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Dear New Mexico Providers: 

 

Behavioral Health Services Division, HSD would like to announce the release of funding in the 

form of clinical supervision mini-grants. 

 

BHSD is soliciting proposals for this clinical supervision capacity development grant that 

addresses enhancement of a local agency’s clinical supervision capacities and programming. 

Funding is available in amounts up to $15,000 per agency. The project period is May 1, 2021 

through April 30, 2020 

 

BHSD would like to learn which one of the following five priority areas you plan to address and 

your specific clinical supervision strategies to strengthen clinical practices in that area.  Priority 

Clinical Supervision areas are:  

1. Peer clinical supervision. 

2. Interdisciplinary supervision. 

3. Multicultural clinical supervision. 

4. Demonstration of diversity, inclusivity and equity within clinical supervision. 

5. Trauma-Responsive Care Practices in clinical supervision. 

 

The Proposal format is attached. BHSD will expect any agency that receives funding to report 

back on progress. 

 

Deadline for receipt of proposals: 5:00 pm April 23, 2021 

Please send completed proposals to:  

 

 HSD.csmbhsd@state.nm.us 

Email Subject Title: Clinical Supervision Mini-Grant 

 

Program Manager: Dr. Marie Weil 

https://nmhsd.sharepoint.com/sites/QualityAssuranceTeam/Shared%20Documents/General/Working%20draft%20of%20NM%20QM%20plan/older%20versions/QM%20Plan-%20working%20draft%20Betty%20post%203.1.21.docx?web=1
mailto:HSD.csmbhsd@state.nm.us
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Behavioral Health Workforce  
Capacity Development Mini-Grants 

April 1, 2021 
 

The Behavioral Health Services Division, HSD, is soliciting proposals for this clinical 
supervision capacity development grant that addresses enhancement of a local agency’s clinical 
supervision capacities and programming. 

Submission Deadline:  By 5p.m., April 23, 2021, submit one original proposal in electronic 
version to: 

HSD.csmbhsd@state.nm.us 
Email Subject Title: Clinical Supervision Mini-Grant 
 
Program Manager: Dr. Marie Weil 

 
A. Overview 

As New Mexico’s public behavioral health service system evolves towards an integrated 
approach to care, it is essential to support the capacity and changing needs of the current 
workforce.  All service systems are expected to be trauma-informed and the staff to be trauma 
competent as well as culturally competent to provide culturally and linguistically responsive 
clinical care. Agencies are encouraged to adopt appropriate evidence-based practices with the 
required fidelity to the model of care.  In addition, the research supports that agencies establish 
recovery-oriented systems of care grounded in a comprehensive Wraparound approach.  At a 
systems level, agencies must have a coherent clinical practice improvement process as part of 
their quality improvement activities.  Appendices A and B describe the expectations for strong 
Clinical Supervision and Clinical Practice. 
 
A cornerstone to assuring these characteristics of high-quality care is having a strong clinical 
team. Clinical Supervision is the foundation for assuring consistent, high quality, culturally 
competent practice and assures the growth of the workforce by preparing credentialed and 
certified providers for practice and masters level therapists for independent licensure.  It provides 
mechanisms for clinical practice improvement at an individual staff level, an interdisciplinary 
and collaborative treatment team as well as at the organizational level. 
 
B. Purpose of the Mini-Grant:  

The Mini-Grant is to be used to support an agency’s capacity to adhere to the Clinical 
Supervision expectations and Clinical Practice Guidelines included in the Appendices of this 
document.  It also encourages an agency to address clinical supervision of its certified and 

mailto:HSD.csmbhsd@state.nm.us
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credentialled staff. The grant is intended to offer an agency a flexible financial mechanism to 
support expanding and enhancing their workforce. 

Overall Goal: To establish, evaluate and sustain culturally competent and trauma informed 
clinical supervision within behavioral health agencies to build and maintain excellence of New 
Mexico’s behavioral health workforce that: 

● Aim 1: Assures that quality clinical supervision is an agency standard of practice. 
 

