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3.2

Teaching Supervisor Peer Review Report
TEACHING SUPERVISOR BEING REVIEWED

Name:


      
Address (work)
      



(home)
      


Phone (work)
      
(home)        

Fax     (work)
      
(home)       
E-mail (work) 
       
(home)       
Professional role during this review period:

     
Specialty:
Spiritual Care - Institution
(CPE)

 FORMCHECKBOX 

Specialist
 FORMCHECKBOX 

Teaching Supervisor





Spiritual Care - Faith Community (CPE)
 FORMCHECKBOX 

Specialist
 FORMCHECKBOX 

Teaching Supervisor




Pastoral Counselling (PCE
)



 FORMCHECKBOX 

Specialist
 FORMCHECKBOX 

Teaching Supervisor
Is your information correct in the CASC directory? 

  FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No 

If “No”, indicate what changes need to be made:

     
Year you received:  
Certification         


Previous Peer Review Ratification        
Please list any changes that have taken place in your professional status or qualifications in the last five years (e.g. SPE or other courses taken, degrees/diplomas/certificates granted, significant leaves due to illness, parental and educational leaves, other employment, unemployment, relocation, etc.)

     
Peer Review Interview

Date: 
     
Place:
     
PEER REVIEW TEAM
Appointed by the Regional Professional Practice Commission Chair:
Name:  

     
Address:


     

Work:


Phone
     
Fax
      


E-mail 
      




Chosen by the Reviewee:
Name:  

     
Address:


     

Work:


Phone
     
Fax
     


E-mail 
      

Specialist 
(if applicable – when reviewee is certified as both Specialist and Teaching Supervisor)
Name:  

     
Address:


     

Work:


Phone
     
Fax
      


E-mail  
     
Other member of the Review Team: (Optional)

Please give name(s), qualifications, positions, and relationship to reviewee.

     
List of any written materials used by the review team, such as work-place performance appraisals, evaluations, or previous review team reports etc.

     
SUMMARY REPORT - To be completed at the end of the Peer Review Interview   

Please attach your written assessment of this interview and its process.  Your personal observations will be helpful to the next peer review team. 
 Attached:     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Recommendation:

That Certification Renewal of Teaching Supervisor be Granted: 
 FORMCHECKBOX 

CPE      
 FORMCHECKBOX 

PCE

 That Certification Renewal as Teaching Supervisor be Denied: 
 FORMCHECKBOX 

CPE  
 FORMCHECKBOX 
   PCE 
(If appropriate)
That Certification Renewal as Specialist be Granted: 
 FORMCHECKBOX 

CPE      
 FORMCHECKBOX 

PCE

 That Certification Renewal as Specialist be Denied: 

 FORMCHECKBOX 

CPE  
 FORMCHECKBOX 
   PCE
Specific recommendations from previous certification or peer review to be developed before and addressed at the next peer review:
     
Signatures:

1. Peer Review Team:

We submit this report and have given a copy of it to the reviewee.

___________________________________________


     

Reviewer





Date









     

Reviewer





Date









     

Reviewer





Date
2. Reviewee:

I have received and read a copy of this, my peer review report.









     

Reviewee





Date
Do you wish to have a letter sent to your employer from CASC notifying them of your successful completion of your Peer Review?                     Yes_____              No_______

Name, Address  and Position of Person you wish this letter sent to:____________________________________

_____________________________________________________________________________________________

ACTION TAKEN – by the Professional Practice Commission and the CASC Board of Directors
Certification Renewal as Teaching Supervisor Granted
 FORMCHECKBOX 

CPE
 FORMCHECKBOX 

PCE
Certification Renewal as Teaching Supervisor Denied
 FORMCHECKBOX 

CPE
 FORMCHECKBOX 

PCE
Certification Renewal as Specialist Granted
 FORMCHECKBOX 

CPE
 FORMCHECKBOX 

PCE
Certification Renewal as Specialist Denied  
 FORMCHECKBOX 

CPE
 FORMCHECKBOX 

PCE








     
Teaching Supervisors’ Peer Review Coordinator


Date









     
Professional Practice Commission Chair



Date

GENERAL REVIEW
	The following questions refer to CASC Policy & Procedure Manual, Chapter 3.IV.A “Standards of Practice”.

	A.
	Professional Practice

	
	1.
	Does the reviewee demonstrate competence in each of the following areas:

	
	
	a.
	The provision of pastoral education to:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	
	- basic students
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	
	- advanced students
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	
	- provisional supervision students
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	
	- specialist consultant
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	b.
	Spiritual and religious leadership and consultation
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	c.
	The exercise of sensitivity to various cultural, faith and gender perspectives
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	d.
	The exercise of sensitivity to the appropriate use of power
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	e.
	A commitment and openness to ecumenical, multifaith, and secular contexts
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	f.
	Networking with other professionals, through referrals, interdisciplinary team membership and consultation
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	g.
	Practicing within the limits of professional competence
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	
	h.
	A commitment to CASC’s Code of Ethics and Professional Conduct
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA  FORMCHECKBOX 


	
	2.
	Does the reviewee have:

	
	
	a.
	A signed certificate or evidence of completion of the Code of Ethics Module within the past 5 years
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	
	
	Date completed           

	
	
	b.
	A knowledge of and willingness to comply with:

	
	
	
	- The Standards of Practice for Teaching Supervisors
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	
	
	- The Standards for Certification
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	
	
	- The Standards for Accreditation
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	
	3.
	Name at least two areas of professional practice above in which you believe the reviewee is particularly strong. These will be addressed at the next peer review.

