
Embrace, Empower & Evolve  ·  Deep Dive Modules7 Principles of Clinical Supervision Supervisor Self-Assessment

© The Recovery Files Page 1

7 Principles of Clinical Supervision
Supervisor Self-Assessment
Deep Dive Modules · Leadership

CONTENTS
• Part 1 · Overview
• Part 2 · Self-Assessment
• Part 3 · Results & Visualizations



Embrace, Empower & Evolve  ·  Deep Dive Modules7 Principles of Clinical Supervision Supervisor Self-Assessment

© The Recovery Files Page 2

Part 1 · Overview
The Recovery Files • Clinical Supervisor Development

7 Principles of Clinical Supervision Supervisor Self-Assessment
Identify Your Supervisory Strengths, Growth Areas & What Your Supervisees Need Most

Communicate Delegate Develop� Lead Performance Trust Self-Management

Instructions: Read through each principle to deepen your understanding of the seven
foundational dimensions of effective clinical supervision. This assessment focuses on how you
provide supervision—your strengths, blind spots, and growth opportunities as a supervisor of SUD
and mental health clinicians.

Introduction: The Art & Science of Clinical Supervision

Clinical supervision in substance use disorder (SUD) and mental health treatment is among the
most consequential professional relationships in the helping professions. As a clinical supervisor,
you occupy a unique position: you are simultaneously a teacher responsible for developing
clinical competence, a gatekeeper protecting client welfare and professional standards, a mentor
shaping professional identity, and an administrator ensuring organizational effectiveness. The
quality of supervision you provide directly impacts not only your supervisees' professional growth
but also—and more importantly—the quality of care received by every client your supervisees
serve.

In SUD treatment specifically, the stakes of effective supervision are amplified by the unique
realities of this field: high clinician burnout rates, secondary traumatic stress from working with
chronically relapsing populations, the emotional weight of client mortality, ethical complexities
involving dual relationships in recovery communities, and the persistent stigma that affects both
clients and practitioners. Your supervisees need more than technical guidance—they need a
supervisor who can hold the complexity of this work while simultaneously building competence,
fostering resilience, and modeling the very qualities of effective helping that you expect them to
demonstrate with clients.

The seven principles assessed in this tool represent the foundational pillars of effective clinical
supervision, drawn from both management science and clinical supervision literature. Together,
they form a comprehensive framework for supervisory excellence—encompassing how you
communicate, empower, develop, model, evaluate, support, and manage yourself in service of
your supervisees' growth and your clients' welfare.

Before You Begin: This assessment asks you to examine how you actually provide
supervision—not your aspirational ideal, but your current practice. The gap between these two is
precisely where your most important growth lies. Be honest. The clinicians you supervise—and
the clients they serve—depend on your willingness to examine your own practice with the same
rigor you expect from your supervisees.

Principle 1: Communicate Clearly
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Principle Essence

"Set expectations, give feedback, keep people informed." — Clear communication is the oxygen
of effective supervision. Without it, even the most clinically sophisticated supervision model
collapses into confusion, anxiety, and missed opportunities for growth.

In clinical supervision, "communicate clearly" extends far beyond simply being articulate. It
encompasses the entire ecosystem of information exchange between supervisor and supervisee:
setting explicit expectations about what supervision will involve, providing timely and specific
feedback that supervisees can actually use, keeping supervisees informed about organizational
changes, regulatory requirements, and clinical developments, and creating a communication
climate where supervisees feel safe enough to disclose their clinical uncertainties, mistakes, and
emotional struggles.

In SUD treatment settings, clear communication is especially critical because of the high-stress,
fast-paced environments in which most SUD clinicians work. Clinicians managing complex
caseloads with limited resources, navigating managed care requirements, and processing the
emotional weight of this work cannot afford to wonder what their supervisor expects, whether
their clinical decisions will be supported, or what standard their work will be evaluated against.
Ambiguity breeds anxiety, and anxiety impairs clinical performance—the very outcome
supervision is designed to prevent.

Domains of Supervisory Communication
Expectation Setting

Establishing clear, explicit agreements about the structure, frequency, and focus of supervision;
the supervisee's responsibilities for preparation; documentation requirements; and how
emergency consultations will be handled. This includes a formal supervision contract or
agreement that both parties sign.

Feedback Delivery

Providing feedback that is timely (close to the observed behavior), specific (not "you're doing
great" but "the way you reflected that client's ambivalence without pushing toward change was
clinically sophisticated"), balanced (addressing strengths and growth areas), and actionable (the
supervisee knows exactly what to do differently).

Information Flow

Keeping supervisees informed about organizational developments, policy changes, regulatory
updates, and clinical resources. In SUD settings, this includes changes in insurance authorization
processes, new evidence-based practices, and community resource updates.

Creating Disclosure Safety

Communicating—through your behavior, not just your words—that it is safe for supervisees to
bring their genuine clinical struggles, mistakes, and uncertainties to supervision. This is perhaps
the most important communication task a supervisor faces, because supervision can only address
what is brought to it.
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Common Pitfall

Many supervisors assume that because they are skilled communicators with clients, they
automatically communicate effectively with supervisees. But supervision communication has
different requirements—it must balance support with evaluation, warmth with accountability, and
encouragement with honest confrontation about clinical limitations. The skills are related but not
identical.

Principle 2: Delegate Effectively

Principle Essence

"Empower team members by assigning tasks appropriately." — Effective delegation in
supervision means calibrating the level of clinical autonomy to the supervisee's demonstrated
competence, creating opportunities for growth through graduated responsibility, and maintaining
appropriate oversight without micromanaging.

