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 A master’s of higher degree in counseling, or 
another field related to the field of counseling

 Be licensed and registered in NYS to practice 
mental health counseling, medicine, as a 
physician assistant, psychology, licensed 
clinical social worker, registered professional 
nurse or nurse practitioner, or equivalent 
qualifications as determined by the NYS 
Education Department



 Have at least three years of full-time 
experience, or part-time equivalent, in mental 
health counseling.

 Practice on a full-time basis means 960 clock 
hours in the practice of mental health 
counseling earned over a 52-week period.



 3000 post-degree hours of mental health 
counseling as defined in law

 At least one-half of the required 3000 
supervised hours in the practice of mental 
health counseling should be face-to-face with 
clients (“direct”) and the remainder may be 
“indirect”



 Indirect activities would include supervision, 
record-keeping, professional development, 
research, and case management

 The supervised experience must be obtained 
after the applicant completes the program for 
licensure as a mental health counselor



Supervision must be provided in full one-hour 
sessions that include contact between the 
supervisor and supervisee during which:

 the supervisee apprises the supervisor of the 
assessment and treatment of each client;

 cases are discussed with the supervisor;



 supervisor provides oversight and guidance in: 
assessment and evaluation, treatment planning, 
completing psychosocial histories and progress 
notes, individual counseling; group counseling, 
psychotherapy, and consultation

 the supervisor provides an average of one hour per 
week or two hours every other week of in-person 
individual or group supervision for a total of 4 
hours monthly

 the supervisor does not supervise more than 5 
individuals at a time.



 The supervisory relationship is a form of 
professional practice and should be governed 
by the same guidelines that apply to patient 
relationships with respect to ethical 
considerations, defining needs, confidentiality, 
expectations and responsibilities as in 
establishing appropriate boundaries.

 As supervisor it is your responsibility to ensure 
that the supervisee is competent to practice.



 If allow to practice beyond the supervisee’s 
level of competence, the supervisor may be 
subject to charges of professional misconduct 
under the Education Law

 If given in a group setting, the size and 
duration of the group should be conducive to 
participation by all supervisees



 Groups should be limited to no more 
than five supervisees with one 
supervisor.

 Groups can be less than five, based on 
factors such as your supervisory skills 
and the qualifications and needs of the 
supervisees.



 Regular progress reports with supervisees may be 
helpful and should include documentation of the 
supervisee’s ability to:

1. Establish professional relationships
2. Assess patient need & plan appropriate 

interventions
3. Carry out appropriate interventions
4. Be flexible & change interventions in response to 

patient changing needs or preferences
5. Practice as a licensed professional
6. Work effectively with patients at various levels & 

in relation to systems, including families, 
organizations and other groups



 The practice of the profession of mental health 
counseling is the evaluation, assessment, 
amelioration, treatment, modification, or 
adjustment to a disability, problem or disorder of 
behavior, character, development, emotion, 
personality or relationships by use of verbal or 
behavioral methods with individuals, couples, 
families or groups in private practice, group, or 
organized settings; and the use of assessment 
instruments and mental health counseling and 
psychotherapy to identify, evaluate and treat 
dysfunctions and disorders for purposes of 
providing appropriate mental health counseling 
services



 The determination of an acceptable internship 
site is the responsibility of the licensure-
qualifying program, which has affirmed that 
every student intern will be supervised by a 
licensed and qualified professional.

 An intern practicing in NYS must be under the 
supervision of an individual who is licensed 
and qualified to practice the profession being 
supervised. 



 Clinical mental health counseling interns may 
be supervised by the following: psychiatrists; 
licensed psychologists; LMHCs, LCSWs, 
physician assistants and nurse practitioners 
with appropriate experience in the provision of 
mental health counseling services. 

 Per the NYSED, Office of the Professions the 
clinical mental health counseling internship 
must be 300 hours in duration with 120 hours 
consisting of face to face client contact. 



