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Today’s Agenda
Quick Supervision Basics Overview
Supervision Best Practice Reminders
Supervision Techniques, Roles, Functions &
Competencies
Supervision Conceptual Model
» Supervisee Stages of Development & Critical Issues
» Choosing & Applying Interventions
Evaluation & Assessment
Diversity & Cultural Competence Considerations
Crisis Intervention in Distance Counseling




1. Handouts
2. Mute/Unmute

3. Use of Chat for asking questions
(for discussion following each
segment)

The Advanced Clinical Supervisor:
Next Level Tools for Ethical Supervision
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Supervision
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OVERVIEW OF THE BASICS OF SUPERVISION

Facilitation of Development
Hierarchical and Evaluative
Extends Over Time
Monitors Quality
Gatekeeping

oV e wWNE

Supervisor Liability

(Bernard & Goodyear, 2009, p. 7)

PURPOSE OF SUPERVISION

Exploration
Learning

4 b _d
Development AN 4
LI
Skills
Knowledge
Attitudes

PURPOSE OF SUPERVISION

Client Care
Personal & Professional Development

Development of Professional
Accountability

Continuation of teaching
Self-Supervision Skills
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ACA 2014

E5.a. Ethical Responsibilities
Students and supervisees have a
responsibility to understand and
follow the ACA Code of Ethics.
Students and supervisees have the
same obligation to clients as those
required of professional counselors.
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E.2.a. Supervisor Preparation
Prior to offering supervision services,
counselors are trained in supervision
methods and techniques. Counselors
who offer supervision services
regularly pursue continuing education
activities, including both counseling
and supervision topics and skills.

12

ACA 2014

F.2.b. Multicultural Issues/
Diversity in Supervision
Counseling supervisors are aware of and
address the role of multiculturalism/
diversity in the supervisory relationship.
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APA 2017

7.06 Assessing Student and Supervisee
Performance

(a) In academic and supervisory relationships,
psychologists establish a timely and specific
process for providing feedback to students and

supervisees. Information regarding the process is
provided to the student at the beginning of
supervision.

(b) Psychologists evaluate students and
supervisees on the basis of their actual

performance on relevant and established
program requirements.

1 ©'or Sonsutnerand

APA 2017 Code of Ethics

7.06 Assessing Student and Supervisee
Performance

(a) In academic and supervisory relationships,
psychologists establish a timely and specific
process for providing feedback to students and
supervisees. Information regarding the process is
provided to the student at the beginning of
supervision.

(b) Psychologists evaluate students and
supervisees on the basis of their actual
performance on relevant and established
program requirements.
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Marriage and family therapists do not permit
students or supervisees to perform or to hold

AAMFT
themselves out as competent to perform

4.4 Oversight of S isee C
professional services beyond their training, leve

experience, and competence.

4.5 Oversight of S isee Professi .

Marriage and family therapists take reasonable

measures to ensure that services provided by
supervisees are professional.

LeGacy Crancens|
T
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NASW 2018

3.01 Supervision and Consultation

(a) Social workers who provide supervision or
consultation (whether in-person or remotely)
should have the necessary knowledge and skill to
supervise or consult appropriately and should do so
only within their areas of knowledge and
competence.

3.03 Performance Evaluation

Social workers who have responsibility for
evaluating the performance of others should fulfill
such responsibility in a fair and considerate
manner and on the basis of clearly stated criteria.
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THE WORKING ALLIANCE

Supportive
Challenging
Collaborative

Self-Evaluative

18 Bernard & Goodyear, 2009)
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THE WORKING ALLIANCE

Supportive
Challenging
Collaborative

Self-Evaluative

19 (Bernard & Goodvear, 2009)
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THE WORKING ALLIANCE

' Competence + Intervention skills ¥ Individual and family counseling and
' Emotional awareness  © Assessment techniques psychotherapy
<

¥ Autonomy Interpersonal assessment  ©  Knowledge of ifferences

' Respect for individual Individual differences Knowledge of ethics and multicultural
differences ' Theoretical orientation populations

- d directi v i o2 siills

' Professional ethics ' Screening
/ Treatment planning
' Case management
' Crisis intervention
/ Report writing and record keeping
/ Consultation and referral
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ROLE AMBIGUITY

Definition: Takes place when the
supervisee is unaware of the
expectations placed upon him or her
which can interfere with the
development and process of the
working alliance.
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ROLE AMBIGUITY

Leads to:
v Supervisee anxiety and dissatisfaction
v Dominance anxiety

Recognizing the signs:
v Helpless/stuck
v Overachieving

The Supervision Contract

23



THE WORKING ALLIANCE

Supportive
Challenging C H A L L E N 6{ E
Collaborative

Self-Evaluative

2 Bernard & Goodyear, 2009)
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THE WORKING ALLIANCE

Supportive
Challenging
Collaborative

Self-Evaluative

25 Bernard & Goodyear, 2009)
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THE WORKING ALLIANCE

Supportive
Challenging Th hts/

ous ts Behavior
Collaborative Feelings

Self-Evaluative

2 (Bernard & Goodvear, 2009)
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QUALITIES OF EFFECTIVE SUPERVISEES

Discuss with supervisees:
Prepared

Participants

Requests

Read and research
Constantly evaluative
Open to feedback

AN N N N N NN

Honesty
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BEST PRACTICES

v Check your insurance

v' Participate in professional organizations
) state-level
J ACES

v Active license

29



v' Supervisors should screen supervisees

v Review state laws, policies &
procedures
v Review goals, benefits, risks

AN

Post-screening documentation
v Supervisee guidance
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BEST PRACTICES

What are your boundaries?

When are you accessible and when are you not?
Phone consultation policy
Text policy

Synchronous video supervision
Email

R N N NI

Voicemail
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BEST PRACTICES

v Personal Issues

v Social media policies
v Memos of Agreement

v Identification procedures
v Asynchronous vs synchronous methods
v" Emoticons & Online clinical lexicon

32
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BEST PRACTICES

Technological failure
Logs of sessions
Insurance

AN

Platform encryption

Hushmail(1) 14 doxyme Hhera-LINK

TOTALHIPAA

vsee toe [

34

The date of the supervision session
Supervision start and stop times
The modality of supervision provided

AN NN

Documentation of all written communication

during the supervisory relationship

v" Notes on recommendations or interventions
suggested

¥ Maintain copies of records for minimum of 5

— 7 years beyond termination

35

SAMPLE DOCUMENTATION IN YOUR COURSE-PACK

y of
Supervision llours

36
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SAMPLE DOCUMENTATION IN YOUR COURSE-PACK
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SAMPLE DOCUMENTATION IN YOUR COURSE-PACK

LEGAL CONSIDERATIONS, LICENSURE & CERTIFICATION

Professionally oriented website links that
should be included on your site

"_;'be best in amny
poinl of view.

