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SUPERVISION GUIDELINES 

What is Clinical Supervision of Counselling? 

QCA adheres to the definition of clinical supervision provided by PACFA in the PACFA Supervision 
Training Standards 2018 (p6), which state:   

Clinical supervision is a contractual, collaborative process which monitors, develops and supports 
supervisees in their clinical role. Clinical supervision exists in three forms:  Individual Supervision, 
Peer Supervision and Group Supervision. 

In clinical supervision the central focus is on both the optimum treatment outcome for the client 
and the professional development and self-care of the supervisee. 

The process of clinical supervision is seen to encompass a number of significant components, 
including a formal agreement between supervisor and supervisee.  It is an opportunity for the 
supervisee to present relevant material regarding their clinical practice via case discussion, 
recordings of client sessions, role plays, etc., allowing a space for reflective review by the 
supervisee and feedback by the supervisor.  The supervisory relationship and process of 
supervision are congruent with the developmental needs of the supervisee. 

Confidentiality is an accepted principle of counselling. Consequently it can be emotionally intense, and 
may impinge in unexpected ways on the counsellor’s own issues. Counsellors are vulnerable to 
compassion fatigue and burnout. For these and other reasons such as support for professional 
development, accountability, personal and client safety, it is essential that counsellors are in a formal 
supervisory relationship.  

Because of the responsibilities and ethics involved, the supervisory relationship is always a formal one, 
even when supervision is in peer groups. Accordingly, it is a requirement of membership for QCA that 
counsellors receive supervision, and that the goals and nature of the supervision are clearly established 
in the form of a supervision contract and that a log is kept of supervision hours.  

It is a requirement that supervision contracts are developed by members participating in all modes of 
clinical supervision, be it Individual, Peer or Group Supervision. 

While QCA recognizes all three forms of supervision, Individual, Peer and Group Supervision, peer 
supervision and Group Supervision are not to be seen as a substitute for Individual Supervision.  Annual 
supervision hours for Associate and Provisional members should be comprised of a minimum of fifty per 
cent (50%) individual supervision and a maximum of fifty per cent (50%) group supervision.  It is 
recommended that annual supervision hours for Clinical members should be comprised of a minimum of 
forty per cent (40%) individual supervision.  
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Annual supervision requirements for membership renewal are set out below: 

 Individual Supervision p.a. Group Supervision p.a. Peer Supervision p.a. 

 (clinical member 5+ yrs only) 

Associate Required minimum 50%   Where applicable, maximum of 50%  N/A 

Provisional Required minimum 50%  Where applicable, maximum of 50%  N/A 

Clinical Recommended minimum 
40%  

Where applicable, recommended maximum 
60%  

Maximum 50% from July 2013 

Supervisors See below * See below * N/A for supervision on 

supervision 

* Supervisors: Clinical listing must be current. Provision of clinical supervision can count for up to 75% of required annual 

client hours. Additional 5 hours p.a. of supervision on supervision recommended - can be either individual or group, but not peer 

(15 hours total). It is recommended that five hours of required annual 15 hours PD relate specifically to supervision.  

* All categories:  More than 400 client hours p.a. requires an additional 5 hours of supervision (15 hours total). Minimums and 

maximums apply - see above. 

 

Where a member is working as a Counsellor in more than one context (e.g. Agency plus Private 
Practice), a separate contract is required for each, reflecting the relevant work focus of each context.  If 
a counsellor has more than one supervisor in a single counselling context, the supervision hours with 
each must relate to supervision of client contact hours with different sets of clients.  An exception to this 
would be if an additional Supervisor has been sought because of his/her specialized knowledge of a 
particular area relating to the client/s issues. In this instance, the hours with both Supervisors can be 
counted. 

Clinical Supervision is different from line management and/or case management. Clinical Supervision is 
neither therapy nor training for the counsellor, although within limits, both may be present. It is 
primarily a professional exchange designed to support the counsellor’s emotional wellbeing and 
encourage self-awareness and ongoing professional development. It supports clients indirectly through 
highlighting counsellor awareness of ethics and it builds new possibilities for practice by providing a 
forum for the discussion of what is otherwise confidential material. QCA does not accept supervision in 
dual relationship situations (e.g., such as training/supervision, supervising a family member or other 
close relationships).  
 
Supervisors should note that where counselling/supervisory agreements with overseas or interstate 
clients/supervisees are undertaken (e.g. via Skype or e-counselling), practitioners should check with 
their Professional Indemnity cover to ensure that their cover extends to an international or national 
context. Some insurance companies (e.g. Fenton Green) have advised that Professional Indemnity 
insurance will extend to these situations worldwide, except for the USA and Canada; however, any 
claims arising must be made in an Australian court of law. 
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It is recommended that supervisors obtain five hours of PD related to supervision within the required 
annual fifteen hours. 
 
