14. Outstanding QA Items
15. Collaborative Objectives
16. Team-Drive Care
17. Other Documentation
18. Video Taped Session
19. Use of Evidence Based /
Informed Treatment
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Parallel Process with the CANS – Record Sheet
Supervisee: _______________________

Supervisor: _____________________

Instructions: Fill in the Date in top row. Then record shared ratings for all items reviewed/considered on that date.
Domain / Item ↓
Date →
Domain 1: Job Satisfaction
1. Structure of Supervision:
2. Supervision relationship:
3. Relationships with other managers:
4. Relationships with co-workers:
5. Compassion Fatigue/Burn Out:
Domain 2: Professional Development
6. Ability to write brief & thorough notes:
7. Use of Self-Reflection: notes:
8. Time Management:
9. Inter-Dependent Practice:
10. Engage in Learning Conversations
Domain 3: Basic Performance
11. Billability (YTD):
12. Notes Timeliness (signature)
13. Notes Timeliness (Counter signat.)
14. Outstanding QA Review Items:
15. Collaborative Objectives:
16. Team-Driven Care:
17. Other Agency Documentation:
18. Video Taped Session
19. Evidence Based/Informed Practice
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APPENDIX B: PREPARING FOR A LEARNING CONVERSATION
What is a Learning Conversation?
In a diverse organization of our size that strives for open collaboration and team-driven care,
it is inevitable that people will disagree. And it is likely that we may occasionally step on one
another’s toes. When opinions differ on important issues we are morally obligated to help
ensure that all perspectives are heard and considered. And when tough feelings or topics are
lingering beneath the surface, we owe it to one another and to ourselves to find a way to foster
open dialog about the issues at hand.
A Better Way thus expects that all employees will develop and practice the skills required to
engage in open, transparent, respectful, and collaborative problem-solving discussions with coworkers, clients, families and inter-agency colleagues. Sometimes two people have compatible
styles of communication that allow them to roll through conflict resolution easily. Other times
people’s styles differ and clash.
When this happens people usually drift in one of two directions – both of which are unproductive and unacceptable at A Better Way:
(a) They push unresolved issues under the rug (where they fester) – a.k.a. “Silence” or
(b) They act out their frustrations (aggressively or passive-aggressively) – a.k.a. “Violence”
To build a common reference point for people whose conflict resolution styles do not match,
we have adopted the “Learning Conversations” framework (as described in the book “Difficult
Conversations”) as our agency-wide basic expectation. When topics are challenging and the
day to day lines of communication are not working, this is the framework to which we all should
be able to turn. Supervisors will help Supervisees understand the theory and application of this
framework and will utilize it to coach employee through conflict resolution challenges.
The Learning Conversations framework emphasizes the following overlapping capacitates
principles and practices.:

Grounded Perception: The “What Happened” part of the conversation
1. Capacity to avoid a right vs. wrong “Battle of Messages” during disagreements
2. Capacity to explore and understand multiple, intersecting points of view
3. Capacity to avoid making assumptions about another person’s intentions.
4. Capacity to disentangle impact from intent - making room for discussion of both
5. Capacity to avoid blaming, as blaming hinders discovery of systemic solutions.
6. Capacity to map all factors that are contributing to situation
Grounded Emotions: The “Feelings” part of the conversation
7. Capacity to regulate/co-regulate emotions within professional boundaries of
organizational culture
8. Capacity to express feelings honestly and respectfully – Including feelings arising from
Secondary Traumatic Stress
9. Capacity to recognize and avoid misdirection of feelings – e.g. in the form of:
• Attributions
• Judgments
• Characterizations
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• Active and passive toxicity/negativity
10. Capacity to respectfully and genuinely acknowledge and reflect the other person’s
feelings even when you disagree
Grounded Sense of Self: The “Identity” part of the conversation
11. Capacity to develop a complex, multi-facetted, grounded and adaptive self-identity
12. Capacity to honestly and accurately assess one’s own identity issues.
13. Capacity to accept one’s own mistakes, growing edges, blind-spots without
defensiveness or self-belittlement
14. Capacity to reflect on one’s own complex intentions
15. Capacity to accept and explore one’s own contributions to the situation
How to prepare for and inititate a Learning Conversation:
A Learning Conversation requires self-reflection and preparation. This takes time and it takes a
commitment to mutual growth. This following pages offer a roadmap designed to help people
prepare for, and navigate, a Learning Conversation and to help them meet the above
expectations
Step 1 is where we reflect on our own position and perspectives and where we try to imagine
the other person’s position and perspectives
Step 2 is where we reflect on our purpose for engaging in a Learning Conversation
Step 3 is where we invite another person to have a Learning Conversation
Step 4 is where we engage in the conversation, anchoring ourselves in our prep work
Step 5 is where we engage in problem solving together.
Happy Problem Solving
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STEP 1: PREPARE BY WALKING THROUGH THE 3 CONVERSATIONS
The “What Happened” Conversation
Multiple Stories
Goal: Develop curiosity about multiple stories. Avoid battle over who is right.
What is my story?