1. Local, state, provincial and national statues

2. Codes of professional membership
organizations

3. Professional certifying bodies
4. State or provincial licensing boards

5. State rules and opinions on questions
pertaining to internet counseling/supervision

41

TELEMENTAL HEALTH ETHICS & SOCIAL MEDIA

Distance Supervisors should:
1. Be aware of potential social media-based ethical

violations
a. Prohibition of the establishment of a “personal

virtual relationship” with supervisees (Facebook,

etc.....) (’ )
b. Beware of supervisors posting on social media that u .

may unintentionally compromise

supervisee’s/client’s confidentiality .. g You

c. Prohibits supervisors visiting supervisee’s/client’s
social media pages

d. Separate professional and personal social media
pages and emails, etc....

44
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SUPERVISO ALITIES

Ideal supervisors are...

|_invested N honest N tactful |

non-critical m knowledgeable

LeGacy Crancens|
TRAINING INSTITUTE.
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FUNCTIONS OF SUPERVISION

Monitoring Client Welfare
Enhancing Growth Within Stages

Promoting Transition from Stage to
Stage

Evaluating the Supervisee

w Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

50

Roles & Competencies

‘- TEACHER | “COUNSELOR” | CONSULTANT

FOCUS OF ecr)\:::ee asa su e?vr;siheeas a o :rf‘ethcehent
INTERACTION [hns P .
counselor person supervisee

51 1981) i (IDM)

Supervisor Roles & Competencies

FOCUS OF On the supervisee su e?\:‘ist::as A On the client of
INTERACTION as a counselor P the supervisee
person
To facilitate
GOAL OF . supervisee self-
SUPERVISOR To instruct growthasa To generate data
counselor
s2 1981) i (IDM)

15



Supervisor Roles & Competencies

- TEACHER “COUNSELOR” CONSULTANT

Explore supervisee feelings
during the counseling and/or

Evaluate Provide alternative

and/or model
intervention
techniques;
interpret
significant events
in the counseling
session

53 1981)

interventions; facilitate
supervisee self-exploration
of confidences and/or
worries in the counseling
sessions; help supervises
define personal
competencies and areas for
growth

(1DM)

counseling - N interventions and/or
3 . N supervision session; explore R
sessions; identify A A conceptualizations for
B N supervisee feelings N
interventions; y e supervisee use; encourage
concerning specific a n 5
teach, . supervisee discussion of
techniques and/or N
demonstrate, client problems,

motivation, etc..; solicit
and attempt to satisfy
supervisee needs during
the supervision session;
allow the supervisees to
structure the supervision
session

53

SELF-EVALUATIVE

supervisee

Cashwell (1984)

Interpersonal Process Recall

v Relationship dynamics in supervision
v Underlying thoughts and feelings of the

v Addressing supervisee’s anxiety

55

SELF-EVALUATIVE

Audio-Video Tape sessions
Review prior to supervision

Play portions of tape in session

open-ended questions
Attend to non-verbals
Process incongruence
Explore to resolution
AVOID TEACHING

AR NEE NI

Cashwell (1984)

v
v
¥ Create a non-threatening environment
v
v

Facilitate self-discovery by asking relevant

Interpersonal Process Recall

56
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SELF-EVALUATIVE

Interpersonal Process Recall Supervisory In Questions

1. What do you wish you had said to him/her?

2. How do you think he/she would have reacted if
you had said that?

3. What would have been the risk in saying what
you wanted to say?

4. If you had the chance now, how might you tell
him/her what you are thinking and feeling?

5. Were there any other thoughts going through
your mind?

6. How did you want the other person to perceive

you? LEGACY CHANGE!

57 Cashwell (1984) ©'or Sone Sutnerond
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SELF-EVALUATIVE

Interpersonal Process Recall Supervisory Inquiry Questions

7.  Where those feelings located physically in some part
of your body?

8. Were you aware of any feelings? Does that feeling
have any special meaning for you?

9. Whatdid you want him/her to tell you?
10. What do you think he/she wanted from you?
11. Did he/she remind you of anyone in your life?

B o

Cashwell (1984)

58

Parallel Process / Isomorphism

v Relationship dynamics
v Analyze difficulties with supervisees
v Broad application in supervision

59
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Parallel Process / Isomorphism

COUNSELOR CLIENT COUNSELOR SUPERVISOR

60

Parallel Process / Isomorphism

supervisee | ___supenvisor | __Client _|

“I'm so “Rather than being tied to me, it “It seems your

seems your frustrations are rooted in  frustrations are rooted in
how you experience this client as your need to take
Why won't  similar to your younger sister. You may - )

o responsibility for what'’s
you help want to talk through this in therapy :
. occurring, rather than

since what we can do here from a blami hi ”

therapeutic standpoint is limited.” aming this on me.

frustrated!

me?!?

© 0 Sonja sutherand

Parallel Process / Isomorphism

What N
dol V'm frustrated! Why| ¥'m frustrated! Why|
do?! won't you help me? won't you help me?

v

COUNSELOR CLIENT COUNSELOR SUPERVISOR

62

18



Parallel Process / Isomorphism

CSuperviee | superisor | clent |

“'m so “I'm surprised you're reacting this “I'm surprised you're
frustrated! way. Take a deep breath. Certainly  reacting this way. Take a

) you can figure this out. Now start deep breath. Certainly
Why won't again from the beginning.” you can figure this out.
you help

Now start again from the

me?!? beginning.”

Parallel Process / Isomorphism

| want to come out to my
family but I don’t know

COUNSELOR SUPERVISOR
COUNSELOR CLIENT

64

Parallel Process / Isomorphism

pervisee | Supervisor | ___Client __|

“I'm so I'm not sure how I can help you “I think you may already

frustrated! with this. And I'm not sure why
) you're struggling with what to do.
Why won’t What do your values tell you

you help should be done with this?

me?!?

know what you should
do? Let your values guide
you. What might those
be?”

LeGacy Crancens|
TRAINING INSTITUTE.
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Parallel Process / Isomorphism

won’t you help .
me?!?

When you are frustratedin life and don’t
know what to do, what helps you?

What causes more hurt?

What do you need most from your
supporters?

If you offered this or something similar to
your client in session, how might it help her?