In clinical supervision, delegation is not about offloading tasks—it is about intentionally
calibrating clinical autonomy. Every supervisory decision about which clients to assign, what level
of independence to grant, and when to intervene versus when to step back is a delegation
decision with direct implications for both supervisee development and client welfare.

Effective clinical delegation requires sophisticated judgment. Under-delegating—maintaining
excessive oversight, requiring approval for routine clinical decisions, or restricting supervisees to
clients who present no challenge—stunts professional growth and communicates distrust.
Over-delegating—assigning complex cases beyond the supervisee's competence, providing
insufficient oversight, or assuming competence without verification—endangers clients and
constitutes supervisory negligence.

Clinical Delegation Competencies
Competence Assessment

Accurately evaluating supervisees' actual skill levels—not just their self-reported
confidence—across different clinical domains. A supervisee may be highly competent with
substance use but novice with co-occurring trauma, or skilled at individual work but
underprepared for group facilitation.

Graduated Autonomy

Creating a deliberate trajectory from close oversight to collaborative consultation to independent
practice, based on demonstrated competence. This parallels the developmental supervision
model—matching the level of supervisory involvement to the supervisee's developmental stage.

Strategic Case Assignment

Intentionally assigning cases that stretch the supervisee's capabilities without overwhelming
them. The "zone of proximal development" principle applies: assign cases that are slightly
beyond current competence but achievable with supervisory support.

Risk-Calibrated Oversight
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Adjusting oversight intensity based on clinical risk. Higher-risk situations (suicidal clients,
complex medication interactions, mandated reporting scenarios) require closer supervisory
involvement regardless of the supervisee's general competence level.

Principle 3: Develop Your Team

Principle Essence

"Coach, provide training, and support skill development." — Development supervision goes
beyond correcting deficits to proactively building clinical capacity, expanding therapeutic
repertoire, fostering professional identity, and nurturing the sustained passion for this work that
prevents burnout.

Developing supervisees is the generative heart of supervision—it is how the profession renews
itself. When you invest in your supervisees' clinical development, you are not just improving their
individual competence; you are contributing to the quality of care available to every client they
will ever serve throughout their career. This is clinical supervision's most profound ripple effect.

In SUD treatment, development is particularly urgent because the field evolves rapidly.
Evidence-based practices change, new co-occurring disorder treatments emerge,
trauma-informed care continues to deepen, and telehealth modalities create new clinical
challenges. A supervisor who only evaluates performance without actively developing new
competencies leaves their supervisees increasingly obsolete and their clients underserved.

Development Dimensions
Clinical Skill Building

Actively teaching new therapeutic techniques, facilitating case conceptualization development,
modeling clinical interventions through live supervision or co-therapy, and providing resources for
continuing education. This includes identifying skill gaps and creating individualized development
plans.

Professional Identity Formation

Helping supervisees develop a coherent professional identity that integrates their theoretical
orientation, personal values, cultural identity, and clinical style. For SUD clinicians, this includes
navigating the intersection of personal recovery status and professional role.

Resilience & Sustainability

Proactively addressing burnout prevention, secondary traumatic stress, compassion fatigue, and
work-life balance. Development includes building the internal resources that allow clinicians to
sustain this work over a career, not just survive it.

Career Advancement

Supporting supervisees' long-term career goals—licensure preparation, specialization
development, leadership training, and eventual capacity to become supervisors themselves. This
transforms supervision from a compliance activity into a genuine investment in professional
legacy.
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Principle 4: Lead by Example

� Principle Essence

"Model desired behaviors and maintain high standards." — Supervisees learn far more from
watching you than from listening to you. Your behavior—how you handle stress, navigate ethical
dilemmas, treat clients, manage conflict, and attend to your own wellbeing—is the most powerful
curriculum you offer.

In clinical supervision, leading by example operates on two levels. The visible level includes your
punctuality, preparation, ethical conduct, clinical competence, and professional demeanor. The
relational level—often more impactful—includes how you handle uncertainty, acknowledge your
own mistakes, navigate disagreement, demonstrate curiosity, and embody the therapeutic
qualities (empathy, genuineness, unconditional positive regard) that you ask your supervisees to
offer their clients.

The concept of parallel process makes leading by example especially potent. How you treat your
supervisees tends to mirror how they treat their clients. If you are dismissive of their concerns,
they are more likely to be dismissive of client concerns. If you model authentic curiosity about
their clinical dilemmas, they are more likely to approach their clients with genuine curiosity. If you
demonstrate that vulnerability is strength—by acknowledging what you don't know—they learn
that it is safe to be honest about their own limitations.

Modeling Domains
Ethical Modeling

Demonstrating rigorous ethical practice—not just compliance with codes, but active ethical
engagement. This includes transparent decision-making about ethical dilemmas, willingness to
consult when uncertain, and the courage to address ethical violations without avoidance.

Clinical Excellence Modeling

Maintaining your own clinical skills through continued education, staying current with
evidence-based practices, and demonstrating through your own work the standard of care you
expect. Supervisees quickly detect whether you practice what you preach.

Vulnerability & Authenticity

Modeling that professional competence and honest self-reflection coexist. Saying "I don't know,
let's figure this out together" or "I handled that situation imperfectly—here's what I learned"
teaches more about professional integrity than any didactic lecture.

Self-Care Modeling

Demonstrating through your own behavior that self-care is a professional responsibility, not a
luxury. If you regularly cancel supervision due to overwork, arrive exhausted, or never take leave,
you are modeling unsustainable practice regardless of what you tell supervisees about self-care.

