
Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 1

Transforming Your Clinical
Supervision
Intensives Library · Supervision & Professional Growth

CONTENTS
• Part 1 · Overview
• Part 2 · Why Clinical Supervision So Often Disappoints
• Part 3 · The Radical Act of Owning Your Supervision
• Part 4 · Coaching Your Supervisor: The Art of Managing Up
• Part 5 · The Open-Mindedness Challenge: What You Cannot See About Yourself
• Part 6 · From Obligation to Opportunity: Transforming the Supervision Experience
• Part 7 · Supervision Relationship Self-Assessment
• Part 8 · Exercise 1: The Supervision Audit
• Part 9 · Exercise 2: Building Your Supervision Agenda
• Part 10 · Exercise 3: The Vulnerability Inventory
• Part 11 · Exercise 4: Coaching Your Supervisor
• Part 12 · Exercise 5: The 30-Day Open-Mindedness Challenge
• Part 13 · Exercise 6: The Feedback Loop Builder
• Part 14 · Exercise 7: Clinical Blind Spot Excavation
• Part 15 · Exercise 8: The Honest Conversation Planner
• Part 16 · Exercise 9: Professional Growth Map
• Part 17 · Exercise 10: Supervision Transformation Commitment



Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 2

Part 1 · Overview
Transforming Your Clinical Supervision
From Obligation to Opportunity — The Supervisee's Guide

A Clinical Staff Intensive — The Recovery Files

Stale

Superficial, obligatory, draining

Alive

Challenging, growth-driven, valued

The quality of your supervision is largely determined by what you bring to it.

Reading Sections
The Open-Mindedness Challenge: What You Cannot See About Yourself

From Obligation to Opportunity: Transforming the Supervision Experience

Self-Assessment

Worksheets & Exercises
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Part 2 · Why Clinical Supervision So Often
Disappoints
Why Clinical Supervision So Often Disappoints
If you have ever sat through a supervision session watching the clock, mentally checking off the
time until you could get back to your "real work," you are not alone. If you have ever left
supervision feeling like nothing happened — that forty-five minutes of your professional life just
evaporated into a conversation about paperwork compliance, caseload numbers, and
surface-level case reviews that never touched the actual clinical challenges keeping you up at
night — you are in the majority. If you have ever thought, "This is supposed to be developing me
as a clinician, and it feels like a waste of time" — you are identifying a crisis that is epidemic in
the substance use disorder treatment field.

The uncomfortable truth is that most clinical supervision in SUD treatment settings is mediocre at
best and harmful at worst. Not because supervisors are bad people. Not because the concept of
supervision is flawed. But because the system that produces, structures, and incentivizes
supervision has created a perfect storm of dysfunction: supervisors who were promoted because
they were good clinicians rather than because they had any training in how to supervise;
organizational cultures that treat supervision as a compliance checkbox rather than a clinical
development tool; time pressures that compress what should be a rich developmental experience
into a rushed administrative review; and a fundamental lack of clarity about what supervision is
actually supposed to accomplish.

The result is a supervision landscape that too often looks like this: A supervisor and supervisee sit
across from each other. The supervisor asks about the caseload. The supervisee gives a brief,
safe summary of each client — nothing vulnerable, nothing uncertain, nothing that reveals actual
struggle. The supervisor offers generic feedback that could apply to any client with any clinician:
"Make sure you're documenting," "Have you considered a different approach?" "That sounds
challenging." Both parties perform the ritual of supervision without engaging in its substance. The
form is signed. The hour is logged. And neither person is any different than they were before they
walked in.

What makes this particularly damaging is that it squanders what should be one of the most
powerful professional development opportunities in a clinician's career. Genuine clinical
supervision — the kind that actually develops clinical competence, ethical judgment,
self-awareness, and professional identity — is transformative. It is the space where a clinician can
bring their hardest cases, their worst mistakes, their deepest uncertainties, their
countertransference reactions, their ethical dilemmas, and their professional fears and have them
met with expert guidance, honest feedback, and genuine investment in their growth. When
supervision works, it accelerates clinical development in ways that no textbook, training, or
credential can match. When it doesn't work, it breeds cynicism, stagnation, isolation, and — in the
worst cases — the kind of clinical drift that puts clients at risk.

Here is the part that may be difficult to hear: if your supervision is not working, you bear
significant responsibility for that failure. Not all of it — your supervisor has obligations too, and
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organizational systems create real constraints. But far more than most supervisees realize, the
quality of the supervision experience is determined by what the supervisee brings to it. A
supervisee who arrives with no agenda, offers only safe material, avoids vulnerability, accepts
whatever format the supervisor defaults to, and never communicates what they actually need
from the experience is not being supervised. They are being processed. And the difference
between the two is largely determined by the supervisee's willingness to take ownership of an
experience they have been treating as someone else's responsibility.

This intensive is built on a radical premise: you can transform your supervision experience —
even with the supervisor you currently have — by changing what you bring to it, how you engage
with it, and what you demand from it. You can learn to coach your supervisor into better
supervision. You can develop the open-mindedness to receive feedback you've been deflecting.
You can take ownership of your professional development in a way that turns a stale obligation
into the most valuable hour of your professional week. But it requires honest self-examination,
intentional skill-building, and the courage to stop blaming the system and start building
something better inside it.

Reflection Questions
1. Describe your current supervision experience honestly. If you had to rate it from 1 (completely
useless) to 10 (transformative), where would it fall? What specific factors drive that rating?

2. How much of the current quality of your supervision is attributable to your supervisor's
limitations versus your own lack of engagement, preparation, or communication? Be honest about
the ratio.

3. What do you bring to supervision? Do you arrive with a prepared agenda, specific questions,
and vulnerable material? Or do you bring whatever is safe and easy?
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4. If supervision disappeared tomorrow, what would you miss? If the answer is "nothing" or "the
credential hours," what does that tell you about the current state of your professional
development?

5. Describe what ideal supervision would look like for you — not in vague terms, but specifically.
What would happen in the session? What would you feel afterward? What would be different
about your clinical work as a result?
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Part 3 · The Radical Act of Owning Your
Supervision
The Radical Act of Owning Your Supervision
The single most powerful shift a supervisee can make is this: stop waiting for your supervisor to
create a good supervision experience and start creating it yourself. This is not about letting your
supervisor off the hook for their responsibilities. It is about recognizing a practical reality: you are
the person whose professional development is at stake, and if you outsource the responsibility for
that development entirely to another person — even a well-intentioned, skilled supervisor — you
are gambling your career growth on someone else's initiative, availability, and insight.

