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PREFACE
For the ease of reading this document, the title “counsellor” is interchangeable with the title
“psychotherapist”. Registered counsellors provide many social and economic benefits to the Australian
Mental Health System, from improved consumers treatment engagement, increased independent living,
reduced homelessness, lower levels of substance abuse, improved employment participation, and a
reduction in suicidal ideation and homicide risk. Providing counselling services within the mental health
commissioning landscape enables consumers access to a broader range of efficient and appropriate
services, which are safe and responsive to consumers presenting and emerging mental health needs.
Registered counsellors are trained allied health professionals working in a variety of settings, from low
needs such as early intervention services, through to moderate and high needs in primary, secondary
and tertiary care. The registered counsellor supports consumers with behavioural change through
psychological interventions.
Like other Allied Health Professionals, registered counsellors are required to maintain their registration
obligations and further develop their practice by participating in clinical/professional supervision and
Ongoing Professional Development.
Registered counsellors train in assessment and diagnostic procedures and the use of assessment and
diagnostic tools to communicate clinical outcomes with other Allied Health Professionals such as
General Practitioners and Psychiatrists. Counselling provides consumers who would not typically
benefit from standard treatment options provided by their General Practitioner or Psychiatrist access
to cost-effective complementary psychological interventions, which are responsive to the consumer's
mental health needs.
The Australian Counselling Association Inc. has developed an evidence-based Scope of Practice for
Counsellors, which provides a clear understanding and consistent interpretation of a registered
counsellors role and capabilities. In developing the Scope of Practice for Counsellors, Australian
Counselling Association Inc. has reviewed and evaluated the registration and practice requirements of
their members, the type of services and programs they operate in, the therapeutic perspectives they
provide, and their professional development activities.
The Scope of Practice for Counsellors defines four domains for identifying and measuring the practice
of counselling for each level of attainment. These include the registered counsellor's relevant
professional practice, their critical thinking and analysis skills, their communication responsibilities
when providing Support Facilitation/Case management, and their ability to provide supervision and
function in a leadership/management role.
Additionally, the Scope of Practice for Counsellors defines nine Standards and eight Guidelines to
assist mental health professionals, managers, and health system administrators integrate and evaluate
registered counsellors into existing and emerging mental health services and programs.
This Scope of Practice for Counsellors is the outcome of Australian Counselling Association Inc.
consultation with strategic stakeholder groups; from private enterprise, Non-Government Sector,
State and Federal Governments. This document demonstrates how registered counsellors can respond
to the sustainability demands of the mental health sector. As a mental health workforce, registered
counsellors can comprehensively integrate into existing and emerging programs and services to provide
targeted evidence-based psychological interventions. Registered counsellors currently work with other
Allied Health Professions to deliver psychological interventions in clinical settings, and within broader
service stepped care environments, to provide consumers with a choice of high-quality, evidencebased Person-Centred psychological interventions that are responsive to the needs of consumers and
the broader health system. This scoping document has been designed as a formal resource to inform
service program designers, bureaucrats, employers, government Ministers and the consumer as to the
Scope of Practice of Registered Counsellors.

Philip Armstrong FACA
CEO Australian Counselling Association Inc
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FOREWORD
By Distinguished University Professor, Emeritus, Allen Ivey
The Australian Counselling Association Scope of Practice for Counsellors is the clearest and most
profound summary of the counselling profession and what it can do that I have seen in my over a 50year career. Counselling is a results-oriented mental health profession, unique in the helping fields with
its humanistic orientation, its basis in science, and its caring for those whom the field will serve.
I am particularly impressed with the emphasis on competency, accountability, and results. The
foundation of meaningful, effective counselling rests on clear definitions of competence. Competence
with accountability to the client and to society is necessary for confidence in the field. For example,
note the following statement from the Scope of Practice page 9.
Accountability – mental health consumers are some of the most vulnerable people in society, they,
therefore, have an inalienable right to expect accountability of all counsellors through a transparent
National registration and complaints process.
Competence, confidence, and accountability
It is essential that the counsellor’s education, experience, and competence are sufficient to
professionally, ethically, and safely provide accountable assistance to clients with accompanying
benefits to communities, organizations, and society.
The Scope of Practice defines a consistent and proficient outline of counselling, ensuring consumers
receive competent psychological interventions that are tailored to their personal needs and
circumstances, thereby providing considerable savings to the wider health system.
Now how does the Australian Counselling Association’s Scope of Practice for Counsellors reach these
demanding aims? I have selected some key portions of the document, which deserve special attention.
You will find here that the Scope:
•

Defines registered counsellor’s boundaries of practice and provides a clear framework that
informs professionals and consumers of the services provided. The specifics of counselling
practice are defined unusually clearly with levels of training, competence capabilities, and areas
of practice

•

Provides an overview of registered counsellor’s capabilities and identifies the most important
aspects of a registered counsellor’s service provision and the delivery of psychological
interventions.

•

Informs the development of counselling service provision and targeted strategies aimed at
meeting the mental health needs of consumer and community. Important in this is engaging
consumers in defining goals and results from counselling,

Including registered counsellors into the Australian Mental Health System has many social and
economic benefits. Integrating registered counsellors more fully into mental health programs/services
would support consumer’s rehabilitation and recovery through a number of economically efficient
ways, including increased independent living, reduced homelessness, lower levels of substance abuse,
higher employment rates, and a reduction in suicidal ideation and homicide risk. Furthermore, general
mental health issues are addressed, such as improved school performance, job functioning, individual
life satisfaction, and family communication and mental health.

6
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The clarity of the Scope of Practice defines a profession with a results orientation that is vital to
Australian society. The counselling profession supplies a unique and complementary role in its positive
and humanistic orientation to mental health.
Having been in Australia nine times over the years as a visiting professor at Flinders University, Adelaide
and several lecture trips throughout the country, I have come to know Australian counsellors in depth.
Their competent commitment to clients and the community is becoming known worldwide, and their
leadership and influence among South Pacific countries is important for understanding.
I could not recommend this document more highly. I commend it to your use.

Allen E. Ivey, EdD, ABPP
Board Certified in Counselling Psychology
Fellow of the American Counselling Association, American Psychological Association, The Society for
the Psychological Study of Culture, Ethnicity, and Race, and the Asian American Psychological
Association.
Past-President, Society of Counselling Psychology
Distinguished University Professor, University of Massachusetts, Amherst

Bio: Allen E. Ivey received his counselling Doctorate from Harvard University and is Distinguished
Emeritus Professor at the University of Massachusetts, Amherst, Courtesy Professor, Counselor
Education, University of South Florida, Tampa. He is past-President and Fellow of the Society for
Counseling Psychology of the American Psychological Association, APA’s Society for the Study of
Ethnic and Minority Psychology, the Asian-American Psychological Association, and the American
Counseling Association. He has received many awards throughout his career and has authored over 40
books and 200 articles and chapters. His works have been translated into 23 languages. His recent work
has focused on applying Developmental Counseling and Therapy and neuroscience to the analysis and
treatment of severe psychological distress.

His recent books include the 8th Edition of Intentional Interviewing and Counseling (Cengage, A Theory
of Multicultural Counseling and Therapy, Brooks/Cole) and the 6th Edition of Theories of Counseling
and Psychotherapy: A Multicultural Approach.
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INTRODUCTION
Australian Counselling Association Inc (ACA) is a peak
professional body incorporated as a not for profit
association. ACA is the largest single registration body for
Counsellors and Psychotherapists in Australia. ACA is
committed to advancing the profession of counselling by
establishing a Scope of Practice for Counsellors (Scope),
which acknowledges the needs of the Mental Health System
and responds to the needs of the consumer, their loved
ones and the community.
The Scope version 1 was developed in response to the
National Mental Health Commission’s Review of Mental
Health Programs and Services, commissioned by the
Australian Commonwealth Government. This updated
version 2 copy has been written to reflect various changes
to the industry and ACA standards since the Review.
The Scope provides a framework for counsellors to operate
in existing and emerging mental health programs/services,
as identified in the review. The Minister for Health and
Aging’s response to the review stated the need for effective
early intervention strategies across a consumers lifespan
and the care continuum – shifting the balance to provide
the right care when it is needed (Minister for Health and
Ageing, 2015).
For the purpose of this document, an ACA registered
counsellor is referred to as a “registered counsellor.”
Registered counsellors under the Scope can provide key
workforce personnel to current service providers and add
to the mental health field force shortages with core
professional practitioners:
•

Provide a more comprehensive and integrated mental
health workforce integrating into Non–Government
Organisations (NGO)s and other service providers.

•

Improve service equity for rural and remote
communities through place–based models of care.

•

Provide targeted evidence–based psychological
interventions such as person–centred or cognitive
behavioural therapies aimed at building resilience
and interventions for the families of children with
emerging behavioural issues, distress, and mental
health difficulties.

•

Support evidence–based mental health programs/
services that reduce stigma and build capacity and
respond to the diversity of needs of different
population groups.

•

Support mental health, social and emotional
wellbeing teams in Indigenous Primary Health Care
Organisations.

•

Assist in providing sustainable, comprehensive;
Whole–of–community approaches to suicide
prevention.

•

Improve research capacity and support strategic
research that responds to policy directions and
community needs.

•
•
•

Improve education and training of evidence–based
mental health treatments.
Support emergency access to telephone and internet–
based crisis support programs and services.
Support families and communities in the prevention
of trauma from maltreatment during infancy and
early childhood, and to support those impacted by
childhood trauma.

The Scope describes the full spectrum of roles, functions,
responsibilities, activities and decision–making capabilities
of a registered counsellor. Registered counsellor
(Armstrong, 2014) under this Scope is an individual who
meets the requirements for registration. The Australian
Counselling Association Inc. (ACA) and the Psychotherapy
and Counselling Federation of Australia (PACFA) both list
their registered counsellors under the Australian Register of
Counsellors and Psychotherapists (ARCAP).
There is a clear distinction between a registered counsellor
under the Scope and those who may use counselling skills as
an adjunct to their primary role.
Additionally, the Scope defines a registered counsellor’s
level of education and competencies, providing a sound
risk management and professional framework that enables
registered counsellors to operate to their full potential,
and know when to delegate activities to others. There are
overlaps in regards the functions and skills utilised by other
professions similar to counsellors, as there is with nurses
and physicians. However, this document relates explicitly to
registered counsellors who work within the sphere of Allied
Health Professionals. The Scope framework addresses the
issue of unplanned responses that can result in a wide
variation in practice between counsellors of similar
background and experience and between similar mental
health programs and services.
The Scope will enable consumers, health systems
administrators, and program/service providers to identify
clearly how counsellors;
•
•

•

Integrate into existing and emerging mental health
programs and services
Work with other Allied Health Professions to provide
psychological interventions and interventions in
clinical settings and broader service environments.
Provide private practice services to the community
and contract work to service providers.

All practitioners listed on the ACA National Register have
completed ACA accredited or approved professional
qualifications in counselling or psychotherapy. They meet
annual ongoing professional development requirements and
engage in ongoing professional supervision of their practice
to ensure they provide a quality service to consumers and
abide by the ethical guidelines of the profession.
Registered counsellors consistently demonstrate skills,
knowledge, responsibilities and accountabilities
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commensurate with their level of attainment. The Scope
reflects how registered counsellors can contribute widely
within their service/program environment, as therapeutic
providers, case managers, team leaders, and strategic
thinkers. Registered counsellors are a critical component of
service delivery. They meet the needs of the national mental
health workforce strategy that promotes diversity, flexibility,
and responsiveness in the mental health workforce.

•
•

Mental Health Clinicians
Mental Health Program/Service providers

•

Non–Government Organisations

•
•

Policy Makers
Members of the public seeking private counselling
services

•

Employer Groups

This document will be reviewed annually for updates and to
stay in tune with industry movements.

•

Vocational and Higher Education Providers

•

Aboriginal and Torres Strait Islander peoples

Vision

Principles

Counsellors provide an essential service within the mental
health system, providing psychological interventions that
support the consumers’ journey through rehabilitation and
recovery. Counsellors are capable professionals who are
outcome–focused, providing clinical treatments, through
evidence–based psychological interventions. Counsellors
operate collaboratively with allied health professionals
through integrated care pathways. They provide consumers
with better access to appropriate and cost–effective
approaches to mental health promotion, prevention, and
recovery.

Safety – consumers have access to safe and of high–quality
psychological interventions.

Purpose
The purpose of this Scope is to provide consumers,
practitioners and professionals access to relevant
information regarding the practice of counselling in
Australia. The framework for the Scope has originated out
of years of counselling experience, and practice gained by
established registered counsellors and draws upon evidence
of practice from Australia and abroad.
The Scope defines nine Standards of Practice and eight
Guidelines to support both the registered counsellor and
associated health system administration to develop and
implement demonstrated evidence–based psychological
intervention framework for registered counsellors
operating in programs/services. The Standards of Practice
and Guidelines draw upon the Standards Framework for
Counsellors & Counselling Services In the Primary Care
Division (McCormack, C, 2005) which in turn, was developed
in consultation with the British Association for Counselling
and Psychotherapy (BACP).

Quality in Practice – ensure the delivery of counselling
interventions and service are consistent with repeatable
and evaluative outcomes.
Innovation – effectively respond to consumer mental
health needs by providing evidence–based psychological
therapies.
Productivity – consumers receive the appropriate
psychological intervention enabling them to re–engage as
valued members of their community.
Prevention – consumers receive supported through their
mental health journey with person–centred psychological
interventions that reduce the burden upon themselves and
their community.
Access – everyone who uses a mental health service (or
cares for someone who does) has access to effective
interventions, experiences, and outcomes, regardless of
consumers’ background or location.
Accountability – mental health consumers are some of the
most vulnerable people in society, they, therefore, have an
inalienable right to expect accountability of all counsellors
through a transparent National registration and complaints
process.
Person–Centred – consumers can be included in decisions
and choices about their treatment options when accessing
mental health services.

Audience
The Scope is a consultative tool developed for:
•

Generalist registered counsellors

•
•

Academics
Allied Health Professionals

•
•
•

Commissioning Services
Community Mental Health Teams
Health System Administrator’s

•

Healthcare Insurance Providers

10
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BACKGROUND
History and Scope
At present, there are no statutory minimum qualification
requirements to practice as a counsellor in Australia. The
terms “counsellor” or “psychotherapist” are not titles
protected by law. This document refers only to “registered
counsellors/psychotherapists” as those counsellors whose
qualifications and experience have been verified through a
rigorous and formal membership application process to be
registered with ACA. This document relates to counsellors
and psychotherapists, for ease of reading the document will
use the term counsellor to cover both terms. Counselling is
an Allied Health Profession and as such works as part of the
larger allied health workforce in Australia.
ACA recognises the qualification standards as set out by
the Australian Qualifications Framework (AQF). The AQF
framework (second edition 2013) guides the learning
outcomes of the graduate’s knowledge, understanding, and
ability to demonstrate and apply the results of their learning
through their practice. The learning outcomes under the
AQF are expressed in terms of the of knowledge, skills and
the application of the knowledge and skills gained through
the course of study. The frameworks provide for AQF Levels
of attainment, allowing graduates to progress through their
studies utilising relevant knowledge and skills which are
underpinned by their previous studies. ACA recognises
that the scope and quality of counselling training applicable
to this Scope ranges from AQF Level 5 to AQF Level 9.
Registered counsellors have the clinical competence to
provide evidence–based psychological interventions,
underpinned by their theoretical understanding, to fulfil
their role as mental health practitioners operating in a
stepped care model of service delivery.

Consultation Process
This Scope is the accumulation of more than six years of
consultations with counsellors/psychotherapists and
industry stakeholders. Since late 2014 ACA has
communicated with approximately 600 unique employer
groups, from the NGO sector to private enterprises and
belief–based organisations. ACA has consulted with various
Primary Health Network (PHN) lead sites, the National
Disability Insurance Scheme (NDIS), Victims Services, and
private enterprises such as Employer Assistant Providers.
Additionally, the ACA has worked directly with the Federal
Minister for Health and Ageing, primarily with the senior
mental health advisers since 2014. ACA has met with over
eighty training providers from both the vocational and
higher education sectors including private providers,
Universities, TAFEs, Colleges and religious–based training
organisations and Aboriginal and Torres Strait Islander
peoples. This Scope is the result of these many meetings.

Workforce Inclusion
ACA has over the last six years consulted with many industry
stakeholders, and one message is consistent. Including
registered counsellors into the Australian Mental Health

System has many social and economic benefits. Integrating
registered counsellors into mental health programs/services
would support consumers’ rehabilitation and recovery
through over a number of ways, including:
•

Improved consumers engagement with treatment;

•

Increased independent living;

•
•

Reduced homelessness;
Lower levels of substance abuse;

•

Better global functioning;

• Higher employment rates; and
• A reduction in suicidal ideation and homicide risk.
Registered Counsellors have knowledge and experience in
the following specific areas:
•

Establishing a therapeutic relationship;

•
•
•

Mental health assessment and monitoring;
Psycho–education;
Awareness of health care environment and other
services;

•

Health promotion;

•
•
•

Psychological therapies and interventions;
Contributing to the clarification of diagnosis; and
Collaboration with consumers, carers, stakeholders
to develop partnerships.

The Scope identifies an ACA registered counsellor as an
expert who operates solely within the Scope to provide
holistic psychological interventions, as distinct from other
Allied Health Professional who may utilise counselling skills
within the practice of their professional service delivery.
While accepting the autonomy of organisations
commissioning mental health services, ACA recommends
commissioning bodies consult the Scope when developing
mental health programs/service and models of delivery and
care.

