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Clinical, Supervision — What.Is 1t?

“ ..awoerking alliance between
addiction treatmentipractitionérss in
which they aim to efihance clinical
practice;termeetethical, professional
and best praetice standards... wihile
providingstpport and
encouragement inirelation; to
professional practice.™

SKavanagh et al2002



Clinical Supervision'=What IS 1t?

“It is central toithe process of
learningiand to theFexpansiomiof the
scopeioti practiceamnd should be
seen as a mears of encouraging self
assessment, analytical and
reflective skills.”” ™

Cottrell & Smith



Clinical Supervision — WhatsIs 1t?

“Clinical Supervision is;tifie most
appropriate Iearningfﬁedium for'the
addiction cotinselor because it is a
“learning byad6ing™ process rather
than a distant, classroom type of

experience.”
~ Powell'1993



Clinical Supervision — WhatsIs 1t?

Superwsmn provides ussawith an
ENgeINg assessment ofour skills'ana
areas of cliical strengths and

Powell 1998
weaknesses 2
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Clinical Supervision =\What is 1t?
“|t has been demonstrated that it directly
ImpPAacts on jOb satlsfactu;’n and burREeUL
0)Y fauhtatmg professmnal and personal
growth. It proyviges the counselor with
emotional-rgﬁﬂing, neededito function in

an emotionally-draining field;*
Powell*1993
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Developing Good, SUPervisprs

JRUle#2: Supervision Is a upigue skill,
different frem therapy. or;{admlnlstratlon
Semeone mayibe a great counselor'but a peor
SU[PEerViIsor.



Developing; Good SUpervisors
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JRule#3: Many:supervisorsihave: %
~INever hadia;formal cours‘g\ SUpervision.

~Never had any:formal tralnlng or continuing
education In supervision.

~Never been &Mised in sgggrvising.
a— L T
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JAHIE only:modelof supervisionithey had, es
OV tREYWere superwsed asgastralnee yeals

hefore: » f 4
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Developing Good, SUPervisprs

- Rule#4: Developing intefa'geod SUpPERVISor
is @ processparallel in Aiany ways to
becoming ageod counselor . it takes time
and specific traiming.
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Developing Good, SUPervisprs

o Rule#5: It alsoitakes timgitoriearn abput
theIr supervision “styless

JSome willleeshetter with advanced
trainee’s, some.with new.tralmnee’s, or

certain typesiofitrainee’syetc. and thiscan
all change ever time.



Developing Good, SUPervisprs

- Rule#6:"It 1sieritical to offerhasic
education, traintng andiEsources
specificallyzen.management and
supervision theory.and practice
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Powell*s Model of Supervision, (1993)

~ Conceptualization ofi Supervisor as a servant
leaderr Who:

- Is self-aware
» Operates Wilhi-focus & €energy.
- Is proficient ingnany aspects of'the job

~Makes the organizationsimission & vision
clear by standing ahead of*the followers
while_standiing behind their actions

- Shares power
~ Values peopléfay caring feifihem

P
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Assurrfptions ofi Powell*si Model of
Clinical Supervisien (Powell; 1993)

» People have theability teioring about
change In thelrlives Wlt;b the assistance of a
guide.

J People do not always Knew! the best path as
they:may be Bilinded by their own resistance
to, and in denial of the, ISSWES.

J e key to growthiis to blend msight and
behavioral change'in the rlght amounts:at
the appropriate time.



Assurrfptions ofi Powell*si Model of
Clinical Supervisien (Powell; 1993)

N T

~ Change 1s constant and inevitable.

- In'supervision, as in theliapy, the Guide
concentratésien whatis'changeable.

- It 1s not necessauy/ito Know about thecause
oK function ofza manifestiproblem to resolve
IL. .

o fhere are many eorrect ways to view the
worla.
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Evidence - Supervision Effectiveness
(Kilminster & Jolly, 2000, p. 833)

i
T

- Supervision has,a.positive effect-onipatient
outcome, and lackof supervasSion is harmiilto
patients. -~

=

J'Supervisionfigsimore efféct when the traineesis
less experienced. .-

- Selftsupervisiofn¥sot effective.

-~ Behavioral cligiges can occligguickly —
¢hianges In thilking and attitude take longer.

