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Why we are reviewing the Standards of Conduct, Performance and Ethics 
[‘the Standards’]

All our members agree to keep to our Standards and are held accountable to them. Members who are
accredited or registered on our CBT Register UK & Ireland make a declaration each year that they continue to
uphold them. If something goes wrong, if a concern, complaint or fitness to practice issue is raised, we make
decisions using our Standards. 

The most recent full review of our Standards took place in 2012. While there has not been a full review of the
Standards since then, some updates have been added in recent years. The recommendations for updating the
wording are based on a number of different areas of feedback. 

• We carried out a major review of many aspects of our organisation and received feedback on policies,
our accreditation and registration processes as part of our application and successful accreditation by the
Professional Standards Authority (PSA). Our recommendations include areas which will contribute to
maintaining our Register’s PSA accreditation.

• We keep a record of feedback we receive from members or external stakeholders, which helps to identify
areas for reviewers to make recommendations.

• Members’ professional queries and ethical dilemmas also inform reviewers considering proposed updates.

• We note themes and areas where members are found to be in breach of our Standards. These in turn
inform potential changes to wording, in order to provide clarity, guidance and support for our members
in upholding our Standards for practice and conduct. 

The review aims to make sure that our Standards are up to date, clear and continue to meet their purpose.

What has been done so far?

The process of review started over two years ago. The Standards and Ethics Committee, which reports to the
Board of Trustees, formed a working group to undertake the initial review. The group was supported by BABCP
senior professional staff and included people with expertise by experience, Board Trustee and Lay advisor
representation, members with expertise in standards and ethics and in CBT; people who are on the CBT Register
UK including Accredited and Registered members and members who are not on our Register. 

The scope included ensuring that the Standards express our expectations based on key principles, to ensure that
they meet their purpose. The readability and inclusivity of language used in the current version of the Standards
was reviewed, with the aim of reducing complexity and repetition and ensuring clarity and transparency. 

Foreword
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The recommended updates are now presented as seven Standards which cover all the expectations in the
current version. The order in which the Standards are presented is also different from the current version, which
has fifteen Standards. We identified areas of overlap, repetition and complexity in the current Standards, and
recommend changes to wording to make it more readable. Consideration was given to ensuring that the
wording we use appropriately covers CBT specific interventions which may be different from other therapeutic
modalities.

The group also identified stakeholders who would be affected by any proposed changes and carried out
comparisons to benchmark against PSA expectations and other professional bodies’ standards. We identified
that, although the structure and wording varies between different bodies, the core principles are the same.
Suggested revisions aimed to ensure that Standards specifically related to practice and those related to conduct
are more clearly identified.

Recommendations to update wording include more explicit wording regarding risk, safeguarding and reporting,
including where safety must be prioritised over confidentiality. This includes the safety of people receiving
services, the safety of the therapist and of members of the public more generally. The wording in the updated
Standards distinguishes a safeguarding definition of someone at risk and with care and support needs, as
distinct from the informal use of ‘vulnerable’ due to someone seeking therapy and power differentials in the
therapy room.

The working group made recommendations that the Standards could be more succinct if detailed definitions
and explanations do not form part of the Standards themselves. The proposal is that additional definitions,
explanatory notes and guidance will be provided using links in the final document.

We recognise that language, acceptable terminology and social norms develop over time. The revisions aim to
use language that is current and avoid unintended implications which affect some groups more than others. We
have aimed to use the most appropriate wording at the time of writing.

Previous draft updates and recommendations for changes to wording have been reviewed by the Standards and
Ethics Committee, presented to special interest groups for their comments and feedback and have been brought
to the Board of Trustees. The draft for consultation here was approved by the Board in November 2025.
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What happens next?

We are asking for all our members to take part in the consultation process. We will also consult people who
have lived experience and key external stakeholders. 

Our current complaints process will continue to use the existing Standards until such time as changes are made
to them according to our |Memorandum and Articles of Association which state: 

Standards of Conduct, Performance and Ethics in the Practice of Behavioural and Cognitive Psychotherapies.

41. There shall be a set of Standards of Conduct, Performance and Ethics in the Practice of Behavioural and
Cognitive Psychotherapies hereafter referred to as the Standards of Conduct.

42. The Board shall authorise changes to the Standards of Conduct after due consultation with the
membership. Such changes as the Board may authorise will be put into effect immediately, but must be
ratified at the next Annual General Meeting.

We will ask all our members to respond to the consultation, whether they are on our Register, are in practice or
not. We will ask about whether any recommended changes will impact on certain groups or affect people
differently if they have particular characteristics or if they may have unintended consequences when compared
with our current Standards. All views are welcomed and will inform any updated recommendations and
proposed changes.

We will share opportunities to respond to the consultation with relevant external stakeholders as well. 

We will use a variety of methods to seek feedback, which will be used to inform further drafts and
recommendations. Once a final version is agreed by the Board, all our members will have the opportunity to
vote at an AGM to decide whether to keep our current version of the Standards or adopt proposed changes.