Employment Awards for Counsellors
Counsellors are employed under various awards depending
on the primary service they are delivering. Following are
links to the predominant relevant awards;
Federal Award: Health Professionals and Support Services
Award [MA000027]
https://www.fairwork.gov.au/awards-andagreements/awards/award-summary/ma000027summary
Teaching in State Education Award – State 2016 reprint
operative 02/09/20 (MA/2020/13)
https://www.qirc.qld.gov.au/sites/default/files/teaching_sta
te_ed_020920.pdf?v=1599613307
NSW Health Service Health Professionals (State) Award 2019
https://www.health.nsw.gov.au/careers/conditions/Awards/healt
h-professional.pdf
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Educational Services (Schools) General Staff Award [MA000076]

AQF Level 5 – Diploma

https://www.fairwork.gov.au/awards-andagreements/awards/award-summary/ma000076summary

AQF Level 6 – Advanced Diploma/Associate degree

Educational Services (Teachers) Award [MA000077]
https://www.fairwork.gov.au/awards-andagreements/awards/award-summary/ma000077summary

ACA Registered Counsellor
Requirements
ACA has defined standards of training for each level of ACA
registration through its accreditation and approval scheme.
There are two documents outlining this scheme; one for
Vocational qualifications and one for Higher Education
qualifications. These documents can be found on the ACA
web page http://www.theaca.net.au/
Qualifications: ACA does not accept qualifications in
psychology, social science, social work, welfare, education,
theology, genetic counselling, financial counselling,
rehabilitation counselling, or hybrid qualifications.
Graduate qualifications at AQF level 7 or 9 in Arts Therapy,
etc. are considered to be specialist courses. Therefore,
are not eligible for membership as stand–alone
qualifications; they are required to be underpinned by an
ACA accredited/approved qualification in counselling.
International qualifications are assessed individually;
however, they must reflect a substantial amount of
counselling/psychotherapy units in their training
transcripts.
Provisional: This level of membership is open to graduates
who have completed a non–ACA accredited AQF level 5
Diploma of Counselling that is Nationally Accredited and
listed
under
the
National
Training Package
https://www.asqa.gov.au/about/vet-sector/trainingpackages ACA has intentionally not included this
membership level within the Scope of Practice as the
scope is defined against skill levels that ACA is aware of.
Due to Provisional membership being open for graduates
of non–ACA accredited Diplomas (AQF level 5), this scope is
unable to define against the ACA accreditation process
what skills these graduates have. Provisional members can
move to level 1 membership after having completed 12
months post qualification supervised practice which
includes the completion of a minimum of 25 hours of
documented supervision. Provisional is a non– voting ACA
member level.

How ACA defines its membership levels
against AQF qualifications:
All levels of AQF qualifications must be in counselling or
a counselling modality to be eligible to apply for ACA
membership.
Note: Each of the below levels has additional requirements
for registration with ACA

12

AQF Level 7 – Bachelor degree
AQF Level 8 – Graduate Diploma
AQF Level 9 – Masters degree
AQF Level 10 – PhD (academic level members only).
Scope: The ACA registration levels and criteria are as
below:

Registered Counsellor Level 1
A registered counsellor who has graduated from an ACA
accredited (AQF) course of study in Counselling;
1.

A minimum qualification in counselling at AQF Level
5, 6 or 8; or

2.

A non–ACA approved AQF Level 7 Bachelor of
Counselling degree.

Additionally, the registered counsellor must complete 25
points of ACA approved Ongoing Professional Development
per annum and completed 10 hours of professional
supervision per membership year.

Registered Counsellor Level 2
A registered counsellor who has graduated from an ACA
accredited course of study in Counselling at the following
AQF levels;
1.

Diploma of Counselling (AQF Level 5), or

2.
3.

Advanced Diploma of Counselling (AQF Level 6)or
Associate degree in Counselling (AQF Level 6),

and has completed
a. post–qualification minimum of 50 hours of
Supervision, and
b.

Two years of post–qualification supervised
practice.

Or completed an ACA accredited:
4.

Graduate Diploma (AQF level 8) in Counselling and has
completed one year’s post–qualification supervised
practice.

Or has completed,
5.

an ACA approved Bachelor (AQF level 7) or Master
(AQF level 9) degree in Counselling or,

6.

has completed a non–ACA approved Bachelor (AQF
level 7) in Counselling or Masters of Counselling (AQF
level 9) and has been a level 1 member for no less than
12 months and has accumulated 50 or more hours of
supervision.

Additionally, a registered counsellor must complete 25
points of ACA approved Ongoing Professional Development
per annum and completed a minimum of 10 hours of
professional supervision per annum.
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Registered Counsellor Level 3

Proficient members must not practice counselling while on
this level.

A registered counsellor who has:
1.

Graduated from an ACA accredited/approved
Bachelor of Counselling (AQF Level 7) or Masters of
Counselling (AQF level 9) plus;

a. Completed a minimum of two years post qualification
supervised counselling practice plus;
i.

a minimum of 750 x supervised client contact
hours; and

ii.

completed a minimum of
75 hours of
professional supervision.
Additionally, a registered counsellor must complete a
minimum of 25 points of ACA approved Ongoing
Professional Development per annum and a minimum of 10
hours of professional supervision.

Registered Counsellor Level 4
The registered counsellor has;
1.

Graduated from an ACA accredited/approved
Bachelor of Counselling (AQF Level 7) or Masters of
Counselling (AQF level 9) and;

a. Completed a minimum four years post qualification
supervised counselling practice plus;
i.

complete a minimum of 1000 x supervised client
contact hours plus; and

ii.

complete a minimum of 100 hours of professional
supervision.

Additionally, a registered counsellor must complete a
minimum of 25 points of ACA approved Ongoing
Professional Development per annum and 10 hours of
professional supervision.

Academic
This is a non–practising level. This level is exclusive to
lecturers, teachers, tutors or researchers who do not actively
practise as counsellors. However, they are employed as a
lecturer, teacher, tutor or researcher by an ACA recognised
training provider to deliver in part or whole an ACA
approved/accredited program in counselling. If working
within the vocational sector, an Academic member must
hold an AQF level 4 Certificate in Training and Assessment.
This level is not open to clinical/professional supervisors,
markers or administrators. Academic members are non–
voting members of ACA.

Proficient
This is a non–practising level. This level is exclusively for an
ACA registered practising counsellor who is taking extended
leave, therefore, wishes to change to a non–practising
level. A period no shorter than six months, will be granted
for proficient members. As this is a non–practising level,
an ACA registered counsellor must formally apply to be
moved to this level, prior to returning back to practice a
member must re–apply to be returned to their previous
level. Proficient counsellors are not required to undergo
regular supervision or OPD.

Venerable
This is a non-full member, non–practicing level open to all
ACA members when they retire as counsellors.

Grandparent clause
ACA intentionally does not have a Grandparent clause or
equivalency policy. To be eligible for membership, an
applicant must have completed a counselling qualification
as laid down in this document.

Code of Ethics and Practice for
Counselling
A registered counsellor must abide by the professional,
ethical standards as set out by their ACA membership.
ACA has developed practice/ethical frameworks that
support registered counsellors in their decision–making
process and guide their professional conduct. This Scope
also guides registered counsellors employed within mental
health programs/services by providing Standards and
Guidelines. Additionally, the employment status of a
registered counsellor within mental health programs/
services also determines their accountability. Further
information on ACA’s Code of Ethics and Practice for
registered counsellors can be obtained from
https://www.theaca.net.au/documents/ACA%20Code%2
0of%20Ethics%20and%20Practice%20Ver15.pdf
Mental health programs/services utilising registered
counsellor should be aware of and understand ACAs
practice/ethical frameworks that support and guide their
practice. Mental health programs and services must also
develop complementary guidelines for the registered
counsellor’s engagement and decision–making duties, as
well as policies to manage any professional conflict.
Additionally, the registered counsellor must be able to
access the mental health programs/services disciplinary and
complaints procedures.

Mandatory reporting requirements
Counsellors working with minors also need to be familiar
with the notification requirements for Mandatory Reporting
of child abuse within their jurisdiction of practice. Further
information can be sought from the Australian Government
Australian Institute of Family Studies.
https://aifs.gov.au/cfca/publications/mandatoryreporting-child-abuse-and-neglect

Ongoing Professional Development
A registered counsellor undertakes at least 25 points of
professional activity each membership year to maintain
their Ongoing Professional Development (OPD) and
registration with ACA. Where a registered counsellor is
operating within a mental health program/service, the
registered counsellor will receive support for their ongoing
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professional development. The registered counsellor is
responsible for developing and reviewing his or her
professional development. OPD is an opportunity for
registered counsellors to work with their program/service
manager to develop their professional practice and to bring
value to their role.
Additionally, where a registered counsellor is operating
within a mental health program/service, the case for their
particular course of development needs to be evidenced–
based with opportunities for OPD being associated pro–
rata to the number of hours of consumer contact.

What is Supervision
A review of the relevant supervision literature produces
several definitions and lists numerous aims of supervision
from a variety of experts over many decades. For the
purpose of this Scope, the definition by Falender and
Shafranske (2010, p.3) in their book Clinical Supervision will
be used. “Supervision is a distinct professional activity in
which education and training aimed at developing science–
informed practice is facilitated through a collaborative
interpersonal process. It involves observation, evaluation,
feedback, the facilitation of supervisee self–assessment,
and the acquisition of knowledge and skills by instruction,
modelling, and mutual problem–solving.”

The need for Professional/Clinical
Supervision
The requirement for supervision exists to support therapists
who work in areas where they are regularly exposed to
people in crisis (West, 2010). Professional supervision is
a mandatory professional requirement for registered
counsellors. This policy is consistent with other similar peak
bodies such as the Australian Social Workers Association
and the Australian Psychological Society. (Johnson, 2007).
Supervision should be undertaken at a quota of one hour
of supervision for every 20 hours of client contact.
Counsellors in full–time practice should receive
supervision at least weekly, if not fortnightly.

Structure of Supervision
The professional supervisor is required to help the
supervisee investigate and self–reflect on four essential
areas (Pelling, Barletta, Armstrong, 2010):
1.

Identifying any possible mental or emotional health
issues. This is not inferring; the supervisor needs to
counsel the supervisee. These skills are primarily
observational and take an early intervention
perspective.

2.

Challenging the supervisee’s use of theories,
modalities, and ethics in relationship to the client and
workplace.

3.

Helping the counsellor further to develop themselves
as a professional within accepted guidelines.

4.

Helping the supervisee with business–building skills or
career development.
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Although professional supervision in the therapeutic area
has been around since Freud, it is only recently that it has
become mandatory by some professional bodies and through
legislation for others. The requirement for supervision of
mental health professionals has been recognised for some
time, as we can see from the documented history of
professional supervision. Professional supervision had
originally established itself in social work as a therapeutic
process in the 1930s (Grauel, 2002). Professional
supervision became a mandatory component of the
membership criteria for full practising members of the
Australian Counselling Association in 1999. Professional
supervision has also been identified as being appropriate
and necessary outside of the helping professions.

Training in Supervision
Professional supervision requires specialist training just as
any other professionally based role (Dye, & Borders, 1990).
Advanced counselling skills, over and above those learned
in initial qualification courses, are also required (Dye &
Borders, 1990) for ongoing work. Being an experienced
professional counsellor is not sufficient to make one a
professional supervisor (Powell, 1993).
Professional supervisors who are not appropriately qualified
or have not completed any specific training in supervision
are prone to demonstrating weaknesses in their provision
of supervision. According to Powell and Brodsky (1998),
untrained and poorly trained professional supervisors are
prone to certain characteristic errors. These include:
•

Confusing clinical professional supervision with case
management, thereby attending inappropriately to
the clients rather than the supervisee’s needs.

•

Falling back on what they know – their counselling
skills – so that they become counsellors to the
supervisees, a form of role confusion that may give
rise to boundary issues.

•

Taking a laissez–faire attitude, even to the point of
excessive familiarity or other serious boundary
violations.

•

Becoming judgmental, authoritarian, demanding, to
the edge of sadism.

An ACA registered Supervisor is required to have
completed an ACA approved course in Professional/Clinical
Supervision and has completed a minimum of two years
post qualification supervised clinical practice and met the
minimum criteria of ACA Level 2 membership.

Peer Supervision
Supervision can be professional or peer in nature. Peer
supervision is technically not professional supervision as
there is no requirement for anyone involved in the process
to have completed supervision training. Peer supervision is
very popular among workers who meet with peers regularly
and has value in that each person brings new experiences
to the mix. However, peer supervision can, at times be
directionless. Peer supervision is common within agencies
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and organisations and usually, involves a time and place
where once a week, all the workers will meet and discuss
work–related issues. This is a form of peer supervision unless
a nominated leader takes on the responsible supervisor
role. Peer supervision is conducted, as the word suggests,
by a gathering of peers. There is no identified leader who
is solely responsible or accountable for the facilitation or
clarification of issues or has authority over the group even if
it is only for the period of supervision (Crutchfield & Borders,
1997). Due to a lack of accountability and with no guarantee
that structured professional supervision has indeed taken
place, ACA will only count a maximum of two hours of peer
supervision per annual membership. Members are required
to undertake a minimum of ten hours of supervision per
annum.

Group Supervision
Group Supervision has many advantages and some
disadvantages; however, the most significant challenge
for the Supervisor is group cohesion and cooperation. To
be able to run a group effectively, a Supervisor should
have a solid understanding of group dynamics and human
behaviour. Each member of the group has an equal right to
be heard, respected and be given a safe place from where
they can disagree or discuss sensitive issues. A poorly run
group can lead to individuals feeling bullied, coerced
through peer group pressure and becoming fearful of being
honest.
Before being able to run a group and understand group
dynamics, a supervisor is required to have a solid
understanding of Personalities and group dynamics. If a
group supervisor lacks the skills and knowledge to work
effectively with different personalities, this will be harmful
to the success, sustainability, cohesiveness and participatory
outcomes of the group. ACA requires all supervisors who
deliver group supervision to have completed a specific
course in facilitating group supervision. A course transcript
must clearly identify if the course included practicals and
theory of group work as separate and specific subjects.

Boundaries within Supervision
A professional supervisor is not to supervise any person
with whom they have or have had an emotional or physical
relationship currently or before a contract of professional
supervision, or any member of their immediate family. The
reason for this is that, in any relationship, a power base is
established by those involved. This power base is functional
for the personal relationship and is part of the dynamics of
the decision–making processes within the relationship. It
would be realistic to expect these dynamics to be carried
across into a business/professional relationship, whether
consciously or unconsciously. These dynamics would, in
most cases, not be conducive to an objective and balanced
relationship between a professional supervisor and
supervisee (Cobia & Boes, 2000).
Similarly, professional supervisors of supervisees in
organisations or businesses who also hold a management

position need to consider their roles (Carroll, 2014)
carefully. It would be unrealistic to expect supervisees to
be open and honest concerning workplace issues if their
advancement within the organisation was reliant on their
professional supervisor’s work performance reviews. How
can a supervisee openly criticise or question a workplace
policy or superior in supervision safely if the supervisor is
also a superior or was responsible for the workplace policy?
Supervisees may also try to dissuade the professional
supervisor from other staff members who may pose a
threat to the supervisee’s advancement. There are many
conflicting issues a professional supervisor in this type of
dual relationship must consider.
An ACA registered supervisor should not supervise a
supervisee who is registered at a higher level than
themselves, e.g. level 2 ACA member who is a registered
supervisor should not supervise a level 3 member of ACA.
To supervise effectively, a supervisor should be more
experienced and qualified than the supervisee. The only
time a supervisor may supervise a counsellor who holds a
higher registration level is if the supervisor holds a specialist
qualification and experience in a field the supervisee works
in and there are no other registered supervisors of similar ilk
available at an equal or higher level.
At no time is it acceptable for a supervisor to engage, sell
or otherwise introduce a supervisee to any form of
commercial, financial or business activity including
professional development opportunities in which they have
a vested interest.
The above work on Supervision is acknowledged to come
from Philip Armstrong’s work on Conceptualising
Counselling Supervision published in “The Practice of
Clinical and Counselling Supervision”, Australian Academic
Press 2016.

Counselling Strategies, Interventions &
Outcomes
Counselling has been demonstrated to be an effective
treatment option for a range of presenting mental health
issues (Armstrong, 2014). It is acknowledged that several
of the skills demonstrated within counselling; such as
empathy and developing rapport, are present within a
range of interdisciplinary activities undertaken by other
Allied Health Professionals. However, the Scope recognises
that registered counsellors are specially trained in the use
of advanced counselling skills that include a solid basis in
evidence–based psychological theories, which are distinct
from individuals who may use counselling skills as an adjunct
to their primary role. When identifying treatment options,
registered counsellors utilise a complex combination of
relational and technical skills that are supported by evidence
and underpinned by their training.
Evidence has shown that providing counselling as part of
other treatment options supports most people in their
recovery journey by providing choice to those who would
not usually benefit from standard treatment options
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offered by a General Practitioner or Psychiatrist, such as
pharmacotherapy treatment (Bower, P. et al., 2011). A
registered counsellor utilises empirical principles and
systematic observations to accurately assess consumers
presenting issues and support the client through their
recovery journey with a choice of person–centred
treatment options that respond to their social and cultural
circumstances. A registered counsellor’s therapy
compliments current mental health treatment options and
recognises that good practice in mental health includes both
pharmacological and non–pharmacological interventions.

Person–Centred Therapy – allows the consumer to see
himself or herself as a person who has the power to
change their circumstances rather than an object which
accepts their circumstances and position. By entering into
a therapeutic alliance with the counsellor, Person–Centred
Therapy assists the consumer to develop internal resources.
The therapeutic alliance allows consumers to freely express
any emotions and feelings in a safe environment without
judgment. This psychological intervention enables the
consumer to come to terms with any negative feelings,
which may have caused emotional problems.

There is an increasing demand within the primary and
mental health sector to provide cost–effective psychological
interventions that meet the needs of the Australian public.
Registered counsellors have completed the necessary
training in a range of evidence–based psychological
interventions (Armstrong, 2014) and are well suited to
provide cost–effective psychological interventions within
primary care.

