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Objective 1  
Review the Major Models and Styles of Supervision and Trauma Informed Care for 
Mental Health Counseling, Clinical Social Work, and Marriage and Family Therapy

A. Major Models of Supervision
i.   Developmental
ii.  Psychotherapy-Based
iii. Integrative

B. Supervision Styles
i.   Activist Style
ii.  Reactivist Style

C. Supervision Substyles
i. Philosopher
ii. Technician
iii. Theoretician

D. Individual and Group 
Supervision

E.  Feedback Informed Treatment 
(FIT) &   Deliberate Practice
i. SRS
ii. ORS

F.  Trauma Informed Care (TIC)
i. Types of Trauma
ii. Trauma Informed Principles
iii. Implications of TIC in 

Supervision



My Model of Supervision



Supervision Models 
Psychotherapy-Based Models

Psychodynamic 
Model

Focus on client-clinician interactions. Focuses on transference and 
parallel process

Person-Centered 
Model

Focus on supervisor-supervisee relationship where the supervisor is 
not more of an expert than the supervisee. Goal is to develop a 
warm, welcoming space for the supervisee to share concerns and 
engage in a collaborative process with supervisor. 

Cognitive-Behavioral 
Model

Supervisor works with supervisee to learn how their cognitions are 
affecting their skills, and to change their cognitions to improve 
outcomes.

Family Therapy 
Model

Used with clinicians that work with families. Clinician includes 
family of origin and learned behavior to understand how these affect 
work with clients

Feminist Model Stresses collaborative relationship between supervisee and 
supervisor. Goal is to empower the clinician, recognize balance, and 
discuss multiple perspectives.
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Supervision Models 
Developmental Models

Integrative 
Developmental 
Model (IDM)

Based on 3 levels of supervises development: novice (Entry-Level), 
intermediate level (Process Issues), and advanced (Independence or a 
Consulting Relationship). Works well with recent graduates. 

Expanded 
Developmental 
Model

Focuses on 8 stages of clinician development. The stages include 
competence, transition to professional training, imitation of experts, 
conditional autonomy, exploration, integration, individuation, and 
integrity

Supervision Based 
on Attachment 
Theory

Infants' neurobiological attachment patterns continue into adulthood 
and are present, and the supervisor-supervisee relationship. The 
supervisor tailor's supervision to such a transfer patterns. Generally, 
secure attachment outcomes between supervisor and supervisee are 
useful and important clinical work.



Supervision Models (cont’d)

Integrative Models
Discrimination Model Tailored to individual training needs of clinicians. Skills are 

separately reviewed, and supervisor determines whether their 
role is that of teacher, counselor/coach, or consultant.

Systems Framework 
to Supervision (SFS)

SFS provides a framework for supervisor to use in supervision 
that does not adhere to any specific model.

Solution-Oriented 
Model

Based on family and narrative therapy using SFT techniques. 
Allows for clinician to arrive at her or his own solution to 
client’s problem. 
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Supervision Models Continued

Deliberate Practice – Feedback Informed Treatment
Deliberate Practice 
(DP)

Deliberate Practice does not take place in the session with the client.  DP 
takes place with the supervisor practicing skills and receiving feedback 
from the supervisor about competency  or mastery levels of the targeted 
skills. Skills in DP are derived from FIT instruments. 

Feedback Informed 
Treatment (FIT)

Client feedback tools. Outcome Rating Scale that has the client assess the 
time since the last session. Session Rating Scale where the client gives a 
SUDS score to four therapist – client relationships items. 

TDPA Taxonomy of Deliberate Practice Activities in Psychotherapy. Stretch goals 
are derived from the FIT tools (Outcome Rating Scale and Session Rating 
Scale, and other forms of practice observations like video taping etc.). 



Munson’s Main Styles of Supervision

Activist Style

Reactivist Style

Page 4 in Supervisor’s Workbook



Munson’s Sub‐Styles of Supervision

Philosopher Technician

Theoretician



Individual Supervision
 Supervisor and Supervisee discuss cases
 Supervisor reviews supervisee’s work or 

observes supervisee working and provides 
constructive suggestions about ways to handle 
a situation

 Supervisor directs supervisee 
 Supervisee receives individual attention



Group Supervision
Several students share care issues
Supervisor facilitates collaborative 

learning
Focus on difficult problems and 

weigh alternative interventions
Role play interventions
 Imagine carrying out intervention
Learning about from clients’ issues 

in different caseloads



Objective 2. Develop a personal model of supervision, drawn from 
existing models of supervision and preferred therapeutic styles





Being Trauma‐Informed is 
NOT asking:

“What’s wrong
with her?” 

But rather”
“What’s happened   

to her?” 



“Trauma-informed Care is a 
strengths-based framework that is 
grounded in an understanding of 
responsiveness to the impact of 
trauma, that emphasizes physical, 
psychological, and emotional safety 
for both providers and survivors, 
and that creates opportunities for 
survivors to rebuild a sense of 
control and empowerment.”         
(Hopper, Bassuk, & Oliver, 2010, p. 82)

Trauma‐Informed Care



Types of Trauma

Acute Trauma (Type 1) –
Single overwhelming event 

Complex Trauma (Type 2) – Extended 
exposure to traumatizing situations

Crossover Trauma (Type 3) ‐ – Single 
event devastating enough to 
cause long‐lasting effects

Vicarious Trauma or Secondary 
Traumatic Stress (STS)

Traumatization occurs when internal and external resources are inadequate for coping.



Types of Trauma Experienced By Supervisees and 
Their Clients

1. Adverse Childhood Experiences
2. Intimate Partner Violence
3. Domestic Violence
4. PTSD
5. Systemic Racism

7. The Holocaust
8. Genocide
9. Disaster
10.Grief/Loss
11.Transfer Trauma
12. COVID Related Experiences



Trauma Informed Care
Principles

1. Safety – Throughout the organization patients and staff feel physically and 
psychologically safe

2. Trustworthiness & Transparency – Decisions are made with transparency and with the 
goal of building and maintaining trust

3. Peer Support – Individuals with shared experiences are integrated into the 
organization and viewed as integral to service delivery

4. Collaboration & Mutuality – Power differences – between staff and clients and among 
staff= are leveled to support shared decision-making

5. Empowerment & Choice – Patients and staff strengths are recognized, built on, and 
validated – this includes belief in resilience and the ability to heal from trauma

6. Cultural, historical & gender issues  - Biases and stereotypes and historical trauma are 
recognized and addressed. 



Implications: Trauma‐Informed Care Supervision

Supervisee feels safe in 
supervision session and 
comfortable sharing concerns  
and asking questions.

