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Intfroduction

As a BABCP* member*, you must read, understand and adhere to these Standards of Conduct,
Performance and Ethics ['the Standards’].

The Standards set out our expectations for members’ conduct* and practice*.
All members agree to keep to these Standards.

Standards relating specifically to clinical and related activities apply to members engaged in practice, that is,
clinical work, research, teaching or other roles involving client*, carer* or other clinically related contact and
impact.

Standards relating to conduct and ethics apply to all members.

You must notify BABCP promptly of any concerns about your conduct, competence, or breaches of these
Standards that could harm people who use, or are affected by, your actions and any services you provide.

You must also notify BABCP promptly of anything which could lead to a concern or investigation about
your conduct or practice.

B The purpose of these Standards

The Standards set out the behaviour we expect of our members.
They provide information for the public about what they should expect of our members.
If someone raises a concern* about a member, we use these Standards to inform our decision.

When someone applies to become a member or to be included on our Register*, we use these Standards
to inform our decision.



The Standards

B Standard 1
Prioritise and promote the best interests of people*

M Standard 2
Behave with Honesty, Integrity, and Professionalism

M Standard 3
Communicate Appropriately and Effectively

M Standard 4
Work Within Limits of Knowledge, Skills, and Experience

M Standard 5
Respect Confidentiality

M Standard 6
Manage Risk and Promote Safety

B Standard 7
Maintain Accurate Records



How we expect you to meet our Standards
as a member of BABCP

B Standard 1
Prioritise and promote the best interests of people*

1.1 You must treat people with kindness, respect, fairness, dignity and compassion regardless of background
or identity*.

1.2 You must comply with relevant legislation and uphold people’s rights.

1.3 You must actively promote inclusion* and ensure your behaviours meet diverse needs and support people’s
right to make choices. This includes using inclusive language, respecting autonomy, cultural and personal
identities, and ensuring accessibility*.

1.4 You must ensure that any discriminatory attitudes and behaviours are challenged*. You must cultivate
awareness of your own biases and seek to minimise their impact.

1.5 You must not attempt to change, coerce, suppress, or manipulate an individual’s identity, faith,
philosophical, religious or political beliefs* or any other protected characteristic*.

1.6 You must hold a record* that your suitability to work with children, adults at risk or adults with care and
support needs has been checked by the vetting or disclosures service* in the country in which you practice.

M Standard 2
Behave with Honesty, Integrity, and Professionalism

2.1 You must ensure that your therapeutic relationships are governed by clear professional boundaries*. Your
duty of care to clients and your professional responsibility to maintain boundaries and public confidence*
extends beyond the end of an episode of therapy.

2.2 You are accountable for your decisions, actions, omissions and their consequences.
2.3 You must maintain high standards of personal conduct and act with honesty and integrity.

2.4 You must ensure that your behaviour in all settings upholds public confidence in you, your practice and
the profession.

2.5 You must be open and transparent and disclose any errors or incidents affecting your work with a client.

2.6 You must respond and assist clients, carers or their representatives* who raise concerns, provide clients
with access to complaints processes+* and co-operate with any investigation into your fitness to
practice*, competence or conduct.


https://babcp.com/about/raising-a-concern/�

2.7 You must promptly disclose any material information about your conduct, fitness to practise, or
competence to BABCP and any other relevant regulators and professional bodies*.

2.8 You must be transparent, professional and respectful when addressing concerns, complaints or conflicts.
2.9 You must ensure that any advertising accurately reflects your qualifications, skills and services+

2.10 You must not refer to your BABCP membership* to imply qualifications or skills. Members of BABCP who
are not registered* or accredited may state their commitment to our Standards, while clarifying they are
not on the CBT Register UK and Ireland and provided they do not imply accreditation or registration*.

2.11 You must take steps to maintain your physical, emotional, and mental wellbeing. You must take action
and seek support if you recognise that your fitness to practice may be compromised. You must limit your
work, change your practice or stop practising if your performance or judgement is affected by your health
or circumstances.

2.12 You must ensure that arrangements* are made to manage your professional and clinical responsibilities in
the event of your incapacity or death.

2.13 You must hold professional indemnity insurance* that covers all your practice.

2.14 You must notify the appropriate bodies* about unethical behaviour, misconduct, or impairment of a
colleague, while preserving confidentiality and privacy wherever possible.

2.15 All concerns raised by members about professional conduct must be made in good faith, on reasonable
grounds with the intention of upholding these Standards. Making a complaint about another member
may be found to breach our Standards if the complaint appears to be vexatious or malicious, or intended
to intimidate, harass or harm the reputation of another member.

