Shared Challenges and
Collective Solutions:

Strengthening Canadian Psychology
Training with Lessons Learned from

Training Clinics



We would like to begin by
acknowledging that we are located on
unceded Indigenous lands. The
Kanien’keha:ka Nation is recognized
as the custodians of the lands and
waters on which we gather today.
Tiohtia:ke/Montréal is historically
known as a gathering place for many
First Nations. Today, it is home to a
diverse population of Indigenous and
other peoples. We respect the
continued connections with the past,
present and future in our ongoing
relationships with Indigenous and
other peoples within and around the
Montréal community.
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Learning Objectives

Identify common challenges in training
foundational competencies and how Canadian
training clinic structures support development in
assessment, intervention, professionalism, and
readiness for practicum/residency.

Apply evidence-informed strategies to embed
EDIA principles and professionalism in clinical
training through didactics, reflection, and
supervised practice.

Implement structured yet flexible supervision
approaches (e.g., manuals, agreements) to
strengthen consistency, trainee competence, and
program cohesion.
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Learning
Objectives

» Provide rationale/messaging to position

training clinics as a community resource

» Describe variability in training clinics

across Canada

* Present key data from the 2024 Canada-

wide training clinic survey




Context and Problem

« The mental health sector has a significant shortage of
ggg(r)o)priately trained health care providers (Endale et al.,

« Notably, psychologist shortages exist across provinces (Moroz
et al., 2020)

« Canadians face an uphill battle to access affordable and timely
mental health care

« Simultaneously, Canadians face a family physician shortage
(Moroz et al., 2020)

« The slow trickle of new practitioners into the field fails to keep
pace with the increasing demand




Context and Problem

How do we increase the number of psychologists in
Canada without sacrificing the necessary rigour and
depth of training in the field?

Barring large injections of funds from provincial
governments, one way to increase the reach of psychology
into the community is through adequately funded and fully
operational training clinics




A Partial Solution

The training clinic model serves two broad purposes:

1. To train new cohorts of clinical and counselling
psychologists

2. To provide accessible psychological services to
community members

» Student training clinics reduce common barriers to
care, increase system capacity, and provide
supervised, experiential training




The Rationale

« A psychology training clinic is a public service.

» Public services address a specific need in the community and
benefit the citizens of that community.

« Many training clinics must generate enough revenue to sustain or
grow their operations; most public services in Canada are not
required to do the same.

« Training clinics offer mental health services for the community and
would benefit from funding structures similar to other public
services Canada.




The Rationale

» Clients are drawn from campus and the
surrounding community.

» Often serve populations who need access to
low-cost/sliding scale psychological services.

 Training clinics decrease wait times by
augmenting service capacity through
supervised clinical training




The Data*: Clinic Information

» Support on average 1.7 professional psychology programs (range: 1 to 4)
» Train on average 65.8 graduate students (range: 31 to 200) per year
« An average of 10.9 clinical faculty (range: 2 to 25) supervise in the clinic, with an average ratio

of 1 clinical faculty member to 10 students

» Most clinics have professional administrators (90%) and student support (58%)
» Fees for service: sliding scale (73.7%), fee without sliding scale (10.5%), entirely free services
(15.8%)

» 89.5% reported that their clinic could not self-sustain/generate revenue; 94.7% believed

that it should not be self-sustaining

* Information drawn from a Canada-wide survey of psychology training clinics in 2024



The Data: Training Information

« Many first practica experiences are completed within the
training clinic (88.9%)

« On average, 42% of clinical training in practicum occurred
within the training clinic

Pedagogical importance of in-house training:
1. Facilitate intensive supervision and oversight

2. Support foundational standards of training

3. Increase initial skills in psychotherapy and assessment in
an education-focused environment




Closing Thoughts

* The dual mandate of training clinics position them as
essential components of academic training and provincial
mental health services

» Clinics differ in the amount of administrative support they
receive, the presence of additional paid/volunteer roles, and
the number and types of programs, trainees, and clients they
serve

» Clinic Directors reported that revenue-generation
expectations conflict with best practice training standards




Closing Thoughts

To maintain high standards required by CPA, clinics
require:

1. Stable, long-term funding
2. Expanded supervisory and administrative resources

3. Institutional recognition of clinics as a public service
rather than revenue-generating entities e

 Perioritizing these investments to expand service
capacity and advance access to psychological care J
o



Thank you!