Supervisor-Supervisee discuss 
issues in a collaborative 
manor.

Decisions are made using 
transparency and due process 
principles. Both trust in the 
process of supervision.

Supervisee works on 
stretch goals to reach 
competence and mastery 
of praxis skills.

Individual who work with 
supervisee may be integrated 
into the supervision process. 
This is an important aspect of 
Group Supervision.

Bias, stereotypes, and historical 
trauma are recognized and 
addressed.

(Jacinto, 2021)

p. 5 of Supervisor’s notebook see the interactive table



Use of Self in Praxis
Rogers asserted that the conditions important 
for the client’s success in therapy include:  
1. Authenticity, 
2. Genuineness, 
3. Congruence, 
4. Unconditional positive regard,  
5. Empathic understanding 

Frankl “It is never up to the therapist to convey to the 
patient a picture of the world as the therapist sees it; 
but rather, the therapist should enable the patient to 
see the world as it is” (Frankl, 1985, p 66).



Use of Self in Praxis
 “It is the relationship that heals.” 

The encounter itself is healing for 
the patient in a way that transcends 
the therapist's theoretical orientation 
(Yalom, 1980, p 49). 

 Congruence 
• One looks like one feels

• Says what one feels and means

• Acts in accordance with what one says

 The whole therapeutic process must 
be aimed at opening the healing 
potential within the patient (Baldwin, 
2013). 

Baldwin, M. (2013). The use of self in therapy (3rd Ed.). 
New York, New York: Routledge.

Yalom, I. (1980). Existential psychotherapy. New York, 
New York: Basic Books, Inc. 



Use of Self in Telemental Health Technologies

Evidence-Based Technologies
Electronic and Internet Protocols
Use of Evidence-Based Theories and 
Techniques 

PsychicTechnologies
Skill development to use psychic abilities to 
benefit practice
Preparation for the session with the client



Wounded Healer Archetype
A. Implications of the wounded healer 

archetype

a. The therapist as healer has experienced 
some type of injury (physical, mental, or 
spiritual) from which one is only able to 
get a limited degree of support from 
others. 

b. Only the therapist was able to heal the 
wound. It is after one or successive times 
of healing oneself that it is possible to 
assist clients in self-healing  

c. Knowing the path to healing one sees the 
path to helping others heal. 

Caroline Myss

Myss, C. (2001). Sacred Contracts. New York, NY: Harmony Books. (pp. 386‐387)



Wounded Healer Archetype

Caroline Myss 1. “Each patient has an inner healer” (Guggenbuhl-Craig, 1978).
2. The inner healer “is not integrated into consciousness but is 

projected” onto the outer person of the healer” (Groesbeck, 
1975, pp 127 – 128).

3. Real cure can only take place if the patient contacts and 
received help from his ‘inner healer.” And this can only 
happen if the projections…are withdrawn (Groesbeck, 1975, 
p. 128).

4. Healers’ awareness of their own woundedness is essential but 
sharing of this information is not necessary or recommended 
unless it is to the benefit of the patient.  

5. Buber (1970) describes the “I-Thou” relationship, in which 
each person is both subject and object and can recognize the 
totality of the other in this common experience.

To heal is to make whole

References
Groesbeck, C. J. (1975). The archetypal Image of the Wounded Healer. Journal 
of Analytical Psychology, 20, 120 – 145.

Guggenbuhl‐Craig, A. (1978). Power in the helping professions. Dallas, TX: Spring

Myss, C. (2001). Sacred Contracts. New York, NY: Harmony Books. (pp. 386‐387)



Theories of Human Nature

Information on this page taken from:  Dordevic, B. (2015). Impact of national culture on 
international human resource management. Economic Themes 54(2), 281‐300.
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Human Adversity & Resilience

Reconciliation

Earthquake

Working Together

“People no longer care; everyone has lost their humanity.”
Comment from homeless woman in Bangladesh, 2021



Tent of Meeting

Reclaiming sacred space, places of sanctuary, and safe 
places where respect for others and civil discussion 
become the basic ground rules for communication.

Sandra Wasko-Flood at: www.livinglabyrinthsforpeace.org



Learning Styles

Visual

Auditory

Kinesthetic

Index of Learning Styles Questionnaire
http://www.engr.ncsu.edu/learningstyles/ilsweb.html



Jung Personality Types

Personality Type Indicator
https://my-personality-test.com

•Temperament 
– Extrovert or Introvert
– Sensing or Intuitive
– Thinking or Feeling
– Judging or Perceiving



Boundaries

FROM: How to Set Limits
Crisis Prevention Institute



Boundary Concerns
1.Required skills include knowing our own boundaries, 

acknowledging the boundaries of others, and 
managing these boundaries when they intersect.

2.Dual relationships are challenging (e. g., belonging to 
same organization or church organization, seeing 
clients in public and whether to greet them).

3.Therapist and supervisees should avoid dual 
relationships that exploit power differential or make 
one party uncomfortable.



1. Supervisors usually have more power in the relationship than supervisees.  
2. Avoid boundary problems and conflicts of interest with supervisees…
3. A supervisor should always focus on the goals of supervision and the nature of 

the supervisory relationship and avoid providing psychotherapy services to 
the supervisee.  

4. Supervisors working with more than one supervisee should see each 
supervisee as an individual and adapt to that supervisee’s 
SupervisionStandards_NASWCulturalStandards2003.Q4.11 2/28/13 11:01 AM 
Page 21 22 needs. At the same time.

5. Supervisors must be fair and consistent when providing supervision to 
multiple supervisees.

More Boundary Concerns



Revealing Self & Self-Disclosure
Pros

•Builds rapport and trust
•Provides validation – can help the client to feel “normal”
•Can reduce the power differential between counsellor and client, and reduce intimidation 
(useful when working with children and teenagers)
•Helps the client feel as though they are not alone
•Provides a role model for appropriate social interaction (important for clients who may  
experience social anxiety)

Cons
•Can compromise the professional relationship – client views the counsellor more as a 
“friend”
•Can move the focus away from the client
•Can create role confusion
•Client may feel burdened, and so may “hold back” or censor information.
•Client may feel the counsellor is “too involved”.
•Can “pressure” the client into disclosing when they are not ready – by creating 
expectations.

