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Presentation Content

 What is Clinical Supervision?  What is it not?

 What is Competent Clinical Supervision?

 What are the 3 Key Components of Clinical Supervision?

 How do we Provide Clinical Supervision for Three Different Categories 
of Clinicians?  What are the Differences?

 What Does the Law Require?  What Does the Field Require?

 Ethics Applied to Clinical Supervision

 Remote Clinical Supervision

 How to Structure an Ethical Supervision Curriculum for your Agency

3

Presentation Objectives:

 Understand the legal, professional, and ethical responsibilities 
providing clinical supervision in your agency.

 Improve the knowledge, skill, and competence of your individual 
clinical supervisors.

 Ensure you meet the obligations of clinical supervisors and supervision 
in general to the supervisee, academic program, agency, profession, 
field, and the public.

 Systematize development of competent clinical supervisors.

 Analyze ethical incidents for training, risk management, and s7ystem 
improvement purposes

 Structure a clinical Supervision experience for your supervisees.

4
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• Your profession and agency
• Years of experience in the behavioral 

health field
• Years of experience as a Clinical Supervisor
• Challenges to delivering clinical

supervision

8
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What is clinical supervision?
Bernard and Goodyear (2014): 
“ an intervention that is provided by a senior 
member of the profession to a junior member 
of the same profession. The relationship is 
evaluative and hierarchical, extends over time, 
and has the simultaneous purposes of 
enhancing the professional functioning of the 
junior person(s), monitoring the quality of 
professional services offered to the clients … ”

9
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Clinical Supervision further defined as…
Perry (2012): 
“…transmits the field’s values, body of 
knowledge, professional roles, and skills to 
the new clinician. Training and supervision 
are also primary vehicles through which a 
field evolves. They prepare future generations 
to be the representatives and developers of 
the field’s viewpoint, with the hope that they 
will move beyond their mentors in 
conceptual, therapeutic, and professional 
development.” 11

Definition of “Competency”

[A] measurable human capability that 
is required for effective performance 
. . . [composed] of knowledge, a 
single skill or ability, a personal 
characteristic, or a cluster of two or 
more of these attributes. 
Competencies are the building blocks 
of work performance. The 
performance of tasks requires the 
simultaneous or sequenced 
demonstration of multiple 
competencies. 

Marrelli and colleagues (2004) 12
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Sand Tray Therapy
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Why is Clinical Supervision So Important?

 Increased knowledge & skills acquisition

 Enhanced self-awareness

 Improved self-efficacy

 Improved patient-provider relationships

 Positive work attitudes & job satisfaction

 Better behaviors on the job

 Improved reactions to stress

 Reduced work-to-family conflict

 Quality and fidelity of treatment

 Management of vicarious liability for supervisor and agency

17
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Three Key Functions of Clinical Supervision:

19

Professional 
Development/
teaching 
(micro 
practice)

20
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Risk Management for the Agency (meso practice)

21

Gatekeeping for the field at large 
(macro practice)
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The Magic Words Are:  
“I need some supervision.”

25

Johari 
Window

26
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Applied Johari Window Concept
Student Interns

Professional 
Development Teaching 
Concepts (Micro 
Practice)

Risk Management 
for the Agency 
(Meso Practice)

Gatekeeping for the Field At‐Large 
(Macro Practice)

Newly Licensed Staff

Professional 
Development 
Teaching 
Concepts (Micro 
Practice)

Gatekeeping for 
the Field At‐Large 
(Macro Practice) 

Risk Management for the Agency 
(Meso‐Practice) 

Fully Licensed Staff

Risk 
Management 
for the Agency 
(Meso‐Practice) 

Professional 
Development 
Teaching 
Concepts 
(Micro 
Practice)

Gatekeeping for the Field At‐Large (Macro Practice) 

27
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Effective and Ongoing Coaching is Important for 
the Acquisition, Retention, and Application of 
Both Information and Skill Development

34
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Illinois Professional Counselor and Clinical 
Professional Counselor Licensing and Practice Act
 225 ILCS 107/10)

(Section scheduled to be repealed on January 1, 2023)
Sec. 10. Definitions. As used in this Act:

 "Clinical supervision" or "supervision" means review of aspects of 
counseling and case management in a face-to-face meeting 
with the person under supervision.