Owning your supervision means arriving with an agenda. Not a mental list. An actual, written
agenda that identifies the specific clinical situations, ethical questions, skill deficits, or
professional challenges you want to address in the session. This sounds simple, but it is
revolutionary in practice, because most supervisees walk into supervision and say some version
of "What do you want to talk about?" — immediately ceding control of the most important
professional development hour of their week to another person. When you set the agenda, you
control what gets addressed. When you cede the agenda, you get whatever your supervisor
defaults to — which is usually administrative review, because that is the path of least resistance
for everyone.

Owning your supervision means bringing your worst material, not your best. The cases where you
know exactly what to do are not supervision material — they are competence demonstrations.
The cases where you feel lost, overwhelmed, frustrated, incompetent, or afraid are the gold. The
client you don't know how to reach. The session that went sideways and you don't understand
why. The countertransference reaction you're embarrassed to admit. The ethical question you're
afraid to ask because you think you should already know the answer. These are the materials
that, when brought to supervision and explored honestly, produce actual clinical growth.
Everything else is performance.

Owning your supervision means being honest about what you need. Many supervisees have
never told their supervisor what they actually need from the experience, and then resent the
supervisor for not providing it. This is the therapeutic equivalent of a client who never tells their
therapist what's actually wrong and then complains that therapy isn't helping. Your supervisor is
not a mind reader. If you need more time on case conceptualization and less on paperwork
review, say so. If you need your supervisor to challenge you harder instead of validating
everything, say so. If you need help with a specific clinical skill — motivational interviewing
techniques, trauma-informed confrontation, group facilitation, crisis intervention — name it,
specifically, and ask for it.

Owning your supervision means following through. One of the most common — and most
destructive — patterns in ineffective supervision is the cycle of discussion without
implementation. A clinical challenge is brought up. Ideas are generated. The session ends.
Nothing changes. The next session, a new topic is discussed with the same result. Over time,
supervision becomes a recurring conversation that goes nowhere because the supervisee does
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not implement what was discussed and does not report back on what happened when they tried.
Implementation and accountability are what transform supervision from a discussion into a
development process. If your supervisor suggests a different approach with a client, try it. Report
back on what happened. Discuss the outcome. Iterate. This is how clinical skills actually develop
— through a cycle of guidance, practice, reflection, and adjustment that supervision is uniquely
designed to support.

Owning your supervision means viewing it as your hour, your resource, and your responsibility.
Not your supervisor's performance that you evaluate. Not an organizational requirement that you
endure. Your investment in your own professional future. The moment you make this shift — from
passive recipient to active driver — the entire experience changes, often dramatically, even when
the supervisor stays the same.

Reflection Questions
1. Have you ever explicitly told your supervisor what you need from the supervision experience?
If not, what has prevented you from doing so? If yes, what was the response?

2. In your last five supervision sessions, what material did you bring? Was it your most
challenging, vulnerable clinical work — or was it safe, manageable material that didn't risk
exposing your limitations?

3. How often do you arrive at supervision with a written agenda? If the answer is "rarely" or
"never," what would change if you started?

4. Think about a recommendation your supervisor made recently. Did you implement it, report
back on the outcome, and discuss what happened? Or did it evaporate between sessions? What
does your follow-through pattern reveal?
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5. If supervision is "your hour," how would you use it differently than you currently do? Write a
description of what you would bring to your next session if you fully owned the experience.
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Part 4 · Coaching Your Supervisor: The Art of
Managing Up
Coaching Your Supervisor: The Art of Managing Up
This is the section that may feel counterintuitive or even inappropriate: the idea that you, the
supervisee, can — and should — actively shape how your supervisor supervises you. This is not
about being disrespectful, presumptuous, or overstepping your role. It is about recognizing that
your supervisor, like every professional, responds to feedback, has strengths and limitations,
operates under their own pressures, and can be influenced by how you engage with them. Just as
you adapt your therapeutic approach to each client's needs, you can adapt your supervisee
approach to bring out the best in your specific supervisor.

The first principle of coaching your supervisor is understanding their constraints. Most clinical
supervisors in SUD treatment settings are carrying a dual or triple role: they are supervising you
while also carrying their own caseload, managing administrative responsibilities, responding to
organizational pressure, and often receiving little or no training in how to actually supervise. They
are not supervision machines dedicated exclusively to your development. They are overextended
professionals doing the best they can within a system that often does not prioritize the
supervision function. Understanding this is not about excusing poor supervision — it is about
approaching the relationship with empathy rather than entitlement, which is the same thing you
ask of your clients.

The second principle is using reinforcement strategically. When your supervisor does something
in supervision that is valuable — asks a challenging question, offers an insight that changes your
clinical thinking, pushes you past your comfort zone, shares their own experience in a way that
normalizes struggle — name it explicitly. "That question you just asked changed how I'm thinking
about this case." "When you pushed back on my approach, it helped me see something I was
missing." "Your honesty about your own experience made me feel safe enough to be honest
about mine." Supervisors, like all humans, respond to reinforcement. When you tell them
specifically what helped, they do more of it. When you say nothing, they have no data about what
works and default to whatever is easiest.

The third principle is making specific requests rather than general complaints. "Supervision isn't
helpful" gives your supervisor nothing to work with. "I would benefit from spending less time on
chart review and more time on case conceptualization" is actionable. "I feel like we never go deep
enough" is vague. "Could we spend the first twenty minutes on one case — really getting into the
clinical dynamics, my countertransference, and alternative approaches — before we cover
anything else?" is specific enough to implement. The more precise your request, the more likely
your supervisor is to meet it. And the act of making the request signals to your supervisor that
you are engaged, invested, and treating the experience as valuable — which tends to raise the
supervisor's own investment in return.

The fourth principle is teaching your supervisor how you learn. Everyone processes information,
feedback, and guidance differently. Some clinicians learn best through direct instruction: "Here is
what I would do." Some learn best through Socratic questioning: "What do you think is happening
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in that dynamic?" Some need to role-play or rehearse before they can implement. Some need
space to process emotionally before they can think clinically. Some need their supervisor to be
blunt. Some need gentleness before they can absorb challenge. Your supervisor does not
automatically know your learning style. If you tell them — "I learn best when you ask me
questions rather than giving me answers" or "I actually need you to be more direct with me — I
can handle it" — you are giving them a map to reach you more effectively.

The fifth principle is the hardest: giving your supervisor honest feedback about what is not
working, delivered with the same skill and compassion you would use with a client who needs to
hear a difficult truth. "I notice that when I bring ethical dilemmas to supervision, we tend to move
past them quickly. I would benefit from spending more time sitting with the complexity rather
than moving to a solution." "I appreciate your support, but what I actually need right now is for
you to challenge my thinking more — I'm worried I'm developing blind spots that won't be
corrected if we stay in supportive mode." These conversations require courage. They also
demonstrate the exact clinical skills — assertive communication, honest feedback, relational
repair — that make you a better clinician. If you can manage up effectively, you can manage any
therapeutic relationship.

