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Abstract

To date, available studies have identified some components of
early intensive behavioural intervention (EIBI) programs that
may influence children’s outcomes, including supervision.
Supervisors need to be competent in several areas and must
carry out various professional activities. However, it may be
difficult for community-based EIBI programs to access skilled
supervisors and to offer intensive supervision of staff. The pur-
pose of this article is to present data concerning the supervision
models used by readaptation centres in Quebec offering these
programs. Quantitative and qualitative analyses were con-
ducted on data collected through a survey developed as part of
a larger project (2011-2012). The results from the 18 complet-
ed survey questionnaires indicated that the caseworkers most
frequently asked to perform supervision were psychoeducators
(38.8%, n = 7), followed by clinical activity specialists (27.7%,
n =5). At most of the centres, supervisors had a university
education. Supervision frequency varied greatly, from once
every six weeks to two or three times per week. When asked,
“Why is there a supervision system?” respondents indicated
that its purpose was to (1) ensure quality services, (2) pro-
vide training and professional support, (3) support parents
and partners, (4) provide intervention support, and (5) sup-
port individuals experiencing problematic situations. Despite
some differences between the data collected and the supervision
modalities proposed in the scientific literature, notably in terms
of supervision intensity, results emphasize the importance of
supervision and the variety of possible modalities that exist
(e.g., format, content). Respondents stress that supervision is a
way to ensure quality services, reliable and rigorous application
of the program, as well as support for professional development.

Early intensive behavioural intervention (EIBI) programs
have been the subject of many scientific papers. Several
studies have examined the factors that might influence its
effectiveness. Thus, it is possible to identify characteristics
associated with a better response to intervention, such as
its duration and intensity. These results highlight the role of
implementation conditions in obtaining beneficial outcomes
for children (Odom, 2009).

In recent years, interest in implementation science has grown
significantly (Halle, Metz, & Martinez-Beck, 2013). Among
the core components for successful implementation, research-
ers have identified what they call “competency drivers” and
“organization drivers.” As explained by Metz, Halle, Bartley



and Blasberg (2013), these terms have been
described by Fixsen, Naoom, Blase, Friedman
and Wallace (2005) as follows:

Competency drivers are mechanisms to develop,
improve, and sustain early childhood educa-
tors” and supervisors’ ability to implement an
ECE [early childhood education] program model
or innovation to benefit children and families.
Organization drivers intentionally develop the
organizational supports and systems interven-
tions needed to create a hospitable environment
for a new ECE program model by ensuring that
the competency drivers are accessible and effect-
ive and data are used for continuous improve-
ment. (Metz et al,, 2013, p. 28)

Among the competency drivers are personnel
selection, training and coaching (or super-
vision). Generally, supervision may be con-
sidered a tool provided by an organization to
ensure training, support and feedback relat-
ed to caseworkers’ performance during the
implementation of a program (Chen, 2015).
Supervisors play various roles within EIBI pro-
grams, notably training caseworkers, leading
meetings with the caseworker team, develop-
ing intervention plans, communicating with
families, and ensuring collaboration with part-
ners (Davis, Smith, & Donahoe, 2002). Given
the importance of supervisor roles, the issue of
their training has caught the attention of sever-
al researchers (Davis et al., 2002; Eikeseth, 2010;
Eikeseth, Hayward, Gale, Gitlesen, & Eldevik,
2009; Love, Carr, Almason, & Petursdottir,
2009).

Love et al. (2009) documented various aspects
of EIBI as currently implemented, including
supervision practices. Their study, conducted
in the United States, shows that most super-
visors have a master’s degree with or without
additional certification, while others have a
bachelor’s degree. Davis et al. (2002) also noted
diversity in training among EIBI program
supervisors, ranging from a doctorate com-
bined with clinical experience, to no formal
training.

Eikeseth (2010) reported that there was no
clearly established training program to pre-
pare professionals to apply, plan and supervise
EIBI. However, he suggested the following min-
imum requirements: a postgraduate education
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in applied behaviour analysis (ABA), one year
of supervised practical experience and hav-
ing passed the Behavior Analysis Certification
Board (BACB) exam. Eikeseth et al. (2009) con-
sidered that supervisors should also know the
principles of learning, functional assessment
and reinforcement procedures, in addition to
having clinical experience.

