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We are recording this  
session for future viewing. 





 The education delivered in this webinar is FREE to all professionals.  

 2 CEs are FREE to NAADAC members and AccuCare subscribers who 
attend this webinar.  Non-members of NAADAC or non-subscribers of 
AccuCare receive 2 CEs for $25.   

 If you wish to receive CE credit, you MUST complete and pass the “CE 
Quiz” that is located at: 

www.myaccucare.com/webinars 

www.naadac.org/education 

 A CE certificate will be emailed to you within 7 days of submitting the quiz 
and payment (if applicable). 

 Successfully passing the “CE Quiz” is the ONLY way to receive a CE 
certificate.   
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An Overview:  
Definitions and Competencies 



 
Common inconsistencies throughout the field of 
substance abuse and mental health treatment: 

 
 How clinical supervision is defined 
 Whether or not supervision is a priority 
 Available resources for self-care of treatment staff 
 The proper diagnosis and treatment of patients 
 The training needs of staff 

 
 





Do the priorities of supervisors serve the staff well? 



This can also lead to……. 



Are resources available to meet the 
 needs of treatment staff? 

 
Secondary Traumatic Stress 
Burnout 
Countertransference 



Are Patients Being Properly Diagnosed and Treated? 



Is Supervision Meeting the Training Needs of Counselors? 



Hey, I need to talk 
to you about a 

case 

Talk with 
me while I 
walk back 

to my office 



When thinking about your own definition of 
supervision  
 What elements would your definition include?  

 Is your definition based on you experience as a 
supervisee? 

 What was missing in your supervision that you 
feel are important? 

 Now let’s look at some published definitions 



   

 Evaluative 
 Supportive 
 Administrative 
 Clinical” 

Powell, 2004 

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



   “The supervisor performs administrative, 
educational, and supportive functions in 
interaction with the supervisee in the context 
of a positive relationship. The supervisor’s 
ultimate objective is to deliver to agency 
clients the best possible service, both 
quantitatively and qualitatively, in accordance 
with agency policies and procedures.” 

 
Kadushin & Harkness (2002) 



 Interpersonal 
 Tutorial relationship 
 Skill development 
 Professional growth 
 Learning and 

practicing 

 Observation 
 Evaluation and feedback 
 Acquisition of 

competence 
 Effective patient care 
 Professional 

responsibilities 



 Promoting Professional growth and 
development 

 Protecting the welfare of clients 

 Monitoring counselors’ performance 

 Empowering the counselor to “self-
supervise” 



 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 

 



 “Champions” of workforce 
development  

 Support for growth opportunities 
 Foster self-motivation and a 

desire to learn 
 Creating the best client care 

possible is the most important 
reason for supervision 

 Promote supervision as a benefit 
(for skill improvement) and…. 



Knudsen, Ducharme, & Roman, 2008 

Provides a protective role in counselor well-being 



 

The broad knowledge and concepts essential to 
supervisory proficiency 

 

1. Theories, Roles and Modalities of Clinical 
Supervision 

2. Leadership 
3. Supervisory Alliance 
4. Critical Thinking 
5. Organizational Management and Administration 
  

US Dept of Health and Human Services (2007) 
 



Specific responsibilities and abilities essential to protecting client 
welfare, achieving agency goals and improving clinical services 

 

1. Counselor Development 
2. Professional and Ethical Standards 
3. Program Development and Quality Assurance 
4. Performance Evaluation 
5. Administration 
  

US Dept of Health and Human Services (2007) 
 



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 
 

Bradley, et al. (2004) 



 

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 



 From top to bottom, learning must be perceived as 
an essential component of workforce development 

 All must sign on to this vision 
 Continue a system-wide belief that learning means 

positive change and quality client care 
 Implement evident-based practices in daily 

operations 
 The cornerstone (or “heart”) of workforce 

development: 
Clinical Supervision 

 



 

 Promoting a sense of safety, openness 
and trust 

 Supporting a learner-centered approach 
 Encourage: 

Exploration of alternatives 
Problem solving 
Critical reflection 

 Validation and exploration of newly 
acquired assumptions and beliefs 



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 



 

 Connecting with supervisees 

 Primary factor in outcome (teaching, 
supervising, counseling) 

 Self disclosure/sharing 

 Dissonance and conflict 

 Bi-directional 

 



Thoughts about Change in Collaboration: 

 Collaboration is about connecting 

 Change happens from compassion, not 
from expertise in a particular philosophy 

 Supervision is about quality of attention 

 



Good supervisors slow 
people down to the speed 

of wisdom 



The Supervisory Relationship 



 A High level of trust 
 Increased self-efficacy 
 Increased comfort 
 Self-motivation  
 Self-identification of internal 

resources for change 
 Greater self-knowledge and…. 

