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Getting the Most 
From Your Clinical 

Supervision 
Paul Heyl 

Agenda 

u The Four Types of Supervision. 

u How belief in recovery, wellness, person 
centeredness, self efficacy, choice should impact 
our approach to clinical supervision. 

u How do we use effective supervision to improve 
the quality of service we provide? 

Bias and Emphasis. 
u  Belief in recovery, self efficacy, person centeredness, 

compassion, client choice, wellness, self advocacy, and 
empowerment. 

u  The professional in the room almost always starts with 
more power in the relationship.  It does not begin on 
equal footing. 

u  Ultimately the person is the expert about their life and 
illness.  This means valuing their perspective and changing 
the balance of power.  

u  Health care reform wants practitioners and professionals 
to operate at the fullest limit of their license.  
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More Bias 
u  Professionals with the credentials required by the state of 

Minnesota to provide clinical supervision have legal 
responsibilities and licensing requirements.  

u  This creates a potential power differential between 
practitioners and supervisors that is similar to the difference 
between practitioners and the people we serve.  

u  The people we serve have a right to receive services from 
people possessing specific skills and competencies. 

u  Statute does not mandate this perspective. 

u  It is an ethical and moral position that only has the strength of 
the practitioner or the professional in the room. 

Types of Supervision 

u Government Regulations and Compliance.   
u Clinical direction with emphasis on case 

specific guidance. 
u Assessment and training of practitioners 

with emphasis on improving your skills.  
u Administrative Supervision and the overlap 

with the other three.  

Government Regulation and Compliance 
Clinical Supervisor responsibilities. 

u Documentation, for example GIRP, 
Functional Assessments, Community 
Support Plans, diagnostic assessments, and 
treatment plans.  

u Authorizations and approvals. 
u Licensures and authority. 
u Documentation of hours of supervision. 
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Empowerment and Recovery 
u  Is the person’s recovery goal meaningful and important to the 

person? 

u  Do the treatment plans/community support plans clearly 
delineate how they are connected to the person’s recovery goal? 

u  Is the functional assessment connected to the person’s recovery 
goal? 

u  Do you use concurrent documentation? 

u  Are recovery and empowerment always a part of your clinical 
supervision discussions? 

u  What is your responsibility as a practitioner? 

u  Is all of the paperwork meaningful to the person? If the 
paperwork is not meaningful to you, it won’t be meaningful to 
them. 

Empowerment and Recovery. 

u  When you are using a new skill do you tell the person? 

u  Are they able to help you be a better practitioner? 

u  Do you maintain your optimism?  Do you maintain hope 
and confidence in the people you serve? 

u  Do you model and role play? 

u  Are their relapse prevention plans effective?  Does the 
person value them as a work in progress? 

Practitioner Skills and Competencies.  

u  These are minimum requirements. 

u  Person’s reasonable expectation of skills and 
competencies. 

u  How do we all improve our skills and competencies as part 
of clinical supervision? 

u  Legal responsibilities.  Do you have the skills you are being 
asked to use?  How do you know?  How does your clinical 
supervisor know? 
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Minimum skills of SAMHSA Evidence Base Practice 
IMR 

u  Ability to form an effective partnership with the 
individual.  

u   Warmth and empathy 
u  Open ended questions. 
u  Adjusting pace of the session based on the person. 
u  Remembering the person’s recovery goal, previous 

sessions, important life details. 
u  Compassion 
u  Conveying hope 
u  Expressing pleasure in their success. 
 

 

Additional Minimum skills 

u  Structured session that reflects Goal, Intervention, 
response and plan. 

u  Flexibility. 

u  Ability to redirect and help focus without condescension.  

u  Appropriate use of positive reinforcement. 

u  Understanding stages of treatment and meeting the 
person where they are at.  