Besides training and expertise required of
supervisors, a few authors describe or propose
supervision modalities in the context of EIBI
programming. Eikeseth et al. (2009) specify
that supervision must be performed frequently
(usually once or twice per week). According to
Eikeseth (2010), supervision meetings should
be comprised of several activities: analyzing
observation data, working with the child to
adjust programming as needed, reviewing pro-
cedures for problematic behaviours, and pro-
viding feedback to caseworkers and parents. In
their survey, Love et al. (2009) note that slight-
ly more than half of supervisors report hav-
ing to supervise the program of at least seven
children. They almost all discuss the interven-
tion for these children with direct casework-
ers at least once a month, observe the children
monthly or more frequently, and review the
observation data monthly or more frequently.

Several authors feel that it is now time to focus
on program structure and implementation
within the community (Odom, Cox, & Brock,
2013), especially since studies pertaining to
community-based EIBI programs show vari-
ability in their implementation (Gamache,
Joly, & Dionne, 2011; Love et al., 2009). Despite
some authors’ efforts to evaluate supervision
in an EIBI context (see notably the research
by Eikeseth et al., 2009), the information to
date is too limited and remains, in large part,
theoretical. This article presents results from
a larger study aimed at documenting imple-
mentation of EIBI services in Quebec, Canada
(Dionne, Joly, Paquet, Rivard, & Rousseau,
2013). In Quebec, the government has opted to
provide EIBI services for young children with
an autism spectrum disorder (ASD) through
publicly funded, community-based centres
that manage and supervise personnel. These
centres cover the entire population across
Quebec’s 17 administrative regions. Therefore,
several hundred children yearly receive ser-
vices from specialized public intervention
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centres. These services are provided by case-
workers hired by readaptation centres, which
apply the program in various contexts, par-
ticularly in family home or daycare settings,
but also in school and clinical environments.
Most of these caseworkers have a college-level
education in special education (three years
post secondary school). Some also receive spe-
cialized training. A national training plan has
been created in collaboration with the Quebec
federation of readaptation centres for intellec-
tual disabilities and pervasive developmental
disorders, the readaptation centres, Quebec’s
ministry of health and social services, and
three Quebec universities. This plan consists
of two programs: an undergraduate certificate
in intervention for persons with ASD, and a
specialized graduate diploma in supervision
of interventions for persons with ASD.

This article aims to document how supervision
is offered to support EIBI services within large-
scale community settings to provide stake-
holders with information on how to improve
implementation of these services. More specif-
ically, the objectives are to: (1) document who
the supervisors are in this service context;
(2) determine which supervision modalities
are favoured; (3) compare results to the super-
vision characteristics identified in the scientific
literature; and (4) help, although modestly, to
develop a supervision model that contributes
to an implementation science framework for
EIBI programs by connecting best practices and
clinical field practices.

Method

This project received ethics approval from the
ethical research committee of Université du
Québec a Trois-Rivieres, and from the Comité
éthique de la recherche conjoint destiné aux Centres
de réadaptation en déficience intellectuelle et troubles
envahissants du développement (CERC-CRDITED).

Participants

At this stage of the study, the analysis unit is
an organization, more specifically a readapta-
tion centre. All of the 22 readaptation centres
in Quebec that offer services to young chil-
dren with ASD were approached. Centres were
recruited as part of the first stage of a larger

study on the implementation and effects of EIBI
programs (Dionne et al.,, 2013). Each centre was
asked to identify the respondents most apt to
provide a portrait of their program. At least two
persons (three for some centres) provided data
from their centres. No specific inclusion criteria
were specified. Although job titles varied from
one centre to another, most were research pro-
gramming and planning officers, supervisors,
counsellors or clinical activity specialists. All
but a few had more than five years experience.

Fifteen centres agreed to participate and
returned the questionnaire to the research team
(68.2% response rate). The data were collected
from December 2011 to July 2012. However,
one centre returned two questionnaires and
another one returned three because these cen-
tres covered vast territories and their practices
differed by area. Therefore, 18 questionnaires,
representing 18 supervision practice models,
were analyzed covering most of the Quebec
territory, and also the Quebec population.

Materials

A survey questionnaire, translated and adapt-
ed from Love et al. (2009) and adapted from
Gamache et al. (2011) with the authors” author-
ization, was used in a paper-pencil or electronic
format depending on respondents” preference.
The questionnaire included multiple-choice,
Likert-type and fill-in-the-blank questions
about the participants’ characteristics, the tar-
get population, intervention and service deliv-
ery protocols, implementers, organizations
and community partners. The questionnaire
is available upon request from the correspond-
ing author. Once questionnaires were received,
the researchers contacted the centres if any
responses seemed inconsistent or incomplete.
Most of the responses were clarified.

