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BCACC APPROVED CLINICAL SUPERVISOR DESIGNATION PROGRAM 

 

Discover a rewarding new chapter in your clinical counselling career with the BCACC Approved 

Clinical Supervisor (ACS) Designation Program. This program is designed to guide BCACC 

members to achieve the distinguished ACS designation, formally recognizing members’ training 

and commitment to clinical supervision. The ACS Designation Program offers a clear, supportive 

pathway, using established criteria to guide eligible clinicians through every step of the process. 

Only those who successfully complete the program will be awarded the ACS designation and be 

listed as an Approved Clinical Supervisor on BCACC’s Find a Clinical Supervisor tool, enhancing 

their credibility within the field.  

 

Program Entry Application Instructions 

 

Check the eligibility criteria to apply to the ACS Designation Program. For more information on 

the eligibility and process, please visit the BCACC’s website.  

 

Once ready to apply, fill out the ACS program application form below and submit it to 

clinicalsupervision@bcacc.ca. 

 

Once the application is under review, the application fee will be processed. To pay for the 

application fee, you will receive a secure invoice link for online payment, or you may choose to 

send a cheque to the Head Office. 

 

Upon successful review of the application, the next steps will be provided.  
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Application to the BCACC ACS Designation Program 

A. CONTACT INFORMATION

First Name  ________________________________  Last Name _________________________________ 

Mailing Address: 

Name (if applicable) ________________________________________________ 

Street _______________________________________________________ 

City _______________________    Province __________________ Postal Code ______________________ 

Phone _________________________________  Email _____________________________________________ 

Membership Verification: 

To be an Approved Clinical Supervisor, applicants must be active BCACC members in good 

standing. 

BCACC Member Number: ________________________________ 

Other professional organization membership: ______________________________________________ 

Professional liability insurance:  

Do you currently have valid professional liability insurance? 

Yes                      No 

Does your professional liability insurance cover you for the provision of Clinical Supervision 

services? Please note that if you have insurance through Mitchell and Abbott, the policy will 

cover you for clinical supervision practice as a clinical supervisor.  

Yes     No 

If no, are you willing to ensure that your insurance covers you for the provision of clinical 

supervision services by the time you receive your ACS designation? 

Yes     No 
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B. EDUCATION AND EXPERIENCE

Please indicate your highest level of education: 

Do you have at least 5 years of clinical counselling experience, post-graduate? 

Yes                       No 

Do you have a minimum of 1000 direct client contact hours, post-graduate? 

Yes                       No 

C. CLINICAL SUPERVISION RECEIVED

Post-graduate clinical supervision received prior to entering this program 

(Minimum 75 hours required | at least 50 hours must be individual/paired | at least 25 hours 

must be in British Columbia)  

Please indicate the clinical supervision you have received, post-graduate. Include your 

supervisor(s) name and credentials, the context (place where it was received), the format 

(individual/paired, group) and your total hours of personal supervision since you graduated. 

Please note that peer supervision, consultation, and group consultation are not acceptable.

Supervisor Name/
Credentials

Start to End 

Date (MM/YY) 

Business Name &
Physical Location

(Province/State/Country)

Format of Supervision 
(hours to be separated into 
individual, paired or group)

Example :
Pat Smith, RCC

May 2023 to
June 2024

Living Association

Victoria, B.C.

Individual
Group
Paired

e.g., 10

25 hrs
15 hrs
0 hrs

Total 
Hours
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D. CERTIFICATION

I hereby confirm that I am an active BCACC member in good standing. I agree to 

abide by the BCACC Code of Ethical Conduct and Standards of Practice and to 

engage in on-going professional development in the area of clinical 

supervision.  

I authorize BCACC to communicate with all persons listed as my endorsers, 

teachers, or supervisors, as BCACC deems necessary. 

With the submission of this form, I certify that all statements made in this Approved 

Supervisor application are true and accurate. 

Name of Applicant: ________________________________________________ 

Signature:_________________________________________  Date: _______________________________ 

https://bcacc.ca/code-of-ethical-conduct-and-standards-of-clinical-practice/
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Definition of Terms 

BCACC Approved Clinical Supervisor: an RCC who has completed the requirements 

established by BCACC for the Approved Clinical Supervisor (ACS) designation. 

Clinical Supervision: a planned, goal-directed and systemic activity that takes place on a 

regular basis between a more experienced and trained clinical supervisor and a supervisee. 

The goals of supervision are: 

• provide oversight of client care and supervisee safety;

• facilitate ongoing supervisee professional development; ensure ethical clinical

decision-making as well as cultural competence;

• encourage the growth of the supervisee by creating a trusting atmosphere where

knowledge of self,

• including blind spots can be explored through timely, supportive feedback;

• function in a gate-keeper role to the profession of counselling through the

assessment, both formal and informal, of the supervisee’s knowledge and skills;

• develop and implement plans to remediate performance problems to assist in their

development.