Taken From:   
https://www.opencolleges.edu.au/careers/blog
/self-disclosure-in-counselling



Common Core Factors in Psychotherapy

☼ Build Relationship Therapeutic Alliance
☼ Unconditional Positive Regard, Congruence, Empathy
☼ Hope and Expectance Placebo
☼ Structure and Focus 
☼ Ritualized ways to engage Clients
☼ Person in Environment Perspective 
☼ Extratherapeutic factors & PsychicTechnologies® 

(e.g., Intuition, Empathy, Therapeutic Synchronicity)

Person-Centered Practice Focus

(Jacinto, 2022; Miller, Hubble & Chow, 2020; Moss, 2021; Rogers, 1951)

 Feedback not a part of previous therapy approaches that focused 
mainly on casework discussion



Objective 3. Understanding the co-evolving dynamics of therapist-
client and supervisor-therapist-client relationships

SupervisorSupervisee

The Supervisory Triad  - Parallel Process

Client



Understanding co‐evolving dynamics: Therapist‐client and 
supervisor‐therapist‐client relationships

Parallel Process Isomorphism
To discuss explicitly with the supervisee 
patterns in the supervisor-supervisee 
relationship that mirror patterns in the 
supervisee-client relationship or (visa 
versa. (Tracey et al., 2012).

The experience where categories with 
different content, but similar form, can be 
mapped on each other in such a way that 
there are corresponding parts and 
processes within each structure. 

When the supervisory system is mapped 
onto the therapeutic system, the roles of 
supervisors and supervisee correspond to 
those of the therapist and client reciprocity 
(White & Russell 1997, p. 117).

Bernard, J. M., & Goodyear, R. K. (2029). Fundamentals of Clinical 
Supervision (6th Ed.).New York: Pearson (pp.72 – 96).



SupervisorSupervisee

Isomorphism

Client

Therapeutic and Supervisory Systems

Client SupervisorSuperviseeSupervisee

Client-Supervisee Supervisee-Supervisor



Steps of My Theory of Supervision Discussion

1. What were the key ideas that have affected 
your theory of supervision?

2. What are some new ways in which you 
visualize supervision?

3. What additional training are you planning to 
pursue?

4. How will knowledge of the co-evolving 
dynamics of supervision inform your practice?

5. Which of the distinctive issues of supervision 
resonate with you at his time?



Objective 4. Explore distinctive issues in Supervision

1. Accountability of Supervisor and Supervisee
2. Business Aspects of Supervision
3. Risk Management
4. Methods of Insuring Confidentiality
5. HIPPA Compliance and Records Disposal
6. Method to Check in the Session



Discuss accountability of both the supervisor 
and the supervisee in the 
supervisory relationship 

Supervisor Supervisee

Interview intern Discuss expectations of supervision with 
supervisor

Responsible for supervisory process including contract 
development, protocols for practice, 

Having an established plan to provide session 
data an come to session prepared

Review diagnostic assessment and treatment process, 
assist in deliberate practice skills including 
demonstration and assessment of progress

Keep supervisee documentation including hours, 
case notes, feedback informed treatment tools, 
discussion topics 

Explore treatment options Participate in developing practice goals and …
Professional ethics Engage in Deliberate Practice 
Professional competence Professional ethics, competence, supervisory 

contract



Distinctive Issues in Supervision 

Interviewing  intern and determining 
appropriateness of fit

Identify supervisee’s limitations and areas for 
growth (e.g., skill development)

Use of appropriate supervision method Review documentation 
Developing an appropriate learning plan Explore ethical decision making
Engaging supervisee in Deliberate 
Practice

Housekeeping activities: supervisee completes 
documentation, contracts, time sheets, 

Assessing supervisee strengths and 
acquisition of skills

Complete supervisee evaluations  



The Business Aspects of Supervision  
Private Praxis includes how you develop your career path that includes this Business Aspect of Praxis.
Business Associates Agreement – Requirement of the HIPPA Compliant Online Site. A person that performs 
certain functions or activities that involve the use of disclosure of Protected Health Information (PHI) on behalf of  or 
provides services to a covered entity. 

Functions and Activities
Legal Accreditation
Actuarial Financial
Accounting Record Storage
Consulting Computer
Administration Security Team



Risk Management Concerns
For purposes of risk management, 
supervisors should 
 Ensure that the services provided 

to clients by supervisees meet or 
exceed standards or practice

 Maintain documentation of 
supervision 

 Monitor supervisee’s professional 
work activities 

 Identify actions that might pose a 
danger to the health and/or welfare 
of the supervisees’ clients and take 
prompt and appropriate remedial 
measures 

 Identify and address any condition 
that may impair a supervisee’s 
ability to practice social work with 
reasonable skill, judgment, and 
safety.

Taken from: NASW Best Practice 
Standards in Social Work Supervision



Methods for Insuring Confidentiality
Suggested Email Guidelines:

1. Use end-to-end encryption for email
2. Complete HIPAA-compliant BAA agreement
3. Confirm correct configuration of your email 
4. Preserve the email for the legally defined amount of time
5. Address questions to an attorney specializing in HIPAA 

Suggested Text Messaging Guidelines: 
1. Use HIPAA compliant app
2. Keep messages concise and specific
3. Read the text thoroughly before sending
4. Do not use emoticons
5. Have manners, but do not send messages that are not needed. 



Methods for Insuring Confidentiality
Electronic Technology 

Confirm the legal timeframe* in which records are 
to be kept before it is acceptable to destroy them
(FAC 64B4-9.001).

