EMDR CLINICAL SUPERVISOR/ CONSULTANT ACCREDITATION REFERENCE

GUIDELINE AND CHECKLIST

EMDR CLNICAL SUPERVISOR/ CONSULTANT COMMENTS
PLEASE PROVIDE DETAILED COMMENTS IN SUPPORT QOF EACH
COMPETENCY

History Taking:

The Supervisee is able to ascertain an appropriate general
history from the client incorporating the following elements:

Obtain a history of the origins of the disorder

FnsmznREEERiRaneds' ncludine Sysiunctings!
whehavioun@nd symptoms
Determine if the client is apprepsiatenforuEMBR

selection? Identifies«paduflags’ including screening for
Dissociative Disorders.

Is able to identify appropriatesgafatyifaetdrs including

the utuhsatlon (were appropnate} the Dissociative

Scale. wRisknnhasessmept, Life
W“Strength and the availability of
SUPPOMLstruciures,

Demonstrates an ability to cenceptualist
ilisinEhe AR :

Clarifies the splicniisnmdesitedistabe following
therapeutic intervention

That the client is able towelffiectively deal with digh
levels of physical and.emotional levelsof disturbance
To determine appropriateyiaggsiselection and target
SEGUEREIAE in consideration to theypast, pmesent &
future

In cases of multiplestargets to utilise either prigritisings
orclustering:

identify a “touchstongf®event that relates to the

jgmaimiama




2. Preparation:
The supervisee is able to establish anwefféctivetherapau
relationship in conformance with Natmnal or Prafessuonal
standards and Code of Conduct.
The supervisee is effective in:
° Obtammg |nformed consent from chents

m andm chent‘s abrl:ty t -regulat
mcludmg the Utl|l53tl0n of th safef/secure p

° Makes cllent's aware of them signal

e  Demonstrates an‘eff@ctive@bility in addressingiclientis
cengerns, fears, queries or anxieties
e  Utilisation of an effective metaphor

3. Assessment
During the ‘Assessment Phase’ the supervisee determines the
components of the target memory and establishes baseline
measures for the client’s reactions to the process
wSElectingtafget image and wopstaspect,
e Identifying thejNegatite & Positive:Gognitigns
e  Establishes negatiVesagnitions that are a currently
held, negative self-referencing belief, that is irrational,
generalisable and has affect resonance that accurately
focuses upon the target issue
e  Ensures ¢ogmi > are withir
category
* w\Whenmecessary the supervisee dffectivelyassists the
client in ascertaining a pertinent NC & PC
Utilises the Validity of Cogmtlonmale atan
«emotional level and in.direct relation to the tar
e Identifies emotions generated from the target issue or
event
e Consistent use of the Subjectiveuinits ofiDisturbe
[SUD’s] scale to evaiuate the total d:sturbance
e |dentifying bodysEns ocation

hain/ matched




4. Desensitisation

During the ‘Desensitisation Phase’ the supervisee processes
thegdysfunctiopalzmaterialystored in allichannels associated
with the taigetienent and any agcillaryichannels:

e Remind clients to just ‘notice’ what ever comes up
during processing whilst encouraging the client to not
dlscard any mformation that might be generated.

| processing can relate to images,
sounds, cognltlons, emotlons and physical sensations
° yCompetensy in the prowsnon of Bllateral Stimulation
emphasising thedmpotance of eyemovem
o PSSR interventions, and

of the way’ as much as possible.

e Engages in the use of verbal & non-verbal reassurance
to client’s during each ‘Set’

where posslble
° mwhen appropr:ate
o When e g : jublegk appropriate
interventions are utlltsed Inc!udlng alteratlon in the
Bilateral Simulation and/or the utilisation of Cognitive
Interweaves
e Please specify @& T o 2 3]
interweaves utilised durlng the Desen5|t|sat|on Phase
when processmg has become blocked

utilisins both m and mg

interventions.

5. Installation
During the ‘Installation Phase the supervisee concentrates
primarily upon theaifiulls Hon o o

] The supemsee“the Posntlve CognitionuBEin
alinkedispagifically with the taFgerIsslie or event

e The PositiveiGognitioniis checked for both applicability

and Mnsurmg the PC chosen is the

Utl[lsatnon of the »

the Positive CognrtIOn

i nerges supervisee erfective returns
to the most appropnate phase of the EMDR Protocol
or the utilisation of an ‘INcEmipleteSassic




N

hehneen the ‘and the

® The supervisee enabies cltens tohold both the
wilsnenduerent and the positivescogiifion in mind
whilst mentailysscanning their entivesbiBdy to identify

and lingering tension, tightness or unusual sensation

and apply-Bilateral Stimulation (BLS).

® The supervisee is prepared for further material to
surface and to appropnately respond by erther

Protocol or the utnhsatlon of aW’

6. Body Scan
, mm“he supervisee considers th

k 7. Closure

The Supervisee should consistently selosemausession with

proper instruction leaving the client in a paesitive frame of

!ﬂ“_m-

Allowstime forelostra™
Utilisation of thegdebriafi

Effective utilisation of thesime: :
Incorporates appropriate m m and

safety assessment

i * Encourages clients to maintain alG@bEte

8. Re-evaluation of previous session
During the e supervisee consistently
assesses how well the previnusly targeted materlai has been
nd = i pr ssary. The
supervisee actively integrates the targetlng sessrun withm an
overall treatment plan:

Identifying client eyid

ated that must be

addressed?

® Have all necessarydangs I processed in relat
to thmndw

* wlitilisation; when necessary of a“‘Future/ Positive

Template’
Has client readjusted appropriately to within their
“social system?

®  The supervisee effectively terminates therapy




an
2. Supervisee demonstrates an understanding of using

Supervisee demonstrates an ‘understanding of PTSD

intervention or as a means o

3. Supervisee demonstratem applying the
m' : to ‘speciaj
wysituations and clinicalsspiobléms, including recents

“events, piobias, excessivegrigfiand somatiemisordersy

Please sify the context within which the EMDR
Clinical Supervision/ Consultation took place and the
number of hours:

® Facetoface lindividual] .......... hours
® Face toface [Group] .......... hours

® Telephone......... hours

e  Email.......... hours

®  Other........ hours