M Standard 3
Communicate Appropriately and Effectively

3.1 You must tailor communications to meet people’s needs using methods, technologies and language that
are understandable, accurate and respectful.

3.2 You must actively engage and involve clients in their care, respect their rights to access information about
their care, promote collaborative relationships and obtain appropriate consent before any interventions*

3.3 You must make a clear and accessible therapy agreement* with clients about expectations for therapy,
confidentiality* and its limits, how to raise a concern or complaint and record-keeping.

3.4 You must foster an open, safe and supportive environment to enable people to feel heard and valued, to
express preferences and make informed choices. You must act on feedback to enhance the quality of
therapy, communication and outcomes.

3.5 You must be clear and transparent about the evidence base* and rationale for methods used and how
outcomes are evaluated. You must respect clients' rights to decline or terminate therapy.

3.6 You have a duty of candour*+, which means you must be open and transparent, acknowledging, taking
action and reporting if there is an error or something goes wrong.

3.7 Where there are terms such as paying for services provided, the client must have, and agree to, clear and
complete information about fees, payment, and reimbursement policies+.


https://babcp.com/guidelines-and-policies/private-practice-guidelines/�
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

Standard 4
Work Within Limits of Knowledge, Skills, and Experience

You must work within the limits of your training, knowledge, skills, experience, competence and fitness to
practice*

We expect members who have contact with people in CBT* practice and related occupations* to be
accredited or registered as a Registrant on the CBT Register UK & Ireland and meet requirements for
continuing registration.

4.2.1 OR to demonstrate that you are held accountable for your CBT practice by another professional
statutory or regulatory body*.

4.2.2 OR to be working towards accreditation or registration in the section appropriate to your practice*.

You must ensure that your practice is effective, evidence-based, responsive to clients’ needs and evaluate
outcomes.

You must ensure that you receive clinical supervision* that meets your needs for your practice.

You must engage in reflective practice* and continuing professional development* to enhance knowledge,
skills, and performance.

You must work collaboratively with other professionals and agencies to provide safe and effective care to
clients.

You must ensure that anyone to whom you delegate tasks has the necessary skills, knowledge, and
experience to perform them effectively.

B Standard 5

5.1

5.2

5.3

5.4

Respect Confidentiality

You must respect people’s right to confidentiality and anonymity in your communications, data
processing* and record-keeping.

You must only disclose information with consent, or in situations where there are reasonable concerns
about risk and safety, when required by law or where disclosure is in the public interest. You must
continue to respect clients' confidentiality after their death, unless required by law or justified in the public
interest.

You must meet both ethical and legal expectations for confidentiality in your communications with clients,
colleagues or others, respecting the needs and choices of people you work with.

You must prioritise safety of the client, yourself and others and may breach confidentiality in order to
manage risk appropriately. Respecting confidentiality when there is a safety concern means sharing the
minimum information required to ensure that risks or safeguarding concerns are addressed.



M Standard 6
Manage Risk and Promote Safety

6.1 You must prioritise safety and minimise risk* or harm in your practice and ensure that steps you take to
manage risk are up to date and evidence-based.

6.2 You must report and follow up on concerns or incidents which may affect the safety of children, young
people or adults at risk or with care and support needs*

6.3 You must keep up to date and comply with relevant laws, regulations, information governance and
safeguarding guidelines that apply to your practice.

6.4 You must prioritise safety by taking responsibility for, and effectively supervising, tasks that you have
delegated to others.

6.5 You must take reasonable steps to reduce and manage risk of infection* in your practice.

B Standard 7
Maintain Accurate Records

7.1 You must comply with relevant legislation, provide information and ensure prior consent from clients has
been appropriately recorded about collection, processing, storage, retention and use of their data.

7.2 You must maintain clear and accurate records about informed consent, risk, interventions, supervision and
all delegated tasks.

7.3 You must adhere to data protection regulations for gathering, secure storage and disposal of personal
information, preventing loss and unauthorised access.

7.4 You must provide clients with access to their records upon request, in accordance with legal and ethical
guidelines.

7.5 You must complete records as soon as possible after providing a service.

7.6 You must retain client records for the duration required by applicable regulations, professional guidelines,
or as necessary to provide continuity of care.

7.7 You must ensure that technology you use meets security and privacy standards*.

7.8 You must maintain clear and accurate records of professional development activities, clinical supervision,
training or other forms of professional support received*.



