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2:1 SUPERVISION MODEL

Positive Aspects
il Negative Aspects

How and Why It Worked

POSITIVE ASPECTS

i Learning about cooperation and
teamwork

! Learning from peers

I Less intimidating / Easier to take
initiative

& May complement each other

M Caseload

NEGATIVE ASPECTS

fi Competition
& More work for the supervisor

B Organization
W Different learning styles and learning rates

1 Hard to provide the same learning experience
for both

May be difficult to separate
> B Caseload

i Less feedback for students

HOW AND WHY IT WORKED
i Roles clearly divided

i Site was very open to communication
@t Supervisor very open to communication

| Supervisor recognized that we are 2
gy individuals each with strengths and

\. weaknesses

HOW AND WHY IT WORKED
(CONT’D)
@ No competition between us; both open to

feedback

Good organization

Not too proud to ask for help

CONCLUSION

@ 2:1 supervision isn’t that scary

B Supervisor and students’ personalities very
important to take into account

Closer to reality than 1:1 supervision




 —
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