Resources:  
• Best Practices in Clinical Supervision: Another Step in Delineating 

Effective Supervision Practice 
• Professional Organizations' Codes of Ethics on Supervision in 

Psychotherapy and Counseling 
• Tip 57 Trauma Informed Care in Behavioral Health Services (TIC in 

BHS) (SAMHSA) 
 

● Aim 2: Establishes and sustains an agency culture of clinical supervision for all employees 
and interns/students, including: 

o Clinical Director 
o Independently licensed (doctoral psychologists, LPCC, LCSW) 
o Non-independently licensed (LADAC, LMHC, LMSW, LBSW) 
o Credentialed and certified providers (CPSW, CFSW, CHW, CHR, CCSS) 
o Interns and practicum students 

Resource: 
● Clinical Supervision Implementation Guide 
● Clinical Supervision and Professional Development of the substance 

abuse counselor 
● Best Practice Standards in Social Work Supervision 

 
● Aim 3: Creates a foundation of clinical supervision that cultivates/promotes cultural curiosity 

and humility that results in culturally and linguistically proficient clinical supervision.        
o How to assess and consider supervisor, supervisee and the client’s culture.  
o Awareness of own Implicit Bias:  How do I learn about it, handle it in a 

conversation with others; encourage others to be in dialogue about it?  
Resources:  
● Harvard Implicit Bias Tests   as a starting point 
● Dr. Dana Crawford 
● Multidimensional Ecosystemic Comparative Approach (MECA) 

 
● Aim 4: Incorporates Trauma-Responsive Care Practices (TRCPs) into Clinical Supervision 

https://doi.org/10.1176/appi.psychotherapy.2014.68.2.151
https://doi.org/10.1176/appi.psychotherapy.2014.68.2.151
https://www.zurinstitute.com/ethics-of-supervision
https://www.zurinstitute.com/ethics-of-supervision
https://store.samhsa.gov/product/TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/SMA14-4816?referer=from_search_result
https://store.samhsa.gov/product/TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/SMA14-4816?referer=from_search_result
https://www.nmbhpa.org/clinical-supervision-implementation-guide
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4435.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4435.pdf
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D&portalid=0
https://implicit.harvard.edu/implicit/takeatest.html
http://drdanacrawford.com/home/cbrt/
https://www.researchgate.net/publication/318980246_Multidimensional_Ecosystemic_Comparative_Approach_MECA
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o What TRCPs are currently being utilized? If not, how will you establish 
practices? 

o Identify baseline TRCPs and subsequent TRCPs that are in place to measure our 
progress. 

o Report what TRCP is prioritized for Supervision. 
o What are you noticing with your supervisees? 

Resources:       
● SAMSHA's Concept of Trauma and Guidance for a Trauma-Informed 

Approach 
● Trauma Informed Care Model for Immigrant Hispanic and Latino 

Clients (Natl Hispanic MHTTC) 
● Upcoming Trauma Informed Therapy and Trauma Informed School 

practice (MHTTC) 
● Trauma Informed Supervisor Workbook 
● Trauma Informed Supervision Guidance Tool (Nat’l Council) 
● A Guide to Trauma Informed Supervision (PCAR)  

 
Priority Clinical Supervision Areas:   

BHSD would like to learn which one of the following five priority areas you plan to address and 
your specific clinical supervision strategies to strengthen clinical practices in that area.  Priority 
Clinical Supervision areas are:  

1. Peer clinical supervision. 
2. Interdisciplinary supervision. 
3. Multicultural clinical supervision. 
4. Demonstration of diversity, inclusivity and equity within clinical supervision. 
5. Trauma-Responsive Care Practices in clinical supervision. 

