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 Morning - Introductions; The Scope of Clinical 
Supervision; the Supervisory Relationship; Applying 
Theoretical Models to Supervision; Ethical and Legal 
Dilemmas in Clinical Supervision 

Afternoon - Monitoring Counselor Performance; Modalities 
and Methods in Supervision; Observation and Live 
Supervision; Stages of Supervision; and Technology Based 
Supervision



Introductions



 Get to know the trainer and other participants

 Identify personal expectations for the course

Identify course assumptions and the course 
agenda



A scientis t went to vis it  a  fam ous  Zen m as ter. While  
the m as ter quietly s erved  tea , the s cientis t ta lked  

about Zen. The m as ter poured  the vis itor's  cup  to the 
b rim , and  then kep t pouring. The scientis t wa tched  
the overflowing cup  until he could  no longer res tra in 

him self. "It 's  overfull! No m ore will go in!" the s cientis t 
b lur ted . "You a re like this  cup," the m as ter rep lied , 

"How can I show you Zen unles s  you firs t em pty your 
cup?“

http :/ / users .rider.edu/ ~suler/ zens tory/ em ptycup.htm l



Firs t, 
Em pty your Cup!

Adapte d  from  pre s e nta tion by Dr. Marilyn He rie , Unive rs ity of  Toronto





What a re  your expecta tions  for this  workshop?



Rela tiona l is sues  
Direct observa tion  
Counse lor se lf-e fficacy
Solu tion-based  and  s trength-based  
supervis ion  
Needs-based  approach
Outcom e-orien ted  supervis ion  
Evidence-based  practices  
Individua lized supervisory m odel



The  Scope  of  
Clinica l Supe rvis ion



 Explore personal experience with clinical 
supervision

 Analyze definitions of clinical supervision

 Define significant roles of clinical supervisors

 Explain the significance of a mentoring 
relationship in supervision

Le arning Obje ctive s



How would you rate  supervision you have received?

 Philosophy of treatment

Model of supervision

 Supervision received

 Supervision Methods

 Skill Building



 Is  clinica l supervis ion universa lly 

defined?

 Is  supervis ion is  a  p riority?

 How can the unique needs  of  each 

counselor be addres sed  in supervis ion?

Are we a ll head ing in the sam e d irection?





Do the p riorit ies  of  supervisors  s erve the s ta ff  well?



How do  you  ba lance  your clin ica l and  
adm inis tra tive  du ties  to  rem ain  m otiva ted  as  a  
clin ica l supervisor?



Add new components of a supervision model 
one at a time

Have regularly scheduled times with 
supervisees

Keep sessions as priorities on your calendar
When conducting observations, make them 

brief



 Individualize according to need

 Goal: 1 hour per counselor per week

 Be creative:
 Peer supervision
 Triadic supervision
 Group supervision



Hey, I need  to ta lk 
to you about a  

case

Ta lk with 
m e while  I 
wa lk back 

to m y office



Write down your own definition of 
supervision 
What elements would your definition include? 
 Is your definition based on your experience as a 
supervisee?
What was missing in your supervision that you feel 
are important?



“A disciplined tutorial process wherein principles 
are transformed into practical skills with four 
overlapping foci:

 Eva lua tive
 Suppor tive
 Adm inis tra tive
 Clinica l”

(Powell, 2004)



“Supervision is an intervention provided by a 
senior member of a profession to a junior 
member of the same profession. This 
relationship:

 Is  eva lua tive
 Extends  over tim e
 Has  the s im ultaneous  purposes  of:
 Enhancing p rofes s iona l functioning
 Monitoring qua lity of  s ervice offered  to clients
 Serving as  a  ga tekeeper of  those entering the 

p rofes s ion ”
(Bernard & Goodyear, 2014)



Promoting Professional growth and 
development

Protecting the welfare of clients

Monitoring counselor performance

Empowering the counselor to “self-
supervise”

(Corey, Haynes, Moulton, & Muratori 2010)



 Teacher
 An intensive learning experience
 Professional development

 Sounding Board
 Non-clinical counseling
 Support and encouragement

 Mentor
 Role model

 Coach

 Direction and guidance

 Evaluator
 Goal setting
 Performance review
 Observe

 Consultant
 Problem solver
 Ethical and legal monitoring

 “Empowerer”
 Instilling self-efficacy/motivation

 Encouraging independence



Provides support for growth 
opportunities
Fosters self-motivation and a desire to 
learn
Can be promoted as a benefit (for skill 
improvement)

Creating the best client care possible  is the 
most important reason for clinical supervision

As  “Cham pions” of  workforce developm ent, Clinica l Supervis ion: 



Research indicates that successful change 
requires:

 A comprehensive plan 
 Management support
 Effective leadership
 A period of effort sufficient for the change to 

become a normative practice



If your agency is promoting change in the 
provision of clinical  supervision, counselors need 
to be introduced to the new supervisory paradigm:

 Being observed
 Receiving feedback
 Negotiating individual development 

plans



“Successful agencies purposefully 
changed their language from ‘we 

have to do this’ to ‘the client is the 
most important reason we are here’”

Pamela Mattel, ACSW (on clinical supervision)



 The challenges of introducing a new brand 
of clinical supervision to all staff
Overcoming fears and anxieties
Acceptance of supervision for staff of all levels 

 Training in leadership, organizational skills
 Development of team-building skills and 
healthy communications
 Training in direct observation and “live”
supervision



“Supervisors  s erve m ultifaceted  roles . 
In add ition to their ga tekeeper role, supervisors , by 

neces s ity, m us t a lso be clinica l exp lorers  and  
inventors ” (Rous m anie re  e t a l., 2 0 14 )



The  Supe rvis ory 
Re la tions hip



 Discuss the importance of collaboration in the 
development of an effective supervisory relationship
 Explore the factors of a supervisory alliance that 
promote change
Discuss the tutorial role of supervision
 Analyze effective approaches to conflict and 
resistance in the supervisory relationship
 Explain the importance of gaining sensitivity to the 
diverse experience of supervision



The Clinical  Relationship

The primary factor in client outcome
The strength of the clinical relationship is the 
single most important factor in creating change
Strong supervisory relationships lead to strong 
clinical relationships



Thoughts about Collaboration:

Collaboration is about connecting
Change happens from compassion
Supervision is about quality of attention 



The supervisor can be a role model for collaboration:

 Connecting with supervisees
 Primary factor in outcome
 Teaching
 Supervising
 Counseling

 Self disclosure/sharing
 Dissonance and conflict
 Bi-directional

Strong supervisory relationships 
lead to strong clinical relationships



“I crave com panions , not 
com petitors”

(Whea tley 2006 )



 A healthy supervisory relationship

 Professional growth

 Increased self awareness

 Improved Client Care

 Improved Therapeutic Relationships

 Positive Stress Management



Trans fe re nce

Counte r-trans fe re nce

Supe rvis ory tr iads

Para lle l p roce s s



The  supervisee’s  
in te raction  with  the  

supervisor tha t para lle ls  
a  clien t’s  behavior with  

the  supervisee



 A high level of trust
 Increased comfort
 Increased self-efficacy
 Greater self-knowledge
 Self-identification of internal 

resources for change…

…and s e lf  m otiva tion which le ads  to 
e m powe rm e nt and  growth



 Avoid  labe ling
 Avoid  “power s truggles”