Jill Robinson

jillrobinson@uvic.ca

Contributing authors: Jonathan Dubue, Mackenzie Dagenais, Shannon Gervan
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Generate new ideas and opportunities to

Learning Objectives

strengthen EDI training within your training

program

Provide concrete examples of curriculum
and trainings that can be integrated into

training clinic practica

Consider key role of community-based
connections and partnerships for student and

staff learning of EDI



Why intentionally strengthen EDI
competencies within training clinics?

Much to learn/teach already
* integrating additional content based on new standards is critical AND
challenging

May be ‘difficult’ for instructors to integrate all relevant EDI content into
existing courses

Integration of didactic and practical training enhances learning of EDI
principles and practice

Key foundational competencies that influence all aspects of practice



Our Context

Provide free psychological services for low-income clients

Age 5 & up

Referrals only from community partners who support

overlapping populations

Dalhousie Centre for
Psychologica Health

Priority populations include those who identify as:
Indigenous

African Nova Scotian or Black

Newcomers/Refugees
2SLGBTQIA+
Children in care

Former children in care




Overview of current trainings and initiatives

Didactic
Course: Anti-Oppressive and Anti-racist
Clinical Practice

On-site and virtual workshops

Community Partnerships & Community-
Based Learning

Evaluation




Introduction to Anti-Oppressive and Anti-Racist Clinical Practice
Developed by Noor Sharif

Why?

* Some concepts not taught prior to first clinic practicum

Review and repetition is helpful, particularly at key points in practical training

Heavy emphasis on application

May be used for remediation

Self-guided & Asynchronous = resource students can use at any point

Roll out

 Reviewed by upper level students who provided feedback on all aspects of the course
* Specially asked at what points in practicum training each module would be most useful
 Required for all students starting in Winter 2027



Course outline

Module 1 - General Overview/concepts
Module 2 - AOP Basic Practice

Module 3 - CBT and AOP practice

Module 4 - Microaggressions

Module 5 - Depression and anxiety and systems
Module 6 - Racial trauma

12 - 18 hours total

Supervision opportunities:

Assignments for each Module (reflections, skill practice, case examples)
4 required video demonstrations of skills and concepts

Syllabus available for sharing



Didactic Training: Workshops

* Examples:
» Psychological Assessment with Indigenous Peoples
« Culturally Adapted CBT with 1) Black and 2) Indigenous Peoples
» Working with Interpreters
* Multicultural Foundations of Clinical Practice
* Working with Refugees
 2SLGBTQIA+ 101 & Affirming Spaces

» Faculty, Students, Clinic Staff/Supervisors,

and Community Partners attend




Community Organization Partnerships

Working in community with community

Historically marginalized groups

Relationship building is key
» Co-Directors of the training clinic,
Clinical supervisors, Faculty, Social work

team all involved.

Consultation with community leaders




EDI and Community-Based Learning

Mentorship and collaboration with social work team
- Introduces interdisciplinary roles early in training
- Anti-oppressive practice and social justice lens

Rapport and relationship building with client,
support person(s) AND community

Flexibility of doing assessments and therapy in
community

These all TAKE TIME

Prioritizing these as a valued and essential
experience




Client Experience of Service Questionnaire

13. | felt safe at this appointment | O O O O
14. | trust the people who saw me. O O O O
15. | was asked about my race, culture (e.g., gender, O O O O
2SLGBTQIA+, religion, spirituality, language, age) or ethnic
identity
16. | was asked about cultural practices or spiritual O O O O
beliefs that are important to me and/or my family
17. | experienced racial or cultural harm at this O O O O
appointment

ESQ is shared with all clients after initial appointment; includes specific
questions about diversity

Quick check on students’ progress with these competencies? Provides
opportunities for conversation with student and supervisor, and student and
client



Future Directions

« Communities of Practice

* Consultation Groups

» University Elder

* Further integration of coursework,
asynchronous learning, workshops,
training clinic practica, residency at

Dalhousie




Challenge:
Professionalism

Marjory Phillips, Ph.D., C.Psych
University of Waterloo
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Professionalism as a Foundational
Competency

Self-reflection N _
Time management and ability to meet professional
deadlines _ o

Appropriate collegial communication .