What do I believe is their story?

Impact / Intent
Goal: Separate Impact/Intent. Avoid Attributions.
A. What were my intentions?

B. What do I believe were their intentions?

C. What impact do I believe I had on them?

D. What impact did they have on me?:

Contribution
Goal: Avoid “Blame” Map the contribution system.
What did I contribute to the Problem?

What did they contribute to the problem?
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The “Feelings” Conversation
Goal: Avoid Blame, Attributions, Judgments and Characterizations, BUT
DO NOT IGNORE FEELINGS: Find the complex feelings that underlie the issues
Am I directing any Blame, Attributions, Judgments & Characterizations toward them?
What are the feelings that are underlying these

The “Identity” Conversation
Goal: Recognize ways in which the conflict threatens our sense of identity. Avoid “All
or Nothing” sense self. Embrace “work in progress” identity.
How does what happened shake or threaten my identity?
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STEP 2: CHECK YOUR PURPOSE: DECIDE WHETHER TO RAISE ISSUE
Purpose: What do you hope to accomplish by having this conversation?
Shift your stance to support learning, sharing and problem-solving

Deciding:
Is this the best way to address the issue?

Is the issue really embedded in your Identity Conversation?

Can you affect the problem by changing your Contributions?

If you don’t raise it, what can you do to help you let it go?

If you do let it go, will the problem persist and impact others?
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STEP 3: START CONVERSATION FROM THE THIRD STORY
1. Describe the problem as the difference between your stories. Include both viewpoints
as a legitimate part of the discussion.
2. Share your purposes
3. Invite the other person to join you as a partner in sorting out the situation together

STEP 4: IF INVITATION IS ACCEPTED
EXPLORE THEIR STORY & YOUR OWN
Reminders:
 Assume “AND” Stance
 Listen to understand their perspective on what happened. Ask Questions.
o Acknowledge the feelings behind their arguments and accusations.
o Paraphrase to see if you’ve understood their perspective. Try to unravel
how you got to this place.
 Share your own Viewpoint
o Describe your intentions.
o Share your hypothesis about the impact you believe you may have had on
them
o Acknowledge feelings that may arise in discussion of impact on them.
o Share your hypothesis about their intentions.
o Acknowledge their good intentions – especially where there is common
purpose
 REFRAME to keep on track
From
“Truth”
“Impact = Intent”
Blame” to

To
“Perceptions”
“Impact and Intent are distinct”
“Contribution”

STEP 5: PROBLEM SOLVING
 Invent Options that meet each side’s most important concerns and interests
 Look to standards for what should happen. Keep in mind the standard of mutual
caretaking; relationships that always go one way rarely last.
 Talk about how to keep Communication Open as you go forward.
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APPENDIX C: BILLABILITY IMPROVEMENT PLAN
Notes on Billability Improvement Plan:
PURPOSE
The purpose of this plan format is to synthesize two things that often seem to be in
conflict but should be held in creative tension:
A. Supervisors need to be able to follow – and enforce – clear, firm guidelines on
the expectations and trigger points that govern Billability standards
B. Supervisees need to be coached through a “learning, planning, acting” sequence
that builds and demonstrates independent, self-managed accountability
ELEMENTS of PLAN DESIGN
Based on the above premise of purpose, a Billability Accountability process and the
ensuing Improvement Plan must incorporate ALL of the following:
1. Information from managers to supervisees
a. Clear, uniform trigger points for when process kicks in
b. Clear uniform expectations/goals (i.e. SMART goals stating exactly what
improvement is supervisee expected to achieve, by when etc…)
c. Clearly stated consequences if SMART goal is not met (determined case by
case – but based on uniform principles and reasoning)
2. Elements that must come from supervisees – with approval – and possibly
support – from managers.
a. “Formulation:” A thorough analysis of the factors contributing to the
problem – even the ones that are out of our control. This shows the
supervisees systemic understanding of the issue.
b. “Plan:” What the supervisee will do to
i. remedy and/or
ii. mitigate and/or
iii. compensate
for each and every contributing factor (even those out of their direct
control) – to ensure that the SMART goal will be reached. In helping staff
craft this, supervisors should pull for staff strengths and help encourage
their intrinsic motivation to reach the goal.
c. Action: The supervisee is responsible for carrying out the plan.
3. The Supervisor reviews progress and ensures compliance with expectations. If
goal not met, manager is responsible for enforcing the consequences according
to 1c above.
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BILLABILITY IMPROVEMENT PLAN FORMAT

