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Clinician Block Chair-Work Summary 

Congratulations on the completion of your documented clinician block chair-work 
interventions. Please complete this summary form to finalize this component of 
the certification process. 

Total number of interventions completed:  

Number of interventions with you as the clinician:  

Number of interventions with you as the facilitator: 

1) In your experience working through the clinician block chair-work interventions, what
trends did you notice in the outcomes?

2) As the facilitator, which step was the most challenging? Why?

3) We invite you to set 3-5 goals for the ongoing development of your skill using the
clinician block chair-work interventions in your practice.
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