Please note that our Standards are unchanged unless members vote in favour of proposed changes. If changes
are agreed, an implementation plan and timeline will be developed. Decisions made under our existing
Standards will stand, and members will be kept informed at each stage.
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Summary of key proposed changes:

AREA/PROPOSED
STANDARD

CURRENT STANDARDS

Structure

Purpose

Introductory
statement

Standard 1: 
Acting in the best
interest of people

Standard 2:
Honesty &
Professionalism

• Multiple detailed
Standards with some
overlap between sections

• Less emphasis on
readability

• Implicit, but not
explained 

• Provides a narrative
about expectations for
members

• Focus on client welfare
and avoiding harm.

• Emphasises integrity and
accountability;
boundaries mentioned
but less detailed.

• Consolidated into 7 core Standards
• Uses plain English and more succinct language 
• Addition of glossary, explanatory notes and links

to further guidance

• Explains what the Standards are for and how 
they are used

• Clarifies distinctions between practice and
conduct in the updated wording

• More explicit about inclusion and diversity
requirements such as the use of inclusive
language, respect for autonomy, cultural identity
and accessibility

• Added expectation to challenge discrimination
• Provides more clarity on our expectation that

members will not engage in coercion or
suppression of identity

• Provides more clarity on requirement for
safeguarding, disclosure and barring checks.

• Expands on professional boundaries beyond
therapy episodes; introduces duty of transparency
for errors; requires disclosure to BABCP/regulators;
adds wellbeing and incapacity planning;
mandates professional indemnity insurance;
clarifies advertising rules and BABCP membership
representation.

RECOMMENDED UPDATES
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AREA/PROPOSED
STANDARD CURRENT STANDARDS

Standard 3:
Communication

Standard 4:
Competence

Standard 5:
Confidentiality

Standard 6: 
Risk & Safety

Standard 7:
Record Keeping

Additional
Features

• General requirement 
for clear communication
and consent.

• Requires competence 
and CPD but less
prescriptive about
registration.

• Protect confidentiality
except where legally
required.

• Mentions safeguarding
but less detailed.

• Requires accurate 
records but less detail 
on technology and
retention.

• No glossary or equality
impact assessment.

• Adds therapy agreements (covering
confidentiality, complaints, record-keeping);
formalises duty of candour; requires clarity on
evidence base and fees; promotes collaborative
relationships and feedback.

• Specifies registration/accreditation expectations
(CBT Register UK & Ireland or equivalent);
mandates reflective practice, supervision, and
accountability; includes delegation requirements.

• Explicitly states safety overrides confidentiality;
share minimum necessary information when
managing risk; includes post-death confidentiality
guidance.

• Adds infection control obligations; clarifies
safeguarding language (children, young people,
adults with care and support needs); requires
reporting and compliance with laws and
guidelines.

• Adds data protection compliance, retention
periods, technology security standards; requires
records of CPD and supervision; immediate
completion after service.

• Addition of Glossary, Explanatory Notes, links to
additional guidance

• Equality Impact Assessment.

RECOMMENDED UPDATES
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Side-by-side comparison

This consultation draft is presented as a ‘side by side’ version, where the recommended changes to wording,
order or number of Standards are presented. The equivalent wording in our current Standards is presented
alongside the recommended updates, so that comparisons can be made.

To see the existing layout and order of the Standards before any recommended changes are made, please use
this link

To see a 'clean' version of the draft updated Standards, please click here.

• Where a word is followed by* it indicates that there is a definition or explanation of the wording in the
glossary and explanatory notes at the end of the document.

• Where a word is followed by + it indicates that there is additional guidance or a policy with a link or
further information provided at the end of this document. 

Recommendations following review of 
BABCP Standards of Conduct, Performance
and Ethics 

RECOMMENDED

Standards of Conduct, Performance and 
Ethics of the British Association for Behavioural
and Cognitive Psychotherapies

Introduction
a. As a BABCP* member*, you must read,

understand and adhere to these Standards of
Conduct, Performance and Ethics [‘the
Standards’].  

b. The Standards set out our expectations for
members’ conduct* and practice*.  

c. All members agree to keep to these Standards. 

Standards of Conduct, Performance & Ethics 

Introductory Statement
As a member of BABCP you are required to make
sure that you are familiar with the Standards and
that you keep to them. If you are applying for
membership or Accreditation as a CBT practitioner,
trainer or supervisor, or Evidence Based Parent
Trainer or a Registered Wellbeing Practitioner you
will be asked to sign a declaration to confirm that
you have read and will keep to the Standards. We
use the term ‘Registrant’ to cover all people
registered on the CBT Register UK and Ireland.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

https://babcp.com/about/who-are-babcp/our-policies/standards-of-conduct-performance-ethics/�
https://babcp.com/about/who-are-babcp/our-policies/standards-of-conduct-performance-ethics/reviewing-our-standards/�
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RECOMMENDED 

d. 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. 

e. Standards relating to conduct and ethics apply to
all members. 

f. 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.  