Qualified Supervisors and Registered Interns should 
establish and maintain confidential policies and 
procedures consistent with relevant laws and ethical 
standards

*URL for HIPAA Requirements for Professionals
https://www.hhs.gov/hipaa/for-professionals/faq/index.html



Compliance with Three Sections of HIPAA

Privacy Rule – Meet requirements for protecting privacy

Security Rule – Security of Protected Health Information 
(PHI)

Breach Notification – Specific rights associated with their 
health information and directions regarding notification of breach 
to client’s information



Physical Safeguards Regarding Disposing of PHI
Paper Records: shredding, pulping pulverizing, burning the records 
rendering them unreadable and unable to be reconstructed 
Electronic Records: 

a. Clear (e.g., use software or hardware to overwrite media with 
unprotected data);

b. Purge (e.g., apply a strong magnetic charge to disrupt the recorded 
magnetic field to override media); 

c. Destroy Media (e.g., melting, burning, shredding, pulverizing, or 
breaking up)



Methods to Check-In the Session
1.Can you hear me (audio check)?
2.What is your current location (e.g., address, room number)?
3.Confirm the local emergency phone number  (911 outside of 

distance location)
4. Is there anyone else present in the room?
5. Is it possible for someone to hear your conversation with me?
6.Are there are changes in your emergency information since last 

session?
7.Agree to the way in which you will reconnect if service is 

disconnected (e. g., via telephone, other electronic platform, text)
8.Arrange screens for best possible eye contact and sound.



Objective 5. Address the contextual variables in practice such 
as culture, gender, ethnicity, power, economics, and secondary 

traumatic stress
 Understanding of cultural practices, beliefs and worldviews of 

a range of groups
a. Racial Groups
b. Ethnic Groups
c. Dis/ability Groups
d. Economic Groups
e. LBGTQ Groups
f. Religious variations and practices

Differences between cultural 
backgrounds between supervisor and 
supervisee

Differences between supervisor and 
supervisee and the client populations 
being served

 Responding to the needs of special 
populations 



Allegory of the Elves and Fairies
The Elves and Fairies experienced a virus like COVID-19. You will 
extrapolate issues that were experienced by the Elves and Fairies and 
apply your insights to concerns that emerge both in clinical practice 
and qualified supervision. 

Issues Affecting 
Supervision

Culture

Gender

Ethnic

Power

Economics

Dis/ability 

Secondary Traumatic Stress 
& Post-Trauma

 As we discuss this Allegory you will 
focus on your own understanding of 
burnout and compassion fatigue. 

 You will develop some self-care 
strategies to deal with stress and 
potential burnout

 As you view the video think about how 
these factors are involved in the 
interaction between the Fairy Godmother 
Manager and the Elf Supervisor









Notes about the Contextual Variables
The Elves and Fairies experienced a virus like COVID-19. You will extrapolate issues that were experienced 
by the Elves and Fairies and apply your insights to concerns that emerge both in your clinical practice and 
supervision. You will focus on the following 7 questions in the Notebook pages  (See pages 2 & 3 in the 
Contextual Variable Section of the Supervisor’s Notebook)

Questions to reflect having extrapolated from the Elves and Fairies Allegory

1. Additional concerns working with people with Dis/Abilities

2. Awareness of Economic disparities that will assist in assessing supervisees/clients

3. Insights you have gained regarding diverse characteristics of Ethnicity 

4. Insights regarding Gender differences 

5. LGBTQ – how has your practice evolved over time

6. How have you approached Power Dynamics in your practice

7. Regarding racial groups, how has your practice developed over time



Contextual Variables Discussion
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BURNOUT

"Burnout" can be defined as a 
syndrome of physical and emotional 
exhaustion resulting from 
occupational stress Involving the 
development of negative self-
concepts, negative job attitudes, and a 
loss of concern and feelings for clients 
(Pines and Maslach as cited in Kadushin, 1992). 



SHAFFER



59

SYMPTOMS
Increased absences from work
Depression
Inability to relate to client’s suffering
Irritability
Increased use of drugs or alcohol
Insomnia
Avoidance 
Dissociation 
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DEALING WITH STRESS
 Insight 
Exploration 
Defining the Situation 
The Environment 
Education  
Developing Outside Interests  
Career Reorientation 
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COMPASSION SATISFACTION AND FATIGUE(CSF) TEST

 A tool has been developed by B. Hudnall Stamm and is 
available at:
Microsoft PowerPoint - Constitutional Process.ppt 
practicenotes.org 

 You may use the tool and participate in their research by 
contacting them.
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SECONDARY TRAUMATIC STRESS

 Results from knowing about a traumatizing 
event experienced by a significant other 
and the stress results from helping or 
wanting to help a traumatized person.

 STS also describes the effects on family 
members and friends of whose lives are 
closely associated with the trauma survivor
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SECONDARY TRAUMATIC STRESS  RECENT PUBLICATIONS
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SELF CARE
 Self-Care It is crucial for supervisors to pay attention 

to signs of job stress and address them with their 
supervisees and themselves. Supervisors should 
provide resources to help supervisees demonstrating 
symptoms of job stress and make outside referrals, as 
necessary. Peer consultation can be helpful to 
supervisors and supervisees in such cases.

 From: NASW: Best Practice Standards in Social Work Supervision



Practitioner Self Care Plan 

DOING BEING

Refer to pages 6 & 7 of the Supervisor’s Notebook



Practitioner Self Care Plan 
Body Mind Spirit

Physical
Sleep

Stretching

Walking

Exercise

Rest

Yoga

Labyrinth 
waking

Emotional
Stress Management

Coping Skills

Journaling

Talk with Friend(s)

Play with pets

Therapy

Social
Family

Friends

Groups

Boundaries

Social Support System

Positive Social Media

Communication

Spiritual
Time Alone

Meditation

Prayer

Nature

Sacred Space

Synchronicity

Extrasensory Experience

Mystical Experience

Forgiveness/Self-
Forgiveness

Personal 
Space
Hobbies

Creativity

Goals

Identity

Authenticity

Safety

Stability

Clean Space

Healthy Environment

DOING BEING

Work
Time management

Work boundaries

Positive Workplace

Breaks

Creative Flow

Resources
Budgeting

Savings

Money 
management

Paying Bills



Self-Care Strategies Discussion Questions
1. In small groups, discuss self-care strategies used in the 

past and new ones that you will add to your options. 
2. Some ideas to start our discussion:
List triggers that let you know you are experiencing 

practice fatigue?
When you are aware of fatigue or burnout what do you 

do to address that feeling/experience?
3. Self-Care Plan – add your choice of strategies.



Objective 6.  Describe ethical, legal and regulatory
issues of supervision, including supervisory session 
documentation and malpractice aspects 

Includes a process of ethical 
decision making that becomes 
part of one’s psychotherapy 
practice.





ETHICAL ISSUES
Confidentiality: 
Who discloses what? To whom? 3rd parties?

