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>>     JESSICA O'BRIEN:  Hello everyone and welcome to part four of six of the specialty online 
training series on ethics and practice, today is principal seven, supervision and consultation 
presented by Tran eight Dr. Thomas Durham and joining us at the end is Dr. Mita Johnson.   

 

My name is Jessica O'Brien, I'm the training and professional development content manager 
and I will be the organizer for today's training.  Close captioning is provided by Caption Access 
and check your most recent email or the Q&A in the chat box for the link to closed captioning.  
If you want to know more about this particular ethics series, each one of our NAADAC specialty 
series has its own webpage including everything you need to know about the specific series.  If 
you missed a part of that series and decided you would like to take it do not worry you can 
register for the training you missed and taken on demand at your own pace.  Make a payment 
and take the quiz.  You must be registered for any NAADAC training, live or recorded, to receive 
a certificate.   

 

to access training material access the web at the bottom of the screen and you can go to the 
page in the future for all the information you might desire.  Today's training is approved for 1.5 
continuing education hours.  Our website contains a full list of boards and organizations that 
approve us as continuing education providers.   

 

You've already pay the registration fee of $25.  And that payment includes access to the CE quiz 
and receipt of the CE certificate upon successful completion of the quiz.  Also you will be 
eligible to apply for the achievement of ethics and practice if you complete all six trainings.   

 

Today's training is being hosted through Goto Webinar many are familiar with it now.  If you've 
attended her webinars but a brief overview of the Goto Webinar, the orange arrow in the 
upper left-hand corner can be used to minimize the control panel and get it out of the way if 
you don't need to use it.  If you have any questions for our presenters today just type them into 



the questions box that you see there on the screen.  We will gather the questions and at the 
end of the training we will have a live Q&A so we will save those it and under the questions tab 
is the handouts tab where you can find PowerPoint slides for today as well as a user friendly 
instruction guide to access the quiz and earn your certificate bridge so use the instructions in 
the handouts when you get ready to take the quiz.   

 

So if you've attended our previous sessions of the serious you are likely familiar with our main 
protagonist Dr. Mita Johnson, if this is your first ethics series I will introduce her.  She has been 
practicing in the area of mental health, marriage and family.  And she is in the school of 
counseling program at Walden University and has a thriving private practice providing finical 
supervision, counseling services to military and addiction specific training and education and 
she provides tele-behavioral health services to individuals and groups for several years and is a 
board certified telehealth practitioner.   

 

Are areas of specialization include pharmacology, cooccurrence disorders, ethics, culturally 
responsive care and clinical supervision and has been an active member of NAADAC for over 15 
years and served as the ethics chair and began her term as NAADAC president in October 2020.  
In a twist of events, we will have Dr. Mita Johnson introduce our guest stars for today.  I will flip 
the slide for you forward.   

 

>>     MITA JOHNSON:  I am so excited to have you here for the fourth part of our series on 
ethics.  You have two of the best speakers you could possibly have actually promoting the 
subject this morning and clinical supervision prints are the first person I would like to introduce 
to you is Tran eight, the executive director of NAADAC, the Association for addiction 
professionals and has been a trainer in domestic violence in anger management and conflict 
resolution for 30 years as well as an international national and state trainer.  She's also a 
curriculum writer and addictions training evaluation methods, conflict resolution, co-occurring 
orders and medicated assistant in treatment and has written articles published in national and 
trade magazines.  Her book Rain in Your Brain was released May 2014.  I cannot tell you enough 
how much experience she brings to the table and she is such a dynamic speaker, of the next 
person I would like to bring to you is Dr. Thomas Durham.  He has-been involved as a counselor, 
clinical supervisor, program director and educator he is semiretired and provides clinical 
support and training to Phoenix House in doing glabrate until the end of 2018 he served as a 
NAADAC director of training, and also worked in government contracting under SAMHSA.  The 
Department of Defense. 

 



from 2004-17 he taught graduate courses in psychology as an adjunct professor at north-
central University.  It is my pleasure to turn this presentation over to both of them, please learn 
lots.  Thank you, Tom and Cynthia.   

 

>>     THOMAS DURHAM:  ,Thank you, Mita, so we will get underway.  And we will be covering 
most of the principles under principal seven, most of the sub principles but not all of them.  You 
will notice that many of these overlap.  But obviously our focus is on clinical supervision.  And I 
get the first group of topics as you see here.  I will cover these listed here.  Enter are two of 
these that are double standards because there are two sections on boundaries and two 
sections on dual relationships.  So these are the areas I will be covering and when I am finished 
Cynthia will take over and cover a similar amount of topics.  We may from time to time pipe in 
on each other's presentations.  So join me at any time. 

 

First training.  first of all I've done a lot of training and mentored by David Powell and David 
started training many years ago probably back in the early 1980s --a 30 hour training became 
the standard.  And in the early 90s, international certification reciprocity Consortium developed 
the CCS credential and required 30 hours and that is where that came from.  I don't know if all 
of the state board still follow that particular specification but I have continued to do the 30 
hour training which I think, I believe it is ample and sufficient as an initial training for clinical 
supervision.   

 

I am also familiar with two authors that have written textbook that has been heavily used, 
mostly at the graduate level by the names of Janine Bernard and Rodney Goodyear.  You may 
be familiar with the book fundamentals of clinical supervision and they talk about the fact that 
training and supervision must be both didactic and experiential.  I make a comment that each is 
not sufficient without the other.  Training should also occur sequentially.  And should have 
through its experiential training conducted over time.  What I have done is we used to do the 
training in five days and I thought well how about if we spread that out so the way I did the 
training out is I do it over a five month period one day a month and that way the month 
between each workshop, the supervisor trainee or the supervisor who I am training if they are, 
if they do practice doing supervision can apply what is learned and we come back and discuss it.  
We bring in issues that they have applied and got out of the training and we process that.  That 
is one model of training and as you see there it must be evidence-based.  There is a periodical 
journal called the clinical supervisor and it includes a lot of public research articles in 
supervision so if it is something he would like to pursue further you might want to check that 
out, it is the Clinical Supervisor published by Taylor and Francis.   