Glossary, abbreviations & explanatory notes

If recommendations to update the Standards are agreed, the published version of these Standards will include
links in the text, so that definitions, links to additional guidance and explanations can be found easily. In this
consultation version, we are inviting members to give feedback on the explanations and definitions. We have
identified areas where further guidance is needed, and updates are recommended. These are listed after the

table 1.
B Table 1:

Section of the
Standards

Introduction As a BABCP*
member*, you must
read, understand and
adhere to these
Standards of Conduct,
Performance and Ethics
['the Standards'].

Explanatory notes, definitions and links

BABCP - British Association for Behavioural and
Cognitive Psychotherapies

Member - refers to anyone who is a member of BABCP in
any category and whether or not they are on our Register.
Membership allows access to a range of member benefits
without conferring a qualification or status. Members who
meet requirements for training, qualifications and experience
are eligible to apply to join our Register to become accredited
or registered in the relevant category. Registered and
accredited members pay an additional fee for application or
maintenance. Membership on its own does not imply
qualifications or status.

All BABCP members agree to adhere to these Standards.
Standards relating specifically to clinical and related activities
apply to members engaged in practice (that is, clinical work,
research, teaching or other roles involving client, carer or
other clinically related contact and impact).

Standards relating to conduct and ethics apply to all
members.


https://babcp.com/membership/join-the-babcp/�

Section of the
Standards

Standards relating

specifically to clinical
and related activities
apply to members

engaged in practice,
that is, clinical work,
research, teaching or
other roles involving

client*, carer* or other
clinically related contact

and impact.

The Purpose of the Standards

iii)

If someone raises a
concern* about a
member, we use these
Standards to inform
our decision.

Client: In this context, ‘client’ is used to mean any person
accessing or directly affected by CBT interventions, services,
research, teaching or supervision. In some contexts, this may
be a patient. The term ‘service user’ is also sometimes used.
Client can also mean an ‘appropriate authority’, that is a
formal representative or advocate of a person.

Carer: Carer in this context is used to mean someone who
offers care or support to a client either informally or formally.
This can include parents, family or significant others,
guardians or a health care professional who formally provides
care to a client.

Concern: in this context, ‘concern’ may mean asking a
guestion or making a report relevant to whether someone may
have breached our Standards. Any person may raise a concern.
Raising a concern can include making a complaint,
reporting a fitness to practice issue, or informing us about the
outcome of an investigation carried out by another body.
This can include a member making a declaration about
themselves, one of our staff team or another member raising
a concern. We can be informed about the outcome of an
investigation by an employer, police, other agencies or a
statutory or regulatory body.

How we expect members to meet our Standards

Members are expected to meet all of our Standards. There may be situations where ethical dilemmas arise,
in which case we expect members to make a decision based on ethical principles. This means members will
be able to provide a rationale for a decision where a conflict or dilemma was present, to demonstrate how
they have met the Standards when faced with a challenge.

1.1

You must treat people*
with kindness, respect,

fairness, dignity and
compassion regardless
of background or
identity*.

Identity: In this context is intended to mean the person’s
sense of self, (which can be as an individual or as a member
of a group) with unique and interacting characteristics, roles,
beliefs, and values, while also reflecting how they are
perceived by others.

It is the sense of "who | am," shaped by personal
experiences, social roles or being a member of a group or
community and cultural context.

People: People means every person. In practice this
particularly includes clients, family members or colleagues,
students or supervisees, research participants or anyone we
are in contact with.
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Section of the
Standards

How we expect members to meet our Standards

1.3

1.4

You must actively
promote inclusion and
ensure

your behaviours meet
diverse needs and
support people’s right
to make choices. This
includes using inclusive
language, respecting
autonomy, cultural and
personal identities, and
ensuring accessibility.

You must ensure that
any discriminatory
attitudes and
behaviours are
challenged*. You must
cultivate awareness of
your own biases and
seek to minimise their
impact.

Promoting inclusion means working towards and
maintaining environments where everyone — regardless of
background, identity, or ability — is welcomed, respected, and
supported to participate as fully as possible.

Ensuring accessibility means firstly that we meet legal
requirements to ensure services do not discriminate against
people, as well as working to remove barriers to participation
as far as possible

Challenging discriminatory attitudes and behaviours:
We expect members to comply with equality legislation and
keep to our Standards - which require fairness and respect for
all individuals. Members have access to relevant resources
such as our guidance on whistleblowing and
safeguarding. Those who are employed can also use an
employer’s equality, safeguarding, human resources,
equity/equality diversity and inclusion policies, ‘freedom
to speak up’ guardians or whistleblowing policies.