Taking personal responsibility for professional work
across settings and contexts . _
Personal congruence between professional ethical
values and behaviors o

Self-care and self-monitoring regarding fitness to
practice

X XX X

CPA Accreditation Standards, 2023



Challenges in Professionalisn) A

Accountability

v Timeliness: documentation delays

v Tardiness / absenteeism: late for meetings, client
sessions, frequent cancellations

v' Lack of preparation: supervision, for client sessions

v’ Lack of adherence to administrative requirements:
client file management, room bookings

v' Comportment: adherence to dress code

Kaslow et al, 2018



Challenges in Professionalism g

Communication ﬁ\

v Unreliable responding (failure to respond to emails in
a timely manner)

v Not ensuring supervisors or admin staff are aware of
changes in scheduling, updates to client service

v Non-disclosures of tricky situations in client sessions

v Difficulties in adjusting language and communication
style to meet the needs of the audience

v Misuse of Al, social media, aps (without declaration)
Dedong, 2022; Kaslow et al, 2018; Hutman &Ellis, 2021
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Self-Reflection

v’ Lack of self-awareness, insight of impact on others

v' Does not initiate requests for consultation, input

v' Limited receptivity to receiving feedback from others

v' Limited ability to learn from mistakes (unable or
unwilling)

v Does not take responsibility for own actions
Trainees with lower competence and low insight may

overestimate competence underreport to supervisor
Gonsalvez et al., 2023; Kaslow et al., 2018)




How to Address Problems with
Professionalism

REGULATIONS

General Strategies

Communicate expectations clearly from the outset
Verbal: Orientation sessions
Written: Policy & procedure manuals, supervisory
agreement

Reiterate expectations
Post written procedures for common concerns (e.g.,
“Please remember to...”)
Track data and report on positive gains



How to Address Problems with

Professionalism ¥ = B

For “mild” problems: 2 N )
Provide clear and immediate feedback @‘KF EEDBAGK/{_ B
S

Educate: Explain why this is a problem
Document your conversation

COMMENT

“
ey

For “moderate” problems:
Consult with other supervisors (is there a pattern?)
Consult with the academic program DCT or practicum coordinator
Develop systems for tracking the behavior of concern
Continue to provide frequent informal and formal feedback

Kaslow et al., 2018



Accountability Example

Problem: Not recording consents in client file after 1st
Solution: Developed a first session checklist

Tracked compliance with checklist
Outcome: Checklist use improved compliance with
procedures by 30% (from 77% completion of tasks to

100% completion, comparing new cases assigned in
Winter 2026 to Spring 2026).



How to Address Problems with
Professionalism

Communication Example

Problem: Student frequently neglects to inform setting
(supervisor, admin staff) of clinical scheduling changes

Solution:
Education about why this is an issue
Develop a system to track problem
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Self-Reflection Example I } & ~

Problem: Over-confidence and high non-disclosures

How to Address Problems with
Professionalism

Solutions:

Where possible, arrange to observe directly

Use video: first example that works well, then example of
the issue (e.g. rupture with client, skill not working)

Educate about role of psychology on team, give feedback



Challenge:
Balancing Autonomy & Structure in
Clinical Supervision

ol UNIVERSITY OF

¥ CALGARY

Kelly Hicks (she/her), Psy.D., R.Psych
Brae Anne McArthur (she/her), Ph.D., R.Psych
University of Calgary



Context

« Early career clinic directors noting variability in supervision practices
* Importance of autonomy and individualized supervisory style

» Responsibility to ensure evidence-based, culturally responsive, and ethically
sound supervision practices

« Assumptions that supervisors are familiar with the specific program needs and
the developmental expectations of the student clinicians

» Structure to open communication, empower the supervisor and the supervisee
with consistent expectations, awareness, and understanding.



Case Vignette

A registered psychologist who
recently started supervising in a
community clinic values flexibility
and prefers an informal supervision
style. Over time, trainees supervised
by this psychologist report
uncertainty about clinic expectations,
inconsistent feedback processes,
and confusion about documentation
standards compared to other
supervisors at this setting.




Case Vignette

A newly licensed psychologist joins the clinic and
begins supervising trainees for the first time. They
are confident clinically but uncertain about
supervisory expectations, evaluation processes,
and how much guidance they should provide
trainees.

Because each supervisor in the clinic tends to
operate somewhat independently, the new
supervisor receives mixed advice from
colleagues about “how things are typically done.”



Challenge & Solution

How do we balance the autonomy of individual
supervisor preferences while simultaneously
ensuring evidence-based, culturally
responsive, and ethically sound supervision
practices?