Privileged Communications: 

 What about confidential, legal disclosures?

Informed Consent:
Competency issues? English language learners?

COVID Health/Lifestyle Decisions:  
Who makes what decisions for whom?  When?  How?

p. 2 Supervisor’s Notebook



Ethical, Legal and Regulatory Issues 
Codes of Ethics Implications

 Informed Consent: Provide a review of the purpose, goal, procedures, 
limitations, potential risks and benefits of services and technique prior to 
beginning services

 Offer professional credentials and links to licensing board sites
 Obtain minor or child legal guardian’s consent to the distant services and 

preserve the documentation
 Assess client’s ability to benefit from electronic services and offer 

alternative methods of services
 Write procedures for identifying the client (e.g., drivers license) and the 

current location of the client (Authentication)
 Discuss emergency management between sessions



Ethical, Legal and Regulatory Issues 
Informed Consent

Discuss with client:
1. Risks involved with use of technology
2. Benefits of technology
3. Alternative methods of services (e.g. type of technology used)
4. Clear stated emergency plan agreed to by client
5. Social Media Policy
6. Protocol for between session contacts
7. Process used for documentation and storage of records
8. Payment plan
9. Cancellation policy
10.Justification for potential referral to in-person care
11.Potential reasons for termination of services
12.Limits of confidentiality
13.HIPAA privacy policy



Informed Consent Concerns

1.Client Informed Consent
2.Agency Consent for Qualified Supervisor access to 

observe Registered Intern with client, view records, and 
access to onsite supervisor, etc.

3.Development of a contractual agreement among the 
social worker, the supervisor, and the employing agency 
is essential in preventing problems in the supervisory 
relationship. The agreement should clearly delineate the 
agency’s authority and grant permission for the 
supervisor to provide clinical supervision



Ethical, Legal and Regulatory Issues 

Codes of Ethics Implications

 Retain an update emergency contact information for handling of the 
client

 Retain and have available during each session, a written agreement for 
emergencies

 Complete procedures for emergency contact with clear information on 
resources in the client's area and the 1 800 273 8255 hotline

 Provide clear directions for the time frame expected for a response 
between session contacts (e.g. phone calls, texts, emails)

 State what is a reasonable expectation for contact between sessions



Regulatory Issues 

Supervision Documentation
1. Supervision Contract
2. State Board Documentation
3. Documentation of dates, times of meetings, and 

length of time of meetings
4. Supervisee goals and objectives
5. Evaluation Forms
6. Session Notes



Regulatory Issues 

Supervisee’s Documentation of Work With Clients
1. Informed Consent

a) Discussion of confidentiality information
2. Psychotherapy Notes
3. Dates, Times, and Duration of Sessions/Meetings
4. Billing and Payment



Hours of Intern Supervision Required
An intern shall be credited for the time of supervision required by 
FS§491.005, if the intern:
1. Received at least 100 hours of supervision in no less than 100 weeks
2. At least 1500 hours face-to-face psychotherapy with clients; and
3. At least 1 hour of supervision every two weeks.
4. If an intern obtains group supervision, each hour of group supervision must 

alternate with an hour of individual supervision. Group supervision must be 
conducted with all participants present in-person. For the purpose of this 
section, individual supervision is defined as one qualified supervisor supervising 
no more than two (2) interns and group supervision is defined as one qualified 
supervisor supervising more than 2 but a maximum of 6 interns in the group.

5. A qualified supervisor shall supervise no more than 25 registered interns 
simultaneously.



Intern Supervision: Florida Statutes
6. “Face-to-face psychotherapy” for clinical social workers, marriage and 
family therapists, and mental health counselors registered pursuant to FS§
491.0045 includes face-to-face by electronic methods so long as the 
registered intern establishes and adheres to the following:

(a) The registered intern has a written telehealth protocol and safety plan in place with their 
current qualified supervisor which includes the provision that the qualified supervisor must be 
readily available during the electronic therapy session; and

(b) The registered intern and their qualified supervisor have determined, through their 
professional judgements, that providing face-to-face psychotherapy by electronic methods is 
not detrimental to the patient is necessary to protect the health, safety, or welfare of the 
patient, the registered intern, or both, and does not violate any existing statutes or regulations.

On p. 4 this should read 6 and not 1



Intern Supervision: Florida Statutes
7. Notwithstanding subsections (3) and (4) above a qualified supervisor may 
utilize face-to-face electronic methods, including telephone only 
communication, to conduct all supervisory sessions for internship hours if 
the qualified supervisor determines, through their professional judgment, 
that such methods are not detrimental to the registered intern’s patients 
and are necessary to protect the health, safety, or welfare of the qualified 
supervisor, the registered intern, or both. Any clinical hours obtained via 
face-to-face psychotherapy by electronic means shall be considered clinical 
hours for the purpose of meeting internship requirements.



Intern Supervision: COVID Statute Change 
8. No later than 90 days prior to June 30, 2026, the Board shall review 
and amend, modify, or repeal subsections (6) and (7) above if it 
determines that same creates barriers to entry for private business 
competition, is duplicative, outdated, obsolete, overly burdensome, 
imposes excessive costs, or otherwise negatively impacts the quality of 
psychotherapy received by Florida citizens.



CODES OF ETHICS:  WHAT WE SAY  
Themes: NASW (2021),  AMHCA (2015), AAMFT (2015)

 Ethics: Ethical decision-making is a process (Purpose, NASW 2021)

 Principles: Service to social justice; personal dignity/worth; 
independence; conflict resolution; knowledge/research and 
education, treatment of records.  

 Values: From personal integrity, to confidentiality and sanctity of 
client/therapist relationship; teamwork. 