 



Another  training is supervision of supervision and I feel this is important.  One gets promoted 
to be the supervisor but that does not mean that they have stopped getting supervised.  That is 
the ongoing training many supervisors need as they hone their skills.  What I'm involved in now 
is I supervise supervisors during COVID but I have a relationship with the treatment program 
where I meet with their supervisors on a monthly basis.  Right now it's individual and in the past 
we've done group supervision as well that is not necessarily something we can do during COVID 
and we hope to get back to that soon.  But that is an example of supervision.  Cynthia?   

 

>>     CYNTHIA MORENO TUOHY:  Let me add to this, Tom the book you wrote for NAADAC on 
clinical supervision.  Sway the desk reference and manual on clinical supervision that Tom 
authored and it's fantastic and spend a great step-by-step guide as well with good information.  
So I want to add that it was my pleasure to get to work with Tom and David Powell in the 
clinical preceptor program for the U.S. Navy and Tom was one of my mentors as well.  So it is 
really helpful to have in your pocket someone with that level of experience to mentor you and 
train you as a clinical supervisor.   

 

When you look for training and Tom and I will be talking more about this, it is important to 
know the background of the person that you are training with.   

 

>>     THOMAS DURHAM:  Thank you, Cynthia.  I appreciate that.  Training is important and 
should not be overlooked.  And as I mentioned ongoing training is very important even after 
you receive your initial training, it does not end, and supervision of supervision is the best way 
to get that ongoing training.  I will move onto the next one, there's actually two different 
principles that cover boundaries.  The first thing that I want to say is that it is easy to cross the 
boundaries but it's also easy to stay within the boundaries and I will give you some examples.  It 
is typical that a supervisor will be promoted from the ranks.   

 

So I might get promoted and now I am supervising people that were once my peers.  And I may 
have a social or at least friendly relationship in the working environments.  This prevents the 
possibility of favoritism or the appearance of it.  So we have to be careful when this occurs so 
that, so there is not that appearance.  And it also could distract for making accurate and honest 
assessments of the individual I am supervising if I have that special relationship with some that I 
do not have with others.  It is also important that the supervisor model maintaining boundaries.  
There is, there is, you've probably heard of the concept of parallel process.   

 



Parallel process is something typically that happens at the counseling level where the client or 
am sorry where the counselor may begin to mimic some of the behavior of his or her client and 
so we process that in supervision and recall that upward parallel process.  Downward parallel 
processes when the supervisor modest behavior or when the counselor models behavior to the 
client.  That behavior is then mimicked by the counselor or client.  So as a supervisor we look to 
provide that downward Powell process.  Certainly by maintaining ethical behavior we model 
that.  And I think that is so important.   

 

It's important we do not let supervision slip into psychotherapy and I will talk about that more 
later because there is a whole principal amount coming up but that is another one of those 
boundaries we do not want to cross.   

 

The other thing I want to mention is there are other times where we may cross boundaries by 
being what we call the only game in town and this happens in a small maybe rural community, 
small community where you may be supervising someone who may be their kids are on their 
kids soccer team and you see them at games or you go to the same church or synagogue.  We 
will talk about dual relationships in a separate category but that's example of that.  We have to 
be careful of that but sometimes they cannot be avoided.  If I go to a soccer game and I see 
apparent of another kid that I happen to supervisor at work I cannot avoid that.  So what do we 
do and how do we avoid that?   

 

The best advice that I can give his talk to your supervisor.  Supervisors should discuss this in 
consultation with another professional.  How can I get around this and how can I manage this 
relationship were I may be running into this person outside of work.  The other one which is 
very similar is what we call two hat issues, what if I run into a supervisor in another self-help 
group or another social event?  We have to be careful of that and that pertains to crossing 
professional boundaries.  But we will get into dual relationships later when we detail some of 
these. . 

 

>>     CYNTHIA MORENO TUOHY:  And being careful not to enter into a romantic or sexual or 
nonprofessional relationship with the supervisee.  We know that ethically but we see it happen 
over and over again.  And so, what I like to talk about when, as a supervisor when you start 
being vulnerable as a supervisor it's vital that you get that supervision herself, supervision for 
the supervised.  Because we go through vulnerable times.  And part of that is our work, the 
COVID experience has made us more vulnerable, aging makes people more vulnerable.  
Changes in transitions in your life like having a breakup make you more vulnerable.   



 

So you as the supervisor that is going through a vulnerable time, make sure you're getting the 
supervision you need because it can skew the way you look at the world and may be forever 
you've been someone who has kept to your boundaries and now all of the sudden the 
boundaries get blurred.  This is something to be aware of.   

 

>>     THOMAS DURHAM:  There are two different ways that this will happen.  And we shouldn't 
be supervising someone we could have that relationship with.  We disallowed an application.  
Of a person private practice with her husband because she claimed her husband was her 
supervisor.  No he cannot be.  So we disallowed that application.  The relationship can evolve 
into a romantic relationship which can be okay but the supervisor relationship has to end or 
perhaps one person needs to leave their place of employment.   

 

Workplace romances happen all the time and maybe they will continue but something has to 
change within that relationship either a change of job or certainly a change of supervisor.   

 

I am going to move on.  The issue of monitoring or evaluating.  The supervisee.  You know, first 
of all, I want to mention that clinical supervision is an avenue for growth.  And it needs to be 
seen that way, sometimes it is intimidating for an individual to be evaluated or monitored.  But 
I like to talk about the fact that clinical supervision is a service that we provide and supervise.  
Service is help made to get around that by reframing what that relationship is about.  We can 
avoid that by being too directive or hierarchical and instruction and guidance occurs when a 
trusting relationship is developed, mutual respect.  And as peer like as possible.  And we tend to 
be more peer like as the individual of the who we are supervising becomes more professional.  
At the advanced level it becomes extremely peer like and ultimately only a peer relationship.  
But as a supervisor, we model -- we model good relationship building and we model evaluation 
--as we evaluate the people that we supervise, we are modeling the type of evaluation or 
similar evaluation they will be doing with their clients.  There is that downward parallel process 
I talked about before.   