 



 A healthy supervisory 
relationship 

 Professional growth 

 Increased self 
awareness 

 Improved Client Care 

 Improved Therapeutic 
Relationships 

 Positive Stress 
Management 

 







 The value of supervision increases with 
increased willingness by the supervisee to 
share thoughts, fears, hopes and 
expectations 

 Self disclosure by the supervisor has been 
shown to build an emotional bond and 
strengthen the supervisory alliance 
 

*Ladany, Walker, & Melincoff, 2001 



 Supervising a former peer 
 Supervising a friend 
 Sponsoring a supervisee in 

AA 
 Developing a business 

relationship with a supervisee 
 Supervising a family member 
 Supervising an intimate 

partner 
 Allowing supervision to slip 

into psychotherapy 



 Similarities between therapy 
and supervision 

 Supervisors use “what they 
know” in their supervisory 
role 

 Supervisors model 
therapeutic behavior in 
supervision 

 Supervision is the 
“isomorph” (a near-
replication) of therapy 



 Therapy and supervision 
influence each other 
through “recursive 
replication” 

 A good clinical supervisor 
is a therapist doing 
supervision, not a 
supervisor doing therapy 



 Power: the ability to influence 
or control others* 

 Authority: the right to control 
others* 

 Leadership: the ability to use 
authority to make others 
powerful** 

*Kadushin, 1992 
**Zander & Zander, 2000 



 Transference 
 Counter-

transference 
 Supervisory triad 
 Parallel process 



The supervisee’s 
interaction with the 
supervisor that 
parallels a client’s 
behavior with the 
supervisee 



 A natural part of all 
relationships 

 Working through conflicts 
strengthens relationships 

 Resolution: listening, 
understanding, and 
clarifying the relationship 

 Stalemate: “I’m right; 
you’re wrong; you must 
change” 



 Open and frank discussions 
 Recognize, appreciate, and 

understand 
 Acknowledge counselor’s 

challenges 
 Describe a satisfactory 

relationship 
 Identify steps to reach a 

satisfactory relationship 
 Share goals to gauge similarities 

and differences 



 Doubts and fears 
 Unresolved personal issues 
 Avoiding being a problem 

solver 
 Counter-transference 
 Respecting diverse values  
 Challenging oneself 
 Counselor’s anxiety 



 Avoid labeling 
 Avoid “power struggles” 
 Elicit self-motivating statements 
 Emphasize personal choice 
 Reframe information 
 Recognize level of self-

confidence 





Applying Theoretical Models 
to Clinical Supervision 



 Focus on supervisee 
dynamics 

 Transference and 
counter-transference 

 Influence of client-
counselor reactions 

 Unresolved personal 
conflicts 

 Parallel process 



 Influence of the relationship 
 Modeling 
 Personal growth and 

exploration 
 Experiential and didactic 
 Personal issues/counter-

transference 



 Challenge cognitions and 
misperceptions 

 Adult learning theory 
 Modeling and observation 
 Assignments 
 Structured, focused, and 

educational 
 Parallel with counseling 



 Active, directive, collaborative 
 Self-examination of intergenerational 

dynamics 
 Supervisory relationship seen as a 

system 
 Techniques used in supervision: 

— Genograms, family history, and 
family sculpting 

— Circular questioning, reframing, 
boundary setting, assignments 



 Gender-fair 
 Individual and social 

change 
 Egalitarian relationship 
 Empowered relationship 
 Collaborative spirit 
 Minimization of hierarchy 



 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” 

 



 Integration of attitudes, 
knowledge, and skills 

 Supervision occurs within the 
context of a relationship 

 Significance of the supervisory 
relationship 

 Content and process are key in  
the instruction approaches 

 Empowerment through acquiring 
knowledge and skills 



 Blend of insight and 
behavioral change 

 Change is constant and 
inevitable 

 Developmental needs 
 Context plays a role 
 Individualized approach 
 Explore solutions, not 

cause 



 People have the ability 
to change with the 
help of a guide 

 Guide concentrates on 
what’s changeable 

 People don’t always 
know what’s best for 
them 

 Change is constant 

 Key is to blend insight 
and behavioral change 
in right amounts and 
time 

 Knowledge of causes is 
not necessary to 
resolve the problem 

 There are many correct 
ways to see the world 



Adapted from Powell (2004) 



Observation and Live Supervision 



 
 Years of Experience? 
 Formal Education? 
 Credentials? 