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

Existing members of BABCP will already have signed
a declaration that they will adhere to the
‘Guidelines for Good Practice’ of BABCP. These
‘Standards’ replace those ‘Guidelines’ and existing
members are deemed to have accepted these
‘Standards’.
It is important that you read and understand this
document. If someone raises concerns about your
practice, we will consider these Standards (and our
Standards of Accreditation for accredited members)
when we decide whether we need to take any
action.
It is important that you meet BABCP Standards and
are able to practise CBT safely and effectively. We
also want to make sure that you maintain high
standards of personal conduct and do not do
anything which might affect the public’s confidence
in you, BABCP or any profession to which you may
belong. However, we do not dictate how you
should meet our Standards.
Each Standard can normally be met in more than
one way. The way in which you meet our Standards
might change over time because of improvements
in technology or changes in your practice.
As an autonomous and accountable practitioner,
you need to make informed and reasonable
decisions about your practice to make sure that you
meet the Standards that are relevant to your
practice. This might include getting advice and
support from education providers, employers, your
clinical supervisor, colleagues and other people to
make sure that you protect the wellbeing of service
users at all times.
Many BABCP members are also members of
professional bodies and will therefore be bound by
codes of practice of those professions. BABCP
recognises the valuable role professional bodies play
in representing and promoting the interests of their
members. This often includes providing guidance
and advice about good practice, which can help you
meet their Standards and those in this document.
It is expected that all members of BABCP approach

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES
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their work with the aim of resolving problems and
promoting the well-being of service users and will
endeavour to use their ability and skills to service
users’ best advantage without prejudice and with
due recognition of the value and dignity of every
human being. If you make informed, reasonable
judgements about your practice, with the best
interests of your service users as your prime
concern, and you can justify your decisions if you
are asked to, it is very likely that you will meet our
Standards.
By ‘informed’, we mean that you have enough
information to make a decision. This would include
reading these Standards and taking account of any
other relevant guidance or laws. By ‘reasonable’, we
mean that you need to make sensible, practical
decisions about your practice, taking account of all
relevant information and the best interests of the
people who use or are affected by your services.
You should also be able to justify your decisions if
you are asked to.
Throughout these Standards, we have used the
term ‘service user’ to refer to anyone who uses or is
affected by a member’s services. Who your service
users are will depend on how and where you work.
For example, if you work in clinical practice, your
service users might be your patients/clients. In some
circumstances, your service users might be
organisations rather than individuals. The term also
includes other people who might be affected by
your practice, such as carers and relatives.
We have used the word ‘treatment’ in its broadest
sense to include a number of actions members carry
out. These actions could include diagnostic,
monitoring or assessment procedures, therapy or
advice.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES
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RECOMMENDED

The purpose of these Standards

i) The Standards set out the behaviour we expect of
our members. 

ii) They provide information for the public about
what they should expect of our members. 

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

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

In the current wording, this is covered in
Standard 5

5.3 ( see updated wording ‘the purpose of these
Standards) We can take action against you if you
are convicted of a criminal offence or have accepted
a police caution. We will always consider each case
individually to decide whether we need to take any
action to protect the public.
5.4 However, we will consider dismissal from the
Association if you are convicted of a criminal
offence or accept a police caution that involves one
of the following types of behaviour:

• Violence
• Abuse
• Sexual misconduct
• Supplying drugs illegally
• Child sexual abuse
• Offences involving dishonesty
• Offences for which you received a prison

sentence
This is not a full list. We will always look at any
convictions or cautions we find out about.

Standard 1
Prioritise and promote the best interests of people* 

Current Standard 1
You must act in the best interests of service users

Current Standard 2
You must keep high standards of personal conduct

Current Standard 13
You must limit your work or stop practising if your
performance or judgement is affected by your
health

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

THE STANDARDS
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Standard 2
Behave with Honesty, Integrity, and Professionalism  

Current Standard 5
You must provide (to us and relevant regulators
and/or professional bodies) any important
information about your conduct and competence
Current Standard 14
You must behave with honesty and integrity and
make sure that your behaviour does not damage
the public’s confidence in you or your practice. In
addition, you have a professional responsibility to be
open, honest, and transparent with clients, patients
or service users when something goes wrong. This
responsibility is the professional ‘Duty of Candour’.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

Standard 3
Communicate Appropriately and Effectively  

Current Standard 8
You must communicate properly and effectively
with service users and other practitioners. As part of
this process, you must tell people who use your
service how they can complain about you and your
practice to BABCP and any other regulatory bodies
you are accountable to.
Current Standard 10
You must get informed consent to give treatment
(except in an emergency)
Current Standard 14
You must behave with honesty and integrity and
make sure that your behaviour does not damage
the public’s confidence in you or your practice. In
addition, you have a professional responsibility to be
open, honest, and transparent with clients, patients
or service users when something goes wrong. This
responsibility is the professional ‘Duty of Candour’.
Current Standard 15
You must make sure that any advertising you do is
accurate

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

Current Standard 2
You must maintain high standards of assessment
and practice
Current Standard 6
You must keep your knowledge and skills up to
date
Current Standard 7
You must act within the limits of your knowledge,
skills and experience and, if necessary, refer the
matter to another practitioner
Current Standard 9
You must effectively supervise tasks that you have
asked other people to carry out

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

Standard 5
Respect Confidentiality  

Current Standard 3
You must respect the confidentiality of service users

Standard 6
Manage Risk and Promote Safety  

Current Standard 12
You must deal fairly and safely with the risks of
infection

Standard 7
Maintain Accurate Records   

Current Standard 11
You must keep accurate records

THE STANDARDS
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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*.
+Refer to the good service good practice
guidance. 

