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Preface 

This document outlines a proposed code of ethics for the British Psychedelic Association 

(BPA), which seeks to embed practices such as Psychedelic Assisted Therapy into a 

general ethical framework for Counselling and Psychotherapy. While a substantial body 

of work and responsibility, our hope is that this document will work towards securing 

professional status for practitioners in the UK who are working with non-ordinary or 

expanded states of consciousness, including when legal, those occasioned with 

consciousness expanding compounds (where access is presently restricted under 

national and international legal frameworks). 

The BPA code of ethics is based on the ethical framework developed by the National 

Counselling Society (NCS), although there are many important divergences. The most 

significant of these relates to the philosophy of Transformative Justice, which is used to 

underpin the integrity of our ethical framework. To the best of our knowledge, no other 

Counselling and Psychotherapy code of ethics has attempted to place Guide work and 

Sitting work within the domain of Counselling and Psychotherapy whilst wrapping these 

domains within a community based accountability process based on the philosophy of 

Transformative Justice. 

Our approach to accountability represents a significant departure to the current model of 

how Counselling and Psychotherapy organisations in the UK position themselves to 

oversee members. Whilst neither Counselling or Psychotherapy are subject to a 

statutory regulator in the UK, organisations such as NCS and the British Association for 

Counselling and Psychotherapy (BACP) retain the power and control when a practitioner 

voluntarily adopts their principles via an official membership process. By contrast, the 

approach taken by the BPA, whilst also offering practitioners the possibility of 

professional membership gives this power and control back to a practitioner's 

professional community. We feel this best safeguards clients and practitioners whilst 

embodying humanistic values. However, we also recognise that with greater freedom 

comes great responsibility. Thus, how we define practitioners' professional community 

and what we expect of them are important details that require careful consideration (see 

section on Community Accountability, and Appendix C). 

Whilst the current code is a work in progress, and will likely continue to be refined and 

updated over time, currently it only covers professional contexts. This is due to the 

complexity of holding professional counselling and non-professional Sitter or Guide 

contexts in one framework. The BPA will therefore issue separate guidance for non-

professionals in Sitter or Guide roles in due course. 

 BPA Team, June 2021 
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Introduction 

Consciousness is a term used to describe the awareness of your physical and mental 

experience. Our ordinary consciousness is characterised by a state of alert wakefulness 

in which the contents of our minds guides and controls a wide-range of cognitive and 

behavioural operations, such as those involving memory, thought, attention, 

communication, decision-making, and creativity. However, not all forms of conscious 

awareness are the same. 

In addition to ordinary consciousness, we can experience a wide range of non-ordinary 

states, as well as a variety of factors that can affect these states of awareness. For 

example, the use of meditative practices, breathwork, and psychedelics (serotonergic 

hallucinogens) such as lysergic acid diethylamide (LSD), and psilocybin (found in ‘magic 

mushrooms’), may occasion many varieties of ‘expansive states’ in which our awareness 

of time, space and identity may be distinctly altered. Many such expanded states are 

associated with an increase in the amount of sensory content that can enter 

consciousness at any given time, as well as artistic and mystical visions. In addition to 

expanded states, we also have states of concentration and focus that we engage for 

productive activity in our daily life, and professional practice.  

Whilst conscious states are often understood in terms of distinct levels of 

consciousness, this terminology may best be avoided because it assumes that 

consciousness can be ordered only along a single dimension and that for any pair of 

conscious states, one member of that pair must be higher than the other. Instead, one 

could take the view that consciousness ought to be construed in multidimensional terms, 

and that conscious states can differ from each other along multiple dimensions. This 

would likely be the case for ordinary as well as non-ordinary states of consciousness, 

where certain aspects of experience may be improved or enhanced, whilst others may 

be compromised. 

Our consciousness can often be distorted into negative and unhealthy forms, such as 

ungrounded mindlessness, or obsessions and addictions. Whilst in this context there is 

potential value in exploring consciousness through regular talking therapy (or spiritual 

practice), if one only works with ordinary states of consciousness it taps but a fraction of 

a person's potential for accessing their own healing wisdom and creative insight. Whilst 

for some staying within ordinary conscious states is sufficient, when self-exploration 

does include expanded states, the realm of possibility for personal growth and 

transformation greatly increases. 

