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Introduction - Objectives
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 Greetings!

 Intent of this Webinar Series (3-part series)

 Objectives: Participants who attend all 6 hours of 
this webinar will be able to:
1. Delineate the overarching principles and 

values foundational to ethical practice.

2. Explore 3 current issues and concerns 
related to new technologies and emerging 
practices.

3. Discuss 3 tools useful for risk management.

4. Outline 3 ways NAADAC and NCC AP can 
be helpful to anyone providing addiction-
related services.
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Content of Each Webinar Segment
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Section I:

• Definitions, Principles 1-3, Cases

Section II:

• How to file an ethics complaint? 
Where to file complaints?

• Principles 4 – 6, Cases

Section III:

• NAADAC’s Ethical Decision-
Making Model

• Principles 7 – 9, Cases
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Ethical Decision Making
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All of us, personally and professionally, are confronted with 
ethically and morally questionable situations on a daily  
basis. In any questionable situation, the behavioral 
health/addictions profession has an expectation that its 
members and allied service providers will act ethically and 
in the best interest of   the client and the profession. 
However, determining what is definitively ethical is difficult 
even for the most seasoned Providers. An established 
code is necessary to assist practitioners making these 
decisions. Even with a code, there will be numerous 
situations over the course of a Provider’s career where 
he/she finds him or herself in gray, uncharted territory -
where the solutions are not immediately apparent, and the 
issue is not specifically addressed within the code. It is in 
these gray areas where ethically-sound decision making is 
most needed. Ethical decision making is the process of 
evaluating and choosing among alternative solutions, in a 
manner consistent with NAADAC’s Code and standards of 
practice.
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The process of ethical decision-making involves 3 key attributes:
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1. Commitment – the desire to do the right 

thing, regardless of the cost;

2. Competency – the ability to collect and 

evaluate information, develop alternatives, 

and foresee potential consequences and 

risks; and

3. Consciousness – the awareness to act 

mindfully and consistently, applying moral 

convictions to behavior.
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Ethical Maturity
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Ethical maturity is the reflective, rational, 
emotional and intuitive capacity to decide 
which actions are right and wrong, or 
good and better; the resilience and 
courage to implement those decisions;  
the willingness to be accountable for the 
ethical decisions made (publicly or 
privately); and, the ability to learn from 
and live with the experience.
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Ethical Maturity: 6 components
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1. To foster ethical sensitivity and 
watchfulness: the creation of ethical 
antennae that keep us alert to when 
ethical issues/dilemmas are present. This 
results in a moral compass and moral 
character.

2. The ability to make an ethical decision 
aligned to our ethical principles and our 
values.

3. To implement ethical decisions made.
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Ethical Maturity: 6 components
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4. The ability to articulate and justify to 
stakeholders the reasons why ethical 
decisions were made and implemented.

5. To achieve closure on the event, even 
when other possible decisions or better 
decisions could have been made. The 
ability to live peacefully with the 
consequences of ethical decision making is 
crucial to ongoing well-being.

6. To learn from what has happened and 
‘test’ the decision through reflection. The 
integration of what we have learned into 
our lives develops our moral character and 
extends our ethical wisdom and capacity.
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NAADAC’s Ethical Decision-Making Model
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1. Identify the ethical dilemma or legal issues. 

Examine the nature and dimensions of the 

dilemma.

2. Apply the NAADAC/NCC AP Code of Ethics 

and applicable laws.

3. Consult with a clinical supervisor, 

consultant-expert, or experienced 

colleague. Determine if there are any 

potential legal concerns, and if consultation 

with an attorney is warranted.
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NAADAC’s Ethical Decision-Making Model

19

4. Generate a list of potential courses of 

action and solutions.

5. Evaluate each option to identify potential 

consequences of acting on the actions/ 

solutions generated.

6. Implement the chosen course(s) of action.

7. Document the entire situation, including the 

ethical decision-making activity, 

appropriately.
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NAADAC’s Ethical Decision-Making Model
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8. Analyze the implementation of the chosen 

course(s) of action.

9. Reflect on the outcome(s) of the course of 

action. Make adjustments, if needed.

10. Re-assess if implementation was not 

successful and begin decision-making 

process again.
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SUPERVISION and CONSULTATION
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• Clinical supervision is conducted in a competent manner 
in which ethical standards, legal prescriptions, and 
professional practices are used to promote and protect 
the welfare of the client, the profession, and society at 
large. This relationship: (a) is professional, formal, 
hierarchical and evaluative, (b) extends over a specified 
length of time, (c) enhances the professional growth, 
development and functioning of the junior member, and 
(d) monitors the quality of services provided to the client 
by the junior member with an ongoing gatekeeping 
responsibility.