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 

Current Standard 1. (Relates to updated sections
1.1, 1.2, 1.3, 1.4,1.5) You must act in the best
interests of service users
1.1 You are personally responsible for making sure
that you promote and protect the best interests of
your service users. You must respect and take
account of these factors when providing care or a
service, and must not abuse the relationship you
have with a service user, sexually, emotionally,
financially or in other ways. Some interventions may
involve you being with service users in social
situations but you must still make a clear distinction
between personal and practice-based relationships.
If you are providing treatment on a private basis,
you must make it clear to the service user at the
outset what your fees are and the terms and
conditions for you providing the treatment and the
service user paying for it.
1.2 You must not allow your views about a client,
patient or service user’s characteristics to affect the
way you treat them or the advice you give. Some
characteristics are legally protected. You must not
assume that service user characteristics, protected or
otherwise, are inferior to others and must not seek
to change or suppress them on that basis. You must
treat clients, patients or service users with respect
and dignity. If you are providing care, you must
work in partnership with your service users and
involve them in their care as appropriate.
1.3 You must not do anything or fail to do
anything, or allow someone else to do anything that
you have good reason to believe will put the health
or safety of a service user or others in danger. This
includes both your own actions and those of other
people. You should take appropriate action to
protect the rights of children and vulnerable adults
if you believe they are at risk, including following
national and local policies.
1.4 You are responsible for your conduct in practice,
any care or advice you provide, and any failure to
act. You are responsible for the appropriateness of

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP
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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.  

your decision to delegate a task. You must be able
to justify your decisions if asked to.
1.5 You must protect service users or others if you
believe that any situation puts them in danger. This
includes the conduct, performance or health of a
colleague. The safety of service users and others
must come before other loyalties at all times. As
soon as you become aware of a situation that puts
a service user or someone else in danger, you
should discuss the matter with your clinical
supervisor, a senior colleague or another appropriate
person.
1.6 Regardless of whether they are employed or
work in Independent Practice, Registrants are
responsible for ensuring they have adequate,
current, and ongoing professional indemnity
insurance for their practice.

Current Standard 4, 5, 13 and 14 relate to new
Standard 2

Standard 4 - relates to 2.1, 2.3 2.4 and 2.5 in
updated wording
You must keep high standards of personal
conduct

Current Standard 4.1 You must keep high
standards of personal conduct, as well as conduct in
practice. You should be aware that poor conduct
outside of your practice may affect someone’s
confidence in you, your practice, or BABCP.
Current Standard 5.2 (see new 2.4, 2.5, 2.6 ) You
should cooperate with any investigation or formal
inquiry into your conduct relevant to your practice,
the conduct of any other health-care provider or the
treatment of a service user, where appropriate. If
anyone asks for relevant information in connection
with your conduct or competence, and they are
entitled to it, you should provide the information.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP
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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. 

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. 

Current Standard 13 (Relates to updated wording
2.7) You must limit your work or stop practising if
your performance or judgement is affected by your
health
13.1 You have a duty to take action if your physical
or mental health could be harming your fitness to
practice. You should get advice from a consultant in
occupational health or another suitably qualified
medical practitioner and act on it. This advice
should consider whether, and in what ways, you
should change your practice, including stopping
practising if this is necessary.
Current Standard 14 relates to 2.3 and 2.8
You must behave with honesty and integrity and
make sure that your behaviour does not damage
the public’s confidence in you or your practice. In
addition, you have a professional responsibility to be
open, honest, and transparent with clients, patients
or service users when something goes wrong. This
responsibility is the professional ‘Duty of Candour’.

Current Standard 5 - relates to updated wording
at 2.7 and 2.11
5. You must provide (to us and any relevant
regulators and/or professional bodies and/or your
employer) any important information about your
conduct and competence
5.1 You must inform BABCP immediately (and any
relevant regulators/professional bodies/employer) if
you have important information about your conduct
or competence, or about other therapists and
health professionals you work with. In particular,
you must let us know straight away if you are:

• under investigation for allegedly committing a
serious criminal offence including violence,
abuse, sexual misconduct, supplying drugs
illegally, child sexual abuse or relating to an
offence involving dishonesty;

• convicted of a criminal offence, receive a
conditional discharge for an offence, or if you
accept a police caution;

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP
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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.

• disciplined by any organisation responsible for
regulating or licensing a health-care or social
care profession; or

• suspended or placed under a practice
restriction by an employer or similar
organisation because of concerns about your
conduct or competence.

Current Standard 15 relates to 2.8 in updated
wording. You must make sure that any advertising
you do is accurate
15.1 You may only refer to your membership of
BABCP to imply status or qualification if you are a
currently a Registrant on the CBT Register UK and
Ireland. This includes being Accredited by BABCP as
a Cognitive Behavioural Psychotherapist / Trainer /
Clinical Supervisor, Evidence Based Parent Trainer or
a Registered Wellbeing Practitioner.
15.2 (relates to 2.9 and 2.10 in updated wording) -
Any advertising you do in relation to your practice
activities must be accurate. Advertisements must
not be misleading, false, unfair or exaggerated. In
particular, you should not claim your personal skills,
equipment or facilities are better than anyone else’s,
unless you can prove this is true.
15.3 (relates to 2.9 and 2.10 in updated wording) 
If you are involved in advertising or promoting any
product or service, you must make sure that you use
your knowledge, skills and experience in an
accurate and responsible way. You must not make
or support unjustifiable statements relating to
particular products. Any potential financial reward
should not play a part in the advice or
recommendations of products and services you give.
Current Standard 8.2 (relates to updated wording
2.12)
8.2 You must have a process in place to ensure that
appropriate action will be taken if you were to
unexpectedly become unavailable, for example, due
to serious illness, death, suspension or dismissal.
This is usually referred to as having a ‘clinical will’.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP
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RECOMMENDED

