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Learning Objectives

The participant will:

• have a greater understanding of the key elements 
within the models of clinical supervision and when to 
utilize them.

• have the opportunity to utilize case studies and role 
play in experiential learning of supervision roles in 
order to practice their new skills.

• be able to develop written objectives for supervision, 
from either the trainee or supervisor perspective, and 
understand how to monitor performance within 
supervision.
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Presentation Format & Activity

Discussion - of key elements and 
prominent models of clinical supervision

Case Study & Role Play – in supervisor, 
counselor in training, and observer roles

Discuss / Develop –written objectives & 
monitoring processes for supervision
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Supervision 
Issues, Objectives & Models
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Supervision objectives:

• Enhancing the professional 
functioning of the supervised persons 

• Ensuring  the quality of professional 
services offered to the clients they see

• and serving as a gatekeeper of those 
who are to enter  / practice in the 
particular profession

5



Supervision: Working Definition

Purpose: enhance knowledge, skills, behavior 
of person in training

Supervision Requirements

• Supervisor must have training in this role

• Actual clinical client experience serve as basis for 
training

• Triadic relationship – welfare of client and 
supervisee is of concern

• Counselor performance is monitored/observed 
directly or indirectly
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Supervision Blended Definition

Disciplined:

• has regular schedule, agenda, goals, preparation

Tutorial: 

• Individualized to specific needs of trainee, based on 
review of actual activity, concerns, etc.

Relational Process

• trusting relationship between trainee and supervisor

Principles are transformed into practice

• Theoretical underpinnings for activity are 
understood; case conceptualization, interventions, 
and evaluation is theoretically and logically grounded
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Supervision scope / elements:

Evaluative –

• trainee performance vs objectives

Clinical –

• training, skills development, building discernment

Supportive –

• personal and professional development

Administrative –

• Too often receives the bulk of supervision focus!
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Supervision issues:

Many professional standards require supervision 
of those “in training” and perhaps in practice

But  there is often…

• Lack of formal supervisor training

• Lack of appropriate supervisee expectations

• Lack of formal objectives & processes

• Exposure to professional and legal risk
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Supervisor: Key Attributes

Supervisors should be able to give their 
theoretical orientation, say what they believe 
about:

• how change occurs for people

• critical variables in training / supervision

• how success is measured

• the supervisor's role in achieving success

• what learning objectives should be, and what 
techniques support meeting them 
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Supervision Relationships

Relationship with Supervisee is foundational

• Trusting, empathic, genuine

• Compared to client/counselor relationship

Triadic, Complex inter-relationships

Client

Counselor

Supervisor
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Supervision Boundaries
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Supervision Models 
tend to follow psychological theories

Models Grounded 

in Psychotherapy 

Theory

Psychodynamic

Person-Centered

Cognitive Behavioral

Constructivist

Developmental 

Models

Integrated 

Development Model 

(IDM)

The Loganbill, Hardy, 

and Delworth Model

The Ronnestad and 

Skovholt Model

Social Role

Models

The 

Discrimination

Model

(Bernard)

The Hawkins and 

Shohet Model

The Holloway 

Systems Model
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2 popular Supervision Models

Integrated Developmental Model (IDM)

Discrimination Model (DISC)

Describe likely 

• Supervision session areas of focus given 

• supervisee status in various dimensions



Integrated Developmental Model (IDM)

Best known and most widely used model

Both 

• descriptive of trainee process and 

• prescriptive of supervisor interventions

Counselor-in-training (CIT)development occurs

• across four CIT stages over time

• Within three overriding structures

• Covering 8 domains of competence



IDM – Supervisee Four Stages

Level 1: Supervisees have limited training

Level 2: Supervisees are transitioning away from 
high dependence

Level 3: Supervisees are focusing more on a 
personalized approach

Level 3i: Supervisees are integrating across all three 
domains



IDM - Three performance structures

Self-Other Awareness: Where the supervisee is in terms 
of self-preoccupation, awareness of the client’s world, and 
enlightened self-awareness