Principle 5: Manage Performance

Principle Essence
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"Monitor progress and provide constructive evaluation." — Performance management in clinical
supervision is the gatekeeping function that protects clients. It requires the courage to evaluate
honestly, the specificity to make evaluations useful, and the compassion to deliver difficult
feedback in ways that promote growth rather than shame.

Performance management is often the most uncomfortable dimension of supervision for clinicians
who became supervisors. Many supervisors were drawn to the helping professions because of
their empathic orientation—and evaluating another person's professional competence can feel at
odds with that orientation. Yet performance management is not optional. When a supervisee is
underperforming clinically, failing to document adequately, violating ethical boundaries, or
practicing beyond their competence, the supervisor has an obligation—to clients, to the
profession, and to the supervisee themselves—to address the issue directly.

In SUD treatment, performance management carries the additional complexity of working within
systems that are often under-resourced and understaffed. The temptation to overlook
performance issues because "we can't afford to lose anyone" is understandable but dangerous. A
clinician who is consistently providing substandard care is not serving the organization's mission,
regardless of how much they are needed on the schedule.

Performance Management Competencies
Systematic Evaluation

Using structured evaluation tools—competency rubrics, clinical observation forms, documentation
audits, outcome tracking—rather than relying on impressions. Systematic evaluation reduces
bias, increases specificity, and creates a documented record that supports both development and
accountability.

Difficult Conversations

Developing the skill and courage to address performance concerns directly, specifically, and
compassionately. This includes naming the behavior, explaining the impact, setting clear
expectations, establishing timelines for improvement, and documenting the conversation.

Remediation Planning

When performance issues are identified, creating specific, measurable remediation plans that
give supervisees a clear pathway to improvement. Plans should include specific behaviors to
change, supports to be provided, timelines, and consequences if improvement doesn't occur.

Gatekeeping Responsibility

Accepting that part of your role is protecting clients and the profession from practitioners
who—despite support and remediation—are not competent to practice independently. This may
mean recommending against licensure, restricting clinical privileges, or initiating termination
processes. Avoiding this responsibility is supervisory malpractice.

Principle 6: Build Trust & Morale

Principle Essence
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"Show empathy, be fair, and create a positive environment." — Trust is the foundation upon
which all other supervisory functions depend. Without it, supervisees will not disclose their
genuine clinical struggles, feedback will not be received, and supervision becomes a performance
rather than a genuine developmental experience.

Trust in the supervisory relationship is not a single construct—it is a multi-dimensional bond built
through consistent demonstration of competence (your supervisee trusts that you know what
you're doing), benevolence (your supervisee trusts that you have their best interests at heart),
integrity (your supervisee trusts that you will follow through and treat them fairly), and safety
(your supervisee trusts that vulnerability will not be weaponized against them in evaluations or
professional settings).

In SUD treatment settings, trust building faces unique challenges. Many SUD
clinicians—particularly those in personal recovery—carry histories of broken trust. The
supervisory relationship may unconsciously evoke authority dynamics from family-of-origin
experiences, previous employment where trust was violated, or institutional systems that were
punitive rather than supportive. Building trust with these supervisees requires patience,
consistency, and the wisdom to understand that trust is earned through behavior over time, not
claimed through role authority.

Trust-Building Dimensions
Psychological Safety

Creating an environment where supervisees can take interpersonal risks—admitting mistakes,
expressing uncertainty, challenging the supervisor's perspective—without fear of punishment,
humiliation, or negative professional consequences. This is the single most important predictor of
supervisory effectiveness.

Equity & Fairness

Treating all supervisees consistently while remaining responsive to individual needs. Addressing
power dynamics related to race, gender, age, recovery status, and professional background.
Ensuring that evaluation criteria are transparent and applied uniformly.

Emotional Attunement

Demonstrating genuine empathy for the emotional realities of clinical work. Recognizing when a
supervisee is struggling, burning out, or in personal distress—and responding with care rather
than judgment. This includes attending to the secondary trauma that SUD work inevitably
produces.

Morale & Engagement

Actively fostering a sense of purpose, professional pride, and team cohesion. Celebrating
successes, acknowledging difficult work, advocating for your supervisees' needs within the
organization, and creating supervision experiences that supervisees genuinely look forward to.

Principle 7: Manage Yourself

Principle Essence
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"Practice self-discipline, manage time, and be adaptable." — You cannot supervise others
effectively if you are not managing yourself effectively. Self-management encompasses your
time, energy, emotions, boundaries, continuing education, personal wellness, and the ongoing
self-reflection that keeps your supervisory practice fresh, ethical, and responsive.

Self-management is the meta-principle that underlies all other supervisory functions. A supervisor
who cannot manage their own schedule will cancel supervision sessions. A supervisor who cannot
manage their own emotions will react defensively when challenged. A supervisor who cannot
manage their own boundaries will blur the line between supervision and therapy. A supervisor
who cannot manage their own professional development will eventually become obsolete.

In the demanding reality of SUD treatment settings—where supervisors often carry their own
clinical caseloads, manage administrative responsibilities, navigate institutional politics, and
absorb the emotional weight of their supervisees' most difficult cases—self-management is not a
nice-to-have. It is the foundation of supervisory sustainability. Without it, even the most skilled
supervisor will eventually burn out, disengage, or provide supervision that is perfunctory rather
than transformative.

Self-Management Domains
Time & Priority Management

Protecting supervision time as sacred—not something that gets cancelled when other demands
press. Preparing for sessions. Maintaining documentation. Balancing supervisory responsibilities
with other professional demands without letting supervision become the thing that gives.