We expect members to prioritise safety first, and indirect or
deferred methods of challenge may be the most appropriate
response to discriminatory attitudes and behaviours. This
could include using clinical supervision or other support to
report or respond to such attitudes or behaviours, using
‘speaking up’ policies or safeguarding guidance, human
resources, formal reporting or raising concerns using
organisational policies.

In a clinical context, it is also recognised that there is the
potential for rupture depending on the individual and the
reason they are seeking therapy. Responses should take into
account when to challenge, when to offer education rather
than challenge, and should also recognise the power
imbalances inherent when someone is a client, less senior or
a trainee for example.


https://babcp.com/guidelines-and-policies/iapt-bame-positive-practice-guide/�
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Section of the
Standards

How we expect members to meet our Standards

Our members’ own wellbeing and safety matters, and we do
not expect people to speak up in the moment unless it is safe
and appropriate to do so.

We do expect members to recognise and acknowledge their
own bias where this could affect their clinical decisions or
professional conduct. Reflective practice and other continuing
development activities can be used to help in identifying and
minimising such biases.

Using inclusive language, accessible communications and
therapy materials which respect protected characteristics,
cultural and personal identities all contribute to challenging
discriminatory attitudes and behaviours.

Discrimination can be challenged by speaking up about
systems, colleagues or clients to address issues. If it is safe
and appropriate, it may be possible to ask for a change of
behaviour, provide accurate information to dispel
stereotyping, misconceptions or generalisations, or to provide
resources to educate and explain why it is harmful.

If a direct challenge is being offered, we expect members to
use respectful and collaborative language to explain why the
behaviour may not be consistent with expectations,
expressing concern rather than using language which
suggests a personal attack.

Our members can support and advocate for training and
professional development, policies and practice which
promote equity, inclusion and reduce barriers to access

Our Respect Statement sets out the ways that we agree to
communicate with each other when we meet or engage in
events.


https://babcp.com/about/who-are-babcp/our-policies/respect-statement/�

Section of the
Standards

How we expect members to meet our Standards

1.5

You must not attempt
to change, coerce,
suppress, or manipulate
an individual's identity,
beliefs or any other
protected
characteristic*.

Note: as part of the process of updating and implementing
recommendations, we are offering professional development
opportunities on ethical decision-making and addressing
ethical dilemmas including representative examples. Adhering
to these Standards includes recognising how certain
difficulties may present dilemmas for the practitioner (for
example if a client has dementia, psychosis or obsessive-
compulsive disorder). Specific protected beliefs such as
belonging to a faith group or holding particular philosophical
beliefs does not conflict with meeting these Standards,
although they may appear to present ethical dilemmas in
practice. Members are expected to approach such dilemmas
using ethical decision-making and being able to provide a
rationale for decisions and actions based on ethical principles,
meaning that they continue to meet our Standards.

Beliefs refers to faith, philosophical, religious or political
beliefs, as relevant to protected characteristics, rather than
beliefs we would target for change as part of a CBT
intervention.

In the UK, protected characteristics are defined under the
Equality Act (2010) and include the following nine categories:

e Age

e Disability

e Gender reassignment

e Marriage and civil partnership
® Pregnancy and maternity

e Race

e Religion or belief

® Sex

e Sexual orientation

In Ireland, the term "protected characteristic" is generally
referred to as a "discriminatory ground" or "protected
ground” under the Employment Equality Acts (1998-2015)
and Equal Status Acts (2000-2018)



Section of the
Standards

How we expect members to meet our Standards

The nine protected grounds in the Republic of Ireland are:

e Gender: Includes male, female, transgender, and
non-binary people.

e Civil status

e Family status

e Sexual orientation

e Religion

e Age

e Disability

* Race

* Membership of the Traveller community

Any practice or intervention that seeks to change or suppress
an individual’s sexual orientation, gender identity or other
protected characteristics is commonly called ‘conversion
therapy’. Any intervention that uses pressure, manipulation,
or force to make a person accept treatment or change their
identity, beliefs, or choices against their will undermine
informed consent and autonomy. These practices are
unethical, harmful, and violate principles of autonomy,
dignity, and inclusion.

Please note that there are exceptional circumstances such as
an emergency, a court order or lack of capacity where full
informed consent cannot be sought or given for an
intervention. This does not allow members to engage in
practices that aim to change, suppress or manipulate
protected characteristics. See link to our service best practice
guidance - thank you.