"Qualified supervisor" or "qualified clinical supervisor" means 
any person who is a licensed clinical professional counselor, 
licensed clinical social worker, licensed clinical psychologist, 
psychiatrist as defined in Section 1-121 of the Mental Health 
and Developmental Disabilities Code, or other supervisor as 
defined by rule. A qualified supervisor may be provided at the 
applicant's place of work, or may be hired by the applicant to 
provide supervision.

36
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(225 ILCS 107/15) Sec.15. Exemptions.

 b-5) Nothing in this Act shall be construed to limit the 
activities and services of individuals seeking to fulfill post-
degree experience requirements in order to qualify for 
licensing as a clinical professional counselor under this 
Act, so long as the individual is not engaged in the 
independent private practice of clinical professional 
counseling as defined in this Act, and is in compliance 
with all applicable regulations regarding supervision 
including, but not limited to, the requirement that the 
supervised experience must be under the order, control, 
and full professional responsibility of their supervisor.

37

225 ILCS 107/80 Sec. 80
Grounds for Discipline
 (a) The Department may refuse to issue, 

renew, or may revoke, suspend, place 
on probation, reprimand, or take other 
disciplinary or non-disciplinary action as 
the Department deems appropriate, 
including the issuance of fines not to 
exceed $10,000 for each violation, with 
regard to any license for any one or 
more of the following:

 (25) Clinical supervisors failing to 
adequately and responsibly monitor 
supervisees.

38
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Illinois Regulations for LSW Licensure
 Section 1470.10 Application for Licensure

 Each applicant seeking original licensure under Section 7 of the Act shall file an 
application, with the Department of Financial and Professional Regulation-Division of 
Professional Regulation (Division), on forms provided by the Division. The application 
shall include:

 a) for a Licensed Clinical Social Worker:

 1) either:

 A) certification of graduation from a master's degree program in social 
work approved by the Division in accordance with Section 1470.30 and 
verification of completion of 3000 hours of satisfactory supervised clinical 
professional experience as set forth in Section 1470.20; or

 B) certification of graduation from a doctorate degree program in social 
work approved by the Division in accordance with Section 1470.30 and 
verification of completion of 2000 hours of satisfactory supervised clinical 
professional experience as set forth in Section 1470.20;

39

Illinois Regulations for LSW Licensure
 Section 1470.10 Application for Licensure

 Each applicant seeking original licensure under Section 7 of the Act shall file 
an application, with the Department of Financial and Professional Regulation-
Division of Professional Regulation (Division), on forms provided by the 
Division. The application shall include:

 b) for a Licensed Social Worker:

 1) either:

 A) certification of graduation from a master's degree program of 
social work approved by the Division in accordance with Section 
1470.30; or

 B) certification of graduation from a baccalaureate degree 
program of social work approved by the Division in accordance with 
Section 1470.30 and verification of completion of 3 years of 
supervised professional experience in accordance with Section 
1470.20;

40
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SECTION 1470.20 PROFESSIONAL EXPERIENCE

 Section 1470.20 Professional Experience

 a) Persons applying for licensure as a Licensed Clinical Social Worker 
shall be required to complete supervised professional experience pursuant to 
Section 9 of the Act and this Part.

 4) Supervised experience shall be experience directly related to 
clinical social work practice as defined in Section 3(5) of the Act:

 A) The supervisor shall have met with the applicant an average of 
at least 4 hours each month to discuss client cases and treatment 
procedures.

 …….