Registered counsellors can work with the consumer’s
General Practitioner and/or Psychiatrist to implement
mental health care management strategies. Registered
counsellors can implement time–specific mental health
care management strategies derived from evidence–
based psychological interventions, which integrate clinical
effectiveness with general practice clinical expertise. These
strategies support consumers whose experience of mental
illness significantly impacting their social, personal and
work life. Consumers may have been hospitalised due to
their condition and may be expected to receive ongoing
treatment and support for their mental health needs.

The following psychological interventions have an increasing
evidence base, and research identifies them as effective
models of counselling;
•

Narrative therapy

•
•

Schema–focused therapy
Psychodynamic, interpersonal psychotherapy

•
•
•

Emotion–focused therapy
Self–help
Solution Focussed

•

Problem–solving therapy

Registered Counsellors utilise a range of acceptable mental
health care management strategies, including:
•

Psycho–education (including motivational
interviewing)

•

Cognitive–behavioural Therapy including:
a. Behavioural interventions

• Psycho–education
The following are examples of the more common established
psychological interventions registered counsellors regularly
use within their practice. This list is not exhaustive.
Behavioural Therapy – is based on the belief that behaviour
is learnt in response to past experience and can be unlearnt,
or reconditioned, without analysing the past to find the
reason for the behaviour. Behavioural Therapy supports
consumers to address issues regarding compulsive and
obsessive behaviour, fears, phobias, and addictions.
Cognitive Behavioural Therapy – combines Cognitive and
Behavioural techniques. Consumers are taught ways to
change thoughts and expectations with accompanying
relaxation techniques. Cognitive Behavioural Therapy
supports consumers to address issues regarding stress–
related ailments, phobias, obsessions, and eating disorders.
Additionally, the often accompanies pharmacotherapy
interventions when treating major depression.
Solution–Focused Brief Therapy – promotes positive
change rather than dwelling on past problems. Consumers
are encouraged to focus positively on what they do well
and to set goals and to work out how to achieve them.
Most consumers often respond to Solution–Focused Brief
Therapy in as little as 3 or 4 sessions.
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b.

Behaviour modification

c.
d.

Exposure techniques
Activity scheduling

•

e. Cognitive interventions
f. Cognitive therapy
Relaxation strategies

•

Progressive muscle relaxation

•

Controlled breathing

•
•

Skills training
Problem–solving skills and training

•

Anger management

•
•

Social skills training
Communication training

•
•
•

Stress management
Parent management training
Interpersonal Therapy (especially for depression)

•

Narrative therapy (particularly for Aboriginal and
Torres Strait Islander people).

Defining Person–Centred Care
In Australia, counsellors provide high levels of person–
centred therapeutic support in a variety of mental health
contexts. To ensure long–term system reform, the National
Mental Health Commission’s Review of Mental Health
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Programme and Services review identified Person–Centred
design principles as the critical component of future mental
health programs and service delivery, “putting people who
experience mental health issues first and at the centre of
practice and service delivery; viewing a person’s life
situation holistically” (Australian Health Ministers Advisory
Council, 2013, p 4).
A person–centred approach means that, as a person’s
acuity and functional impairment increase, the care team
will expand to include different support providers. As acuity
diminishes and functional capacity is improved, the team will
contract as the person can take on more self–care. People
are not transferred from one team to another but remain
connected throughout; to general practice or community
mental health service, with an ongoing core relationship
with their family and other support people.
In a person–centred mental health system, services are
organised around the needs of people, rather than people
having to organise themselves around the system. An ideal
person–centred mental health system will feature clearly
defined pathways between health and mental health. A
person–centred approach recognises the importance of
non–health supports such as housing, justice, employment,
and education, and emphasises the delivery of services
through cost–effective, community–based care.
The priority of a person–centred system is to enable
consumers and their families the ability to look after
themselves. For most consumers, self–care and support
from those closest to them are the most valuable resources
they have to build and sustain good mental health and
overall wellbeing through the course of their lifetime.
Resilience and wellbeing can also come from living within a
local community through social contacts and participation
in employment, education, clubs, and other activities.
Conversely, relationships that are unhealthy or traumatic
have an adverse effect, especially for children, which may
present later in life as a mental health issue. Operating
within a person–centred system, registered counsellors
can support consumers affected by the grief and trauma
experienced from their childhood by providing effective
psychological interventions which are underpinned by their
training and supervision.
The person–centred approach described above fits within
a population–based model that aims to match available
resources to identify a need, placing a particular emphasis
on population groups that are at higher risk or have special
needs. It is supported by a strong focus on prevention,
early intervention, and support for recovery that is not just
measured by the absence of symptoms, but in the ability
of a consumer to lead a contributing life without being
burdened by their mental health issues.

A Concept of Recovery
The Australian Mental Health Strategy defines the concept
of recovery as “being able to create and live a meaningful and
contributing life in a community of choice with or without
the presence of mental health issues” (Australian Health

Ministries’ Advisory Council, 2013, p 13). A Consumer’s goal
of recovery can be measured by the ability of an individual to
participate in both personal and community life according
to their values, choices, and circumstances. The individual
may work towards specific ideas of recovery (Andresen et
al., 2011) such as;
•

Finding and maintaining hope – believing in oneself;
having a sense of personal agency; optimistic about
the future

•

Re–establishment of positive identity –
incorporates mental health issues or mental illness,
but retains a positive sense of self

•

Building a meaningful life – making sense of illness
or emotional distress; finding meaning in life beyond
illness; engaged in life

•

Taking responsibility and control – feeling in control
of illness and distress, and control of life.

Individuals’ approach to recovery may be different, and their
mental health treatment needs to be responsive to their
personal mental health journey. For example, an individual
in an acute phase of their mental health illness may require
their immediate distress and burden of symptoms alleviated
before they can regain the capacity for self–determination
and further their personal therapeutic journey. Once an
individual regaining capacity, they can choose more in–
depth engagement strategies such as Psychological
interventions, that explore and seek to understand their
behavioural determinants, and taken the measures required
to move towards self–determination.

Recovery–orientated Practice:
Recovery–oriented practice supports consumers to
recognise and take responsibility for their recovery and
wellbeing and to define their goals, wishes, and aspirations
(Australian Health Ministries’ Advisory Council, 2013).
Person–centred Counselling approaches provide an
opportunity for consumers to explore their recovery
journey in a safe and non–judgmental environment.
Recovery–oriented practice supports the consumer to
identify and embrace the possibility of recovery through
their mental health journey, utilising person–centred
approaches that support the consumers’ self–determination
and self–management of mental health. Recovery–oriented
practice acknowledges and is responsive to the diversity of
peoples’ values, preferences, circumstances, and beliefs.
Additionally, recovery–oriented practice attempts to
address social determinants impacting on the mental health
consumers wellbeing and social inclusion such as; housing,
education, employment, income, geography, relationships,
social connectedness, personal safety, trauma, stigma,
discrimination and socioeconomic hardship (Australian
Health Ministries’ Advisory Council, 2013,)

Measuring individual recovery
Consistency in measuring recovery is essential to the
success of the process. The Australian Mental Health
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Outcomes and Classification Network Review of recovery
measures (Burgess, Pirkis, Coombs & Rosen 2010) identified
four recovery outcome measures:
•
•

Recovery Assessment Scale (RAS)
Illness Management and Recovery (IMR) Scales

•

Stages of Recovery Instrument (STORI)

• Recovery Process Inventory (RPI).
(Australian Health Ministries’ Advisory Council, 2013, p 16)
Additionally, the Royal College of Psychiatrists, (1996)
developed the Health of the Nation Outcome Scale
(HoNOS), an outcome measurement tool with the
aim of recording the health and social functioning of
consumers. Outcomes HoNOS measures are:
•

Overactive, aggressive, disruptive behaviour

•
•
•

Non–accidental self–injury
Problem–drinking or drug–taking
Cognitive problems

•

Physical illness or disability problems

•
•

Problems with hallucinations and delusions
Problems with depressed mood

•

Other mental & behavioural problems

•
•

Problems with relationships
Problems with activities of daily living

•

Problems with living conditions

•

Problems with occupation and activities

Assessment Tools and Procedures
As part of their education, some registered counsellors
have trained in assessment procedures, and the use of
assessment tools and have the skills required for acquiring
and adopting new outcome measures into their
psychological interventions. Counsellors working with the
consumer with a mental illness will be expected to have
undertaken an ACA approved training course or as part of
their counselling qualification, the use of ICD–10, DSM–V,
and similar diagnostic and assessment tools. Registered
counsellors using these diagnostic assessment tools can
communicate clinical outcomes with the consumers,
General Practitioners, Psychiatrists, etc.

Recovery–orientated Service Delivery
A Stepped Care Approach to recovery–oriented service
delivery would see consumers interfacing with several
service providers during their mental health journey.
Recovery–oriented service delivery is not a linear ‘Step–
up/Step–down’ approach to mental health treatment but
provides for a complex array of service provision that
meets the individual consumer needs. As such, a Stepped
Care Approach to recovery–oriented service delivery would
view traditional mental health service delivery as but one
component of a broader mental health service delivery
network which is responsive to both the consumers’ needs
and the broader health system. Within the recovery–
oriented service delivery landscape, consumers can engage
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with a full range of service providers that can; support
their community engagement through social participation,
improve their quality of life through the use of appropriate
and timely mental health interventions, and develop their
experience of an increased sense of wellbeing.
There is an established relationship between the adoption
of recovery–oriented service delivery and the capacity of
services to support recovery. “A poor quality service, one
which is inaccessible, inefficient, unresponsive or ineffective
is unlikely to be able to support its staff in providing
recovery–oriented services and in promoting individual
recovery” (Australian Institute of Health and Welfare, 2015).

Implications for recovery–oriented
service delivery
Digital Mental Health Gateway – Providing available
phone line, eHealth and online counselling services, as the
first line of mental health support, will provide consumers’
accessible information, advice, and digital mental health
treatment when they are experiencing the crisis.
Aboriginal and Torres Strait Islander populations
– Enhanced mental health services providing better
integration between mental health, drug and alcohol,
suicide prevention and social and emotional wellbeing
services, with skilled allied health teams providing culturally
appropriate support in a safe environment.
Suicide Prevention – Support for consumers at risk of
suicide ideation and those affected by the grief and loss
through suicide through an evidence–based approach to
suicide prevention. Targeted suicide prevention strategies
will focus on a systematic, planned, and integrated
methodology. Additional support will be provided to people
who have self–harmed or experienced suicide ideation with
follow–up support, with targeted support to reduce the
incidents of suicide among Aboriginal and Torres Strait
Islander peoples.
LGBTI – It is crucial to ensure that lesbian, gay, bisexual,
transgender and intersex people do not feel marginalised
within mainstream service delivery—either from service
providers or other consumers. Peer support programs
must be inclusive and safe and welcome all to participate.
(Australian Institute of Health and Welfare, 2015)
Gender – Be sensitive to gender and the impacts of gender
constructs. Be alert to systemic disadvantage and barriers
to services arising from gender roles, stereotyping and
discrimination. (Australian Institute of Health and Welfare,
2015)
Child Mental Health – To reduce the impact of mental
illness on children, a networked support system providing
a single integrated end–to–end school–based mental health
program utilising pathways to services including online–
based support.
Youth – Service responses are coordinated with other
youth agencies and other specialist mental health services
to ensure continuity of care across the service system
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and during developmental transition points. A ‘no wrong
door’ approach is emphasised and maintained. Headspace
and early psychosis prevention and intervention services
are recent service developments that are based on these
principles. (Australian Institute of Health and Welfare, 2015)
Older People – Older people may have a persistent or
recurring mental illness, may have experienced a more
recent issue as the result of bereavement, physical illness or
injury (Daley et al. 2012), or be suffering from dementia or
other degenerative neurological conditions. Social isolation
becomes particularly acute as Consumer ages. (Australian
Institute of Health and Welfare, 2015)
Older people have particular developmental needs,
including the need to look back on life and feel a sense of
fulfilment, increased interdependence between their
personal and close relationships, and changing patterns of
worry as people worry less about self, more about others
and more about health care (McKay et al. 2012).
For older adults who have experienced a lifetime of mental
health issues, the notion of recovery; its underpinning
concepts, expectations, and practice emphasis—can be
alarming or challenging. Many genuinely fear admission to
an aged care facility, viewing this as ‘re–institutionalization’
(McKay et al. 2012).
Rural and Remote – Service delivery in rural and remote
communities are challenged by issues related to distance,
isolation and fewer formal services, higher levels of stigma
associated with mental health issues and stoicism that
influence people’s help–seeking behaviours (Rickwood D,
2006). (Australian Institute of Health and Welfare, 2015)
Services will foster partnerships that increase local access
to primary health care, specialist physical health care,
allied health care, psychosocial rehabilitation and recovery
support.
•

Non–health services, community groups, local leaders
and naturally occurring support networks are vital
recovery partners in rural and remote communities,
as are schools, churches, the police, local businesses,
and clubs. Servicing more remote communities with
fewer formal services will require broader
collaboration.

•

Tailored responses will be required to particular
groups in rural and remote communities, including:

•

Older people, many of whom experience high levels
of disadvantage

•

Aboriginal and Torres Strait Islander people (whose
populations are frequently younger than the
Australian average)

•

Fly–in/fly–out workers and communities, many of
whom experience high levels of isolation

•

People from immigrant and refugee backgrounds
who may feel isolated due to absent family or a lack of
ethnic–specific community networks.

People with severe and complex mental illness –
People with severe and complex mental illness will
benefit from new innovative approaches including NDIS
assessment arrangements to better meet their
multifaceted needs of people with a disability arising from
mental illness.

Outlining Stepped Care Model
Person–Centred mental health programs and services will
be delivered through a ‘stepped care’ model, targeting the
whole of the population, children, and youth, individuals with
Low/Moderate/High Needs, as well as those experiencing
complex needs. Many clinical guidelines worldwide
recommend improving consumer access to mental health
services through the use of a stepped model’ of care with
evidence–based psychological interventions delivered in
both low and high–intensity treatment setting (Hill et al.,
2014, p. 2).
The ‘stepped care’ model shifts mental health resources from
high cost and high–intensity activities towards prevention,
early intervention, self–care, and participation, prioritising
the delivery of care through general practice and the
primary health care sector. ‘Stepped care’ model services
would range from no–cost and low–cost options for people
with the most common mental health issues, through to
options to provide support and wrap–around services for
people with severe and persistent mental health problems
able to lead contributing lives in the community. Under the
regionalized Primary Health Networks, commissioned
mental health programs and services will provide localised
coordinated care packages for people with severe and
complex needs and flexible support for mild and moderate
needs, with those consumers having access to an integrated
care package tailored to their individual needs.
The ‘stepped care’ model is an evidence–based, staged
mental health system with a continuum of interventions,
from the least to the most intensive, with service provision
being matched to the consumers present and emerging
mental health needs. Consumers will initially receive
psychosocial interventions and psychological treatments
that are least intensive but are matched to their presenting
mental health issues. After a period of monitoring,
consumers interventions are adjusted in intensity according
to their needs (DrugInfo Clearing House, 2008).
The ‘stepped care’ model offers consumers a spectrum of
service interventions with multiple levels of coordinated
care. Various levels of support can be integrated into
consumers care pathways with a range of often increasingly
specialized services. “While there are multiple levels within
a stepped care approach, they do not operate in silos or as
one–directional steps, but rather offer a spectrum of
service interventions. Stepped care is a different concept
from ‘step up/step down’ services”. (Department of Health,
2016).
Consumers begin the ‘stepped care’ model with evidenced–
based low–intensity treatments that require less time from
a healthcare professional than conventional treatment (Hill,
2014). ‘Stepped care’ model of services delivered would
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initially include supported self–management services for
people with mild to moderate issues such as anxiety and
depression, with access to e–mental health services such as
online peer support groups.
Secondary steps would comprise of coordinated care that
provides low–intensity psychological interventions with
links to other support services. Consumers progress is
monitored systematically through their Support Facilitation/
Case Management Plans. Consumers who do not respond
adequately to their treatment regime are progressed to
higher intensity treatments (Hill, 2014).
As consumers progress through the stepped care model,
their treatment would comprise of high–intensity
psychosocial therapies and medication for people with
more complex needs, from moderate to severe depression
or anxiety disorders, psychosis, and co–morbid physical
health problems.
Counselling provides consumers with a choice of high–
quality, evidence–based psychosocial interventions, and
psychological interventions that are responsive to
consumers’ needs within the stepped care model. Through a
‘stepped model’ of care, consumers with severe or enduring
mental health issues would access counsellors when stepping
down from specialist mental health care. They would receive
appropriate therapeutic support through the inclusion of
extended and intensive therapies. Consumers may access
appropriately trained counsellors to provide therapeutic
interventions without the need for cumbersome referral
processes and the stigmatisation that sometimes affects
patients in secondary care settings. Responding initially to
consumers presenting mental health issues with the least
intensive interventions may allow other individuals greater
access to programs and services. Consumers who present
significant or complex mental health issues can then be
referred to more appropriate specialist service within the
stepped care model.
Through a Stepped Care approach, primary care providers
can improve their ability to work collaboratively and
confidently with patients and other health care providers
such as counsellors to decrease the burden of depression
with better clinical outcomes. For example, counsellors
can work with the consumers experiencing depression to
overcome obstacles to their recovery. Consumers often
experience significant remission of their depressive
symptoms when pharmacotherapy interventions are
combined with behavioural (compliance) and motivational
changes (health behaviours). Counsellors can work with the
prescribing General Practitioner to provide psychological
treatments that may involve initial low–intensity person–
centred therapies delivered using guided self–help (GSH)
materials and, dependent on treatment response, progress
to more intensive cognitive–behavioural Therapies. “Some
of the obstacles/barriers to change for patients who are
presented with medication as the primary treatment option
include cost, unwanted side effects, sub–therapeutic relief,
risk of polypharmacy, and limited symptom reduction
without remission” (Robinson & Triana, 2013).
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Mental Health Service Provision and
Commissioning
Counselling is an integral service provision within the mental
health commissioning landscape. The use of counselling
services within a recovery orientated service delivery will
enable a broader range of consumers to access effective
and appropriate services which are safe and respond to the
consumers present and emerging mental health needs. The
Scope provides a practical framework for commissioning
organisations to mental health to develop programs and
services that utilise counselling within their service delivery.
The Department of Health (2015) has identified several
future projects to be commissioned. This include:
•

Cost–effective low–intensity services for consumers
with mild mental illness

•

A focus on improving youth mental health services
integration with other providers; and, supported
recovery models to assist in a broader range of young
people with severe mental illness.