 Responsibilities: 
 Informed Consent (specifics, adherence to, conflicts in/within)

 Structure of Client Record (access to, legal restrictions; specialized rules/roles; sharing information, 
use of technology) 

 Confidentially (prioritizing via Code and law; when to override) 



Ethical, legal and regulatory issues of 
teletherapy

Summary of other information about Teletherapy
NASW Cultural Competency Standards:  
https://www.socialworkers.org/LinkClick.aspx?fileticket=7dVckZAYUmk%3d&portalid=0

NASW Telemental Health: https://www.socialworkers.org/Practice/NASW-Practice-
Standards-Guidelines/Standards-for-Technology-in-Social-Work-Practice

AAMFT: https://www.aamft.org/Legal_Ethics/Code_of_Ethics.aspx

AMHCA: https://www.amhca.org/publications/ethics



Electronic Delivery Systems

Examples of Available Electronic Platforms
BetterHelp TherapyNotes

CounSol TheraSoft

Doxy.me ThereaNest

Go ToMeeting ThereaPlatform

MyClientsPlus Vsee

Simple Practice WeCounsel

Talkspace Zoom

These are HIPAA compliant sites, however you MUST sign the BAA agreement
(BAA Business Associates Agreement)



Electronic Delivery Systems

Examples of Types of Services 
Bill insurances HIPAA Compliance
Chat messages Practice Management
Credit card payments Photo Record of Clients
Electronic Health Records (EHR) Support and training
Forms Treatment plans
Free trial Video Conferencing

The Platforms listed offer some or all these services 



Electronic Delivery Systems
Location of Professional and Client

Originating Site is the location of the client at the time services are provided 
via Telemental Health (e.g. office, home, agency).

Distance Site is where the Telemental Health site professional is conducing 
the distance session (e.g., office, home, agency). Professional must be licensed in 
originating state or provisionally allowed to provide services. 

Interstate Laws
 Licensing
 Mandated reporting
 Duty to Warm

 Domestic Violence
 Vulnerable Adults
 Liability



TECHNOLOGY PRACTICE CHANGES
• Private Practitioners & Federal Contractors:

Website Compliance: 

• Rehabilitation Act of 1973 (accessibility of IT)

• Americans with Disabilities Act of 1990 (DOJ)
• Public entities/accommodations includes internet/web-based 

providers

• Web Content Accessibility Guidelines* (WCAG, January 2018):

• People with visual, auditory disabilities (photos, graphics, hi-
contrast mode)

• FS§ 456.47, Use of  Telehealth to Provide Services  



Supervisor Documentation
Supervisee Documentation

Taken from:  Best Practice Standards 
in Social Work Supervision (NASW)

p. 6 Supervisor’s Notebook



NOTE: In the Resource file for this CE these and 
other examples are included.  There are two 
toolboxes with numerous supervision resources 
among the resources.  



Documentation of Dates and 
Hours of Clinical Supervision



TAXONOMY OF DELIBERATE PRACTICE ACTIVITIES IN PSYCHOTHERAPY



Dual Supervision and Conflict 
Resolution In circumstances in 
which a supervisee is being 
administratively or clinically 
supervised simultaneously by 
more than one person, it is best 
practice to have a contractual 
agreement or memorandum of 
understanding delineating the 
role of each supervisor, including 
parameters of the relationships, 
information sharing, priorities, 
and how conflicts will be 
resolved. If no agreement exists, 
the immediate employment 
supervisor may have the final say. 
NASW Best Practice Standards in 
Social Work supervisionAgency response to supervision contract 

Outside Agency Qualified Supervisor 
Agreement for Registered Intern Success 
at Agency in gjacinto.org resource page



Aspects of Malpractice
Direct Liability

Direct liability 
results from the 
actions of the 
supervisor which 
cause harm.

p. 14 of Supervisor's Notebook



Vicarious Liability

Supervisor is held liable for the 
actions of the supervisee when 
these were not suggested or even 
known by the supervisor



Reducing the Risk of Liability

Maintain trusting relationship with 
supervisee
Keep up-to-date on legal issues
Have access to an attorney
Carry adequate liability insurance
Make sure supervisee carries liability 

insurance



Legal & Ethical Issues Discussion

1. What were the key ideas/insight you will add to your 
documentation materials?

2. Would you consider adding Typology of Deliberate 
Practice Activities in Psychotherapy Stretch Goals 
something you would add with the FIT tools to your 
practice? 

3. Will you add to your current Liability documentation?

p. 15 of Supervisor’s Notebook



Laws and Rules Updates  

Statutes = Laws of the State of Florida [456, 491 ]

Rules = Licensing Board interpretation, protocols 
and application of the statutes [F.A.C.64B4]

Ethics = Professional codes of conduct regulating 
practice

Objective 7: 
Review Florida laws and board rules governing 

Registered Interns and Supervisor



THE LANGUAGE OF LAWS AND RULES

Boards or Commissions exercise regulatory and rule-making 
functions under Medical Quality Assurance  Division, Department 
of Health [DOH; FS§ 456.001(1)]

Florida statutes govern Health, 2 Behavioral Health Boards:                          
- FS§490, Psychological Services                                                                      
- FS§491, Clinical, Counseling, and Psychotherapy Services 

F.A.C. 64B4 Rules govern FS§491 licensees, members of health 
occupational professions
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LAWS AND RULES 
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YEAR Health Professions and Occupation‐
FS§456 Section Changes

2015‐2021: Summary of Changes
Updates from Chapter 456

Florida Statutes
2015 No Change affecting CH 491 Licensees
2016 F. S. §456.024 (Amended)

F. S. §456.0241 (New)

F. S. §456.0361 (New)

F. S. §456.057(6) (Amended)

F. S. §456.0575 (Amended)

F. S. §456.0635 (Amended)

F. S. §456.072 (Amended)

- Eligibility criteria for Active Duty Military and spouses (+6 months post-
discharge) waiving registration, fees (application, licensure, unlicensed activity), 
other qualifying stipulations. (491 Board included, F.S.§20.43). 
- Temporary certificate for active duty military health care practitioners; set 
initial and renewal fee ($50). 
- Establishment of continuing education electronic tracking system to monitor 
licensee compliance. 
- Ownership/control of patient records; report/copies of records; information 
disclosure. Applies to F. S. §490 (psychological) and F. S. §491 and 
(psychotherapeutic) records. Medical negligence action; records under 
probable cause; upon practitioner retirement, relocation, death; records 
custodian.
- Duty to notify. Adverse incidents: on patient request, estimate of charges for 
treatment options provided to insured and uninsured patients within 7 days; 
disclosures of financial assistance policy (disciplinary action consequences).
- Healthcare fraud; disqualification of license, certificate, or registration: 
conditions, prior lists; convicted felons; terminations for cause from FL 
Medicaid/other service providers; mandated reporting of health care fraud 
required of all licensed health care practitioners. 
- Board/Department authorization: grounds for discipline, penalties, 
misleading, deceptive, fraudulent services/practices/representations; failure to 
comply; CE compliance; aiding/assisting/advising unlicensed professionals;… . 
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CH 491 Clinical, Counseling, and 
Psychotherapy Services, FS§491

2015‐2021: Summary of Changes
Updates from Chapter 491

Florida Statutes
2015 No Change N/A

2016 FS§491.0045 (Amended)
FS§491.005 
(Effective: 7/1/16)

- Intern registration; Requirements for LCSW, LMHC, or LM&FT registered interns. 
Revising intern registration; requirements for supervision; deleted clinical 
requirement for such registered interns; valid period of intern registration (60 
months; if prior to 3/31/17, expires 3/31/22). Provisional licensees excluded for 
intern registration in same profession; licensed MH professional required when 
registered interns provide clinical social work, marriage and family therapy, and 
mental health counseling services in private setting. 
- Addresses  application process; fees, experience; deletes obsolete dates.