 
C. Eligible Applicants: 

Eligible agencies are defined as:  
a) Community Mental Health Centers (CMHCs);  
b)  Federally Qualified Health Centers (FQHCs);  
c)  Indian Health Service (IHS) hospitals and clinics;  
d)  PL 93-638 tribally operated hospitals and clinics;  
g)   BHA 432, with supervisory certification 

 
D. Funding: Up to $15,000 per applicant. 

 
E. Time Frame: May 1, 2021- April 30, 2022 

 

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/product/trauma-informed-care-model-immigrant-hispanic
https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/product/trauma-informed-care-model-immigrant-hispanic
https://mhttcnetwork.org/centers/global-mhttc/training-and-events-calendar
https://mhttcnetwork.org/centers/global-mhttc/training-and-events-calendar
https://www.acesconnection.com/g/becoming-a-trauma-informed-and-beyond/fileSendAction/fcType/0/fcOid/475599658546455450/filePointer/475599658546455545/fodoid/475599658546455539/3rd%20Edition%20TI%20Supervisor%20Workbook.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/05/TI_SupervisionNote-Template.pdf?daf=375ateTbd56
https://pcar.org/sites/default/files/resource-pdfs/trauma_informed_supervision_guide_508.pdf
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F. Requirements: 

Applicants who receive an award will be required to: 

1. Participate in quarterly meetings with other grantees to share learnings.  
2. Submit the quarterly reporting template addressing: 

• The strategies you will employ that will support your priority area and the 
overall Mini Grant goal. 

• The progress to date that has been made in reaching your goals for its 
implementation. 

• How your agency is measuring your success? 
• The tools or resources have you used/developed that can be shared. 

3. Submit your expenditures using the Budget form (Appendix C).  
4. Submit a final report that includes: 

● The strategy you have selected to address in the Mini Grant 
● The progress you have made in reaching your goals for its implementation. 
● How you measured your agency’s success in meeting those goals. 
● Tools or resources you have used/developed in this process. 
● What is/are the impact(s) the grant has had on your workforce development 

clinical goals 
● What you learned from the Mini Grant and your strategies for sustaining your 

efforts. 
 
G. Proposal Format: 
 
Required Format: 

• A signed Cover Letter including contact information, grant provider eligibility category, 
and confirmation of registration with Falling Colors Technologies. 

• Please keep your narrative response to three (3) pages plus the Budget forms in 
Appendix C.  

• Use a 12-point Times New Roman font, single spaced with one-inch margins.   
• Organize your narrative proposal by the five questions below.  

 
Narrative Outline 
 

1. Indicate which one of the five priority clinical supervision areas you have selected to 
address in this application. 

2. Describe what your related specific clinical supervision strategies, goals and objectives 
are to strengthen practices in that priority area and meet the Overall Goal of this Mini-
Grant. 

3. Briefly describe your agency’s current capacity for clinical supervision, including: 
 List your current independently licensed, non-independently licensed, 

credentialled and certified staff by name and credentials. 
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4. Describe how you would like to use the funding to help you implement your proposed 
strategies that will strengthen your current clinical supervision for your selected priority 
clinical supervision area. 

5. How will you measure your success? 

 
H. Budget Form:     Complete the Budget Forms included in Appendix C 

Appendices: 

A. Clinical Supervision Requirements 
B. Clinical Practice Guidelines 
C.  Budget Summary Forms 
  



6 

 
Appendix A 

Clinical Supervision Requirements 

Clinical Supervision:  Clinical Supervision involves observation, evaluation, feedback, 
facilitation of the supervisee’s self-assessment, and acquisition of knowledge and skills by 
instruction, modeling, and mutual problem-solving and is conducted in a competent manner 
incorporating ethical standards.   
 
Target Population: Clinical supervision is to be provided to all (Master’s level or higher) 
treatment/clinical staff who are either employed or under contract. 
 