 C) After January 1, 1995, only experience supervised by a 
Licensed Clinical Social Worker will be acceptable to meet the 
professional experience requirement.  If supervision was in another 
jurisdiction in which clinical social workers are not licensed, the 
supervisor shall have been engaged in clinical social work and be 
credentialed at the highest level required by that jurisdiction.

41

SECTION 1470.20 PROFESSIONAL EXPERIENCE

 D) The experience shall have been 
evaluated by the supervisor as satisfactory.

 E) An applicant may contract with a 
Licensed Clinical Social Worker to provide 
supervision.

 F) Supervision may be provided within 
an agency of employment or outside the 
agency.

 G) Supervision may be paid or unpaid.

 H) Supervision may be on an individual 
or group basis.  When group supervision is 
provided the number of supervisees may not 
exceed five.

42
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SECTION 1470.20 PROFESSIONAL EXPERIENCE
 b) Persons applying as a Licensed Social Worker who have a 

baccalaureate degree in social work shall complete 3 years of supervised 
professional experience subsequent to obtaining the baccalaureate degree. 
For purposes of this subsection, supervised professional experience is that 
experience directly related to social work as defined in Section 3(9) of the 
Act. The experience shall be:

 1) obtained under the direct supervision of a certified social worker 
registered under the Social Workers Registration Act, Licensed Clinical Social 
Worker, Licensed Social Worker, diplomate in clinical social work, designated 
member of ACSW or other appropriate supervisor as approved by the Board.

 2) satisfactory as evaluated by the supervisor.  The supervisor shall have 
met with the individual an average of at least 4 hours each month.

43

Illinois Certified AOD Counselor 
Standards to Maintain Certification
 A. Continuing Education Policy

 2. …. CSADCs and CAADCs – six (6) of 
the 25 CEUs needed for Category II 
[CEUs] must be training received in 
how to provide clinical supervision.

 B. Sources of Continuing Education
Units

 4. Providing clinical supervision to
an AOD practicum student enrolled 
in an ICB AOD Counselor Training 
Program qualifies for up to 15 CEUs 
in a two-year certification period. 44
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Part 2060 Alcoholism and Substance Abuse 
Treatment and Intervention Licenses

 2060.309 Professional Staff Qualifications

 e) Any new professional staff, including 
interns, who will provide clinical services in a 
treatment or designated program service and 
who do not meet the requirements of 
subsection (a) or (b) when hired shall:

 3) work under the direct, verifiable 
supervision of an individual who has staff 
supervisory responsibility at the facility 
and who meets the requirements for 
professional staff specified in subsection 
(a); and

 4) sign, and adhere to, a professional 
code of ethics developed by the 
organization.

45

Part 2060 Alcoholism and Substance Abuse 
Treatment and Intervention Licenses

 f) The above referenced 
supervision shall last until the 
employee meets at least one of the 
requirements for professional staff 
designation specified in subsection (a) 
or (b) or until the two year period has 
elapsed. Such supervision is 
verifiable, at a minimum, by:

 2) documentation of face-to-
face supervision meetings, at least 
once monthly. This supervision can 
occur in a group or individual 
setting and shall be a distinct 
activity separate from regularly 
scheduled patient staffings. 46
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Illinois Certification Board (IAODAPCA)
Supervision Language
 Clinical supervision is the process of assuring the AOD counselor is provided 

monitoring and feedback to assure quality AOD services are being delivered. The 
applicant must submit documentation of on-the-job clinical supervision in the 12 
core skill areas of counseling. No single core skill area is to be performed for fewer 
than ten (10) hours.  Supervised hours are understood to be face-to-face 
supervision. Hours that the counselor spends providing AOD counseling services are 
NOT counted as supervision.

 Realizing that supervision may take place in a variety of settings and have many 
faces, ICB determined not to place limiting criteria on qualifications of a 
supervisor. Rather, it was determined that supervision should be as broadly defined 
as in the Center for Substance Abuse Treatment/Substance Abuse and Mental 
Health Services Administration’s Technical Assistance Publication Number 21. TAP 
21 defines supervision/clinical supervision as: the administrative, clinical and 
evaluative process of monitoring, assessing and enhancing counselor performance.

