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The Purpose of Clinical Supervision 
Clinical supervision is an essential part of professional development for Licensed Clinical 
Mental Health Counselor Associates (LCMHCAs). It provides a structured, collaborative 
relationship in which developing counselors strengthen their clinical knowledge, refine 
their counseling skills, improve ethical decision-making, and prepare for independent 
practice. 

Supervision is more than discussing challenging clients, obtaining advice, or accumulating 
the hours necessary for full licensure. 

It is an ongoing process of learning, reflection, assessment, feedback, and professional 
accountability. 

The ultimate goal is not simply to become fully licensed. It is to become a competent, 
ethical, responsible, and clinically effective mental health professional. 

1. The Role of the Clinical Supervisor 
The clinical supervisor serves as an educator, consultant, evaluator, and professional 
mentor while maintaining a responsibility to protect client welfare. 

The supervisor's responsibilities include: 
• Clinical guidance: Assist supervisees in strengthening assessment, diagnosis, case 

conceptualization, treatment planning, interventions, and clinical decision-making. 
• Ethical and legal guidance: Promote understanding and application of professional 

ethics, state laws, Board regulations, and professional boundaries. 
• Professional development: Identify clinical strengths, areas needing improvement, and 

opportunities for continued growth. 
• Clinical evaluation: Observe, assess, and provide constructive feedback regarding 

professional competency and readiness for independent practice. 
• Client welfare: Address concerns involving client safety, inappropriate clinical 

practices, impairment, or professional limitations. 
• Documentation: Maintain supervision records, collaborate with supervisees in 

maintaining required supervision logs, and submit quarterly and final reports to the 
Board. 



 

 

• Professional modeling: Demonstrate accountability, appropriate boundaries, ethical 
conduct, and responsible clinical judgment. 

 
A supervisor must provide accurate assessments of a supervisee's demonstrated abilities. 
This may include identifying areas of concern, recommending corrective actions, or 
declining to endorse a supervisee as competent for independent practice when the 
available evidence does not support that conclusion. 

Supervision is supportive, but it is also evaluative. 

2. The Role of the Supervisee 
The supervisee is an actively participating professional, not a passive recipient of 
supervision. 

Although supervision provides guidance and oversight, the supervisee remains responsible 
for their professional conduct, clinical decisions, documentation, and compliance with 
applicable licensing requirements. 

Supervisees are expected to: 
• Come prepared. Identify cases, clinical concerns, ethical questions, treatment 

challenges, and professional development needs before supervision. 
• Participate honestly. Discuss clinical errors, uncertainty, limitations, 

countertransference, and situations requiring additional consultation. 
• Accept feedback. Demonstrate openness to constructive criticism and a willingness to 

make appropriate changes. 
• Apply learning. Incorporate supervision recommendations into clinical practice when 

appropriate and discuss outcomes. 
• Maintain professional records. Complete accurate, timely, and appropriate clinical 

documentation. 
• Monitor licensure requirements. Maintain accurate records of direct counseling hours, 

indirect practice hours, supervision hours, renewal deadlines, and Board 
communications. 

• Practice within professional competence. Recognize when additional training, 
consultation, supervision, or referral is necessary. 

• Protect client confidentiality. Use appropriate safeguards when presenting cases or 
sharing clinical information. 

• Communicate concerns promptly. Notify the supervisor about significant clinical 
events, ethical concerns, changes in employment or practice settings, and other 
matters affecting supervision. 

 
Supervisees should not wait until a scheduled supervision appointment to report an urgent 
client safety concern. 



 

 

Receiving supervision does not transfer all professional responsibility to the supervisor. 

Your supervisor is responsible for providing appropriate supervision. You are responsible 
for practicing ethically, maintaining accurate records, and complying with the requirements 
associated with your license. 