Section of the
Standards

How we expect members to meet our Standards

1.6

You must hold a
record* that your
suitability to work with
children, adults at risk
or adults with care and
support needs has
been checked by the
vetting or disclosures
service* in the country
in which you practice

A record of a vetting or disclosure and barring service
check: We expect members in practice to hold such a record,
which should be updated at least every three years. These are
different in different countries. We will ensure that members
are able to access the appropriate check to their practice
before implementing this requirement.

Enhanced DBS Check - England and Wales: This is the
most comprehensive type of DBS check, and it is required for
Registrants who have contact with vulnerable individuals. The
Enhanced DBS check includes a check of the individual's
criminal record, as well as a check of the DBS Children's
Barred List or the DBS Adult First Barred List.

Scottish Protecting Vulnerable Groups (PVG) Scheme:
This is the disclosure and barring check in Scotland, and is
required for Registrants who work with vulnerable individuals
in Scotland. The Scottish PVG Scheme includes a check of
the individual's criminal record, as well as a check of the
Scottish Children's and Adults' Barred Lists.

NIDirect: This is the disclosure and barring service in
Northern Ireland, and it is required for Registrants who work
with vulnerable individuals in Northern Ireland. The NIDirect
check includes a check of the individual's criminal record, as
well as a check of the NIDirect Children's and Adults' Barred
Lists.

Garda Vetting: This is the disclosure and barring service in
Ireland, and it is required for Registrants who work with
vulnerable individuals in Ireland. The Garda Clearance check
includes a check of the individual's criminal record, as well as
a check of the Irish Barred Lists.

The country in which you practice means the country (or
countries) in which your clients are receiving interventions. It
also means the country (or countries) in which you are
delivering the interventions if this is different.


https://www.garda.ie/en/about-us/online-services/garda-vetting/�
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Section of the
Standards

How we expect members to meet our Standards

2.1

You must ensure that
your therapeutic
relationships are
governed by clear
professional
boundaries*. Your duty
of care to clients and
your professional
responsibility to
maintain boundaries
and public confidence*
extends beyond the
end of an episode of
therapy.

Professional Boundaries: means ensuring that the
therapeutic relationship has clear limits. Interactions must
remain ethical, respectful, and focused on the client’s
wellbeing. Boundaries mean that dual relationships,
exploitation, or inappropriate conduct is avoided.

It is recognised that evidence-based CBT practice may involve
undertaking work with a client outside the usual clinical
setting, in a different environment. The client may have given
fully informed consent to engage in activities in which
provoke anxiety, challenge beliefs or change behaviours.
Appropriate professional boundaries ensure that full
collaborative informed consent is agreed, based on evidence,
formulation and planning interventions, avoiding coercion
and maintaining trust and safety throughout therapy.

Public confidence: Maintaining public confidence means
upholding standards of behaviour appropriate to being a
member of a professional body. This means acting with
integrity, providing accurate information and communicating
clearly. It also means being transparent and cooperating with
investigations.

We expect members’ conduct will not bring the profession
into disrepute or undermine public trust.

Conduct which may undermine public trust can include
actions such as dishonesty, exploitation or breaching
therapeutic boundaries. It could also include actions or
omissions which endanger the health and safety or wellbeing
of others, or behaviours in public or online spaces which
reflect poorly on CBT, the profession or BABCP.

Criminal behaviour or serious misconduct, whether inside or
outside of professional practice, that calls into question the
individual's fitness or suitability to practise can also
undermine public confidence.



Section of the
Standards

How we expect members to meet our Standards

2.6 (and 4.1)

2.10 (and
4.1,4.2.1
and 4.2.2)

You must respond and
assist clients, carers or
their representatives*
who raise concerns,
provide clients with
access to complaints
processes+* and co-
operate with any
investigation into your
fitness to practice*,
competence or
conduct.

You must not refer to
your BABCP
membership* to imply
qualifications or skills.
Members of BABCP
who are not registered
or accredited may state
their commitment to
our Standards, while
clarifying they are not
on the CBT Register UK
and Ireland and
provided they do not
imply accreditation or
registration*.

Representatives: this may mean a formal, legal
representative, being a person legally authorised to make
decisions or represent the interests of an individual
(sometimes known as the ‘relevant person’) who lacks the
mental capacity to do so themselves. It may mean an
advocate, friend or family member who helps to make sure
the person’s views, wishes and rights are respected. Someone
with parental responsibility for a child under 18 years may
also make decisions about treatment and care in the best
interests of the child or young person. Children under the
age of 16 can consent to their own treatment if they're
believed to have enough intelligence, competence and
understanding to fully appreciate what's involved in their
treatment. This is known as being Gillick competent.