Reflection Questions
1. What do you know about your supervisor's constraints — their caseload, their administrative
burden, their training in supervision, their own supervision experience? How does understanding
their reality change your expectations?

2. When was the last time you explicitly reinforced your supervisor for doing something valuable
in supervision? What would happen if you started doing this consistently?

3. Write three specific, actionable requests you could make to improve your supervision
experience. Not complaints — requests that your supervisor could implement in the next session.
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4. How do you learn best? Have you ever communicated this to your supervisor? If they knew
your learning style, what would they do differently?

5. Is there honest feedback about the supervision experience that you have been withholding?
What is it, and what has prevented you from sharing it? What would you say if you said it with
skill and compassion?
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Part 5 · The Open-Mindedness Challenge: What
You Cannot See About Yourself
The Open-Mindedness Challenge: What You Cannot See About
Yourself
Before you can transform your supervision, you must confront a possibility that most supervisees
avoid: that your supervisor may see things about your clinical work that you cannot see, and that
your resistance to their feedback may be protecting something other than clinical excellence.
This is the open-mindedness challenge, and it is the hardest part of this intensive because it
requires you to consider that some of the frustration you feel with supervision may actually be
frustration with yourself — displaced onto a convenient target.

Clinical blind spots are universal. Every clinician has them. They are the patterns, biases, skill
deficits, countertransference reactions, and conceptual limitations that are invisible to the person
operating inside them — not because the clinician is stupid or incompetent, but because you
cannot see the frame while you are inside the picture. This is precisely why supervision exists: it
provides an outside perspective that can identify what you cannot identify alone. But this function
only works if the supervisee is genuinely open to receiving that perspective — and genuine
openness is far rarer than most clinicians believe.

The most common form of closed-mindedness in supervision masquerades as disagreement. The
supervisor offers a clinical perspective that differs from the supervisee's. The supervisee
internally categorizes it as "wrong" or "outdated" or "they don't understand this client" and
discards it. On the surface, this looks like a reasonable clinical judgment call. But underneath, it is
often a protection of the supervisee's existing framework against information that would require
them to change. And here is the uncomfortable question: How do you know the difference
between legitimate clinical disagreement and defensiveness masquerading as disagreement? The
answer is that you often don't, which is exactly why you need to err on the side of genuine
consideration rather than reflexive dismissal.

There are several specific patterns of closed-mindedness that supervisees should watch for in
themselves. The first is "experience trumps everything" — the belief that because you have been
doing this work for a certain number of years, you know your clients better than anyone, including
your supervisor. Experience is valuable, but experience without reflection produces confident
incompetence, not expertise. The second is "my approach works" — the belief that because your
clients seem to respond positively to your current methods, there is nothing to improve. This
ignores the reality that clients often respond positively to a clinician's warmth and attention
regardless of whether the clinical approach is optimal. A client liking you is not the same as a
client being well-served by your clinical methods.

The third pattern is "my supervisor just doesn't get it" — a blanket dismissal that attributes all
supervisory feedback to the supervisor's limitations rather than considering that the feedback
might have merit. This is remarkably similar to how clients in denial handle confrontation: the
problem is always with the person delivering the message, never with the message itself. If you
find yourself dismissing your supervisor's perspective with consistent regularity, consider the
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possibility that you are running the same defense system you help clients dismantle. The fourth is
"I'll get what I need elsewhere" — the strategy of devaluing the current supervision relationship
while seeking validation from peers, training programs, books, or other sources that confirm
rather than challenge your existing approach.

True open-mindedness in supervision is not passive acceptance. It is active, disciplined
consideration. It sounds like this: "My supervisor just said something I disagree with. Before I
dismiss it, let me genuinely consider the possibility that they are seeing something I cannot see.
Let me ask them to explain their reasoning. Let me sit with the discomfort of considering that my
approach might be less effective than I believe. Let me try what they suggest — actually try it,
not just go through the motions — and evaluate the outcome with honest eyes." This process
does not mean your supervisor is always right. It means you are always willing to consider the
possibility that they might be, especially when their feedback triggers defensiveness — because
defensiveness is often a signal that something true and threatening has been said.

The open-mindedness challenge is this: for the next thirty days, commit to treating every piece of
supervisory feedback — especially the feedback you want to dismiss — as if it might be exactly
right. Implement it. Test it. Evaluate it fairly. At the end of thirty days, you will have data about
which feedback was valuable and which was not. But you will also have developed the habit of
genuine openness, which is a clinical superpower that serves not just your supervision
relationship but every relationship in your professional and personal life.

Reflection Questions
1. What was the last piece of supervisor feedback you dismissed? In total honesty, did you
dismiss it because it was wrong — or because it was uncomfortable?

2. Can you identify a clinical blind spot that a supervisor or colleague has pointed out that you
initially resisted but eventually recognized as accurate? What made you finally see it?

3. Which of the closed-mindedness patterns described above — "experience trumps everything,"
"my approach works," "my supervisor doesn't get it," or "I'll get what I need elsewhere" — is most
active in your supervision relationship?
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4. If you treated your supervisor's feedback the way you want your clients to treat yours — with
genuine consideration rather than reflexive defense — how would your supervision sessions
change?

5. Write a specific piece of feedback you have been resisting. Now genuinely consider: what if it is
true? What would need to change in your practice if you accepted it?
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Part 6 · From Obligation to Opportunity:
Transforming the Supervision Experience
From Obligation to Opportunity: Transforming the Supervision
Experience
Transformation doesn't happen in one dramatic moment. It happens through a series of
intentional, consistent, small changes that compound over time into a fundamentally different
experience. The clinicians who have the best supervision experiences did not get lucky with a
great supervisor — many of them built great supervision from mediocre raw material by applying
the principles of ownership, communication, open-mindedness, and strategic engagement that
this intensive teaches.

Here is what that transformation process looks like in practice. The first phase is honest
assessment. You must see the current state of your supervision clearly, including your own
contribution to its limitations. This means setting aside the comfortable narrative — "my
supervisor doesn't understand my clients," "supervision is just a box to check," "there's nothing I
can learn from this person" — and replacing it with a more honest inventory: What specifically is
not working? What am I contributing to the problem? What have I never asked for? What have I
never brought to the table? What would change if I showed up differently? The assessment must
be ruthlessly honest because the transformation plan is built on it, and a plan built on
self-deception produces more self-deception.

The second phase is communication. This is where you have the conversation with your
supervisor that you have probably been avoiding. Not a complaint. Not a critique. A collaborative
conversation that says: "I want to get more out of our supervision time, and I think there are
things I can do differently to make that happen. I'd like to talk about what's working, what I need
more of, and how we can structure our time so it really serves my clinical development." Most
supervisors will respond positively to this conversation because it signals engagement, maturity,
and investment — qualities they rarely see in supervisees who have been conditioned to treat
supervision as an obligation. You are telling your supervisor, in effect, "I am taking this seriously,
and I want you to take it seriously too."