47

TAP 21A – Competencies for Substance Abuse 
Treatment Clinical Supervisors (2013)
The TAP 21 counselor competencies describe what 
fully proficient counselors can do in clinical practice. 
Those competencies may be introduced in 
preemployment education and training settings, but 
they are often developed more fully on the job. It is 
typically the clinical supervisor’s responsibility to 
mentor counselor development and facilitate the 
building of new knowledge and skills, not only during 
counselors’ early years but throughout their careers. 
To that end, clinical supervisors in agencies 
specializing in the treatment of substance use 
disorders are expected to be knowledgeable and 
proficient in the addiction counseling competencies. 

48
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Utah SUDC Unprofessional Conduct 
Rules
R156-60d-502. Unprofessional Conduct.

"Unprofessional conduct" includes:

(1) violation of any provision of the NAADAC Code of Ethics: Teaching Tool, January 2011 
edition, which is hereby incorporated by reference;

(2) acting as a supervisor without ensuring that the supervisee holds the requisite license;

(3) exercising undue influence over the clinical judgment of a supervisor over whom the 
licensee has administrative control;

(4) if licensed as a licensed advanced substance use disorder counselor or a licensed 
substance use disorder counselor, accepting the duties as a supervisor of a certified 
advanced substance use disorder counselor, certified advanced substance use disorder 
counselor intern, certified substance use disorder counselor, or a certified substance use 
disorder counselor intern who has any supervisory control over the licensed advanced 
substance use disorder counselor or licensed substance use disorder counselor; and

(5) directing one's mental health therapist supervisor to engage in a practice that would 
violate any statute, rule, or generally accepted professional or ethical standard of the 
supervisor's profession.

49

Supervisor Disciplinary Action (Utah)
 https://dopl.utah.gov/orders/2015-102_SO_2015-02-09.pdf

50
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A Rapidly Changing Profession
 States and the Federal Government are implementing 

contracts and grants that require treatment organizations 
to demonstrate specified levels of client outcomes rather 
than just delivery of services. 

 Licensing and funding sources of all types are expecting 
programs to use evidence-based practices in the delivery 
of treatment services. 

 Monitor, evaluate, and promote clinical competence, 
directly and objectively; 

 Ensure fidelity to evidence-based practices; and 

 Increase treatment efficacy and cost-effectiveness. 

51

Administrative Supervision and Clinical 
Supervision 

 Clinical supervision is distinguished from administrative 
supervision in some models of supervisory practice, and 
many believe that administrative duties take precious 
time away from the provision of direct supervision to 
clinical staff. However, in substance use disorder 
treatment settings, the two kinds of supervision 
significantly overlap in real-world practice; Powell (2004, 
p. 11) identified “administrative” as one of four 
“overlapping foci” of clinical supervision.

52
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NAADAC Clinical Supervision Endorsement

53
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A Brief Discussion of 
Ethics as it Applies to 
Clinical Supervision

“All cats are gray in the dark.” 
(John Heywood, 1546)

56
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Definition of Practical Ethics:

57

 practical ethics is a linking discipline, seeking 
to bridge theory and practice. But it differs 
from both applied ethics and professional 
ethics as they are usually understood.

 philosophical principles cannot be applied in 
any straightforward way to particular problems 
and policies in the face of concrete dilemmas.

 principles often conflict (behavior can be 
ethical but not legal, unethical but legal, 
ethical and legal, unethical and illegal)

 Understanding such conflicts calls for critical 
analysis and elaboration of the principles, a 
process that is distinct from both deductive 
application and case-by-case intuition.

(Elliott, 2007)

Definition of Applied Ethics:
 Applied ethics is a branch of moral philosophy that attempts to apply ethical principles, 

theories and concepts to real-life moral issues. 

 Morality can be understood as a system of widely accepted values and principles  that 
helps people distinguish right from wrong, acceptable from unacceptable.

