
Supervision and 
Research 

Professional Development Day
Apprentice Track
Touchstone ABA



Purpose of Trainee 
Supervision 
• Develop, improve, and maintain effective 
clinical, professional and ethical repertoires in 
supervisees (BACB, 2012) 
• Guide case conceptualization, problem solving, 
decision making and assistance seeking 
repertoires (BACB, 2012) 

• Support supervisee wellbeing 

• Instill a culture of ongoing learning, 
consultation and self-assessment 

• Support the growth and credibility of the field 



Potential Outcomes of 
Poor Supervision
• Inadequate client wellbeing, progress, and 
outcomes 

• Poor performing supervisees with limited or 
non-generalizable 

repertoires 
• Supervisors who do not become effective 
supervisors themselves 

• Obvious egregious and unethical acts 



Loss of 
Motivation 
for the Job

• Burnout
• Uncharacteristic angry outbursts, apathy, 

chronic frustration, reduced productivity 

Research from other fields... 
• A positive supervisory alliance can have a 

positive impact on the supervisee's 
functioning and wellbeing (Livni, Crowe, 
& Gonsalvez, 2012) 

• Perceived supervisor support is 
correlated with reduced therapist 
burnout (Gibson, Grey, & Hastings, 2009) 





Commonalities 
of Competency 
Based 
Supervision 
Across 
Disciplines 

• Assesses outcomes and is rooted in the current 
literature 

• Utilizes a contract to focus on collaborative approach 
(e.g., goals, performance criteria, outcomes) 

• Recognizes the importance of a strong supervisory 
relationship 

• Takes an individualized approach 

• Incorporates frequent performance feedback based 
on observable behavior 

• Focuses on self-evaluation and knowledge of own 
weaknesses 





Setting the Stage 
for Quality 

Supervision: 
Developing the 

Supervisory 
Relationship 

“Rapport” (Carr et al., 1997, Magito 
McLaughlin & Carr, 2005) 

• The degree to which a supervisor and 
a trainee are mutual discriminative 
stimuli for generalized reinforcement 
(e.g., positive feedback, social support) 
• Potential impact on supervision? 

Mutually agreed upon expectations for 
supervision and engagement in behaviors 
consistent with those expectations.



Developing 
Individualized Goals 

• Collaborative - What are your short and 
long-term professional goals? 

• Develop goals in a variety of areas:
• Professional (e.g., consultation and 
communication skills) 
• Technical (e.g., conduct an FA)
• Ethical (e.g., consent process)
• Basic (e.g., develop fluency with terms 
for exam)
• Clinical decision making 



Developing 
Individualized Goals 

• Prioritizing and identifying pre-requisite 
skills 

• Be mindful of ability level per goal or skill 
area 

• Planning for independence within and 
across skill areas 

• Use goals to identify appropriate activities, 
rather than choosing 
activities based on their convenience 



Individual Goals

• Think about the following: 
• What do you have the least 

supervised experience in?
• What situations do you not feel 

confident in responding to as a future 
supervisor?

• Do you know how to problem solve 
clinical needs? 

• What areas do you feel like you are 
getting a lot of supervision in across 
the board? 

• Take a minute and note a few personal 
goals you would like to work on. 
• Next Step- Set a time to discuss these 

goals with your supervisors 



Considerations 
for Training 

• Effectiveness, efficiency and acceptability (Parsons, Rollyson 
& Reid, 2012) 

• Behavioral Skills Training 
*Do you have to use BST all the time?

*Depends on the skill and the ability of the staff 
(e.g., Graff & Karsten, 2012)
• Role play or in-vivo? 

• In-person modeling or video modeling? 
• Assess application and generalization of skills to new 
targets, clients, and settings (BACB Supervision Training 
Curriculum, 2019; Stokes & Baer, 1977) 



Teach Decision 
Making via 

Problem 
Solving 

Activities 

• Utilize structured problem-solving activities 
• Define the problem/question
• Generate alternative solutions
• Choose a solution: Cost-benefit analyses 
• Implement the solution
• Evaluate outcomes of the solution 

• Ethics
• Model ethical behavior and openly discuss any 

incorrect models
• APBA ethics challenges 



Giving 
Performance 

Feedback 

• Performance feedback is...
• an effective procedure for increasing and maintaining 

skills (Mortenson & Witt, 1998; Reinke et al., 2014) 
• most effective when combined with review of data, 

goal setting, antecedents and consequences 
(Balacazar, 1985, 1986; Noell et al., 2002; Sanetti, 
Luiselli & Handler, 2007; Neubert, 1998; Alvero et al., 
2001; Alvero et al., 2001) 
• TPRA

• most effective when delivered by a supervisor 
(Balacazar, 1985, 1986) 

• crucial during skill acquisition (Daniels & Bailey, 2014) 



Descriptive 
Positive 

Feedback 

• There are “101 ways to say good job” 

• But what did they do that was so good? 

• WHY does it matter (i.e., provide a rationale) 
• Consider linking your feedback to their goals (when 
appropriate) 
• Example: 

“Very impressive performance today with Johnny. Even 
though it was a stressful situation, you followed his plan to 
the tee. The great thing was that all the other staff saw you 
keep your cool and implement the intervention, which is 
important as you’re trying to establish yourself as a role-
model. The more you can get in there and model, just like you 
did today, the more the staff will look to you as a leader.” 