The third phase is restructuring. Based on your assessment and communication, you begin to
change the actual mechanics of supervision: what you bring, how you prepare, what you ask for,
how you engage with feedback, and how you follow through. This might mean creating a standing
agenda template that reserves time for deep case discussion before administrative items. It
might mean starting each session with a specific clinical question rather than an open-ended
"how's it going?" It might mean scheduling time between sessions to implement what was
discussed and prepare a report on outcomes for the next session. The structural changes signal
to your supervisor that this is a different kind of supervisee, and that changes the dynamic.

The fourth phase is deepening. As the structural changes take hold and the trust builds, you
begin bringing progressively more vulnerable material to supervision. Your countertransference
reactions. Your ethical uncertainties. Your clinical fears. The clients you feel incompetent with.
The sessions that went badly. The personal triggers that get activated by certain client
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presentations. This is where supervision becomes genuinely transformative — not because the
supervisor says something brilliant, but because the act of bringing your real professional
struggles into a supportive relationship and examining them honestly produces insight, growth,
and resilience that cannot be achieved any other way.

The fifth phase is maintenance and advocacy. Once you have experienced genuinely good
supervision, you become an advocate for it — in your organization, in your professional
community, and eventually in your own supervisory practice. You hold the standard because you
have seen what is possible, and you refuse to accept the mediocre version that passes for
normal. You also maintain the practices that transformed the experience: continued preparation,
honest communication, open-mindedness, vulnerability, and follow-through. These are not
one-time interventions. They are ongoing disciplines that keep the supervision relationship alive
and productive.

The transformation is not guaranteed. Some supervisors have limitations that cannot be fully
overcome by even the most engaged supervisee. Some organizational systems are so
dysfunctional that genuine supervision is structurally impossible. But in most cases — far more
cases than supervisees believe — the supervision experience can be dramatically improved by
the supervisee's own behavior. The question is whether you are willing to stop waiting for
someone else to fix what is ultimately your professional development, and start building it
yourself.

Reflection Questions
1. Which of the five transformation phases resonates most with where you are right now? What
would the next phase look like for you specifically?

2. Have you ever had the "honest conversation" with your supervisor about how to improve the
supervision experience? If not, what would you say? Write the opening statement you would use.

3. What structural change could you implement in your very next supervision session that would
immediately improve the experience? Something you can do without your supervisor's
permission?
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4. What is the most vulnerable thing you could bring to supervision but haven't? What would it
cost you to bring it, and what might you gain?

5. If you imagined yourself five years from now, as a supervisor yourself — what kind of
supervision would you want to provide? And what does that vision tell you about what you should
be demanding from your current supervision experience?
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Part 7 · Supervision Relationship Self-Assessment
Supervision Relationship Self-Assessment
Rate each statement: 1 (Not at all true) to 5 (Very much true)

My current supervision experience feels like a productive use of my professional development
time

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I leave supervision sessions with new clinical insights, strategies, or perspectives that improve my
practice

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

My supervisor understands my specific clinical challenges, population, and professional
development needs

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

Supervision feels like a safe space where I can be honest about my struggles, mistakes, and
uncertainties without judgment or professional consequences

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

The content of my supervision goes beyond paperwork review, caseload management, and
administrative tasks to address genuine clinical growth

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I feel that my supervisor is genuinely invested in my development as a clinician, not just my
compliance with organizational requirements

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

My supervision sessions address the ethical dilemmas, emotional challenges, and real-world
complexities of SUD clinical work

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I look forward to supervision rather than viewing it as an obligation to endure

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I come to supervision with a prepared agenda, specific questions, or identified areas where I need
guidance

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I actively bring my most challenging clinical situations to supervision rather than presenting only
cases where I feel competent

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I am honest with my supervisor about what I do not know, where I feel stuck, and what mistakes I
have made



Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 19

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I have communicated to my supervisor what I need from the supervision experience — not just
accepted whatever format they default to

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I take responsibility for my own professional development rather than waiting for my supervisor
to identify my growth areas

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I follow through on recommendations, assignments, or reflections from supervision and report
back on outcomes

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I have challenged or pushed back respectfully when supervision was not meeting my needs,
rather than silently disengaging

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I view supervision as my resource to leverage, not my supervisor's obligation to fulfill

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

When my supervisor offers feedback that challenges my clinical approach, I genuinely consider it
rather than becoming defensive

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I am open to learning clinical perspectives and approaches that differ from my own training,
experience, or preferences

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I can receive critical feedback about my clinical work without interpreting it as a personal attack
on my competence or character

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I am willing to try approaches my supervisor recommends even when they feel uncomfortable or
unfamiliar

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I recognize that my supervisor may see patterns in my work that I cannot see because I am too
close to them

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I have changed my clinical approach based on supervisor feedback at least once in the past
month

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I differentiate between feedback I disagree with because it is genuinely wrong and feedback I
resist because it challenges my comfort zone
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Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I ask my supervisor to elaborate on critical feedback rather than dismissing or minimizing it

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I have an honest, professional relationship with my supervisor where both of us can speak
candidly

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I understand my supervisor's clinical philosophy, strengths, limitations, and supervision style

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

When there is tension or dissatisfaction in the supervision relationship, I address it directly rather
than complaining to colleagues or withdrawing

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

My supervisor and I have discussed and agreed upon mutual expectations for the supervision
process

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I give my supervisor feedback on what is working and what is not in our supervision — not just
receive feedback from them

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I recognize that my supervisor is also a developing professional with their own challenges, blind
spots, and growth areas

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I invest effort in the supervision relationship the way I invest effort in the therapeutic
relationships with my clients

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I avoid the trap of either idealizing my supervisor (expecting perfection) or dismissing them
(assuming they have nothing to offer)

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I have a clear sense of what kind of clinician I am becoming and I use supervision to accelerate
that development

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I view clinical challenges and mistakes as learning opportunities and bring them to supervision for
exploration

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I am actively working on at least one specific clinical skill, competency, or knowledge area that
supervision is helping me develop

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much
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I seek supervision beyond the minimum requirements — pursuing consultation, peer supervision,
or additional mentoring when available

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I can articulate specific ways my clinical practice has improved as a direct result of supervision in
the past six months

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I use supervision to explore my own emotional reactions to clients, countertransference patterns,
and personal triggers

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I am more interested in becoming an excellent clinician than in appearing to be one, and my
supervision behavior reflects this

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

I believe that clinical growth is a lifelong process and that I will always benefit from quality
supervision, regardless of my experience level

Not at all ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 Very much

1. Compare your Current Experience score with your Supervisee Ownership score. If ownership is
lower than your experience rating, how much of your dissatisfaction with supervision is actually
about your own lack of engagement?
Your reflection...