Arrangements include identifying who will be
responsible for informing and arranging support for
your clients if you are suddenly unavailable, and
ensure that any other relevant person or
organisation such as a referring agency is also
informed. Employers may have a policy to make
sure that this happens, independent practitioners
must arrange their own. Therapists must declare
that they have arrangements in place that cover
their practice.

CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP

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.

This section is currently covered within
Standards 8, 10 and 14

Current Standard 8, 8.1 - (relates to updated
wording 3.1)
8. You must communicate properly and effectively
with service users and other practitioners. As part of
this process, you must tell people who use your
service how they can complain about you and your
practice to BABCP and any other regulatory bodies
you are accountable to.
8.1 You must take all reasonable steps to make sure
that you can communicate properly and effectively
with service users. You must communicate
appropriately, co-operate, and share your
knowledge and expertise with other practitioners,
for the benefit of service users.

Current Standard 2 - (relates to updated wording
3.2, 3.3, 3.4)
2. You must maintain high standards of assessment
and practice
2.1 You must ensure that any intervention
procedures adopted will be based upon evaluation
and assessment of the service user and the
environment. You must also ensure that any
assessments/treatments will be in the best interests
of the service user.
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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+. 

2.2 You must always be able to justify
assessments/treatments by utilising the available
evidence in the public domain.
2.3 You must plan and implement
assessments/treatments in such a way that
effectiveness can be evaluated.
2.4 You must discuss and agree the aims and goals
of assessments/treatments with service users at the
outset and these may be renegotiated, terminated
or a referral made to another worker at the request
of either party if the goals are not being met after a
reasonable period of time or if they later appear to
be inappropriate.
2.5 If a service user is asked to be tested or
interviewed as part of a research project, you must
ensure that you follow the guidelines of any
relevant Mental Capacity laws and any other
relevant guidance.

Current Standard 10 - (relates to 3.2 and 3.3)
10. You must get informed consent to give
treatment (except in an emergency)
10.1 You must explain to the service user the
treatment you are planning on carrying out, the
aims, rationale, risks involved and any alternative
treatments. You must also explain if you see a
service user only for evaluative or diagnostic If the
treatment is experimental rather than established
and proven, you must also explain this to the service
user before consent is sought. You must make sure
that you get their informed consent to any
treatment you do carry out. You must make a
record of the person’s decisions for treatment and
pass this on to other members of the health-care or
social care team involved in their care.
10.2 In emergencies, you may not be able to
explain treatment, get consent or pass on
information to other members of the health-care or
social care team. However, you should still try to do
all of these things as far as you can and obtain
retrospective consent as soon as practicable.



21

RECOMMENDED CURRENT STANDARDS
EXISTING WORDING - MAPPED TO EACH OF
THE RECOMMENDED UPDATES

HOW WE EXPECT YOU TO MEET OUR STANDARDS AS A MEMBER OF BABCP

10.3 It is understood that consent to treatment is
an ongoing process which places emphasis upon
the service user’s role in the continual evaluation of
the treatment.
10.4 For service users unable to give informed
consent, you must ensure that you conform to the
requirements of any relevant Mental Capacity laws
and other relevant guidance.
10.5 A person who is capable of giving their
consent has the right to refuse treatment. You must
respect this right. You must also make sure that
they are fully aware of the risks of refusing
treatment, particularly if you think that there is a
significant or immediate risk to their life or the lives
of others. You must give full consideration to
Standard 1 of this document regarding a service
user or other persons who may be in danger and
you must ensure that you conform to the
requirements of any relevant Mental Health laws
and any other relevant guidance.
10.6 You must keep to your employers’ procedures
on consent and be aware of any guidance issued by
the appropriate authority in the country in which
you practise.

Current Standard 14 - (relates to updated wording
3.4, 3.5 and 3.6 - see also 2.3 and 2.8 in the
previous section) 
14. You must behave with honesty and integrity
and make sure that your behaviour does not
damage the public’s confidence in you or your
practice. In addition, you have a professional
responsibility to be open, honest, and transparent
with clients, patients or service users when
something goes wrong. This responsibility is the
professional ‘Duty of Candour’.
14.1 Duty of Candour is a crucial element of
providing professional services and care. This is
reflected in our policies and documents and in our
ethos as an organisation.
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14.2 The Duty of Candour applies from beginning
to the end of the therapeutic relationship. However,
it is particularly relevant when things go wrong.
14.3 If something goes wrong during your work
with a client, patient or service user, Registrants
have a duty to tell them and to apologise.
Registrants should apologise for any harm caused,
regardless of fault, and be open and transparent
about what has happened.
14.4 Apologising is an important part of Duty of
Candour and is always the right thing to do. It is
not an admission of liability and will not affect
indemnity insurance. But it is important because, it
allows steps to be taken to mend the relationship
between the Registrant and client. The client
receives a genuine apology for what has happened
and steps can be taken to prevent the mistake from
happening again.
14.5 BABCP Registrants also have a duty of candour
to be open, honest, and transparent with
employers, Clinical Supervisors and Education
Providers when something goes wrong.
14.6 You must justify the trust that other people
place in you by acting with honesty and integrity at
all times. You must not get involved in any
behaviour or activity which is likely to damage the
public’s confidence in you, your practice, or BABCP.