Giving 
Corrective 
Feedback 

• Steps BACB Supervisor Training Curriculum, 2019
• Use positive body language when interacting 
• Communicate regularly
• Review and provide timely feedback

• A few initial considerations
• Don’t correct in public
• Give corrective before next performance (response 

prompt) 



Review 
expectations 
for behavior 
while 
feedback is 
being 
delivered, 
including the 
following: 

i) Engagement in active listening (eye 
contact, posture) and engagement 
(question asking, paraphrasing) strategies 
ii) Taking notes during feedback meetings 
iii) Restatement of feedback to check for 
understanding 
iv) Requests for clarification, examples, or 
models as needed 
v) Acknowledgement of responsibility for 
errors (take responsibility) 

• BACB Supervisor Training Curriculum, 2019



Practice/Model following expectations related to feedback
(BACB Supervisor Training Curriculum, 2019)

• Review expectations for behavior after feedback has been received, including the 
following: 
• i) Acknowledgement of the feedback received 
• ii) Goal setting for behavior-change goals 
• iii) Progress monitoring plan 

• Set appropriate boundaries 
• i) Response-time expectations 
• ii) Multiple relationships 
• iii) Preferred means of communication (e.g., face-to-face, phone, text, email) 



What 
behaviors do 

we typically 
give feedback 

on? 

• Implementation of assessment and intervention 
procedures 

• Written materials (e.g., assessment reports, objectives, 
behavior 

plans) 
• Data sheets & graphs 

• Ability to conceptualize a case, problem solve and think 
critically
• Ethical behavior

• Professional behavior



Giving 
Corrective 
Feedback 

Research from other fields suggests: 

• Can be most challenging when personal, often subjective, 
issues are interfering with the quality of their professional 
activities (Dittman-Tracy, 2006) 

• Research suggests that supervisors often withhold negative 
reactions to supervisee’s clinical and professional 
performance, and regret it later (Hoffman et al., 2005) 

• About 47% of supervisors agreed that they gave higher 
ratings to supervisees in fear of harming rapport (Gonsalvez 
& Freestone, 2007) 
• Not raising important feedback can have negative 
implications for clinical work and the supervisory relationship 
(Dittman-Tracy, 2006) 



Considerations in Giving Corrective Feedback 

• Is the behavior you are correcting “interfering”? – what is “interfering”? 
▫ Recognition that professional behavior and expectations can be impacted 
by personal factors, such as beliefs, values, and interpersonal biases and 
conflicts (BACB ethical code) 
• Potential negative effects on supervisory relationship 
▫ Recognize it, discuss it and attempt to resolve it. 
• If given poorly, negative supervisory experiences can produce significant 
and adverse effects on an individual's future career goals (Ramos-Sanchez et 
al., 2002) 
• “They did everything wrong” – the importance of prioritizing 
• Be as objective as possible 



Being objective can be hard sometimes... 

• Will you be objective?
▫ Don’t provide corrective feedback when in a bad mood! 
▫ The longer you wait the harder this can be... 
• “Favorites” (The potential negative side effect of strong rapport) 
▫ Has the potential to overshadow difficulties of or mistakes made by 
the supervisee. 
• You may get uncomfortable...Take time to plan/ practice 
▫ What do you want to get across – what is your desired impact? 



Use Self-
Monitoring & 

Self-
Evaluation 

Get the supervisee to notice for themselves 

• Provide prompts for various technical and 
professional behaviors and have them rate 
various aspects of their performance 

• Use video comparisons
▫ Their behavior
▫ Model of expected behavior 



Research Agenda- 2022



Research Agenda- 2022
• Break down into specific areas

• Entry Level- C & C
• Parent Education
• Supervision
• Variations of Naming
• Naming & Observational Learning
• OBM Staffing, Profession
• PFA + C & C
• Experimental Design

• Research Pods
• Levels of VB
• Age
• Researchers Involved in Each Project:

• LBA- Apprentice in program- Tech working on ranks- new staff with interest

• Align with semesters- blueprint between semesters



Data Shares 

Center wide Meetings:
• Monthly data- total LU, LUC, TPRAs, Cumulative Objectives, 

Protocols in place, cusps and capabilities

• Class wide Meetings:
• Same but for class/teams





Rate of Task Completions
Goal is to think about what task you are doing on a routine basis, evaluate how 

those task align with clinical admin, verbally mediated repertoires, verbal 
behavior of the science, and contingency shaped tasks. 



Examples



Authorization Process

1. Around a month or minimum of 2-weeks prior to an authorization being due you want to begin the process 
2. Update insurance tracker sheets/documentation forms (lead teacher)

1. 0 or low responding on a goal- notify site lead and BCBA/BCaBA
2. Additional tactics or prerequisites may be needed 

3. Use information to update goals on current authorization (lead teacher)
4. Create probes for client based on needs
5. List new goals on the authorization

1. Use list created or extend current goal 
2. Update all additional information (BCBA/BCaBA)

3. Schedule/codes
4. Member update
5. Assessments
6. Overall update, outcomes, transition criteria, etc. 
7. Parent training
8. Review and edit as needed 

9. Update data and graphs: CPIRK/VBDA-R/Behavior data charts/guidelines/ objectives mastered (All: lead, site lead, BCBA/BCaBA)
10. Review plan with parents (BCBA/BCaBA)



Training 
and 
Mentoring 
New Staff

In vivo

Behavior Skills Training

Practicing TPRAs (calibrate as often as 
possible with an LBA/SCaBA) 

Hosting study sessions

Hosting team meetings



VB/VM

Research 

Review of the literature

Decision logs

Tactic applications

Developing training support documents



Goal: Over the next few weeks, 
make notes of what you are 

working on and use that 
information to facilitate meaningful 

discussion on your supervision 
needs with your LBA