 Elicit se lf-m otiva ting  s ta tem ents
 Em phas ize  persona l choice
 Refram e inform ation
 Recognize  leve l o f se lf-

confidence



 A natura l part o f a ll 
re la tionships

 Working  through conflicts  
s trengthens  re la tionships

 Resolu tion : lis ten ing , 
unders tanding , and  
cla rifying  the  re la tionship

 Sta lem ate : “I’m  right; you’re  
wrong; you  m ust change”



Power: the ability to influence or control others
Authority: the right to control others

Leadership: the ability 
to use authority to 

make others powerful

(Zander & Zander, 2002)



Respons ible for facilita ting:
Develop ing counselor knowledge

 Prom oting self-awareness

 Profes s iona l growth

Transm its  knowledge for 
p ractica l use:
Assessm ent and  d ia gnos is

Counseling approaches  and  skills

Ethics  and  lega l is sues

Maxim izes  supervis ion
Ind ividua lizes  the tutoria l p rocess



 Dem ons tra ting and  m odeling
 Guidance
 Input (feed  up  back and  

forward)
 Sugges t s tra tegies  for 

ind ividua lizing work with clients



 Sounding Board
 Advisor
 Case consulta tion and  

review
 Advoca te
 Case concep tua liza tion
 Work to achieve m utua l 

goa ls



 Identifying lea rning needs

 Determ ining s trengths  and  p riorities  for 
im provem ent

 Prom oting self-awarenes s

 Ensure cla rity of  expecta tions

 Cons ider uniqueness  of  each supervisee

 Career ladder and  ca reer pa th for 
workforce developm ent



 Use MI approach 

 Suppor t counselors               
a t  a ll levels

 Needs  a s ses sm ent and  
m utua l p lanning

 Tra ining oppor tunities       
for counselors

 Prom ote autonom y



 Intrapersona l 
 Self-Identity

 Interpersona l
 Expecta tions , Biases  and  

P rejud ice

 Interpersona l Cultura l 
Identity and  Behavior

 Socia l/ Politica l
 Privilege, Oppres s ion and  

Ins titutiona lism



 Racia l Identity 

 Gender

 Sexua l Orienta tion

 Religion or Sp iritua lity

 Nation of  
Origin/ Culture



Ethnicity



What a spects  of  your cultura l background  a re im por tant in 
your life?
What a re som e of  s im ila rities  and  d ifferences  you have with 
the counselors  you supervise?
To wha t degree to you addres s  cultura l is sues  in 
supervis ion?
How can cultura l d ifferences  either com plica te  or augm ent 
the supervisory p roces s?
How do your supervisees  take into account their own cultura l 
background  in the counseling p roces s?



 Becom e self-aware – of  one’s  own identity a s  
well a s  b ia ses

 Enga ge in a  supervisee-centered  rela tionship

 Know supervisees ’ ind ividua l needs

 Be cultura lly respons ive by appropria tely us ing 
cultura l knowledge and  lea rning s tyles

 “Teach to their Strengths”



 Exam ine your own b iases  
and  as sum ptions

 Explore and  d iscuss  
d ifferences  openly

 Increase persona l s ens itivity

 Value d ifferences

 Crea te  collabora tion

 Provide p roactive s ta ff  
tra ining



Applying The ore tica l 
Mode ls  to Supe rvis ion



Ar ticula te  cha racteris tics  of  s evera l clinica l 
m odels  and  their app lica tion to clinica l 
supervis ion

Describe the app lica tion of  integra tive m odels  
of  supervis ion includ ing Powell’s  Blended  Model

Describe the descrip tion d im ens ions  a s  a  
com ponent of  the Blended  Model



 Focus on supervisee 
dynamics

 Transference and 
countertransference

 Influence of client-
counselor reactions

 Unresolved personal 
conflicts

 Parallel process
(Berna rd  & Goodyea r, 2014 )



 Influence of the relationship

 Modeling

 Personal growth and 
exploration

 Experiential and didactic

 Personal issues/counter-
transference

(Berna rd  & Goodyea r, 2014 )



 Challenge cognitions and 
misperceptions

 Adult learning theory

 Modeling and observation

 Assignments

 Structured, focused, and 
educational

 Parallel with counseling

(Berna rd  & Goodyea r, 2014 )



 Active, directive, 
collaborative

 Self-examination of 
intergenerational dynamics

 Supervisory relationship 
seen as a system

 Genograms, family history, 
and family sculpting

(Berna rd  & Goodyea r, 2014 )



 Gender-fair

 Individual and social 
change

 Egalitarian relationship

 Empowered relationship

 Collaborative spirit

 Minimization of hierarchy

(Berna rd  & Goodyea r, 2014 )



The Developmental Model
An Integrative Approaches to 

Supervision 

Multidimensional

Continuous 

 Individual focused 
And generally can be assessed within 
three stages of counselor growth.

Recognizes counselor growth as:

(Stoltenberg & McNeil 2010)



Individuality and Development
Three overriding structures of supervisee growth:

1. Self- and other-awareness
2. Motivation
3. Autonomy
And these can be measured across the 8 domains to assess a 
counselor’s level of development

(Stoltenberg & McNeil 2010)



Eight domains of supervisee development:

1. Intervention skills competence
2. Assessment techniques
3. Interpersonal assessment
4. Client conceptualization
5. Individual differences
6. Theoretical orientation
7. Treatment plans and goals
8. Professional ethics

(Stoltenberg & McNeil 2010)

Individuality and Development



 Level 1: Entry-level counselor
 Basic understanding of ethics
 Preoccupied with performance
 Basic skill level

 Level 2: Mid-stage counselor
 Confused; frustrated
 Challenges authority (dependence/autonomy)
 Gaining skills, but lacks proficiency

 Level 3: Advance counselor
 Responsible; highly ethical
 Integrative thinking and approach
 Highly skilled

(Stoltenberg & McNeil 2010)

The  Deve lopm e nta l Mode l of Clinica l Supe rvis ion



The Developing Baseball Pitcher:
A Developmental Metaphor

Level I: fast ball, 
confident in one pitch, 
overuses with all batters

Level II: fast ball, curve, 
slider, confused what to 
use when, not yet 
proficient with each pitch

Level III: variety of 
pitches, knows what to 
use when, confident, 
proficient in all



The Mountain Climber and the Novice:
A Developmental Metaphor

Level 1 Mountain Climber
 Helps novice stuck in crevice by yelling 

instructions
 Attempts to help with little or no 

experience

Level 2 Mountain Climber
 Climbs down with the novice
 Gets stuck and calls supervisor for 

help



Metaphor Continued

Level 3 Mountain Climber/Guide
 Lowers self into crevice
 Communicates effectively 

with novice
 Examines options for 

getting out 
 Assists the novice with 

developing a plan



 Blend of insight and behavioral change

 Change is constant and inevitable

 Developmental needs

 Context plays a role

 Individualized approach

 Explore solutions, not causes

(Powell, 2004)



People  have  the  ab ility 
to  change  with  the  he lp  
of a  gu ide

Guide  concentra tes  on  
what’s  changeable

People  don’t a lways  
know what’s  bes t for 
them

Change  is  cons tan t

Key is  to  b lend  ins ight 
and  behaviora l change  
in  righ t am ounts  and  
tim e

Knowledge  of causes  is  
no t necessary to  reso lve  
the  problem

There  a re  m any correct 
ways  to  see  the  world



Adapted  from  Powell (2 0 0 4 )



Descriptive Dimensions: Influential

Affective Cognitive

 What in fluences  clin ica l supervis ion?
 Do you influence  counse lors  th rough the  

dynam ics  of the  supervisory re la tionsh ip?
 Do you influence  them  on  a  cognitive  leve l?