Analysis

A mixed-method (qualitative and quantitative)
design was used. Descriptive analyses were
performed for multiple-choice and Likert-type
items. Open-ended questions were grouped
and coded according to the themes that had
emerged from the answers.

JODD



Results and Discussion

Who are the Supervisors in This
Service Context?

When asked “Who does the supervision?” in their
program, respondents identified a variety of
caseworkers, most frequently psychoeduca-
tors (38.8%, n = 7), followed by clinical activ-
ity specialists (27.7%, n = 5). Some institutions
had established precise criteria for supervisors’
training or qualifications (e.g., university edu-
cation, training in ABA, and at least three years’
experience in supervising EIBI programs).

Program supervisors’ average education or certifi-
cation level varied. At most centres, supervisors
had a university education. In fact, at three
centres, 16.7% of supervisors had a bachelor’s
degree, at three others 16.7% had a bachelor’s
degree combined with a specialized graduate
diploma in behavioural intervention for per-
sons with pervasive developmental disorders
(PDDs), and at two others 11.1% had a bach-
elor’s degree with participation in the nation-
al plan for training in PDDs. Supervisors had
a master’s degree at six centres, including
two where the diploma was combined with a
Board Certified Assistant Behaviour Analyst
(BCABA) or Board Certified Behaviour Analyst
(BCBA) certification (11.1%), three with a spe-
cialized graduate diploma in behavioural inter-
vention (16.7%), and one with a permit from a
professional order (5.6%). At only one centre,
the supervisor had a college diploma (5.6%). It
should be noted, however, that three centres
did not answer the question.

Which Supervision Modalities are
Favoured?

As shown in Table 1, supervision frequency var-
ied greatly, from once every six weeks to two or
three times per week. One centre offered super-
vision upon request and two did not specify
the frequency.

According to answers obtained in the question-
naire, supervisors examined the observation data
on children’s target behaviours weekly (5.6%),
monthly (33.3%), quarterly (5.6%) or at another
frequency, including twice a week (5.6%), once
every two weeks (16.7%), once every three
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weeks (5.6%), and every three months (5.6%). At
two centres (11.1%), supervisors reported that
they never examined the data.

The frequency at which supervisors observed the
children differed from one centre to another. At
one centre, supervisors conducted observations
daily (5.6%) and at another one, weekly (5.6%).
At five centres, supervisors observed the chil-
dren monthly (27.8%), at two centres quarterly
(11.1%) and at another centre, yearly (5.6%). Two
centres did not provide this information.

In addition to the multiple-choice questions,
open-ended questions provided more in-depth
descriptions of the supervision modalities.
When asked “Which content is addressed during
the supervision meetings?” respondents said that
the supervisor and the supervisee discussed,
notably: (1) the clinical process; (2) the interven-
tion modalities; (3) the parents and partners;
(4) the child’s development, functioning and
characteristics; (5) problematic situations; and
(6) service organization and support offered
to practitioners. The responses concerning
supervision content are reported in Table 2 on
page 59.

When asked, “Why is there a supervision system?”
respondents indicated that it is a way to ensure:
(1) quality services; (2) training and profession-
al support; (3) support to parents and partners;
(4) intervention support; and (5) support with
problematic situations. Table 3 on page 60
shows the responses regarding supervision
goals.

How do Results Fit Within the
Supervision Characteristics Found
in the Scientific Literature?

The first two objectives of this study were
to document who the supervisors are and
how supervision is offered within large-scale
community service settings. Supervisors’
job titles appear to reflect the Quebec reality.
Psychoeducators have a master’s degree and
belong to a professional order. They generally
intervene with individuals or groups, and act
as advisors to caseworkers. “Clinical activity
specialist” is a job title within Quebec’s health
and social services network requiring a uni-
versity degree in an appropriate discipline
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(Ministere de la Santé et des Services sociaux,
Table 1. Supervision Modalities 2015). Clinical activity specialists act mainly as
resource persons for caseworkers in the field.

Frequency (n=18) The data concerning their training are, in part,
Monthly (n=5) comparable to those described by Love et al.
Weekly (n=5) (2009). In fact, almost all the centres’ super-
Variable (n = 6) visors had either a bachelor’s or a master’s
- 3X per week (n=1) degree, with or without a specialized certifica-
_1X every 2 weeks (n=1) tion. A small percentage of supervisors had a
_1X every 3 weeks (n=1) certification in behavioural intervention.