 
The Answer:  
 None of the above – to accurately assess 

counselors, you have to observe their work 



 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 



 Analyzing a relationship between live 
observation, level of counselor 
development and self-efficacy 

 Self-efficacy = The strength of one’s 
judgment about his or her capability of 
mastery within the domain of counseling 

 Level of counselor development = Three 
levels defined by number of years of 
work experience 

       *Durham  (2003) 
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….How do I really know what goes on  
behind those closed doors? 



 Issue:  What is happening behind the closed 
door? 

 Assumption:  Practice conforms to policy, 
procedure, and clinical protocol 

 Verification: Rarely happens 
 Reality:  Many clinicians lack performance 

feedback and mentoring  
 



Direct observation of counselors is the 
only way to see the whole picture 



 Combines modeling with 
skills training 

 Instruction and feedback 
occurs after session 

 Clients may be present 
during session review  

 Supervisory comments 
constitute an intervention 



 Supervisor observes session 
 Intervention only made if 

necessary 
 Session processed immediately 

after 
 Training tool for interns 

− Demonstration/Modeling 
− Team/Peer supervision 
− Feedback from other 

students 



 Supervisor joins session  
 Phone-in 

 Therapy is interrupted 
 Can be disruptive 
 Input is a mystery to clients 

 Bug-in-the-ear 
 Clients are unaware what is communicated 
 Can produce awkward moment 

 Supervisor actively guides session 
 Used to redirect therapy 
 Reinforces skills 



 Counselor can see self work 
 Tape can be stopped for 

discussion 
 Use of Interpersonal Recall (IPR) 

 Investigation of process through 
“recall” 

 Live material as textbook 
 Directive questioning, probing, 

facilitating 
- “What are your thoughts and 

feelings?” 

 Use as a presentation to staff 



 Supervisor participates as a co-therapist 
 Combines observation with modeling 
 Supervisor has control of session 
 Session is guided “live” with supervisor 

interventions 
 Potentially strengthens supervisory 

alliance  
 Gives post-supervisory session rich 

material 
 Most effectively used with entry-level  

counselors 



Developing Leadership Skills 



The reality of great leadership is more basic than leading 
through strategy, vision, or powerful ideas: 
“Great leadership works through the emotions.” 
 
“Understanding the powerful role of emotions in the 
workplace sets the best leaders apart from the rest . . . in 
the all-important intangibles, such as higher morale, 
motivation, and commitment.” 
 

(Goleman, 2002) 



“The ability to manage our own 
emotions and our inner potential 
for positive relationships” 

 
(Goleman, 2006) 



Successful Leaders have strengths in the following: 

 High Self Awareness 
 The Ability to Self Regulate 
 High Level of Motivation 
 Strong Sense of Empathy 
 Great Social Skills 



“The superior leader gets things 
done with little motion. He imparts 
instruction not through many words 
but through a few deeds. He keeps 
informed about everything but 
interferes hardly at all. He is a 
catalyst, and although things would 
not get done as well if he weren’t 
there, when they succeed, he takes 
no credit. Because he takes no credit, 
credit never leaves him.” 



 Empowering staff to 
implement change 

 Change leads to the 
emergence of natural 
leaders among staff 

 How to you lead change? 

 Who among your staff 
emerge as leaders of 
change? 



Do you agree with these statements? 
 You cannot motivate people 
 All people are motivated 
 People do things for their own reasons 



As a leader, how well do maintain balance? 
 
 
 
 
 

 

.   

personal life 
 

administrative responsibilities 

professional life 

clinical tasks clients 
supervisee 

payors 

board of directors 

staff The community 

staying “customer friendly” 

A leader/mentor is also a role model: One’s 
ability to stay balanced has significant influence 

on the relational environment.   



Staff members feel: 
 Included 
 Heard 
 Understood 
 Respected 
 
This is how one leads with little  
motion. 

What is the capacity for 
healthy relationships in your 

organization? 
 