Descriptive Dimensions: Symbolic

Laten t Manifes t

 What do  you  ta lk about in  clin ica l supervis ion?
 Do you dea l with  overt is sues , such  as  skills  and  

techniques?
 Do you d iscuss  underlying  is sues  roo ted  in  the  

counse lor’s  pas t?



Descriptive Dimensions: Structural

Reactive Proactive

 How do  you  s tructure  supervis ion?
 Is  supervis ion  spontaneous  with  a  flexib le  agenda?
 Is  supervis ion  well p lanned with  a  proactive  agenda? 



Descriptive Dimensions: Replicative

Para lle l Discre te

 Do you address  a  counse lor’s  behavior tha t para lle ls  
tha t o f h is  o r her pa tien t? 

 Do you trea t rep lica tive  is sues  as  d iscre te  en tities  
ou ts ide  of the  supervisory process?



Descriptive Dimensions: 
Counselor in Treatment

Rela ted Unre la ted

 Is  it im portan t to  you  tha t your counse lors  have  
experienced  therapy?

 Do you see  success fu l therapy re la ted  or unre la ted  to  
one’s  tra in ing  as  a  counse lor?



Descriptive Dimensions: 
Information Gathering

Ind irect Direct

 How do  you  ga ther in form ation  about a  counse lor’s  
work?

 Do you p lace  im portance  on  d irect observa tion?
 Do you re ly on  case  no tes  and  verba l reports?  



Descriptive Dimensions: 
Relationship

Facilita tive Hierarch ica l

 How is  the  supervisory re la tionsh ip  s tructured?

 Is  the  re la tionsh ip  h ie ra rch ica l?

 Does  the  re la tionsh ip  tend  to  be  consulta tive?

 Is  there  a  tim e  and  p lace  for each?



Descriptive Dimensions: 
Strategy

Theory Technique

 What is  your s tra tegy for prom oting  profess iona l 
g rowth?

 Do you teach  technique?
 Do you teach  theory?
 Do you m ix theory and  technique  as  a  teaching  

s tra tegy?



Ethica l and  Le ga l 
Dile m m as  in Supe rvis ion



Define ethica l is sues  in clinica l supervis ion includ ing 
dua l rela tionships  and  confidentia lity
Define lega l cons idera tions  in clinica l supervis ion 
includ ing vica rious  liab ility and  duty to warn
Explore the supervisor’s  role in m odeling ethica l 
behavior
Analyze ethica l obliga tions  and  ethica l decis ion-
m aking of  the supervisor



Ethica l decis ion-m aking is  a  continuous  
and  active p rocess

There a re no “cook book” answers :
Answers  to ethica l d ilem m as  a re elus ive

Ethica l s tandards  a re not easy to follow

Each s itua tion is  unique

Sim ple fact: peop le m ake m is takes



 Gatekeepers  for ethica l and  lega l is sues
 Respons ib le for uphold ing the highes t s tandards
 Role m odels  for s ta ff
 Respons ib le for m a inta ining awarenes s  of  and  

responding to ethica l concerns



“help  integra te  solutions  to 
everyday lega l and  ethica l 

is sues  into clinica l p ractice”
TIP52  (CSAT, 2009 )



 Give counselors  a  fram ework for 
decis ion m aking

 Prom ote ethica l thinking for 
counselors

 Monitor the ethica l conduct of  
counselors

 Ensure cla rity of  expecta tions

 Set boundaries

 Prom ote d ivers ity

 Ensure autonom y



 Whose interes ts  a re involved  and  who can be ha rm ed?
 Who a re the potentia l winners  and  losers?
 Whose interes ts , if  any, a re in conflict?

 How are p rim ary s takeholders  involved , a ffected  or 
ha rm ed?

 Whose interes ts , if  any, a re in conflict?
 What universa l va lues  can be app lied?
 Are any va lues  in conflict?

 What laws , s tandards , policies , his torica l p ractices , or 
cultura l teachings  should  guide the decis ion?

(White & Popovits (2 0 0 1 )



 Client vs . Supervisee Welfa re
 Autonom y of  Supervisee vs . 
Expecta tions  of  Supervisor
 Double Standa rd  of  Self-Care
 Com petency

Ongoing Educa tion
Awareness  of  lim ita tions
Monitoring/ observing supervisees



Since our la s t m eeting has  anything happened  
tha t m ight put you in a  d ifferent light with a  client?
Do you have any concerns  about any clients?
Are any clients  dangerous  of  suicida l?
Have you fa iled  in any way to m a inta in client 
confidentia lity? 
Is  there anything a  client sha red  with you tha t 
gives  you duty to warn?



1 . Vica rious  liab ility
2 . Dua l rela tionships  and  boundary 

control
3 . Inform ed  consent
4 . Confidentia lity
5 . Duty to Warn



 Only gam e in town

 Prom otion from  the ranks

 “Two ha tter” is sues  for 
supervisors  in recovery

 Develop ing a  bus ines s  
rela tionship  with a  
supervisee

 Supervis ing a  fam ily 
m em ber (or intim a te 
pa r tner)

 Allowing supervis ion to s lip  
into psychotherapy



 Sim ila rit ies  between therapy 
and  supervis ion

 Supervisors  use “wha t they 
know” in their supervisory 
role

 Supervisors  m odel 
therapeutic behavior in 
supervis ion

 Supervis ion is  the 
“isom orph” (a  nea r-
rep lica tion) of  therapy



A good clinical supervisor is a 
therapist doing supervision not 

a supervisor doing therapy



Work in s m a ll groups
Ins tructor will hand  out a  s ce na rios  and  
a s s ign one  to e ach group
Dis cus s  the  s ce na rio and  answe r the  
que s tions  pos e d



Monitoring Couns e lor 
Pe rform ance



 Differentiate between summative and formative 

evaluations

 Integrate 3 primary means of utilizing formative 
evaluations

 Integrate the process of eliciting career 
development plans for supervisees

 Explain the efficacy of feed forward and feed up 
coaching



Two types:

Summative – formal 
rating of job performance

Formative – ongoing 
status of skill 
development



Expectations for performance
Evaluate actual performance
Set new goals and objectives



 Facilitate skill acquisition
 Target professional growth 
 Create less discomfort 
 Focus on process and progress
 Ongoing and frequent

Form ing a  qua lity s upe rvis or re la tions hip  is  a  key factor in 
p rovid ing e ffe ctive  form ative  eva lua tions



 Supervisor demonstrates expertise
 Information gathered through direct observation
 Alternatives offered to supervisee
 Given in a supportive and trusting relationship



 Unannounced observations
 No feedback
 Vague
 No suggestions or specifications for 

improvement
 Perfunctory or indirect delivery
 Information withheld
 Hurtful delivery



1. Feedback – traditional: “how 
am I doing?” 

2. Feed forward – focus on the 
future: “how can I do this?”

3. Feed up – establishing 
purpose: “why are we doing 
this?”



1. Form pairs
2. Pick one behavior that you would like to change
3. Share this behavior and ask for “feed forward” 

suggestions for the future that might help
4. Reverse roles



Strengths + Areas for improvement
Mixed appropriately = “praise sandwich”