 

For those seeking a QCA accredited Supervisor use the search tool.  

Types of Supervision 

Individual Supervision refers to clinical supervision undertaken by an individual supervisee with a 
designated supervisor. The supervisor will be a more senior clinician and may have acquired more 
experience in a specialist area of practice. Supervision is seen as developmental, focusing on an 
agreement about the goals of the counsellor at a particular stage of professional development.  
 
It is seen as preferable by QCA for the client hours accrued at Associate level to be conducted face to 
face, because this is a richer developmental experience for novice counsellors.  

For client contact hours accrued at QCA Provisional level while upgrading to Clinical (750 client contact 
hours +75 hours of related supervision) , 100% of telephone/internet counselling hours can be counted.  

It is recommended that a log of all telephone counseling hours be kept for confirmation during 
supervision. 

 
Clinical Members or Fellows may well choose a supervisor of equal experience whereby the supervision 
provides a space for reflection and for gaining alternative perspectives. 
 
Peer Supervision refers to reciprocal supervision arrangements where colleagues or peers work 
together for mutual benefit, rotating the roles of supervisor and supervisee. This is a formal process 
where clinicians contract to provide collegial critiquing and enhancement of each other’s clinical work. 
Peer supervision can be undertaken as a dyad or within a small group of up to 6 members. 
 
Peer supervision is more beneficial for experienced practitioners than for novice practitioners and will, 
therefore, be accepted only for Clinical members with a minimum of 5 years’ experience.  Clinical 
members engaging in peer supervision should check that their Professional Indemnity covers this 
activity.  
 
Group Supervision has a designated supervisor who simultaneously provides Supervision and facilitates 
the group supervision process. Group supervision can be comprised of 2 to 6 supervisees.  
 
 
A Group Supervisor needs to have acquired specialized training in group dynamics and an 
understanding of group process. 
 
As part of group process, agreement should be negotiated on topics such as boundaries around 
professional conduct, communication and case discussions, etc. 
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Note: It is a requirement that separate supervision contracts are developed for each mode of clinical 
supervision, be it Individual, Peer or Group Supervision. 
 
 

Summary of Supervision Guidelines 

Counsellors  

  Counsellors must develop a contract with a Clinical Supervisor, who is either QCA 
accredited, or who would be eligible to be accredited by QCA. 

 

 

 

Counsellors should receive a minimum of 10 hours of supervision each year, and more 
frequently if required, or if dictated by more frequent sessions. As a guide, supervision 
should consist of at least 1 hour of supervision to 30 hours of counselling practice or 1 hour 
of supervision per month. Novice practitioners need a higher ratio of supervision to client 
hours. Caseloads of greater than 400 client contact hours p.a. require an extra 5 hours of 
annual supervision. 

 

 When upgrading a membership level (eg, Associate to Provisional or Provisional to Clinical) 
counsellors will require a report from their Supervisor(s) certifying the number of 
supervision hours and associated client contact hours. The report should indicate how 
many client hours are telephone/internet counselling 

 

Supervisors  

  Because of the nature of supervision, it is imperative that supervisors are competent 
and knowledgeable about what constitutes legal, ethical and professionally appropriate 
practice. Supervisors must have had substantial experience of being supervised in their 
own practice of counselling. They must have supervision for their own supervision work 
(extra 5 hours p.a. recommended minimum, peer supervision excluded) and have 
appropriate indemnity insurance.  

 

 

 

 Supervisors, through formal training equivalent to PACFA minimum Supervisor Training 
Standards, must have demonstrated commitment to the special area of Clinical 
Supervision and its methodology. Their training remains current through regular PD 
focused on supervision, as evidenced on their PD log. It is recommended that at least 5 
hours of their annual 15 hours PD requirement should relate to supervision specifically. 

 

 
 Supervisors have responsibility towards the clients of the counsellor and, if required, 

may need to report to others with responsibility for client safety.  

 

 

 Supervisors will enter into a Supervision Contract with supervisees, sign the 
supervisees’ Supervision Log at each supervision session, and complete the Supervision 
and Client Contact Verification Form on an annual basis at renewal time to be kept by 
the counsellor for audit purposes.  By so doing, the Supervisor is endorsing the accuracy 
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of all the Supervisee’s statements in each of these documents. 
 

 Supervisors will need to complete a Supervisor Report when their supervisees are 
upgrading membership levels.  This report must confirm any telephone/internet 
counseling hours claimed.. 

 
QCA Accreditation as a Supervisor may be revoked if QCA supervision requirements are not 

adhered to. 

 
 

  