» T'he guality of the relationshipriaetween
supervisor and trainee 1s propably the single
most Importantigeior for effeGuVe Superyision



TheSupervisony Relationship

¥ -

_ As In the client/counselor relatienship, the guality
of the superviser/irainee relatieonship greatly,
Infltiences the.process and Q‘ﬁtcomes of
SUpervision.

v Relatlonshlp ISSUES; include:
power and dlithority,

~ teaching traiee’s how to get the maximum
penefit from the supervision Precess,

~conflicts In thesupervisory.relationship,
o challenges forgtrainee’s, and

~challenges for Supervisors.
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Supervision,Competencies Framework

- Knowledger
v Knowledge of area being supgrvised

- Knowledge efimodels, tiigories, modaliiies,
and research on managgiment and sUpervision

- Knowledggsoef professional/supervisee
development (how counselorsidevelop,.etc)

»Knowledge:o ij“éthlcs and Iegal issues spECiffic to
SUpervision:

- Knowledgeret evaluation, precess eutcome

- Awareness and'knowledge ofdiversity 1arall of
Its forms =
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Stipervision Competencies Eramework

- Skills —
~ Supervision modalities

v Relationship skills — abilig:fto build supervisory
relationship/alliance = &=

v Sensitivitytermultiple roles with Supervisee and
ability to, perform:and balancermultiple roles

- Ability to proyide effectivesformative and
summativerieedback '

JAbility to promote growth andiself-assessment
In the trainee

~ Ability to cepduct own self=gassessment process



——

Supervision Competencies Framework

Jskills =

- Ability to'assess the learning, neeads and
developmental level of thegsupervisee

- Ability to enacourage and,use evaluativerfeedback
from the'tiaines |

~ Teaching and didagtic skills

- Ability to set@ppropriatedsoundaries and seek
consultatio@when SUPErVISEKRY. ISSUes are outside
one’s domalref supervisory competence

_ Flexibility

v Sclentific thinking and theftianslation offscientific
findings to practice throughout professional
development



Supervision Competencies Framework

¥ -

~ Values
- Responsibility fior client an@fstiperviseemests with
the'supenrvisor ;.f_’
_ Respectful & -
~ Respoensible forsensﬂmty tordiversity imralll its
ferms 4

v Balance betiween support and challenging
- Empowering
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Supervision Competencies Framework

N The

~ Values
~ Commitment: to lifelong leaimingiand proefessional
glkowth ,,f

_ Balance between clinical and training needs
_Value ethical prmuples

o Commltment:_t,e’knowmg and utilizing available
organizatiogal’and psychelegical science related
o SUpervisien

o Commitment to knewing one*siown limitations.

ey
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Supervision,Competencies Framework

J Social. Contéxt (overarching issues):
v Diversity 24
» Ethical and legal issues f
- Developmgfital,process

o Knowledge of thedimmediateisystem and
expectations Wft’hln WhICh e supervisiontis
conducted s

JAwareness of the socio-political,context within
which the supervision Is conducted

~ Creation of climate in whichponest feedback Is
the norm (bebiisupportive and challenging)



Supervision Competencies Framework

o Training of Sﬁpervision Competencies

~ Coursework inimanagemenitrand superRvision
theory andskills, mcludlﬁfg knowledge'and skill
areas listeai

- Has received sup,ervision of supervision including
seme form offelservationwyiith critical feedlvack

—



Why Certiify?

- Certification attests to the educational
packgroundy knowledg@e, skills, anad
competencies of the{félinical SUPErVISor.



Purposes of Certification

o Enhances the consistent quality of treatment in
DASA certified chemical dependency treatment
programs. p,,;

J Enhances;théconsistent quiality of counselor
training in DASA certified chemical
dependency treatgient programes.

- ldentifies Cheniical Dependefcy Professionals
Who have metprofessional sUpervision
Standards

~ Promotes the professional identity, visibility,
and accountability of clinical’stipervisors

- Encourages thelprofessional growth of clinical
SUDervisors



Assessment of Superwsmn Competencies

~ Successful completlon ofi clinicalicoursework

~ Verification ofi previous supei/ision of sUPerVvision
documenting readiness to siffperwse Independently

JEvidence of diiréct observatlon

~ [Documentation of.sU9erVvisory eXperience
refilecting dlversrt’y

~ Documentedistpervisee feedback

- Self-assessment and awareness ofi need for
consultation when mecessary.

~ Assessment of stipervision outeomes — both
Individual and'greup
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