Emotional Self-Regulation

Managing your own emotional reactions during supervision—especially when supervisees trigger
your vulnerabilities, challenge your authority, or present cases that activate your personal
history. Your regulated presence is a therapeutic instrument.

Ongoing Professional Development

Maintaining your own clinical and supervisory competence through continuing education, peer
consultation, supervision of supervision, and engagement with current literature. The supervisor
who stopped learning has a rapidly approaching expiration date.

Self-Reflection & Accountability

Regularly examining your own supervisory practice with the same rigor you apply to evaluating
supervisees. Seeking feedback from supervisees. Using your own supervision (supervision of
supervision) to process difficult supervisory dynamics. Acknowledging when you are in over your
head.

The Supervisor's Supervisor

If you do not have your own supervision (or peer consultation), you are operating without a safety
net. Every therapist needs a therapist; every supervisor needs a supervisor. This is not a sign of
weakness—it is the hallmark of a professional who takes their impact seriously.

Professional Support Resources
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SAMHSA: 1-800-662-4357 | Crisis Text Line: Text HOME to 741741 | 988 Lifeline: Call or text 988

© The Recovery Files — Embrace, Empower & Evolve

www.TheRecoveryFiles.com • For clinical supervisor development use
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Part 2 · Self-Assessment
The Recovery Files • Clinical Supervisor Development

7 Principles of Clinical Supervision Supervisor Self-Assessment
Identify Your Supervisory Strengths, Growth Areas & What Your Supervisees Need Most

Communicate Delegate Develop� Lead Performance Trust Self-Management

Progress: 0 of 70 questions0%

Instructions: Rate each statement 1–5 based on your actual supervisory practice—what you
consistently do, not what you aspire to do.

Section 1: Communicate Clearly
How effectively you set expectations, deliver feedback, and maintain information flow

1

I establish a formal, written supervision agreement with each supervisee that outlines
expectations, frequency, focus areas, and emergency consultation procedures.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I provide feedback that is specific, behaviorally anchored, and actionable—not vague
generalizations like "you're doing fine" or "that needs work."

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I proactively keep supervisees informed about organizational changes, regulatory updates, and
clinical developments that affect their work.

Strongly Disagree

Disagree



Embrace, Empower & Evolve  ·  Deep Dive Modules7 Principles of Clinical Supervision Supervisor Self-Assessment

© The Recovery Files Page 12

Neutral

Agree

Strongly Agree

4

I communicate expectations about documentation standards, treatment planning requirements,
and clinical procedures clearly from the beginning of the supervisory relationship.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I balance positive feedback with constructive criticism, ensuring supervisees hear about their
strengths as consistently as their growth areas.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I check in regularly with supervisees about whether my communication style is meeting their
needs, and I adjust when it isn't.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I create space at the beginning of each supervision session to clarify what the supervisee most
needs from today's session.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

8

I address concerns about clinical performance promptly rather than allowing them to accumulate
into larger problems.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I communicate my own clinical reasoning process transparently, helping supervisees understand
not just what I recommend but why.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I ensure that supervisees never feel surprised by a formal evaluation—everything in the
evaluation has been discussed in supervision previously.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

SAMHSA: 1-800-662-4357 | Crisis Text Line: Text HOME to 741741 | 988 Lifeline: Call or text 988

© The Recovery Files — Embrace, Empower & Evolve



Embrace, Empower & Evolve  ·  Deep Dive Modules7 Principles of Clinical Supervision Supervisor Self-Assessment

© The Recovery Files Page 14

www.TheRecoveryFiles.com • For clinical supervisor development use

Progress: 0 of 70 questions0%

Instructions: Rate each statement 1–5 based on your actual supervisory practice—what you
consistently do, not what you aspire to do.

Section 1: Communicate Clearly
How effectively you set expectations, deliver feedback, and maintain information flow

1

I establish a formal, written supervision agreement with each supervisee that outlines
expectations, frequency, focus areas, and emergency consultation procedures.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I provide feedback that is specific, behaviorally anchored, and actionable—not vague
generalizations like "you're doing fine" or "that needs work."

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I proactively keep supervisees informed about organizational changes, regulatory updates, and
clinical developments that affect their work.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4
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I communicate expectations about documentation standards, treatment planning requirements,
and clinical procedures clearly from the beginning of the supervisory relationship.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I balance positive feedback with constructive criticism, ensuring supervisees hear about their
strengths as consistently as their growth areas.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I check in regularly with supervisees about whether my communication style is meeting their
needs, and I adjust when it isn't.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I create space at the beginning of each supervision session to clarify what the supervisee most
needs from today's session.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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8

I address concerns about clinical performance promptly rather than allowing them to accumulate
into larger problems.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I communicate my own clinical reasoning process transparently, helping supervisees understand
not just what I recommend but why.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I ensure that supervisees never feel surprised by a formal evaluation—everything in the
evaluation has been discussed in supervision previously.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Assessment Incomplete
You have answered 0 of 70 questions (0%).