 The supervisor is responsible for the 
assessment and treatment of each client and 
must be on-site

 A student intern cannot receive supervision by 
phone or other technology.

 It is the responsibility of the on-site supervisor 
to ensure that the student intern is exposed to 
the full scope of mental health counseling 
practice as delineated above.



 The Dept. expects that student interns be given 
the opportunity to be involved in all facets of 
the practice of mental health counseling under 
appropriate supervision at the internship site.

 There must be contact between the student 
intern and on-site supervisor during which the 
student intern apprises the supervisor of the 
assessment and treatment of each client 
through case discussion with the supervisor.



 The on-site supervisor is expected to provide 
the student intern with oversight and guidance 
in assessment and evaluation, treatment 
planning, completing psychosocial histories 
and progress notes, individual counseling, 
group counseling, psychotherapy, and 
consultation

 The on-site supervisor must provide an 
average of one hour per week of in-person 
individual or group supervision during the 
course of the internship placement.



 Supervision is a unique professional 
relationship between a supervisee, a 
supervisor, and the clients they serve.

 The supervisor serves as supporter, teacher, 
consultant, counselor, advisor, and mentor.

 Successful supervision is artful, but it is also an 
emerging formal arrangement with specific 
expectations, roles, responsibilities, and skills.



 Clinical supervision is a process 
whereby consistent observation and 
evaluation of the counseling process 
is provided by a trained and 
experienced professional who 
recognizes and is competent in the 
unique body of knowledge and skill 
required for professional 
development 



 Understands the roles and functions of a 
supervisor 

 Organizes the supervisory experience using a 
model of supervision and various method

 Aware of the ethical and legal considerations

 Skilled at developing an effective supervisory 
relationship.



 Promoting supervisee growth & development 
through teaching.

 Protecting the welfare of the client.

 Monitoring supervisee performance and 
gatekeeping for the profession.

 Empowering the supervisee to self-supervise 
and carry out goals.



 Become knowledgeable about counseling theories, 
methods, and practice.

 Become competent in the application if counseling 
methods for working with diverse client populations.

 Have a broad understanding of diagnosis and 
treatment methods.

 Know the limits of personal competence and how to 
seek consultation and supervision.



 Develop the basic helping skills of empathy, respect 
and genuineness.

 Be aware of how personal issues affect clinical work 
and what impact these issues may have on clients.

 Know which clients are easy to work with and which 
are more difficult, and why that is the case.

 Know how to recognize and work with resistance in 
clients.



 Know the relevant ethical codes of the profession.

 Have sound judgment and a clear decision-making 
model regarding clinical and ethical issues.

 Be aware of the legal aspects that affect clinical 
practice.

 Have an awareness of how multicultural issues affect 
the counseling process and how to work with 
multicultural differences with clients and colleagues.



 Acquire self-confidence with increased practice.

 Develop the ability to examine one’s personal role as a 
counselor.

 Be willing to expand skills even though there is a risk 
of making mistakes, and talk about this in supervision.

 Strive to create a personal style of counseling.

 Develop the practice of self-evaluation.



 Teacher.

 Mentor

 Consultant

 Counselor

 Sounding Board

 Adviser

 Administrator

 Evaluator

 Recorder and Documenter

 Empowerer



 Recognize that the supervisor is ultimately responsible, 
both legally and ethically, for the action of the 
supervisee.

 Have knowledge of every case/client with whom the 
supervisee is working.

 Provide feedback and evaluation to supervisee 
regarding performance.

 Monitor the actions and decisions of the supervisee.



 Document the supervisory sessions.

 Supervise only within the scope of your expertise and 
refer out for additional supervision/consultation as 
necessary.

 Provide supervisees with due process information.

 Have a written contract between the supervisor and 
supervisee regarding the scope and expectations in 
supervision. 



 Monitor the personal development of the supervisee as it 
affects the practice of counseling.