 

It is important as it says in the last bullet, that is a supervisor we understand the code of ethics 
and we do model ethical behavior and we become a teacher as well as a role model to those 
who we supervise around them becoming, I like to say we get them to think ethically.  We want 
the people we supervise to automatic in ethical terms as they continue to provide services to 
their clients.  But we also want them to discuss ethical issues.  So the bottom line about 
monitoring is to help overcome any intimidation they may feel because when you hear monitor 



evaluation, for many people that means oh, I am going to be watched?  They are going to look 
at my work, they are going to be telling me what I am doing wrong where it is a growth 
experience and I continue to emphasize that to those being supervised.  That this is a growth 
enhancing experience that ultimately provides a service for the professional growth.   

 

As a supervisor I want the supervisee to feel I am a companion in their growth and that main 
objective is to become a better professional.  The primary objective is to better serve clients 
and we do that by working closely with the supervisees and helping them with their 
professional growth.   

 

 

 

Assessment.  As a clinical supervisor we want to make sure that those we supervise understand 
the use of assessment tools.  And I know most facilities use assessment tools pertinent to the 
type of program and clientele that they serve.  And therefore it is incumbent upon the 
supervisors to ensure they are trained in the utilization of the assessment tools used at that 
particular facility.  And modeling by the supervisor and subsequent observation of the 
supervisee are most effective means of ensuring proficiency in the use of these assessment 
tools.  And it is important to note that assessment by the supervisor of the supervisee is an 
effective modeling technique which I alluded to in the last slide.   

 

Model certain behavior that the supervisee then will look at and continue to follow up and how 
we assess them on the techniques we use informing that relationship can be significant in 
regards to what they do with their clientele.  It gives the supervisor an opportunity and model 
relational aspects as for instance, partnership, acceptance or empathy, compassion and Eve 
okay.  And you may recognize that as being the components that make up the spirit of 
motivational interviewing.  Other facial interviewing is a concept approach that can be very 
effective in the role of supervision.  These components help develop that relationship that I 
talked about earlier, but we shall relationship, that partnership that the spirit of motivational 
interviewing can be effective in forming.  Supervisors use what they know in their supervisory 
role --note that the supervisor, the supervision is the isomorphic or near replication of 
counseling.   

 

That does not in that what we do is supervising his counseling in fact we want to avoid drifting 
into counseling which I will talk about later but it is important to note that as good therapists 
we bring a lot of qualities to our role as a clinical supervisor.  And certainly, when we are 



looking at training our supervisees to be good assessors, how we assess them can be one of 
those downward components parallel process components that helps them grow as clinicians.   

 

>>     CYNTHIA MORENO TUOHY:  To add to what you are saying, Tom, is that there are different 
public domain assessments and private domain assessments.  It is important in clinical 
supervision to clearly articulate to the person that you are training and assessments, that this is 
a public or private domain, so there are copyright domains and assessment tools.  So it is 
important people understand that.   

 

I have seen over the years people copying assessment tools they are supposed to be paying for 
which is an ethical violation.  So it is important to decide what assessment tools you want to 
use and where do they come from and then teach the people you are serving about that.  There 
are plenty of free assessment tools out there so if you are working in a clinic and you know that 
you do not have a big-budget know that there are tools out there that you can use and those 
resources, we list those actually in that clinical supervision book that we wrote.   

 

So now there are all kinds of other models or tools in that manual as well.   

 

>>     THOMAS DURHAM:  And to add to what Cynthia said, it is important -- and this is where 
the ethics comes into play -- that when our counselors are using those assessment tools, they 
need to be fully trained and understand how to utilize them appropriately.  They, and ethical 
boundary or we go into unethical territory when our supervisee wings it so to speak without 
proper training or perhaps using a testament tool designed for a different clientele.  So we 
make sure we use the right tools that the people we supervise know how to use it and it is done 
in a proficient and ethical manner.   

 

I am going to move on to observation.  And observation is vital in clinical supervision.  There are 
many means of utilizing observation.  But I really, as the bullet says, I believe firmly in the fact 
that it needs to be ongoing and regular grade obviously, when a supervisee becomes more 
proficient in what they are doing and maybe that observation is not as frequent, as it might be 
early on.  Many of us has been through graduate programs were we observed a lot and we 
were taped.  If you've ever been trained in motivational interviewing, you're probably 
audiotaped.   

 



Finney graduate programs have one weight mirrors for the supervisor looks through the mirror 
or perhaps the supervisee will watch the supervisor of a therapeutic session to be observed 
which is another type of observation that can be helpful as a training tool.  But I firmly believe 
that live observation and I consider that to be a videotape, one-way mirror, anyway that the 
individual is observed by the supervisor, probably most time and cost efficient way to do it is to 
simply be there cotherapist and work there as a cotherapist in group or individual session and 
be able to jump in when appropriate and be able to redirect the session when appropriate or sit 
back and watch the supervisee work as it gives you a lot of information to talk about or "grist 
for the mill" in that post session after the session is observed by the supervisor.   

 

Working together as a cotherapist allows modeling and redirection if necessary but I think it is 
important that it be regularly scheduled with immediate follow-up sessions afterwards.  I 
always talk about an experience in my earlier career as a supervisor.  I worked at a rehab 
center.  In one week I would be a cotherapist with one person while the other two were 
cotherapist and the other and the four of us would meet before and after the group, not only to 
plan together, but to rehash, we called it the post hash session where we would talk about 
what happened with the group and we plan for the next one free  

 

The next week, I would do co-therapy with one of the other therapists and we would switch it 
around.  So I supervise the other three but I was able to observe each one in a different come 
out with a different combination as we went on in time and it was an excellent way to provide 
observation and supervision as a group facilitator.   

 

 

>>     CYNTHIA MORENO TUOHY:  One of the things  in clinical supervision that I have done in 
group supervision, is actually have the supervisee take notes during the session.  And part of 
the notes is not just about what clients are revealing or talking about So they can add them to 
their clinical notes for that particular person, but also notes about how is it going for them?   

 

Are they having challenges or if there is an issue that somebody brings out and you are not 
quite sure how to respond to it.  So that in your debrief quickly after the session as possible, 
that it is fresh and written down and they can it directly.  And you can go over it.  So I found 
that to be very helpful for two reasons but one, they get better progress notes and they do 
better in terms of actually in the moment processing what is going on in the group.   

 



>>     THOMAS DURHAM:  I find notetaking vital.  Whether it is the way Cynthia described or 
whether it is taking notes after having individual supervision sessions.  It gives me guidance for 
the next session --it gives me a review and right now I am seeing people monthly and so if I 
don't retain notes how do I retain what I did a month ago?   