Professional Support Resources

Section 2: Delegate Effectively
How well you calibrate clinical autonomy and empower supervisee responsibility

1

I intentionally assign cases that stretch supervisees' capabilities while remaining within a range
they can manage with appropriate support.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I adjust the level of supervisory oversight based on each supervisee's demonstrated competence
rather than applying one-size-fits-all monitoring.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I resist the urge to micromanage supervisees who have demonstrated competence, even when I
would have handled a situation differently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I increase clinical autonomy progressively as supervisees demonstrate readiness, creating a clear
trajectory toward independent practice.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5
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I accurately assess each supervisee's competence across different clinical domains rather than
assigning a single overall competence level.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I maintain closer oversight for higher-risk clinical situations regardless of the supervisee's general
competence level.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I empower supervisees to make clinical decisions independently when appropriate, supporting
their professional judgment rather than imposing my own.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I provide clear parameters for when supervisees should make independent decisions versus when
they should consult me before proceeding.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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9

I create opportunities for supervisees to take on leadership roles (co-facilitating groups,
presenting cases, training peers) as part of their development.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I regularly reassess the level of autonomy I've granted to ensure it still matches the supervisee's
current competence and caseload complexity.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 3: Develop Your Team
How actively you build clinical capacity and foster professional growth

1

I create individualized professional development plans with each supervisee that identify specific
competencies to build and concrete strategies for building them.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I actively teach clinical skills during supervision—modeling interventions, conducting role-plays,
and providing didactic instruction when appropriate.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

3

I regularly introduce supervisees to new evidence-based practices, clinical resources, and
professional development opportunities.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I support supervisees' long-term career goals—licensure preparation, specialization, leadership
development—not just their immediate clinical needs.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I proactively address burnout prevention, secondary traumatic stress, and professional
sustainability as core developmental objectives.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I help supervisees develop their own clinical and theoretical identity rather than trying to create
replicas of my own approach.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

7

I facilitate supervisees' engagement with continuing education, professional conferences, and
peer learning communities.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I use live observation, audio/video review, or co-therapy as developmental tools rather than
relying solely on supervisee self-report.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I help supervisees build cultural competence by exploring how their own cultural identity, biases,
and assumptions impact their clinical work.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I invest time in developing supervisees' case conceptualization skills—not just what to do, but
how to think about what they're doing and why.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 4: Lead by Example
How consistently you model the professional standards and qualities you expect

1

I maintain my own clinical competence through active continuing education, staying current with
evidence-based practices relevant to my supervisees' work.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I model ethical decision-making transparently—sharing my reasoning process when navigating
ethical dilemmas rather than just pronouncing conclusions.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I demonstrate vulnerability and authenticity by acknowledging my own clinical uncertainties,
mistakes, and areas of ongoing growth.

Strongly Disagree

Disagree

Neutral

Agree
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Strongly Agree

4

I model appropriate self-care and work-life boundaries through my own behavior rather than just
advising supervisees to practice self-care.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I am aware that my behavior in supervision creates a parallel process—how I treat supervisees
influences how they treat clients.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I demonstrate the same qualities I expect from supervisees: preparation, punctuality, full
presence, and genuine engagement in supervision sessions.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I model cultural humility by examining my own biases, seeking feedback about my cultural
competence, and acknowledging when I've made culturally insensitive assumptions.

Strongly Disagree

Disagree

Neutral
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Agree

Strongly Agree

8

When I make mistakes in supervision—misreading a situation, providing poor guidance, being
reactive—I own them openly and model accountability.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I demonstrate genuine passion for this work in ways that are contagious—helping supervisees
reconnect with their sense of purpose during difficult seasons.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I advocate for my supervisees within the organization, modeling that ethical leadership includes
fighting for the resources and conditions clinicians need.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 5: Manage Performance
How effectively you evaluate, address deficits, and fulfill your gatekeeping responsibility

1

I use structured evaluation tools and documented competency benchmarks rather than relying on
subjective impressions to assess supervisee performance.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I address performance concerns directly, specifically, and promptly—not waiting for formal
reviews or hoping issues resolve themselves.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I create specific, measurable remediation plans when performance deficits are identified, with
clear timelines, supports, and consequences.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I am willing to have difficult conversations about clinical competence, even when they are
uncomfortable for me or for the supervisee.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5
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I accept my gatekeeping responsibility—protecting clients by ensuring that supervisees who are
not competent do not practice independently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I document supervisory sessions, evaluation outcomes, and performance concerns thoroughly
and consistently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I distinguish between performance issues that require skill development versus those that reflect
attitudinal or ethical concerns requiring different interventions.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I conduct regular formal evaluations that include the supervisee's self-assessment as well as my
own evaluation and client outcome data when available.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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9

I provide clear, documented consequences when supervisees fail to meet established standards
after appropriate support and remediation.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I recognize that avoiding performance management conversations—even out of
kindness—ultimately harms the supervisee, their clients, and the profession.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 6: Build Trust & Morale
How effectively you create psychological safety and foster professional engagement

1

I create an environment where supervisees feel genuinely safe bringing their clinical mistakes,
uncertainties, and vulnerabilities to supervision.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I treat all supervisees with consistent fairness while remaining responsive to their individual
needs, styles, and cultural contexts.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

3

I demonstrate genuine empathy for the emotional realities of clinical work—acknowledging that
this work is hard and that struggling is not failure.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I actively attend to power dynamics in the supervisory relationship, including those related to
race, gender, age, recovery status, and professional hierarchy.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I celebrate supervisees' successes and acknowledge their difficult work, creating a supervision
experience that builds professional pride and morale.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I protect confidentiality in supervision—ensuring that what supervisees share is not used against
them in other professional contexts without clear ethical justification.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

7

I advocate for supervisees' needs within the organization—fair caseloads, adequate resources,
professional development opportunities, and manageable administrative demands.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I handle conflicts within the supervisory relationship openly and directly, modeling that
disagreement can strengthen rather than damage professional relationships.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I actively work to repair trust when it has been damaged—whether through my own error,
organizational dysfunction, or relational ruptures.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I help supervisees process the secondary traumatic stress and compassion fatigue inherent in
SUD and mental health work, rather than dismissing these as personal weakness.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 7: Manage Yourself
How effectively you manage your time, emotions, boundaries, and ongoing development

1

I protect supervision time as a non-negotiable professional priority—it is the last thing I cancel,
not the first.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I prepare thoughtfully for each supervision session rather than winging it or letting supervisees
drive the entire agenda by default.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I manage my own emotional reactions during supervision—recognizing when my responses are
about my issues rather than the supervisee's clinical material.