•

Services for hard to reach groups; such as consumers
in regional and remote locations, developing low–
intensity service delivery models that facilitate
targeted face–to–face service packages.

•

Care packages for severe and complex needs that are
not duplicate state services or the role of the NDIS.

•

Regional community–based suicide prevention
activities.

•

Indigenous mental health–specific services with
close collaboration with relevant local Indigenous
and mainstream primary health care organisations,
including Aboriginal Community Controlled Health
Services and peak bodies.

Counsellors within Mental Health
Programs & Services
The Scope provides guidance on how registered counsellors
can be supported in the delivery of effective and appropriate
Mental Health Programs and Services.
Registered counsellors operating within mental health
programs/services require the support of an operational line
manager who can be responsible for all of the counsellor’s
usual line management functions. Line management
procedures to engage registered counsellors shall be
consistent with those of other professional staff in the
program/service.
It is recognised that counsellors will also have access to
professional support, as well as line management support
and that it is a responsibility of their line manager to ensure
there is a professional link. However, it is also recognised it
is not always possible in current service/program structures
to define a professional link to counselling (or a professional
equivalent).
As a minimum, counsellors within their programs/services
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will have a line manager. As such, it will be the responsibility
of the programs/services to undertake the necessary steps
to address the issue of professional links for all registered
counsellors.
Regardless of the source of referral (including self–referral),
all registered counsellors will record an assessment that
notes;
a) a presenting problem,
b) confirms the appropriateness of counselling,
c) ensures the consumer has been appraised of any
appropriate alternatives,
d) confirms the consumer’s agreement to counselling,
and
e) records the anticipated health outcomes, including
anticipated benefits to the consumer’s well–being.

Disclosure may be impeded if the consumer feels insecure
or suspicious of what happens to the material offered
during a counselling session. Issues of confidentiality must
be clearly and openly discussed with the counsellor and the
consumer before engaging in counselling.
Consumers must understand the limitations of confidentiality
with the consumer–counsellor relationship and are clear
under what circumstances exceptions in confidentiality may
occur. Counsellors may work in multi–disciplinary teams in
which sharing of information is considered necessary, for
example, case conferences, team briefs, and supervision.
This will always be in the interest of the consumer and will
not compromise the counselling relationship. Prior and
explicit agreement must be obtained from the consumer
and not merely be assumed.

Legislative guidelines of confidentiality bind all counsellors
as part of their contractual relationship with a mental health
service/programs. They are also bound by the ACA Code of
Practice which is subordinate to legislative requirements.
A mental health service/program employing a registered
counsellor has standards for record–keeping to which all
staff groups, including counsellors, must adhere.
Counsellors can advise their primary care team colleagues
on the counselling service, counselling training and the
nature of therapeutic counselling. Counsellors can offer
more detailed information to designated groups of staff.
Experienced counsellors (typically Level 3 or above) should
be involved in the recruitment of counsellors, policy setting,
and service/program protocols.
As trainers, counsellors could offer sessions on a more
formal basis, particularly in the area of counselling skills
development, which may be a focus of interest to some
staff within the mental health service/program.
As a minimum, the mental health service/program would
expect registered counsellors to have (or have access to)
the following for each consumer:
•

Counsellor–Client contract

•
•
•

Referral form
Initial assessment form
Attendance record

•

Final discharge form

• Consumer feedback/evaluation form
Counsellors would also be expected to keep attendance
figures and information on the numbers of consumers who
Did Not Attend (DNA). Counsellors will also expect to have
opportunities to discuss this information with their line
manager/supervisor to address and improve services.
The need to respect consumer confidentiality is a core
principle of counselling. It is, therefore, essential to be fully
aware of the full range of agencies or individuals that can
gain access to personal information disclosed and explored
in therapy. Counselling relationships are built upon trust.
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INTRODUCTION
Counselling, as a profession, provides effective and
evidence–based psychological interventions. All counsellors
share a common response to individuals presenting with
mental health issues; of unconditional regard, empathy and
rapport, a duty of care and accountability.
However, defining a Scope needs to take into account the
type of counselling service and program, the therapeutic
perspectives experienced, and counsellor’s professional
development activities.
The parameters of Scopes are defined by the education
requirements of practitioners to operate within the type
of counselling service and program being offered. Within
this Scope, all counsellors are required to maintain their
qualifications, skills, expertise and experience with
professional development with practice experience,
supervision, and continuing education. Counsellors practice
and level of independence are expected to expand as they

progress through their professional life attaining new
knowledge, skills, and experience. Registered counsellors are
expected to refer to the Scope for guidance and direction
to maintain their practice within the defined Scope. ACA
acknowledges that the Mental Health System in Australia
is progressing through significant change. Therefore, it is
intended that the Scope responds to these anticipated
changes in the system by providing a structured regime to
support registered counsellors, the development and
implementation of mental health programs and services
and health system administrators.

Defining Domains
The Scope provides an analytic framework for defining and
measuring the practice of counselling. The Scopes’
framework is divided into four distinct domains;

DOMAIN 1
Professional Practice
Defines the relevant professional practice registered counsellors
must undertake for each level of attainment. The domain outlines the
qualifications and experience, knowledge, values and attitude, skills and
behaviours of a registered counsellor.

DOMAIN 2
Critical Thinking and Analysis that Supports
Recovery
Defines the critical thinking and analysis of support a registered
counsellor would provide within a Person-Centred Practice and a
Stepped Care service delivery.

DOMAIN 3
Communications
Defines a registered counsellors communication responsibilities when
providing Support Facilitation/Case management.

DOMAIN 4
Workforce Development
Defines a registered counsellor’s ability to provide supervision
and function in a leadership/management role.
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Scope of Practice - Counsellor Level 1

Capability:
A) Work with clients on personal and
psychological issues using established
counselling modalities.
B) Provide counselling, referral, advocacy and
education/health promotion services.
C) Delivers approaches to counselling, which
supports consumers with low to moderate
needs.

D) Delivering early intervention programs,
Support Facilitation/Case Management,
onward referrals, provides information to
professional and others.
E) May work within low to moderate need
consumers within a primary care setting.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
The registered counsellor who has graduated from an ACA accredited course of study
in Counselling at the following AQF levels;

Qualifications &
Experience

Knowledge

1. A minimum qualification in counselling at AQF Level 5 or 6; or
2. An AQF Level 7 or 9 counselling degree that is not ACA approved.
Additionally, complete 25 points of ACA approved Ongoing Professional Development
per annum and complete 10 hours of professional supervision per membership year.
Understanding of issues affecting people with mental health issues, the range of
services available to them and health issues related to mental health.
Engage in post-qualification professional development, short courses, counselling
supervision, personal therapy and OPD.

Table 1, Scope of Practice - Counsellor Level 1
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DOMAIN 2

Critical Thinking and Analysis that Support Recovery-orientated practice
Understands, values and responds to consumers’ needs with empathy and develop
rapport.

Values and
Attitude

Ability to empathetically observe and understand different perspectives.
Treats people with respect and courtesy.

Skills and behavior

DOMAIN 3

Plans and organises support facilitation/case management and appropriate
interventions.

Communications

Support
Facilitation/ Case
Management

DOMAIN 4

Analysis of facts and their interpretation, offering a range of options plus skills for
assessing and recognising consumer conditions.

Responsible for support facilitation/case management of counselling with other
providers and consumers’ circumstances.
Ability to refer to an appropriate service.

Workforce Development
Ongoing professional development required.

Provide
Supervision

Not able to provide clinical supervision as a registered counsellor

Leadership /
Management

Ongoing professional development required, and field force experience required.

Level 1.

Table 1, Scope of Practice - Counsellor Level 1
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Scope of Practice - Counsellor Level 2

Capability:
A) Work with clients on personal and
psychological issues using established
counselling modalities.
B) Assesses develops approaches to
counselling, which support consumers
with low to moderate needs.
C) Delivering early intervention programs
supports
specialist
interventions,
Support Facilitation/Case Management,

onward referrals provides information to
professional and others.
D) Able to work within low to moderate need
consumers within a primary care setting.
E) To provide counselling to designated
service users, for example, adults,
children, the elderly, specialist service and
other mental health consumers.
F) Support Allied Health Professionals
operating in secondary care.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
Graduated from an ACA accredited course of study in Counselling at the following
AQF levels;
1.
2.
3.

Diploma (AQF Level 5), or
Advanced Diploma (AQF Level 6)or
Associate degree (AQF Level 6),

and has completed

Qualifications &
Experience

a. post-qualification minimum of 50 hours of Supervision, and
b. 2 years post qualification supervised practice.
Or completed an ACA accredited:
4.

Graduate Diploma at AQF level 8 in Counselling and has completed one year's
post-qualification supervised practice.

Or has completed,
5.

an ACA approved Bachelor (AQF level 7) or Master (AQF level 9) degree in
Counselling.

Additionally, complete 25 points of ACA approved Ongoing Professional Development
per annum and completed 10 hours of professional supervision per membership year.
Advanced expertise underpinning theory.

Knowledge

Professional knowledge acquired through completion of a recognised ACA accredited
qualification.
Undertaking post qualifications professional development, short courses, counselling
supervision, personal therapy and OPD.

Table 2, Scope of Practice - Counsellor Level 2
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DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Understands, values and responds to consumers’ needs with empathy and develop
rapport.

Values and
Attitude

Ability to empathetically observe and understand different perspectives.
Treats people with respect and courtesy.
Analysis of complex facts and their interpretation, offering a range of options plus skills
for assessing and recognising consumer conditions
Planning and organising of several multifaceted activities. Plans and organises support
facilitation/case management, appropriate interventions, liaison with other healthcare
professionals in primary care.

Skills and behavior

To assess the appropriateness of counselling for service users and to work with service
users.
To maintain adequate records of clinical work and provide appropriate statistical
returns as required.
To develop expertise in a specific area of counselling, for example, counselling
supervision, group work, or other person-centred modalities.

DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4
Supervision
Leadership /

Responsible for support facilitation/case management of counselling with other allied
health professionals and where relevant consumers’ circumstances.
Ability to refer to an appropriate service.

Workforce Development
Where the counsellor is an ACA registered supervisor; the ability to make use of clinical
supervision, evidenced by a counselling supervisor’s statement.

Team Leader.

Table 2, Scope of Practice - Counsellor Level 2
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Scope of Practice - Counsellor Level 3

Capability:
A) Supervising the implementation of early
intervention and primary care programs,
which support consumers with low,
moderate and high care needs.
B) Delivering clinical counselling services
which improve the outcomes for
consumers with a clinically diagnosed
mental disorder through evidence-based
treatment.
C) Coordinates; early intervention strategies,
Case Management.

D) Oversees clinical referrals.
E) Designs behavioural programs for primary
and secondary care consumers.
F) Supporting teams providing complex
psychological services.
G) Support Allied Health Professionals
operating in tertiary/clinical care.
H) Supervise service provision and clinical
teams including recruitment and budget
holding.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
Has graduated from an ACA approved course of study at minimum AQF Level 7 or 9
qualification.

Qualifications &
Experience

Has a minimum two years post qualification supervised counselling practice, including
minimum 750 client contact hours.
Has completed a minimum of 75 hours professional supervision and completes a
minimum of 10 hours of professional supervision per annum.
Completes 25 points of ACA approved ongoing Professional Development per
membership year.
Specialist expertise underpinning theory. Professional knowledge acquired through a
minimum of an AQF Level 7 qualification in Counselling or equivalent, supplemented by
specialist training, short courses, counselling supervision, personal therapy and OPD.

Knowledge

Undertaking post qualifications professional development, short courses, counselling
supervision, personal therapy and OPD.
To offer specific professional expertise dependent on experience.

Table 3, Scope of Practice - Counsellor Level 3
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DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Understands, values and responds to consumers’ needs with empathy and develop
rapport.

Values and
Attitude

Responds to unique client needs and can engage with different client perspectives.
Ability to empathetically observe and understand different perspectives.
Treats people with respect and courtesy.
Planning and organising of a number of complex activities including undertaking case
conferencing with General Practitioners, Psychiatrists and other allied health workers,
and the review of relevant clinical treatment guidelines.
Plans and organises support facilitation/case management, arranging access to
General Practitioner.

Skills and behavior

Liaise with other support facilitators, establishing links with organisations that provide
services under other programs, such as Partners in Recovery and Personal Helpers and
Mentors Service.
To assess the appropriateness of counselling for service users and to work with service
users presenting with complex problems.
To assist in the evaluation of the service by contributing to data collection and analysis
utilising tools such as the Health of the Nation Outcomes Scale and other regulatory
data collections, and to participate in research.
To support the management team to ensure quality and evidence-based practice, in
the delivery of Mental Health treatment services.
To offer mentoring to other Levels of counsellors or counsellors on placements.

DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4

Responsible for support facilitation/case management of counselling with other
provision and consumers’ circumstances.
Ability to refer to an appropriate service.

Workforce Development

Supervision

Where the counsellor is an ACA registered supervisor; the ability to make use of clinical
supervision, evidenced by a counselling supervisor’s statement.

Leadership /

To take responsibility for a specialist sector of the counselling service, for example,
education, counselling supervision, research, specialist expertise, and training.
To share some management roles, including deputising for service managers.

Table 3, Scope of Practice - Counsellor Level 3
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Scope of Practice - Counsellor Level 4
Capability:
A) Supervising the implementation of early
intervention of primary care and
secondary care programs, which support
consumers with low, moderate and high
care needs.
B) Provides clinical counselling services to
consumers with complex clinical mental
health needs, which improve the outcomes
for consumers through evidence-based
treatment.

C) Designs early intervention, primary and
secondary care programs.
D) Responding to clinical referrals.
E) Works within tertiary care programs.
F) Work within teams providing complex
psychological services.
G) Support Allied Health Professionals
operating in tertiary/clinical care.
H) Coordinate service provision and agencies,
including recruitment and budget holding.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
Has graduated from an ACA approved course of study at minimum AQF Level 7 or 9
qualification.

Qualifications &
Experience

Has a minimum of four years post qualification supervised counselling practice,
including minimum 1,000 client contact hours.
Has completed a minimum of 100 hours professional supervision and completes 10
hours of professional supervision per annum.
Completes 25 points of ACA approved Ongoing Professional Development per
membership year.
Specialist expertise underpinning theory.

Knowledge

Professional knowledge acquired through a minimum of an AQF Level 7 qualification
in Counselling or equivalent, supplemented by specialist training, short courses,
counselling supervision, personal therapy and OPD.
Undertaking post qualifications professional development, short courses, counselling
supervision, personal therapy and OPD.
To have expertise in a specific area of counselling and to contribute significantly to
service development.

DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Understands, values and responds to consumers’ needs with empathy and develop
rapport.
Ability to empathetically observe and understand different perspectives.

Values and
Attitude

Treats people with respect and courtesy.
Recognises the benefits gained from diversity and capitalizes on these relationships for
the benefit of the program/service.
Harnesses understanding of differences within Allied Health peers to anticipate
reactions and enhance interactions.
Recognises and has empathy for the different working styles of individuals.

Table 4, Scope of Practice - Counsellor Level 4
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Planning and organising of a number of complex activities including undertaking case
conferencing with General Practitioners, Psychiatrists and other allied health workers,
and the review of relevant clinical treatment guidelines.
Plans and organises support facilitation/case management, arranging access to
General Practitioner.
Liaise with other support facilitators, establishing links with organisations that provide
services under other programs, such as Partners in Recovery and Personal Helpers and
Mentors Service.

Skills and behavior

Competency in working within a variety of recognised therapeutic modalities and
knowledge of other frameworks.
To be able to offer mentoring to counsellors on placement.
To assist in the evaluation of the service by contributing to data collection, analysis and
reporting utilising tools such as the Health of the Nation Outcomes Scale, and other
regulatory data collections, and to participate in research.
To evaluate the service by contributing to data collection and facilitate analysis and
reports.
To maintain and encourage training and continual professional development.
To promote research and development.
To develop service protocols in accordance with policies and procedures.

DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4
Provide
Supervision

To arrange service meetings as required and oversee Support Facilitation/Case
Management.
Ability to refer to an appropriate service.

Workforce Development
Where the counsellor is an ACA registered supervisor; the ability to make use of clinical
supervision, evidenced by a counselling supervisor’s statement.

To operate independently and fill a coordinators position within an agency/mental
health program/service.

Leadership /
Management

Provide advice and supervise other Allied Health Professionals within an agency/mental
health program/service.
Lead and participate within a complex clinical mental health team.
To manage, coordinate agencies delivering clinical care services.
To delegate management roles where appropriate.
To develop service protocols in accordance with policies and procedures.

Table 4, Scope of Practice - Counsellor Level 4
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Scope of Practice - Academic
Capability:
A non-practicing professional who is
undertaking teaching, lecturing, tutoring or

research or holds a Fellow or Adjunct position
in the higher education or vocational training
sector within an ACA approved training faculty.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
Higher Education sector: Will hold a minimum of a relevant AQF level 9 or 10
qualification.

Qualifications &
Experience

Vocational sector: Hold an ACA approved or accredited counselling qualification at
AQF Level 5, 7 or 9 and hold a minimum AQF level 4 Certificate in Training and
Assessment qualification.
Completes 25 points of ACA approved Ongoing Professional Development per
membership year.
Specialist expertise underpinning theory and research and practical skills.
Professional knowledge acquired through the completion of an ACA accredited course
at AQF Level 5, 6, 7, 8, 9 or 10 in counselling or similar.
To offer specific professional expertise dependent on experience.