2017 FS§491.0046 (2)(c)(3) (Amended) - Reviser’s note reflects editorial change only: Deleting of prior (erroneous) 
citation in (3). For mental health counseling, a minimum of seven of the courses 
required under s. 491.005(4)(b)1.a.- c. 491.005(b)1.a.-c. 

2018 Streamlined and simplified language: 
FS§491.003(7)(c) (Amended) 

FS§491.003(8)(a)(b)(c)(d) (Amended)

FS§491.003(9)(a)(b)(c)(d)(Amended)

- Subsection (7), paragraph (c): EX: The terms “diagnose” and “treat,” as used in 
this chapter, when considered in isolation or in conjunction with any provision 
of the rules of the board, may shall not be construed to permit the performance 
of any act….
- Section (8)(c): EX: The terms “diagnose” and “treat” ... in conjunction with any 
provision of the rules of the board, may shall not be construed to permit the 
performance of any act that which ….
- Section (9)(c): EX: The terms “diagnose” and “treat” ... in conjunction with any 
provision of the rules of the board, may shall not be construed to permit the… . 
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F. A. C. 64B4 FL Board of Licensed Clinical Social 
Work, Marriage & Family Therapy, and 

Mental Health Counseling

2015‐2021: Summary of Changes
Updates from Florida Administrative Code 

Florida Rules

2015 64B4-3.0035 (Effective 6/30/15)
ID: 16120350

Demonstrating Knowledge of Laws and Rules for Licensure. (Identical Rule 
number and content for 2012 course.) Citation error in FS§491.005(4)(b)1.a.-c.

2016 64B4-6.001 (Effective 11/7/16)
ID:  18188293

Renewal of Active License. Stipulations for continuing education credits of 30 
hrs. (2, prevention of medical errors; 3, professional ethics/boundaries; 6 
(max. for administrative/other non-clinical skills; within 6 mos./licensure, and 
every 3rd renewal thereafter: 2 hrs./DV; 3 hrs., Laws & Rules; 4 hrs., 
Supervisory. Disciplinary action requires additional biennium renewal hours. 

2017 64B4-3.0015 (Effective 2/1/17)
ID: 18502379

Verification of Supervised Experience for Clinical Social Work, Marriage and 
Family Therapy and Mental Health Counseling Applicants. Applicants shall 
verify required supervised Experience on Form DH-MQA 1181, “Verification of 
Clinical Experience” (rev. 11/16), adopted and incorporated by reference, 
available from http://www.flrules.org/Gateway/reference.asp?No=Ref-07835, 
or the web at www.floridasmentalhealthprofessions.gov/forms/clinical-exp-
verification.pdf Form to be completed and signed by applicant’s supervisor. 
(NOTE: Applicants unable to provide verification (above) will be reviewed on 
individual basis to determine sufficient verification.) 

64B4-3.0075 (Effective: 2/13/17) Provisional Licensure. Applicant for FL licensure (by exam or endorsement), 
while satisfying coursework or exam requirements, must be provisionally 
licensed in profession for which licensure is sought before beginning practice. 
Applicant application to the Board, on Form DH-MQA 1176, provisional 
License Application (rev. 11/16), adopted and incorporated by reference, and 
obtained from http://www.flrules.org/Gateway/reference.asp?No=Ref-07852, 
or the Board office at 4052 Bald Cypress Way, Bin C-08, Tallahassee, Florida 
32399-3258. Non-refundable application fee specified in Rule 64B4-4.014, 
F.A.C.; provisional license valid for twenty-four (24) months after issue; cannot 
be renewed/reissued.



Reminder: COVID Statute Change 
8. No later than 90 days prior to June 30, 2026, the Board shall review 
and amend, modify, or repeal subsections (6) and (7) above if it 
determines that same creates barriers to entry for private business 
competition, is duplicative, outdated, obsolete, overly burdensome, 
imposes excessive costs, or otherwise negatively impacts the quality of 
psychotherapy received by Florida citizens.



Objective 8. Understand the role of evaluation 
in supervision

1. Most effective when planned and organized
2. Occurs throughout the course of supervision
3. Due process –
4. Includes both positive and negative feedback
5. Two types of supervision: 

i. Formative
ii. Summative

6. Deliberate Practice



Formative Evaluation

Process of facilitating skill acquisition and professional 
growth through direct feedback (Bernard & Goodyear, 2004)

Ongoing evaluation 
Usually, direct feedback is provided on a daily or 
weekly basis (Haynes, Corey, Moulton, 2003)



Summative Evaluation

Specific times (6 months & 1 year)
Supervisor steps back and assesses 
overall performance (Bernard & Goodyear, 
2004)

Sums the progress of the supervisee 
for an extended period
Assesses overall performance in 
several areas of praxis



Elements of Deliberate Practice and 
Feedback Informed Treatment Documents



https://drjeffchang.webs.com/Taxonomy%20-%20Therapist's%20version%20(v4).pdf

Taxonomy of Deliberate Practice Activities in Psychotherapy





Structure



Hope and Expectancy



Working Alliance





Client Factors



Therapist Use of Self







Evaluation of Supervision Discussion
1. Considering Formative and Summative Evaluation 

how will you further develop your work in this 
area?

2. Having considered Deliberate Practice, the past 
two days.  What do you find appealing about 
Stretch Goals and the Feedback Informed 
Treatment documents?