(Version 03/10/15)

Name of Employee: __________________________
Notice Delivery Date: ___/___/_____
At A Better Way we help service providers understand and maintain the productivity
expectations that are part of our program and staffing design. One important element of
Productivity is Billability – the amount of Billable Services you provide month to month.
It is your responsibility to manage your work to meet this requirement. This includes
planning to compensate for factors outside of your control such as client cancellations.
While occasional slow months are to be expected, you are responsible for managing your
overall billability to ensure that your Year To Date average is at or above the minimum
level associated with your position.
You are receiving this notice because your Monthly and Year to Date (YTD) billability on
a recent report are below the required level. This is a significant problem that requires
action on your part.
Within the next 2 weeks, please use supervisory support to complete the SMART Goal
and Plan on the reverse side to assess and address this deficiency. Your Supervisor and
Program Director will approve the plan and help you monitor its effectiveness.
Implementing a successful plan and showing immediate results is very important.
If monthly billability is not at or above target within 45 days of this notice AND if your
Managers determine that this predominantly due to factors within your control, then
you may be subject to disciplinary action up to and including termination .
Relevant Data
Month/Year of Billability Report:

____/_____

Current Billability (from most recent report):
Monthly ____
YTD ____
Target Billability:

_______
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SMART Plan to Address All Factors Contributing to Deficiency
Ultimate Goal:

→

Contributing Factors
to address: (List all)
↓

Specific Goals to
Address Factor
Within 45 days of this
notice, Monthly
Billability will be at or
above target level and
will remain there each
month until YTD is
also above target level

_____________________________
Employee Signature / Date

Measurable Signs of
Success for Goal
Ongoing and monthly
monitoring of
Billability data

Actions Needed to
Attain Goal
Assess and address
contributing factors
with specific SMART
Goal action plan
(Below).

____________________________
Supervisor Signature / Date

A Better Way – Behavioral Health Programs Supervision Framework

Reasonable Supports
Needed:
Reasonable* support
from supervisor etc.
may be used to help
achieve success.
* As determined by
Program Managers

Time Frame: When
will goal be complete
This plan is due within
2 weeks of this Notice.
Monthly Billability
should be at or above
target within 45 days
of receiving this notice

____________________________
Program Director Signature / Date
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APPENDIX D: TIMELINESS OF NOTES IMPROVEMENT PLAN
Name of Employee: __________________________
Notice Delivery Date: ___/___/_____
It is a requirement that progress notes be completed and signed within 24 hours of the
service AND finalized with countersignature within 5 days of service.
The “Late Signature Days/ # Notes” and
“Late Counter-Sig Days/ # Notes”
columns on our monthly Notes Aging reports measure
compliance with these standards.
You are receiving this notice because a recent Notes Aging report indicated noncompliance with these standards. This requires action on your part.
Within the next 2 weeks, please use supervisory support to complete the SMART Goal
and Plan on the reverse side to assess and address this deficiency. Your Supervisor and
Program Director will approve the plan and help you monitor its effectiveness.
Implementing a successful plan and showing immediate results is very important.
If this compliance issue is remedied in a timely manner AND if your Managers
determine that this is predominantly due to factors within your control, then you may
be subject to disciplinary action up to and including termination.
Relevant Data
Month/Year of Notes Aging Report:

____/_____

Current Billability (from most recent report):
Late Signature Days/ # Notes Ratio
Late Counter-Sig Days/ # Notes Ratio

__________
__________

Target Billability:

_______
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SMART Plan to Address All Factors Contributing to Deficiency
Ultimate Goal:

→

Contributing Factors
to address: (List all)
↓

Specific Goals to
Address Factor
Supervision Framework Ratings for
Timeliness of Notes Signature and
Countersignature will
be “1” or lower.