Strongly Disagree

Disagree

Neutral

Agree



Embrace, Empower & Evolve  ·  Deep Dive Modules7 Principles of Clinical Supervision Supervisor Self-Assessment

© The Recovery Files Page 31

Strongly Agree

4

I maintain clear boundaries between supervision and therapy—I address how personal issues
impact clinical work without becoming the supervisee's therapist.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I pursue my own continuing education in supervision theory and practice, not just clinical skills.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I seek my own supervision or peer consultation for my supervisory practice—recognizing that I
need a reflective space to process difficult supervisory dynamics.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I regularly solicit feedback from supervisees about my effectiveness as a supervisor and
genuinely incorporate it into my practice.

Strongly Disagree

Disagree

Neutral

Agree
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Strongly Agree

8

I manage the competing demands of my own clinical caseload, administrative responsibilities,
and supervisory duties without consistently sacrificing supervision quality.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I am honest with myself about my own supervisory limitations—the populations I'm less equipped
to supervise, the clinical areas outside my expertise.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I practice what I preach regarding self-care, professional boundaries, and sustainable work
practices—my supervisees see me living these values, not just teaching them.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Scoring guide
Supervisory Orientation Alignment

Circle size reflects proportional strength in each cluster

Master Communicator
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You excel at setting clear expectations, delivering specific and actionable feedback, and creating
information flow that keeps supervisees oriented and empowered. Your supervisees likely feel
well-informed, clearly directed, and confident about what is expected of them.

Ensure your communication strength doesn't become over-communication that leaves insufficient
space for supervisees to develop their own clinical judgment. Also examine whether your clarity
about expectations extends to creating safety for supervisees to communicate their genuine
struggles back to you.

Settings requiring clear compliance standards, new program development, large supervisory
teams, and situations where role clarity is essential.

Empowerment Specialist
You have a natural talent for calibrating clinical autonomy to the supervisee's readiness level.
Your supervisees likely feel appropriately challenged without being overwhelmed, and they
experience a clear trajectory toward professional independence under your guidance.

Monitor whether your comfort with delegation sometimes extends to insufficient oversight of
high-risk situations. Also examine whether you delegate too quickly with supervisees who present
as confident but may be masking clinical uncertainty.

Training programs, licensure supervision, settings with diverse experience levels, and
organizations building leadership pipelines.

Growth Catalyst
You are a natural developer of talent—proactively building clinical capacity, introducing new skills
and frameworks, and investing in supervisees' long-term professional trajectories. Your
supervisees likely feel that supervision is genuinely advancing their careers, not just monitoring
their compliance.

Ensure your development focus includes the harder-edged dimensions of supervision:
performance evaluation, direct confrontation of deficits, and gatekeeping. Development without
accountability can produce clinicians who feel supported but whose actual competence gaps
remain unaddressed.

Educational training sites, programs investing in workforce development, settings with high staff
retention goals, and mentorship-focused supervision structures.

Exemplary Leader
You understand that your behavior is your most powerful teaching tool. Your consistency between
what you say and what you do creates credibility, your vulnerability models authenticity, and
your ethical rigor sets a standard that elevates everyone around you.

Examine whether your high standards for yourself sometimes create perfectionism that inhibits
your own willingness to seek help, acknowledge limitations, or delegate responsibilities you
should be sharing. Leading by example includes modeling that it's okay to not have all the
answers.
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Organizational culture change initiatives, programs establishing new clinical standards, settings
where ethical leadership modeling is needed, and supervisor training programs.

Accountability Champion
You possess the rare combination of clinical competence and evaluative courage—you can
identify performance issues, address them directly, create remediation pathways, and follow
through on gatekeeping responsibilities when necessary. Your supervisees may not always enjoy
your feedback, but they trust its specificity and fairness.

Ensure your performance focus is balanced with sufficient warmth, trust-building, and attention to
the emotional dimensions of clinical work. Supervisees who feel constantly evaluated may
withhold the very clinical struggles that most need supervisory attention. Performance
management works best within a foundation of psychological safety.

Credentialing programs, settings requiring regulatory compliance, organizations addressing
quality improvement, and supervision of high-risk clinical populations.

Safety Architect
You create supervisory environments where genuine learning is possible because supervisees
feel safe enough to be honest. Your empathy, fairness, and psychological safety-building allow
supervisees to bring their authentic clinical experiences—including their failures—to supervision,
which is where the most important growth occurs.

Examine whether your emphasis on trust and safety sometimes makes it difficult for you to
deliver hard feedback, enforce accountability, or fulfill your gatekeeping responsibilities. Genuine
trust includes the trust that your supervisor will tell you the truth even when it's uncomfortable.
Safety that avoids challenge is comfort, not growth.

Settings with history of punitive supervision culture, trauma-informed organizations, programs
serving clinicians in early career or personal recovery, and multicultural supervision contexts.

Grounded Professional
You manage the competing demands of supervisory practice with discipline—protecting
supervision time, maintaining emotional regulation, pursuing your own development, and
practicing the self-reflection you expect from supervisees. Your groundedness provides a stable
foundation for everyone you supervise.