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

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

4.2 We expect members who have contact with
people in CBT* practice and related
occupations* to be accredited or registered as

The wording is covered in our Current
Standard 7, 6 and 3 – (Standard 7 relates to
updated sections 4.0, 4.1, 4.2, 4.3. 4.6 )
7. You must act within the limits of your
knowledge, skills and experience and, if necessary,
refer the matter to another practitioner
7.1 You must keep within your scope of practice.
This means that you should only practise in the
areas in which you have appropriate education,
training and experience. We recognise that your
scope of practice may change over time.
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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*. 

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

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

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

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

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

7.2 When accepting a service user, you have a duty
of care. This includes the duty to refer them for
further treatment if it becomes clear that the task is
beyond your own scope of practice. If you refer a
service user to another practitioner, you must make
sure that the referral is appropriate and that the
service user understands why you are making the
referral.
7.3 In most circumstances, a person is entitled to be
referred to another practitioner for a second
opinion. In these cases, you must accept the request
and make the referral as soon as you can.
7.4 If you accept a referral from another
practitioner, you must make sure that you fully
understand the request. You should only provide
the treatment if you believe that this is appropriate.
If this is not the case, you must discuss the referral
with the practitioner who made the referral, and
also the service user, before you begin any
treatment or provide any advice.

Current Standard 6 - (relates to updated wording
4.5)
6. You must keep your knowledge and skills up to
date
6.1 You must make sure that your knowledge, skills
and performance are of a good quality, up to date,
and relevant to your scope of practice.
6.2 You must be capable of meeting the Standards
of proficiency that apply to your scope of practice.
We recognise that your scope of practice may
change over time.
6.3 We acknowledge that members work in a range
of different settings, including education, research
and clinical practice. You need to make sure that
whatever your area of practice, you are capable of
practising safely and effectively. This and your
practice development should be facilitated through
the receipt of relevant regular supervision from an
appropriately qualified and experienced person.
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6.4 BABCP sets standards for continuing
professional development and clinical supervision,
which PWP, CBT, and EBPTP practitioners should
meet. If you are Accredited with us, these Standards
link your learning and development and your clinical
supervision to your continued Accreditation. You
also need to meet these Standards.

Standard 5
Respect Confidentiality 

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

5.2 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.

5.3 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.  

5.4 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.

Current Standard 3 – (relates to updated
Standards 5.1, 5.2, 5.3)
3. You must respect the confidentiality of service users
3.1 You must treat information about service users
as confidential and use it only for the purposes for
which they have provided it. You must not
knowingly release any personal or confidential
information to anyone who is not entitled to it, and
you should check that people who ask for
information are entitled to it.
3.2 You must only use information about a service
user to continue to care for that person; or for
purposes where that person has given you specific
permission to use the information. Examples where
such specific permission should be sought are:
information made available for the purpose of
research

• the service user is presented to an individual
or group for teaching or supervision purposes
and it is made clear that refusal would have
no implication for intervention 

• a recording is made and consent specifies
whether the recording may be used with (a)
professionals; (b) students; (c) the lay public.

3.3 If an intervention is being published, details of
service users are restricted to the minimum required
for describing the intervention.
3.4 You must also keep to the conditions of any
relevant data protection laws and always follow best
practice for handling confidential information. Best
practice is likely to change over time, and you must
stay up to date.
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Updated Standard 6 is covered by wording in
our Current Standards 9 and 12
Current Standard 9 – (relates to updated
Standards 4.7 and 6.4) – You must effectively
supervise tasks you have asked other people to
carry out
9.1 People who consult you or receive treatment or
services from you are entitled to assume that a
person with appropriate knowledge and skills will
carry out their treatment or provide services.
Whenever you delegate tasks to another person to
carry out on your behalf, such as to a trainee or
assistant, you must be sure that they have the
knowledge, skills and experience to carry out the
tasks safely and effectively. You must not ask them
to do work which is outside their scope of practice.
9.2 You must always continue to give appropriate
supervision to whoever you ask to carry out a task.
You will still be responsible for the appropriateness
of the decision to delegate. If someone tells you
that they are unwilling to carry out a task because
they do not think they are capable of doing so
safely and effectively, you must not force them to
carry out the task anyway. If their refusal raises a
disciplinary or training issue, you must deal with
that separately, but you should not put the safety of
the service user in danger.
9.3 The supervision referred to in this section does
not apply to situations where you have referred the
service user to another practitioner as in Section 7
above. Nor does it apply to clinical supervision you
may be providing to colleagues working with other
service users.