• Administrative supervision typically includes: (a) 
assessing client, clinician and staff needs, (b) scheduling 
and planning agency and clinician/staff workflow and 
human resource needs, (c) tracking activities, (d) 
applying for grants and other sources of funding, and 
monitoring funding compliance, (e) scheduling clinician 
and staff vacations and other time off, and (f) managing 
the office/agency.



• Consultation is a collaborative problem-
solving process where the clinician engages 
a subject-matter expert for the purposes of 
advancing appropriate, ethical and legal 
care to a specific client. A clinician can elect 
to act or not act on the advice of the 
consultant, as the consultation is between 
two peers in a non-hierarchical relationship. 
The clinician is typically required to follow 
the directives of the clinical and/or 
administrative supervisor, as the 
supervision is hierarchical and evaluative in 
nature.



• There are four primary goals of clinical supervision: (1) to 
promote the professional and ethical growth and development 
of the Provider-in-training, (2) to protect the welfare of clients, 
(3) to monitor the junior member’s performance, and (4) to 
empower the counselor to “self-supervise” him or herself. The 
clinical supervisor does not provide personal counseling to 
their supervisee. In the event that the supervisee is deemed to 
need personal counseling, the clinical supervisor will 
encourage the supervisee to seek out their own counseling for 
professional and personal development, support and 
encouragement.

• Clinicians are able to create successful change in their 
cognitions and behaviors when they have (a) a comprehensive 
plan of action, (b) management support, (c) effective 
mentoring and leadership, and (d) invested time and effort 
sufficient for the change to become a normative practice. The 
best supervisory paradigm includes observation, feedback, and 
supervisee-specific professional development plans. 



• Integrative models of supervision rely on more than one 
theory, model, or technique of supervision; techniques and 
tools are specifically chosen for each supervisee based on the 
issues presented. 

• Bernard’s Discrimination Model is a commonly used 
integrative model of supervision. The supervisee is assessed 
on three levels of skill: 
• (a) intervention (observable behaviors that the supervisee 

demonstrates in session, such as demonstration of skills 
and interventions); 

• (b) conceptualization (cognitive processes, such as the 
supervisee’s ability to recognize client themes and 
patterns, as well as the supervisee’s level of 
understanding of what is taking place in session); and 

• (c) personalization (supervisee self-awareness and ability 
to adapt his or her own personal style of counseling while 
maintaining awareness of personal issues and 
countertransference).



• Addiction counseling and supervision frequently occurs within 
a well-known paradigm known as parallel process. Strong 
supervisory relationships lead to strong clinical relationships. 
The clinical relationship between the client and supervisee is 
the primary factor leading to positive client outcomes. The 
strength of that clinical relationship is the single most 
important factor in creating change within the client’s world. 

• Parallel process occurs when a strong supervisory relationship 
between the clinical supervisor and supervisee leads to a 
strong therapeutic relationship between the supervisee and 
client(s). 

• Providing a healthy supervisory relationship models for the 
supervisee what the clinical relationship can look like; the 
supervisee’s interactions with the supervisor (good or bad) 
parallels the supervisee’s interactions with the client. 

• In session, the supervisee is consciously or subconsciously 
demonstrating for the supervisor what it is like to be present 
with the client.



• Supervisors take the time to listen, understand and clarify the 
issues and the relationship boundaries. 

• Supervisors do not label supervisees as “resistant”; 
supervisors avoid labeling, power struggles and self-motivated 
agendas while emphasizing personal choice, reframing 
information and concerns, and recognizing supervisor and 
supervisee levels of self-confidence.

• Culture is a facet of relationship issues and context. Facets of 
culture that influence supervision, consultation and clinical 
services include but are not limited to race, ethnicity, gender, 
age, disability, religion, recovery status, sexual orientation, and 
education. 

• All supervision is culturally-sensitive and culturally-respectful. 
The supervisory relationship is intrapersonal, interpersonal 
and sociopolitical (i.e., contains issues of privilege, oppression 
and institutionalism).  As a clinical supervisor, it is important to 
become self-aware – of one’s own identity as well as biases. 



• What aspects of your cultural background/identity are 
important in your professional life?

• What cultural similarities and differences do you have 
with each supervisee?

• To what degree do you address cultural identity and 
influencers, in supervision?

• How can cultural differences either complicate or 
augment/ enhance the counseling process?

• How do your supervisees take into account their own 
cultural identities in the counseling process? in the 
supervisory relationship?



Level Overview of Stage

Level 1 Limited training or experience in the specific 
domain of supervision (i.e., treatment planning, 
case conceptualization, etc.).