Ensure your self-management doesn't manifest as excessive self-reliance that prevents you from
seeking your own support. Also examine whether your time management sometimes prioritizes
efficiency over depth—doing supervision is not the same as being present in supervision.

High-demand settings with competing priorities, organizations requiring supervisor resilience,
complex supervisory systems, and settings where supervisor burnout risk is high.

Your Supervisor Principles Profile

How you provide clinical supervision —

items assessed across 7 principles
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� Complete Principle-by-Principle Growth Map

� Supervisory Reflection Prompts

Which principle score surprised you most? Does it align with what your supervisees would say if
asked to evaluate your supervision?
Consider your weakest principle area. What specific, observable behavior could you change this
week to begin strengthening it?
How do the principles you're strongest in potentially compensate for—or mask—the principles
you're weakest in?
If you asked your supervisees to complete this assessment about you, where do you predict the
biggest gap between your self-assessment and their experience?
What systemic or organizational factors make it difficult for you to practice certain principles
effectively? What is within your control to change?
How does your own experience as a supervisee—both positive and negative—shape the principles
you prioritize as a supervisor?
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Part 3 · Results & Visualizations
The Recovery Files • Clinical Supervisor Development

7 Principles of Clinical Supervision Supervisor Self-Assessment
Identify Your Supervisory Strengths, Growth Areas & What Your Supervisees Need Most

Communicate Delegate Develop� Lead Performance Trust Self-Management

Progress: 0 of 70 questions0%

Instructions: Rate each statement 1–5 based on your actual supervisory practice—what you
consistently do, not what you aspire to do.

Section 1: Communicate Clearly
How effectively you set expectations, deliver feedback, and maintain information flow

1

I establish a formal, written supervision agreement with each supervisee that outlines
expectations, frequency, focus areas, and emergency consultation procedures.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I provide feedback that is specific, behaviorally anchored, and actionable—not vague
generalizations like "you're doing fine" or "that needs work."

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I proactively keep supervisees informed about organizational changes, regulatory updates, and
clinical developments that affect their work.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

4

I communicate expectations about documentation standards, treatment planning requirements,
and clinical procedures clearly from the beginning of the supervisory relationship.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I balance positive feedback with constructive criticism, ensuring supervisees hear about their
strengths as consistently as their growth areas.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I check in regularly with supervisees about whether my communication style is meeting their
needs, and I adjust when it isn't.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I create space at the beginning of each supervision session to clarify what the supervisee most
needs from today's session.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

8

I address concerns about clinical performance promptly rather than allowing them to accumulate
into larger problems.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I communicate my own clinical reasoning process transparently, helping supervisees understand
not just what I recommend but why.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I ensure that supervisees never feel surprised by a formal evaluation—everything in the
evaluation has been discussed in supervision previously.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

SAMHSA: 1-800-662-4357 | Crisis Text Line: Text HOME to 741741 | 988 Lifeline: Call or text 988

© The Recovery Files — Embrace, Empower & Evolve
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www.TheRecoveryFiles.com • For clinical supervisor development use

Assessment Incomplete
You have answered 0 of 70 questions (0%).

Professional Support Resources

Section 2: Delegate Effectively
How well you calibrate clinical autonomy and empower supervisee responsibility

1

I intentionally assign cases that stretch supervisees' capabilities while remaining within a range
they can manage with appropriate support.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I adjust the level of supervisory oversight based on each supervisee's demonstrated competence
rather than applying one-size-fits-all monitoring.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I resist the urge to micromanage supervisees who have demonstrated competence, even when I
would have handled a situation differently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4
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I increase clinical autonomy progressively as supervisees demonstrate readiness, creating a clear
trajectory toward independent practice.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I accurately assess each supervisee's competence across different clinical domains rather than
assigning a single overall competence level.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I maintain closer oversight for higher-risk clinical situations regardless of the supervisee's general
competence level.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I empower supervisees to make clinical decisions independently when appropriate, supporting
their professional judgment rather than imposing my own.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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8

I provide clear parameters for when supervisees should make independent decisions versus when
they should consult me before proceeding.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I create opportunities for supervisees to take on leadership roles (co-facilitating groups,
presenting cases, training peers) as part of their development.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I regularly reassess the level of autonomy I've granted to ensure it still matches the supervisee's
current competence and caseload complexity.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 3: Develop Your Team
How actively you build clinical capacity and foster professional growth

1

I create individualized professional development plans with each supervisee that identify specific
competencies to build and concrete strategies for building them.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

2

I actively teach clinical skills during supervision—modeling interventions, conducting role-plays,
and providing didactic instruction when appropriate.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I regularly introduce supervisees to new evidence-based practices, clinical resources, and
professional development opportunities.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I support supervisees' long-term career goals—licensure preparation, specialization, leadership
development—not just their immediate clinical needs.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I proactively address burnout prevention, secondary traumatic stress, and professional
sustainability as core developmental objectives.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

6

I help supervisees develop their own clinical and theoretical identity rather than trying to create
replicas of my own approach.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I facilitate supervisees' engagement with continuing education, professional conferences, and
peer learning communities.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I use live observation, audio/video review, or co-therapy as developmental tools rather than
relying solely on supervisee self-report.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I help supervisees build cultural competence by exploring how their own cultural identity, biases,
and assumptions impact their clinical work.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I invest time in developing supervisees' case conceptualization skills—not just what to do, but
how to think about what they're doing and why.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 4: Lead by Example
How consistently you model the professional standards and qualities you expect

1

I maintain my own clinical competence through active continuing education, staying current with
evidence-based practices relevant to my supervisees' work.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I model ethical decision-making transparently—sharing my reasoning process when navigating
ethical dilemmas rather than just pronouncing conclusions.