A practitioner whose work includes guiding clients into non-ordinary or expanded states 

of consciousness may use various techniques, including where legal with consciousness 

expanding substances such as serotonergic hallucinogens. Used as part of a 

professional practice, such techniques should involve ethical considerations, which 

embody the principles, morals, and values behind a particular intent, intervention, and 

action. All practitioners working with non-ordinary or expanded states of consciousness 

are responsible for curating an environment for a client to explore their inner world. At 

the British Psychedelic Association (BPA), we believe this space ought to be safe, 
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supportive, and skilfully held. Key to maintaining high ethical standards in this regard are 

having clear principles, morals, and values, which support a positive experience, and 

refrain from causing harm. This code sets out the ethical principles that inform the BPA’s 

approach to ethical issues and provides registrant members with the standards expected 

of their conduct. 

Our aim in creating this code is to provide an ethical framework for professionals 

working with non-ordinary or expanded states of consciousness. Whilst this focuses on 

psychotherapeutic contexts involving Counsellors and Psychotherapists, it also includes 

practitioner's from outside these professions who as part of their work, offer, and deliver 

services to clients as "Guides" and/or "Sitters". We use the word “Guide” to refer to any 

person who oversees a session where the client experiences a non-ordinary or 

expanded state of consciousness. As such it is a broad, encompassing term which 

implies an appropriate level of intervention that lies somewhere between the role of a 

therapist and the role of “Sitter”, the latter of which only focuses on the physical, safety, 

and other interpersonal needs of a client (albeit with full attention and open acceptance). 

Thus, it is assumed that Guides are able, when appropriate, to demonstrate the skills of 

both a therapist and a Sitter. Persons who undertake Sitter and/or Guide work outside of 

professional contexts (i.e. just for friends and close family), are recommended to use the 

adapted version of this code which will be published separately. 

Working with non-ordinary or expanded states of consciousness calls for an extra level 

of caution and attention at each stage of the process, including aftercare and integration. 

By adopting these principles, members make a commitment to upholding the high 

standards of conduct owed to their clients and the community. 

As with all ethical decision making, members should carefully consider the context of the 

situation, its legality, as well as the clients and wider communities involved. The 

following code sets out the standards expected of all registrant members of the BPA 

who adopt our principles. As such, it is intended to provide guidance on ethical conduct 

for individuals, supervisors, training providers, or organisations, whose work may involve 

non-ordinary or expanded states of consciousness. The word ‘practitioner’ is intended to 

be inclusive of all classes of BPA registrant membership (see ‘BPA Membership’). 

Where relevant the BPA expects its registrant members to inform prospective and 

present clients, as well as former clients who contact a member following ending of the 

professional relationship, both of the Code and how to access it online. Ethics underpin 

the nature and course of actions taken by the practitioner and help to ensure that the 

individual operates for the good of the client and not for self. Primarily, a registrant 

member's duty of care is to their clients. 

Any individual, who believes a registrant member of the BPA has not met the standards 

described, should first raise their concerns with the member. If still unsatisfied, they 

should contact the BPA for advice on making a formal complaint (see Appendix B). 
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BPA Fundamental Principles 

Our ethical framework consists of seven fundamental principles, each of which has been 

influenced by a number of sources. 

In creating this code, we particularly acknowledge: the work of the National Counselling 

Society (NCS); the philosophy of Transformative Justice developed largely by Black and 

Indigenous women which underpins our approach to the principle of ‘Community 

Accountability and Collective Action’; the North Star Ethics Pledge, and The 

Multidisciplinary Association for Psychedelic Studies (MAPS). 

Because ethical decision-making is dependent on context, and often produces grey 

areas for consideration, we feel there cannot be an obligation to choose one principle 

above another. Rather, these principles are used to guide conduct and decision-making 

in a way that enables arrival at a ‘best judgement. Registrant members should read and 

understand the principles before working with clients, and should demonstrate that they 

have considered them in their practice and decision making processes, especially 

discussing them with the members of their community whom they trust to hold them 

personally accountable. For Counsellors and Psychotherapists, this should include the 

practitioner's Supervisor. 

The fundamental principles of this code are: 

Community Accountability 

We require practitioners to be transparent in their thinking around decision making in key 

areas relating to ethical practice. Specifically, we ask practitioners to create a window for 

community input to build accountability through a process inspired by the philosophy of 

transformative justice. Increasingly, this guides the way alternative communities respond 

to issues and transgressions such as sexual harassment, assault, and abuse. Similar to 

restorative justice, it can be used to address a specific instance of harm between two 

people and how this can be resolved; transformative justice also goes further by looking 

at the conditions which allowed the harm to become normalised. Thus, people can 

engage in the deep work of transforming the person who has harmed, healing the 

person who has been harmed, and changing the context in which any wrongdoing has 

occurred. In the best-case scenario, this process works so that the person who caused 

harm understands their actions and the impact they had on the person harmed and 

others involved, apologies, and makes amends to repair the damage caused by their 

actions. Most importantly, it works to change behaviour to avoid harms being repeated. 