 

Another thing that I want to mention, I did my doctoral dissertation on measuring counselor 
self-efficacy with two groups.  One group was those, consisted of those who had what I called 
local live supervision" which was any kind of observation.  The control group were those that 
did supervision without any of that and this was back when I was working at the Navy and the 
Navy got their IRB to approve my research and I was able to use Navy counselors as my 
subjects.  I found significance with regard to counselor self-efficacy.   

 

Those that have the experience of being observed, ended up having a more significantly higher 
level of self-efficacy than those that did not and I attribute that to the fact that the relationship 
was developed to a degree where there was a lot more comfort between the supervisor and 
supervisee in time -- by virtue of working together, by virtue of the supervisor watching the 
supervisee. Now we are talk about ethics and I don't want to get too far aside, but when we 
look at the importance of knowing exactly what is going on and to be able to truly provide 
effective ongoing supervision, It is ethically sound to be able to know exactly what is going on in 
the only way to do that is to observe their work.   

 

With that in mind I will move on.   

 

As I said earlier, we talked about boundaries and similarities between boundaries and dual 
relationships.  Dual relationships can come in many forms.  One type of dual relationship not 
listed on the slide is building a business relationship with the supervisee.  It could happen in our 
field if a supervisor and his or her supervisee form a private practice outside of work.  That is a 
dual relationship.   

 

What is the main problem with developing a dual relationship?  The answer is, you have two 
areas of focus.  The primary focus should be on the counselors growth and his or her service to 
the clients.  When we change the focus and looking at something else like the business 
relationship or like the personal relationship or whatever that secondary relationship is we have 
taken the focus away from where it should be and that becomes an ethical concern.  We talked 
about personal sexual relationships with boundaries but the same thing goes with dual 
relationships, because that is a secondary relationship.   



 

There are a lot more factors involved in a supervisor-supervisee forming a romantic relationship 
but it becomes a dual relationship and the concern there of course is that that focus that is 
elsewhere.  So the primary concern then is it alters the focus from the clinical work of the 
supervisee.   

 

Some dual relationships cannot be avoided like I said what I call the only game in town where 
you might be in a community where everybody knows each other.  Obtain consultation if this 
has happened.  The bullet there says and this comes out of the ethical code, obtain consultation 
prior to engaging in any dual relationship and really what that means is if it cannot be avoided 
and if I am supervising someone that I will run into at my kids soccer game then it cannot be 
avoided, I will talk to my supervisor about it and we will discuss how I can keep that separate 
from our role in supervision.   

 

But there are certain situations especially in rural communities where everybody knows each 
other and it is impossible -- it would be out of the question to maybe change supervisors 
because somebody else would know the person like you did outside of work and that sort of 
thing.  Some dual relationships come in many forms.  And very similar to the issues of 
boundaries that I talked about earlier.  But dual relationships must be avoided and when it 
cannot be, especially if it is something that can be worked with, obtaining consultation is vital.   

 

>>     CYNTHIA MORENO TUOHY:  Let me add to that, document it.  Document you received 
consultation and what the outcome was.  Documentation is really important because you never 
know when something will come back or it is also a good safety measure for yourself and shows 
you are doing what you need to do to maintain professional development.  And for those of 
you who are able to also document those hours, getting clinical supervision credential, it is also 
helpful in that regard.   

 

>>     THOMAS DURHAM:  I am looking at the clock but I've two more slides.  One is distance.  It 
is more common today especially since COVID that we are doing distant supervision.  I gave the 
example of what I am doing and I am doing telephonic supervision.  The important thing is if 
you are providing distant supervision through a technology not encrypted, you do not want to 
reveal any client information.  I am doing supervision sometimes over the phone and that is not 
secure.  So we do not talk about clients, certainly no clients names, and even if we talk about a 
supervisee it is first name only.  And I clarify that at the beginning.  We are doing this over the 
telephone and we are going to observe all confidentiality regulations and anyone could be 



tapping into the call so our purpose is to help you grow professionally in your role as a 
counselor but we will leave client information out of it which is so important.  But there's 
encrypted means of providing supervision and clinical work and I did whole workshop on 
technology-based supervision and there are a lot of concerns and things we need to be aware 
of.  And it's a primary means to serve someone in a remote relationship we find it more 
common today with COVID.  But precautions must be made to keep client information 
confidential.  Anything to add, Cynthia?   

 

>>     CYNTHIA MORENO TUOHY:  And to keep your space confidential.  Since COVID we have 
seen many people working from home so it is important you have your door closed so someone 
does not walk in as you are doing clinical supervision.  And that your space is saved and 
confidential.  Some may be putting a notice on your door and please do not disturb.  We fed 
situations where the door was open and somebody's sweetheart was walking by, these types of 
things happen because we are living in a different world and just to be thoughtful about your 
surroundings when you're doing supervision.  It can get interesting sometimes.   

 

>>     THOMAS DURHAM:  My last slide is on counseling and I was alluding to is earlier.  We do 
not provide counseling even though we do things that look like counseling but we need to be 
aware when this supervision may be in psychotherapy.  It may be some degree personal and 
interfering with the work of the client but there's a limit to how far we can go.  And once it 
starts to slip into psychotherapy, we have formed another dual relationship, and we have put 
ourselves in a position we do not want to BN.  Obviously a referral might be necessary if your 
agency has an EAP, that is the best resource.  If not and they ask for a referral, do not give them 
one, give them a selection and that them decide who they would see.  And as that last filter 
says, I tried to look this up and I do not know where this is coming from.  But he used to say a 
good supervisor is a therapist doing supervision not a supervisor during therapy.  And it is 
important to keep that separate and know when you might be going too far and getting too 
close and personal in your discussion with the individual.   

 

>>     CYNTHIA MORENO TUOHY:  I was going to say, it is working with the client.  If you have 
more invested in their supervision than they do then you know you are crossing a boundary.  Or 
you are spending more time counseling them about how they ought to be then you are moving 
into counseling. and that investment is not just your part, it is on their part.  You need to be 
invested that person's professional development and if you are more invested than they are 
that tells you something.  It tells you something about that relationship.   

 



Just something to be aware of.  Because it is just like any other relationship with the person or 
client, you will have your automatic contraction to some people than others.  So really being 
aware of that relationship and where are you in that relationship?   