 Model effective problem-solving skills for supervisees and 
help supervisees develop problem-solving capabilities.

 Promote the supervisee’s ethical knowledge and behavior.

 Promote the knowledge and skills required to understand 
and work effectively with clients’ individual and cultural 
differences.

 Educate supervisee to critical ethical issues involved when 
working within a managed care system.



Establish a healthy, productive relationship:

 Treat supervisees with respect, be open and honest 
about what you do and do not know.

 Work at developing a spirit of mutual trust and 
collaboration.

 Listen diligently to what supervisees are both saying 
and not saying, and try to tune into their fears, 
struggles, and hopes.

 Have a clear understanding of the purpose and the 
limits of the supervisory relationship.



 Be available, especially by being fully present 
during the supervisory session and by making 
sure that this is “protected time” that is free 
from interruption.

 Be willing to seek consultation when you are 
unfamiliar with the topic under discussion.

 Be clear on the boundaries of the relationship.



 Guarding Against Imposition of Your Values:
 Work on having a clear understanding of your values, 

beliefs, and attitudes regarding the range of typical issues 
that come up in supervision.

 Discuss with your supervisees their values, beliefs, and 
share yours as well.

 Talk openly about how values and beliefs affect the 
supervisory relationship and the supervisees’ work.

 Initiate discussions with supervisees regarding their values 
about marriage and divorce, homosexuality, spirituality, 
suicide, child-rearing and violence. Share your ideas if it 
seems that it will help supervisees and the supervisory 
relationship.



 Working with Multicultural Issues:

 Help supervisees assess what they need to learn about 
multicultural issues.

 Have frequent discussions with supervisees about 
multicultural issues.

 Instill a sense of respect and acceptance of 
multicultural issues in counseling by modeling that 
respect and acceptance yourself.

 Expand your own knowledge by attending workshops 
and by reading.



It is important that supervisors address the 
following challenges that supervisees will face:

 Dealing with doubts and fears

 Identifying unresolved personal problems

 Avoiding the role of problem solver

 Identifying countertransference

 Respecting diverse value systems

 Engaging in self-exploration and in a process of 
honest self-appraisal



 Establish a positive and productive supervisor-
supervisee relationship

 Help supervisees deal with feelings of self-
doubt and anxiety

 Provide a context for talking about client 
failures



 The relationship between the supervisor and 
supervisee is the foundation for the work that 
will occur in supervision.

 The greater the level of trust, openness and 
mutual respect, the greater the degree to which 
the supervision will be effective.

 Supervision is an educative process that 
involves learning specific knowledge and skills 
on the supervisee’s part.



Essential elements of the supervisor-supervisee 
relationship include:

 Establishing trust

 Encouraging self-disclosure

 Identifying transference & countertransference

 Examining diversity issues

 Establishing appropriate boundaries



A successful supervisory relationship:

1) Provides opportunities for trainees to initiate a 
discussion of problems they are experiencing 
with their clients; and

2) To acquire knowledge and sharpen 
therapeutic skills



The following supervisor characteristics and factors 
are most important to foster a positive supervisory 
experience:

 Good clinical skills/knowledge

 An accepting supervisory climate

 A desire to train/investment in supervision

 Matching the supervisee’s level of development



 Providing constructive feedback

 Being empathetic

 Being flexible and available

 Possessing good relationship skills

 Being an experienced clinician 



The following supervisor characteristic and 
factors would have an adverse impact on the 
supervisory relationship:

 Being judgmental or overly critical

 Being personally or theoretically rigid

 Not being committed to the supervisory 
process



 Being unavailable to the supervisee

 Having limited clinical knowledge and skills

 Being unethical or demonstrating poor 
boundaries

 Being too self-focused



Other potentially adverse factors included:

 Supervisor’s lack of compassion

 Supervisor’s arrogance

 The inability to provide helpful feedback

 Lack of preparation for supervision

 Lack of supervisory experience



 Characteristics of supervisees or factors rated 
as helpful in promoting a positive supervisory 
experience included:

 A desire to learn and improve

 Being nondefensive and open to feedback

 General openness and flexibility

 Possessing knowledge and good clinical skills

 Intelligence

 Being responsible and prepared for supervision

 A willingness to take initiative and risks



Other factors shown to promote effective supervision 
were:

 Good interpersonal & communication skills on the 
part of the supervisee

 The ability to be empathetic

 Self-acceptance

 Insight

 Genuineness

 The ability to ask questions

 A focus on the client

 Maturity 



Supervisee characteristics that would impede 
successful supervision:
 A lack of openness
 A fear of evaluation
 Personal rigidity
 Defensiveness
 Arrogance & a perception they are all knowing
 Lack of motivation or interest in supervision or 

clinical work
 Lack of intelligence
 Psychopathology
 Immaturity



 Other characteristics and factors shown to 
impede effective supervision are:

 A poor knowledge and skill base

 Poor interpersonal skills & boundaries

 Being unprepared or disorganized

 Lack of personal insight

 Passivity or dependency



Individual Supervision

 Viewed as the core of personal and 
professional development in supervision.

 Involves a one-to-one meeting of the 
supervisor and the supervisee and is used in 
virtually all the helping professions.

 Individual supervision is required by many 
licensing and certification agencies 



 Group Supervision

Peer supervision:

 Involves a group of similarly trained 
clinicians who meet together on a 
regular basis to informally supervise 
one another, discussing cases and 
ethical issues and providing support 
and feedback about their work.



Group Supervision:

 Supervision groups bring together between 
two and eight supervisees for the purpose of 
supervision.

 It is lively and economical in terms of the 
supervisor’s use of time.

 Group supervision leaders should have formal 
training and experience in both group 
leadership and supervision models.



 Verbal exchange and direct observation are the 
most commonly used forms of supervision.

 Historically, the verbal exchange method, 
wherein supervisor  and supervisee discuss 
cases, ethical and legal issues, and personal 
development, has been the preferred form of 
supervision.



 Direct observation supervision methods, 
wherein the supervisor actually observes the 
supervisee practicing, have become popular in 
recent years.

 The verbal exchange method is more easily 
accomplished and can be done in person or by 
telephone in a crisis.



 Case Consultation

 Co-therapy

 Live Observation

 Videotaping

 Audiotaping

 Computer-Assisted and Online Techniques

 Role Play and Role Reversal

 Modeling and Demonstration

 Coaching



 Psychodynamic 

 Person-Centered

 Cognitive-behavioral

 Feminist

 Family systems

 Experiential

 Integrative



 Explore racial dynamics in the supervisory 
relationship.

 Include multicultural competencies in the 
supervisory agreement

 Assist supervisees in developing cultural 
awareness

 Accepts your limits as a multicultural 
supervisor

 Model cultural sensitivity



 Accept responsibility to provide knowledge 
regarding cultural diversity.

 Inform supervisees about multicultural 
considerations in assessment.

 Provide the opportunity for multicultural case 
conceptualization.

 Practice and promote culturally appropriate 
interventions.

 Provide and model social advocacy.



Standard of Care: the normative or expected 
practice performed in a given situation by a given 
group of professionals.

Statutory Liability:  specific written standards 
with penalties imposed, written directly into the 
law.

Negligence:  when one fails to observe the proper 
standard of care.



Negligent Liability:  when one fails to provide an 
established standard of care.

Vicarious Liability:  being responsible for the 
actions of others based on a position of authority 
and control.

Direct Liability:  being responsible for your own 
actions of authority and control over others.



Privileged Communication:  the privilege allowed 
an individual to have confidential 
communications with a professional. It prevents 
the courts from requiring revelation of 
confidential communication.

Duty to Warn:  the obligation of a therapist 
whose client presents a serious danger of violence 
to another person to warn and protect the third 
party.