Applied to professional contexts, the BPA believes a practitioner’s professional 

community is best equipped to respond to any ethical transgressions. We recommend 

this include the following components: 

  

 

https://nationalcounsellingsociety.org/about-us/code-of-ethics
https://nationalcounsellingsociety.org/about-us/code-of-ethics
https://nationalcounsellingsociety.org/about-us/code-of-ethics
http://www.valor.us/2021/01/19/pods-a-strategy-for-conflict-management-and-violence-prevention-from-the-bay-area-transformative-justice-collective/
http://www.valor.us/2021/01/19/pods-a-strategy-for-conflict-management-and-violence-prevention-from-the-bay-area-transformative-justice-collective/
https://northstar.guide/ethicspledge
https://northstar.guide/ethicspledge
https://maps.org/
https://maps.org/
https://maps.org/
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Accountability and Support Pods 

Although “professional community” is a term we often use, most of the time this is a 

vaguely defined concept. At the BPA, we define a practitioner’s professional community 

as their Accountability and Support Pod (ASP). Each pod must be composed of at least 

six people whom the practitioner trusts to hold them accountable in professional 

practice, and at least six people (can be the same or different) who help support them in 

their work (see Appendix C). ASPs can provide practitioners with connection and 

relationship, as well as ways to increase trust and accountability. As part of this, a 

practitioner must also consider their own self-care and well-being in remaining fit to 

practice in accordance with the Principle of ‘Integrity and self-responsibility’. If a member 

fails to provide the standards of service or care expected, the ASP is tasked with 

conducting a community accountability process. 

Trauma-informed and Survivor-focused Healing 

First, it is essential to recognise that transformative justice practices need to support 

clients who have been harmed by reinforcing their autonomy and self-sufficiency, 

including where appropriate, through trauma-informed care. Such persons must be 

provided with options to decide what will help them in their safety, transition and healing. 

For transgressions considered crimes (e.g. assault, rape) the client should not be 

discouraged in any way from pursuing criminal justice. 

Fitness to practice considerations 

The ASP holds responsibility for working with the member who has harmed, holding 

them accountable. They are also best placed to consider fitness-to-practice matters. 

Practitioners must take responsibility for, and reflect upon, their mistakes. 

Where concerns have been raised, a practitioner's ASP community should meet with the 

client first, before discussing the matter with the registrant practitioner and deciding the 

most appropriate course of action given the circumstances. Importantly, an ASP should 

not act in any way, which could impede the progress of any linked criminal investigation. 

In such instances, an ASP should wait until all criminal proceedings have been 

concluded before considering a practitioner’s fitness to practice. However, if there are 

any concerns around public safety, the registrant will be recommended for immediate 

suspension or removal from our register in accordance with BPA Indicative Sanctions 

Guidance. Where a registrant is given a custodial sentence for an offence they will no 

longer meet the requirements for BPA registration, and both their registration and BPA 

membership will be revoked. 

As in NCS guidance, BPA fitness to practice outcomes falls into four categories. 

● Fit to practise no concerns. 

● Fit to practise with constraints (e.g., further supervision/support needed and/or report 

needed). 

● Impaired fitness to practise (e.g., a lack of CPD and further training needed, or 

decline in personal health and wellbeing. 
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● Unfit to practise (e.g., serious and/or multiple breaches of the Code of Ethics). 

When responding to a transgression, we ask people to consider a spectrum of 

responses, which recognises there could be cultural differences that may have to be 

adapted and modified to be effective and sustainable. Responses may include, but 

should not be limited to, any of the following: 

●     Attend a Consent workshop, or other training 

●     Participate in a talking circle or undergo personal therapy 

●     Step back from a position of power 

●     Work with a mentor or undertake work under additional supervision 

●     Agree not to work with clients of a certain gender for a certain length of time 

●     Abstain from the drug or substance of abuse that led to the problematic 

behaviour 

●     Publish a retrospective on how they intend to do things differently in future 

decisions and actions. 