T R

“m so “Even though you're experiencing this reaction  “You feel stuck because you just
frustrated! Why  toyour client lets talk more about how you can  don't know what to do to fix this."
; help her. “Can you think of another time in

your life when you've felt this level
of frustration? What was
happening for you then?”

“How did this get resolved?”
“What worked for you then and
what didn't?”

“How might what worked give you

ideas about what you might do

0 0r Sonjasutherond
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s,
LEGACY CHANGERS (-, 2
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Assessment
(o]
the
Supervisory
Role

20



CORTEZ

Sal

(adapted from ACA Ethics case study)

Your supervisee Cortez is a 1*' year post-masters clinician. He has been with you for 7 months. Cortez is a 48-
year-old Latino male. He enjoys close family relationships with his father who is 70 years old (lives with him),
his younger sister and brother. and his daughters who are 25 and 27 years old. He attends church regularly, but
he is not involved in any of the activities provided by the church other than Sunday services.

Today he has brought to you his most recent case. For the last 6 months, he has been counseling a 45-year old
African American woman with a presenting problem of difficulty coping with the death of her mother. Her
mother and grandmother (who is also deceased) suffered from progressive Alzheimer’s disease. Cortez’s client
revealed to him that she administered a lethal dose of sleeping pills to her grandmother during the final stages of
the Alzheimer’s, and that she has also caused the death of her mother by withholding cardiac medication. It was
then revealed that it is likely she will have to take care of a third relative with Alzheimer’s disease, an elderly
Aunt.

As you engaged with Cortez to help him determine how to clinically assess this client and update his treatment
plan, Cortez indicated he didn’t know what to think about the fact that his client aided in the deaths of her
grandmother and mother. He believes strongly in familismo, and his spiritual beliefs tell him that this is wrong,

69

CORTEZ - Part 1

According to these approaches to
supervision, what do you think
Cortez needs from his supervisor?

What evidence suggests this?

71
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CORTEZ - Part 1

Supervisee Assess|
(Part 1)

ment Guide

Assess the supe

needed by the sup:

Teacher

(To instruct) z
What evdence

suggests ths?

“Counselor”
(rofacittate
supervisee self-growth

C dentifyinterventions.
"

rocess/Isomorphism?

model intervention techniques
Interpret significant events in
the counseling session

Other

Explore supervisce feelings
during the counseling and/or
supervision session

Explore supervisee feelings

What evidence
suggests this?

and/or interventions
Faciltate supervisee self-
exploration of confidences
andor wories in the
counseling sessions.

Help supervises define personal

72

CORTEZ - Part 1

“c B
couns thocoming il wersen
S|
conceemgspet atesielaues
hatevience ottt
G e —
of conflances wndjor worre nth
counseling secons
SRt e —
comoetendes s eastongrow
e
solorsprisrasorsior
(ogemeta) | supervisause
T
A g tation, s
whatevdence | 5 St and atrrp 0 satiy
suggests this? supervisee needs during the
5 Alowthe superdsees o sructure
e it

o

73

CORTEZ - Part 1

According to these approaches to
supervision, what do you think
Cortez needs from his supervisor?

What evidence suggests this?

74
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el

SUPERVISION
CONCEPTUAL

MODEL

Stagnation

Integration

n: A Conceptual Model

Logonbil, Hardy & Dehworth (1983). Superviio

23



STAGE 1 OF SUPERVISEE DEVELOMENT

Stagnation

Poor initial awareness and insight as to
their impact on others (client;
supervisor)

High self focus

Tendency towards black and white
thinking

Strong dependency on the supervisor

7 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

78

STAGE 2 OF SUPERVISEE DEVELOMENT

Instability, disorganization, disruption, conflict

Liberated from rigid ways of thinking about clinical
application

Ambivalence - fluctuate between feelings of
failure and incompetence to feelings of great
expertise and ability

Dependent on supervisor with disappointment and
anger

75 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model
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STAGE 3 OF SUPERVISEE DEVELOMENT

Reorganization, integration, flexibility, new
cognitive understanding

Increased awareness and taking
responsibility for what is occurring in
supervision and in client relationships sense
of direction and future

Realistic view of self-acceptance of stronger
and weaker areas

More reasonable view of supervisor

50 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

80
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CORTEZ - Part 2

development?

According to this conceptual model
of supervision, what do you
observe about Cortez’ stage of

What evidence suggests this?

Lycacy Cruavarns /2
Tramin IhsTiToT

0 0r Sonjasutherond
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CORTEZ - Part 2

Supervisee Assessment Guide
(Part2)

Poor Notes

What evidence
suggests this?

| Confusion

What evidence
suggests this?

5 suggests this?

Integration
Whatevidence

to theirimpact on others (cient;
supervisor)

High self-focus

Tendency towards black and white
thinking

Strong dependency on the supervisor

Instabity,disorganization, Notes

Liberated from rigid ways of thinking.
about clinical application
Ambivalence - fluctuate between
feelings of failure and incompetence
tofeelings of great expertise and
abilty

Dependent on supervisor with
disappointment and anger

Reorganization, integration, Notes
flexibilty, new cognitive
understanding

© 0 Sonja sutherand
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CORTEZ - Part 2

Confusion

What evidence
suggests this?

Instability, disorganization,
disruption, conflct

Uiberated from rigid ways of thinking
about clinical application
Ambivalence - fluctuate between
feelings of failure and Incompetence
to feelings of great expertise and
abilly

Dependent on supervisor with
disappointment and anger

Notes

Integration

What evidence
suggests this?

o

o

Reorganization, Integration,
flexibiliy, new cognitive
understanding

Increased awareness and taking
responsibility for what Is occurring In
supervision and in client
relationships sense of direction and
future

Realistic view of self-acceptance of
stronger and weaker areas

More reasonable view of supervisor

Notes

o

83
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CORTEZ - Part 2

According to this conceptual model
of supervision, what do you
observe about Cortez’ state of
development?

What evidence suggests this?