_ %észiz};gev;[eeks EII: _ % For some respondents, there were differences
No information (n=2) between the data on which supervision modal-
ities were favoured and those proposed in the

Duration (n=18) scientific literature. In fact, the frequency of

supervision was below that recommended by

From 1-2 hours (n=12) Eikeseth et al. (2009) at several centres, where,
Varlable‘ n=2 in some cases, it was as low as once every six
No details (n=2) weeks. Similar to the study conducted by Love
3 hours (n=1) et al. (2009), most supervisors followed up with
From 1/2-2//> hours (n=1) six children or more. The frequency at which
. they examined the observation data varied con-

Number of children (n=18) sierably. As for the frequency at which super-
3-4 children n=23) visors observed the children, the data collected
5-6 children n=23) in the present study highlight major differences
>6 children (n =10) between the centres. The proportion of super-
No information n=2 visors who observed children monthly or more

frequently was lower than that in the study by

Observation Love et al. (2009), and one of the supervisors
Data Analysis (n=18) observed them only once a year.
l\v/\;(e)il’i}{y ((rr: _ 8 The results concerning the content from this
Quarterly (n=1) study comprise most of the themes proposed
Another frequency (n = 10) by Eikeseth (2010), including developments or
- 2X per week (n=1) changes in the child’s program, intervention
~1X every 2 weeks (n=23) procedures, development/ progress, obserYa—
~1X every 3 weeks (n=1) tion data, problematic behaviours, and train-
- Every 3 months (n=1) ing and knowledge transfer. Other elements

addressed by many respondents include rela-

Observation of Children (n=18) tionships with partners, as proposed by Davis
Daily n=1) et al. (2002), as well as generalization and
Weekly n=1) inclusion in the daycare group. Results there-
Monthly (n =5) fore highlight the diversity and richness of the
Quarterly n=2) content addressed during supervision, and
Yearly n=1) possibly reflects caseworkers’ needs in terms of
Variable support in their practice.

- Daily or weekly n=1)

- Every 2 weeks n=2) For most of the centres surveyed, supervision
- Every 3 weeks n=1) is conducted during group meetings, possibly
- Upon request or as needed ~ (n = 1) including the caseworkers and parents, as
- 0-3X per year, described in several studies (Eikeseth, Smith,
depending on the supervisor (n=1) Jahr, & Eldevik, 2002; Hayward, Eikeseth,
No information n=2) Gale, & Morgan, 2009; Peters-Scheffer, Didden,

Mulders, & Korzilius, 2013; Remington et

JODD



Table 2. Supervision Content
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Clinical Process (n=18)
Development follow-up and review of the objectives (n=18)
Observation data n=3)
Evaluation and results n=2
Entire clinical process in general n=1)

Intervention n=18)
Intervention techniques or strategies n=12)
Generalization n=2
Approach =1
Fidelity of the implementation =1
Inclusion in the group n=2
Behaviour analysis =1

Parents and Partners n=18)
Relationships with the partners and parents n=9
Experiences in all of the child’s living environments n=1
Child’s functioning at home =1

Child (n=18)
Child’s development or general functioning n=26)
Particularities of the child with ASD n=2
Child’s health =1
Child’s characteristics mn=1
Learning barriers n=1)

Problematic Situations n=18)
Problematic situations n=4)
Problematic behaviours n=2
Problem solving n=1)

Service Organization and Practitioners” Support (n=18)
Continuing education or knowledge transfer n=2)
Record keeping and institution’s standards mn=1
Roles and responsibilities =1
Caseworkers” and supervisors’ mandates n=1
Number of hours of services n=1)
Educator’s strengths and weaknesses =1

al., 2007). Several see it as an opportunity to
observe the intervention and provide feedback.
Even if some responses come close to the con-
cept of quality, none of the centres measured
implementation fidelity using a validated tool.

Despite some differences between the data
collected and the supervision modalities pro-
posed in the scientific literature, notably in
terms of supervision intensity, the results show
the importance of supervision and the variety

volume 23 Number 1

of possible modalities, notably the format and
content addressed. Supervision is believed
to support EIBI caseworkers in their practice.
Respondents stress that it is a way to ensure
quality services, reliable and rigorous appli-
cation of the program, as well as support for
professional development. Variability in super-
vision practices seems to suggest a lack of uni-
formity across the institutions providing this
type of service. That said, the purpose of this
variety might be to offer several types of sup-
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Table 3. Supervision Goals

Quality of Services (n=16)
Ensure the quality of the services provided n=26)
Ensure reliable and rigorous application of the program n=26)
Ensure standardization of the service delivery n=23)
Accountability =1

Training and Professional Support n=29)
Training of the caseworkers and support for professional development n=3)
Teaching techniques n=2
Identification of the training needs n=1
Direction with respect to the intervention approaches and strategies n=1
Help for the caseworkers in how to apply the interventions n=2
Ensuring consistency between caseworkers n=2)