Level 2 Transitioning away from high levels of dependence
and imitative forms of counseling. Beginning to
respond to the highly structured supervisory 
practices of Level 1.

Level 3 Beginning to develop a personalized approach 

to

counseling. Understands and utilizes “self” in 
therapy.

Level 3
Integrated

The supervisee has reached Level 3 across 

multiple domains. A personal style of 

counseling has emerged, and the supervisee 

demonstrates high levels of awareness 
regarding personal competency.



• Knowledge-related competencies required of clinicians 

actively working with clients and supervisees

• Ethical & confidentiality concerns related to 

transmitting clinical information

• Benefits of technology-driven supervision

• Scope of practice requirements and risks

• Regulations related to delivery of technology-based 

care

• Regulations related to delivery of technology-based 

supervision

• Organizational policies on privacy, confidentiality, 

security and informed consent

• Common ethical, privacy, security, and risk 

management issues faced when providing technology-

based clinical care

• Common ethical, privacy, security and risk 

management issues faced when providing technology-

based clinical supervision



of the knowledge-related competencies required of clinicians                             

Ethical and confidentiality concerns related to transmitting clinical 

information           Benefits of technology-delivered supervision    

Scope of practice requirements and risks                                                            

Regulations related to delivery of technology-based care                                        

Regulations related to delivery of technology-based supervision                              

Organizational policies on privacy, confidentiality, security & informed                      

consent

Common ethical, privacy, security, and risk management issues faced when              

•providing technology-based clinical c

Common ethical, privacy, security, and risk management issues faced when              

providing technology-based clinical supervision

Skill Areas:

• All of the skill-related competencies required of 

clinicians

• Development of working alliances with and 

discerning nonverbal cues of supervisees when 

using technology

• Identification of red flags in clients through texts, 

video, clinical records and clinical reports

• Ability to make a remote supervision session 

lively and relevant to clinical rather than 

administrative supervision needs

Attitudes:

• Interest in adoption of new practice/supervision 

techniques

• Willingness to work through technology 

interruptions/ glitches
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Direct Liability of the Clinical Supervisor
Direct liability of the supervisor has to do with the supervisor’s 
actions, and might include dereliction of supervisory responsibility, 
such as “not making a reasonable effort to supervise.”

Vicarious Liability of the Clinical Supervisor
In vicarious liability, a supervisor can be held liable for damages 
incurred as a result of negligence in the supervision process. 
Vicarious liability is inherited when the supervisor is exposed to 
the commissions and omissions of their supervisee. Examples of 
supervisory negligence include providing inappropriate advice to 
the supervisee about a client, failure to listen carefully to 
supervisee’s comments and concerns about a client, and the 
assignment of clinical tasks to inadequately-trained counselors.
The legal question, for the supervisor, becomes: “Did the 
supervisor conduct him- or herself in a way that would be 
reasonable for someone in his/ her position?” or “Did the 
supervisor make a reasonable attempt to supervise?”



Making ethical decisions requires the ability to make distinctions 
between competing options. When engaging in ethical decision-
making exercises, consider these steps to help make appropriate 
and ethical distinctions between competing options:

1. Stop and think: This provides several benefits. It prevents 
rash decisions, prepares us for more thoughtful 
discernment, and can allow us to mobilize our discipline.

2. Clarify your prevailing objectives: Before you proceed, 
clarify your short-term and long-term objectives.

3. Determine the facts: Be sure you have adequate 
information to support an intelligent choice. To 
determine the facts, first determine what you know and 
what you need to know. Be prepared to gather additional 
information and verify assumptions and other uncertain 
information. In addition:

i. consider the reliability and credibility of the people 
providing the facts.

ii. consider the basis of “the facts”



4. Develop a realistic menu of options: Once you know what you 
want to achieve and have made your best judgment as to the 
relevant facts, make a list of actions you can take to 
accomplish your objectives. Talk to someone you trust (i.e., 
supervisor, consultant, wisest colleague) to broaden your 
perspective and think of new choices.

5. Consider consequences: Filter your choices to determine if 
any of your options will violate any ethical, legal or 
professional principles or laws. If the choice is not 
immediately clear, identify who will be affected by your 
decisions and how the decisions are likely to affect them.

6. Choose: Make a decision. If others found out about your 
decision, would you be concerned?

7. Monitor and modify: Ethical decision-makers monitor the 
effects of their choices. If they are not producing the intended 
results, or are causing additional unintended and undesirable 
results, they re-assess the situation and make new decisions.