 

So, in this section, we are going to talk about responsibility, the code of ethics and informed 
consent.  We will talk about multiculturalism and diversity and just I say with Tom he will be 
with me and we hope it makes it more dynamic for you.  We like to have fun.  So principal 
seven – one is responsibility.  We are teachers and mentors and supporters so there is that 
responsibility that we have as a supervisor.  It is our job to enhance a person's professional 
development and really looking toward up rational development claim.   

 

We want to develop what we want to be lifelong learners.  So how is a clinical supervisor, you 
and hence there professional career.   

 

Make sure you are doing her homework so when you do clinical supervision it is important that 
you care.  Be prepared for the clinical supervision experience.  So looking at your notes from 
the last clinical supervision and what you want to do in this particular time and looking at their 
development time.  This is important because we know people want to know how I am doing or 
if I didn't do something as well because maybe I didn't have the experience or resource giving 
them that timely feedback.  But also how can they grow and what would you suggest for them.  
Giving them true evaluations.  As Tom talked about it is important to give accurate and fair 
evaluations.  To evaluate their strengths and their challenges.   

 

I moved away from that word " weakness.  So it's not that that we are weak but having that 
conversation that these are strengths of having a conversation about how do you gain more 
capability because we want people to gain capability in different areas.  Maybe there is 
breeding they could be doing or journal reading.  To help them shore up their own clinical skills.  
And then constructive consultation.  The supervisor said there is no constructive criticism.  
Criticism is not constructive consultation is where you give consultation to someone and let's 
say the difference between clinical supervision and clinical consultation, if you are my 
supervisee at an agency on involved in I'm going to give you clinical supervision.  It's my job to 
give you that and I'm legally responsible for your actions as a supervisee.  I need to review your 
files and make sure your plans reflect your progress notes.  And I need to document this with 
you.  My review of your files and those kinds of things.   

 



If I am your consultant not working in the agency I do not have the same level of responsibility.  
I consult with you and give you recommendations or suggestions and you don't have to take it.  
But it's expected that you take it and you follow through as a consultant you don't have to do 
that.  I don't have the same level of liability.  So think about your level of liability.  When you are 
a clinical supervisor, you are liable and so it is really important you are evaluating them and 
giving them very clear evaluation comments and this is something you do well, this is 
something I noticed and I want you to get more education on this and get a little more 
methodology on this I am concerned when you use these terms how about using these other 
terms instead.  And all these kinds of things are important in being responsible.   

 

>>     THOMAS DURHAM:  When Cynthia talks about being liable that is what we call vicarious 
liability.  So you as a supervisor are liable for the people they supervise.  You can be assured 
that you are not going to be caught up in a lawsuit as long as you continue with the 
responsibility that Cynthia's talking about and document the work with your supervisee and 
that you can show that you have done everything right to help that person and then if they go 
beyond what you are working with them on you will not be held liable.  So as long as everything 
is well documented and you can demonstrate that you're making a reasonable approach you 
will be covered.  You do have vicarious liability.   

 

And you have multiple roles  in your responsibility.  You are a teacher, you are an evaluator, you 
are a supporter and consultant and role model.  There are many roles that we have the 
supervisors.   

 

>>     CYNTHIA MORENO TUOHY:  Let me add to this as a clinical supervisor it is important you 
have training with all your staff together on the role and responsibilities of clinical supervision.  
That way they understand what your expectations are and they are clear about it so that if 
there is a situation where suit comes up you can document that you actually had staff training 
around roles and responsibilities and supervision.  And what the expectations are.  It's an 
interesting world, we are seeing more and more litigious situations coming up and it's so vital 
we do a good job with that and we take it seriously.  So the code of affects.  This seems like a 
no-brainer but read the code of ethics.  It seems like a no-brainer and it's important that you 
take time, whether there are supervisees or interne students.  And to sit down and go through 
the stages and I know there are a lot of pages, break it down into staff training and go through 
the codes of ethics.  You want your supervisees and students and interns to know the code and 
to talk about the nuances of the code.  It is important to follow it and to understand what it 
means and understand what does it really mean in your agency.  We will talk about 
multiculturalism and what does that mean in your agency.  How do you support people 
knowing and understanding and living the code of ethics?  Talking about vulnerability, talking 



about how it is and how is it that you go to your clinical supervisor for support making sure that 
door is always open and that they have access to it and for them to see consultation when 
they're not sure about something in the code.  I think sometimes people have -- of fear of 
seeking consultation.  The most important thing is to see consultation.   

 

>>     THOMAS DURHAM:  I think it is important that the supervisors can be a significant 
component or instigators of this.  It is important that agencies provide in-service training and 
ethics.  In a good way to do that is to make sure everyone has access to the NAADAC Cold of 
ethics and choose some of the principles we have talked about today or any principal.  As a vast 
number of principles in there so you probably will not cover the whole thing in a particular 
workshop I think it is important on an ongoing basis to provide training and ethics to your staff.  
One way to keep them on top of things and to help them think ethically.   

 

>>     CYNTHIA MORENO TUOHY:  And role modeling that is important so it is important to do as 
I say and do as I do.  So when you have supervisors that do not follow the code of ethics 
themselves, and you have that tension in the facility.  So it is important that the supervisors, 
that they get supervision and as discussed before that that is documented.  and ensure you 
have resolution on what it is you are discussing.   

 

Moving forward, we will talk about informed consent so this is an integral part -- the person 
that you are supervising should understand certain elements of that supervision and some of 
those are the definition -- what does it mean to have clinical supervision and what are the 
boundaries, what is the roles, what are the responsibilities, what is the scope of practice of the 
clinical supervisor?   

 

If I am supervising someone and I do not have that education or experience that they need 
clinical supervision for I should not be the one supervising them or I may have a role of the 
supervisor and I'm sending them off to a referral, scope of process clinical supervision is 
important.  No the format as Tom was talking about, are you doing one on one clinical 
supervision, are you doing group are you doing cotherapy are you taking and reviewing.  What 
is the format you are going to use and how to schedule it.  So I have been supervised where it 
should be schedule that time now?  What happens in agencies?  So schedule it and try to 
schedule it if possible the same week, the same day and time and every month and as Tom 
talked about referring to different degrees with different clinical supervision or for different 
people.   