*Scott Miller, Personal Communication 



 Promote open and honest communications 
 Promote an environment that values diversity 
 Allow free access among all throughout the 

organization 
 Create a trusting and open environment 
 Develop organizational values that bring people 

together 
 Honor collaboration 
 Allow people speak truthfully to one another 
 
*from Leadership and the New Science by Margaret Wheatley (2006)  



 Knowledge grows inside of 
relationships 

 All work is accomplished 
through relationships 

 Relationships satisfy one’s 
need for: 
 Community 
 Dignity 
 Meaning 
 Purpose 
 

 

“I crave companions, not competitors”  
   -- Margaret Wheatley (2006) 

 

http://search.barnesandnoble.com/Leadership-and-the-New-Science/Margaret-J-Wheatley/e/9781576753446/?itm=1�


 Spirit of cooperation 
 Empowerment 
 Shared Leadership 
 Members feel valued 
 Work is “owned” 
 Mistakes are see as 

growth opportunities 
 
 
“We make a living by what we get.  We make a 

life by what we give” 
    
 -- Winston Churchill 
 

 Creativity is fostered 
 Talents and skills 

emerge 
 Everyone contributes 
 Everyone wins 

 



1. Integrity 
2. Personal Humility 
3. Professional Will 
4. Serves Others  
5. Available and Open 
6. Speaks and Radiates 

Possibilities 
7. Enrolls Every Voice in the 

Vision 
 



 Trustworthy & credible 
 Leads by example 
 High ethical standards 
 Ruthlessly honest 
 Role model 
 Make/keep promises 

 
“I don’t know the key to success, but the key to failure is trying to please everybody” 

      -- Bill Cosby 



 No ego or self-interest 
 Compelling modesty 
 Focus is larger goal of 

leading the organization 
 Ambition is to the 

organization, not self 
 Looks to the window, not 

mirror 
 

* from Good to Great by Jim Collins (2001) 



 Transitions from good to 
great 

 Unwavering resolve 
 Sets high standards; settles 

for nothing less 
 Takes full responsibility 

(looks to the mirror) and 
blames no one for poor 
results 

 
(Collins, 2001) 

http://search.barnesandnoble.com/booksearch/imageviewer.asp?ean=9780066620992&z=y�


 Leads by making others powerful* 
 Instills motivation  
 Inverted pyramid 
 Stewardship 
 Who’s working for whom? 

 
*(Zander & Zander, 2000) 



 Presence 
 Visibility 
 Sharing of information 
 Genuine interest 
 Eliminates barriers 
 Safe environment 



 Creates and strengthens community 
 Enrolls all in the journey 
 Promotes: 

— Ownership 
— Confidence 
— Team Sprit 
— Pride 
— Inclusion 
— “Fun” 

(Zander & Zander, 2000) 



 Shared efforts 
 Aligned on purpose 
 High communication 
 Future focused 
 Focused on task 
 Creative talents 
 Rapid response 
 Instills passion 
 

(Zander & Zander, 2000) 
 



  
 Seeing beyond one’s present reality 
 Becoming what we are yet to be 
 Living out one’s imagination 
 Creating purpose 
 A life-driving force 



“An answer is always the 
stretch of road that is behind 

you.  Only a question can 
point the way forward.” 

~Jostein Gaarder  
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 January 18, 2012 - Ethics & Cross Cultural Competencies 

 February 15, 2012 - Peer Recovery Supports 

 2012 Webinar Series in Development – Topics on neurobiology 
and addiction, ethics, adolescents, criminal justice, trauma and 
many more 

 

Information and Registration at: 
www.naadac.org/education or 

www.myaccucare.com/webinars 



 Alcohol SBIRT: Integrating Evidence-based Practice Into Your Practice  

 Medication Assisted Recovery: What Every Addiction Professional Needs to Know 

 Build Your Business With the Department of Transportation Substance Abuse Professional 
(SAP) Qualification  

 Screening, Brief Intervention and Referral to Treatment (SBIRT) 

 Billing and Claim Submission Changes 

 Understanding NAADAC’s Code of Ethics 

 Staying Informed: Trends in the Addiction Profession 

 Co-occurring Disorders 

 Test-Taking Strategies 

 Conflict Resolution 

Archived webinars: www.naadac.org/education or www.myaccucare.com/webinars 



The clinical tools you need. The customer support you deserve. 
That’s why Orion Healthcare Technology is the preferred software vendor of NAADAC. 

www.MyAccuCare.com 
 

Call: (800)324-7966 

Assessments and Screening 

Treatment Planning 

Progress Notes 

Insurance Billing 

Prevention Tracking 

Scheduling 

Data Analysis  
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