84

8 CRITICAL ISSUES IN SUPERVISION

Issues of Competence

Issues of Emotional Awareness

Issues of Autonomy

Issues of Theoretical Identity

Issues of Respect for Individual
Differences

Issues of Purpose and Direction

Issues of Personal Motivation

Issues of Professional Ethics

8 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

85

Issues of Competence - Skills,
Technique, Mastery

Issues of Emotional Awareness
- Knowing oneself. Awareness
of Feelings

86 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

86
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8 CRITICAL ISSUES IN SUPERVISIO

Issues of Autonomy - Sense of
Self, Independence, Self-
directedness

Issues of Identity - Theoretical
consistency, synthesized
theoretical identity,
Conceptual integration

7 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

87

8 CRITICAL ISSUES IN SUPERVISION

Issues of Respect for Individual
Differences - Non-Judgmental-
ness, Acceptance of other’s
perspectives Valuing of others
(changed from Tolerance, Non-Judgmental-
ness, Acceptance of others)

Issues of Purpose and Direction -
Setting goals, Direction in
Counseling, Appropriate short or
long-term goals

8 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

88

Issues of Personal Motivation -
Personal Meaning, Reward
Satisfaction

Issues of Professional Ethics -
Values

59 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

89
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Assessment
of
Supervisee’s

Critical
Issues

CORTEZ - Part 3

Based on what you know of Cortez,
which critical issue(s) might he be
dealing with right now?

What evidence suggests this?

For each of those critical issues, in
which stage of development does
he seem to be (stagnation,
confusion, integration)?

91

CORTEZ - Part 3

Supervisee Assessment Guide
(Part 3)

Digging deerr to v

Competence o Notes
o

What evidence suggests this? | O

Emotional Awareness | 0 Knowing oneself Notes
O Awareness of Fealings

What evidence suggasts th

Autonomy o Notes

What evidence suggests this? | o)

Identity | O Notes

o

What evidence suggests this? |

Respect for Individual | 3 Notes

Differences g

What evidence suggests this?

92



CORTEZ - Part 3

Respect for Individual |0 N: o Notes

Diffarehces 01 Valuing of others [chorged from Acceptance]
O Acceptance of other's perspectives

What evidence suggests ths? hanged from Toirance]

Purpose & Direction | I Setting goals Notes
0 Direction in Counseling

What evidence suggeststhis? | 7 pppropriate short or lon-term goals

Personal Motivation |0 Personal Meaning Notes
O Reward Satisfaction

What evidence suggests this?

Professional Ethics 0 Values Notes

What evidenc suggests ths?

03

0 0r Sonjasutherond
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CORTEZ - Part 4

» Now that you have identified Cortez’
critical issues, it’s time to pull together
his assessment in one place.

» This will be the document you will
review with him each quarter in
supervision.

» Your ratings here are based on your
earlier more detailed assessments,
which you will use to clarify your
ratings during the conversation.

© 0 Sonja sutherand
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SAMPLE COMPLETED ASSESSMENT

SAMPLE

Supervisee’s Name: Today’s Date:
[l Initial Assessment [JQ1 [lQ2 [la3 [las
STAGNATION CONFUSION INTEGRATION

Supervision
Issues

2. Emotional
Awareness

3. Autonomy >

4. Theoretical
Identity
5. Respect for
Individual
Differences

®
®
g
H
1
H
H
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SAMPLE COMPLETED ASSESSMENT

SAMPLE
Supervisee’s Name: Today’s Date:

[ nitial Assessment [lQ1 [lQz [la3 [laa
STAGNATION CONFUSION INTEGRATION

8 Critical

Supervision
Issues

1.

2. Emotional ‘
Awareness

—
3. Autonomy )

4. Theoretical

oty m——
_—m

6. Purpose and
Direction

SAMPLE COMPLETED ASSESSMENT

[ SAMPLE ]
Supervisee’s Name: Today’s Date:

[1Initial Assessment [lQ1 [lQ2 [lQ3 [laa
STAGNATION CONFUSION INTEGRATION

8 critical

Supervision
Issues

1.

2. Emotional

Awareness

3. Autonomy >
4. Theoretical
Identity

5. Respect for
Individual

Differences

6. Purpose and
Direction

Motivation

Ethics

98

SAMPLE COMPLETED ASSESSMENT

[ SAMPLE |

Supervisee’s Name: Today’s Date:

[l Initial Assessment [lQ1 [lQ2 [1a3 [la4
STAGNATION CONFUSION INTEGRATION

Supervision
Issues

6. Purpose and
Direction
7. Personal

8. Professional
[T ——

99 "o herland
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SAMPLE COMPLETED ASSESSMENT

SAMPLE

ssessment_[la1 [la2 [la3 [laa

INTEGRATION
8 Critical

Supervision
Issues

1.

2. Emotional
Awareness
3. Autonomy

4. Theoretical

It

Direction

traacy Craarns 2
Friinine InsTiTuT

0 0r Sonjasutherond

CORTEZ - Part 4

s e
CORTEZ’ QUARTERLY DEVELOPMENTAL TRACKING SHEET
Complete a tracking sheet for Cortez. Follow the example on the previous page.

[] Initial Assessment []Q1 []Q2 []Q3 [lQ4

2. Emotional
Awareness
3. Autonomy

4. Theoretical Identity
5. Respect for

Individual
Differences

i

7. Personal Motivation

. Professional Ethics

105 0 S

105

CORTEZ — Part 4

v

Now that you have identified Cortez’ critical
issues, it’s time to pull together his
assessment in one place.

v

This will be the document you will review
with him each quarter in supervision.

v

Your ratings here are based on your earlier
more detailed assessments, which you will
use to clarify your ratings during the
conversation,

» In your groups, collaboratively complete the
quarterly rating scale. Choose a reporter to
share your group’s perspectives on the
reasons for your ratings.

106
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108
SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Monitoring Client Welfare
Enhancing Growth Within Stages

Promoting Transition from Stage to
Stage

Evaluating the Supervisee

00 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

109
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SUPERVISION F ONS & RELATED INTERVENTIONS

Monitoring Client Welfare

Primary ethical responsibility
of supervisor

Prescriptive interventions

1o Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

110

Monitoring Client Welfare
Enhancing Growth Within Stages

Deepen and enrich the
experiencing of each
developmental stage

i Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

111

Monitoring Client Welfare

Enhancing Growth Within Stages

Promoting Transition from
Stage to Stage

. Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model
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SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Promoting Transition Stagnat
from Stage to Stage ion

Integration

14 Loganbil, Hardy & Delworth (1983). Supervision: A Conceptual Model

114

PERVISION FU IONS & RELATED INTERVENTIONS
Promoting Transition .
from Stage to Stage Stagnation

Poor initial awareness and
insight as to their impact

on others (client;
supervisor)

Stagnat

ion High self focus

Tendency towards black
and white thinking

Strong dependency on the
supervisor

Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

115

PERVISION FU IONS & RELATED INTERVENTIONS
Promoting Transition Stagnation
from Stage to Stage

SAMPLE

Supervisee’s Name: Today’s Date:
¢ flar faz fas fas
CONFUSION INTEGRATION

Stagnat

ion

e Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model
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SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Emotional Transition Point