 Unlike the study of science, there is no unified method or approach in the study of 
ethics which can be used to examine moral judgments and decisions across different 
situations. Moral beliefs, judgments and decisions, therefore, are much less ‘certain’ 
than scientific facts.

 moral judgments are value judgments, and all value judgments are highly subjective.

 In dealing with ethical issues, there are always objective and rational considerations 
that we should focus on when we make moral judgments and decisions.

 What is needed in applied ethics is a methodology to evaluate ethical dilemmas and 
train to train others on the implementation of that methodology.

(Elliott, 2007)
58
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For Supervision to be Ethical, it must…

 Not be harmful

 Not be bad

 Be minimally adequate

 Meet the standards of the 
educational institution (if student 
supervision), profession, licensing 
board, accreditation body

60



8/30/2018

31

Components of Ethical Supervision

 Structured and organized

 Topical

 Does no harm to supervisee or distally the client

 Obvious investment in the supervisee’s knowledge, skills, competence 
and professional growth and development

 Is diversity sensitive, culturally informed, and culturally competent

 Timely and accurate feedback

 Care and attention to supervisee’s concerns

 Evaluation of supervisee’s skills

 Listen and be open to supervisee’s opinions and feedback

(TAP 21-A, Powell, 2004)

61
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Clinical Supervision Vignette

 https://www.youtube.com/watch?v=c02mv3pW-nQ&feature=em-
share_video_user

65
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Minimally adequate clinical 
supervision
The supervisor

– Has the proper credentials as defined 
by the supervisor’s discipline or 
profession;

– Has the appropriate knowledge of and 
skills for clinical supervision and an 
awareness of his or her limitations;

– Obtains a consent for supervision or 
uses a supervision contract;

– Provides a minimum of 1 hr of face-to-
face individual supervision per week;

– Observes, reviews, or monitors 
supervisee’s therapy/counseling sessions 
(or parts thereof) in vivo;

– Provides evaluative feedback to the 
supervisee that is fair, respectful, honest, 
ongoing, and formal;

– Promotes and is invested in the supervisee’s 
welfare, professional growth and 
development;

– Is attentive to multicultural and diversity 
issues in supervision and in therapy/ 
counseling;

– Maintains supervisee confidentiality (as 
appropriate); and

– Is aware of and attentive to the power 
differential (and boundaries) between the 
supervisee and supervisor and its effects on 
the supervisory relationship.

69

Inadequate Clinical Supervision

inadequate clinical supervision occurs when 

 the supervisor is unable, or unwilling, to meet the criteria 
for minimally adequate supervision, 

 to enhance the professional functioning of the supervisee, 

 to monitor the quality of the professional services offered 
to the supervisee’s clients,

 or to serve as a gatekeeper to the profession, and

 It may entail a poor-quality supervisory relationship, and 
may be harmful to the supervisee’s client.

70
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Bad Supervision
Ellis defined bad supervision as 

 ineffective supervision that does not traumatize or harm the 
supervisee, and 

 that is characterized by one or more of the following: 

 the supervisor’s disinterest and lack of investment in supervision,

 the supervisor’s failure to provide timely feedback or evaluation of 
the supervisee’s skills, 

 the supervisor’s inattention to the supervisee’s concerns or 
struggles,

 the supervisor does not consistently work toward the supervisee’s 
professional growth or training needs, or 

 the supervisor does not listen and is not open to the supervisee’s 
opinions or feedback.

(Ellis, 2013)71

Harmful Supervision

Ellis defined harmful supervision as supervisory practices that result in 
psychological, emotional, and/or physical harm or trauma to the supervisee, such 
as:

 the supervisor’s sexual intimacy, sexual harassment, or sexual improprieties 
with a supervisee; 

 aggressive and abusive behavior; 

 using power for personal gain at the supervisee’s expense;

 demeaning, critical, and vindictive attitude toward the supervisee;

 engaging in an exploitative multiple relationship that caused the supervisee 
harm;

 violation of the supervisee’s boundaries; microaggressions: and

 failing to take action resulting in harm to the supervisee or client.

