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CLINICAL SUPERVISON II 

Building Chemical Dependency Counselor Skills

PURPOSE: 
This is a 2-day (14 hours) course that focuses on advanced techniques for teaching and mentoring and motivational aspects of Clinical Supervision.  
CONTENT:
Attached, page 2 provides an overview of the Workshop content and activities.

TARGET AUDIENCE: Clinical Supervisors in Addiction Treatment Settings who have

                        completed the NFATTC Clinical Supervision I Workshop and practiced those
                        skills for at least 6 months.
DATE:
October 20 and 21, 8:30 A.M. to 5:P.M. (8:00 – 8:30 AM registration)

LOCATION:
Best Western Vista Inn (Airport) Boise
INSTRUCTORS: 
Northwest Frontier ATTC trained Trainers
COST:
No charge to Contract Providers or already identifies partner agencies  


$100.00 for non-contract providers – check to be sent with Registration

DEADLINE:
October 14, 2005
 
LIMITED TO THE FIRST 20 REGISTRANTS
CONTACT HOURS:
14.0


                                                                                                                                                           Page 2

2
Welcome to

Clinical Supervision II: 

ADDRESSING SUPERVISORY PROBLEMS IN ADDICTIONS TREATMENT

       This course builds upon the first course in this series: “Clinical Supervision I: Building Chemical 

       Dependency Counselor Skills.”  Participants will review the frameworks presented in the first

       course and then move on to consider issues key to the delivery of professional treatment

       for substance use and other co-occurring mental disorders.  

       The initial section of this training is a review of the essential concepts and principles of clinical 

       supervision related to promoting professional development of the counselors you supervise.  We 

       have included this section because many participants have remarked they feel somewhat overwhelmed

       after the initial three-day training.  This review is intended to prepare you to use the ORAL model 

       for giving and receiving feedback, the Learning Plan and the Supervisory Interview effectively.

      The next issue to be addressed is the Corrective Interview.  Since this is a difficult task for most of us,

      we felt additional training was needed.  Many supervisors indicate that this was one of the toughest parts

      of their work; getting someone to engage in improvement of their work when motivation appears to

      be lacking.  This section provides you with a format for that difficult interview and time to do some

      role playing to increase your confidence.

      Ethics and Professional Boundaries are addressed in the third section.  We have had numerous requests

      to add material that will help prepare clinical supervisors to effectively manage ethical dilemmas.  You 

      will find some scenarios for discussion, plus you will have time to raise problems from your

      own experience.

      Finally, the last portion of this training focuses on Facilitating Change to accommodate new 

      treatment methods or best practices, and will assist you in developing a strategy to introduce change in 
      your agency.  We will complete exercises in The Change Book and use that model to develop a plan 
      specific to your agency needs.

      We appreciate your continued feedback and suggestions for improvement of our training events.  
       Please continue to provide us with your ideas and watch for them to appear in upcoming events.

      Agenda developed  by the Staff, Northwest Frontier Addiction Technology Transfer Center, July, 2004 

      Direct any Questions to John Kirsch, 208-334-6680 or kirschj@idhw.state.id.us 
CLINICAL SUPERVISON: 


Building Chemical Dependency Counselor Skills


REGISTRATION FORM





Name: _____________________________________________________________________





Agency: __________________________________________________________________________________





Address: _________________________________________________________________________________





City ______________  State _________  Zip ______________ Phone ________________





Mail to:  John Kirsch, Substance Abuse Program, P.O. Box 83720/5th Floor, Boise, Id. 83720-0036


	For non-contract providers, send by mail only and  don’t forget your check


Network Providers and already identified partner agencies  - 


	FAX Registration Form to: 208-332-7305  Attention John Kirsch 
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