• “A numbing shock that suddenly reputation and 

career may be at stake;

• A sense of betrayal that someone we tried to help 

has turned against us;

• Fear of uncertainty and the horrors in store for us;

• Reflexive self-blame, assuming that we must have 

done something terrible or else we would not be in 

this fix;

• Embarrassment, imagining that our colleagues 

now think the worst about us;

• Self-doubt; if we did so poorly with this client that 

we wound up in court, what if our other clients sue 

us;

• Depression



• Suspicion of our other clients (are they going to sue 

us?) and colleagues (who can we trust to talk this 

over with?);

• Anxiety about what is going to happen, all the 

unknowns, being deposed and cross-examined, who 

will be in the courtroom during the trial (the media?) 

and on and on and on;

• Obsessive and intrusive thoughts, finding it hard to 

think about anything else;

• Insomnia, tossing and turning, thinking endlessly 

about what has happened and what may happen;

• Catastrophizing, that is, seeing only the most horrible 

possibilities unfolding;

• Loss of appetite or taking in too much food, alcohol, 
or other substances as a response to the stress.”



1. Contact your malpractice insurance carrier as soon as you are 
notified of the complaint and investigation – this if often 
required by your policy.

2. Contact a knowledgeable attorney immediately who is 
knowledgeable about the Board.

3. Help your attorney identify top experts in the addiction's 
profession about the issues at hand.

4. Be active in your defense. Help your attorney understand 
what happened and what you were thinking at the time.

5. Prepare for the long run focus on self-care. Investigations are 
highly stressful and take a long time to resolve. Be strategic 
and active in managing your stress and pulling together your 
support system.



1. Do NOT ever take a board investigation lightly.
2. Do NOT ignore a board investigation.
3. Do NOT assume that your innocence will soon be acknowledged.
4. Do NOT respond to a letter or notification without consulting an 

attorney.
5. Do NOT contact the client or person who filed the board 

complaint.
6. Do NOT turn any documents or records over to the board without 

legal advice first.
7. Do NOT ever meet with the board investigator without legal 

representation.
8. Do NOT alter the records or create new documents in the record.
9. Do NOT discuss anything with the board investigator, without legal 

representation.
10. Do NOT assume that lack of harm to client will end the board 

inquiry.
11. Do NOT talk about the complaint indiscriminately to anyone who 

will listen.
12. Do NOT even think about trying to sue the person who 

complained against you.
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• Ethical responsibility: giving recognition and credit to 
those to whom it is due – in all areas of our work

• Intellectual property: tangible & real property and 
original ideas & thinking

• © Copyright laws: creator has exclusive ownership

• Professionals who author books, journal articles, or 
other materials which are published or distributed 
shall not plagiarize, self-plagiarize or otherwise fail to 
cite persons for whom credit for original ideas or work 
is due. Providers shall acknowledge and give 
recognition, in presentations and publications, to 
previous work on the topic by self and others.



• It is unethical to coerce, manipulate or mandate a client to 
engage in research activities. 

• In addition, it is unethical and illegal to have clients recorded 
or observed, displayed in an educational training, or 
participating in a research study without obtaining their 
written informed consent prior to commencing the project. 

• The standard of practice for obtaining a client’s informed 
consent for participating in extra-educational projects is to 
have them sign a separate research/project-specific informed 
consent document that, at a minimum, explains the nature of 
the study or project, the expectations of the client and how 
the material will be used.

• The standard of practice for Providers, educators, trainers, 
researchers and others, who are discussing clinical examples 
and descriptions, is to present the material without any 
identifying information that could lead a participant to 
determine who the client is.



1. the reason the subject has been selected

2. who is responsible for the research

3. the specific amount of time and effort involved in 

participation

4. a general outline of the kinds of information to be collected

5. a statement about the risks and benefits of participation

6. any incentives offered to subjects for participation

7. the right of subjects to withdraw from the study at any time

8. to whom complaints should be made about the misconduct 

of research

9. the consequences, if any, for refusing to participate in the 

study





Final Thoughts: Risk Management
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• It is not possible for any Code of Ethics to 
cover every situation a Provider will 
encounter.

• Many situations are not black & white 
events – there is a great deal of gray area.

• We can never blame the client or others for 
harm we have caused.

• We must proactively be engaged in ongoing 
self-supervision/self-monitoring and harm 
reduction/risk management.
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Risk Management

49

• Know all applicable Code of Ethics related 

to your practice and scope of competency.

• Maintain appropriate clinical supervision –

while seeking licensure/certification and 

afterwards.

• Seek expert consultation as needed.

• Participate in professional development 

opportunities as frequently as possible.

• Know your biases & limitations and keep 

them in check.

• Seek personal counseling to address 

impairment and areas of transference.
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