3. North Carolina Supervision and Licensure Requirements 
Under the North Carolina Board of Licensed Clinical Mental Health Counselors' 
administrative rules, the standard requirements for full LCMHC licensure include: 

Requirement Minimum 

Supervised clinical mental 
health practice 

3,000 hours 

Direct counseling 
experience 

2,000 hours 

Documented clinical 
supervision 

100 hours 

Individual clinical 
supervision 

At least 75% of supervision hours 

Supervision frequency 
At least 1 hour of individual supervision or 2 hours of group 
supervision per 40 hours of supervised practice 

Individual supervision may involve one or two supervisees with a qualified clinical 
supervisor. Group supervision involves no more than 12 supervisees. 

Supervision may occur through live, interactive, visual communication, including 
synchronous video supervision. 

Supervision must incorporate clinical work made available through methods such as 
observation, recordings, co-therapy, or live supervision. Written case summaries and 
supervisee self-reports may supplement the process but cannot serve as the sole basis for 
supervision sessions. 

Supervisees must have the appropriate supervision arrangements in place to practice as 
LCMHCAs. Changes in supervision arrangements must be reported to the Board according 
to its requirements. 

Completing the required number of hours does not automatically establish clinical 
competency or guarantee full licensure. 



 

 

4. Clinical Competency Areas 
Throughout supervision, professional growth should be evaluated across multiple areas of 
clinical practice. 

The following competency areas provide a framework for supervision discussions, 
professional reflection, and evaluation. 

Clinical Knowledge and Counseling Skills  

1. Individual Counseling Skills: Ability to establish therapeutic relationships, use 
appropriate interventions, and demonstrate effective counseling techniques. 

2. Group Counseling Skills: Understanding of group dynamics, facilitation, boundaries, 
and therapeutic processes. 

3. Diagnostic Skills: Ability to recognize symptoms, apply diagnostic criteria, consider 
differential diagnoses, and support diagnostic conclusions. 

4. Treatment Planning and Implementation: Ability to develop individualized treatment 
goals, select appropriate interventions, and evaluate progress. 

5. Knowledge of Assessment Instruments: Appropriate selection, administration, 
interpretation, and application of clinical assessment tools. 

6. Insight Into Client Problems: Ability to understand presenting concerns, identify 
relevant patterns, and develop clinically appropriate conceptualizations. 

7. Appropriate Referral Making: Recognition of client needs beyond one's scope of 
competence and appropriate use of referral resources. 

Professional and Ethical Responsibilities  

8. Ethical Conduct: Application of professional ethical standards to clinical practice 
and decision-making. 

9. Personal Integrity: Honesty, accountability, professional boundaries, and 
consistency between professional responsibilities and behavior. 

10. Concern for the Welfare of Clients: Demonstrated commitment to client safety, 
dignity, autonomy, and appropriate care. 

11. Ability to Keep Material Confidential: Protection of client information in 
documentation, communication, consultation, and supervision. 

12. Appropriate Record Keeping: Accurate, timely, complete, and professionally 
appropriate clinical documentation. 



 

 

13. Sense of Responsibility: Reliability, professional follow-through, and accountability 
for clinical responsibilities. 

14. Recognition of Own Limits: Awareness of professional competence, limitations, 
biases, and the need for additional consultation or training. 

Professional Relationships and Judgment  

15. Consulting Skills: Appropriate use of consultation, collaboration, and professional 
resources. 

16. Ability to Relate to Co-Workers: Respectful communication, professional 
relationships, collaboration, and management of workplace concerns. 

17. Ability to Be Objective on the Job: Ability to recognize personal biases, manage 
emotional responses, and make clinically sound decisions. 

Professional Development  

18. Professional Growth and Self-Awareness: Willingness to examine clinical strengths, 
areas for improvement, and the influence of personal experiences on professional 
functioning. 

These areas should be considered throughout the supervisory relationship, not merely 
when preparing the final licensure application. 

Note: This is a working competency framework for supervision. The exact language and 
categories on the Board's current evaluation form should be used when completing official 
evaluations. 