Current Standard 12 - (Relates to updated
wording 6.5)
12. You must deal fairly and safely with the risks of
infection
12.1 You must not refuse to treat someone just
because they have an infection. Also, you must
keep to the rules of confidentiality when dealing

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
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with people who have infections. For some
infections, such as sexually transmitted infections,
these rules may be more restrictive than the rules of
confidentiality for people in other circumstances.
Confidentiality was discussed in more detail earlier
in this document.
12.2 You must take precautions to protect your
service users and yourself from infection as
appropriate to the treatment you are carrying out.
In particular, you should protect your service users
from infecting one another. You must take
precautions against the risk that you will infect
someone else.
12.3 This is especially important if you suspect or
know that you have an infection that could harm
other people. If you believe or know that you may
have this kind of infection, you must get medical
advice and act on it. This may include the need for
you to stop practising altogether, or to change your
practice in some way in the best interests of
protecting your service users.

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 

Current Standard 11. (Relates to all points of
updated wording Standard 7). 
11. You must keep accurate records
11.1 Making and keeping records is an essential
part of care and you must keep records for
everyone you treat or who asks for your advice or
services. You must complete all records promptly. If
you are using paper based records, they must be
clearly written and easy to read, and you should
write, sign and date all entries.
11.2 You have a duty to make sure, as far as
possible, that records completed by students under
your supervision are clearly written, accurate and
appropriate.
11.3 Whenever you review records, you should
update them and include a record of any
arrangements you have made for the continuing
care of the service user.
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11.4 You must protect information in records from
being lost, damaged, accessed by someone without
appropriate authority, or tampered with. If you
update a record, you must not delete information
that was previously there, or make that information
difficult to read. Instead, you must mark it in some
way (for example, by drawing a line through the old
information).

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*.
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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.

Table 1: 

Appendix 1: 
Glossary, abbreviations & explanatory notes 

Section of the
Standards

Explanatory notes, definitions and links

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

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/�
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Section of the
Standards

The Purpose 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. 

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.

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

Concern: in this context, ‘concern’ may mean asking a
question 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 I 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.

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

How we expect members to meet our Standards

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.

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

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.

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/�
https://babcp.com/about/who-are-babcp/our-policies/safeguarding-guidance/�
https://babcp.com/about/who-are-babcp/our-policies/whistleblowing-policy/�
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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/�
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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.

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

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:

• Age
• Disability
• Gender reassignment
• Marriage and civil partnership
• Pregnancy and maternity
• Race
• Religion or belief
• Sex
• 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)
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The nine protected grounds in the Republic of Ireland are: 

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

• Civil status
• Family status
• Sexual orientation
• Religion
• Age
• 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.
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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/�
https://www.nidirect.gov.uk/articles/disclosure-and-barring-protecting-children-and-vulnerable-adults�
https://www.nidirect.gov.uk/articles/disclosure-and-barring-protecting-children-and-vulnerable-adults�
https://www.mygov.scot/pvg-scheme�
https://www.gov.uk/guidance/dbs-checks-for-self-employed-people-and-personal-employees�
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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.
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2.6 (and 4.1) 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. 

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.

2.10 (and
4.1, 4.2.1
and 4.2.2)

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*.

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/�
https://www.nhs.uk/tests-and-treatments/consent-to-treatment/children/�
https://www.nhs.uk/tests-and-treatments/consent-to-treatment/children/�
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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 I 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. 
I 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.
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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.

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

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.

2.13 You must have
professional indemnity
insurance which covers
all your practice

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.

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

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.

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* 

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 (AI) 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. 

3.3 and 3.7 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.

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/�
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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.

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.

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

3.6 Duty of candour 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. 

https://babcp.com/about/who-are-babcp/our-policies/duty-of-candour/�
https://babcp.com/guidelines-and-policies/a-cognitive-behavioural-therapists-guide-to-evidence/�
https://babcp.com/about/who-are-babcp/our-policies/guidance-on-complaints-for-members-and-registrants/�
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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.

4.2 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.

4.1 You must work within
the limits of your
training, knowledge,
skills, experience,
competence and fitness
to practice* 
Fitness to practice-
see also 2.6

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. 

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

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. 

https://babcp.com/what-is-accreditation/cognitive-behavioural-psychotherapist-accreditation/supervision-guidance/�
https://babcp.com/review/evidence-based-parenting/�
https://babcp.com/review/evidence-based-parenting/�
https://babcp.com/what-is-wellbeing-registration/�
https://babcp.com/what-is-cbt/�
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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.

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

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

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 (AI) 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) 

https://www.oic.ie/en/�
https://ico.org.uk/�


43

Section of the
Standards

How we expect members to meet our Standards

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.

6.5 Children Young People
and Adults with care
and support needs

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. 

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.

https://babcp.com/wp-content/uploads/2025/07/BABCP-Private-Practice-Guidelines-April-2023.pdf�
https://babcp.com/guidelines-and-policies/suicide-and-self-harm/�
https://babcp.com/about/who-are-babcp/our-policies/safeguarding-guidance/�
https://babcp.com/about/who-are-babcp/our-policies/safeguarding-guidance/�
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7.8 You must maintain
clear and accurate
records of professional
development activities,
clinical supervision,
training or other forms
of professional support
received

Members are personally responsible for keeping such records.
This may mean ensuring that supervision and CPD logs are
copied when leaving an employment for example.
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This form is a brief Equality Impact Assessment Form. It is used to assess proposals for new services,
new policy or significant expenditure, or changes services, policy or procedure to ensure fairness and
consistency for all people who may be affected. It is a legal duty to prevent discrimination and we
take our responsibility here seriously.

