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A. Document Control
	Framework status at date of issue
The BACP Ethical Framework for the Counselling Professions 2018 remains the mandatory framework for BACP members until midday on 3 November 2026. The 2026 Ethical Framework has been published for transition and becomes mandatory from that point. This manual is written for current compliance while preparing Therapy With Jade for the 2026 framework.



	Document title
	Therapy With Jade – Practice Procedures Manual

	Version
	2.1

	Next review
	September 2027 or sooner

	Supersedes
	Version 2.0 / earlier procedure drafts


B. How to Use This Manual
This manual converts ethical commitments and practice policies into clear operational steps. It should be read alongside the client agreement, privacy notice, safeguarding policy, complaints policy, data protection arrangements, insurance terms, supervision arrangements and any specialist guidance relevant to the work.
Use professional judgement rather than applying procedures mechanically.
Record the rationale for significant ethical decisions, particularly where more than one reasonable course of action exists.
Use supervision for reflection, challenge, accountability and development; do not wait for routine supervision where immediate action is necessary for safety.
Share information proportionately and lawfully, with particular care around confidentiality, safeguarding and third-party information.
Review procedures after significant incidents, complaints, changes in law, changes in service delivery or updated BACP guidance.




C. BACP Alignment Map
The manual is mapped to core BACP ethical expectations including putting clients first; working to professional standards; respecting privacy and confidentiality; maintaining competence; keeping accurate and appropriate records; supervision; accountability and candour; responding to ethical dilemmas; and safe practice across digital and remote formats.
	BACP ethical area
	Where addressed
	Evidence retained

	Client-centred ethical relationships
	Assessment, contracting, review, endings
	Assessment, agreement, session notes, review notes

	Competence & professional standards
	Competence, CPD, referral, fitness to practise
	CPD log, supervision record, referral rationale

	Confidentiality & privacy
	Confidentiality, record keeping, data breach
	Privacy notice, notes, breach log

	Safeguarding & risk
	Safeguarding, suicide/self-harm, abuse, crisis
	Risk/safeguarding decision records

	Supervision
	Supervision procedure
	Supervision log and reflective impact

	Accountability & candour
	Complaints, incidents, ethical decision-making
	Decision record, incident record, complaint record

	Digital/remote practice
	Online, telephone, technology & AI
	Contract wording, security review, consent where relevant

	Equality, diversity & accessibility
	EDI and neurodivergent-affirming procedure
	Reasonable adjustment notes, reflective CPD