5. Preparing for Supervision 
Supervision is most productive when both individuals participate intentionally. 

Before each session, supervisees are encouraged to consider: 
• What clinical situation challenged me since our last meeting? 
• What did I handle effectively? 
• What would I approach differently? 
• What ethical or legal questions have arisen? 
• What clinical skills do I need to strengthen? 
• What recommendations from previous supervision have I implemented? 
• What do I need from my supervisor today? 
 
Supervision may also address professional identity, workplace dynamics, boundaries, time 
management, and personal factors that influence clinical functioning. 



 

 

However, clinical supervision is not personal psychotherapy. Discussion of personal 
experiences should remain relevant to professional development and client care. 

6. Documentation and Reporting Responsibilities 
Accurate records protect clients, supervisees, supervisors, and the integrity of the 
licensure process. 

The North Carolina Board requires supervision records and periodic reporting. 

Supervisor responsibilities 
The supervisor is responsible for submitting required quarterly and final supervision 
reports and collaborating with the supervisee in maintaining supervision logs that 
document dates, start and stop times, supervision modalities, and recommendations or 
interventions. 

Supervisee responsibilities 

Each supervisee is expected to maintain accurate records of clinical practice and 
supervision, monitor progress toward licensure, and provide information necessary to 
support accurate reporting. 

As part of my supervision process, supervisees are required to submit a Monthly Clinical 
Hours Verification Form documenting direct and indirect clinical practice hours and 
supervision hours. 

The form is due by the 10th day of the following month. 

This monthly verification process is an additional supervision practice intended to improve 
accuracy, identify discrepancies early, and reduce unnecessary complications when 
applying for full licensure. 

The Board requires the supervisor to retain supervision logs for at least seven years after 
supervision ends. 

7. Professional Accountability and Readiness for Licensure 
The transition from associate licensure to independent licensure involves more than 
meeting numerical requirements. 

Supervisees should be able to demonstrate sound clinical judgment, appropriate use of 
counseling interventions, ethical decision-making, professional accountability, and the 
ability to recognize when additional assistance is needed. 

Your supervisor may provide guidance, recommendations, corrective feedback, and 
evaluations. However, your supervisor cannot guarantee Board approval, independently 
determine your eligibility for licensure, or assume responsibility for inaccurate information 
submitted on your behalf. 



 

 

The North Carolina Board of Licensed Clinical Mental Health Counselors is responsible for 
determining whether an applicant meets the requirements for licensure. 

8. My Approach to Supervision 
I believe clinical supervision should be a space where developing counselors can ask 
questions, acknowledge uncertainty, challenge assumptions, and develop confidence 
without feeling that they must already know everything. 

I do not expect supervisees to have all the answers. I do expect curiosity, honesty, 
preparation, professional accountability, and a willingness to learn. 

We will discuss clinical successes as well as mistakes. We will explore theory and how it 
translates into real-world counseling. We will address the realities of working with clients, 
navigating professional relationships, maintaining boundaries, and making decisions when 
the answers are not always clear. 

My role is not to make every clinical decision for you. My role is to help you develop the 
knowledge, skills, and judgment necessary to make responsible decisions independently. 

The goal is not to create a counselor who needs a supervisor to answer every question. The 
goal is to develop a counselor who knows how to think critically, recognize limitations, seek 
consultation, and practice responsibly. 

Professional Resources 

This guide is informed by the following: 
• North Carolina Licensed Clinical Mental Health Counselors Act, N.C. General Statutes, 

Chapter 90, Article 24. 
• North Carolina Administrative Code, Title 21, Chapter 53, particularly Rules .0102, 

.0204, .0205, .0208–.0212, .0702, and .0801. 
• Center for Credentialing & Education, Approved Clinical Supervisor (ACS) Code of 

Ethics. 
• American Counseling Association Code of Ethics, as incorporated by the North 

Carolina Board's rules. 
 
North Carolina Board of Licensed Clinical Mental Health Counselors: www.ncblcmhc.org 

This informational guide supplements, but does not replace, the Board-approved 
supervision contract, the supervisor's Professional Disclosure Statement, applicable 
ethical codes, or North Carolina licensing laws and regulations. 

 

http://www.ncblcmhc.org/