Knowledge

Demonstrated professional experience using Person-Centred Practices.
Competency in working within a variety of recognised frameworks and knowledge of
other ways of working.
Supervising students in clinical work and PhD candidates.

DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Capitalizes on the positive benefits that can be gained from diversity and harness
different viewpoints.

Values and
Attitude

Understand the current and emerging issues within mental health and can provide
constructive responses that enhance the students understanding.
Uses an understanding of differences to anticipate reactions and enhance the
operation of the organisation.
Recognises and has empathy for the different working styles of individuals.
Ability to work within a time limit.
Effective communication and presentation skills.

Skills and behavior

Management and implementation skills/experience.
Overview of current professional issues and issues.
Ability to work effectively with colleagues from other disciplines.
Experience of audit and research and the presentation of findings.

Table 5, Scope of Practice - Academic
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DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4

Not Applicable.

Workforce Development

Provide
Supervision

Where the counsellor is an ACA registered supervisor; the ability to make use of clinical
supervision, evidenced by a counselling supervisor’s statement.

Contribute to strategic thinking in the area of counselling practice in Mental Health.
Champions the vision of counselling practice within all aspects of Mental Health and
communicates this to relevant stakeholders.

Leadership /
Management

Contributes to conference and seminar papers and publications from their field of
research/specialization.
Contributes to teaching associated with their field of research/specialisation.
Contributes to the organisational unit, departmental and faculty through meetings
membership of associated committees.

Table 5, Scope of Practice - Academic
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Scope of Practice - Proficient
Capability: N/A

Criteria:
A registered ACA counsellor at any level
including academic who is taking extended

leave, e.g., going on sabbatical, maternity/
paternity leave, etc. for a period of no shorter
than six months. Once granted, this becomes a
non-practicing level.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice

Qualifications &
Experience

Is an ACA registered member at Level 1 to 4 before changing their category to Proficient.

Specialist expertise underpinning theory and research and practical skills.
Professional knowledge acquired through the completion of an ACA accredited course.
To offer specific professional expertise dependent on experience.

Knowledge

Demonstrated professional experience using Person-Centred Practices.
Competency in working within a variety of recognised frameworks and knowledge of
other ways of working.

DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Understand, value and respond to consumers’ needs with empathy and rapport.

Values and
Attitude

Capitalises on the positive benefits that can be gained from diversity and harness
different viewpoints.
Understand the current and emerging issues within mental health and can provide
constructive responses that enhance the students understanding.
Recognises and has empathy for the different working styles of individuals.

Ability to work within a time limit.
Effective communication and presentation skills.

Skills and behavior

Management and implementation skills/experience.
Overview of current professional issues and issues.
Ability to work effectively with colleagues from other disciplines.
Experience of audit and research and the presentation of findings.

Table 6, Scope of Practice - Proficient
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DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4

Not Applicable.

Workforce Development

Supervision
Leadership /

May provide supervision as long as the proficient member is maintaining their
supervision.

Contributes to conference and seminar papers and publications from their field of
research/specialisation.

Table 6, Scope of Practice - Proficient
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Scope of Practice - ACA Accredited Supervisor
Capability:
To support ACA registered counsellors with

the provision of recognised professional/clinical
supervision.

A counsellor registered with ACA…

DOMAIN 1

Professional Practice
Completed an ACA approved training program in Professional/Clinical Supervision.
Have completed a minimum of two years post qualification supervised clinical practice.

Qualifications &
Experience

Be a current level 2,3 or 4 member of ACA and complete all annual requirements of
supervision and OPD.
Completed a minimum of 50 hours of post-qualification supervised practice.
Individual and group supervision.
Knowledge of the supervisory process must be gained from the completion of an ACA
approved course of training in Professional/Clinical Supervision.

Knowledge

Widely read in the theory and practice of Supervision.
Demonstrated professional experience working with complex clinical cases over
several years.

Table 7, Scope of Practice – ACA Accredited Supervisor
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DOMAIN 2

Critical Thinking and Analysis that Support Recovery
Understand, value and respond to supervisees needs with empathy and capitalises on
the positive benefits that can be gained from diversity and harness different viewpoints.

Values and
Attitude

Uses an understanding of differences to anticipate reactions and enhance the
operation of the organisation.
Recognises the different working styles of individuals, anticipates reactions and tries to
see things from different perspectives.

Skills and behavior

DOMAIN 3

Communications

Support
Facilitation/ Case
Management

DOMAIN 4
Supervision
Leadership /

Conduct client case reviews, a duty of care consultation and support, contribution to
policy and service development.

Workforce Development
The ability to make use of clinical supervision, evidenced by a counselling supervisor’s
statement.

Quality assurance processes.

Table 7, Scope of Practice – ACA Accredited Supervisor
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INTRODUCTION
These nine standards have been developed to define how
the registered counsellor undertakes their practise. These
standards reflect the various setting a registered counsellor

may operate in, from an individual counselling practitioner
to a mental health services/programs.

Standard 1:

Rational

Registered counsellors have
the appropriate qualifications,
knowledge, and skills to
operate within the prescribed
roles defined in the Scope.

A registered counsellor has the qualifications, knowledge, and skills
appropriate to their level of attainment.

Standard 2:

Professional Development

A registered counsellor is recognised as having the required proficiency
in providing therapeutic interventions to consumers with a wide range of
complex mental health issues in line with this scope.

Rational
ACA recommends that: post-qualification, counsellors will undertake
the required activities each year that contribute to their professional
development. The professional development will be documented with
the counsellor's supervisor.

and supervision.
Ongoing Professional Development can take a variety of forms.
Counsellors will be able to discuss with their supervisor the need for
appropriate further training (e.g. in specialist areas of counselling). OPD
will be relevant to the registered counsellor's requirements and available
on a pro-rata basis. Complex mental health issues in line with this scope.

Standard 3:

Rational
Counselling supervision is concerned with monitoring, developing and
supporting individuals in their counselling role to ensure that the needs
of the consumer are being addressed. Supervision is different from
a registered counsellor should undergo 1 hour of supervision for every
20 hours client contact time or a minimum of 1 hour per working week if
employed full time as a counsellor.

A supervisor for a registered counsellor will have the knowledge base,
experience, and skills to support the registered counsellor in their
specialist field of practice.
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Standard 4:
Supervision should be
delivered by an ACA
accredited supervisor with
an understanding of the
registered counsellor’s
therapeutic practice.
Documented evidence of
supervision should be kept.

Rational
The supervision of a registered counsellor is a formalised relationship between a
counsellor and their supervisor(s). Where appropriate, the supervisor will have
professional experience and a knowledge base that equips the supervisor to work in
the counsellor’s specialist field.

Supervisors will have a formal contract with; and accountability to, the registered
and the registered counsellor, should consumers be at risk.

Standard 5:

Rational

Services or programs that
utilise registered counsellors
are to provide both an
identified operational
line manager and access to
professional support.
Counsellors are to operate
within the ACA code of
ethics and are accountable
for their clinical practice,
including confidentiality.

Registered counsellors within mental health programs/services must have an
operational line manager who is responsible for the counsellor's usual line management
functions.

Standard 6:

Line management procedures to engage registered counsellors shall be consistent with
those of other professional staff within mental health programs/services.
A counsellor operating within a programs/service will have a line manager who can
facilitate professional links with other allied health professionals for all registered
counsellors.

Rational
Registered counsellors have a recognised career path in line with the levels of
registration as outlined by Scope.

Counsellors can identify a clear career path in line with the levels of registration within
their chosen field of specialty.
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Standard 7:

Rational

A registered counsellor can
maintain consumer records
with associated access
privileges, in accordance
with the program/service
setting. Consumer records
maintenance and privileges
will be similar to other allied
health professionals.

Regardless of the source of referral (including self-referral), all registered
counsellors will record an assessment that notes;
a) a presenting problem,
b) confirms the appropriateness of counselling,
c) ensures the consumer has been appraised of any appropriate
alternatives,
d) confirms the consumer’s agreement to counselling, and
e) records the anticipated health outcomes, including anticipated
benefits to the consumer’s well-being.

Practice Outcomes
A registered counsellor has relevant access to relevant consumer
records and the ability to meet the standards for record-keeping.

Standard 8:

Rational

Registered counsellors
employed in a program/service
are to have a structured
and standardised approach
to placements, including
clear accountabilities.

Employers are to provide structure and standardise placements for
registered counsellors within the mental health programs and services.

Standard 9:

Rational

Registered counsellors
will provide consistent
information about
counselling competencies
defined under this Scope.

All consumers can expect to receive a similar standard of service,
regardless of the setting and the area in which they live.

Practice Outcomes
To standardise responsibilities and accountabilities for counsellors
placed within programs/services.

Practice Outcomes
Consumers have access to consistent information about services
standards provided by registered counsellors.
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INTRODUCTION
These guidelines have been developed to assist mental health
programs, and services support registered counsellors in
their practice. Registered counsellor operating within a
service setting need to work together with their manager
to meet the needs of the program and service, operating

Guideline I:
Registered counsellors
are responsible for their
Ongoing Professional
Development in consultation
with their manager.

Guideline II:
Registered counsellors
are responsible for
maintaining their clinical
supervision in consultation
with their manager.

Guideline III:
Registered counsellors need
to have a dedicated manager
within the program/service.

within a mental health program/services’ existing policies
and procedures as part of their employment contract. The
guidelines also discuss how managers can support
registered counsellors to meet their Ongoing Professional
Development and clinical supervision requirements.

The request for Ongoing Professional Development needs to take into
consideration client contact hours, the terms of employment, the
counsellor's registration commitments and the needs of the employer.
Where program/service deliver mental health care management
strategies such as Focused Psychological Strategies, the OPD activities
can include formal education, workshops, seminars, lectures, journal
reading, writing papers, and online training.

Clinical supervision needs to take into consideration the needs of the
program/service, consumer contact hours, the terms of employment
and the counsellor's clinical supervision commitments.

To function effectively within a program/service, a registered counsellor
requires the support of a dedicated manager, who is responsible for
organising appropriate administrative support, which includes;
o Appropriate referral support for all consumers to the program/
service during operational hours
o Sourcing and developing appropriate information collateral for
consumers
o The provision and maintenance of suitable counselling facilities
o Induction and orientation for the registered counsellor
o Working with the registered counsellor to develop and evaluate
their Professional Management Plan, which discusses their Ongoing
Professional Development and clinical supervision needs
o Regular team meeting to discuss present and emerging issues.
o Discuss data collection, reporting, and evaluation
o Access to up-to-date resources of ethical frameworks, Scope of
Practice for Counsellors, and clear complaints’ procedure
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Guideline IV:
Referrals to registered
counsellors need to state
the reason and intended
benefit of the referral.

Guideline V:
Registered counsellors need
to work together with their
program/service manager to
ensure that the registered
counsellor's weekly caseload
assignments are achievable
and meet the needs of the
presenting consumers.

Guideline VI:
Registered counsellors
can effectively operate
within a multidisciplinary
cohort of Allied Health
Professionals and other staff.

Guideline VII:
Registered counsellors can
adhere to their code of
practice while maintaining
professional relationships
with other Professionals
within a program/service.

Guideline VIII:
Bodies commissioning mental
health programs/services
need to provide a guidance
directive; based on established
standards, as to the intended
service provision outcomes
and evaluative methodology.

44

It is anticipated that registered counsellors receive referrals based on
an assessment of the consumer presenting issues, needs and expected
treatment outcomes. Consumer referred to a registered counsellor who
does not have an accompanying assessment will receive one on their
initial consultation.

Registered counsellors caseload will not exceed a ratio of 80:20, with
up to 80% consumer contact hours and the remaining 20% general
administrative duties, which include case management and research,
commitments to the program/service such as attending meetings, and
the development of Ongoing Professional Development and clinical
supervision. It is recommended that a registered counsellor's caseload
should not exceed 20 client contact hours per week, with caseload
assignment monitored through clinical supervision.

Registered counsellors need to regularly engage with their cohort of
Allied Health Professionals and other staff to gain an understanding of
their roles and functions and provide relevant and timely information
regarding case management.

Managers supporting registered counsellor will be aware of and
understand the ACA practice/ethical frameworks and use these to
inform their management practices.

While respecting the autonomy of the commissioning organisations, it is
recommended that commissioning bodies consult the Scope framework
when developing mental health programs and services that provide
counselling services to consumers.
Additionally, the commissioning organisation should ensure that awarded
organisation can meet the intended service provision outcome
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ANNEX A.
POSITION DESCRIPTIONS FOR
REGISTERED COUNSELLOR
The position descriptions are a guide for programs and services managers to assist in the development of suitable roles for
counsellors and are not intended to be exhaustive or limiting. The role and professional specifications for each level
correspond to the registered counsellor's accreditation levels as set by ACA and are based on the Standards and Guidelines
of the Scope.

Minimum capabilities of a Registered Counsellor
Job Statement:
1.

Has graduated from an ACA accredited course of study at minimum AQF Level 5 or AQF Level 7, with less than 50 hours
of professional supervision and less than two years post qualification experience.

2.
3.

Able to provide a counselling service to a designated consumer population
Able to carry out tasks in accordance with the program/service and operate within ACA requirements.

Factor

Relevant Position Information

1. Communication and relationship
skills

Assesses consumers’ needs, communicates complex information on
the nature of counselling, the conditions under which it is delivered,
and establishes a therapeutic alliance or referral pathways, requiring
empathy and reassurance.

2. Knowledge, training, and
experience

Specialist expertise underpinning theory gained through a recognised
ACA accredited qualification. Undertaking post-qualification professional
development, short courses, counselling supervision, personal therapy
and OPD.

3. Analytical and judgment skills

Analysis of complex facts and their interpretation, offering a range of
options plus skills for assessing and recognising consumer conditions.
Taking appropriate action, including risk and child protection issues.

4. Planning and organisational skills

Planning and organising of a number of complex activities. Plans and
organises support facilitation/case management, appropriate
interventions, liaison with other healthcare professionals.

5. Physical skills

Keyboard skills, ability to demonstrate active listening, accuracy in
recording, driving skills.

6. Responsibility for consumer/
consumer care

Assesses develops approaches to counselling, facilities, specialist
interventions, and onward referrals provides advice/information to
professional and others.

7. Responsibility for policy/service

Follows policies, proposed changes as directed.

Table 8, Minimum capabilities of an ACA Registered Counsellor
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8. Occupational Health and Safety
Responsibilities

Maintains safety of consumer during counselling, providing an
appropriate physical environment and responsibility for physical and
psychological well-being for consumers

9. Support Facilitation/Case
Management

Responsible for support facilitation/case management of counselling
with other provision and consumers’ circumstances.

10. Responsibility for information
resources

Maintains consumer information and referral collateral (publications,
etc.), records personally generated clinical observations updates
consumers’ records and provides feedback to refer. Routinely maintains
statistical data and contributes to clinical outcome data.

11. Responsibility for research and
development

Occasionally participates in specific research, routinely maintains
records and provides data (as above).

12. Physical effort

Sits for long periods in an attentive position, conventionally for an hour
at a time.

13. Mental effort

Ability to sustain total concentration in an unpredictable work
environment. Conscious of different presentations concerning mental
health in complex environments, requiring continuous re-evaluation
and assessment of a consumer's internal and external processes and
the formulation of appropriate therapeutic interventions. Sensitivity in
recording counselling sessions, demanding literary dexterity.

14. Emotional effort

Demanding of emotional energy, dealing with distressed and disturbed
individuals and difficult and varied circumstances, ranging from
bereavement and loss to violence, addiction, rape and other responses
to a crisis.

15. Working conditions

Varied, from customised provision to unsuitable, cramped and
windowless, noisy, situations.

Table 8, Minimum capabilities of an ACA Registered Counsellor
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Position Description - Counsellor, Level 1
Role Specification

Person Specification

1. Develops approaches to counselling, delivering early
intervention programs, Support Facilitation/Case
Management, onward referrals, provides information
to professional and others.

Essential Criteria
•
•

To be an ACA registered counsellor at level 1.
To offer specific professional expertise
dependent on experience.

2. May work within low needs primary care setting.

•

To be able to offer mentoring to counsellors on
placement.

3. To provide counselling to the designated service users,
for example, adults, children, the elderly, specialist
service and other mental health consumers.

•

Ability to make use of clinical supervision,
evidenced by a counselling supervisor’s
statement.

•

Ability to maintain confidentiality within a
recognised theoretical framework.

•
•

Ability to work within a time limit.
Effective communication skills both orally and
in writing.

•

Ability to work effectively with colleagues from
other disciplines.

4. Ability to refer to an appropriate service.
5. Planning and organising of a number of early
intervention activities. Plans and organises
support facilitation/case management, appropriate
interventions.
6. To fulfil professional clinical supervision requirements.

Desirable Criteria

7. To maintain professional registration and registration.

•
•

8. To attend service meetings as required.

Experience of contributing to service evaluation.
Demonstrated professional experience using
Person-Centred Practices.

9. To maintain adequate records of clinical work and
provide appropriate statistical returns as required.
10. To maintain training and continue professional
development.
11. To develop expertise in a specific area of counselling,
for example, counselling supervision, group work, or
other person-centred modalities.
12. To take specific responsibility for some area of a
counselling practice within the service/program.
13. To liaise with other mental health professionals and
colleagues working in services/programs.
14. To participate in any other activities as agreed with the
service managers.
15. To be aware of, and comply with, the policies,
procedures and service standards.
Table 9, Position Description - Counsellor, Level 1
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Position Description - Counsellor, Level 2
Role Specification

Person Specification

1. Assesses, develops approaches to counselling, delivering
early intervention programs, supports specialist
interventions, Support Facilitation/Case Management,
onward referrals, provides information to professional
and others.

Essential Criteria
• To be an ACA registered counsellor at level 2.
• To offer specific professional expertise
dependent on experience.
•

To be able to offer mentoring to counsellors on
placement.

•

Ability to make use of clinical supervision,
evidenced by a counselling supervisor’s
statement.