1. Purpose, Scope and Ethical Commitments
Purpose: To provide a consistent operational framework for safe, ethical and accountable counselling practice across Therapy With Jade.
Scope: Applies to individual, couples/relationship and family counselling, including work with young people aged 13+, delivered online or by telephone.
Core commitments: Clients are treated as unique people with dignity, respect and autonomy. Work is collaborative, within competence, appropriately supervised, confidential within agreed limits, accessible where reasonably possible, and documented proportionately.
2. New Client Enquiry
Procedure: Respond professionally; establish the broad nature of the enquiry, age, preferred format and contact details needed at that stage; provide clear information on services, fees and availability; avoid conducting therapy by administrative messaging; identify urgent safety disclosures; offer assessment or signposting as appropriate.
Record: Record only what is necessary. Do not collect detailed sensitive information before it is needed.
Escalation: Where an enquiry indicates immediate risk, move to the relevant risk or safeguarding procedure rather than the standard onboarding process.
3. Initial Assessment and Suitability
Assessment: Explore reasons for therapy, hoped-for outcomes, current circumstances, previous/current support, relevant health or medication information, risk, safeguarding, domestic abuse/coercive control where relevant, substance use where relevant, communication/accessibility needs, neurodivergence and any factors affecting safe remote work.
Suitability: Consider competence, service limitations, remote-work suitability, client safety and whether another service is better placed to meet need.
Ongoing nature: Assessment is not a one-off gatekeeping event; needs, risk and goals are reviewed throughout therapy.
4. Informed Consent and Contracting
Before ongoing work: Provide or explain the therapeutic agreement, confidentiality and limits, supervision, data handling, records, fees, cancellations, non-attendance, between-session contact, complaints, endings and remote-working arrangements.
Consent: Check understanding and provide an opportunity for questions. Revisit consent when the nature of work, participants, technology or information sharing changes materially.
Couples/families: Agree how information shared separately will be managed and avoid creating unclear or incompatible confidentiality promises.
5. Collaborative Therapeutic Practice
Working together: Invite client priorities, agree goals where useful, review progress, seek feedback and adapt interventions collaboratively.
Autonomy: Clients may decline an intervention or exercise. Avoid imposing personal values, interpretations or preferred relationship outcomes.
Power: Remain alert to power differences created by professional role, age, disability, neurodivergence, culture, finances, relationship dynamics or other contextual factors.
6. Competence, Referral and Scope of Practice
Competence: Work only within education, training, experience and current competence. Maintain skills through CPD, supervision, reading, consultation and reflective practice.
When limits emerge: Discuss sensitively, seek supervision/consultation, consider referral or co-working where appropriate, and record the rationale.
Referral: Involve the client where possible, share information only with consent or another lawful/ethical basis, and avoid abandoning the client during transition.
7. Individual Counselling
Session practice: Begin with an appropriate check-in; identify what matters to the client; use interventions suited to the person; monitor wellbeing and risk; review goals and the therapeutic relationship.
Documentation: Complete concise and proportionate notes that distinguish observed/reported information from professional interpretation.
Endings: Plan and review endings where possible, including learning, supports and future options.
8. Couples and Relationship Counselling
Before joint work: Clarify participants, goals, confidentiality arrangements and whether separate contacts/sessions will occur. Screen for safety concerns, including coercive control and domestic abuse.
During work: Give each participant meaningful opportunity to contribute. Maintain fairness without treating harmful or coercive behaviour as morally neutral.
Safety: If joint work becomes unsafe or therapeutically inappropriate, review whether to pause/end joint work and signpost to specialist support.
9. Family Counselling
Systemic attention: Explore family patterns, roles, communication, developmental needs, culture, neurodivergence, power and safeguarding rather than identifying one person as the problem.
Consent/confidentiality: Clarify who is participating, what is private, what may be shared, and how information from individual contacts will be handled.
Review: Review participation and goals as family circumstances change.
10. Young People Aged 13–17
Consent and understanding: Consider the young person’s ability to understand and engage with therapy. Explain confidentiality and its limits in accessible language and establish appropriate parent/carer involvement.
Privacy: Do not routinely disclose session content to parents/carers. Share only where agreed, required, or ethically/lawfully justified.
Safeguarding: Prioritise welfare, record significant decisions, and follow safeguarding procedures where concerns arise.
11. Equality, Diversity, Inclusion and Accessibility
Inclusive practice: Consider disability, neurodivergence, race, culture, religion/belief, sex, gender, sexuality, age, socioeconomic circumstances, relationship/family structures, communication needs and caring responsibilities.
Reasonable adjustments: Invite clients to identify helpful adjustments and review them collaboratively. Avoid requiring clients to perform conventional therapeutic behaviours where alternatives are equally workable.
Reflection: Use supervision and CPD to examine assumptions, bias and power.
12. Neurodivergent-Affirming Practice
Principle: Do not automatically interpret neurodivergent communication or regulation differences as resistance, avoidance or pathology.
Possible adjustments: Processing time; direct/concrete language; written or visual resources; predictable structure; reduced eye-contact pressure; movement; breaks; sensory consideration; alternative emotional vocabulary; support around masking and burnout.
Choice: Adjustments are collaborative and individual rather than diagnosis-led or assumed.
13. Confidentiality and Information Sharing
Default: Protect client privacy and confidentiality and explain reasonably foreseeable limitations before work begins.
Before disclosure without consent: Identify the purpose; consider necessity and proportionality; consider consent; check legal/ethical basis; seek consultation where appropriate; disclose the minimum necessary information; inform the client where safe and appropriate; document what was shared and why.
Supervision: Information discussed in supervision must remain consistent with the confidentiality agreement and data-protection obligations.
14. Record Keeping
Standard: Records are factual, adequate, relevant and limited to what is necessary for the service provided. They are stored securely and retained/disposed of according to the practice’s data-retention arrangements.
Content: May include assessment, agreement, session notes, risk/safeguarding decisions, relevant communications, referrals, significant ethical decisions and endings.
Quality: Use professional language, distinguish fact from interpretation, avoid unnecessary detail and document rationale for significant decisions.
15. Safeguarding Concern
Immediate steps: Listen, clarify only necessary information, avoid promises of absolute confidentiality, assess immediate danger and identify who may be at risk.
Action: Consider relevant law and safeguarding responsibilities; seek supervision/safeguarding consultation where safe; contact appropriate services when required; share proportionately; explain information sharing where safe.
Record: Complete the Safeguarding Decision Record in Appendix B, including alternatives considered and rationale.
16. Suicide and Self-Harm Risk
Explore directly: Ask about thoughts, frequency/intensity, intent, plans, access to means, previous attempts/self-harm, current stressors, protective factors and available support.