 



If you have someone that is an interneural early in their practice you want to see them weekly 
even if it is a check in.  You want to make sure you're having that clinical supervision done.  She 
may want to do group and individual supervision.  You might see them twice to make sure 
whether you are scheduling that.  I have run agencies with minimal counselors.  Minimum they 
get monthly.  Master, PhD, it doesn't matter.  Everybody gets clinical supervision at least once.  
Not only to protect them and give them that level of support but is to give you agency also.  
This is a burned out issue.  We recognize about 50% of interns and students, first your 
counselors do not stay in the field.  It's really important, I cannot stress enough that is really 
important to get supervision on a regular basis and it's important to have confidentiality.  So 
making sure all the information they are sharing is confidential.   

 

>>     THOMAS DURHAM:  Cynthia's talking about regular supervision and I think when I hear 
the term informed consent I think about the term we used to use a lot is contracts, and 
included in that contractor informed consent you should specify exactly how often you will be 
providing supervision.  Every agency has their own format about that and Cynthia mentioned 
one where they had a minimum once a month I'm sure you met or than once a month at the 
agency on involved in specify weekly supervision but include group supervision.  So it could be 
once a week and the week in between it could be groups.   

 

>>     CYNTHIA MORENO TUOHY:  And we have examples of contracts.  We also can make that 
available to you.  That is part of your informed consent.  As well as your methods and 
approaches.  So the methodologies you use, you might be doing role-playing.  You might do 
taping so whatever methods and approaches you use need to talk to that person about it 
including your philosophy.  So clinical supervision can include conversations around treatment.  
What is your philosophy about?  What is it about motivational counseling.  What other tools do 
you use as part of your therapies in the treatment center that you are involved in, to allow for 
alternatives?  Or alternate herpes like acupuncture or acupressure or biofeedback.  Making sure 
that these are the types of things that we will talk about and experience.   

 

Tom talked about types of clinical supervision E supervision, audio and videotapes and I do 
clinical supervision have an affiliate in Hong Kong.  And they present PowerPoint's of clinical 
experiences that we talked through.  And we give feedback to them.  But there are different 
ways of doing that and it's important to talk about your expectations of each person in my 
expectation is being on time and being prepared and you bring the homework that you've been 
given to do and I bring that  --have been given to do as your clinical supervisor and also 
documenting that and taking responsibility to document those clinical supervision hours and 
what they consist of in your record so that if you are working to get your supervision and you 



need so many hours in group supervision and individual and assessment, those are reported so 
you can receive the certification.   

 

To be in countable is important.  And we've talked about evaluation and making sure the 
evaluation happens.  Whether you do that quarterly, biannually or annually you want to make 
sure it is done and recorded.   

 

Documentation, I will tell you.  I ran countywide treatment agencies and the biggest issue was 
documentation and people getting behind their documentation.  I've pulled random files and 
done file audits and I would say what happened to the group notes?  I forgot to do them.  Let's 
go back and get those in there correctly because we don't want to get behind.  I did not do 
every 30 day random files, then I wouldn't had separated that's out there looking to catch them 
but I'm looking to discover is there workflow to big or too much documentation.  Are they just a 
narrative document versus a bullet point document.  Some people I have supervised -- you 
don't have to do that, let's learn how to sew, so that you don't have to spend so much time 
doing progress notes because that may be why you are the hind.  And the other thing about 
clinical supervision is time management.  Are they managing the time well?  If it is an hour long 
individual session with the client it's really 50 minutes and that last 10 minutes is geared to do 
documentation.   

 

As a clinical supervisor what are the fees for good clinical supervision and what's your no-show 
count?  If you stayed an hour for the 30 minutes into that they are still paying for that hour of 
supervision but they -- if they don't show at all your policy is 24 hours in advance 48 hours in 
advance they do not meet that they are paying for that no-show.  Conflict resolution.  One of 
the reasons for a strong contract of informed consent is to reduce conflicts and gray area 
people know what your expectations are and they know what the fees and schedule looks like.  
Conflict is part of life.  So we need to address those things and to be able to say I'm feeling 
some tension here or how is this going for you, are you feeling comfortable in getting what you 
need from me?  Is there something else that you would like.  So to reduce conflict is to address 
conflict early on.   

 

I'm going to move us forward client notification so the supervisee shows they are getting 
supervision I'm not sharing your personal name and certain information, maybe I'm just sharing 
your case and not disclosing anything else in your informed consent -- and when termination 
will occur and how long do you expect to supervise or do you have a continuous agreement and 
then there is a 90 day period of notification to end clinical supervision.  There are different 
termination things you need to close that relationship.  This same thing for clinical supervision 



and there are certain steps you are going to take.  You want to make sure you are adhering to 
state and local and federal regulatory rules and laws and follow them.  Adhering to the code of 
ethics.   

 

Expectations regarding liability insurance.  Are you carrying liability insurance as an agent 
supervisor?  So one of the cool things about NAADAC's liability insurance for professionals is for 
clinical supervision and that is really important to know.  I always carry the NAADAC liability 
insurance in case I ever need it.  The agency may carry it for you.  A member person can see you 
individually so it is important to know that and the same of the counselors you supervise.   

 

I tell the people that I supervise, the agency will cover you to a certain extent but the client can 
see you as well so make sure you have liability insurance.   

 

Notification of expectations regarding a client emergency or duty to warn.  If there's an 
emergency going on with the client, not to say IM sorry I need to reschedule this appointment 
there is an emergency or if there is a due date and the client is saying I'm going to -- there is -- a 
duty to that event in person.  And there's a notification of expectation regarding grievance or 
sanctions or lawsuit filed.  In making sure you are talking that through with the supervisee so 
they know what their expectations are for the agency and the person themselves is getting 
sued for the agency is getting sued.  In making sure you have a policy and process for that.   

 

>>     THOMAS DURHAM:  There's a lot of different factors here in talking about an informed 
consent and we give clients an informed consent at the beginning but they won't remember 
everything on there even though they signed it.  The important thing is to review it from time to 
time and go through these things that Cynthia has outlined, not just at the beginning of the 
relationship.   