Motivation: Reflects the supervisee’s interest, 
investment, and effort expended in clinical training and 
practice

Autonomy: Reflects the degree of independence that the 

supervisee is manifesting



IDM – Eight Domains of Competence

interventions skills competence - confidence to engage 
in therapeutic interventions

assessment techniques - administering psychological 
assessments

interpersonal assessment - using personal skills in 
conceptualizing client issues

client conceptualization - understanding how the 
clients environment, history, and personality influence 
functioning
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IDM – Eight Domains of Competence (cont.)

individual differences - competence in dealing with 
racial, ethnic, cultural, or other differences

theoretical orientation - the depth of understanding 
related to theory

treatment plans and goals - the ability to determine 
appropriate intervention strategies based upon 
identified goals

professional ethics - the ability to integrate professional 
and personal ethics
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Discrimination Model



Bernard’s Discrimination Model (DISC)

Another “best” known model of supervision with 
strong empirical support 

training model based on the needs of the individual 
supervisee, structured using 

• Three Performance Areas of Focus and 

• Three Supervisor Roles



DISC – Areas of Focus

Process Skills- how the supervisee conducts counseling session 
(what are they doing during the session)

• help supervisee process the counseling skills/ interventions the 
supervisee is using; maybe even countertransference issues 

Conceptualization Skills- the supervisee’s level of 
understanding about the client and the counseling process

• Guide the supervisee to identify patterns/ themes; and theorize/ 
hypothesize about the case

• Review treatment plan 

Personalization Skills- how the supervisee is affecting the 
counseling process due to their own characteristics

• Explore own personality traits and style of relating to others

• Notice how the supervisee impacts you in supervision roles



DISC – Supervisor Roles

Teacher- instructor/ guide, 
• Help the supervisee learn counseling skills

• Provide relevant information

• Can be done in many ways (videos, role-play, live supervision, etc.)

• “What could you do differently next time?”

Counselor- help identify personal issues that may affect counseling
• Develop strategies to limit potential problems/ negative client impact 

“How could this impact your client?”

• “What can you do to work through this issue?” 

Consultant- Acting more like a peer with the supervisee
• Generating ideas together, 

• Discussing new ideas and alternatives

Perhaps also Advisor on career or other issues??



DISC – Supervision Focus

Named the discrimination model because…

• The supervisor must discriminate what role and 

what focus is called for at a particular time

• Adapt your role as the situation mandates

• Taylor your role based on the supervisee’s needs

• Roles and focus may change from session to session, 

or within the same session
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Role-Plays
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Role-Play Instructions

Packet Includes:
• Recap Sheet

• Role-Play Scenarios

• Supervision Worksheet

Work in groups of 3 for assigned role-play
• Each person will play one of the following roles:

• Supervisor

• Counselor

• Observer

• Take 5-10 minutes to review the case setup

• Then 15-20 minutes for the role-play exercise
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Role-Play Discussion

Reflect on the following:

• Supervisor – Counselor relationship 
• Did you notice what role the supervisor played?

• Did the stage of development impact supervision?

• How does counselor preparation increase effectiveness?

• Overall
• What about this experience was unexpected?

• How was the experience overall? 
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Establishing the Supervision Process
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Establishing the Supervision Process

People will do what is inspected, 

Not necessarily what is expected…

Ensure clinical sites have written internal expectations 
for clinical work and supervision

Also,  as outside provider of interns you should have

• Supervision Contracts for Site, Interns, & Site Supervisors

• Individualized Intern Development Plans

• Detailed Intern Performance Evaluation criteria

• Periodic meetings/document review with site supervisors
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Site Supervision Contract - Student
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Site Supervision Contract - Supervisor

31



Individualized Internship Plan
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Competency Ratings for Evaluation
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Midterm Evaluation – Areas of Competence
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Midterm Evaluation – Evaluation Summary
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Final Evaluation – Competency 1
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