 Misperception that feedback disturbs 
relationship

 Seen as potentially punitive

 Unidirectional process

 Lack of clear definition of competency

 Lack of time, experience

 Fear of liability, damaging a person’s 
career, reputation

 Interpersonal issues



The problem with feedback by itself



Feedback should be encouraging



Setting direction and guidance

What to focus  on next and  how to do it



Communicating feed forward: 

 Aim supervisees to become better counselors
 Suggest goals to focus on in the future
 Offer specific strategies to use with clients
 Can include demonstrations by the supervisor



Feed Forward points to the path leading to success



 Establishes clear purpose and goals
 Shows why its important
 Clarifies ultimate goal
 Demonstrates expectations for success
 Helps define targets and a vision for 

success
 Helps in understanding the rationale 

behind feedback and feed forward



Feed up helps focus on the big picture



Supervisory p ractice m us t 
form  a  sys tem  of  
a s ses sm ent tha t a llows  for 
ongoing:
 Feed ing back
 Feed ing 

forward  
 Feed ing up.



Mutual assessment

Shared expectations

Shared vision

Focus on what is 

possible

Vision to goal reality



 Specific action steps
 Direction for skill development
 Expectations for the supervisory 

relationship
 Benchmarks for evaluation
 SMART objectives
 A “living document”
 Updated as needed
 New goals added
 Modified to fit progress



Work in sm all groups  to crea te an Ind ividua l Developm ent P lan (IDP)
The ins tructor will hand  out a  form  to use
Either:
 Have a  specific client in m ind  (while  s taying within the bounds  of  
confidentia lity); or
Crea te a  case a s  a  group

Com e up  with a t leas t two genera l goa ls  each with specific actions  
s teps  (ob jectives ) and  tim e lines



Potential to:
 Turn everyday counselors into engaged professionals
 become le ade rs  of  pe op le , not m anage rs  of  ta s ks  



Modalitie s  and  Me thods  
of  Clinica l Supe rvis ion



Define  when to  use  each  of severa l m odalities  to  
es tab lish  an  e ffective  learn ing  environm ent
Lis t severa l m ethods  of ind ividua l and  group 
supervis ion  
Describe  the  trans-theore tica l change  theory and  
its  applica tion  in  clin ica l supervis ion
Describe  the  bas ic tene ts  of m otiva tiona l 
in te rviewing   and  dem ons tra te  the ir u tiliza tion  in  
clin ica l supervis ion

Le a rning Obje ctive s



Support for counselors at all levels

Analyze the unique needs of each supervisee 

Prioritize needs

Develop an outcome-oriented plan

Strive for measurable outcomes

Conduct ongoing assessments





Mentoring
Modeling
Tutoria l 
Collegia l



 Obje ctive
Counselor p rofes s iona l developm ent

 Fre que ncy
Tim e consum ing, ind ividua lized

 Structure
Mentoring based  on firs t-hand  observa tion

 Advantage
Ta ilored  to ind ividua l needs

 Dis advantage
Labor intens ive



Obje ctive – Team  build ing, s ta ff  
developm ent, skill p ractice

Fre que ncy – Cos t-effective, regula r 

Structure – 4 -6  Supervisees , ca se review, in-
service tra ining, skill p ractice, record ing 
feedback and  ana lys is

Advantage – Multip le  perspectives , t im e

Dis advantage – May not m eet a ll needs



Obje ctive
Accountab ility to peers , persona l 
developm ent

Fre que ncy
Determ ined  through collabora tion with 
peers , m ana gem ent 

Structure
One-to-one or group, review of  cases , 
recorded  ses s ions , and  litera ture

Advantage
Sm all groups , lim ited  tim e

Dis advantage
“His tory” or conflicts



 Creating narratives and 
visions

 Constructing solutions
 Emphasizing success
 Cheerleading
 Focusing on salient issues

 Identifying exceptions

 Future orientation

 Externalizing the issue

 Goal setting 

 Boundary profiling

 The “miracle question”



Taking a  MI approach to Clincia l
Supe rvis ion: Se tting the  Stage  for 

Enhancing Motiva tion

(Miller & Rollnick, 2013 )

Person-cente red  approach

Establish  partnersh ips  for 
change

Use  em pathy, no t power

Focus  on  com petencies

The  sp irit o f MI
 Partnersh ip
 Acceptance  
 Com pass ion
 Evoca tion  



Par tne rs hip

“ You a re  the  be s t judge  of  what is  going to work for  you.”



Acce ptance

“ I acce p t you for who you a re  and  am  he re  to 
he lp  whateve r you de cide  to do.”



“…is  loving, s elfles s  concern for the 
person’s  welfa re”  (Miller & Rollnick, 
2 0 1 3 )





Evoca tion

“ What we re  you hop ing to ge t out of  
our conve rs a tion Today?”







Change  Ta lk and  Sus ta in Ta lk

“ Oppos ite  s ide s  of  a  coin”



My a ttitude 
toward  cer ta in 
clients  has  caused  
p roblem s

I tried  changing, 
but it  d idn’t work



But s om e tim e s  Sus ta in Ta lk is  
d is guis e d  a s  Change  Ta lk



 Desire  
s ta tem ents
 Ability 

s ta tem ents
 Reasons  

s ta tem ents
 Need 

s ta tem ents

Com m itm ent
Activa tion
Taking  Steps

Change  Ta lk - DARN CAT

(Miller & Rollnick, 2013 )



Contemplation Preparation Action

The MI Hill
Metaphor

Slide from Bill Miller, 2010



Ask Open-Ended Ques tions
Affirm  the  Clien t
Lis ten  Reflective ly
Provide Sum m aries

OARS: Micro Skills  for  Enhancing 
Motiva tion 

(Miller & Rollnick, 2013 )



Open-Ended
Questions



Clos e d  Que s tion Answe rs



Open vs . Clos ed Ques tions
• CLOSED ques tions

invite a “yes / no,” one-
word or very lim ited
answer

• OPEN ques tions encourage
elabora tion – they evoke
the client’s ideas , op inions , 
hopes , concerns , etc.



Affirmations



Affirmations
 Go beyond “giving a good grade”
 Are not about the practitioner’s

approva l of the client
 Acknowledge the client’s

experience, s truggle, exper tise, 
effor ts , etc.



P ra is e



Example of 
Praising:

You are such a 
wonderful group -
I have really 
enjoyed our
session.

Adapte d  from  pre s e nta tion by Dr. Marilyn He rie , Unive rs ity of  Toronto



Example of Affirming The group has worked hard today
in exploring some tough issues,
and we have come closer as a
result of that.

Adapte d  from  pre s e nta tion by Dr. Marilyn He rie , Unive rs ity of  Toronto



Choose one of your most
challenging supervisees – and 
come up with an affirmation 

that you could offer



Reflections



What [practitioners] reflect,
they will hear more of

Theresa  Moyers



Simple Reflection

Complex Reflection



Simple Reflection:

Complex (Enhanced) Reflection:

“I am really struggling with this client; 
he continues to resist any of my attempts to help”



Simple Reflection:

Complex (Enhanced) Reflection:

“I am really struggling with this client; 
he continues to resist any of my attempts to help”

You are frus trated in your work with your 
client.