• assist the supervisee to explore the various complexities of their relationship to

their client, through reflection and introspection.

A Clinical supervisor bears significant liability and responsibility for the work done by the 

supervisee, it is collaborative and supportive in nature, therefore, it is especially important 

that the supervision is on a regular schedule preferably by the same supervisor. 

Supervisors seek to attain and maintain competence in the practice of supervision through 

formal education and training. 

Group Supervision: an alternate format for delivering clinical supervision in which the 

clinical supervisor still maintains their responsibilities for the work undertaken by the 

supervisee, by leading the group process appropriately. 

Clinical Consultation: a process similar to clinical supervision in many ways but differing 

in two important aspects.  

1. The power differential is no longer in play, so the evaluation component is not a

requirement
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2. The people seeking consultations are practicing clinicians seeking some level of

advanced clinical knowledge or experience to augment their practice.

It is a voluntary relationship between colleagues in which one is a more experienced 

practitioner, and in which information and strategies are shared with no obligation on the 

clinician seeking consultation to implement the information or strategy as shared. 

Group Consultation: a process where an experienced clinician shares specialized or 

advanced information or strategies with other clinicians upon their request. It bears no 

obligation on those seeking the information or strategies to implement as shared, 

participants have free will on this matter. 

Peer Supervision: a group of interns or clinicians with similar levels of interest and or 

experience meeting together to discuss their professional work. The leadership of their 

group process is from amongst those present, with no one person directing the content or 

having any responsibility for the work of any others present. It is a focused meeting of 

professional colleagues. 

Supervisees: students in clinical training to become mental health counsellors/therapists, 

postgraduate counsellors/therapists or other clinicians working in the mental health fields, 

who are seeking clinical supervision for additional credentialing, membership in a 

professional organization, and/or any other ongoing professional development. 

Supervisor Candidate: an RCC who is in the ACS program to complete the training 

component to become an Approved Clinical Supervisor. 

Supervision of Supervision involves an experienced supervisor overseeing and guiding 

the work of another clinical supervisor to ensure effective and ethical clinical supervision 

practice. The main objective of this process is to improve the supervisors' skills and 

competencies, address any challenges they may encounter, and guarantee that they are 

upholding best practices in their supervisory roles. This process encourages supervisors to 

self-reflect, assess their performance, and strive for continuous improvement. 

In BCACC’s Approved Clinical Supervisor Designation Program, supervisor candidates are 

expected to receive both direct and indirect supervision of supervision in an equal ratio. 
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Direct supervision of supervision occurs when the supervisor of supervision views a 

videotape or listens to an audio tape of the supervisor candidate working with the 

supervisee. Although unlikely to happen, it could also be the supervisor of supervision 

observing the supervisor candidate working with the supervisee behind a one-way mirror. 

Indirect supervision of supervision is when the supervisor candidate discusses/presents their 

supervisee's case to the supervisor of supervision without observing or watching/listening 

to a video/audio tape. 

Supervisor of Supervision is an experienced clinical supervisor who is qualified to provide 

supervision of supervision for supervisor candidates who are in the regular training 

pathway of the ACS Designation Program.   

A qualified Supervisor of Supervision for the ACS program’s training component is who 

a. has a minimum of master’s degree in counselling psychology or in a related field

b. is a certified/designated supervisor from a professional/regulatory body (e.g., RCC-

ACS, CCS, CACFT-S, CACFT-SM etc); or pre-approved by BCACC

c. has a minimum of 5 years of clinical supervision experience

d. has participated in receiving or providing supervision of supervision and is willing to

attend BCACC’s Supervisor of Supervision orientation

e. can provide at least 18 regularly scheduled supervision-of-supervision sessions, a

minimum of one hour per session

Additional information: 

Examples of appropriate clinical supervision activities for the purpose of this application: 

Example 1: An individual or group meeting with their designated clinical supervisor in their 

internship or agency requiring the oversight of a clinical supervisor (clinical supervision) 

Example 2: A supervisor seeking out clinical guidance or support for their supervisory work 

with an intern or clinician they supervise (supervision of supervision) 

Example 3: A peer group with a supervisor facilitating the conversations (group 

supervision) 
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Examples of not appropriate clinical supervision activities for the purpose of this application: 

Example 4: Case consultations in a group of peers with no supervisors discussing cases and 

personal reactions (peer supervision) 

Example 5: An individual or group seeking clinical consultation from a supervisor for 

direction or guidance on case issues (clinical consultation) 

Examples of activities that are not considered clinical supervision/consultation overall: 

Example 6: A coffee shop conversation with a trusted peer (not a peer supervision) 

Example 7: A water-cooler conversation with a colleague (not a peer consultation) 
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