Appendix 1: 
Equality Impact Assessment

Department/Work Area: 
Executive Office, Standards and Ethics Committee

Name or Title of policy, service or expenditure:
Standards of Conduct, Performance and Ethics

Short description of policy, service or expenditure:
Review and update of the Standards

What is the likely positive or negative impact on people in the following groups 
(categorisation taken from the 2011 national Census)

Older or younger people
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion and are expressed in plain English which makes them more
understandable and easier to read. There are specific references to people aged under 18, which is likely to
have a positive impact for those age groups compared to the existing Standards. No negative impact is likely.

People with disabilities
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion and are expressed in plain English which makes them more
understandable and easier to read. There are specific references to protected characteristics, which include
disabilities, which is likely to have a positive impact for those with disabilities compared to the existing
Standards. No negative impact is likely.

People from different ethnic/cultural backgrounds 
(including those who do not speak English as a first language)
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion and are expressed in plain English which makes them more
understandable and easier to read. There are specific references to protected characteristics, which is likely
to have a positive impact for those groups compared to the existing Standards. No negative impact is likely

Date of completion:
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Men, women, or transgender people
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion. The Standards explicitly promote respect for individual
identities and prohibit attempts to coerce or manipulate people. The recommended Standards are expressed
in plain English which makes them more understandable and easier to read. There are specific references to
protected characteristics, which is likely to have a positive impact for those groups compared to the existing
Standards. No negative impact is likely.

People with specific or different religious beliefs. or no religious beliefs
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for someone’s beliefs, diversity, accessibility and inclusion. The recommended Standards are
expressed in plain English which makes them more understandable and easier to read. There are specific
references to protected characteristics, which is likely to have a positive impact for those groups compared
to the existing Standards. No negative impact is likely.

Sexuality of people
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion. The Standards explicitly promote respect for individual
identities and prohibit attempts to coerce or manipulate people. The recommended Standards are expressed
in plain English which makes them more understandable and easier to read. There are specific references to
protected characteristics, which is likely to have a positive impact for those groups compared to the existing
Standards. No negative impact is likely.

People from a different socio-economic background
The Standards are more clearly based on the core principles they represent they are more explicit about
respect for diversity, accessibility and inclusion. The Standards explicitly promote clear communication about
fees and terms where relevant. The recommended Standards are expressed in plain English which makes
them more understandable and easier to read. The recommended Standards are likely to have a positive
impact for those groups compared to the existing Standards. No negative impact is likely.

Pregnant women or people on maternity, paternity or adoption leave
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion. The recommended Standards are expressed in plain English
which makes them more understandable and easier to read. There are specific references to protected
characteristics, which is likely to have a positive impact for those groups compared to the existing Standards.
No negative impact is likely.

People who are married, in a civil partnership or single
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion. The recommended Standards are expressed in plain English
which makes them more understandable and easier to read. There are specific references to protected
characteristics, which is likely to have a positive impact for those groups compared to the existing Standards.
No negative impact is likely.
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People who are experiencing intersections of multiple protected characteristics
The Standards are more clearly based on the core principles they represent, they are more explicit about
respect for diversity, accessibility and inclusion. The recommended Standards are expressed in plain English
which makes them more understandable and easier to read. There are specific references to protected
characteristics, which is likely to have a positive impact for those groups compared to the existing Standards.
No negative impact is likely.

What is the evidence for your answers above? 
One of the key motivations for making recommendations to update the Standards is in order to make our
expectations about equity, equality, diversity and protected characteristics more explicit. 

What does available research say?
Available research says that making interventions more accessible and inclusive leads to better outcomes,
and ensuring that professionals are guided by – and held accountable against- clear and understandable
Standards leads to higher quality care.

What further research would be needed to fill the gaps in understanding the potential difficulties
or known effects of the Procedural Document?
Monitoring and auditing examples of good practice and conduct, reviewing outcomes about concerns,
complaints and fitness to practice and compare to current outcomes. Asking for feedback from people who
are held to these Standards, subject to complaints processes, fitness to practice processes and people raising
concerns.

Have you thought about consulting/researching this gap? What would you need?
Our Standards and Ethics Committee has terms of reference which include monitoring of complaints themes
and outcomes, the complaints staff team report on complaints, fitness to practice concerns and outcomes
each quarter. Their findings will contribute to researching gaps. Member feedback is also already collated
and will be used to inform the consulting process.

Is this at high, medium, or low risk of causing adverse impact to a specific group?
At present, we estimate that the recommended updates to Standards will not cause adverse impact to a
specific group, so this is a low risk.

Action plan to address any potential risk of adverse impacts
We are however monitoring carefully the concern that some groups within our membership who have
protected characteristics may be complained about more often, whether or not they have actually breached
our Standards, and we aim to understand and mitigate any risks associated with this concern.

Completed by:

Helen Macdonald, Senor Clinical Advisor

Senior leadership team signature:                                                             Date: December 2025
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