» Facilitative Interventions

» Confrontive Interventions

Promoting Transition 1. Supervisee discrepancies

from Stage to Stage Stagnat 2. Supervisor perceptions

«  Supportive, strengths-

based, non-judgmental
challenging that seeks
to tap unused
resources, under-
realized or
underdeveloped
potential.

ion

Examples from Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

117

SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Promoting Transition X

from Stage to Stage Confusion
Instability, disorganization,
disruption, conflict

Liberated from rigid ways of
thinking about clinical application

Ambivalence - fluctuate between
feelings of failure and
incompetence to feelings of great
expertise and ability

Integration . )
Dependent on supervisor with
disappointment and anger
118 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model
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SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Promoting Transition
from Stage to Stage Confu
SAMPLE

Supervisee’s Name: Today’s Date:
Assessment [la1 [z [1a3 [1Qs
STAGNATION CONFUSION INTEGRATION

Integration

19 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model
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SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Confusion

disor

Promoting Transition
from Stage to Stage

120

Integration

Reorganization, integration,

disruption, conflict

Liberated from rigid ways of
thinking about clinical
application

Ambivalence - fluctuate
between feelings of failure
and incompetence to feelings
of great expertise and ability

Integration Dependent on supervisor
with disappointment and
anger

120 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

flexibility, new cognitive
understanding

Increased awareness and taking

responsibility for what is

occurring in supervision and in
client relationships sense of

direction and future

Realistic view of self-acceptance
of stronger and weaker areas

More reasonable view of
supervisor

SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Promoting Transition
from Stage to Stage

Conceptual Transition Point

121

Integration

» Facilitative Interventions
» Conceptual Interventions

121 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Mode!

Experience =% Theory

Theory == Experience

SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Emotional
Transition Point

Stagnat
ion

Integration

» Prescriptive Interventions

1

Conceptual
Transition Point

122 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

“This is what you need to
do.”

Weigh against need for
developmental
milestones experiences

122
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APPLYING
THE
MODEL

124

CORTEZ — Part 4

Revisit your group’s final assessment
of Cortez (Supervisee Quarterly
Developmental Tracking Sheet)

CORTEZ' QUARTERLY DEVELOPMENTAL TRACKING SHEET
Complete i 3 ol i

() niia Assessment_fja1_{ja2 (1a3 {jas
STAGNATION CONFUSION INTEGRATION

8Critical
Supervision ssues

1 Competence

& profssons thics




Supervisor Roles & Competencies

FOCUS OF On the supervisee
INTERACTION as a counselor

GOAL OF

SUPERVISOR To instruct

Evaluate counseling
sessions; identify

On the supervisee as a
person

To facilitate supervisee self-
growth as a counselor

Explore supervisee feelings during
the counseling and/or supervision

On the client of the
supervisee

To generate data

Provide alternative interventions
izations for

session; explore supervisee feelings

techniques; interpret
significant events in the
counseling session

confidences and/or worries in the

counseling sessions; help supervises

define personal competencies and
areas for growth

and/or
supervisee use; encourage

interventions; teach, specific supervisee discussion of client
SPECIFIC demonstrate, and/or and/or interventions; facilitate problems, motivation, etc..;
ACTIVITIES model intervention supervisee self-exploration of solicit and attempt to satisfy

supervisee needs during the

supervision session; allow the

supervisees to structure the
supervision session

£
Rerand

CORTEZ - Part 4

Revisit your group’s final assessment of
Cortez (Supervisee Quarterly Developmental
Tracking Sheet)

What interventions would you apply?
Facilitative?
Confrontive?
Conceptual?
Prescriptive?

When would you apply them?

Why would you apply them?

What would be your approach?
Teacher? Counselor? Consultant?

128

128

SUPERVISION FUNCTIONS & RELATED INTERVENTIONS

Monitoring Client Welfare
Enhancing Growth Within Stages

Promoting Transition from Stage to
Stage

Evaluating the Supervisee

0 Loganbill, Hardy & Delworth (1983). Supervision: A Conceptual Model

129
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—EVALUATE
— EXAR

131

CONDITIONS FOR EVALUATION

Criteria Discussion
Direction Self-Assessment
Regularity Safety
Response Multicultural

Premature Evaluation
Honest

Fair

Model

135
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EVALUATION PROCESS

Two types of Evaluations

Formative

Summative

136

TYPES OF EVALUATION

v The process of facilitating skills
ition and profe |
growth through direct feedback.

137

137

TYPES OF EVALUATION
Clear

Owned

Regular

Balance

Specific

138
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TYPES OF EVALUATION

Summative

Comprehensive
evaluation focused on the
final outcome.

139

141

142

\ g/,
LEGACY CHANGERS (S

TRAINING INSTITUTE ' /)
for Mental Health Fquity and Justice
Equipping culturally-responsive helping professionals worldwide

| oW
\m LA

—EVALUATE
— EXAR

== ASSESS

41



ACA 2014 Code of Ethics

E6.b. Gatekeeping and

Remediation

Through initial and ongoing evaluation, supervisors are aware of
supervisee limitations that might impede performance. Supervisors
assist supervisees in securing remedial assistance when needed. They
recommend dismissal from training programs, applied counseling
settings, and state or voluntary prc ional credentialing p

when those supervisees are unable to demonstrate that they can
provide competent professional services to a range of diverse clients.
Supervisors seek consultation and document their decisions to dismiss
or refer supervisees for assistance. They ensure that supervisees are
aware of options available to them to address such decisions.

143

GATEKEEPING EFFECTIVENESS

144

v Client Care

v Personal & Professional
Development

v Development of Professional
Accountability

v' Continuation of teaching
v Self-Supervision Skills

144

PROBLEMS & REMEDIATION

Gatekeeping

Assess
Consult
Communicate
Develop
DOCUMENT

145
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Supervisor Roles & Competencies

TEACHER

On the

COUNSELOR

CONSULTANT

FOCUS OF supervisee On tl.'ne On the client
INTERACTION asa supervisee of th.e
as a person supervisee
counselor

Supervisor Roles & Competencies

Evaluate counseling
sessions; identify
interventions; teach,
SPECIFIC demonstrate, and/or
X \/1g[ZJ model intervention
techniques; interpret
significant events in
the counseling session

147

Explore supervisee feelings
during the counseling and/or
supervision session; explore

supervisee feelings concerning
specific techniques and/or
interventions; facilitate
supervisee self-exploration of
confidences and/or worries in
the counseling sessions; help
supervises define personal
competencies and areas for
growth

- TEACHER COUNSELOR CONSULTANT

Provide alternative
interventions and/or
conceptualizations for
supervisee use; encourage
supervisee discussion of
client problems,
motivation, etc.; solicit
and attempt to satisfy
supervisee needs during
the supervision session;
allow the supervisees to
structure the supervision
session

© 0 Sonasuthert
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Supervisee Case Studies: Supervisor Roles & Competencies

Jessica
MA-CMHC
EMDR (L1)
+ 1.5 years post « JESSICA is your supervisee. She brought a new client to supervision, and she has
graduation given a provisional diagnosis of Dissociative Identity Disorder. Jessica has never
* New 24 year old worked with this diagnosis before and is worried that she cannot handle it. She
female client has been in the field 1.5 years post graduation and sees a range of different
« Dissociative Identity patients and diagnoses. She has a full-time private practice. She considers herself
Disorder a generalist

No experience
Worried she cannot
handle dx
considers herself a
generalist

150



How might you approach remediation for Jessica?