Response: Develop/review a safety plan; consider emergency contact, GP, crisis services or emergency services according to immediacy and severity; do not rely on a numeric score alone.
Documentation: Record assessment, actions, consultation and rationale. Escalate immediately where there is imminent danger.
17. Abuse, Domestic Abuse and Coercive Control
Disclosure: Listen without interrogation; assess immediate safety; consider risks to children/adults at risk; explain confidentiality limits; document factually.
Joint work: Where abuse/coercive control is suspected, consider whether couples/family work may increase risk. Do not use mutual-responsibility interventions in ways that obscure coercion or abuse.
Support: Provide specialist signposting and use safeguarding procedures where relevant.
18. Client in Crisis During a Session
Stabilise: Remain calm, support grounding/regulation where appropriate and assess immediate safety.
Before ending session: Consider whether the client can be left safely, who is available to support them and whether emergency/crisis services are needed.
Afterwards: Document the event and actions; seek supervision following significant incidents.
19. Online and Telephone Counselling
Environment: Work from a private setting using appropriately secured devices/platforms; encourage the client to use a private space where possible.
Contingency: Agree what happens if connection fails and what alternative contact method may be used.
Risk: Where relevant, know the client’s current location and emergency contact arrangements. Ethical standards apply equally to remote practice.
20. Digital Technology and AI
Principles: Assess digital tools for confidentiality, privacy, security, data protection, informed consent, accuracy, accessibility and professional accountability.
AI: Do not delegate professional judgement to AI. Do not enter identifiable or confidential client material into an AI system unless there is a lawful, ethical, transparent and appropriately secure basis for doing so.
Transparency: Where technology materially affects how client information is processed or therapy is delivered, provide appropriate information and update privacy/contracting arrangements.
21. Between-Session Communication
Purpose: Keep routine contact primarily administrative unless another arrangement is explicitly contracted.
Boundaries: Do not imply continuous monitoring. Clearly communicate that email/text/messaging is not an emergency or crisis service.
Risk messages: Respond according to known risk and safeguarding responsibilities, while recognising that messages may not be seen immediately.
22. Non-Attendance and Cancellation
Non-attendance: Follow the agreed waiting/contact process, preserve confidentiality when leaving messages, consider known welfare risk and record relevant contact attempts.
Cancellation: Apply agreed terms consistently and compassionately. Repeated cancellations may be explored as practical, relational or accessibility barriers rather than automatically labelled resistance.
Therapist cancellation: Notify clients as soon as reasonably possible and offer rearrangement where appropriate.
23. Payments and Financial Boundaries
Transparency: Provide clear information about fees, due dates, cancellation charges and any fee changes.
Boundaries: Manage outstanding payments consistently and avoid allowing financial arrangements to become coercive, shaming or unclear.
Records: Retain only necessary financial information and store it securely.
24. Professional Boundaries and Social Media
Boundaries: Maintain clarity around role, contact, session duration, self-disclosure, gifts, physical contact, dual relationships, conflicts of interest and availability.
Social media: Do not publicly identify clients; do not conduct therapy in public comments; manage friend/follow requests consistently; avoid searching clients online without a clear ethical reason.
Uncertainty: Use supervision and ethical reflection when a boundary situation is complex rather than relying only on rigid rules.
25. Client Feedback, Review and Rupture Repair
Review: Regularly invite feedback on usefulness, goals, pace, accessibility and the therapeutic relationship.
Rupture: Where misunderstanding, harm or relational strain occurs, address it openly where safe, take responsibility for the therapist’s contribution and consider repair.
Learning: Use feedback in supervision and service development.
26. Complaints and Candour
Complaint: Acknowledge, document, investigate fairly, respond respectfully, explain available escalation routes and maintain client safety.
Candour: Where an error or significant problem occurs, act to reduce harm, communicate appropriately, acknowledge what happened, apologise where appropriate, seek supervision and record learning.
No retaliation: A complaint must not lead to punitive or retaliatory behaviour.
27. Endings and Unplanned Endings
Planned: Discuss ending in advance where possible; review goals, learning, supports, feelings about ending and future needs.
Client choice: Clients may end therapy. Respect autonomy while offering appropriate closure where possible.
Unplanned: Use proportionate contact, consider known risk, avoid intrusive repeated messaging, document attempts and close records appropriately.
28. Supervision
Expectation: Maintain supervision appropriate to the work and keep an up-to-date supervision record. All significant aspects of practice should be open to supervision.
Use: Bring risk, safeguarding, ethical dilemmas, boundaries, diversity/power, complaints, incidents, competence concerns and therapist wellbeing.
Impact: Record learning/actions arising from supervision where relevant and be able to demonstrate its impact on practice.
29. Therapist Fitness to Practise and Continuity
Self-monitoring: Monitor whether physical and psychological wellbeing enables safe and effective practice.
Action: Seek support/supervision, reduce or pause work where needed, communicate appropriately with clients and activate continuity/professional-will arrangements if unable to practise for a prolonged period.
No avoidable risk: Do not continue working where impairment creates an unacceptable risk to clients.
30. CPD and Professional Development
Maintain: Keep skills and knowledge current through CPD, supervision, reliable professional resources, research and relevant legal/professional updates.
Target: Use practice experience, feedback, supervision and emerging client needs to identify development priorities.
Evidence: Maintain a CPD record that includes reflection on learning and impact on practice.
31. Data Breach
Contain: Take immediate steps to stop or limit the breach and secure information.
Assess: Identify the information, people affected, likelihood/severity of harm and whether notification obligations arise under data protection law.
Record/review: Complete Appendix C, record decisions and rationale, notify affected people/regulators where required, and implement learning to reduce recurrence.
32. Serious Incident
Immediate: Prioritise safety, emergency response and safeguarding.
Governance: Preserve relevant records; seek supervision/consultation; consider insurer, professional body, ICO or other reporting obligations as applicable.
Learning: Complete Appendix D and document actions, communication, review and service changes.
33. Ethical Decision-Making
Process: Identify the dilemma; gather facts; consider client wishes, rights, wellbeing and power; identify others affected; consider confidentiality, safeguarding, law, BACP guidance and ethical principles; generate options; seek supervision/consultation; choose a proportionate course; communicate where appropriate; document rationale; review outcome.
Evidence: Use Appendix A for complex or significant decisions.
Accountability: A defensible ethical decision requires clear reasoning, not simply reference to a policy.
34. Annual Governance and BACP Compliance Review
Frequency: Complete at least annually and additionally following major changes in law, BACP requirements, service delivery, a serious incident or a significant complaint.
Audit: Use Appendix E to check framework awareness, supervision, CPD, insurance, confidentiality, safeguarding, data protection, records, contracting, complaints, digital practice, accessibility and continuity arrangements.
Action plan: Record owner, target date and evidence of completion for any gap identified.