•

Ability to maintain confidentiality within a
recognised theoretical framework.

•
•

Ability to work within a time limit.
Effective communication skills both orally and
in writing.

•

Ability to work effectively with colleagues from
other disciplines.

2. Able to work within a low-intensity primary care setting.
3. To provide counselling to the designated service users,
for example, adults, children, the elderly, specialist
service and other mental health consumers.
4. Support Allied Health Professionals operating in
secondary care.
5. Ability to refer to an appropriate service.
6. Planning and organising of a number of multifaceted
activities. Plans and organises support facilitation/case
management, appropriate interventions, liaison with
other healthcare professionals in primary care.
7. To fulfil professional clinical supervision requirements.

Desirable Criteria
• Experience of contributing to service evaluation.
• Demonstrated professional experience using
Person-Centred Practices.

8. To maintain professional registration and registration.
9. To attend service meetings as required.
10. To maintain adequate records of clinical work and
provide appropriate statistical returns as
required.
11. To maintain training and continue professional
development.
12. To develop expertise in a specific area of counselling,
for example, counselling supervision, group work, or
other person-centred modalities.
13. To take specific responsibility for some area of a
counselling practice within the service/program.
14. To liaise with other mental health professionals and
colleagues working in services/programs.
15. To participate in any other activities as agreed with the
service managers.
16. To be aware of, and comply with, the policies,
procedures and service standards.
Table 10, Position Description - Counsellor, Level 2
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Position Description - Counsellor, Level 3
Role Specification
1. Supervising the implementation of early intervention and
primary care programs.
2. Delivering clinical counselling services.

Person Specification
Essential Criteria
• To be an ACA registered counsellor at level
3.
•

To currently be Registered Counsellor of
ACA.

•

Planning and organising of a number of
complex activities. Plans and organises
support facilitation/case management,
appropriate interventions, liaison with
other healthcare professionals.

•

To assess the appropriateness of
counselling for service users and to work
with service users presenting with complex
problems.

7. Support Allied Health Professionals operating in tertiary/
clinical care.

•

To assist in the evaluation of the service by
contributing to data collection and analysis
and participate in research.

8. Supervise service provision and clinical teams including
recruitment and budget holding.

•

To offer mentoring to other Levels of
counsellors
and
counsellors
on
placements.

9. To fulfil professional and clinical supervision requirements.

•

Ability to make use of clinical supervision
(evidenced by a counselling supervisor’s
statement).

•

Ability to maintain confidentiality
appropriate to the setting and work
independently.
Demonstrated professional experience
using Person-Centred Practices.

3. Coordinates; early intervention strategies, Case
Management.
4. Oversees clinical referrals.
5. Designs behavioural programs for primary and secondary
care consumers.
6. Supporting teams providing complex psychological services.

10. To attend service meetings as required.
11. To maintain adequate records of clinical work and provide
appropriate statistical returns as required.
12. To assist in the evaluation of the service by contributing to
data collection and analysis and to participate in research as
required.

•
•

Competency in working within a variety of
recognised therapeutic modalities and
knowledge of other frameworks.

•
•

Ability to work within a time limit.
Effective communication skills, both orally
and in writing.
Management and implementation skills/
experience.

13. To maintain training and continue professional development.
14. To have expertise in a specific area of counselling and to
contribute significantly to service development.
15. To offer mentoring to other levels of counsellors and
counsellors on placements.
16. To liaise with other mental health professionals and
colleagues working in services/programs.
17. To participate in any other activities as agreed with the
service managers.
18. To be aware of, and comply with, the policies, procedures
and service standards.
Table 11, Position Description - Counsellor, Level 3
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•
•
•

Overview of current professional issues.
Ability to work effectively with colleagues
from other disciplines.

•

Experience of audit and research and the
presentation of findings.

Position Description - Counsellor, Level 4
Role Specification

Person Specification

1. Supervising the implementation of early intervention of
primary care and secondary care programs.
2. Provides services to consumers with complex clinical
mental health needs.
3. Designs early intervention, primary and secondary care
programs.

Essential Criteria
•
•

Be an ACA registered counsellor at level 4.
To offer specific professional expertise
dependent on experience.

•

To be able to offer mentoring to counsellors
on placement.
Ability to make use of clinical supervision,
evidenced by a counselling supervisor’s
statement.

•

4. Responding to clinical referrals.
5. Works within tertiary care programs, where relevant
under supervision of a clinical psychologist or
psychiatrist.

•

Ability to maintain confidentiality appropriate
to the setting.

•

Demonstrated professional experience using
Person-Centred Practices.

•

Competency in working within a variety of
recognised therapeutic modalities and
knowledge of other frameworks.

•
•

Ability to work within a time limit.
Effective communication and presentation
skills.

•

Management and implementation skills/
experience.

•

12. To maintain adequate records of clinical work and provide
appropriate statistical returns and reports as required.

Overview of current professional issues and
issues within mental health
services/programs.

•

Ability to work effectively with colleagues
from other disciplines.

13. To evaluate the service by contributing to data collection
and facilitate analysis and reports.

•

Experience of audit and research and the
presentation of findings.

14. To promote research and development.

•

Work independently.

6. Work within teams providing complex psychological
services.
7. Support Allied Health Professionals operating in tertiary/
clinical care.
8. Coordinate service provision and agencies including
recruitment and budget holding.
9. To maintain a clinical practice.
10. To fulfil professional clinical supervision requirements.
11. To arrange service meetings as required and oversee
Support Facilitation/Case Management.

15. To maintain and encourage training and
continual professional development.
16. To have expertise in a specific area of counselling and to
contribute significantly to service development.
17. To offer mentoring to other Levels of counsellors and
counsellors on placements.
18. To liaise with other Mental Health Professionals and
colleagues working with the service/program.
19. To participate in any other activities as agreed with the
service managers.
20. To be aware of, and comply with, the policies, procedures
and service standards.
21. To contribute significantly to strategic thinking.
Table 12, Position Description - Counsellor, Level 4
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Position Description – Academic
Role Specification

Person Specification

Lecturing, Teaching and Learning

Essential Criteria
• Be registered with ACA as an Academic
member.

1. Teach, lecture in subjects within an ACA approved
course in within a Vocational or Higher Education
setting.

•

2. Hold an equivalent or higher level AQF qualification in
the subject they are teaching or lecturing in.

To offer specific professional
dependent on experience.

•

Demonstrated professional experience using
Person-Centred Practices.

3. Initiate and develop course material.

•

Competency in working within a variety of
recognised frameworks and knowledge of other
ways of working.

•

Ability to work within a time limit.

•
•

Effective communication and presentation skills.
Management and implementation skills/
experience.

•

Overview of current professional issues and
issues.
Ability to work effectively with colleagues from
other disciplines.

4. Coordinate courses.
5. Provide tutorial support.
Research
6. Develop a research program relating to counselling.
7. Conduct research and publish scholarly papers.
8. Develop a program of applied and contract research
in the area of counselling.
9. Work with other colleagues in the development of
joint research projects.

•
•

Experience of audit and research and the
presentation of findings.

10. To contribute significantly to strategic thinking.
Table 13, Position Description - Academic
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ANNEX B.
JOB OPPORTUNITIES FOR
REGISTERED COUNSELLORS
The Job opportunities for registered counsellors are compiled from past vacancies advertised on the ACA job portal. The
job opportunities are a guide for programs and services managers to assist in the recruitment of suitable counsellors and are
not intended to be exhaustive or limiting. The Job opportunities specifications for each level correspond to the registered
counsellor's accreditation levels as set by ACA and are based on the Standards and Guidelines of the Scope.

Counsellor Level 1
Opportunities: May provide some or all of the following tasks in their role
Note: Refer to Annex A for relevant position descriptions for Counsellor Level 1
Job Title: Community Support Worker
•

Conducting risk and needs assessment, and providing
information, advice and referral assistance to
potential consumers.

planning with consumers, promoting and empowering
their independence.
•

•

To support our customer's recovery journey in
community outreach settings.

Contributing to the development of consumers
support plans.

•

•

To support Person-Centred/Recovery-Oriented

Managing some challenging behaviours presented by
the consumer.

•

Arrange appropriate referrals and develop
relationships with key stakeholders, including
community organisations, schools, and other health
professionals.

•

Assist consumers in the process of transitioning out
of the service into independence or other services.

•

Maintain client files, case notes, action plans and
reports.

Job Title: Case Manager
•

Support and assist young people, and their families
through an integrated case management approach,
including the provision of counselling services,
advocacy and other support on individual and group
basis.

•

Initial assessment and development of consumers
Individual Support Plans.

•

Support consumers by providing intensive ongoing
case management, reviewing progression against
consumers Individual Support Plans.
Job Title: Community Mental Health Recovery Partner

•

Providing flexible and individualised support to
consumers experiencing mental health issues living in
a residential setting.

•

Working alongside consumers through their mental
health recovery journey, to live more independently
through the development and implementation of
innovative strategies.

•

Demonstrated experience of working with people

with mental health conditions and a commitment to
facilitating recovery through the provision of
individualised support services.
•

A flexible approach is required, along with a firm
commitment to working and thinking in a personcentred way.

•

Effective communication, teamwork, negotiation and
problem-solving skills are also essential.

Table 14, Job opportunities for registered counsellors Level 1
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Counsellor Level 2
Opportunities: May provide some or all of the following tasks in their role
Note: Refer to Annex A for relevant position descriptions for Counsellor Level 2
Job Title: Early Intervention Counsellor
•

•

To provide psychological interventions to individuals,
couples, and families who are seeking improved
relationships or resolution of relationship difficulties.

•

Demonstrated experience in
delivering:

An understanding of broad theoretical approach to:

o

Relationship counselling;

o

Relationship counselling;

o
o

Family therapy;
Practice frameworks applicable to family
violence;

o
o

Couples and family therapy;
Counselling to children and young people; and

o
o

Trauma-informed child inclusive practice;
Crisis intervention models; and

o

Grief and loss.

•

o Therapeutic group work and educative programs.
Demonstrated knowledge and experience in
legislative requirements of mandatory reporting,
issues pertaining to substance abuse and mental
illness.

Job Title: Outreach Worker
•

Provide counselling and case management to young
people and their families as well as information and
education around drug use.

•

Proactively market the existence, availability and
scope of the program and the pathways for accessing
the service.

•

Engage positively with young people to assist them to
explore and evaluate the impact of drug use in terms
of their current circumstances and future life choices.

•

Liaise and work effectively with referrers, schools and
other service providers and families to ensure best
service for the individual or group consumers.

•

Assist, encourage and support young people to
develop and implement strategies aimed at reducing
and ceasing drug use.

•
•

•

Assist young people to create Relapse Prevention
Plans.

Maintain up to date, comprehensive and accurate
program records, activity data and client files.
To be responsible for the overall integrity of the
structured group work program and to provide group
sessions as required.

•

Assist young people to re-establish or strengthen
supportive links with their families and significant
others.

•

Provide timely and complete reports as required.

Table 15, Job opportunities for registered counsellors Level 2
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Job Title: Youth Case Worker
•

Provide accurate information, advice and referrals
aligned with best practice ensuring legislative and
regulatory processes are explained to the consumer.

•

Maintain positive professional relationships and
effective communication with stakeholders.

•

Be a positive, inspiring and motivational role model
for young people.

•

Maintain knowledge of current and emerging trends
within the mental health sector and the local region.

•

Regularly attend and actively participate in appropriate
network meetings and working groups with the aim
of implementing integrated service that respond to
mental health trends and consumer needs.

•

•

Proactively build and maintain positive professional
relationships with consumers through collaboration,
participation and respect, while maintaining
confidentiality and cultural sensitivity.
Provide individual assessment and develop individual

•

plans utilising the strength and risk-based approach
that meet the needs of young people.
Coordinate and review planned actions to assist
young people to achieve their goals, with a key focus
on early intervention and prevention, including
advocacy, counselling, appropriate referral, and skill
development.

•

Implement programs based on individual need,
providing opportunities for young people; e.g.,
enhance family and community connectedness,
friendships, education and learning, life skills and
personal development.

•

Maintain complete and accurate documentation in
the required records management system/s and
provide reports within required timeframes.

•

Be an active member of the team contributing to
service planning and development, attending team
meetings, training and supervision.

Table 15, Job opportunities for registered counsellors Level 2
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Counsellor Level 3
Opportunities: May provide some or all of the following tasks in their role
Note: Refer to Annex A for relevant position descriptions for Counsellor Level 3
Job Title: Therapeutic Specialist
•

Provide clinical leadership and responsible for
developing therapeutic interventions.

•

Be involved in research, training and advocacy
initiatives.

•

Work closely with carers, and other professionals
providing clinical consultation and supporting the
implementation of psychological interventions and
case management plans for children and young
people.

•

Able to use innovative trauma-based frameworks to
support children and young people recover from the
effects of abuse and family violence.

Job Title: Team Leader Counselling
•

Lead the development of an integrated team involving
all counselling programs.

•

and group work.
Develop and maintain respectful partnerships with
school communities and appropriate service agencies.

•

Develop services based on evidence of best practice
to inform service delivery and program development.

•

•

Ensure that practice is based on work with the whole
family.

Ensure that all consumers' data is maintained
according to database requirements.

•

•

Ensure clinical and program supervision is being
provided to each counsellor.

•

•

Ensure counsellors provide high quality counselling

Ensure all counsellors work in an integrated manner
with other programs.
Contribute to quality assurance and evaluative
processes.

Job Title: Senior Family Support Worker
•

•

Build family capacity by providing professional
support to families using partnership, outcomes and
strengths-based perspectives, and culturally
appropriate and family-centred approaches.
Provide support and skills development targeted
specifically at vulnerable families and those with more
complex needs, working with families whose children
are at risk of, or have contact with the child protection
system.

•

Provide support in both group settings and on an
individual basis.

•

Collaborate with program team members to deliver
programs and services that promote positive
approaches to parenting and family well-being.

•

Strengthen links to the community and develop
confidence in the support network.

Table 16, Job opportunities for registered counsellors Level 3
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Counsellor Level 4
Opportunities: May provide some or all of the following tasks in their role
Note: Refer to Annex A for relevant position descriptions for Counsellor Level 4
Job Title: General Manager Mental Health
•

Provide early intervention, primary mental health
care, and youth early psychosis services for young
people.

•

Manage engagement and partnership activities with
community stakeholders to increase youth mental
health literacy.

•

the government, non-government, and private
provider sectors.
•

Development of an integrated professional
supervision and staff development strategy.

•

Provide significant clinical leadership, management,
program development experience in senior
management roles overseeing clinical mental health
services.

Responsible for the delivery and development of
associated service activities, including the
development of key stakeholder relationships within

Job Title: Manager Student Services
•

•

Provide professional and authoritative leadership and
management to ensure the delivery of a consistently
high-quality counselling and case management
services.
Lead and direct the development, implementation
and oversight of critical and complex plans and
processes for the delivery of effective and innovative
systems and interventions.

•

Manage significant service budgets, resources, and
oversee data integrity and data reporting.

•

Identify, initiate, plan, conduct and evaluate critical and
complex programs/services and quality improvement

activities to guide and ensure the ongoing delivery of
highly effective support to consumers.
•

Lead and direct the professional development,
implementation, and review of complex policies and
processes, as required, to respond to changes in State
and Federal Government legislation.

•

Deliver authoritative leadership, management and
development to professional roles within the service,
and for the effective management of other staff,
including the setting of key performance indicators
to ensure the delivery of a high-quality counselling
services.

Job Title: Program Manager
•

•

Provide program leadership and support to the
Operations Management Team and practitioners
with respect to service model design, contract
management, program performance and productivity
measurement and reporting.

documentation as a sub-Process Manager, to support
the strategic plan in achieving ISO accreditation.
•

Provide a key role in collaborating with all levels of
management in implementing, monitoring, and
reviewing organisational strategy.

The Program Manager will work collaboratively to lead
process reviews for Models of Service and supporting

Table 17, Job opportunities for registered counsellors Level 4
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Academic
Opportunities: May provide some or all of the following tasks in their role
•
•

Teaching, lecturing or tutoring within the Higher
Education and Vocational sectors.
Development of research-related material for either
teaching or for the guidance of the counselling
profession.

•

Provide peer-reviewed research and advice in their
field of research/specialization.

Table 18, Job opportunities for registered counsellors Academic

ACA Accredited Supervisor
Opportunities: May provide some or all of the following tasks in their role
•
•

Working with individual supervisees or group work.
Supervising counsellors who are either employed or in private practice.

Table 19, Job opportunities for ACA accredited supervisors
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ANNEX C.
PROPOSED CAREER STRUCTURE

It is proposed that counsellors employed in mental health programs and services will follow a recognised career path in line
with the levels of accreditation as outlined in the table below. This career structure applies only to registered counsellors as
defined in this document ‘Page 12 - A Registered Counsellor under the Scope’.

Level

Level 1

Level 2

Description

Title

A qualified counsellor would:
• Be registered with ACA
• Provide counselling service for consumers in accordance with protocols and
ACA’s professional framework
• Assess suitability for counselling
• Make appropriate onward/alternative referrals
• Organise workloads and maintain relevant records
• Liaise and collaborate with related services
• Be responsible for audit and evaluation of service provision
• Provide consumers with Support Facilitation/Case Management
More experienced counsellors, in addition to the above, would:
• Offer specialist knowledge of work in specific areas
• Be skilled in audit, evaluation and research

Counsellor at a more senior level, in addition to the above, would:
Offer teaching and training
Provide mentoring and supervision (if appropriately qualified)
Be responsible for recruitment, appointment and retention of counsellors
Advise on policy and protocols
Level 3

Be accountable for a budget
Manage and monitor professional development of counsellors, i.e. OPD
Be responsible for audit, evaluation and research-based evidence
Contribute to counselling research and development
Undertake/complete supervision training
Undertake training in mental health

Registered
Counsellor
Level 1

Registered
Counsellor
Level 2

Registered
Counsellor
Level 3
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Level 4

Counsellor at a more senior level, in addition to the above, would:
• Be qualified to AQF Level 9 or Doctoral level in counselling and
• Be involved in research, management, and consultancy

All
counsellors
from Level
1 to level 4

All counsellors at these levels would be expected to:
Be registered with a professional body
Continue clinical practice with professional supervision and maintain
ongoing professional development at the minimum rate required to maintain
registration.