Jessica

MA-CMHC v still seeing client sporadically
EMDR (L1) v’ Attended supervision
1.5 years post v' Receptive to what has been taught in
graduation rvision
New 24 year old supervisio
female client v Implements in sessions

Dissociative Identity .
Y * Has not done independent research

Disorder . ai ) !
No experience v and reading on DID tx best practices
Worried she cannot Assess
handle dx v’ Consult
considers herself a v )
generalist Communicate

v Develop

v DOCUMENT

Supervisee Case Studies: Supervisor Roles & Competencies

Tyler
MA-CMHC

1.5 years post grad * TYLERis another of your supervisees. He has also been in the field for 1.5 years

« Children & post graduation and has a full-time private practice. He has been working as a
adolescent focus therapist in a practice with a pediatrician since that time. He primarily sees

+ Ongoing male client children and adolescents that are referred to him by the in-house pediatrician.

* “..rubs me the Tyler is having a difficult time with an adolescent client who he says he does not
wrong way!...” like. In supervision he told you, “something about him just rubs me the wrong

* Upcoming family way”. There is an opportunity for the Tyler to facilitate a family session with a
session father who is reluctant to get involved. Although he has worked with families and

« Doesn’t know what teens before, he emails you and says he has no idea what to do in the session and
to do that he is not looking forward to it.

152

152

How might you approach remediation for Tyler?

v’ Family session cancelled by father
¥ Has had one session with client that

1.5 years post grad was video taped
Children &
T s * Cancelled two others
9"%0:)“3 mat: client * Has not prepared video tape for joint
rubs me e . . . e

e L review in supervision
Upcoming family v Assess
session
Doesn’t know what v Consult
to do .

v Communicate

v Develop

v DOCUMENT

LeGacy Crancens|
TRAINING INSTITUTE.




Supervisee Case Studies: Supervisor Roles & Competencies

Monique
MA-MFT
EMDR (L1)

2.5 years post grad MONIQUE is supervised by a peer of yours who has come to your supervision group
19yr old male client  fora consult. Monique is 2.5 yrs post graduation and closing in on licensure. She has

« SI-1 attempt w/ a male client she has seen on two occasions, who has a suicide attempt by
crisis stab. documented history (treated inpatient for 1 week), but who also indicates it wasn’t
* Autism spectrum intentional, and it’s not something he would ever do again (walked out in the middle
* Gender dysphoria of the street). The client is 19 years old, rates as moderate on the autism spectrum,
and struggling with gender dysphoria. Your collegue is seeing consultation because he
 Peer consult* (the supervisor) does not specialize in working with autism, nor gender dysphoria. He

is unsure how to guide his supervisee.

154

How might you approach remediation for Monique?

Monique Your colleague reports back that Monique has
EmRMT; continued to see this client despite
LD recommendation that he be referred.

2.5 years post grad Therapist has not connected with supervisor
19yr old male client with specific expertise.

SI - 1 attempt w/
crisis stab.
Autism spectrum Therapist brought in licensure docs for
Gender dysphoria supervisor signature

Missed two of last 4 supervision sessions.

Peer consult*

Assess
Consult
Communicate
Develop
DOCUMENT

L NN

© 0 Sonasuthert
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Supervisee Case Studies: Supervisor Roles & Competencies

Juan
2nd Semester Intern
+ 8 months working * JUAN s a final semester intern who has been interning for the last 8 months at
with teens under the psychiatric facility where you are on staff and supervise him. Juan assists
your supervision you in providing support for your caseload of 15 teenagers whose diagnoses
* Builds strong encompass mood dysregulation and behavioral disorders with varying severity.
rapport Juan is 25, and seems to easily build strong rapport with the teens, probably
* New client because of their closeness in age and his familiarity with teen culture. He has
« Completed intake, been good about avoiding boundary crossings with the teens, and is responsive to
dx, and tx plan supervision, and says he is learning a lot from you and from his experiences. You
correctly without have a new client on your caseload. Juan started this case with you from the
assistance beginning, did the intake (with you present) without significant assistance from
* “What direction you (since he’s observed and assisted for the last 6 months). You have confirmed
should | take?” Juan’s initial impressions of the dx (Major Depressive Disorder) and his tx plan
draft. The case is similar to several he has helped you with in the past. Juan asks
you in supervision — “What direction should | take?”
150 o g
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How might you approach remediation for Juan?

v’ Counselor competencies

Juan
2"d Semester Hispanic v Intervention skills
Intern .
v Assessment techniques
8 months working v ot
with teens under your Conceptualization
supervision v Tx goals & progress
Builds strong rapport .
New Hispanic client v'Report writing & record
Completed intake, keeping
e + Boundarie
a v Assess
assistance
“What direction v Consult
should | take?” v Communicate
v Develop
v DOCUMENT

PROBLEMS & REMEDIATION

y \\.I

LE% éﬁ? :

& Training
o o § e o P
e s s b

Superdiseatiame: Todey's Date:
] specitic wcstert || Ongoing otrervation  Date of incsdent i ypecific]

T sinpecied Duboneity T ] et Concerms
Saperen [ et iomentoe Chrical Sais/ Comc

v Depresison

Other - Pie.sve charfy

Deseription of the wtustion of concarn
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SUPERVISOR LIABILITY

v Direct Liability can be incurred when the
actions of supervisors are the cause for
harm (i.e. inappropriate or no direction on
client care; expectations beyond supervisee
competence)

v Vicarious liability  pertains to the
responsibilities supervisors have to oversee
the actions of their supervisees

175

175

CRISIS INTERVENTION BASICS

v Crisis — a serious or decisive state
where an action will have positive
or negative consequences