You’re not accus tom e d to be  
having s o m uch d ifficulty with a  
clie nt. It  s e e m s  to be  having an 
im pact on your confide nce  as  a  
couns e lor



Simple Reflection:

Complex (Enhanced) Reflection:

“I’m not sure if clinical supervision is helping; 
I’m more accustomed to working with clients 

independently”



Simple Reflection:

Complex (Enhanced) Reflection:

Your fe e l your not ab le  to m ake  
your own de cis ions  and  re s e nt 
having your work m onitore d

You’re not happy about 
having to s ha re  your work with 
clie nts  with s om e one  e ls e .

“I’m not sure if clinical supervision is helping; 
I’m more accustomed to working with clients 

independently”



Why Use Summary
Statements?



Summary Statements:

• Check your understanding of the person’s situation 
as a whole

• Reflect back key components of what the person has
discussed

• Signal a transition to another topic or the end of the
session/consultation

• Highlight change talk



“Advice is what we as k for 
whe n we a lre ady know the

answe r but wis h we didn’t.”

Erica  Jong (in Miller & Rollnick, 201 3

advice  giving



“ Uns olicite d  advice  is  the  junk m a il of  life .”
(Be rn William s , in Mille r  & Rollnick 20 13 )



EE Express  Em pathy 
(early and  often)
DD Develop  Discrepancy
RR Roll with  Res is tance  
(avoid  a rgum ents )
SS Support Se lf-Efficacy

Com m unica tion P rincip le s  of  
Motiva tiona l Inte rviewing

(Miller & Rollnick, 2013 )



Precontem pla tion
Contem pla tion
Prepara tion
Action
Maintenance

Trans the ore ica l Mode l of  Be havior Change

(DiClem ente & Scott , 1997 )



Precontemplation

Contemplation

Action

Termination

Relapse Preparation

Integra tive Approaches  to Supervis ion
The Trans theoretica l Model (Sta ges  of  Change)

Maintenance

MI can be effective 
in promoting 
transition to the 
next stage of 
change:

(DiClem ente & Scott , 1997 )



Build ing Motiva tion to Change 
Eliciting  change  ta lk

Tipping  the  decis iona l ba lance  
(conflict and  am biva lence)
Open-ended  ques tion ing  (not 

te lling)
Affirm ing , com plim enting , 

re inforcing
Reflective  lis ten ing  
Sum m arizing/ Refram ing



Bridge to Change: 
Strengthening Com m itm ent to Change

 Recognizing  change  read iness

Negot ia t ing  a  change  p lan
 Set  goa ls / agenda
Cons ider change  opt ions
Arrive  a t  a  p lan
 Elicit ing  com m itm ent

 Trans it ion  to  act ion  – the  
com ple t ion  of the  form al cycle  of MI



Com m it to  action
Increase  se lf-e fficacy
Reaffirm  decis ion; m onitor 

and  update  goa ls  
Trans ition ing  to  “action  

focused” change
Resum e use  of MI when 

am biva lence  reappears
Redo com m itm ent

Im ple m e nting the  P lan 



Rela tionship  and  Rogers‘ th ree  
crucia l conditions
Self-m otiva tion  em erges  with  a  
s trong  a lliance
Self-identifica tion  of in te rna l 
resources  for change
Self-enacted  change

Critica l Conditions  for Change  



Supervisee’s must have their 
own internal motivation                     

for change. 

Bottom Line:



I’m  he ading toward  change ,
Want to com e  a long?

I don’t know – I think 
I’ll continue  going this  way

Change Ta lk Charlie Sus ta in Ta lk Sam



Para lle l p rocess  and  ins ight

Modeling  MI s tra teg ies

Dual process  for lea rn ing

Practice  with  feedback



Obs e rva tion and  Live  
Supe rvis ion



 Demonstrate and understanding of the 
appropriate use of live supervision techniques and 
their relation to effective counselor training

 Describe the various formats of live supervision

 Explain the rationale for using live supervision



High-quality supervision is important for counselors 
to develop into competent professionals





Writing skills
 Clues to cognitive skills
 Client conceptualization
 Counselor decisions
 Counselor perspectives of 

client progress



Years of Experience?
Formal Education?
Credentials?

The Answer:
None of the above – to 

accurately assess counselors, you have 
to observe their work



….How do I re a lly know 
what goe s  on 

be hind  thos e  clos e d  
doors ?



 Is s ue : Wha t is  happening behind  the closed  
door?

 As s um ption: P ractice conform s  to policy, 
p rocedure, and  clinica l p rotocol

 Ve rifica tion: Rarely happens

 Re a lity: Many clinicians  lack perform ance 
feedback and  m entoring 



 Modeling of interventions
 Active coaching: Guides the counselor “live”

 Immediate feedback 
 Reduces gap between self-report and what actually happened

 Effective tool in promoting counselor growth
 Optimal learning experience
 Effective in raising counselor self-efficacy
 Increased collaboration in supervisory relationship
 Observing leads to change: The Heisenberg effect



Direct observa tion of  counselors  is  the 
only way to s ee the whole p icture



 Supervisor observes  sess ion
 In te rvention  only m ade  if 

necessary
 Sess ion  processed  

im m edia te ly a fte r
 Tra in ing  too l for in te rns

 Dem onstra tion /Modelin
g

 Team /Peer supervis ion
 Feedback from  other 

s tudents



 Supervisor jo ins  sess ion  
 Phone-in

 Therapy is  in te rrupted
 Can be  d is ruptive
 Input is  a  m ys tery to  clien ts

 Bug-in-the-ear
 Clien ts  a re  unaware  what is  com m unica ted
 Can produce  awkward  m om ent

 Supervisor active ly guides  sess ion
 Used to  red irect therapy
 Reinforces  skills



 Counselor can see s elf  work
 Tape can be s topped  for 

d iscuss ion
 Use of  Interpersona l Reca ll (IPR)

 Inves tiga tion of  p roces s  
through “reca ll”

 Live m a teria l a s  textbook
 Directive ques tioning, 

p rob ing, facilita ting:
“What a re your thoughts  and  
feelings?”

 Use as  a  p resenta tion to s ta ff



 Supervisor participa tes  
as  a  co-therapis t

 Com bines  observa tion  
with  m odeling  

 Sess ion  is  gu ided  “ live”  
with  supervisor 
in te rventions

 Ins truction  and  
feedback occurs  
a fte r sess ion

 Potentia lly s trengthens  
supervisory a lliance  





Stage s  of  Supe rvis ion



Explore three levels  of  s ta ges  of  supervisee 
developm ent

 Identify appropria te  s ta ge-wise interventions  in 
supervis ion 

Discuss  typ ica l cha racteris tics  of  each s ta ge

Expla in the s ignificance of  the evolving 
supervisory rela tionship



The Significance of  Beginnings
Take tim e to es tablish the context for supervis ion: 
go over goa ls  and  purpose of  supervis ion
The qua lity of  the rela tionship  is  critica l to the 
success  of  clinica l supervis ion
Em phas ize rela tionships  (ra ther than techniques ) 
a t beginning s ta ge
Spend  m ore tim e on develop ing skills ; les s  tim e 
on m ana ging
Review supervis ion requirem ents , includ ing 
ethica l codes , s tanda rds , credentia ling 
requirem ents , use of  eva lua tion/ observa tion form s