Strongly Disagree

Disagree

Neutral

Agree
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Strongly Agree

3

I demonstrate vulnerability and authenticity by acknowledging my own clinical uncertainties,
mistakes, and areas of ongoing growth.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I model appropriate self-care and work-life boundaries through my own behavior rather than just
advising supervisees to practice self-care.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I am aware that my behavior in supervision creates a parallel process—how I treat supervisees
influences how they treat clients.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I demonstrate the same qualities I expect from supervisees: preparation, punctuality, full
presence, and genuine engagement in supervision sessions.

Strongly Disagree

Disagree

Neutral
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Agree

Strongly Agree

7

I model cultural humility by examining my own biases, seeking feedback about my cultural
competence, and acknowledging when I've made culturally insensitive assumptions.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

When I make mistakes in supervision—misreading a situation, providing poor guidance, being
reactive—I own them openly and model accountability.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I demonstrate genuine passion for this work in ways that are contagious—helping supervisees
reconnect with their sense of purpose during difficult seasons.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I advocate for my supervisees within the organization, modeling that ethical leadership includes
fighting for the resources and conditions clinicians need.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

Professional Support Resources

Section 5: Manage Performance
How effectively you evaluate, address deficits, and fulfill your gatekeeping responsibility

1

I use structured evaluation tools and documented competency benchmarks rather than relying on
subjective impressions to assess supervisee performance.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I address performance concerns directly, specifically, and promptly—not waiting for formal
reviews or hoping issues resolve themselves.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I create specific, measurable remediation plans when performance deficits are identified, with
clear timelines, supports, and consequences.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4
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I am willing to have difficult conversations about clinical competence, even when they are
uncomfortable for me or for the supervisee.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I accept my gatekeeping responsibility—protecting clients by ensuring that supervisees who are
not competent do not practice independently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I document supervisory sessions, evaluation outcomes, and performance concerns thoroughly
and consistently.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I distinguish between performance issues that require skill development versus those that reflect
attitudinal or ethical concerns requiring different interventions.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree
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8

I conduct regular formal evaluations that include the supervisee's self-assessment as well as my
own evaluation and client outcome data when available.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I provide clear, documented consequences when supervisees fail to meet established standards
after appropriate support and remediation.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I recognize that avoiding performance management conversations—even out of
kindness—ultimately harms the supervisee, their clients, and the profession.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 6: Build Trust & Morale
How effectively you create psychological safety and foster professional engagement

1

I create an environment where supervisees feel genuinely safe bringing their clinical mistakes,
uncertainties, and vulnerabilities to supervision.

Strongly Disagree

Disagree
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Neutral

Agree

Strongly Agree

2

I treat all supervisees with consistent fairness while remaining responsive to their individual
needs, styles, and cultural contexts.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

3

I demonstrate genuine empathy for the emotional realities of clinical work—acknowledging that
this work is hard and that struggling is not failure.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I actively attend to power dynamics in the supervisory relationship, including those related to
race, gender, age, recovery status, and professional hierarchy.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I celebrate supervisees' successes and acknowledge their difficult work, creating a supervision
experience that builds professional pride and morale.

Strongly Disagree
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Disagree

Neutral

Agree

Strongly Agree

6

I protect confidentiality in supervision—ensuring that what supervisees share is not used against
them in other professional contexts without clear ethical justification.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

7

I advocate for supervisees' needs within the organization—fair caseloads, adequate resources,
professional development opportunities, and manageable administrative demands.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I handle conflicts within the supervisory relationship openly and directly, modeling that
disagreement can strengthen rather than damage professional relationships.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I actively work to repair trust when it has been damaged—whether through my own error,
organizational dysfunction, or relational ruptures.
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Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I help supervisees process the secondary traumatic stress and compassion fatigue inherent in
SUD and mental health work, rather than dismissing these as personal weakness.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Professional Support Resources

Section 7: Manage Yourself
How effectively you manage your time, emotions, boundaries, and ongoing development

1

I protect supervision time as a non-negotiable professional priority—it is the last thing I cancel,
not the first.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

2

I prepare thoughtfully for each supervision session rather than winging it or letting supervisees
drive the entire agenda by default.

Strongly Disagree

Disagree

Neutral

Agree
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Strongly Agree

3

I manage my own emotional reactions during supervision—recognizing when my responses are
about my issues rather than the supervisee's clinical material.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

4

I maintain clear boundaries between supervision and therapy—I address how personal issues
impact clinical work without becoming the supervisee's therapist.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

5

I pursue my own continuing education in supervision theory and practice, not just clinical skills.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

6

I seek my own supervision or peer consultation for my supervisory practice—recognizing that I
need a reflective space to process difficult supervisory dynamics.

Strongly Disagree

Disagree

Neutral

Agree
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Strongly Agree

7

I regularly solicit feedback from supervisees about my effectiveness as a supervisor and
genuinely incorporate it into my practice.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

8

I manage the competing demands of my own clinical caseload, administrative responsibilities,
and supervisory duties without consistently sacrificing supervision quality.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

9

I am honest with myself about my own supervisory limitations—the populations I'm less equipped
to supervise, the clinical areas outside my expertise.

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

10

I practice what I preach regarding self-care, professional boundaries, and sustainable work
practices—my supervisees see me living these values, not just teaching them.

Strongly Disagree

Disagree

Neutral
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Agree

Strongly Agree

Professional Support Resources