APPENDICES
Operational records and annual audit tools


Appendix A. Ethical Decision-Making Record
	Purpose
Use for significant, complex or contested ethical decisions. It is not necessary for every routine clinical choice. The aim is to show a clear, proportionate and reviewable rationale.



	Client reference / initials
	


	Date
	


	Practitioner
	


	Issue / ethical dilemma
	




	Relevant facts
	





	Client wishes / perspective
	




	Who else may be affected?
	



	Power / equality / accessibility factors
	




	Confidentiality / privacy considerations
	




	Safeguarding / risk considerations
	




	Relevant law / policy / BACP guidance
	




	Options considered
	





	Supervision / consultation obtained
	




	Decision taken
	




	Ethical rationale
	






	Information shared with client / others
	




	Follow-up / review date
	



	Outcome / learning
	






Appendix B. Safeguarding Decision Record
	Client reference / initials
	


	Date and time
	


	Person completing record
	


	Nature of concern
	





	Who may be at risk?
	



	Immediate danger?
	



	Information disclosed / observed
	






	Client’s wishes / understanding
	




	Capacity / consent considerations where relevant
	




	Protective factors / supports
	




	Action considered
	





	Action taken
	





	Information shared – what / with whom
	





	Consent obtained?
	



	If without consent, lawful/ethical rationale
	





	Supervision / safeguarding consultation
	




	Emergency / statutory service contact details
	




	Follow-up actions and dates
	




	Outcome / review
	





	Signature / date
	





Appendix C. Data Breach Record
	Incident reference
	


	Date/time discovered
	


	Person reporting
	


	What happened?
	





	Data involved
	




	People affected
	




	How breach was contained
	




	Potential consequences / harm
	





	Risk level and rationale
	




	ICO notification considered?
	