2. Which domain scored lowest? What specific actions could you take to raise it by 20% in the
next month?
Your reflection...

3. Were there items where you rated yourself higher than your actual behavior supports? Where
is the gap between your self-image as a supervisee and your real behavior?
Your reflection...
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4. If your supervisor completed this assessment about you as a supervisee, what scores would
they give you? Where would their assessment differ from yours?
Your reflection...

5. Based on this assessment, what is the single most important change you can make — starting
this week — to improve your supervision experience?
Your reflection...

Scoring guide
Your Supervision Engagement Profile

Domain 1 reflects the current quality of your supervision experience. Domains 2-5 reflect YOUR
contribution to the supervision relationship. The critical insight: if Domains 2-5 are low, Domain 1
cannot be high — regardless of your supervisor's quality. The gap between Domain 1 and
Domains 2-5 reveals how much untapped potential exists in your current supervision. Low scores
in ownership, openness, communication, and growth orientation are problems you can solve
without changing your supervisor.
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Part 8 · Exercise 1: The Supervision Audit
The Supervision Audit
An Honest Inventory of Your Last 5 Supervision Sessions

Data Over Feelings

Before you can transform your supervision, you need an accurate picture of what is actually
happening. Not your general impression. Not how you feel about it. What actually occurred in the
room. This audit examines your last five supervision sessions with forensic honesty — including
your own behavior, not just your supervisor's.

What did YOU bring to this session? (Written agenda? Specific questions? Prepared case material?
Or nothing?)

Be honest about your preparation level...

What was actually discussed? (Administrative tasks, chart review, case discussion, clinical skills,
ethical dilemmas, personal/professional development, countertransference?)

List what was actually covered...

Roughly, how was the time split? (% administrative vs. % clinical development)

e.g., 70% administrative, 20% surface case review, 10% genuine clinical discussion

Did you bring anything vulnerable — a mistake, a struggle, a client you feel stuck with, an honest
uncertainty? If not, why not?
What was the most honest thing you shared — or didn't share?
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What did you leave with that you didn't have when you walked in? (New insight, new skill, new
perspective, action plan? Or nothing tangible?)

Name the specific takeaway — or name the absence of one...

What was YOUR contribution to the quality (or lack of quality) of this session?
Not what your supervisor did or didn't do — what did YOU do or not do?

What did YOU bring to this session? (Written agenda? Specific questions? Prepared case material?
Or nothing?)

Be honest about your preparation level...

What was actually discussed? (Administrative tasks, chart review, case discussion, clinical skills,
ethical dilemmas, personal/professional development, countertransference?)

List what was actually covered...

Roughly, how was the time split? (% administrative vs. % clinical development)

e.g., 70% administrative, 20% surface case review, 10% genuine clinical discussion

Did you bring anything vulnerable — a mistake, a struggle, a client you feel stuck with, an honest
uncertainty? If not, why not?
What was the most honest thing you shared — or didn't share?
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What did you leave with that you didn't have when you walked in? (New insight, new skill, new
perspective, action plan? Or nothing tangible?)

Name the specific takeaway — or name the absence of one...

What was YOUR contribution to the quality (or lack of quality) of this session?
Not what your supervisor did or didn't do — what did YOU do or not do?

What did YOU bring to this session? (Written agenda? Specific questions? Prepared case material?
Or nothing?)

Be honest about your preparation level...

What was actually discussed? (Administrative tasks, chart review, case discussion, clinical skills,
ethical dilemmas, personal/professional development, countertransference?)

List what was actually covered...

Roughly, how was the time split? (% administrative vs. % clinical development)

e.g., 70% administrative, 20% surface case review, 10% genuine clinical discussion

Did you bring anything vulnerable — a mistake, a struggle, a client you feel stuck with, an honest
uncertainty? If not, why not?
What was the most honest thing you shared — or didn't share?
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What did you leave with that you didn't have when you walked in? (New insight, new skill, new
perspective, action plan? Or nothing tangible?)

Name the specific takeaway — or name the absence of one...

What was YOUR contribution to the quality (or lack of quality) of this session?
Not what your supervisor did or didn't do — what did YOU do or not do?

What did YOU bring to this session? (Written agenda? Specific questions? Prepared case material?
Or nothing?)

Be honest about your preparation level...

What was actually discussed? (Administrative tasks, chart review, case discussion, clinical skills,
ethical dilemmas, personal/professional development, countertransference?)

List what was actually covered...

Roughly, how was the time split? (% administrative vs. % clinical development)

e.g., 70% administrative, 20% surface case review, 10% genuine clinical discussion

Did you bring anything vulnerable — a mistake, a struggle, a client you feel stuck with, an honest
uncertainty? If not, why not?
What was the most honest thing you shared — or didn't share?



Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 27

What did you leave with that you didn't have when you walked in? (New insight, new skill, new
perspective, action plan? Or nothing tangible?)

Name the specific takeaway — or name the absence of one...

What was YOUR contribution to the quality (or lack of quality) of this session?
Not what your supervisor did or didn't do — what did YOU do or not do?

What did YOU bring to this session? (Written agenda? Specific questions? Prepared case material?
Or nothing?)

Be honest about your preparation level...

What was actually discussed? (Administrative tasks, chart review, case discussion, clinical skills,
ethical dilemmas, personal/professional development, countertransference?)

List what was actually covered...

Roughly, how was the time split? (% administrative vs. % clinical development)

e.g., 70% administrative, 20% surface case review, 10% genuine clinical discussion

Did you bring anything vulnerable — a mistake, a struggle, a client you feel stuck with, an honest
uncertainty? If not, why not?
What was the most honest thing you shared — or didn't share?
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What did you leave with that you didn't have when you walked in? (New insight, new skill, new
perspective, action plan? Or nothing tangible?)

Name the specific takeaway — or name the absence of one...

What was YOUR contribution to the quality (or lack of quality) of this session?
Not what your supervisor did or didn't do — what did YOU do or not do?

1. Looking across all five sessions, what is the dominant pattern? Is supervision primarily
administrative, clinical, developmental, or aimless?
Analyze the patterns...

2. In how many of the five sessions did you arrive with a prepared agenda and specific material?
What does that ratio tell you?
Analyze the patterns...

3. What percentage of the supervision quality problem is attributable to your supervisor's
approach versus your own lack of preparation, vulnerability, and engagement?
Analyze the patterns...
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4. Based on this audit, write three specific changes you will make before your next supervision
session.

Analyze the patterns...
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Part 9 · Exercise 2: Building Your Supervision
Agenda
Building Your Supervision Agenda
A Template for Owning Every Session

The Agenda Is the Intervention

A written agenda does three things: it forces you to prepare, it signals to your supervisor that you
are invested, and it ensures the most important material gets addressed. This exercise creates a
reusable template and then populates it for your very next session.

