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What is Clinical Supervision? 

ÂòSupervision is a disciplined, tutorial process 

wherein principles are transformed into practical 

skills, with four overlapping foci: administrative, 

evaluative, clinical, and supportiveó (Powell & 

Brodsky, 2004, p.11). 



Clinical Supervision 

Â Quality clinical supervision is founded on a positive supervisor-

supervisee relationship that promotes client welfare and the 

professional development of the supervisee. 

Â You are a teacher, coach, consultant, mentor, evaluator, and 

administrator; you provide support, encouragement, and 

education to staff while addressing an array of psychological, 

interpersonal, physical, and spiritual issues of clients (TIP 52-Clinical 

Supervision, SAMHSA) 

 



Functions of a Clinical Supervisor 

ÂTeacher: Assist in the development of 

counseling knowledge and skills by identifying 

learning needs, determining counselor strengths, 

promoting self-awareness, and transmitting 

knowledge for practical use and professional 

growth. (TIP 52-Clinical Supervision, SAMHSA) 



Functions of a Clinical Supervisor 

ÂConsultant: Case consultation, monitoring 

performance, assessing counselors as well as 

gatekeeper for the agency.  In some ways similar 

to a business consultant so to speak. 



Functions of a Clinical Supervisor 

ÂCoach: Very similar to an athletic model where 

you are supportive, building morale while being 

constructive and challenging staff to produce 

their best effort and skills.  Often a cheerleader 

for the troops while alleviating burn-out and 

mitigating clinical vs. administrative issues. 



Functions of a Clinical Supervisor 

ÂMentor: An experienced supervisor will mentor 

and teach the supervisee through role modeling, 

facilitating professional development and 

identity and trains the next generation of 

supervisors. (TIP 52- Clinical Supervision, SAMHSA 



Principles of Clinical Supervision 

Clinical Supervision is an essential part of all clinical 
programs: 

 

Quality of Care 

 

Continued professional Development 

 

Clinical supervision is the primary means of determining 
the quality of care provided 



Principles of Clinical Supervision 

Â Clinical supervision enhances staff retention and morale 

 

Â Clinical supervision is a primary means of improving 

workforce retention and job satisfaction (Roche, Todd, 

& OõConnor, 2007) 

 

 



Principles of Clinical Supervision 

Â Every clinician, regardless of level of skill and experience, needs 
and has a right to clinical supervision.  In  addition, supervisors 
need and have a right to supervision of their supervision. 

Â The frequency and intensity of the oversight and training will 
depend on the role, skill level, and competence of the individual 
(TIP 52-Clinical Supervision, SAMHSA) 



Principles of Clinical Supervision 

 

Â Clinical Supervision needs the full support of agency 
administrators. 

 

Â Counselors should be in an environment where 
learning and professional development and 
opportunities are valued and provided for all staff. 



Principles of Clinical Supervision 

Â The supervisory relationship is the crucible in which ethical 
practice is developed and reinforced. 

 

Â The supervisor needs to model sound ethical and legal practice 
in the supervisory relationship 

 

Â This is where ethical practice is translated from a concept to a set 
of behaviors 

 

Â Developing a process of ethical decision making. 



Principles of Clinical Supervision 

Â Clinical supervision is a skill in and of itself that has to 
be developed. 

 

Â Program and client goals coming together. 

 

Â Having a knowledge base to complement a new set of 
skills. 



Principles of Clinical Supervision 

ÂClinical supervision in substance abuse 

treatment most often requires balancing 

administrative and clinical supervision. 

ÂOften the supervisor may feel caught between 

two roles-They may complement while they at 

times conflict 



Principles of Clinical Supervision 

ÂCulture and other contextual variables influence 

the supervision process: supervisors need to 

continually strive for cultural competence. 

ÂThis involves the counselorõs response to clients 

and the programõ s response to the cultural 

needs of the diverse community it serves. 



Principles of Clinical Supervision 

ÂSuccessful implementation of Evidence Based 

Practices. 

 

ÂSupervisors ensure that evidence based practices 

are successfully integrated into ongoing 

programmatic activities by training, encouraging, 

and monitoring counselors. 



Continuum of Cultural Competence 

Â Cultural Destructiveness: Superiority of dominant culture and 
inferiority of other cultures; active discrimination. 

Â Cultural Incapacity: Separate but equal treatment; passive 
discrimination. 

Â Cultural Blindness: Sees all cultures and people as alike and 
equal; discrimination by ignoring culture. 

Â Cultural Openness (Sensitivity): Basic understanding and 
appreciation of importance of sociocultural factors in work with 
minority populations 

Â Cultural Competence: Capacity to work with more complex 
issues and cultural nuances. 

Â Cultural Proficiency: Highest capacity for work with minority 
populations; a commitment to excellence an d proactive effort 
(Source: Cross, 1989)  



Principles of Clinical Supervision 

Â Supervisors have the responsibility to be gatekeepers 

for the profession. 

Â Responsible for maintaining professional standards, 

recognizing and addressing impairment, and 

safeguarding the welfare of clients. 

Â May be necessary to counsel some individuals out of 

the field because they are ill-suited to the profession. 
(TIP 52-Clinical Supervision, SAMHSA) 



Principles of Clinical Supervision 

ÂClinical Supervision should involve direct 

observation methods. 

ÂOne of the most effective ways of building 

skills, monitoring performance, and ensuring 

quality of care. 



Developing Counselors 

 

   Students in early stages (of skills development) 
typically require higher levels of support and 
encouragement than do advanced students who 
can absorb more abstract concepts (Spruill DA, & 

Benshoff JM (2000) 



Developing Counselors 

ÂProvide a Comprehensive Assessment 

ÂBuild a supportive and individualized 

supervisory alliance. 

ÂA supervisory learning environment. 

ÂPlan individual and group supervision activities, 

incorporating learning styles, cultures, etc. 

ÂEncourage supervisees to examine their views 

regarding culture, race, values, religion, etc. 



Demonstrating Leadership 

Â If promoted from within: Focus on not being controlling or 
condescending. 

Â Take responsibilities for decisions made-Donõt blame others for 
what you did and give credit to others when things succeed 

Â Always putting the well-being of supervisees above personal 
accomplishments 

Â Not being afraid to take appropriate risks that are in the interests 
of the organization, staff, and clients. 

Â Protecting and advocating for supervisees, defending them to 
senior administration, buffering from rapid changes 

Â Not playing favorites. Most important, not giving orders just to 
prove whoõs boss.  If you have to prove who is boss, you are not! 



Developing Counselors 

ÂHelp supervisees develop skills of empathy and 

acceptance specific to working with culturally 

diverse clients. 

ÂProvide timely and specific feedback to 

supervisees. 

ÂCreate a professional development plan with 

supervisees-timeline, goals, etc. 

Â Implement direct supervisory activities 