_____________________________
Employee Signature / Date

Measurable Signs of
Success for Goal
Ongoing and monthly
monitoring of Notes
Aging data

Actions Needed to
Attain Goal
Assess and address
contributing factors
with specific SMART
Goal action plan
(Below).

____________________________
Supervisor Signature / Date
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Reasonable Supports
Needed:
Reasonable* support
from supervisor etc.
may be used to help
achieve success.
* As determined by
Program Managers

Time Frame: When
will goal be complete
This plan is due within
2 weeks of this Notice.
Goal should be
reached within 45
days and maintained
thereafter

____________________________
Program Director Signature / Date
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APPENDIX E: OVERVIEW OF PROGRESS RATING SCALE FOR TREATMENT GOALS
Main Elements of Treatment Plan Goals
A. Problem Statement: A Rich and personalized statement about the problem that the
client/family is up against.
B. Goal: (concise and symptom-oriented) “[symptom/problem] will [increase/decrease/change] from
[baseline] to [target] by [date].”
C. As Evidenced by: (Could be drop down menu – e.g. with following choices)
Check all that apply
□ Client/family report
□ Client/family progress log
□ Treatment team observation
□ Other: ________________
D. Client/Family objectives (need room for multiple objectives per goal): Plans for development of
key insights, skills, relationships expected to support achievement of goal - Example “[client]
will learn to use [technique] when anxious….”; “parents will learn to [parenting technique] to
support [client]
E. Interventions: Treatment team actions expected to build the key insights, skills, relationships
expected to lead to achievement of goal:
Tracking Progress Toward Goals:
The “Goal” above will auto-populate to all progress notes for services involving client/family contact.
Service provider will select the highest rating that is accurate:
Stage of Progress

Rating Meaning

Not Addressed/Measured

N/A

This goal not addressed or measured today

Goal Complete

10

Goal Reached -

9

Significant reduction of symptoms/problems – Goal nearly reach

8

Moderate reduction of symptoms/problems – Approaching goal

7

Some reduction of symptoms/problems associated with goal

Symptom Reduction

6
Utilization of Objectives

5
4

Baseline

3
2

Decompensation
1

Significant demonstration of insights, skills and relational supports
expected to help reach goal
Some demonstration of insights, skills and relational supports
expected to help reach goal
Clear understanding of plan to develop insights, skills & relational
supports expected to help reach goal
Baseline
Problems/symptoms/overall well-being somewhat worse than
baseline
Problems/symptoms/overall well-being significantly worse than
baseline
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APPENDIX F: PRIVACY POLICY REGARDING
.
INFORMATION SHARED WITH SUPERVISORS AND OTHER MANAGERS
This policy
 Describes the distinction between “Personal” & “Work-Related Information”
 Clarifies the parameters of privacy for each type of information
Definitions:
Personal information:
Information about a person’s life outside work and unrelated to work.
Work Related Information:
Information relevant to current and/or future operations.
Note: Some information may include Personal and Work Related elements – each of
which is subject to different standards of privacy.
Example: A supervisee tells a supervisor or other manager, “I am planning on moving to
Chicago to be closer to my cousin who is very ill, so I might be leaving A Better Way
soon”
Personal element:

“I am planning on moving to Chicago to be closer to my cousin
who is very ill”

Work related element: “So I might be leaving A Better Way soon.”

Parameters of Privacy:
Personal Information:
When a staff person in any position shares personal issues unrelated to work with any other
member of staff, including their own supervisor, the two individuals involved are responsible for
determining their personal agreement about how that information will or will not be shared. In
general, we’d like to have an agency culture where people do not gossip or pass along personal
information that was shared with them. But it is up to each person to determine their own comfort
level when entrusting others with their personal information. There is no inherent Work-Related
obligation to keep this information in confidence.
Work-Related Information:
Work-Related information shared with a supervisor or other manager will be shared according to
the following collaborative process.
1. The Supervisor can make no promise to keep work-related info in confidence
2. The Supervisor may be compelled to share certain types of information with HR
3. The Supervisor must share with his/her Program Director or other senior manager any
information that immediately or significantly impacts program operations.
4. The supervisor has discretion to decide which non-essential work-related details to initially
share with his/her Program Director or other senior manager
4. The Program Director or other senior manager has the discretion to ask for more details
regarding work-related information, in which case the supervisor must share more details.
5. All supervisors and managers are obligated to use all information appropriately –
according to agency rules, policies and procedures – for the purposes of program
operations and governance. At no time should information be used in an arbitrary,
capricious or retaliatory manner.
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