 
Program requirements 

● Clinical supervisor responsibilities: provide support, consultation, and oversight of 
clients’ treatment to include assessment of needs; diagnoses/differential diagnoses (MH, 
SA, and COD); clinical reasoning and case formulation; teaming with other stakeholders, 
treatment planning and implementation; refining treatment goals and outcomes; selecting 
interventions and supports; coordination of care; tracking and adjusting interventions.   

● Clinical Supervision addresses the treatment staffs’ steps to insure a consumer’s active 
involvement at all levels and that consumer voice and choice are clearly represented and 
documented. 

● Clinical Supervision assures that discharge planning starts at the initiation of treatment and is 
continually developed throughout treatment. The discharge plan assures ongoing support for the 
consumer’s continued recovery and success. 

● Clinical supervision involves observation, evaluation, feedback, facilitation of the supervisee’s 
self-assessment, and acquisition of knowledge and skills by instruction, modeling, and mutual 
problem-solving and is conducted in a competent manner incorporating ethical standards.   

● Clinical Supervisors will include the documented trends they observe in their supervisory 
activities in their Clinical Practice Improvement program. 

 
Provider requirements:  Clinical Supervision will be required in all agencies providing mental health 
and/or substance abuse services to adults or children funded through the HSD/BHSD or CYFD. 
 
Staff Qualifications: 

● Clinical Supervision shall be provided by a staff member who is independently licensed in the 
State of New Mexico and who has the responsibility and authority for supervising other clinical 
staff in the agency/facility or group practice.   

● The independently licensed individual shall have one of the following credentials: 
o Physician board certified in psychiatry; 
o Licensed clinical psychologist (Ph.D., Psy.D. or Ed.D.) 
o Independent social worker (LISW) 
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o Professional clinical mental health counselor (LPCC) 
o Marriage and family therapist (LMFT) 
o Clinical nurse specialist (CNS) or certified nurse practitioner (CNP) certified in 

psychiatric nursing 
● The clinical supervisor shall have a minimum of one (1) year documented supervisory 

experience, a minimum of two (2) years documented experience in clinical practice with the 
population for whom clinical supervision is being provided (children, adolescents and families 
and/or adults and expertise in mental health and addiction treatment services) 

● Ongoing clinical supervision training:  A Clinical Supervisor shall complete six to eight (6-8) 
hours of training specific to clinical supervision, annually. 

● The clinical supervisor(s) shall receive clinical supervision from an independently licensed 
practitioner either from within the agency/facility or from outside the agency.  The Clinical 
supervisor shall receive clinical supervision a minimum of one hour, one time per month. 

 
It is recommended that Clinical Supervision is to be provided to all treatment staff a minimum of 4 hours 
a month in either an individual or a group setting.  However, individual supervision is required no less 
than two hours a month.    
Any proposals for exceptions must be approved by the State. 
 

Documentation Requirements: 

● All clinical supervision must be documented and must include name of supervisee, date, length of 
time of supervision, and either names or ID numbers of clients discussed and outcome/next steps 
for each client.  For group supervision, documentation must include the names of all clinicians in 
attendance, date, length of time of supervision, and either names or ID numbers of clients 
discussed and outcome/next steps for each client. 

● Providers shall be required to submit documentation, annually, that demonstrates that they have a 
Clinical Practice Improvement Program and protocols for assuring that appropriate clinical 
supervision is provided. 
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Appendix B: 

Guidelines for Clinical Practice Improvement 

1. Introduction: 
The term practice refers to the collective set of actions used to plan and deliver interventions and 
supports. Practice takes place in collaboration with the person(s) served and the social and service-related 
networks and supports available to help meet the person’s individualized needs and is guided by self-
determination and consumer choice. The purpose of practice is to help a person or family to achieve an 
adequate level of: 

● Well-being (e.g., safety, stability, permanency for dependent children, physical and emotional 
health),  

● Daily functioning (e.g., basic tasks involved in daily living, as appropriate to a person’s life stage 
and ability),  

● Basic supports for daily living (e.g., housing, food, income, health care, child care), and 
● Fulfillment of key life roles (e.g., a child being a successful student or an adult being a 

successful parent or employee). 
 