Development of Supervision Toolkit documenting
comprehensive strategies and resources that
integrate structured guidance with flexibility for

individualized supervisor approaches.




Challenge & Solution

How do we balance the autonomy of individual
supervisor preferences while simultaneously
ensuring evidence-based, culturally responsive,
and ethically sound supervision practices?

Development of Supervision Toolkit
documenting comprehensive strategies and
resources that integrate structured guidance

with flexibility for individualized supervisor
approaches.




Who this supports...
« Training Clinics
» Director of Practicum
* Residency Coordinator
» Director of Clinical Training

How we built this...
« Recognition of variability
« Clinic expectations
* Scoping Review
 Integration of existing resources




Scoping Review of Supervision in Psychology Training

Guidelines

» CPA, APA, NASP, ASPPB
» Common skills for supervisors/supervisees

Common Models/Theories

» Competency Based Supervision
* Developmental Stages Model
» Scientist Practitioner

Best Practices

 Supervisor competence

» Self-reflection

» Collaborative relationships

* Professional identity

» Student perspectives/satisfaction



Solution:

FIEF UNIVERSITY OF

(of:\Kc.\23%

clinical
supervison

/
University of Calgary 7 y

Dr. Kelly Hicks
Dr. Brae Anne McArthur

May 2026

Adapted from Kelly Daniel & Natasha Gouge



Studenl’s role

Expectations of clinical supervisees
Effective utilization of clinical supervision
Barriers to engaging in clinical supervision
Preparing for supervision

BUILDING EFFECTIVE SUPERVISION SPACES Reflection in supervision

Skills for reflection

Models of reflection

Using Driscoll’s model of self-reflection in supervision
Gibb’s reflective cycle

Types of supervision Johns’ model for structured reflection

The supervisory rc]ationship TEAMS model of self-reflection

What is clinical supervision and what is it not

What is clinical supervision?

What makes supervision successful?

i"['['endix (also available as individual files on D2L)

Components of effective supervision
Developmental model of clinical supervision

o Supervision contract examples
Seven eyes supervision model

Cultural competence in supervision Peer supervision contract
Benefits of clinical supervision

Case presentation forms

Clinician self-assessment measures

Supervision sequence at the UofC Supervision evaluation forms
Who should I go to for help? B

Supervision log examples

Supervisor’s role

Supervision rules and contracts

Supervisor checklist References and additional resources
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| Supervision at

Table of Contents
D : :I { Onboarding

Policies, Procedures,

=self-help

Assessment Resources
Therapy Resources
Library

Remote Desktop &

Technology

Practicum & Internship

Resources
Student Well-Being
FAQs

Introduction

Clinic Documents
Clinic Resources
Clinic Technology
Practicum Resources

Internship Resources
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Essential Expectations

« Provide individual 1:1 weekly supervision to all assigned
supervisees and their caseloads, except during group supervision
weeks

« Provide on-call crisis supervision for all supervisees during UofC
operation hours

« Review and sign clinical documentation including Titanium
progress notes, intake reports, diagnostic evaluations (if
indicated)

« Review recorded psychotherapy sessions using the IVS recording
software

« Maintain knowledge of student’s active caseloads inlcuding
ensuring administrative tasks are complete (e.g., is client up to
date on payment)

« Supervisors maintain autonomy to structure
individual supervision to their own format.
Some supervision guides are provided in the
appendix to aid in development.

« If consistent problems arise in
individual supervision, the
superviser is encouraged to
consult with the Clinic Director
or Practicum Coordinator
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Case Vignette

A registered psychologist who recently
started supervising in a community clinic
values flexibility and prefers an informal
supervision style. Over time, trainees
supervised by this psychologist report
uncertainty about clinic expectations,
inconsistent feedback processes, and
confusion about documentation standards

compared to other supervisors at this setting.

A newly licensed psychologist joins the
clinic and begins supervising trainees for
the first time. They are confident clinically
but uncertain about supervisory
expectations, evaluation processes, and
how much guidance they should provide
trainees.

Because each supervisor in the clinic
tends to operate somewhat independently,
the new supervisor receives mixed advice
from colleagues about “how things are
typically done.”
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Kelly Hicks
kelly.hicks@ucalgary.ca

Brae Anne McArthur
braeanne.mcarthur@ucalgary.ca
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