Design the structure of your ideal supervision session. Allocate your available time across
categories.

Priority Clinical Case (Deep Dive)Recommended: 40-50% of session

The ONE case you most need help with — not the easy one, the hard one. Come prepared with a
specific question, not just a case summary.

Customize this section for your supervision needs...

Clinical Skill DevelopmentRecommended: 15-20% of session

A specific technique, modality, or competency you are working on. Role-play, demonstration, or
skill coaching.

Customize this section for your supervision needs...

Professional/Ethical ReflectionRecommended: 15-20% of session

Countertransference, ethical dilemmas, professional identity, personal reactions to clinical work.
The internal work of being a clinician.

Customize this section for your supervision needs...

Follow-Up & AccountabilityRecommended: 10-15% of session
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What did you implement from last session? What happened? What needs adjustment?
Supervision only works if it connects to action.

Customize this section for your supervision needs...

Administrative ItemsRecommended: 5-10% (moved to the END)

Chart reviews, paperwork, compliance items. Important but not the purpose of supervision.
Handle these last, never first.

Customize this section for your supervision needs...

Populate your template with specific content for your very next supervision session. Write this as
if you are handing it to your supervisor at the start of the meeting.

The case I need help with (and my specific question about it):
Name the client situation and what specifically you are struggling with or uncertain about...

The clinical skill I want to develop in this session:
Name the specific skill and what kind of help you need — instruction, role-play, feedback on an attempt...

The internal/ethical issue I want to process:
Name the countertransference, ethical tension, or professional struggle you want to explore...
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Follow-up from last session — what I implemented and what happened:
Report back on actions taken and outcomes observed...

What I need from my supervisor today (be explicit):
e.g., "I need you to challenge my thinking," "I need to role-play a difficult conversation," "I need honest feedback
about my approach..."
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Part 10 · Exercise 3: The Vulnerability Inventory
The Vulnerability Inventory
Identifying What You Have Been Hiding from Supervision

What You Hide Is What You Need

The material you are most reluctant to bring to supervision is almost always the material that
would benefit most from being brought. Your reluctance is a clinical signal — it tells you where
the growth edge is. This exercise inventories what you have been keeping from supervision and
examines why.

What clinical mistakes have you made recently that you have not brought to supervision? A
session that went badly, a misread of a client, an intervention that backfired, a moment where
you knew you should have done something differently?
What I have been hiding in this area:
Be specific — name what you haven't said...

Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?

Which clients do you feel genuinely stuck with — where you don't know what to do, your
approach isn't working, and you feel clinically inadequate? Why haven't you brought these cases
to supervision?
What I have been hiding in this area:
Be specific — name what you haven't said...
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Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?

What personal reactions to clients have you kept hidden? The client who triggers you. The client
you over-identify with. The client who makes you angry, bored, or sad in ways you don't fully
understand. The client you dread seeing.

What I have been hiding in this area:
Be specific — name what you haven't said...

Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?

What do you not know that you feel you should know? Specific clinical skills, theoretical
frameworks, evidence-based practices, diagnostic competencies, or ethical principles where your
knowledge is thin but you haven't asked for help?
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What I have been hiding in this area:
Be specific — name what you haven't said...

Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?

What professional fears or doubts have you kept to yourself? Imposter syndrome, burnout,
questioning whether you belong in this field, feeling overwhelmed by the weight of the work,
doubting whether you are actually helping anyone?
What I have been hiding in this area:
Be specific — name what you haven't said...

Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?
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Are there ethical situations — about your own behavior, a colleague's, or the organization's —
that you have not raised in supervision? Concerns about dual relationships, boundary questions,
documentation integrity, or organizational practices?
What I have been hiding in this area:
Be specific — name what you haven't said...

Why I have been hiding it:
Fear of judgment? Looking incompetent? Not trusting the supervisor? Habit? Pride?

What would change if I brought this to supervision:
What would I gain? What might I lose? Is the risk worth it?

Choose ONE item from the inventory above — the one that would most benefit from supervisory
exploration — and commit to bringing it to your next supervision session.

I will bring this to my next supervision session:
Name the specific vulnerable material...

I will introduce it by saying:
Write the exact opening words...
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Part 11 · Exercise 4: Coaching Your Supervisor
Coaching Your Supervisor
Strategic Approaches to Shaping Better Supervision

Managing Up Is a Professional Skill

Your supervisor is a professional who responds to clear communication, specific feedback, and
consistent engagement — just like your clients respond to good clinical work. You are not
powerless in this relationship. You can actively shape how you are supervised by using the same
interpersonal skills you use in every other professional relationship.

1. What is your supervisor's clinical background? What are their areas of expertise, and where are
their limitations? How can you leverage their strengths?
Study your supervisor the way you study your clients...

2. What pressures is your supervisor under? (Caseload, administrative burden, organizational
pressure, their own supervision quality, staffing challenges?) How do these pressures affect the
supervision they provide?
Study your supervisor the way you study your clients...

3. What is your supervisor's default supervision style? (Directive? Supportive? Hands-off?
Administrative? Theoretical?) Is this style what you need, or do you need something different?
Study your supervisor the way you study your clients...

4. What motivates your supervisor? What makes them light up in supervision? (Certain topics,
clinical challenges, teaching moments?) How can you bring more of what engages them?
Study your supervisor the way you study your clients...
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5. What is your supervisor's capacity for honest feedback? Can they hear it? Do they become
defensive? How do you need to frame feedback for them to receive it?
Study your supervisor the way you study your clients...

For each strategy, write how you would implement it with YOUR specific supervisor.

Reinforce What Works

When your supervisor does something valuable, name it specifically and immediately. "That
question you just asked shifted my entire understanding of this case." This shapes more of what
you need.

What has your supervisor done well recently that you did not reinforce? Write what you would
say.

Implement the strategy for your specific situation...

Make Specific Requests

Replace vague dissatisfaction with precise asks. Not "I wish supervision were better" but "Could
we spend the first 20 minutes on deep case discussion before anything administrative?"

Write three specific, implementable requests for your next session.

Implement the strategy for your specific situation...

Teach Your Learning Style

Tell your supervisor how you learn best. "I learn more from Socratic questions than direct advice."
"I need to role-play before I can implement." "I process better when I can think out loud."

Describe your learning style and write how you would communicate it to your supervisor.

Implement the strategy for your specific situation...

Model the Depth You Want



Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 39

If you want deeper supervision, bring deeper material. Your vulnerability gives your supervisor
permission to go deeper. If you bring surface material, you get surface supervision.

What would you bring to your next session that would model the depth of engagement you want?
Implement the strategy for your specific situation...

Give Direct Feedback on Supervision

Tell your supervisor what is and isn't working. "I find it most helpful when you challenge my
clinical thinking." "I notice we spend most of our time on paperwork — could we restructure?"