Complaints processes: Find out more about our
complaints processes here.

Fitness to practise means having the skills, knowledge,
character and health to practise safely and effectively within
your scope of practice.

Referring to membership of BABCP: Members of BABCP
should also note updated Standard 4, sections 4.2, 4.2.1
and 4.2.2

Members who are not on our Register have BABCP
membership, which does not require or confer qualifications
or skills. Members of the public might assume that being a
member means that the person has a status, for example,
that they are registered, or qualified in CBT. We are seeking
to reduce potential for misunderstanding.

Members of BABCP who are not on the CBT Register UK and
Ireland who are engaging in practice must ensure that they
communicate this clearly to avoid misunderstanding or
inadvertent misrepresentation.

Such communication will include informing people that being
a member of BABCP requires adhering to our Standards and
that it requires them to let clients know how to raise a
concern or complaint about them. It will also include making


https://babcp.com/about/raising-a-concern/�
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Section of the
Standards

How we expect members to meet our Standards

sure that clients know that membership in itself does not
require any qualifications or give them status.

Sample wording:

‘I am a member of BABCP which means | have agreed to
adhere to their Standards of Conduct, Performance and
Ethics. If a concern or complaint is raised about me, the
association uses these Standards to hold me accountable.
| am not Accredited or Registered on the CBT Register UK
and Ireland’.

Members are able to use this statement to refer to their
membership and inform people how to raise a concern or
complaint. Additional information such how they meet
Standards 4.2.1 and 4.2.2 can be included, such as being a
trainee, registered and accountable for their CBT practice
with another body and qualifications held can be provided
alongside this information.

Note: we propose to offer a link to a webpage which explains
in more detail what being a member of BABCP means, and
the different types of membership we offer

Accredited: In this context, being accredited refers to
applying for, meeting the criteria ( being a member of BABCP,
meeting Minimum Training Standards, Standards of conduct,
performance and ethics. It includes meeting expectations for
practice, clinical supervision and professional development)
and being awarded accreditation (including reaccreditation),
which leads to inclusion in the relevant part of the CBT
Register UK & Ireland.

Registered: being registered refers to applying for, meeting
the criteria and being awarded registration (or re-registration),
which leads to inclusion in the relevant part of the CBT
Register UK & Ireland. Achieving registration means being a
BABCP member, meeting the relevant Training Standards,
meeting our Standards of Conduct, Performance and Ethics
and Registration standards for clinical practice, systems of
care, clinical and case management supervision and
professional development.

Where the term ‘registrant’ is used, it refers to any member
that is currently included on the Register in any category.



Section of the
Standards

How we expect members to meet our Standards

2.12

2.13

You must ensure that
arrangements* are
made to manage your
professional and clinical
responsibilities in the
event of your
incapacity or death.

You must have
professional indemnity
insurance which covers
all your practice

CBT Practitioner Minimum Training Standards
BABCP Core Curriculum
Wellbeing Registration Practitioner

Further information about specific curricula in NHS Talking
Therapies CBT and CBT-informed roles can be found here.

Arrangements: In this context, ‘arrangements’ refers to the
need to have a Clinical Will or an equivalent agreement with
an employer or agency you provide services to in case you are
suddenly unavailable due to incapacity or death for example.
It sets out the arrangements that are in place to inform and
support clients and manage any additional communications
with colleagues, for example, as well as administrative and
financial arrangements if relevant.

If you work for an organisation such as the NHS, or another
employer or agency, you may be covered by insurance for
your practice. It is your responsibility to check that those
arrangements are in place. If you are in independent practice,
you will need your own insurance arrangements. You must
ensure that all of your practice is covered, whether you work
for an employer or not.

20


https://babcp.com/about/who-are-babcp/our-policies/clinical-wills-policy/�
https://www.hee.nhs.uk/our-work/mental-health/psychological-professions�
https://babcp.com/what-is-wellbeing-registration/
https://babcp.com/about/who-are-babcp/our-policies/core-curriculum/�
https://babcp.com/about/who-are-babcp/our-policies/minimum-training-standards/�

Section of the
Standards

How we expect members to meet our Standards

2.14

3.2

3.3 and 3.7

You must notify the
appropriate bodies*
about unethical
behaviour, misconduct,
or impairment of a
colleague, while
preserving
confidentiality and
privacy wherever
possible.