Academic

Academic members are non-practicing counsellors undertaking teaching,
lecturing, tutoring or research in the counselling industry.

Table 20, Proposed Career Structure
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Registered
Counsellor
Level 4

Academic

ANNEX D.
DECISION-MAKING TOOLS FOR
IMPLEMENTING THE SCOPE
The following Decision-Making Model Flow Chart provides a
decision chart for working through various practices, options
and outcomes, depending on the person-centred and
behaviourist therapeutic intervention being implemented
in the identified mental health service and program.
Decision-makers start at the top of the chart and answer
each question according to the determinant response in the
context of where the decision is to be implemented. Factors
to consider when making decisions include choices relating
to resource allocation; including cost, staffing and training
and the number of consumers receiving treatment.
The Decision-Making Tools have been implemented in
several health systems context and are familiar to most
managers (Arkansas State Board of Nursing, 1999). It is
anticipated that the accompanying Decision-Making Tools
will assist health system administration in developing and
implementing demonstrated evidence-based framework
for utilising registered counsellors within primary health
setting.

Identifying how a counsellor makes
decisions and solves problems
A counsellor is consistently making decisions and identifying
needs when undertaking a therapeutic intervention. It
should be recognised that counsellors within a personcentred and behaviourist practice; regardless of the setting,
practice certain decision making and problem-solving skills
consistently.
The following steps outline the decision-making and
problem-solving process:
1) Reframe and clarify.
2) Assess resources.
3) Identify options.

•
•

Who are the people involved in the decision?
What is the decision to be made and where (what
setting or organization)?

•

Will it take place?

• Why is the question being raised now?
• Has it been discussed previously?
2. Is the Activity/Task restricted in the location which the
service or program is provided?
•

3. Is the Activity/Task precluded/restricted?
• Refer to relevant acts to identify if the task is
restricted to a specific profession.
4.

Is the Activity/Task consistent with the training
counsellors received?
•

Refer to the accreditation provisioning provided
by the Australian Register of Counsellors and
Psychotherapists.

5. Has completed the required training to undertake the
Activity/Task?
• Refer to the accreditation provisioning provided
by the Australian Register of Counsellors and
Psychotherapists.
6. Does the counsellor possess the appropriate knowledge
to undertake the activity/task?
• Refer to the accreditation provisioning provided
by the Australian Register of Counsellors and
Psychotherapists.
7. Is there documented evidence of competency or skill?
• Refer to the accreditation provisioning provided
by the Australian Register of Counsellors and
Psychotherapists.
8. Would a competent and skilled counsellor undertake
the Activity/Task?

4) Decisions.

•

Decision-Making Workflow for
Counsellors & Professionals
The following workflow (Arkansas State Board of Nursing,
1999) is designed to assist counsellors, and professionals
understand how decisions are made regarding the activities
defined in the Scope.
1.

Refer to relevant acts to identify if the activity/
task is excluded from a specific location.

Define the attributes of a person-centred and
behaviourist approach suitable for the activity/
task and the setting that it is provided.

9. Is the counsellor prepared to accept the consequences
of undertaking the Activity/Task?
•

Is the activity/task consistent with a counsellor's
accredited status?

Defining the Activity/Task by using the following
questions.
•

Clarify what is the problem or need?
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Decision flow chart—counsellor’s activity/task

Yes
Unsure
No

Defer to a professional
qualified to undertake
the activity/task.

Does the counsellor possess the

Counsellor is permitted
to undertake the activity/
task as defined in the
Scope of Practice for
Registered Counsellors.

Table 21, Decision Flow Chart – Counsellors Activity/Task, (Arkansas State Board of Nursing, 1999).
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Decision flow chart—management of outcomes
Outcome
• Define the outcome/benefit to be achieved by undertaking
the activity/task.

Scope of practice
• Is this activity/task within the Scope of Practice
for Registered Counsellors?

Organisational capacity
• Does the organisation in which the activity will be
performed have a policy, quality and risk management
framework, sufficient staffing levels and access to other
health professionals to support this activity?

Risk assessment
Does this activity need to be performed by a regulated mental
health professional because of any one of the following?
• Commonwealth and/or state/territory legislation
• the client’s health status
• the complexity of care required by the client
• the knowledge/skill required to perform the activity safely
• professional practice standards or evidence
• local/organisational policy or model of care

Competence, confidence and accountability
• Are you confident that the counsellor’s education,
experience and competence are sufficient to perform
this activity safely for the client in this context?
• Is the level of accountability for the counsellor,
management and the organisation understood?

Education/support/supervision
• Could the counsellor perform the activity
with further education, support or supervision
by a more experienced counsellor?

Table 22, Decision Flow Chart – Management of Outcomes (Arkansas State Board of Nursing, 1999).
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ANNEX E
DESCRIPTIONS OF COUNSELING
QUALIFICATION DEFINED IN THE SCOPE
This section will describe the Australian Qualification
Framework (AQF) for three qualification milestones, AQF
Level 5 Diploma of Counselling, AQF Level 7 Bachelor of
Counselling, and AQF Level 9 Masters of Counselling.

responsibility for own outputs in relation to broad
parameters for quantity and quality
•

Australian Qualification Framework
The AQF levels define the relative complexity and depth of
achievement and the autonomy required of graduates to
demonstrate that achievement. The AQF has ten levels,
with level 1 having the lowest complexity and AQF level 10
the highest complexity. The levels are defined by criteria
expressed as learning outcomes. The learning outcomes are
constructed as a taxonomy of what graduates are expected
to know, understand and be able to do as a result of
learning. They are expressed in terms of the dimensions of
knowledge, skills and the application of knowledge and skills.

AQF Level 5 - Diploma of Counselling
The Diploma qualifies individuals who apply integrated
technical and theoretical concepts in a broad range of
contexts to undertake advanced skilled or paraprofessional
work and as a pathway for further learning. Graduates of a
Diploma will have technical and theoretical knowledge and
concepts, with depth in some areas within a field of work
and learning.
Graduates of a Diploma will have:
•

•

•
•

cognitive and communication skills to identify,
analyse, synthesise and act on information from a
range of sources
cognitive, technical and communication skills to
analyse, plan, design and evaluate approaches to
unpredictable problems and/or management
requirements

•
•
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Qualification Description AQF Level
5 - Diploma of Counselling
This qualification reflects the role of counsellors, who work
with clients on personal and psychological issues using
established
counselling
modalities.
They
use
communication, micro-counselling and interviewing skills
and draw on varied counselling therapies to assist clients.
At this level, the counsellor will be working in defined and
supported counselling roles in established agencies or if
they have the relevant experience in a Private Practice
setting.

AQF Level 7 - Bachelor of Counselling
The Bachelor Degree qualifies individuals who apply a
broad and coherent body of knowledge in a range of
contexts to undertake professional work and as a pathway
for further learning. Graduates of a Bachelor Degree will
have a broad and coherent body of knowledge, with depth
in the underlying principles and concepts in one or more
disciplines as a basis for independent lifelong learning.
Graduates of a Bachelor Degree will have:
•
•

cognitive skills to review critically, analyse, consolidate
and synthesise knowledge
cognitive and technical expertise to demonstrate a
broad understanding of knowledge with depth in
some areas

specialist technical and creative skills to express ideas
and perspectives

•

communication skills to transfer knowledge and
specialised skills to others and demonstrate an
understanding of knowledge

cognitive and creative skills to exercise critical thinking
and judgement in identifying and solving problems
with intellectual independence

•

communication skills to present a clear, coherent and
independent exposition of knowledge and ideas

Graduates of a Diploma will demonstrate
the application of knowledge and skills:
•

with initiative and judgement to organise the work of
self and others and plan, coordinate and evaluate the
work of teams within broad but generally well-defined
parameters

with depth in some areas of specialisation, in known
or changing contexts
to transfer and apply theoretical concepts and/or
technical and/or creative skills in a range of situations
with personal responsibility and autonomy in
performing complex technical operations with

Graduates of a Bachelor Degree will demonstrate
the application of knowledge and skills:
•

with initiative and judgement in planning, problemsolving and decision-making in professional practice
and skills and/or scholarship

•
•

to adapt knowledge and skills in diverse contexts
with responsibility and accountability for own learning
and professional practice and in collaboration with
others within broad parameters

Scope of Practice for Registered Counsellors 2nd edition – October 2020

Qualification Description AQF Level
7 - Bachelor of Counselling

to lifelong learning. This award incorporates the Graduate
Diploma in Counselling.

The Bachelor of Counselling provides a comprehensive
grounding in counselling frameworks and skills, ethical
practice and cultural diversity. The course provides
counsellor training with a strong focus on contemporary
techniques, counselling and psychology theory, research
and practice.

This course aims to equip students with advanced
counselling skills, the ability to apply specialised knowledge
to new situations and to conduct research in order to solve
the complex problems that arise in counselling practice.

AQF Level 9 - Masters of Counselling
The Masters Degree (Coursework) qualifies individuals who
apply an advanced body of knowledge in a range of contexts
for professional practice or scholarship and as a pathway
for further learning.

Master of Counselling students will undertake a capstone
unit in the final teaching period. This will enable them to
apply their knowledge, investigate practice problems or
professional issues and seek innovative solutions to real
concerns in therapy.

Graduates of a Masters Degree
(Coursework) will have:
•

a body of knowledge that includes the understanding
of recent developments in a discipline and/or area of
professional practice

•

knowledge of research principles and methods
applicable to a field of work and/or learning

Graduates of a Masters Degree (Coursework) will have:
• cognitive skills to demonstrate mastery of theoretical
knowledge and to reflect critically on theory and
professional practice or scholarship
•

cognitive, technical and creative skills to investigate,
analyse and synthesise complex information,
problems, concepts and theories and to apply
established theories to different bodies of knowledge
or practice

•

cognitive, technical and creative skills to generate and
evaluate complex ideas and concepts at an abstract
level

•

communication and technical research skills to justify
and interpret theoretical propositions, methodologies,
conclusions and professional decisions to specialist
and non-specialist audiences

•

technical and communication skills to design, evaluate,
implement, analyse and
theorise about
developments that contribute to professional
practice or scholarship

Graduates of a Masters Degree (Coursework) will
demonstrate the application of knowledge and skills:
•

with creativity and initiative to new situations in
professional practice and/or for further learning

•
•

with high-level personal autonomy and accountability
to plan and execute a substantial research-based
project, capstone experience and/or piece of
scholarship

Qualification Description AQF Level
9 - Masters of Counselling
The Master of Counselling provides professional, specialised
training in counselling to prepare graduates to work in a
range of professional contexts. Emphasis is given to
producing counsellors who are self-reflexive and committed

Scope of Practice for Registered Counsellors 2nd edition – October 2020

65

ANNEX F.
DEFINITIONS OF TERMS USED IN THE SCOPE
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Term

Definition/Explanation/Details

Accountable

Being answerable for an individual’s or organisation’s actions to the client, public, and
society.

Carers

Are persons who have a support role for someone living with a mental health difficulty.
They may be a family member, friend or have another close relationship with the person.

Commissioning

A continual and iterative cycle involving the development and implementation of services
based on planning, procurement, monitoring, and evaluation. A key characteristic of
commissioning is that procuring or purchasing decisions occur within a broader
conceptual framework.

Consumers

Are those who access or could potentially access mental health services. Consumers
may participate as individuals, groups, organisations of consumers, consumer
representatives or communities.

Contributing Life

Is a fulfilling life where people living with a mental health difficulty can expect the same
rights, opportunities, and health as the wider community. It is a life enriched with close
connections to family and friends, supported by good health, wellbeing, and health care.
It means having a safe, stable and secure home and having something to do each day that
provides meaning and purpose, whether this is a job, supporting others or volunteering.

Cultural safety

An environment that is spiritually, socially and emotionally safe, as well as physically safe
for people; where there is no assault challenge or denial of their identity, of who they are
and what they need. It is about shared respect, shared meaning, shared knowledge and
experience of learning together.

Digital mental health

Digital mental health is the delivery of services targeting common mental health
problems through phone, online and mobile phone interactive websites, apps, sensorbased monitoring devices, and computers.

DSM-V

Diagnostic and Statistical Manual of Mental Disorders (DSM) is used by some mental
health professionals and General Practitioners for the standard classification of mental
disorders.

Evidence-Based
Practice

Is a problem-solving approach to the delivery of health care that integrates the best
evidence from studies and patient care data with clinician expertise and patient
preferences and values.

Focussed
Psychological
Strategies

A range of evidence-based strategies approved for use by allied mental health
professionals utilising the Focussed Psychological Strategies Medicare items.

HoNOS

The Health of the Nation Outcome Scale (HoNOS) is a clinical assessment tool used by
mental health professionals to evaluate psychiatric symptoms and psychosocial
functioning. HoNOS is designed to be used by clinicians before and after interventions
so that changes attributable to interventions can be measured. HoNOS is widely used as
outcome measures in the United Kingdom, Australia, and New Zealand.
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ICD-10-AM

International statistical classification of diseases and related health problems, 10th
revision, Australian modification (ICD-10-AM) includes Australian extensions of the
World Health Organisation codes in ICD-10 and some specific Australian disease codes.
An important feature is the addition of a classification of procedures based on the
Commonwealth Medicare Benefits Schedule (MBS) of fees for health services.

Mental health
problems

Diminished cognitive, emotional or social abilities but not to the extent that the
diagnostic criteria for a mental illness are met.

Mental illness

Mental illness is a clinically diagnosable disorder that interferes with an individual’s
cognitive, emotional or social abilities. The diagnosis of mental illness is generally made
according to the classifications systems of the Diagnostic and Statistical Manual of
Mental Disorders (DSM) or the International Classification of Diseases (ICD).

Needs assessment

A systematic method of identifying unmet health and healthcare needs of a population
and making changes to meet these unmet needs. It involves an epidemiological and
qualitative approach to determining priorities which incorporate clinically and costeffectiveness and patients' perspectives. This approach must balance clinical, ethical,
and economic considerations of need.

Person-Centred

Allows the consumer to see himself or herself as a person who has the power to change
their circumstances rather than an object who accepts their circumstances and position.

Pharmacotherapy

The use of pharmaceutical drugs in the treatment of psychological disorders and
symptoms.

Psychological
Interventions

Psychosocial interventions are a range of treatment options that aim to change the
behaviour of the individuals participating in the process.

Recovery-oriented

Supporting people to recognise and take responsibility for their own recovery and
wellbeing, as well as in defining their goals, wishes, and aspirations. Recoveryoriented approaches are underpinned by hope, self-determination, self-management,
empowerment and advocacy.

Scope of Practice

The practice limits that a registered counsellor operates within, based on their level of
competency and qualifications.

Severity of
mental illness

Mental illness impacts at different levels of severity, ranging from mild to severe.
Clinically, severity is judged according to:
1) the type of disorder the person has (diagnosis),
2) the intensity of the symptoms they are experiencing, the length of time they have
experienced those symptoms (duration), and
3) the degree of disablement that is caused to social, personal, family and occupational
functioning (disability).
Severe and complex mental illness refers to individuals with clinically severe mental
illness as well as complex multiagency needs, often both clinical and non-clinical, which
may be or an episodic or persistent nature.

Social and emotional
wellbeing,

Used in the context of Aboriginal and Torres Strait Islander mental health, is a culturally
shaped understanding of health as holistic and that connects the health, mental health
and wellbeing of an individual to the health of their family and kin, community, culture,
country and the spiritual dimension of existence.
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Step-up/step down

These are clinically supported services which offer short-term care to manage the
interface between inpatient and community settings. They provide an alternative to
hospital admission (pre-acute) and provide bridging support following discharge from
hospital (post-acute). Step-up/step down services are usually delivered through staffed
residential facilities but may be delivered in the person’s home.

Stepped care

Stepped care is defined as an evidence-based, staged system comprising a hierarchy of
interventions, from the least to the most intensive, matched to the individual’s needs.
Within a stepped care approach, an individual will be supported to transition up to
higher intensity services or transition down to lower intensity services as their needs
change. Stepped care is a different concept from ‘step up/step down’ services which are
defined below.

Suicidal ideation

Thoughts about taking one’s own life. Also referred to as suicidal thoughts and may
indicate a preoccupation with suicide. Suicidal thoughts can range from fleeting to
pervasive and all-consuming.

Suicide prevention

Actions or initiatives to reduce the risk of suicide among populations or specific target
groups.

Venerable

A past ACA member who has formally retired from practice.

Table 23 Definitions of terms used in the Scope

68

Scope of Practice for Registered Counsellors 2nd edition – October 2020

LIST OF TABLES

Table 1, Scope of Practice - Counsellor Level 1

24

Table 2, Scope of Practice - Counsellor Level 2

26

Table 3, Scope of Practice - Counsellor Level 3

28

Table 4, Scope of Practice - Counsellor Level 4

30

Table 5, Scope of Practice - Academic

32

Table 6, Scope of Practice - Proficient

34

Table 7, Scope of Practice – ACA Accredited Supervisor

36

Table 8, Minimum capabilities of an ACA Registered Counsellor

46

Table 9, Position Description - Counsellor, Level 1

48

Table 10, Position Description - Counsellor, Level 2

49

Table 11, Position Description - Counsellor, Level 3

50

Table 12, Position Description - Counsellor, Level 4

51

Table 13, Position Description - Academic

52

Table 14, Job opportunities for registered counsellors Level 1

53

Table 15, Job opportunities for registered counsellors Level 2

54

Table 16, Job opportunities for registered counsellors Level 3

56

Table 17, Job opportunities for registered counsellors Level 4

57

Table 18, Job opportunities for registered counsellors academic

58

Table 19, Job opportunities for ACA accredited supervisor

58

Table 20, Proposed Career Structure

59

Table 21, Decision Flow Chart – Counsellors Activity/Task, (Arkansas State Board of Nursing, 1999).