Duty to Protect:  the obligation of a therapist to 
take the necessary steps to protect a client with 
suicidal intent.

Duty to Report:  the obligation of a therapist to 
report abuse or suspected abuse of children or the 
elderly in a timely manner.



 Don’t supervise beyond your competence.

 Evaluate and monitor supervisee’s competence.

 Be available for supervision consistently.

 Formulate a sound supervision contract.

 Maintain written policies.

 Document all supervisory activities.

 Consult with appropriate professionals.

 Maintain working knowledge of ethics codes, 
legal statutes, and licensing regulations.



 Use multiple methods of supervision.

 Practice a feedback and evaluation plan.

 Purchase and verify professional liability 
insurance coverage.

 Evaluate and screen all clients under 
supervisee’s care.

 Establish a policy for ensuring confidentiality.

 Incorporate informed consent in practice.



 Intervention knowledge and skills.

 Assessment knowledge and skills.

 Relationships with staff and clients.

 Responsiveness to supervision.

 Awareness of limitations and knowing when to 
seek outside help.

 Communication skills.



 Ethical and legal practice.

 Multicultural competence.

 Judgment and maturity.

 Openness to personal development.

 Compliance with agency policies and 
procedures. 



 Aware of clinical, legal, and ethical issues.

 Possesses good clinical skills.

 Demonstrates empathy, respect, genuineness & 
listening.

 Establishes an acceptable supervisory climate.

 Creates a supervisory relationship characterized 
by trust and respect.

 Determines the developmental level of the 
supervisee and provides supervision methods that 
will best serve the training needs of the supervisee.



 Has a sense of humor.

 Develops clear boundaries.

 Encourages appropriate risk taking on the part 
of supervisees.

 Supports a collaborative supervisory process.

 Respects the knowledge supervisees bring to 
the supervisory relationship.

 Appreciates individual differences among 
supervisees and differing opinions about 
theoretical viewpoints.



 Is open, approachable, and supportive.

 Has a keen interest in training and supervision.

 Shows sensitivity to the anxieties and 
vulnerabilities of supervisees.

 Values supervision sessions as “protected” 
time.

 Provides honest constructive feedback.



 Developing one’s identity as a supervisor.

 Setting priorities for what is important in 
supervision.

 Conquering self-doubts.

 Setting appropriate boundaries and 
maintaining some distance.

 Learning what supervisors do instead of just 
giving answers.

 Juggling the various goals and roles of 
supervision.



 Providing feedback to supervisees in a 
constructive manner.

 Feeling a need to know everything to be able to 
assist the supervisee in every case.

 Discovering how to let supervisees come up 
with their own answers.

 Finding one’s own style and realizing there is 
no one right way to supervise.

 Helping supervisees accept responsibility for 
and to have trust in the supervision process.



 Creating a safe and accepting atmosphere.

 Avoiding becoming the supervisee’s therapist.

 Making the transition from supervisee to 
supervisor and over identifying with the 
supervisor.

 Lacking self-confidence to know what to do as 
a supervisor.



 Knowing how to handle the supervisee’s 
serious clinical mistakes.

 Hesitating to play the role of expert.

 Having expectations and goals for supervision 
that are too high and unrealistic when 
supervising veteran clinicians.



Site supervisors may access pertinent information 
regarding practicum and internship placements in 
the Graduate Student Manual: Counseling 
Practicum and Internship Placement , as well as, 
all required forms for practicum and internship 
placements at the following location:

http://soeport.cwpost.liu.edu/counsdev.html

http://soeport.cwpost.liu.edu/counsdev.html


Presentation Adapted from:

Haynes, R, Corey, G., Moulton P., & Muratori, M. 
(2010). 

Clinical supervision in the helping professions: A 
practical guide, 2nd Edition.

Pacific Grove, CA: Brooks/Cole-Thomson 
Learning.