You must actively
engage and involve
clients in their care,
respect their rights to
access information
about their care,
promote collaborative
relationships and
obtain appropriate
consent before any
interventions*

You must make a clear
and accessible therapy
agreement* with
clients about
expectations for
therapy,
confidentiality* and its
limits, how to raise a
concern or complaint
and record-keeping.

Bodies: This refers to organisations such as an employer or
agency, professional body and/or statutory register, or services
such as social services or police. If you have a concern which
makes it necessary to report it, such as to protect people, this
section refers to your responsibility to notify the relevant
organisations.

You must only share the minimum necessary information so
that the concern can be investigated, while protecting the
privacy and confidentiality of the colleague as far as possible.
Please also refer to our guidance on Whistleblowing.

Interventions is the term used to refer to actions that may
be carried out when working with a client. This could also be
referred to as ‘treatment’ or ‘therapy’ - These actions include
providing services such as assessment, formulation,
consultation, care, therapy or advice. You are accountable
for any use of Artificial Intelligence (Al) or similar technologies
in relation to your practice. This means that the rationale,
consideration of consequences and any interventions must
meet our standards and ethics in the same way as other
interventionsActivities in research, teaching or training
involving clients, representatives and carers may also be
interventions in this context.

Therapy agreement: This is sometimes referred to informally
as a therapy ‘contract’. It sets out in clear and accessible
terms the expectations that each party is agreeing to.

This may include information on informed consent, how
sessions will be conducted, expectations about
communications and information-sharing, confidentiality,
anonymity and its limits, how risks and safeguarding concerns
are managed, information storage, security and disposal, fees
and terms if relevant, ‘clinical will’ (see section 2.12)
insurance, how to raise a concern or complaint, supervision
arrangements, and termination of therapy for example.

Find more information on raising a concern, including a
plain English Guide and Large Print version.


https://babcp.com/about/raising-a-concern/�
https://babcp.com/guidelines-and-policies/therapy-contract/�
https://babcp.com/about/who-are-babcp/our-policies/whistleblowing-policy/�

Section of the
Standards

How we expect members to meet our Standards

3.5

3.6

You must be clear and
transparent about the
evidence base* and
rationale for methods
used and how
outcomes are
evaluated. You must
respect clients' rights to
decline or terminate
therapy.

Duty of candour

Guidance for members and registrants when a complaint
is made about them

Confidentiality refers to the right to privacy and anonymity,
which must be respected. Limits to confidentiality must be
made clear by explaining what confidentiality means and the
situations when a disclosure may be made. Where possible,
this must be made with the client’s consent. Breaches of
confidentiality should be made — with or without the client’s
consent- when there are reasonable concerns about risk or
safety, when required by law or justified in the public interest.
Confidentiality continues after a client’s death unless
disclosure is legally required or justified in the public interest.
If confidentiality must be breached the minimum information
needed to address the concern should be shared.

You must comply with legal expectations, such as data
protection laws and best practice for handling confidential
information.

In this context, evidence-base means the research-informed
knowledge and skills which underpin the rationale and
interventions used in therapy. The evidence-base in CBT is
built on validated findings which meet expectations for
effective, professional and ethical practice. These include
scientific research, clinical trials, practice-based evidence and
systematic reviews.

A Cognitive Behavioural Therapists Guide to Evidence

Duty of Candour refers to our responsibility to be open,
honest, and transparent with clients, particularly if something
goes wrong, we have a duty to be open about this with
people who are affected by it.
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Section of the
Standards

How we expect members to meet our Standards

4.1

4.2

4.4

You must work within
the limits of your
training, knowledge,
skills, experience,
competence and fitness
to practice*

Fitness to practice-
see also 2.6

We expect members
who have contact with
people in CBT* practice
and related
occupations* to be
accredited or registered
as a Registrant on the
CBT Register UK &
Ireland and meet
requirements for
continuing registration.

You must ensure that
you receive clinical
supervision* that meets
your needs for your
practice.

Training: this means ensuring that training is appropriate and
adequate for your practice, such as demonstrating meeting
the Minimum Training Standards for your occupation, being
in training under supervision while working towards those
standards, or demonstrating specific additional training in a
specialist area.

Fitness to practise means having the skills, knowledge,
character and health to practise safely and effectively within
your scope of practice.

CBT stands for Cognitive Behaviour(al) Therapy or
Therapist.

It is commonly used as an abbreviation for cognitive
behavioural psychotherapy or psychotherapist, or CBP. In this
context, it is intended as a broad term to include the family
of cognitive and behavioural psychotherapies as well as
Cognitive and Behavioural Therapy-informed approaches.