     


	
	4.
	Name at least two areas of professional practice above in which you think the reviewee needs to grow. These will be addressed at the next peer review.

     


	B.
	Personal and Professional Growth and Development

	
	1.
	Are you satisfied that the reviewee is giving sufficient time and attention to the areas of personal and professional growth with a minimum of 40 hours including 16 hours personal spiritual growth and 24 hours professional development?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Please identify the following:

· The meaning and effectiveness of CE activities for the member

· Update regarding personal, professional and faith development and significant changes in the period since certification or the previous peer review

· Progress on recommendations from previous certification o9r peer review

· Discussion of plans for future personal and professional development

Comments:

     


	
	2.
	Is there a demonstrated plan for ongoing development

Please Comment:

     

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	C.
	Active Status

	
	1.
	Is the reviewee currently endorsed by the faith community to which s/he belongs?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If so, identify the reviewee’s present faith community:

     
If not, please explain:

     


	
	2.
	Does the reviewee show evidence that s/he is grounded in a faith commitment?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Please Comment:

     


	
	3.
	Did the reviewee provide a valid CASC membership card or a receipt of membership fees paid for the current year and for each of the previous 5 years?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If not, please comment:

     


	
	4.
	Does the reviewee participate in CASC activities?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Please elaborate:

     


	
	5.
	Has the reviewee exercised his/her supervisory function (in any of the ways listed in Practice, II.C.4) at least every two years since his/her certification or last peer review as a Teaching Supervisor? 

Please elaborate and identify number of Units and Dates:

     

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	6.
	Did the reviewee provide a written response to the CASC Standards of Practice?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	If not, explain:

     
Please elaborate and identify any variances:

     


	D.
	Accountability

	
	1.
	To whom and in what ways does the reviewee demonstrate his/her accountability?

E.g. supervisory, employer, institution, faith group, supportive, collegial support, others.

     


	E.
	Continuing Education

	
	1.
	Please detail the ways the reviewee has addressed continuing education since his/her certification or last peer review.

     


	
	2.
	Outline the reviewee’s plans for further continuing education.

     


	F.
	Work Place Responsibilities

	
	1.
	Work Place Accountability

Does the reviewee demonstrate competence in the following areas:

	
	
	a.
	Familiarity with the policies and procedures of the institution in which s/he works?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	b.
	Have a working knowledge of and ability to function within the system of the workplace?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	c.
	Exercise the leadership and administrative skills needed to carry out his/her responsibilities in the workplace? (These may include the development of policies and procedures, supervision of staff and volunteers and networking within the larger community.)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	d.
	The maintenance of appropriate supervisory records?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	2.
	How is the employment supervisor included in this peer review process?

Please elaborate:

     


	
	3.
	Goal Setting / Planning

Does the reviewee have:

	
	
	a.
	Clear goals based on an understanding of the practice of supervision?

Please elaborate:

     

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	b.
	Concrete plans for maintaining the quality of the education offered?

Please elaborate:

     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	4.
	Administration

Has the reviewee provided documentation demonstrating that:

	
	
	a.
	S/he has either program approval or site accreditation for the programs currently being offered?

Date of last site accreditation:          

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	b.
	S/he has paid CASC student affiliation fees for the programs offered since her/his certification or last peer review?

Dates of Units:    

     
     
     
Students per Unit:
     
     
     

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	c.
	S/he has submitted Education Centre Unit Reports for each unit supervised since her/his certification or last peer review?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	d.
	S/he completed final student evaluations by the end of each unit supervised since his/her certification or last peer review?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	e.
	If s/he has supervised advanced students, that s/he has completed and submitted the Step Three Regional Report (Form 2.24) for each student?

Number of Advanced Students supervised:        

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	f.
	If s/he has supervised provisional teaching supervisors, that s/he completed and submitted all documentation for each?

Number of Provisional Teaching Supervisors supervised:          

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	g.
	If s/he has been a consultant for a Specialist, that s/he has completed the Precertification Mentor’s Checklist and Report (Form 2.15)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



REVIEW SUMMARY

Based on your dialogue on Section F “Work Place Responsibilities”:

1. Name at least two workplace related areas in which you believe the reviewee has demonstrated a high degree or above average level of competence. 


     
2. Identify at least two workplace related areas in which you think s/he needs to make improvement. These will be address in the next peer review.



     
FINAL RECOMMENDATIONS
Are there any other general collegial recommendations you wish to make to the reviewee which are not already specified in this report? These will be addressed in the next peer review.

     

At the completion of the Peer Review Interview:

1. The Review Team members:

a. Complete and sign the Summary Report (page 3)
b. Complete an assessment of this interview and its process.  
2. The Reviewee signs the summary Report (page 3)
1. The CASC-appointed reviewer, as Chairperson:

a. Provides a signed copy to the reviewee; 

b. Sends a signed copy of Peer Review Summary Report to the Regional PPC Representative

c. Sends a signed copy of pages 1 – 3 (only) to the CASC National Office;

d. Sends a signed copy of the entire report, including the Review Team’s Assessment, to the Teaching Supervisors’ Peer Review Coordinator. 

2. The Professional Practice Chair will send a letter to the reviewee’s employer if requested on the summary report form.

Specialist Review – If the reviewee is also certified as a Specialist, s/he must include a written response to the “Standards of Practice” for Specialists. The Peer Review Team must complete General Review Section of the Specialist Peer Review Report (Form 3.1, pages 4 & 5) and submit them together with this completed report to the Teaching Supervisors’ Peer Review Coordinator in order to have the reviewee’s certification as a Specialist renewed.
Revised November 2011                                   Posted December 2011