 

>>     CYNTHIA MORENO TUOHY:  Revisit it on occasion.  It is important to revisit because you 
cannot remember everything.  And then the supervisee shall provide clients with a written 
professional client disclosure statement saying they are getting supervision, they informed the 
client, they informed them about the process particularly if your supervisor is going to do 
psychotherapy, let them know ahead of time, I may have my clinical supervisor in session 
today, this is not to review you, it is to look at the way I am performing in the way that I do my 
counseling.   

 



They are there for me to review, monitor, evaluate and to give me feedback.  So please know 
that it is not about my clinical supervisor coming in to check up on you.  So making sure that the 
clients understand that when you are doing therapy.   

 

Supervisee shall inform the client of that process and how it influences the limits of 
confidentiality.  So if you are working in the same treatment agency and you have access to 
those client files and that client information anyway, so that needs to make sure that is in your 
overall agency and that anyone within the agency, employed in that agency may have access to 
those records.   

 

Supervisee shall inform the client of who else might have access to the records.  So if they are 
under a court order or probation or parole there are certain records that can be accessed by 
others.  And how and when records will be stored.  So are you doing all E filing do you have 
records, clinical file records that you are manually inputting?  Is there a note in the E record of 
the clinical supervision or the final audit.   

 

There is a lot of pieces to informed consent and making sure all those are followed.   

 

>>     THOMAS DURHAM:  Each agency, I recommended agency has a documented list of all of 
these informed consent items that the supervisor needs -- make sure the supervisor goes over 
with the supervisee.  The supervisee is up to speed and as we said earlier that it is reviewed 
regularly but some documentation or format shared with the supervisee so they know these 
things up front and over time they are reviewed and gone over.  I think they are important 
things to be there.  As an upfront type of thing.   

 

>>     CYNTHIA MORENO TUOHY:  Thank you.  Multiculturalism.  Really, important that we are 
focusing on spec we have multiple cultures.  There is a culture within the agency that you are 
working.  There is a culture within each of our own, we all have our own culture.  This culture 
within the clients and really addressing that and having those honest conversations and 
learning to have cultural humility.  Cultural humility is knowing that you don't know.  Knowing 
that you don't know everything about someone else's culture and you don't know anything 
everything about their race or gender or experience in life and being able because of that 
cultural humility being open and being able to listen and respect the differences that people 
have endured in their lives that's important to them and their values.  So supervisors, making 
sure as a clinical supervisor that you are offering that didactic learning content and maybe you 
are suggesting books for them to read.  Getting them involved in the NAADAC webinars.  We 



have webinars on multiculturalism and cultural humility.  On diversity and people talk about 
that in a minute.   

 

Making sure that is part of your clinical supervision and that it is important that you value that.  
And those are important conversations.   

 

Anything to add?   

 

>>     THOMAS DURHAM:  To play on something you said earlier about cultural humility.  To 
paraphrase what you said, it is accepting that I don't know everything about other cultures.  
And whenever I think about cultural humility I am reminded of a workshop I attended many 
years ago called Racism of the Well-Intended so those that do not have cultural humility think 
they may be well intended and know it all but that is a kind of racism in itself.   

 

>>     CYNTHIA MORENO TUOHY:  Thank you.  It is.  So diversity, what are your values around 
diversity and how do you see diversity?  Do you understand diversity?  Do you feel like 
empower diverse people to be in your life?  Do you empower diversity in your agency?  Do you 
empower diversity in your community?  Because we should be accept the diverse talents and 
abilities of race and religion, sexual gender and orientation, it is up to us as therapists and 
counselors to value diversity and promote it.  To promote any community as well as the places 
where we work.  An understanding how you see diversity and how do you encourage it and 
how you relate to it.   

 

Fear may be too strong of a word but your own challenges with diversity.  Are you willing to get 
out of your comfort zone.  We recently did a summit in the black community, wonderful 
summit and wonderful conversations and I chance to think about how do I relate to diversity, 
how do I relate to types of diversity?  How do I relate to this and what is my background that 
may challenge me to be as open and welcoming and accepting and tolerant of differences?   

 

We all have differences, what am I willing, how am I willing to engage diversity in my life?  And 
that is a big conversation.  Anything you one to add, Tom?   

 



>>     THOMAS DURHAM:  We all look at the world through our own lands and because of that 
we become biased in what we see and we have to realize that not only those that we supervise 
may be looking through a different lens but we need to be open and what we see through our 
own lens may be different from what our supervisees or clients C.  

 

>>     CYNTHIA MORENO TUOHY:  It is always important to talk about that and record your 
clinical supervision about that and make sure you are doing training for your staff for your 
diversity.  One thing that I will say is it might be helpful to watch some webinars that NAADAC is 
doing and then have a discussion in your facility about what are we doing to help support 
diversity in our facility?   

 

With that I will bring it to Jessica.   

 

>>     JESSICA O'BRIEN:  Does NAADAC have an example of the supervision contract?   

 

>>     CYNTHIA MORENO TUOHY:  We do and we can make that available, Jesse, we can put that 
on the website?   

 

>>     JESSICA O'BRIEN:  Okay.   

 

>>     CYNTHIA MORENO TUOHY:  You can decide whether it should be going under the clinical 
supervision training we are doing --  

 

>>     JESSICA O'BRIEN:  I think we can post it as a research on this webpage were people 
registered for this training.  And Allison can hear this also and that's a great question.   

 

>>     THOMAS DURHAM:  If I can just add to that, besides what NAADAC has, there are a lot of 
things out there, I made reference to textbook called the Fundamentals of Clinical Revision by 
Bernard and Goodyear and they have a chapter called The Supervisor's Toolbox and it has 
numerous forms that you can use as a clinical supervisor.  I am sure there are other publications 
that do that also but this is a premier textbooks used in a lot of graduate programs.   

 



>>     CYNTHIA MORENO TUOHY:  And Tom wrote a premier one with examples that are at the 
back of that book.   

 

>>     JESSICA O'BRIEN:  Emily from Idaho says, any suggestions for recording client sessions for 
supervision while doing telehealth?   

 

>>     CYNTHIA MORENO TUOHY:  So if you have a Zoom account you can record on certain 
types of Zoom accounts or Goto Webinar, Tom, do you have suggestions on this?   