Write the honest feedback you would deliver about the current supervision experience.

Implement the strategy for your specific situation...
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Part 12 · Exercise 5: The 30-Day Open-Mindedness
Challenge
The 30-Day Open-Mindedness Challenge
Committing to Genuine Receptivity for 30 Days

The Challenge

For 30 days, you will treat EVERY piece of supervisory feedback — especially feedback you want
to dismiss — as if it might be exactly right. You will implement it, test it, and evaluate it honestly.
This is not about blind obedience. It is about discovering how much valuable feedback you have
been discarding because it was uncomfortable.

1. On a scale of 1 to 10, how genuinely open are you to supervisor feedback that challenges your
clinical approach? Not how open you think you should be — how open you actually are.

Establish your honest starting point...

2. What is the last piece of supervisor feedback you dismissed? Write it down. Now consider: what
if it was 100% correct? What would that mean for your practice?
Establish your honest starting point...

3. What are your most common internal responses when receiving challenging feedback?
(Defensiveness, "they don't understand," mentally arguing, going quiet and waiting for it to pass,
agreeing verbally but ignoring internally?)

Establish your honest starting point...

4. Name a time when a supervisor was right about something you initially resisted. What
happened when you finally accepted the feedback?
Establish your honest starting point...
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5. What would you need to feel in order to be genuinely open to feedback — trust, safety, respect,
evidence? Which of these conditions are missing, and which are you using as excuses?
Establish your honest starting point...

Each week, record the feedback you received, how you responded, whether you implemented it,
and what happened.

Week 1

Feedback received this week (especially any I wanted to dismiss):
Track your challenge progress...

My honest internal response (before I chose how to act):
Track your challenge progress...

What I implemented and what happened:
Track your challenge progress...

What I learned about my own openness this week:
Track your challenge progress...

Week 2
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Feedback received this week (especially any I wanted to dismiss):
Track your challenge progress...

My honest internal response (before I chose how to act):
Track your challenge progress...

What I implemented and what happened:
Track your challenge progress...

What I learned about my own openness this week:
Track your challenge progress...

Week 3

Feedback received this week (especially any I wanted to dismiss):
Track your challenge progress...

My honest internal response (before I chose how to act):
Track your challenge progress...



Embrace, Empower & Evolve  ·  Intensives Library Transforming Your Clinical Supervision

© The Recovery Files Page 43

What I implemented and what happened:
Track your challenge progress...

What I learned about my own openness this week:
Track your challenge progress...

Week 4

Feedback received this week (especially any I wanted to dismiss):
Track your challenge progress...

My honest internal response (before I chose how to act):
Track your challenge progress...

What I implemented and what happened:
Track your challenge progress...

What I learned about my own openness this week:
Track your challenge progress...
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Part 13 · Exercise 6: The Feedback Loop Builder
The Feedback Loop Builder
Creating Two-Way Communication That Transforms Supervision

Supervision Is a Relationship, Not a Monologue

Most supervision is one-directional: the supervisor gives feedback, the supervisee receives it.
Transformative supervision requires a loop: feedback flows in both directions, implementation is
tracked, outcomes are reported, and adjustments are made. You are responsible for building this
loop.

What is working in our supervision that I want MORE of?
Name specific things — not just "it's good" but "when you asked me to role-play the confrontation, that was the
most valuable 10 minutes of the month."

What is NOT working that I need LESS of or want changed?
Be specific and constructive — not "it's boring" but "we spend 30 minutes on chart review and only 10 on case
discussion — I'd like to reverse that ratio."

What do I need from my supervisor that I have never asked for?
The unspoken need. The request you've been afraid to make. The thing that would change everything if you said it.

How will I deliver this feedback? (Write the actual words you will use.)

"I want to talk about how we can get the most out of our supervision time. Here's what I find most valuable, and
here's what I think we could adjust..."
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1. Ask your supervisor: "What do you see as my greatest clinical strength, and how can I leverage
it more effectively?"

Record the response after you ask this question...

2. Ask your supervisor: "What is the most important clinical growth area you see for me right now
— the thing that would most improve my practice?"

Record the response after you ask this question...

3. Ask your supervisor: "Is there anything about my engagement in supervision that you would
like me to change?"

Record the response after you ask this question...

4. Ask your supervisor: "What is the thing you most want to tell me that you think I may not want
to hear?"

Record the response after you ask this question...
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Part 14 · Exercise 7: Clinical Blind Spot Excavation
Clinical Blind Spot Excavation
Finding What You Cannot See About Your Own Practice

By Definition, You Can't See Them

A blind spot is invisible to the person who has it. That's what makes it a blind spot. The only way
to find yours is through the eyes of others — your supervisor, your colleagues, your clients. This
exercise uses multiple data sources to triangulate where your blind spots might be hiding.

What themes or messages has your supervisor repeated over time? When multiple feedback
points cluster around the same issue, that is usually a blind spot — something you keep not
seeing despite being told.

What has your supervisor told you more than once that you haven't fully internalized?
Excavate honestly...

Which types of clients consistently don't respond well to your approach? Not individual clients,
but patterns — a type of presentation, a demographic, a clinical challenge — where your
outcomes are weaker.

Where do your outcomes consistently fall short, and what might that reveal about a blind spot?
Excavate honestly...

What have colleagues, peers, or co-workers observed about your clinical work — things they've
mentioned in passing, in case consultation, or in feedback that you may have dismissed?
What have peers said about your work that you haven't taken seriously?
Excavate honestly...

Where do your emotional reactions to clients seem disproportionate — too much anger, too much
sympathy, too much avoidance, too much investment? Disproportionate emotional reactions are
usually sitting on top of blind spots.
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Which client types trigger your strongest emotional reactions, and what might those reactions be
covering?
Excavate honestly...

The feedback you resist most aggressively is often the most accurate. Resistance is a signal that
something true and threatening has been said. What feedback have you been most defensive
about?
What is the feedback you most want to be wrong about? Now consider: what if it's right?
Excavate honestly...

1. Looking across all five data sources, what potential blind spot appears most consistently? What
is the thing you most need to see?
Synthesize what you found...

2. How will you bring this blind spot to supervision for further exploration? What will you say?
Synthesize what you found...

3. What would change about your clinical practice if this blind spot were corrected? How would
your clients benefit?
Synthesize what you found...
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Part 15 · Exercise 8: The Honest Conversation
Planner
The Honest Conversation Planner
Planning the Conversation That Changes Everything

The Conversation You've Been Avoiding

This exercise plans the most important conversation you will have about your supervision: the
one where you tell your supervisor, honestly and respectfully, what you need, what isn't working,
and what you're willing to do differently. This is not a complaint session. It is a collaborative
redesign proposal.