2. Basic Expectations of High Quality Practice: 
There are five basic functions of quality practice that must be performed for each person served in order 
to achieve the best benefits and outcomes. These functions are foundational to quality practice and 
underlie all successful intervention strategies. Because these functions are essential to achieving positive 
results with clients served, the Behavioral Health Services Division expects that each person served will, 
at a minimum, be served in a manner that consistently provides and demonstrates these core practice 
functions. Providing services to all clients in accordance with these practices is a top priority, and the 
Behavioral Health Services Division will support agencies to consistently measure their occurrence with 
clients served using quality service reviews, clinical supervision and quality improvement strategies based 
on their agency’s comprehensive and ongoing self-assessments.   Agencies that develop strong internal 
clinical practice development activities including integration of the Quality Services Review (QSR) or 
other data-driven fidelity models will be acknowledged and incented. 

 
3. Basic Functions of High Quality Practice: 
This practice framework sets forth the actions/functions used by frontline practitioners to partner with a 
person receiving services to bring about positive life changes that helps the person get better, do better, 
and stay better. Typical activities in practice include engaging the client and other key stakeholders in 
connected, unifying efforts though teamwork, and fully understanding a person, their needs and context. It 
also includes collaboratively defining results to be achieved, selecting and using intervention strategies 
and supports, resourcing and delivering planned interventions and supports, and tracking and adjusting 
intervention strategies until desired outcomes are achieved. The five basic functions of quality practice 
are: 
 

1. Engaging Service Partners 
2. Assessing and Understanding the Situation 
3. Planning Positive Life-Chang Interventions 
4. Implementing Services 
5. Getting and Using Results 
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4. Clinical Supervision as a foundation for strong Clinical Practice 
Clinical Supervision is the foundation for assuring consistent, high quality practice and assures the growth 
of the workforce by preparing masters level therapists for independent licensure.  It provides mechanisms 
for clinical practice improvement at both an individual staff level as well as at the organizational level. 
 
Individual Practitioner level Supervision:   
Clinical Supervision for individual frontline practitioners assures that staff is consistently: 

● Engaging the client and other stakeholders 
● Providing strong care coordination by unifying and connecting efforts in Teamwork and with 

CYFD (i.e., Protective Services & Juvenile Probation), Department of Health (i.e., Public Health) 
and Behavioral Health, HSD. 

● Fully understanding the person and assessing their needs and all of their diagnoses (e.g.  MH and 
SA  co-occurring,  BH and Physical conditions) 

● Defining and refining goals and outcomes 
● Selecting interventions and supports 
● Delivering resources and planned interventions 
● Tracking and adjusting interventions 
● Being mentored and prepared for independent licensure 

 
Group Level Supervision: 
In addition to reinforcing multi-disciplinary teaming, group supervision can serve as a good 
teaching/training venue in which agency trends are highlighted (e.g. engagement, population profiles, and 
the presenting severity/types of disorders.) The Clinical Supervisor’s experiences in group supervision 
can also inform and strengthen an agency’s Clinical Practice Improvement model. 
 
Organizational Level Benefits of Clinical Supervision: 

● Assures high quality treatment for consumers. 
● Creates clearly defined treatment goals which are measurable and time limited. 
● Assures the treatment plan is a living, working document with the consumer. 
● Ensures proper documentation of care and can help with program integrity issues 
● Can be an integral part of training of staff in use of Evidenced-based Practices and as a follow up  

to assure proper implementation 
● Ensures fidelity to evidenced-based practice models, e.g. Multisystem Therapy, Integrated Dual 

Diagnosis treatment, substance abuse Matrix model 
● Improves staff development and employee retention 
● Can be a risk management tool (e.g. Reduction of critical incidence) 
 