 

>>     THOMAS DURHAM:  I have not done any recording using telehealth but I know that many 
of the platforms like Zoom and Goto Webinar have the ability, obviously we are being recorded 
now on Goto Webinar so there are means of doing that through the various platforms that are 
out there.   

 

>>     CYNTHIA MORENO TUOHY:  What is important is the confidentiality of information so if 
you are doing the Zoom recording, please leave out the clients specific names or Identification 
information to keep things confidential.  You can do it on Zoom or Goto Webinar but I do not 
suggest doing this on the phone.   

 

>>     THOMAS DURHAM:  There are different ways to signed up for Zoom and I believe there is 
a plan for confidentiality but if you use a platform like Zoom or Goto Webinar that you sign up 
for the encrypted version.   

 

>>     CYNTHIA MORENO TUOHY:  Right.   

 

>>     JESSICA O'BRIEN:  This one is from Rebecca in New York, what are best practices for hiring 
outside supervision if you do not feel in-house supervision is sufficient and what are ethical 
considerations of that?   

 

>>     THOMAS DURHAM:  I will start by saying that it certainly -- it certainly is not out of the 
question that a supervisor and this happens a lot -- will hire an outside personal consultants, 
develop a personal relationship with someone that they hire to be their own supervisor outside 



their own agency.  And in many cases, it can be something that is seen as a positive thing by 
their agency.  Getting additional support outside of my agency.  I think we have to be careful 
how we communicate that because we don't want our supervisor within the agency thinking 
we are seeking outside help because they are not good enough.  But I think that anyone who 
has desired to develop their professional skills can find a variety of means of doing that.   

 

One of those is to hire an outside consultant to be a private supervisor.   

 

>>     CYNTHIA MORENO TUOHY:  I would add to that to interview the person and understand 
their approach and understand their philosophies, do they match those of your agency?  
Understand their scope of practice and whether their scope of practice matches what you're 
looking for.  Understand their credentials and the credentials they bring to the table.  Just like 
an employee you would want to get references.  For that person.  Who have they've done 
consultation for?  And do they have a good experience?  And then if you hire someone taking 
the time -- people have hired a consultant to not use them so make sure you use them.   

 

And of course, the obvious, the education didn't experience that they bring to the table.   

 

>>     THOMAS DURHAM:  And with an outside consultant have to follow all confidentiality 
regulations.  They are not associated directly with your agency, therefore they are not privy to 
client information.  And so you have to be careful obviously you are talking about your own 
professional growth and supervisor you would not bring in client information anyway but it is 
important to make sure that is avoided.   

 

>>     CYNTHIA MORENO TUOHY:  Make sure they have liability insurance.   

 

>>     THOMAS DURHAM:  Exactly.  I am a private consultant with a contract with my agency and 
that's what I do.  And my contract requires that I have liability insurance and I have NAADAC 
liability insurance.  I get my liability insurance from NAADAC.  But we do not talk about client 
information at all and I said that upfront.  I'm here to support you and your growth as a 
supervisor and that is what the sessions are about.   

 



>>     JESSICA O'BRIEN:  All right.  Trying to see if there's a quick one that I can sneak in.  This is 
again from Emily, is there an appropriate way to document, such as a format like AdaptNote, 
for consultation?   

 

>>     CYNTHIA MORENO TUOHY:  There are several formats to documentary and, Jesse, we will 
also post that, some documentation formats.  Different people do it different ways.  What is 
important is that you document the date, who would you did clinical supervision with and how 
much time did you spend, what was the topic you discussed, and what was the 
recommendation -- are you recommending them to read something or watch something or talk 
to someone else or whatever it is?  And then what is your timeline?  If you have given someone 
homework what is the timeline on that homework.  Be expected to complete that or if it is part 
of the individual development, what is your plan progressively to reach the goal?  So if the goal 
is documentation, part of your clinical supervision is along the way what is your goal, what are 
your markers along the way? 

 

so there are different ways to do it.  And we will post something, Tom did you want to add 
anything to that?   

 

>>     THOMAS DURHAM:  I'm thinking of my own work as a private consultants, any 
documentation I do is kept in a locked cabinet even though I am not privy to agency 
information, I do document my private sessions and I treat them as confidential material and 
make sure that they are locked up in my home office.   

 

>>     CYNTHIA MORENO TUOHY:  That is smart.  So as a clinical supervisor, we also, we do not 
just want to follow the basic rules, you want to be smart and that is a smart thing to do.   

 

>>     JESSICA O'BRIEN:  Great.  So we have a couple resources now on a list so I will follow-up 
and I will get those posted to that same webpage reregistered for this specific webinar but we 
are out of time.   

 

We will forward remaining questions to the presenters to get answers but thank you Cynthia 
and Tom, we appreciate your time and expertise.   

 



Today's training is approved for 1.5 CE hours and you've paid the registration fee which 
includes the CE quiz and certificate upon successful completion of the quiz, this is the picture of 
the webpage I was talking about.  So we'll add a line that says resources and you will be able to 
find those resources, probably in a couple days after this webinar since it is Friday.  It would 
probably be Monday or so.   

 

On March 17, our wellness series continues these are upcoming webinars.  And our next 
webinar is on March 24 with Jane Clark.  Check those out, you can find out all the information 
about upcoming webinars on NAADAC.org/webinars breed as I mentioned, if you have not had 
a chance, check out the Wellness and Recovery series, it is like the epic series, six parts, it 
happens once a month and we call it Wellness Wednesday and the next one is on St. Patrick's 
Day so you can wear your green.   

 

If you missed any of the parts of this series, do not worry, you can find the recordings or the 
links to access them at the ethics and practice specialty online training series page.  It's 
exclusive content so it requires $25 and it includes the CE quiz and eligibility for applying to 
certificate of achievements.  All the benefits of being a NAADAC member if you are not already 
-- by joining NAADAC you have immediate access to over 300 CE's included as an exclusive 
NAADAC member benefit and become a part of our national initiative for -advocacy for the 
addiction profession.  A survey will pop up at the end of the webinar please take the time to 
give us your feedback and we value what you have to say and use it to inform future content.  
No could be complete she ate you completing that and thank you for participating today with 
us on Friday.   

 

Thank you Cynthia and Tom and I encourage you all to browse our website did stay connected 
with us on LinkedIn, Facebook and Twitter and I hope you all have a really good day and 
weekend.  Take care.   
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