Parents” and Partners” Support (n=4)
Check on the parents’ satisfaction n=1
Parents’ level of involvement n=1
Check on the daycare centres’ satisfaction with the program m=1
Respond to the questions of the people concerned m=1

Intervention Support (n=14)
Determining or revising the objectives and means n=23)
Analyzing the scores and the acquisition criteria =1
Ensuring the child’s progress n=73)
Having an outsider’s perspective on the direct intervention n=2)
Ensuring that:

- the children’s needs are met n=2)

- and that the objectives established for the child are coherent =1
Obtaining accurate observations concerning:

- the intervention =1

- and the generalization of the skills learned =1

Support with Problematic Situations mn=1)
Support for the caseworkers when problematic situations arise =1

port to caseworkers who must apply the pro-
gram, enabling them to obtain different kinds
of information, feedback, training or support.
Therefore, more research is needed to deter-
mine which supervision modalities should be
favoured for supporting the quality of EIBI
practices. Moreover, the content addressed
reflects the wide variety of situations and chal-
lenges that practitioners face daily (e.g., apply-
ing intervention procedures, supporting inclu-
sion, collaborating with partners).

Need for a Supervision Model

Finally, the discussion regarding the results
above is part of a reflection on the supervision
model required for quality implementation
of EIBI programs. Developing this kind of
supervision model is one of the many challen-
ges implementation science must attempt to
address. Just like the intensity of EIBI and the
nature of the interventions, clinical supervision
of programs is a determining component in the
attainment of objectives for children with ASD.
Better knowledge of supervision characteristics

JODD



will help to better define clinical practices and
reduce the gap between those practices and evi-
dence-based practice (Odom, 2009). Supervision
may thus become a powerful driver behind the
professional development of the caseworkers
involved (Kucharczyk et al., 2012). Furthermore,
it contributes to the adaptation process of evi-
dence-based practices, making them more flex-
ible and integrative, which is central to facilitat-
ing their social acceptability (Wood, McLeod,
Klebanoff, & Brookman-Frazee, 2015).

Future Research

This study constitutes a first step towards a bet-
ter understanding of the EIBI models favoured
by the institutions in Quebec by focusing on
the supervision modalities currently offered
to caseworkers. Of course, it would be interest-
ing to reproduce this type of study and recruit
supervisors directly, to increase the number of
respondents and thus produce a more detailed
portrait of the situation. Despite all the excel-
lent qualities of EIBI programs, the fact remains
that specific efforts are necessary to sensitize
and equip local decision makers to continue
improving supervision practices, but also the
entire implementation of those programs in
natural settings. To do so, research teams can
start by reporting the current situation, meet-
ing with decision makers, proposing transfer
strategies, and working on developing training
materials in collaboration with partner centres.

Study Limitations

The results of this study, which have some
limitations, must be interpreted with caution.
These limitations include the limited number of
centres (15 out of 22 centres); relatively mixed
results; data collected from questionnaires with
no direct observation of supervision; and a pic-
ture taken at a specific point in time, for only
some of the institutions offering EIBI programs
in Quebec. Moreover, the services offered by
the centres may have changed since the time
data were collected.

Despite these limitations, this study helps pro-
vide a first description of the way readaptation
centres provide support through supervision in
Quebec. The study also offers a few avenues of
reflection for practice settings. In fact, it helps
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encourage institutions to pursue their efforts
to support this practice within EIBI programs.
Notably, it endorses the importance of focusing
on supervision and its characteristics. In addi-
tion to its frequency, other aspects of super-
vision (meeting format, content addressed,
duration) must be adjusted to help meet case-
workers’ needs and promote quality interven-
tions for children that reflect the reality of the
intervention context (i.e., EIBI services in more
inclusive environments). In this regard, the
role and the purpose of supervision are worth
establishing clearly.

Key Messages From This Article

Parents. Supervision happens in a number of
different ways for EIBI interventions. There are
also many ways for parents to be involved in
the supervision process. It is important to be
informed about how supervision occurs by ser-
vice providers and to discuss the potential for
involvement with the intervention team.

Professionals. Supervision has various func-
tions and responds to various needs. It is
important to be aware of supervision modal-
ities that can promote caseworker motivation
and quality of implementation.

Policymakers. Supervision is one way to ensure
program quality and fidelity. Supervision
modalities required for quality implementation
of EIBI programs, including frequency, content,
and partner involvement, must be addressed.
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