Related occupations refers to practitioners in occupations
offering evidence-based CBT-informed approaches, often
delivered as assisted self-help or low intensity interventions.
BABCP registers these occupations on the CBT Register UK
and Ireland as Wellbeing Practitioners. Evidence-Based
Parent Trainers (EBPT) who can be awarded accreditation
on the EBPT part of our Register, also deliver evidence-based
specific CBT-informed interventions.

Clinical supervision in CBT practice consists of a formal,
independent process of reflection and review which enables
practitioners to increase individual self-awareness, develop
their competence, and critique their work (Lane and Corrie,
2006). There are elements of ensuring professional, ethical,
accountable practice, reviewing and enhancing competence,
and support for the practitioner’s fitness to practice. In some
contexts, case management and focus on outcomes may be
included or additional to supervision.

Supervision Guidance for CBT practitioners

Further guidance for practitioners in other roles is in
development.
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Section of the
Standards

How we expect members to meet our Standards

4.5

5.1

You must engage in
reflective practice* and
continuing professional
development* to
enhance knowledge,

skills, and performance.

You must respect
people’s right to
confidentiality and
anonymity in your
communications, data
processing* and
record-keeping

Reflective practice: this refers to a process of deliberately
thinking about and exploring one’s own clinical practice
which contributes to maintaining competence and
accountability. Such practice may include developing self-
awareness by paying attention to thoughts, feelings, and
actions related to clinical work. It could also involve
evaluating these and identifying any learning or support
needs or planning relevant actions. Reflections may be linked
to CBT theory, principles, ethical and professional practice.
Continuing professional development: this refers to
activities carried out to maintain and enhancing professional
practice in CBT. All practitioners are expected to engage in
these activities, which can include opportunities to learn via
CBT trainings, workshops, webinars or conferences. It can
include using research, journals or other reading materials.
Reflective practice, audits, delivering trainings or papers,
carrying out research and contributing to professional
activities can all contribute to keeping up to date, developing
skills and competences.

Data Processing: This refers to any action performed on
personal data, whether this is automated or done manually. It
includes data collection, recording, filing, storing, altering or
updating, retrieval or viewing of data, using data or
transmitting or sharing it, anonymising, deleting or destroying
it. If you make use of Artificial Intelligence (Al) or similar
technologies, you must ensure that your actions are consistent
with these standards, that you understand the implications for
data security, authorship, plagiarism and confidentiality. Any
data processing you do must comply with relevant laws and
must only be used for the purpose for which it was collected.
You should collect the minimum amount of data necessary to
meet the purpose it is collected for, ensuring it is accurate and
only keep it for the amount of time necessary. You should
have processes in place to ensure security of data you collect,
to make sure that unauthorised access does not happen and
understand your responsibilities if a data breach occurs.

Further information:

UK - Information Commissioner’s Office (ICO)
Ireland - Office of the Information Commissioner (OIC)
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Section of the
Standards

How we expect members to meet our Standards

6.1

6.5

You must prioritise
safety and minimise
risk* or harm in your
practice and ensure
that steps you take to
manage risk are up to
date and evidence-
based.

Children Young People
and Adults with care
and support needs

Risk: refers to is the possibility that an event, action (or lack
of action) will lead to negative outcomes. Minimising risk or
harm in clinical practice will include assessment and
formulation regarding risk of self-harm or suicide by the
client.

Actions will also include assessing, documenting and
reporting with the aim of minimising risk of harm to others
and from others. This may include violence or aggression,
neglect, coercion or abuse (including safeguarding concerns
for children or adults at risk), or possible risk due to
deterioration in physical or mental health.

Other risks may include breach of confidentiality or data
security, professional or ethical breaches, fitness to practice
concerns (See Standard 2 and Standard 5).

If you work for an employer or organisation such as the NHS,
there will be policies in place on assessing, recording and
reporting links. Practitioners in independent practice can
refer to our Private Practice Guidelines which includes a
section on risk.

A child is defined as anyone under the age of 18. Some may
have additional care an support needs.

An adult at risk is someone over 18 years old who has care
and support needs or is experiencing, or is at risk of, abuse or
neglect and as a result of their care and support needs is
unable to protect themselves against abuse or neglect or the
risk of it.

This wording is used for safeguarding purposes to refer to
people who are vulnerable. It is not intended to refer to being
vulnerable due to sharing personal experiences in therapy.
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