The  Be ginning Stage  of  Supe rvis ion



Working Supervisory Alliance
Es tablish m utua lity an collabora tion to 
accom plish ta sks
Use self-d isclosure to fos ter openness , 
hones ty and  willingness  to adm it m is takes
Talk openly about the hiera rchy of  power and  
the m eans  ava ilable  to solve p roblem s
Include supervisee in s etting goa ls  p lanning 
and  the eva lua tion p roces s
Crea te  an a tm osphere of  trus t and  
com m ona lity of  goa ls  and  purpose

The  Be ginning Stage  of  Supe rvis ion



Orienta tion to Supervis ion 
3  m a in respons ib ilities  of  supervisee:

1 . To protect c lients  from  harm
2 . To actively pa r ticipa te  in supervis ion
3 . To be open, hones t, and  truthful about wha t they don’t know 

and  be for thcom ing about m is takes

Discuss  goa ls , needs , eva lua tion m ethods  
and  docum enta tion
Expla in your role  and  function
Use inform ed  consent a greem ents
Ask wha t they need  and  want from  
supervis ion

The  Be ginning Stage  of  
Supe rvis ion



Build  a  s a fe p lace to 
lea rn
Work actively to 

reduce anxiety
Discuss  openly the 

ba rriers  to trus t (dua l 
rela tionships , 
m ulticultura l 
d ifferences , eva lua tion)
Valida te d ifferences  in 

perspective and  
approach

Norm alize m is take 
m aking and  
encoura ge risk 
taking (focus  on 
success  – not jus t 
fa ilures )
Be genuine, show 

respect and  be 
tolerant
Be ava ilable 

cons is tent and  
reliable
Offer hope
Use hum or

The  Be ginning Stage  of  Supe rvis ion
Crea ting a  Sa fe Environm ent



Self  and  Other Awareness
Prom ote self-exp lora tion
Connect supervisee self-awareness  to their 
rela tionships  with clients  (e.g. is sues  of  counter-
trans ference)
Follow up  self-exp lora tion by p rom pting 
supervisee to exp lore op tions  for change a s  a  
result of  s elf-awareness

The  Be ginning Stage  of  Supe rvis ion



Intrins ic Motiva tion
Be aware of  supervisee’s  vacilla tion between 
enthus ia sm  and  frus tra tion
Use MI skills  to exp lore and  resolve 
am biva lence

Don’t coerce supervisee into m aking im provem ents

Crea te  an a tm osphere conducive to s elf-
exp lora tion to resolve am biva lence lead ing to 
intrins ic m otiva tion 

The  Be ginning Stage  of  Supe rvis ion



Autonom y 
High dependence on supervisor is  com m on
Early p rogres s  m ay lead  to increased  
autonom y
Encoura ge risk taking to avoid  over-
dependence on supervisor
Provide s tructure and  suppor tive feedback

The  Be ginning Stage  of  Supe rvis ion



Provid ing Corrective Feedback
Use em pa thic responses
Appropria te  use of  s elf-d isclosure
Point out d iscrepancies
Sandwiching (”pra ise  s andwich”) 
XYZ: “I s ee you do x with clients , but wha t 
happens  is  y. I sugges t you try z”

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Coaching
Be encoura ging
Acknowledge success
Bottom  line approach: “Wha t do you need  from  
m e right now”
Present cha llenges
Crea te an action p lan
Ask for success / repor t accom plishm ents
Ask for “m is s ion s ta tem ents”: “wha t do you rea lly 
want to accom plish with this  c lient?”

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Define the p roblem
Identify 

contributing factors
Reasses s  the 

p roblem
Visua lize the idea l 

outcom e
Identify obs tacles
Bra ins torm  ways  

a round  obs tacles

Select an 
idea / answer from  
bra ins torm
Exam ine pos itive 

and  nega tives  from  
tha t idea
Tackle the nega tives  

(be innova tive)
Crea te  action p lan
Choose m eans  of  

repor ting p rogres s

The  Inte rm e dia te  Stage  of  
Supe rvis ion

Problem -solving Stra tegies



Self  and  Other Awareness
Supervisee is  likely les s  s elf-focused  and  
m ore client-focused
Recognition of  com plexities  of  counseling
May result in confus ion/ frus tra tion
At risk for over-identifica tion or enm eshm ent 
with clients
At risk for inappropria tely advoca ting for 
client

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Intrins ic Motiva tion
Be aware of;

Vacilla tion between autonom y and  dependence
Confus ion self-doubt m ay im pact m otiva tion (either way)

Valida te any cyclica l p rogres s  of  frus tra tion, 
anxiety and  regres s ion
Use MI approach to dem ons tra te  am biva lence is  
both norm a l and  unders tood  
Use decis iona l ba lance exercise to addres s  
am biva lence
Encoura ge independence is  decis ion-m aking

Leads  to supervisee being self-insp ired
Change is  s elf-d irected  – a  by-product of  intrins ic m otiva tion

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Autonom y
Be aware of:

Dependence-autonom y s truggle
Supervisee beginning to a s ser t independence
Lingering confus ion 
May see dependence on supervisor a s  a  s ign of  weakness

Prom ote autonom y with suppor t, 
encoura gem ent
Use collabora tion, co-therapy
Use MI skills  (roll with res is tance)

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Rela tionship  Cha llenges
Change m ethods , techniques , s tyle
Depersona lize p roblem s
Try rela ting to supervisee d ifferently
Use active lis tening, coaching, s torytelling
Talk d irectly about rela tionship  cha llenges
Rethink rela tionship  d ifficulties  via  s ta ges  of  
change 
Use MI approach

The  Inte rm e dia te  Stage  of  
Supe rvis ion



Collabora tion
Prom ote independence and  self-supervis ion
Work collabora tively
Encoura ge use of  consulta tion and  peer 
suppor t
Model and  teach self-ca re
Encoura ge continua tion of  s elf-exp lora tion
Cham pion life-long lea rning

The  Advance d  Stage  of  Supe rvis ion



Team work (5  s teps  to succes s ful 
team work)
Shared  vis ion
Com m unica te  expecta tions
Dem ons tra te  respect for d ifferences
Ask for d iscip line and  p ride
Use team work to solve p roblem s

The  Advance d  Stage  of  Supe rvis ion



Self-Care
Acknowledge norm alize and  p roces s  feeling
Avoid  isola tion, develop  team  approach
Help  supervisee find  m eaning in life  and  work
Provide continuing suppor tive feedback
Help  supervisee m ana ge s tres s  and  avoid  
burnout

The  Advance d  Stage  of  Supe rvis ion



Self  and  Other Awareness
High self-awareness
Self-confidence and  em otiona l s ecurity
Focus  on m ore of  a  persona lized  approach to 
counseling
Appropria te  use of  s elf
Persona l reactions  and  counter trans ference 
a re  unders tood  
Client inform ation effectively used  to inform  
decis ion m aking 

The  Advance d  Stage  of  Supe rvis ion



Intrins ic Motiva tion
Form  and  m a inta in a  collegia l rela tionship
Guided  by wisdom
Motiva ted  to pursue persona l and  
p rofes s iona l integra tion 
Use ca ta lytic interventions , appropria te  s elf-
d isclosure, and  exp lora tory interventions

The  Advance d  Stage  of  Supe rvis ion



Autonom y
Goal: s elf-supervis ion
Show suppor t for:

Expanded  knowledge base
Strong sense of  respons ib ility
High self-unders tand ing 

Be open to a  m ore ega lita rian rela tionship :
Both the supervisor and  the supervisee benefit  from  b i-d irectiona l 
suppor t and  lea rning
Collegia l bond  crea ted  in supervis ion p rom otes  fur ther growth

Fine-tuning current a reas  of  s trength 

The  Advance d  Stage  of  Supe rvis ion



Te chnology-Bas e d  
Clinica l Supe rvis ion



Expla in  barrie rs  to  access ing  trad itiona l 
qua lity supervis ion  for those  in  rem ote  a reas

Discuss  key benefits  o f us ing  technology to  
extend  the  reach  of clin ica l supervis ion

 Iden tify key ingred ien ts  needed to  do  e ffective  
technology-based  supervis ion

Develop  s tra teg ies  to  overcom e barrie rs  to  
technology-based  supervis ion



• Not e nough SUD couns e lors
‒ High turnove r
‒ Aging
‒ Difficulty re cruiting new couns e lors

• Lack of  p rofe s s iona l s uppor t & collabora tion
• Lim ite d  CE tra ining oppor tunitie s
• Lack of  acce s s  to a  qua lity clinica l s upe rvis or, 

which le ads  to
‒ Low job  s a tis faction 
‒ Burnout and  turnove r 

Curre nt Workforce  Cha lle nge s

(Kanz, 2 0 0 1 ; Re e s e  e t a l., 2 0 0 9 )



Ens ure  e quitable , qua lity, acce s s ible  s ubs tance  us e  
d is orde r tre a tm e nt s e rvice s  to eve ryone  who ne e ds  the m .                                                                                                                            

Turn Dis pa rity Into Equity

... but how do you do this  without 
we ll-tra ine d  and  s uppor te d  clinicians ?



Obs tacle s  to e ffe ctive  
clinica l s upe rvis ion

• High cos t of  trave l
• Am ount of  trave l t im e
• Tim e  away from  provid ing 

s e rvice s
• Lack of  acce s s  to a  qua lifie d  

clinica l s upe rvis or



Te chnology-Bas e d  Clinica l 
Supe rvis ion

Supe rvis ion de live re d  via  m e dia , s uch a s
 te le phone
 e m ail
 vide o-confe re ncing
 web chats
 apps  
 com bination of  the  above
 te chnology + face -to-face  s upe rvis ion 



Can te chnology approxim ate  the  
expe rie nce  of  in-pe rs on 

s upe rvis ion and  tra ining?



Rathe r than que s tioning whe the r 
TBCS is  “ a s  good”  a s  trad itiona l 

s upe rvis ion …

What is  now pos s ible  and  how can it   
s e rve  m y s upe rvis e e s  and  the ir  clie nts ?

ASK
(Rous m anie re  e t a l., 2 0 14 )



Technology 
Fea r 

Factor



“Good supervision is dependent on the quality of the skills of the 
supervisor and should not be dependent upon simple proximity to 

the supervisee.”

(Orr, 2 0 10 )



Lite ra ture  Suppor ts  TBCS
 Effe ctive  for  ind ividua l s upe rvis ion, group  s upe rvis ion, 

and  d idactic te aching

 Ability to p rovide  fe e dback in a  t im e ly m anne r im prove s  
couns e lor deve lopm e nt

 Hybrid  m ode l is  pos itive ly re la te d  to a ttitude s  toward  
te chnology in couns e lor e ducation, future  p rofe s s iona l 
p ractice , and  the  ove ra ll s upe rvis ory expe rie nce

 Quality of  e -s upe rvis ion is  e qua l to or  be tte r  than 
trad itiona l s upe rvis ion 

(Byrne & Hartley, 2010; Conn et al., 2009; Dudding & Justice, 2004; Rousmaniere et al., 2014; Panos, 2005; Reese et al., 200



6
1 . Incre as e s  acce s s  to qua lity s upe rvis ion

2 . Enhance s  cultura l com pe te ncy

3 . Stre ngthe ns  p rofe s s iona l ide ntity

4 . Suppor ts  p rogram  inte gra tion

5 . She phe rds  in a  new e ra  of  te chnology

6 . P rom ote s  fide lity to evide nce -bas e d  p ractice s

Key Be ne fits  to Te chnology-Bas e d  
Clinica l Supe rvis ion



Benefit #1
Incre as e s  Acce s s  to Qua lity Supe rvis ion



P rovide s  be tte r  us e  of  re s ource s ,
is  cos t-e ffe ctive , and  re duce s  trave l 

t im e



Te chnology gre a tly expands  the  
ava ilable  pool of  s upe rvis ors



• Incre as e s  s upe rvis ion in a re as  whe re  
qua lifie d  s upe rvis ors  m ay not be  ava ilable

• Allows  acce s s  to s upe rvis ors  with a  
s pe cific popula tion expe r tis e  

• Allows  acce s s  to s upe rvis ors  with s pe cific 
the rape utic te chnique  expe r tis e

Te chnology a llows  gre a te r  
acce s s  to s upe rvis ors



Be ne fit  # 2
Enhance s  Cultura l Com pe te ncy 



Us ing te chnology a llows  for d ire ct obs e rva tion of  
clinicians  in the  com m unitie s  in which they work, 

which has  pos itive  im plica tions  for build ing 
cultura l com pe te ncy

(Byrne  & Har tley, 2 0 10 )



Be ne fit  # 3
Stre ngthe ns  P rofe s s iona l Ide ntity



P rofe s s iona l ide ntity com e s  from  
be ing witne s s e d in a  p rofe s s iona l 
role , and  re ce iving e ncourage m e nt 

and  fe e dback.

(Pe rry, 2 0 12 )



P rofe s s iona l ide ntity 
is  what m ake s  pe op le  
s tr ive  to im prove  the ir  
work, to deve lop  new 

and  be tte r  s kills . 

It  is  the  d riving force  
be hind  com pe te nce  

and  m as te ry.

(Pe rry, 2 0 12 )



Be ne fit  # 4
Suppor ts  P rogram  Inte gra tion



P rogram  inte gra tion is  
com ing and  

te chnology-bas e d  
s upe rvis ion will s e rve  
clinicians  working in 
inte gra te d  s e ttings



Mode ls  of  Inte gra tion

 Te chnology-bas e d  clinica l s upe rvis ion in 
urban s e ttings  to expand  s upe rvis ory 
acce s s

 Ove rs ight of  trans fe r of  ca re  from  one  
p rovide r to anothe r

 Workforce  tra ining
(Rous m anie re  e t a l., 2 0 14 a ; Carey e t a l., 
2 0 13 ) 



Be ne fit  # 5
She phe rds  in a  New Era  of  Te chnology



TBCS incre as e s  com for t with 
te chnology, which is  im por tant 

a s  s e rvice  de live ry be com e s  
m ore  and  m ore  infus e d  with 

te chnology.

(Wood e t a l., 2 0 0 5 , p. 17 6 )



As  new ge ne ra tions  of  s upe rvis ors  who a re  
com for table  with te chnology be gin the ir  ca re e rs , it  

is  like ly tha t new te chnologie s  will incre as ingly 
be com e  inte gra te d  into s upe rvis ion a s  routine  

p ractice



Be ne fit  # 6
P rom ote s  Fide lity to EBP s

• The  lite ra ture  ind ica te s  tha t fide lity to 
an evide nce -bas e d  p ractice  is  ofte n 
d ire ctly re la te d  to the  am ount of  
s upe rvis ion.