62

Table 22, Decision Flow Chart – Management of Outcomes (Arkansas State Board of Nursing, 1999).

63

Table 23, Definitions of terms used in the Scope

66

Scope of Practice for Registered Counsellors 2nd edition – October 2020

69

REFERENCES

The following documents were critical to the development
of the Scope of Practice.
Andresen R, Oades LG & Caputi P 2003 The experience of
recovery from schizophrenia: towards an empirically
validated stage model. Australia and New Zealand Journal of
Psychiatry, vol. 37, pp586-594
Andresen R, Oades LG & Caputi P 2006 The Stages of
Recovery Instrument: Development of a measure of
recovery from serious mental illness. Australia and New
Zealand Journal of Psychiatry, vol. 40, pp872-980
Andresen, R, Oades, LG & Caputi, P 2011, Psychological
recovery: beyond mental illness, Wiley- Blackwell, West
Sussex UK.
Arkansas State Board of Nursing, (1999), Defer to the
Arkansas State, 102(6), 15–18. doi. 501.686.2700
http://www.arsbn.arkansas.gov/lawsRules/Documents/
DecisionMakingModel.pdf
Armstrong, P.R.W. (2014). Accreditation of Counsellor
Vocational Training Courses ACA Vocational Course Training
Standards & Accreditation Procedures and Criteria. The
Australian Counselling Association
Armstrong, P.R.W. (2014). National Mental Health
Commission : Review of Mental Health Programmes and
Services 2014; A submission by Australian Counselling
Association Inc. A Peak National Body Representing
Australian Registered Counsellors. The Australian
Counselling Association
Australian Commission on Safety and Quality in Health
Care, (2015) Credentialing health practitioners and defining
their scope of clinical practice: A guide for managers and
practitioners. Sydney: ACSQHC, 2015.
Australian Government Department of Health. (2010).
National Standards for Mental Health Services. Vasa.
Retrieved from
https://www1.health.gov.au/internet/main/publishing.nsf/C
ontent/mental-pubs-n-wkstd13

Australian Health Ministers Advisory Council, & Ahmac.
(2013).A national framework for recovery-oriented mental
health services: policy and theory. Santiago. Retrieved
from http://www.health.gov.au/internet/main/publishing.nsf/
Content/mental-pubs-n-recovpol
Australian Institute of Health and Welfare (2015), Measuring
recovery in Australian specialised mental health services: a
status report. Mental Health Information Strategy Standing
Committee. Commonwealth of Australia.
Australian Qualifications Framework (2013), Australian
Qualifications Framework Council, Australian Qualifications
Framework Second Edition January 2013, Australian
Qualifications Framework Council. https://www.aqf.edu.au/
aqf-second-edition-january-2013
BACP (2016), British Association for Counselling and
Psychotherapy http://www.bacp.co.uk
Banks, E. Wells, B. Williamson, A. Rudge, A. Craemer, R.
(2014).Strategic Priorities for Mental Health Research,
Economic and Allied Consulting, Econtext Pty Ltd (Health
Economist).
Bower P, Knowles S, Coventry PA, Rowland N, (2011)
Counselling for mental health and psychosocial problems
in primary care. 7 September 2011 Cochrane Review.
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651
858.CD001025.pub3/full
Carroll, M (2014) Effective Supervision for the Helping
Professions 2nd Ed, Sage, London UK
Cobia, D. C., & Boes, S. R. (2000). Professional disclosure
statements and formal plans for supervision: Two strategies
for minimizing the risk of ethical conflicts in post-AQF Level
9 supervision. Journal of Counseling & Development, 78(3),
293-296.
Crutchfield, L. B., & Borders, L. D. (1997). Impact of two
clinical peer supervision models on practicing school
counselors. Journal of Counseling & Development, 75(3),
219-230.

Australian Government Department of Health. (2013).
National practice standards for the mental health
workforce, Melbourne: Mental Health Drug and Alcohol
Principal Committee,
https://www1.health.gov.au/internet/main/publishing.nsf/C
ontent/mental-pubs-n-wkstd13

Department of Health. (2015). Australian Government
Response to Contributing Lives, Thriving Communities –
Review of Mental Health Programmes and Services. Retrieved
from http://www.health.gov.au/internet/main/publishing.nsf/
Content/0DBEF2D78F7CB9E7CA257F07001ACC6D/$File/
response.pdf

Australian Government, Department of Health (2016),
Stepped Care, PHN Primary Mental Health Care Flexible
Funding Pool Implementation Guidance.

DrugInfo Clearing House (2008). The stepped care model
: a useful intervention strategy for people who use
methamphetamine. Num. 7.4

Australian Health Ministers Advisory Council, (2013). A
National framework for recovery-oriented mental health
services: guide for practitioners and providers. Retrieved
from http://www.health.gov.au/internet/main/publishing.nsf/
content/mental-pubs-n-recovgde

70

Dye, H. A., & Borders, L. D. (1990). Counseling supervisors: Standards
for preparation and practice. Journal of Counseling and Development:
JCD, 69, 27-29. https://doi.org/10.1002/j.1556-6676.1990.tb01449.x

Scope of Practice for Registered Counsellors 2nd edition – October 2020

Falender, Carol, A. & Shafranske, Edward, P (2010) Clinical
Supervision: A Competency-Based Approach, Washington
D.C, USA. American Psychological Association.

Robinson, D. W., & Triana, C. A. (2013). Treatment of
Depression in Primary Care: A Motivational Interviewing,
Stepped-Care Approach. Consultant (Vol. 53).

Glover, H 2012, ‘Recovery, Life Long Learning, Social Inclusion
and Empowerment: Is a new paradigm emerging?’ in P Ryan,
S Ramon & T Greacen, Empowerment, lifelong learning and
recovery in mental health:towards a new paradigm, Palgrave
Publishers.

Royal College of Psychiatrists, (1996) Health of the Nation
Outcome Scale (HoNOS), http://www.rcpsych.ac.uk/
traininpsychiatry/conferencestraining/resources/honos/
whatishonos.aspx

Grauel, T. (2002) Professional oversight: The neglected
histories of professional supervision. In M. McMahon, &
W. Patton (Eds.), Supervision in the helping professions a
practical approach (pp. 3-16). Australia: Pearson Education
Australia.

West, A. (2010). Supervising counselors and
psychotherapists who work with trauma: A Delphi study.
British Journal of Guidance & Counselling, 4, 409-430.
https://doi.org/10.1080/03069885.2010.503696

Hill, J. J., Kuyken, W., & Richards, D. A. (2014). Developing
stepped care treatment for depression (STEPS): study
protocol for a pilot randomised controlled trial. Trials, 15, 12.
http://doi.org/10.1186/1745-6215-15-452
Johnson, E. A., & Stewart, D. W. (2008). Perceived
competence in supervisory roles: A social cognitive analysis.
Training and Education in Professional Psychology, 2, 229256. https://doi.org/10.1037/1931-3918.2.4.229
McCormack, C. (2005) Standards Framework for
Counsellors & Counselling Services in the Primary Care
Division, Primary Care Mental Health, National Health
Service, Greater Glasgow.
Minister for Health and Ageing, (2016) Australian
Government Response to Contributing Lives, Thriving
Communities – Review of Mental Health Programmes
and Services, Commonwealth of Australia,
https://www1.health.gov.au/internet/main/publishing.n
sf/Content/mental-review-response
McKay, R, McDonald, R, Lie, D & McGowan, H 2012,
‘Reclaiming the best of the biopsychosocial model of mental
health and “recovery” for older people through a personcentred approach’, Australasian Psychiatry, October.
National Standards for Mental Health Services 2010,
https://www1.health.gov.au/internet/main/publishing.nsf/C
ontent/mental-pubs-n-wkstd13
Powell, D. J. (1993). Clinical supervision in alcohol and drug
abuse counseling. New York: Lexington Books.
Powell, D. J., & Brodsky, A. (1998). Clinical supervision in
alcohol and drug abuse counseling: Principles, models,
methods. San Francisco, CA: Jossey-Bass.
Pelling, N., Barletta, J. and Armstrong, P. (eds), (2010) The
Practice of Clinical Supervision, Australian Academic Press.
Pelling, N., Bowers, R. and Armstrong, P. (eds), (2006) The
Practice of Counselling, Cengage Learning Australian.
Rickwood, D 2006, Pathways of recovery: 4As framework
for preventing further episodes of mental illness,
Commonwealth of Australia, Canberra.

Scope of Practice for Registered Counsellors 2nd edition – October 2020

71

ADDITIONAL REFERENCES

New Zealand Mental Health Commission (2001), Recovery
Competencies for New Zealand mental health workers, New
Zealand Mental Health Commission, Wellington.
Bickman, L., Nurcombe, B., Townsend, C., Belle, M., Schut,
J., & Karver, M. (1998): Consumer Measurement Systems in
Child and Adolescent Mental Health. (Canberra: Department
of Health and Family Services)
Buckingham, B., Burgess, P., Solomon, S., Pirkis, J., & Eagar,
K. (1998): Developing a Casemix Classification for Mental
Health Services. Volume 1: Main Report. (Canberra:
Commonwealth Department of Health and Family Services)
Commonwealth Department of Health and Ageing (2002):
National Outcomes and Casemix Collection: Technical
Specification of State and Territory Reporting Requirements
for the Outcomes and Casemix Components of ‘Agreed Data’
Under National Mental Health Information Development
Funding Agreements. (Canberra: Commonwealth
Department of Health and Ageing)
Commonwealth Department of Health and Aged Care
(1999): Mental Health Information Development: National
Information Priorities and Strategies under the Second
National Mental Health Plan 1998-2003 (First Edition June
1999). (Canberra: Commonwealth of Australia)
Commonwealth Department of Human Services and
Health (1992): National Mental Health Policy: Australian
Health Ministers, April 1992. (Canberra: Commonwealth of
Australia)
Stedman, T., Yellowlees, P., Mellsop, G., Clarke, R., & Drake,
S. (1997): Measuring Consumer Outcomes in Mental Health.
(Canberra: Department of Health and Family Services)
Andrews, G. (1993). The essential psychotherapies. British
Journal of Psychiatry, 162, 447-51.
Enright, S. J. (1997). Fortnightly review: Cognitive behaviour
therapy clinical applications. British Medical Journal, 314,
1811-1816.
Fava, G.A., Bartolucci, G., Rafanelli, C., Mangelli, L. (2001)
Cognitive-behavioral management of patients with bipolar
disorder who relapsed while on lithium prophylaxis. Journal
of Clinical Psychiatry, 62(7), 556-9.
Ladouceur, R., Dugas, M. J., Freeston, M. H., Leger, E.,
Gagnon, E., & Thibodeau, N. (2000). Efficacy of a cognitivebehavioural treatment for generalised anxiety disorder:
Evaluation in a controlled clinical trial.Journal of Consulting
and Clinical Psychology, 68, 957-964.

72

Nathan, P. E., Gorman, J. M. (Eds.). (1998). A guide to
treatments that work. New York: Oxford University Press.
Beck, A. T. (1976). Cognitive therapy and the emotional
disorders. New York: International Universities Press.
Beck, A. T., Rush, A. J., Shaw, B. F. & Emery, G. (1979).
Cognitive Therapy of Depression. New York: Guilford Press.
Clark, D.M., Salkovskis, P. M., Hackman, A., Middleton, H.,
Anastasiades, P., & Gelder, M. (1994). A comparison of
cognitive therapy, applied relaxation and imipramine in the
treatment of panic disorder. British Journal of Psychiatry,
164:759-69.
Ellis, A., & Harper, R. A. (1975). A new guide to rational living.
California: Wilshire Book Co.
Hollon, S. D., Shelton, R. C., & Loosen, P. T. (1991). Cognitive
therapy and pharmacotherapy for depression. Journal of
Consulting and Clinical Psychology, 59, 88-99.
Power, K. G., Simpson, R. J., Swanson, V., Wallace, L.A.,
Feistner, A. T. C. & Sharp, D. (1990). A controlled comparison
of cognitive-behaviour therapy, diazepam, and placebo,
alone and in combination, for the treatment of generalized
anxiety. Journal of Anxiety Disorders, 4, 267-292.
Teasdale, J. D.; Scott, J.; Moore, R. G.; Hayhurst, H.; Pope,
M.; Paykel, E. S. (2001) How does cognitive therapy prevent
relapse in residual depression? Evidence from a controlled
trial. Journal of Consulting & Clinical Psychology, 69(3), 347357.
Abramowitz, J. S. (1997). Effectiveness of psychological
and pharmacological treatments for obsessive-compulsive
disorder: A quantitative review. Journal of Consulting and
Clinical Psychology, 65, 44-52.
Andrews, G., Crino, R., Hunt, C., Lampe, L. & Page, A. (1994).
The Treatment of Anxiety Disorders. Melbourne: Cambridge
University Press.
Andrews, G. & Hunt, C. (1998). Treatments that work in
anxiety disorders. Medical Journal of Australia, 168, 628634. 4. Foa, E. B.; Rothbaum, B. O.; Riggs, D. S.; Murdock, T.
B. (1991).
Treatment of posttraumatic stress disorder in rape victims:
A comparison between cognitive-behavioural procedures
and counseling. Journal of Consulting & Clinical Psychology,
59, 715-723.

Scope of Practice for Registered Counsellors 2nd edition – October 2020

Ladouceur, R., Dugas, M. J., Freeston, M. H., Leger, E.,
Gagnon, E., & Thibodeau, N. (2000). Efficacy of a cognitivebehavioural treatment for generalised anxiety disorder:
Evaluation in a controlled clinical trial.Journal of Consulting
and Clinical Psychology, 68, 957-964.
Munby, J. & Johnston, D.W. (1980). Agoraphobia: longterm follow-up of behavioural treatment. British Journal of
Psychiatry, 135, 418-27.
Taylor, S. (1996). Meta-analysis of cognitive behavioural
treatments for social phobia. Journal of Behaviour Therapy
and Experimental Psychiatry, 27, 1-9.
Treatment Protocol Project (2000). Management of
Mental Disorders (Third Edition). Sydney: World Health
Organization Collaborating Centre for Mental Health and
Substance Abuse.
Lewinsohn, P. M. & Gotlib, I. H. (1995). Behavioral theory and
treatment of depression. In E. E. Becker & W. R. Leber (Eds.),
Handbook of depression (pp. 352-375). New York: Guilford
Press.
Lewinsohn, P. M., Munoz, R. F., Youngren, M., & Zeiss, A. M.
(1978). Control Your Depression. New York: Prentice-Hall
Press.
Lane, A. M. & Lovejoy, D. J. (2001). The effects of exercise on
mood changes: the moderating effect of depressed mood.
Journal of Sports Medicine & Physical Fitness. 41(4):539-45.
Tanner, S. & Ball, J. (2000). Beating the Blues. A Self-Help
Approach to Overcoming Depression. Southwood Press.
Treatment Protocol Project (2000). Management of
Mental Disorders (Third Edition). Sydney: World Health
Organization Collaborating Centre for Mental Health and
Substance Abuse.

Scope of Practice for Registered Counsellors 2nd edition – October 2020

73

ACKNOWLEDGEMENTS

ACA would like to acknowledge the primary writer of
version two of the Scope of Practice the ACA Chief
Executive Officer, Philip Armstrong. It required hundreds
of hours of burning the candle well into the night on many
occasions to complete this document. This document is the
result of scouring over and analyzing hundreds of research
documents, submissions, and government papers over
several years. Without the first version to build on, we would
not have been able to continue to produce a high-quality
second version. ACA also acknowledges Damien Jones,
who co-wrote version one which acted as the template for
version two.
Consultations have been conducted in every State and
Territory in Australia in line with ACA fact-finding missions
from significant stakeholders such as Primary Health
Networks to smaller but just as essential stakeholders such
as local Non-Government Organisations and individual
counsellors. It is important to acknowledge all those who
have spoken to ACA in the last twenty years about industry
issues such as employment, education, and delivery of
services. In acknowledgement of helping in these factfinding missions, ACA would like to acknowledge the ACA
Industry Liaison Officer, Elliott Ainley, for his tireless work in
continuing to consult with industry stakeholders and
Melody Stephenson-Smith in the Support Officer role.
An essential milestone to parallel the release of this
document is that 2020 is ACA’s twentieth birthday. In
twenty years, we have grown from a start-up association as
one of over seventy counselling and psychotherapy
associations to the peak body with over 7,284 members at
the time of writing this document. Of the seventy plus
associations that were around in the year 2000, there are
less than a handful that has survived. ACA has thrived in an
extremely competitive field due to its loyal base of
members, board and staff. ACA acknowledges the
patience of its Administrator Danielle and her staff Karen,
Majella and Jacqueline.

74

ACA acknowledges the 20 years of consultation we have
had with Professor Allen Ivey and his wife, Mary Bradford
Ivey. “Ivey and Ivey” as they are better known, who have
helped guide ACA in many ways, albeit they are American
ACA has adopted them over our many years of interaction
as honorary Australians. It is an honour to have Allen write
our foreword after his tick of approval of the document.
Lastly, ACA acknowledges all those who have engaged with
us over the last few decades to help us understand their
perspectives on the counselling industry. These perspectives
have helped ACA build an understanding of the parameters
of counselling and also the overlapping of counselling and
similar disciplines. ACA sends out a sincere thank you to
everyone involved in the counselling industry who has taken
the time to converse with us about counselling; this includes
most importantly our members.
ACA acknowledges Aboriginal and Torres Strait Islander
people as the Traditional Owners of this country throughout
Australia, and their connection to land and community. We
pay our respect to them and their cultures, and to the Elders
both past, present and emerging.

Simon Clarke
Simon Clarke
President of ACA
1st October 2020

Scope of Practice for Registered Counsellors 2nd edition – October 2020