V' Crisis counseling — a process that
has its focus on the emotional
ramifications of a crisis

AN

Crisis intervention — steps to
address the immediate problem
using a variety of resources

176
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HOW TO BE PREPARED FOR A CRISIS

v Set Expectations REPARED
¥ Laws and ethics

177

v ACA Code of Ethics - Section H
v AAMFT Code of Ethics — Standard VI
v NBCC Guide for Online Counseling

¥ Individual State-level TeleMental
Health Rules

178

178

HOW TO BE PREPARED FOR A CRISIS

V' Set Expectations

¥ Laws and ethics
v Specific client’s needs REPARED
v Crisis protocol

* Development

* Implementation
> Follow up

179
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RISIS ASSESSMENT FRAME

Three Reactions to Personal Crisis

v Cope

v Survive

v Break down

180

Ask the right questions
Precipitating events
Establish goals

P wNR

Create a crisis response plan

181

181

PLANNING FOR CRISIS MANAGEMENT

v" Provide a local or national crisis

hotline resources
v 1-800-273-TALK
v

Chat-based or text-based crisis

hotlines
. . 24/7
v" International hotlines such as the
Befrienders/Samaritan

v 911

182
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DURING A CRISIS

v Don’t Freak Out! -

v Suicidal Ideation ?
» assess for intention, plan, bxs
related to suicide

v Homicidal ideation ?
» assess for intention, plan and bxs
related to homicide

184

DURING A CRISIS: IMPLEMENT PROTOCOL

If your client verbalizes suicidal or
homicidal ideation, AND cannot
commit to a safety plan, AND -
refuses voluntary admission to a
hospital, AND/OR you lose
communication AND cannot
regain it, you will need to follow
through with your planned crisis
protocol.

185

185

DURING A CRISIS: INVOLUNTARY HOSPITALIZATION

v Some states allow petition
for involuntary
hospitalization

v' May need to request

|
e +H
s gl mosm#

186



FOLLOWING A CRISIS

1. If client is admitted...
2. Reassess the client...
3. If Distance/Online

counseling is to be
continued...

187

v BeFrienders Worldwide: International
Suicide Prevention Support Network

»  http://www.befrienders.org/

¥" lam alive Chat Crisis Site .
» https://www.imalive.org/
¥" National Suicide Prevention Lifeline

Chat Site

» http://www.suicidepreventionlifelin
e.org/gethelp/lifelinechat.aspx

188

188
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190

SUPERVISION SCENARIO

194

You are supervising Sherry and Tanisha twice monthly (3 hrs per month) in group
supervision. Cortez attends this group once per month as well. Sherry is a 40-

Id, C i isgender, f le, doctoral student who is pleting
her required counseling internship (eating disorders specialization) in your group
practice. She is fully licensed. Tanisha is a 30-year-old non-binary person of
color who has been in the field for 2 years and is in her 2" year of her
associate licensure.

Tanisha is engaged in video-b d ling with a C: ian 65-y Id
male client who can no longer drive due to increased vision impairment. His
company retired him 5 years ago during an organizational restructuring. He
still has access to benefits through his company. Tanisha is on his plan and
had the first availability for seeing him.

194

SUPERVISION SCENARIO

He has been experiencing heavy depression and has been increasingly
verbally aggressive with his wife since retirement. She has given him an
ultimatum - go to therapy or get a divorce. Divorce is not what he wants.

During supervision you learn that Tanisha’s client has made negative
comments about race, age and gender identity, which would be considered
microaggressions. While the client does know Tanisha is African-American, he
does not know Tanisha identifies as non-binary. It has come out in session
that when he was d d, he was replaced by a y ger African-
American male who he believes was gay, and also unqualified to replace him.
He spoke derogatorily of black men and the LGBTQIA+ community as a
whole. As Tanisha described some of his statements, she could tell Sherry was
isually fortable and lly quiet, which made Tanisha choose to
leave out some details of the experience.

LeGacy Crancens|
TRAINING INSTITUTE.
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SUPERVISION SCENARIO

When you as the supervisor ask Tanisha what her experience is working with
this client, your supervisee Tanisha states that she can “handle” the situation
and that she does not want her client to feel embarrassed or bad by
confronting him about these microaggressions. Cortez verbalized that he
thought the client was wrong, and also indicated he would not confront him
because of his age.

Until now within superws:on you as the superwsor have not broached the
topic of race, ethnicity, g id y, sexual or ion, age differences,
etc. within the supervisory relationships.

196

SUPERVISORY EFFECTIVENESS

How do you measure supervision
effectiveness in the area of cultural

competgnce responsiveness? K\‘,h

“Supervision, whether in the same room or
via the Internet, is “effective” to the extent
that it facilitates growth in professional
identity.”

(I

Py (012, ComsruiagProfesionl ety I Ot st RNl T g
199 Posibilties for Online Supervision. Journal of Systemic Therapies, 31(3), 5

199

WHAT IS CULTURAL <G CE RESPONSIVENESS IN SUPERVISION?

Supervisory  cultural ccyupet?nce
responsiveness involves the ability to
engage in actions or

of supervisors and
supervisees.

It begins the parallel process that
shows up between supervisees and
their clients.

200



WHAT IS CULTURAL CCViFETENCE RESPONSIVENESS IN SUPERVISION?

It is essential that supervisors initiate
discussions and practices that address
multicultural competence, for the benefit
of the therapist and the client (Inman &
Ladany 2014).

When supervisors attend to issues related
to diversity, supervisees report that they
experience increase satisfaction with
supervision (Murphy & Wright, 2005).

201

WHAT IS CULTURAL CGMViFETENTE RESPONSIVENESS IN SUPERVISION?

Competency 1 - COMPETENCE

Privileged and marginalized clinicians
develop self-awareness,
so that they can explore their attitudes W
and beliefs, and develop knowledge,
skills, and action relative to their self-
awareness and worldview. (Multicultural
& Social Justice Counseling Competencies}

Ratts et al, 2016

202

WHAT IS CULTURAL <G £ RESPONSIVENESS IN SUPERVISION?

Competency 2 - COMPETENCE

Privileged

and marginalized clinicians

are aware,
knowledgeable, skilled, and action- i\
oriented in understanding
clients’ worldview.
(Multicultural & Social Justice Counseling
Competencies}

Ratts et ., 2016

203
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WHAT IS CULTURAL CCViFETENCE RESPONSIVENESS IN SUPERVISION?

