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Introduction and Aims: Among alcohol and other drug (AOD) workers, access to effective 
clinical supervision is limited due to perceived barriers including the high cost of supervision 
and unavailability of skilled AOD-specific supervisors (1). This study sought to evaluate the 
effectiveness of a clinical supervision exchange program on increasing access to external, 
one-one one clinical supervision among AOD workers. 
 
Design and Methods: Twenty frontline workers (supervisees) were randomly allocated to 
the supervision exchange (n=10) or supervision-as-usual (n=10) arms of the study. 
Participants in the supervision exchange arm of the study were matched with a supervisor 
(n=5) employed by another participating treatment service and received supervision for 10 
months. All participants (supervisors and supervisees) were asked to complete a survey at 
baseline (0 months; pre-), and 5 months (mid-), 10 months (post-trial) and 15 months (follow-
up) to measure number of supervision sessions received, satisfaction with supervision, 
burnout, turnover intention, self-efficacy and job satisfaction. 
 
Results: A two-way repeated measures mixed ANOVA revealed a statistically significant 
interaction between treatment group and time on the number of individual external clinical 

supervision sessions received by participants F(1,16) = 21.628, p<.0005, partial 2 = .575, 
such that participants in the supervision exchange group (M=4.67, SD=1.87) received more 
sessions than participants in the supervision-as-usual group (M=.67, SD=1.32) over time. No 
significant interaction effects of time and treatment group among any other variables were 
found. 
 
Discussions and Conclusions: Findings suggest the supervision exchange program 
increased access to individual external clinical supervision among workers. 15-month follow 
up data will be available for inclusion in analyses prior to the APSAD 2022 conference. 
 
Implications for Practice or Policy: Implementation of a clinical supervision exchange 
program is a potentially resource-effective strategy for increasing access to effective clinical 
supervision among workers in the AOD treatment sector.  
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