• It’s  not e nough for couns e lors  to go to a  
tra ining on EBTs . They ne e d  ongoing, 
inte ractive  s uppor t, fe e dback on s kills , 
and  coaching.  

(Dors ey e t a l., 2 0 13 ; Sm ith e t 
a l., 2 0 12 ; Ande rs on e t a l., 2 0 12 )



Te chnology-bas e d  s upe rvis ion is  an 
e ffe ctive  way to build  EBP  s kills

• Exte nds  tra ining into b road  range  of  
com m unity-bas e d  p rogram s

• One  s tudy us ing te le phone -bas e d   
d ire ct obs e rva tion and  fe e dback 
following MI tra ining de m ons tra te d  
im prove d  the rap is t  MI s kills  
p roficie ncy

(Sm ith e t a l., 2 0 0 7 )



Ove ra ll:  Be tte r  Clie nt Outcom e s
Im prove d  infus ion of  evide nce -bas e d  

p ractice s le ads  to be tte r  clie nt 
outcom e s

EBP
Client
Values

Professional 
Expertise

Best 
Research 
Evidence



“ In s ubs tance  abus e  tre a tm e nt, clinica l 
s upe rvis ion is  the  p rim ary m e ans  of de te rm ining 

the  qua lity of ca re  p rovide d .”
(SAMHSA-TIP  5 2 , pg. 5

The re fore , TBCS will e xte nd  the  re ach of 
Clinica l Supe rvis ors  and  he lp  p rom ote  the  

qua lity of SUD tre a tm e nt s e rvice s .





Te le phone



Us e  for d ire ct obs e rva tion, ind ividua l or  
group  s upe rvis ory s e s s ions , cris is  

inte rve ntion,    t im e -s e ns itive  and / or 
confide ntia l m atte rs

Be ne fits :
 Eas y to m a inta in confide ntia lity
 Us e r-frie nd ly
 Inexpe ns ive
 Ve rs a tile
 P riva te  and  s e cure

Te le phone





Be ne fits :
 Audio and  vis ua l cue s
 Fre e  and  low-cos t op tions  ava ilable
 P rom ote s  a lliance

Us e  for d ire ct obs e rva tion, 
ind ividua l and  group  s upe rvis ion, 
s cre e n s ha ring vide o, and  d idactic 

te aching





Be ne fits :
• Eas y to us e
• Allows  for thoughtful exchange  without 

t im e  cons tra ints ;  p rom pts  re fle ction
• Lowe rs  inhib itions
• Allows  for re cord-ke e p ing

Em ail
Us e  for p rovid ing fe e dback  

or  answe ring non-urge nt 
que s tions  tha t do not 
include  confide ntia l 

inform ation. 



Se curity of  Em ail
 Em ails  a re  s tore d  a t m ultip le  loca tions : the  s e nde r 's  

com pute r ;  your Inte rne t Se rvice  P rovide r 's  (ISP ) s e rve r ; 
& the  re ce ive r 's  com pute r.

 De le ting an e m ail from  your inbox doe s n't  m e an the re  
a re n 't  m ultip le  othe r cop ie s  s till out the re.

 Em ails  a re  vas tly e as ie r  for  e m ploye rs  and  law 
e nforce m e nt to acce s s  than phone  re cords .

 Fina lly, due  to the ir  d igita l na ture  they can be  s tore d  for  
ve ry long pe riods  of  t im e.



Text/ Chat/ Ins tant Me s s aging (IM)
Us e  for quick, non-confide ntia l 

conve rs a tions  and  for p rovid ing p rom pts  
during live  d ire ct obs e rva tion.

Be ne fits :
• Synchronous  and  im m e dia te
• Se cure  app lica tions  a re  ava ilable
• Eas y to us e
• Allows  for d is cre e t fe e dback in d ire ct 

obs e rva tion



Apps  for Sm ar tphone s  and  Table ts
Us e  for cha t and  vide o-confe re ncing to 

p rovide  rap id  fe e dback during live  
s upe rvis ion

Be ne fits :
• Acce s s ib le  on m any device s
• Por table
• Cutting e dge  te chnology



 Facebook or othe r s ocia l ne tworking s ite s
 P ublic WIFI to acce s s  confide ntia l file s  or  webs ite s
 Em ail, Chat, or  Text Me s s age  to exchange  p rote cte d  

he a lth inform ation unle s s  its  through a  s e cure , 
pas sword-prote cte d  p rogram

 Advice  from  othe rs  about us ing a  p rogram  without 
cons ulting your own HIPAA com pliance  re s ource  
expe r t

 Any te chnology without clie nt cons e nt

Do Not Us e  …



 Le arn how to us e  the  te chnology and  
have  a  back-up  p lan in cas e  it  fa ils

 Cre ate  writte n policie s  tha t on the  us e  of  
te chnology, includ ing s torage  and  
d is pos a l of  re cords

 Acce s s  ongoing tra ining
 Be  aware  of  new d ile m m as
 P re pa re  and  P ractice !

How to Ove rcom e  Te chnology Barrie rs

(Nage l e t a l., 2 0 0 9 ; Vacca ro & Lam bie , 2 0 0 7 ; Lannin & Scott, 2 0 13 ; Kanz, 2 0 0 1)





“ Te chnology will continue  
to evolve , but the  e thica l 

p rincip le s  re m ain 
cons tant”  

(Kooche r & Ke ith-Spe ige l, 2 0 0 8 , p  2 12 )





 Do not us e  nam e s  or ide ntifying inform ation 
 Pe riod ica lly de le te  e le ctronic m e s s age s  (e .g., 

Inte rne t cha t pos tings ) 
 Deve lop  s e curity p rotocols  and  pas swords  for 

acce s s  to group  s upe rvis ion inform ation
 Us e  e ncryp tion whe neve r inform ation is  s e nt 

from  one  com pute r to anothe r
 Dis cus s  s e ns itive  inform ation off-line

(Ols on e t a l., 2 0 10 , p.2 11 )



 Thre e  m a in fe de ra l re gula tions  app ly:
 HIPAA
 HITECH
 4 2  CFR pa r t  2

 As s um e  the s e  app ly to you –
the  pe na ltie s  for b re ach a re  
s tiff



BEFORE de live ring s e rvice s  
and  purchas ing e quipm e nt



Avoid having your d igita l re cord ing of  
clinica l s upe rvis ion s e s s ion pos te d  

on…



Te chnology-bas e d  
clinica l s upe rvis ion 
can ope n the  door 
for expande d  and  

im prove d  s e rvice s  by 
clinicians  who have  
had  lim ite d  acce s s  

to s upe rvis ion.



Im agine  the   
Future  of  

Rura l P ractice
Without Supe rvis ion
• Few clinicians
• High burn-out
• Lim ited  use of  

EBTs
• Isola tion
• Stres s
• Clients  who can’t 

get ca re

With Supe rvis ion
• Expanded  p rovider base
• Im proved  p rofess iona l 

identity
• Innova tion and  EBT
• Connectedness
• Im proved  work cond itions
• Access  to ca re







An answe r is  a lways  the  s tre tch of  road  tha t is  be hind  you.  
Only a  que s tion can point the  way forward .” ~J os te in Gaarde r
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