3. How would the Outcome Rating Scale and/or the 
Session Rating Scale assist you in developing 
Stretch Goals? 

4. What would you like to further pursue in order to 
develop mastery of the evaluation process?



Objective 9:

Review 
and 
Integrate 
Workshop 
Content

TDPA p. 194



COACH

Individualized 
Learning 

Objectives

Successive 
Refinement

Performance
Feedback

Four Pillars of Deliberate Practice
(Miller, Hubble & Chow, 2020)



Components of the Supervisory Alliance

Supervisory Role

Supervisee Goals
Deliberate Practice

Application of Methods & 
Techniques Suited to Client



Artistic Preparation for the Therapy Session

Center and Focus Put on a Therapist Face

Listening 

Intrapersonal Sounding

Attending to Boundaries

Responding

Crucible of Connection

 Respond by using preferred learning pathway: 
Auditory, Visual, Kinesthetic

 Engage by using client’s metaphors

 Intuition:  Intention & Imagination
 Therapeutic Synchronicity

 Sensing the client's essence
 Emotional/Empathic Connection

PsychicTechnologies

(Jacinto, 2022)



LaShan, L. (1974). The Medium, the Mystic, and the Physicist: Toward a General Theory of the Paranormal. New York:  Ballantine Books.





Person-in-Environment Centered Practice
Grounded in Common Core Factors



Art & Music Therapy 
https://www.npr.org/sections/health-
shots/2022/02/19/1081263873/mental-health-art-therapy

Cognitive Behavior Therapy
Dialectical Behavior Therapy
Gestalt Therapy
Jungian Psychotherapy
Logotherapy
Motivational Interviewing

Narrative Therapy
Object Relations
Psychosynthesis
R E B T
Reality Therapy
Rogerian Therapy
Sex Therapy
S F T
Wilderness Therapy
And many more…

Evidence-Based Psychotherapy 
Styles and Techniques 





Deliberate Practice

 Review FIT Material

 View Practice Examples

 Identify skills for Development

 Discuss Current Concerns

 Practice, Practice, Practice Skills

 Explore Feedback from Supervisor

 Identify Skill Level Beyond Your Ability

 Visualize Skill Competence

 Practice Many Times Over and Over

 Measure Mastery Level
(Miller, Hubble & Chow, 2020; Rousmaniere & Vaz, 2019)



Trauma Informed Care:
Implications in Supervision

1. Safety – physically and psychologically safe  Therapeutic Alliance, Mindfulness
2. Trustworthiness & Transparency – Decisions are made with transparency and 

building and maintaining trust  Listening, Collaboration, Congruence
3. Peer Support – Individuals with shared experiences are integrated into the 

organization and viewed as integral to service delivery  Extratherapeutic Factors
4. Collaboration & Mutuality – Power differences leveled to support shared decision-

making  Therapeutic Alliance, Genuineness, Hope, Listening, 
5. Empowerment & Choice – Patients and staff strengths are recognized, built on, 

and validated – this includes belief in resilience and the ability to heal from 

trauma  Expectancy , Placebo, Hope, Discovery of Meaning, Congruence, 
Collaboration, Listening, Therapeutic Synchronicity

6. Cultural, historical & gender issues  - Biases and stereotypes and historical 

trauma are recognized and discussed.  Empathy, Positive Regard, Listening, 
Genuineness, Hope, Discovery of Meaning in here-and-now, Collaboration



Fusion of Psychotherapy Elements

Outcome Rating Scale

Session Rating Scale



Clinical Supervision Demonstration: The Alice Videos
This demonstration includes five videos that include three supervision sessions and two 
sessions with Alice.  The following is a listing of the length of each session.
Supervision Session One:  10:56 minutes Client Session One: 20:00 minutes
Supervision Session Two:  9:00 minutes Client Session Two: 21:80 minutes
Supervision Session Three: 5:41 minutes





Supervision Session One Questions
1.In listening to the discussion if you are not using FIT do you 

think its structure could enhance your practice?       If you are 
using FIT what has been your experience regarding structure 
in the session?

2.What concerns do you have regarding COVID-19 sequalae in 
our work with supervisees and their clients?

3.What meaningful coincidences come together in work with 
Alice?

4.Have you used script writing with your clients?  If so, what 
was the outcome?



Alice Session One Discussion
1. By practice being assertive  with her roommate and using those 

skills in her dreams she anchors the behaviors over which she 
is gaining competence. Are there elements of this that you 
would use in our practice or already do?

2. Have you used scripts developed by your clients?  How might 
this enhance your practice?  If use scripts: How does that work 
for you?

3. How would you approach this session differently?
4. What are your ideas about “practice makes perfect,” regarding 

scripts and working through situations before they happen? 



1. Boundary issues emerged when Alice suggested Jacinto was like a coach.  
We need to remember that we cannot function as a coach and 
psychotherapist at the same time.  If you had a client raise your “coach 
appearance” during psychotherapy, how would you respond?

2. What additional things would you include in the first session with Alice 
per your having heard this Supervision session? 

3. The idea of body armor is interesting.  Do you help client’s focus on 
physical indicators of stress?  If so, how do you approach the concern? If 
not, how might you include this in your work? 

4. How did you see Hope and Expectation used the session? 

Supervision Session Two 
Questions



Alice Session Two Discussion
1. In viewing the use of the ORS at the beginning of the session: 

How do you think this would work as part of your weekly 
practice ritual with a client?  If you use the ORS how has that 
tool enhanced the flow of your psychotherapy sessions?

2. How would you handle the “red flag” discussion with Alice? Do 
you use other metaphors to accomplish the same outcome?

3. What might you have done differently in this post-dream 
session?

4. How do you use “homework” with clients?
5. How do you think the SRS tool would work in your weekly 

session?  If you use the SRS how has that tool enhanced the 
closure of your psychotherapy sessions?



Supervision Session Three Questions
1. What elements of Therapeutic Synchronicity did you observe in 

the two videos of Alice?
2. How do you incorporate extratherapeutic factors in your 

practice?
3. What are your ideas about the grounding that included the 

stance and shoulder positioning in response to stressful 
situations? How would you approach this issue in practice?

4. What direction will you share about termination concerns with 
your supervisees?  What would our approach have been to 
discuss the issue of termination and goal attainment? 

5. What signs suggest that your clients have anchored key 
knowledge, insights and skills into their therapeutic work?
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