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 There are two main types of supervision:
◦ Program and Clinical

 Program supervision is about maintaining the 
goals and boundaries of the program.

 Clinical supervision is about helping staff 
grow professionally as they apply services or 
interventions to support clients’ growth and 
treatment needs. 





 Programs are a mix of different percentages of 
Medical, PSR, and Recovery – based models.

 Medical: Manage the Illness

 PSR: Help the Disabled Client fit into the community.

 Recovery: Promote meaningful involvement in non-
disabled roles, health and wellness, and self-
management. 



















 Decide the percentage of each of the three 
models that are present within your program.

◦ Medical model

◦ PSR model

◦ Recovery model

◦ Prioritize what is needed from each model.

◦ NEXT STEP: Can you replace aspects of Medical and 
PSR models for Recovery model approaches?



 Encourage patient to make as many decisions as 
possible about activities of daily living.

 Teaching self –management of symptoms –instead 
of relying only on medications (e.g. anger 
management, stress reduction).

 Illness management and recovery education.

 Invite stable Peers to lead a self-help group or visit 
clients in the hospital.



Intensive field based case management & linkage

24/7 crisis response

 Medication support & educate consumers to advocate 
regarding medications with psychiatrist.

 Engage consumer in services that will help them stabilize in 
a community setting, (peer support, meaningful activities)

 Support consumers to develop healthy living goals. 

 Support consumers to increase Independent Living Skills 
including obtaining supportive housing if desired. 



 Provide intensive outreach and engagement.

 Assist consumers in setting realistic goals.
(educational, vocational opportunities)

 Assist consumers in developing meaningful 
relationships with family & friends

 Increase independent living skills.

 Decrease substance abuse. 

 Support consumers to enhance ability to 
independently manage symptoms.

Field Capable Clinical Services
FCCS 



 Provide medication management

 Assist client with linkage to community 
services

 Support clients in social and family roles

 Assist client in linking with vocational 
services

 Provide crisis intervention services



 Use what already exists in the community 
instead of replicating it in the program.
◦ Library, AA Groups, yoga classes, etc. 

 Develop a Wellness Plan (WRAP)

Increased self-management of illness

 More reliance on community and  peers, and 
less from treatment providers

 Supported employment, education and 
housing as goals.

 Provide Peer Recovery Presentations

 Focus on physical and mental health 



 Supports life-long Recovery and Goals

 Consistent Illness Management Skills

 Promotes Recovery Orientation/speakers panel

 Engaged in Recovery Activities

 Trains New Peer Counselors





 Discuss Recovery vs. PSR interventions 

 Consumer states his goal is to be an airline pilot.  
 What are the opportunities for applying recovery principles in this scenario?

PSR Interventions
Get consumer to break down goal into little steps, e.g. consumer needs to 

be stable for a period of time,  complete high school first, then, apply for 
airline training school, pass test, discuss with Dr. etc. 

Describe clinician’s attitude
Take little steps
Consumer not ready- may be unable due to psychiatric medications
May take a long time to pass educational requirements
Encourage goal with caution
Clinician does not want to give false hopes (his beliefs).



 Encourage consumer to talk to pilots or find out what steps 
are needed.

 Assist consumer in evaluating information learned and in 
decision making regarding goal.

 Maintain hope. 
 If goal seems unattainable assist consumer in identifying 

alternative related goals that may be more achievable.

 Clinician/Supervisor attitude
 Maintain hope.
 Not all goals are achievable for everyone.
 Normalize “ I don’t think I could become an airline pilot, 

doctor, race car driver etc.”
 But I could work in airline field, medical field, with race cars 

etc.



Development of Clinician Development of Program

 Roots in Medical Model

 Evaluate symptoms

 Diagnosis

 Educate, train, EBP’s

 Interventions/Tx

 Ethical issues

 Professional trained 
staff

 Structured/regular

 Manage the program
 Meet program goals 

and vision
 Work within program 

boundaries
 Encourage leadership
 Fast Problem solving
 Manage “burn out”



 Energizes staff and instills hope

 Develops & enhances staff beliefs in recovery

 Coaching and mentoring

 Using natural supports first

 Encourage staff to partner with consumer

 Interventions are recovery-oriented

 Focus on strengths first

 Mirrors parallel process between staff and 
consumer



Goal:   Supervisor educates staff in the    

Recovery Model.

– Draws from Recovery–based interventions. 

– Understands current parameters of your program.

– Establish the difference between PROGRAM and 
CLINICAL supervision.

Ongoing: Address challenges as supervisees

applies the Recovery Model.





 The beliefs of the supervisor set the tone and 
influence practices

 What is the supervisor’s comfort level in using 
non-traditional vs. traditional approaches.

 How experienced is supervisor with applying the 
recovery model.

 Supervisor shares examples from their 
experience or learns with supervisee. 



Supervisor  and Supervisee

 Educate about recovery

 Maintain hope

 Train staff to promote  
self-management &

personal responsibility

 Guiding decision 
making

 Discover new things

 Listening to their  
dream

 Exposure to non-
disabled social roles

 Embracing the 
community

 Natural supports
 Normalize first
 De-stigmatize
 Peer Support
 Self-help
 Sharing recovery 

stories



 Mirror the recovery process in supervision

Client  - Recovery

Supervisee - Professional Growth

 Gain a holistic picture of supervisee

 Have supervisee identify their strengths

 Talk about awkward social situations and 
resistance to field work

 Normalize concerns of supervisee





1. Support the supervisee to become comfortable with 
mental health recovery

2. Maintain hope and belief despite traditional training 
and setbacks

3. Get staff to “buy into” the model (training and 
immersion)

4. Adopt holistic perspective

5. Understand the value of being a guide in Recovery

6. Connecting person-to-person instead of clinician-
to-client



1. Remain engaged through the process.

2. Help supervisee to identify what they are learning 
from the consumer.

3. Help supervisee to adopt non-traditional roles for 
support, i.e., coach, mentor, guide, etc., as the 
consumer explores different social roles. 

4. Encourage partnership, level playing field and not
expert and receiver.



Staff have a tendency to jump in and save the 
client. Train the Supervisee to:

 Utilize natural supports

 Understand and accept natural consequences

 (example) 



1.  Focus on when things were successful and stay 
focused on the positive.

2.  Acknowledge the consumer is more than their 
symptoms- (holistic view and universal needs).

3.  Normalize and de-stigmatize crisis event

(put it into perspective). 

4.  Supervisee is not responsible for outcomes, only 
in remaining engaged toward recovery.



 Developing a comfort level.

 Going to lunch with a client and possibly 
running into your friend.

 Helping supervisee gain skills in different 
roles, like facilitator, mentor, coach, 
therapist, educator, involved party.



1. Physical touch – handshake, hug, pat 
shoulder/back. 

2. Read appropriate social cues. 

3. Discuss physical boundaries.

4. Let client make first gesture.

5. Give permission.

6. Evaluate case by case basis.



 Use a “learn from your mistakes” approach 
with supervisee.

 Staff tend to fall back to clinical/expert roles 
when things don’t work.

◦ Support “thoughtful” disclosure (“I don’t know what to do.”)

◦ Encourage meeting the goals in a different way

◦ Develop a comfort level with life’s ups and downs

◦ Don’t expect everything to go as planned. 