The deleterious effects of harmful supervision on supervisees may parallel the 
detrimental effects of harmful therapy to clients 

(Ellis, 2013)
72
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Negative Occurrences in Supervision 
May Be Both Inadequate and Harmful

 Experts suggested that inadequate 
supervision subsumes harmful 
supervision (i.e., harmful supervision 
is by definition inadequate 
supervision). 

 As such, inadequate supervision has 
the potential to induce up to a 
moderate level of harm before 
crossing the threshold of clearly 
harmful supervision.

73
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Utah Law related to “Remote” 
Supervision

Title 58 Chapter 60 is the Utah State law 
called the Mental Health Professional 
Practice Act. It governs social workers, 
MFTs, professional counselors and 
SUDCs. Psychologists have a separate code 
section (61).

58-60-102 (8) defines “remotely” -
"Remotely" means communicating via 
Internet, telephone, or other electronic 
means that facilitate real-time audio or 
visual interaction between individuals when 
they are not physically present in the same 
room at the same time.

75

Utah Administrative Code: “Direct Supervision”

UAC R156-60-102 (3) "Direct supervision" of a supervisee 
in training, as used in Subsection 58-60-205(1)(f), 58-60-
305(1)(f), and 58-60-405(1)(f), means:

(a) a supervisor meeting with the supervisee when both are 
physically present in the same room at the same time; or

(b) a supervisor meeting with the supervisee remotely via 
real-time electronic methods that allow for visual and audio 
interaction between the supervisor and supervisee under 
the following conditions:

(i) the supervisor and supervisee shall enter into a 
written supervisory agreement which, at a minimum, 
establishes the following:

76
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(A) frequency, duration, reason for, and objectives of 
electronic meetings between the supervisor and supervisee;
(B) a plan to ensure accessibility of the supervisor to the 
supervisee despite the physical distance between their 
offices;
(C) a plan to address potential conflicts between clinical 
recommendations of the supervisor and the representatives 
of the agency employing the supervisee;
(D) a plan to inform a supervisee's client or patient and 
employer regarding the supervisee's use of remote 
supervision;
(E) a plan to comply with the supervisor's duties and 
responsibilities as established in rule; and 77

(F) a plan to physically visit the location where the supervisee 
practices on at least a quarterly basis during the period of 
supervision or at a lesser frequency as approved by the Division in 
collaboration with the Board;

(ii) the supervisee submits the supervisory agreement to the Division 
and obtains approval before counting direct supervision completed via 
live real-time methods toward the 100 hour direct supervision 
requirement; and

(iii) in evaluating a supervisory agreement, the Division shall consider 
whether it adequately protects the health, safety, and welfare of the 
public.

78
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Unprofessional Conduct re: Remote 
Services
The rule on unprofessional conduct also 
addresses remote delivery of services: R156-
60-502 "Unprofessional conduct" includes 
when providing services remotely:

(1) failing to practice according to 
professional standards of care in the delivery 
of services remotely;

(2) failing to protect the security of 
electronic, confidential data and 
information; or

(3) failing to appropriately store and dispose 
of electronic, confidential data and 
information. 79

Task: Structured Clinical Supervision

For group discussion at the end of the workshop:

 Design a structured clinical supervision experience for 

1) Student Interns;  2) newly licensed staff; 3) fully licensed staff:

 Knowledge:  What do you want your clinical staff to know (drug 
and alcohol counselors, therapists)?

 Skills: In what clinical practices do you want them to achieve 
competency?

 Attitudes: What values representing your agency do you want them 
to internalize?

 Processes:  How do you want them to use supervision?  How much 
initiative do you want them to take?  How are case presentations 
made?  Cases Staffed?

 Frequency: how often should supervision occur? 80
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Questions?

81
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