Competency 3 -

Privileged and marginalized clinicians C OM PETEN CE

are aware,
knowledgeable, skilled, and action-
oriented in understanding how client

and clinician

privileged and marginalized statuses
influence the counseling relationship.
(Multicultural & Social Justice Counseling
Competencies}

Ratts et al, 2016

204

WHAT IS CULTURAL COMIPET

£ RESPONSIVENESS IN SUPERVISION?

Competency 3 -

Privileged and marginalized clinicians C OM PETEN CE

are aware,

knowledgeable, skilled, and action-

oriented in understanding how client i\
and clinician d

privileged and marginalized statuses

influence the counseling relationship.

(Multicultural & Social Justice Counseling

Competencies}

Ratts et al, 2016

205

WHAT IS CULTURAL <G CE RESPONSIVENESS IN SUPERVISION?

Competency 4 -

Privileged and COMPETENCE

marginalized clinicians
intervene with, and on behalf, of clients

at the intrapersonal, '\
interpersonal, institutional, community, d
public policy, and international/global
levels. (Multicultural & Social Justice
Counseling Competencies}

Ratts et ., 2016
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Initiating Multicultural Dialogues (early in supervision)

It is essential that supervisors initiate
discussions and practices that address
multicultural competence, for the benefit
of the therapist and the client (Inman &
Ladany 2014).

When supervisors attend to issues related
to diversity, supervisees report that they
experience increase satisfaction with
supervision (Murphy & Wright, 2005).

207

Initiating Multicultural Dialogues (early in supervision)

It is essential that supervisors initiate
discussions and practices that address

Lived experiences of privilege,
marginalization, power, oppression

Underlying cultural assumptions &
blind spots

Bias

Early in supervision

208

R LIVED EXPERIENCES

What have been your lived experiences of

privilege,
marginalization,
Power
oppression?

What knowledge do you have of your underlying
cultural assumptions and blind spots?

Share your thoughts with your group.

209
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ETHICAL CODES AND CULTURAL COMPETENCE

3) NASW:
1) ACA (2014) Code of a) 1.1.05 6) AMHCA:
Ethics: b} 1.1.06 a) Principle 1.E
3 ¢ 1.1.09 b) Principle4.A.5
d) 1.1.10 ¢) Principled.C.5,6
e) 3.3.01b d) Principle7.C
f) 6.6.01 e) Principle10.A
g) 6.6.04
) Aacc: 7) AAMFT:
a) a.ES1:500 a) all
2) APA(2017): b) b67
a) PrincipleE ¢ c7.5
b) 2.01b 5) ASERVIC:
Q) S a) Cultureand
d) 9.06 World Views
e) 9.09
210 e Sonja Sutherland
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Ideas for Culturally Responsive Group Supervision

In your groups, again review the
supervision case study. Discuss from a
cultural competence development
standpoint.

What do you see in this supervisory
dynamic?

What might be some courses of action
in this scenario as a supervisor?

How might approaching this in a triadic
or group session be different from
doing so in an individual session?

213

Developing a
Cross-Culturally
Responsive
Practice Mindset

214

Cross-Cultural
Civility-Mindset

Development
4 -Stlage
Model

215
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Crass Cultura
Chviliy-Mindset

2
.

Betopient
Civility Cultivation
4 -Stage Model

Civility Compounding
Multicultural & Social Multicultural
Justice Counseling Orientation Framework
Stages of Change Competencies

Racial Identity Models

+ Radial/Cultural Identity Development Model
Conformit, Dissonance,Resistanceflmmersion,

eultural Orientation Fre

* White Racial Identity Development Model T s oy
Naivete, Conformity, Dissanance, _ufal opportunities

/" Recogaition, Tansiion, Experimentation, s
Avareness, Accoptance, Noutsalty

Resisance/Immersion,Inospection, INegraie  olang el relevat
Awsreness, Commitment 10 Antracs Action 5 o’
Jal comfort.
* Multiple Hertage Identity Development Model o-s¢ an* —

216

Multicultural + Social Justice Counseling

Competencies (MCSJCC)

Domain 1:
Self Awareness
Infersectionality

Domain 2:

QZ—mw

Cross-Cultural
Civility-Mindse

Multicultural Orientation

Framework (MOF)

Core Pillar 1:
Cultural Humility

p ~N
([ mma infer )
. Personal ) | Personal

Foundational Principle 1

Civitity Pre-
Contemplation

Foundafional Principle 2

Civility
Contemplation

fient Worldview
Racial/Cuffuralldentityin Others
Domain 3:
The Counseling Relafionship
Racial/Culfuralidentity'simpact

Domain 4:

dvocacy + Infervention
Leveraging Racial/Culfuralidentity,

Foundational Principle 3 +~=~===~~=~""
- Core Pillar 2:
Cultural Opportunities
= Core Pillar 3:
Cultural Comfort

Foundational Principle 4

Civilty
Compounding

OZ—-—-200mw

217

LEGACY CHANGERS

TRAINING INSTITUTE
for Mental Health Fquity and Justice
Equipping culturally-responsive helping professionals worldwide

225

59



> Feedback

. e | ————
Training =

Evaluation

*
*
*
*
*

| Dr. Sonja Sutherland, LPC, BC-TMH, ACS |

Website: www.DrSonjaSutherland.com
Email: Dr.SonjaSutherland@LegacyProfesionalDevelopment.com

227 0 or somj sutherana

1. Racial & Cultural Diversity 1: Approaching Ethical & Culturally-
Informed Intervention - 6 CE Hrs.

2. Racial & Cultural Diversity 2: Working with Intergenerational
Trauma — 6 CE Hrs.

3. Racial & Intergenerational Trauma: Ethical Clinical Treatment &
Supervision — 12 CE Hrs. (2-day intensive)

4. Effective & Ethical Self-Care for Clinicians: Post-Pandemic

through Today - 6 CE Hrs.

www.LegacyProfessionalDevelopment.com

Legacy Professional Development and Training has been approved by NBCC as an Approved
Contimmiing Liducation Provider, ACLP No. 7031, Programs that do not qualify for NICC credit
are clearly identified. Legacy Professional Development and Training is solely respousible for
all aspects of the programs.

228
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ounselor’s C orner

Legacy Professional

Live In-Person & Live On-Demand CE Supervision Services
Online Workshops Workshops

Whether it's for license or Supervision is provided for

ceriificate renewal career Earn your CEs online in the mental health clinicians seeking

development, or to increase job comfort of your home or office to pursue and/or maintain

opportunities licensure

www.LegacyProfessionalDevelopment.com

229

‘Encouraging vour family to build stronger legacies of welluess that can transform
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