5. Organizational Expectations: 
Agencies are expected to have policies and procedures that assure that: 

● Clinical Supervision is conducted in a manner that ensures adequate attention to each supervisee 
and quality oversight for the cases; 

● Clinical Supervision occurs frequently and follows a structured process that includes groups, 
clinical oversight, and regular access to supervisors;  

● Both individual and group clinical supervision occurs multiple times during any month; and  
● There is documentation to evidence that clinical supervision has occurred accordingly. 
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● All individual practitioner’s, group practices’ and facilities’ Quality Improvement Program 
should have a Clinical Practice Improvement program that  
o Utilizes the findings from its Clinical Supervision to the improve the agency performance;  
o Addresses care planning consistent with: wrap around planning approaches; system of care 

principles; and, a recovery philosophy.   
o Includes process improvement approaches, relevant data collection, fidelity measures and 

data for outcome monitoring.  
o Its review protocol should examine strengths and improvements in the following areas: 

. Engagement  

. Teamwork 

. Assessment & understanding 

. Outcomes & goals 

. Intervention planning  

. Resources 

. Adequacy of interventions 

. Tracking and adjustment 
 
6. Guiding Values and Principles of Practice 
The Behavioral Health Collaborative holds the following values and principles for practice in the 
provision of services to all consumers, youth and families served within the public behavioral health 
system: 
 

● Consumer and Family Driven   
● Individualized & Needs-Based 
● Array of Services & Supports 
● High Quality 
● Community-Based. 
● Culturally and Linguistically Responsive 
● Early Identification & Intervention 
● Integrated Care 
● Strengths-Based 
● Outcomes-Based 
● Least Restrictive 
● Perseverance 
 

7. State Monitoring of an agency’s Clinical Practice and Clinical Supervision 
State-funded agencies will be required to submit policies and procedures that assure they have a Clinical 
Practice Improvement Program and appropriate clinical supervision is provided. 
 
For Clinical Supervision: 
The agency’s documentation will include: 

● Policies that describe the agency’s clinical supervision of treatment staff including their Human 
Resources requirements for the clinical supervisor (credentials, job description, skill sets, training 
requirements and schedules) 

● Procedures should include: 
o A template that documents when and how clinical supervision is provided to individuals 

and multidisciplinary teams in individual and group settings; 
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o Annual training Plan for relevant staff that provide treatment services. 
o Backup contingency plans for periods of clinical supervisory staff turnover. 

 
For Clinical Practice Improvement:  
 The agency’s Quality Improvement Program must have a Clinical Practice Improvement component that: 

● Addresses care planning consistent with wrap around approaches, system of care principles and, 
a recovery philosophy; 

● Examines their strength and weaknesses in the clinical care functions of: engagement, teamwork, 
assessment & understanding, outcomes & goals, intervention planning, resources, adequacy of 
intervention, and tracking & adjustment 

● Includes process improvement approaches, relevant data collection, fidelity measures and data 
for outcome monitoring. 

● Evaluates the outcomes of its clinical interventions and develops improved strategies.
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Appendix C:  Budget Summary Form  

 
Agency Name:_        Priority Clinical Supervision Area: 
 
The Budget Form must be completed by all agencies specifying your request.  Specify how funding will be allocated 
 to achieve clinical supervision strategies related to your priority area using the budget summary form.     
 

BHSD BUDGET  
 

Salary Fringe Benefits Initial Budget 

    
Personnel Services 
 
FT/PT Position: 
 
FT/PT Position: 
 
 
 

   

Contractual Professional Services: 
 
 

   

Travel: 
 

   

Office Supplies  
 
 

   

Other Operating Costs: 
 
● Telecommunications 
● Other 
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Other Expense: 
 
 

   

GRAND TOTAL    
 

 

Note  Any Line Item Budget amendments will need state prior approval. 
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Appendix C:  BUDGET JUSTIFICATION 
 
Agency Name:                                                 
 
Please provide a written justification for each budget category requested in Appendix C Budget Summary 
 
 
 