	ICO notification made? Date/reference
	



	Individuals notified? How/when?
	




	Other advice obtained
	



	Corrective action
	





	Preventive action / learning
	





	Review completed by / date
	






Appendix D. Serious Incident Form
	Incident reference
	


	Date/time/location
	


	People involved (use minimum necessary identifiers)
	



	Type of incident
	



	Factual description
	







	Immediate safety action
	





	Risk / safeguarding action
	





	Emergency services / external agencies
	




	Client communication / candour
	




	Supervision / consultation
	




	Insurer / BACP / ICO / other reporting considered
	




	Reports made and references
	




	Evidence / records preserved
	



	Impact on ongoing therapy
	




	Learning identified
	





	Actions required / owner / date
	





	Review and closure
	





	Signed / dated
	





Appendix E. Annual BACP Compliance Audit
	Audit approach
Complete annually and record evidence, gaps and actions. “Compliant” should mean the requirement can be evidenced in current practice, not simply that a policy exists.



	Audit area
	Compliant
	Partial
	Action needed
	Evidence / action

	Current BACP Ethical Framework and transition requirements reviewed
	☐
	☐
	☐
	

	Therapeutic agreements current and accessible
	☐
	☐
	☐
	

	Confidentiality and limitations clearly explained
	☐
	☐
	☐
	

	Privacy notice current and UK GDPR compliant
	☐
	☐
	☐
	

	Records are adequate, relevant, proportionate and secure
	☐
	☐
	☐
	

	Retention and secure disposal arrangements reviewed
	☐
	☐
	☐
	

	Safeguarding procedure current
	☐
	☐
	☐
	

	Suicide/self-harm risk procedure current
	☐
	☐
	☐
	

	Domestic abuse/coercive control considerations embedded
	☐
	☐
	☐
	

	Children/young people consent and safeguarding arrangements current
	☐
	☐
	☐
	

	Couples/family confidentiality arrangements clear
	☐
	☐
	☐
	

	Equality, diversity and accessibility reviewed
	☐
	☐
	☐
	

	Neurodivergent-affirming adjustments available
	☐
	☐
	☐
	

	Remote-working security and contingency arrangements reviewed
	☐
	☐
	☐
	

	Digital technology and AI use reviewed
	☐
	☐
	☐
	

	Supervision arrangements meet current BACP/register requirements
	☐
	☐
	☐
	

	Supervision log up to date and impact evidenced
	☐
	☐
	☐
	

	CPD log up to date and linked to practice needs
	☐
	☐
	☐
	

	Professional indemnity insurance current and adequate
	☐
	☐
	☐
	

	ICO registration/data protection fee status checked where applicable
	☐
	☐
	☐
	

	Complaints procedure current and accessible
	☐
	☐
	☐
	

	Professional boundaries/social media arrangements reviewed
	☐
	☐
	☐
	

	Fitness-to-practise/self-care arrangements reviewed
	☐
	☐
	☐
	

	Professional will/continuity arrangements current
	☐
	☐
	☐
	

	Referral/signposting pathways current
	☐
	☐
	☐
	

	Data breach log reviewed for themes
	☐
	☐
	☐
	

	Serious incident log reviewed for learning
	☐
	☐
	☐
	

	Client feedback/service learning reviewed
	☐
	☐
	☐
	

	Website/public information accurate
	☐
	☐
	☐
	

	Fees/cancellation terms transparent
	☐
	☐
	☐
	

	Annual policy/procedure review completed
	☐
	☐
	☐
	



	Audit completed by
	


	Audit date
	


	Key strengths identified
	




	Priority gaps
	





	Action plan / owner / target date
	






	Review of actions completed
	





	Signed
	



F. Reference and Review Sources
British Association for Counselling and Psychotherapy (BACP), Ethical Framework for the Counselling Professions – current framework and 2026 transition materials.
BACP, Preparing for the 2026 Ethical Framework – transition information and key changes, including collaborative ethical practice and providing a rationale for ethical decision-making.
BACP, Ethical Framework resources on confidentiality, professional standards and supervision.
Information Commissioner’s Office (ICO), UK GDPR and Data Protection Act 2018 guidance, as applicable to the practice.
Relevant local safeguarding procedures, statutory guidance and current UK legislation applicable to the client group and circumstances.
	Professional use note
This is a practice-governance document, not legal advice. Where law, safeguarding duties, contractual obligations or professional requirements are uncertain, obtain appropriate specialist advice and record the decision-making process.
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	Signature
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	Next review date
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