Your opening statement (sets the collaborative tone):
e.g., "I value our supervision time and I want to make it even more productive. I've been thinking about ways I can
show up differently, and I'd like to talk about how we can structure our sessions to maximize my clinical growth."

What you appreciate (start with genuine positives):
Name 2-3 specific things your supervisor does that are valuable. This is not flattery — it is strategic reinforcement
of what works.

What you need more of (specific, actionable requests):
e.g., "I would benefit from more time on case conceptualization," "I learn best when you push back on my
thinking," "I need help developing my confrontation skills."

What you will do differently (demonstrate ownership):
e.g., "I commit to bringing a written agenda to every session," "I will bring my hardest cases instead of my easiest,"
"I will implement your recommendations and report back."
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What you want to change structurally (session format proposals):
e.g., "Could we reserve the first 25 minutes for one deep case before covering anything administrative?" "Could we
do a role-play at least once a month?"

Your closing invitation (make it collaborative):
e.g., "What would help YOU feel like our supervision time is well-spent? Is there anything you want me to bring that
I'm not currently bringing?"

1. What is the worst thing that could happen if you have this conversation? Now: how likely is that
actually? And what is the worst thing that happens if you DON'T have this conversation?
Plan for resistance...

2. If your supervisor becomes defensive or dismissive, how will you respond? Write a calm,
professional response that holds your position without escalating.

Plan for resistance...

3. If nothing changes after the conversation, what is your backup plan? (Requesting a different
supervisor, seeking external supervision, raising the issue with your supervisor's supervisor?)

Plan for resistance...
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4. When will you have this conversation? (Name a specific date. If you don't commit to a date, this
exercise becomes an intellectual exercise that produces no change.)

Plan for resistance...
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Part 16 · Exercise 9: Professional Growth Map
Professional Growth Map
Defining Where You Are, Where You're Going, and How Supervision Gets You There

No Map, No Direction

Supervision without a professional development plan is like therapy without a treatment plan —
activity without direction. This exercise creates a clear growth map that gives your supervision
purpose, focus, and measurable outcomes.

Clinical Strengths

What are you genuinely good at? Name 3-5 specific clinical skills or competencies where you
have confidence supported by evidence.

Be specific and evidence-based...

Clinical Growth Edges

Where are you developing but not yet competent? Name 3-5 areas where you have foundational
knowledge but need more practice, feedback, and refinement.

Be specific and evidence-based...

Clinical Gaps

What do you not know how to do that your role requires? Name 2-3 areas where you feel
genuinely unprepared or undertrained.

Be specific and evidence-based...

Professional Identity
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What kind of clinician are you becoming? What is your emerging clinical philosophy, theoretical
orientation, and professional identity?
Be specific and evidence-based...

Set 3-4 specific, measurable professional development goals that supervision will help you
achieve.

Goal #1

The Goal (specific and measurable):
e.g., "Develop competency in motivational interviewing techniques sufficient to pass a fidelity coding assessment"

How supervision will help me achieve this:
e.g., "Role-play MI techniques in supervision, get feedback on recorded sessions, discuss MI-specific case
conceptualization"

How I will know I've achieved it:
e.g., "Supervisor observation and feedback, improved client engagement metrics, successful fidelity coding"

Goal #2

The Goal (specific and measurable):
e.g., "Develop competency in motivational interviewing techniques sufficient to pass a fidelity coding assessment"
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How supervision will help me achieve this:
e.g., "Role-play MI techniques in supervision, get feedback on recorded sessions, discuss MI-specific case
conceptualization"

How I will know I've achieved it:
e.g., "Supervisor observation and feedback, improved client engagement metrics, successful fidelity coding"

Goal #3

The Goal (specific and measurable):
e.g., "Develop competency in motivational interviewing techniques sufficient to pass a fidelity coding assessment"

How supervision will help me achieve this:
e.g., "Role-play MI techniques in supervision, get feedback on recorded sessions, discuss MI-specific case
conceptualization"

How I will know I've achieved it:
e.g., "Supervisor observation and feedback, improved client engagement metrics, successful fidelity coding"

Goal #4

The Goal (specific and measurable):
e.g., "Develop competency in motivational interviewing techniques sufficient to pass a fidelity coding assessment"
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How supervision will help me achieve this:
e.g., "Role-play MI techniques in supervision, get feedback on recorded sessions, discuss MI-specific case
conceptualization"

How I will know I've achieved it:
e.g., "Supervisor observation and feedback, improved client engagement metrics, successful fidelity coding"
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Part 17 · Exercise 10: Supervision Transformation
Commitment
Supervision Transformation Commitment
Your Declaration of Ownership, Openness, and Growth

From Passive to Active — Starting Now

This intensive has asked you to audit your supervision experience, confront your own role in its
limitations, build tools for transformation, and challenge your open-mindedness. Now it's time to
commit — not to an ideal, but to specific behaviors that begin with your very next supervision
session.

1. What is the most important thing you learned about yourself as a supervisee from this
intensive? What pattern or habit did you see that you hadn't recognized before?
Synthesize your learning...

2. How much of your dissatisfaction with supervision was attributable to your own lack of
preparation, vulnerability, communication, and engagement? Be honest about the percentage.

Synthesize your learning...

3. What is the single most important change you can make to your supervision behavior that
would have the greatest impact on the experience?
Synthesize your learning...

4. How did the open-mindedness challenge affect your thinking? Is there feedback you've been
dismissing that you are now willing to genuinely consider?
Synthesize your learning...
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5. If you imagine yourself as a supervisor in the future, what kind of supervisee would you want?
Are you that supervisee right now? If not, what needs to change?
Synthesize your learning...

Name five specific actions you will take beginning with your next supervision session.

Commitment #1:
e.g., "I will bring a written agenda with a priority case and specific questions to every session, starting this week."

Commitment #2:
e.g., "I will bring the most vulnerable clinical material I identified in the Vulnerability Inventory to my next session."

Commitment #3:
e.g., "I will have the honest conversation with my supervisor about restructuring our time using the plan I
developed."

Commitment #4:
e.g., "I will implement every piece of supervisor feedback for 30 days before deciding whether I agree with it."

Commitment #5:
e.g., "I will explicitly reinforce my supervisor when they do something valuable, every session, starting now."
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Write your personal declaration of how you will show up in supervision from this point forward.
This is your commitment to transforming supervision from an obligation you endure into an
opportunity you leverage for genuine clinical growth.

My Supervision Transformation Declaration:
I commit to showing up in supervision as... I will no longer... I recognize that my role in supervision is... When I
receive feedback I want to dismiss, I will... I will bring to supervision... I will communicate to my supervisor... The
clinician I am becoming requires supervision that...

Signed:
Your full name...

Date:
Today's date...

"The quality of your supervision is a mirror of the quality of your engagement with it."

— The Recovery Files