More Minimum skills 
u  Helping person see how learning specific information and 

skills could help them achieve short and long term goals. 

u  Helping the person explore the pros and cons of change. 

u  Helping the person put past experiences in perspective. 

u  Encouraging change talk. 

u  Summarizing and tying together what has been said. 

u  Avoiding telling people what to do. Not giving advice. 

u  Listening reflectively. 

u  Following up on goals and practice. 
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And Still More Minimum  skills 

u  Ability to clarify and answer questions. 

u  Adapting approach to fit the person. Changing vocabulary, 
use of demonstration, using high lighters, making things 
more visual if that is how people best learn. 

u  Being interactive not directive or one sided. 

u  Checking for understanding. 

u  Ability to roll with resistance.  

u  Non confrontational. 

And Yes, More Minimum skills  
 

u  Ability to break goals into smaller steps. 

u  Recognizing what the person does outside the session is 
what is important. 

u  Reinforcing skill practice, homework, etc. 

u  Following up on any agreed upon between session activity. 

u  Encouraging family participation whenever possible. 

u  Willingness to model and role play whenever appropriate. 

u  Use of modeling and role play to teach social skills. 

You Have Got To Be Kidding-MMS 
u  Ability to assist in the development of relapse prevention plans, 

functional assessments, community support plans, and treatment 
plans. 

u  Ability to teach relaxation techniques, deep breathing, progressive 
muscle relaxation techniques, meditation, and guided imagery. 

u  Ability to use behavioral tailoring to increase the efficacy of 
medication.  

u  Ability to teach and assist in the implementation of coping skills. 

u  Effective use of a pay off matrix.  

u  Knowledge of and experience with people with similar diagnosis. 
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This Means 

u  That it is the responsibility of both practitioners and 
clinical supervisors to insist that connections are made 
between all aspects of treatment the individual recovery 
dream or vision. 

u  Modeling and Role Playing are part of clinical supervision. 

u  Insistence that services recipients be offered choices. 

u  Problems solving continues until problems are solved. 

And 

u  Clinical supervisors listen to your sessions and provide 
feed back. 

u  Clinical supervision includes the evaluation and 
assessments of the skills and competencies of 
practitioners. 

u  Clinical supervision includes the teaching and practicing of 
new skills and competencies.  

Case Specific Clinical Direction 
u  Beyond approval of functional assessments, rehabilitation plans, 

Community Support Plans, and treatment plans.  

u  Crisis response, this person is stuck, everything we try is not working. 
What should we do?  

u  Breaking goals into smaller steps. 

u  How does your supervisor know you have the skills to carry out their 
recommendations? 

u  What is your responsibility if you are uncomfortable carrying out 
clinical supervision recommendations. 

u  How do you know you are as skillful and competent as you think you 
are? 

u  Do you insist that your supervisor always gives more than one choice 
or option? 
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Case Specific Clinical Direction 
u  The supervisor’s license is very much in play. 

u  If you are given specific directions from your supervisor, it is essential 
you be comfortable with the direction and follow through on anything 
you agree to.   

u  Make sure your documentation delineates the direction provided by 
the supervisor. 

u  Is the person always offered choices as opposed to direction or a 
single recommendation? 

u  If clinical direction is designed to solve a problem or move a person 
forward in their recovery it should continue to be addressed in clinical 
supervision until the problem is solved. 

u  This is everybody’s responsibility.  

Administrative Supervision 

u  Case Load Assignments 

u  Work hours 

u  Vacation Coverage 

u  Reimbursement    

u  Annual Reviews 

Recovery and Empowerment 

u  How can you be effective if your case load is too large? 

u  What is your responsibility if you do not work well with a 
specific person? 

u  What happens to choice?  

u  What happens when you are on vacation? 

u  How can you provide good services if you are unable to 
use vacation time? 
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Conclusions 

u  Mirroring our teaching of self advocacy to the people we 
serve, we must as practitioners be strong  self advocates 
clearly insisting on what we need from clinical 
supervision. 

u  Recovery, wellness and person centeredness must be a 
part of every session as we maintain the focus on quality 
service. 

u  We must all work to improve our skills and competencies.  
The people we serve deserve to have the best.  We can all 
improve our skills.   