Only when the individual has completed all the recommended steps to the satisfaction of 

their ASP, might they be considered for re-integration into the community. However, if 

this is not achieved, or the practitioner persists in repeated ethical violations, all options 

should remain available for consideration. In appropriate circumstances, this might 

include public communal denouncing of the harmful acts. In these cases, intervention 

and prevention are linked. Public communal denouncing done in connection with 

rethinking and changing how we treat each other is not the same as public shaming. 

Nevertheless, in extreme circumstances a practitioner’s ASP may consider ‘Calling out’ 

an individual, and/or working to remove them from the professional culture. 

Collective accountability 

In order to bring long-term social change, shift the culture, and transform the way we 

respond to major transgressions such as sexual assault and violence, ASP communities 

can start to work together to closely examine and address the individual and the societal 

root causes that have led to transgressive behaviours. This component not only 

reinforces ASP communities to work together, foster partnership and collaboration to 

provide a safer and supportive space, but also encourages greater collective action to 

change the risk factors leading to unethical behaviours. 

Beneficence and Non-maleficence 

Practitioners should consider the implications of the choices they make by 

understanding the potential consequences of unethical behaviour to individuals, and 

communities at large. Practitioners should centralise the welfare of their clients, 
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committing to providing a high quality, ethical experience and avoiding practices which 

cause harm. 

Informed consent is critical. All techniques carry risks of harm, which must be balanced 

against the expected benefits. Practitioners must discuss the benefits that a client 

expects and might reasonably expect; how best to work towards them and any costs 

and commitments involved in that; and open and honest discussion about the 

reasonably foreseeable risks entailed in the work, and how these can be militated 

against. Importantly, practitioners should only use techniques which falling within their 

scope of practice and competence. Additionally, practitioners are strongly encouraged to 

discuss particularly challenging aspects of their work with their ASPs. 

Specific considerations are: 

Use of touch 

A client may want to know whether and how practitioners might use touch in their work. 

When touch is part of a practice, this should be discussed during the initial consultation, 

detailing the purpose of therapeutic touch; how and when touch might be used; where 

on the body, and the benefits and risks of therapeutic touch. Practitioners must clearly 

state that there will be no sexual touching, and must obtain consent for touch prior to a 

client engaging in any particular practice or technique, and in the moment if possible and 

appropriate. 

Aside from protecting a person’s body from imminent harm, such as catching them from 

falling, the use of touch is always optional and according to the consent of the client. 

Where touch is consented to, practitioners should discuss in advance simple and 

specific words and gestures the client may use to communicate about touch during 

sessions. For example, a client may use the word “stop,” or a hand gesture (indicating 

stop), and touch will stop. We practice discernment with touch, using professional 

judgment and assessing our own motivation when considering if touching a client is 

appropriate. 

Sexual boundaries 

Practitioners do not initiate, respond to, or allow any sexual touch with clients. While we 

respect the sexual identities and expressions of our clients and validate clients’ 

processes that might relate to sexuality and sexual healing, maintaining clear 

boundaries is the practitioner’s responsibility. Consequently, practitioner's do not engage 

in sexual intercourse, sexual contact, or sexual intimacy with a client, or a client’s 

spouse or partner, or immediate family member, during the professional relationship, or 

after termination. 

Practitioners should avoid acting in ways that create ambiguity or confusion about 

sexual boundaries, and should seek appropriate supervision and guidance from their 

ASP as needed. Those working as counsellors and/or Psychotherapists should also 

commit to examining their own sexual countertransference. 
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Being trustworthy and responsible 

The BPA believes that trust builds relationships. Relationships drive action, and action 

creates change. This means change moves at the speed of trust. Practitioners should 

endeavour to establish and build trust with their clients and the communities within which 

they work. This includes: 

Learning tools for effective communication 

Effective communication, feedback, and transparency in decision making in key areas of 

practice strengthens trust. Practitioners must promptly inform clients of anything that has 

occurred which places the client at risk of harm, whether or not the client is aware of it. 

They must take appropriate action to limit or repair any harm as far as possible. 

Relationship to Clients, Colleagues and Profession 

Practitioners are encouraged to solicit critical feedback from clients and members of 

their ASP, a process that may require them to lean into conflict and tension, recognising 

them as pathways to growth. 

Practitioners also honour the trust placed in them by acting in a respectful, professional, 

and ethical manner when representing their profession. To maintain the highest integrity 

in practice, practitioners agree to seek counsel with their fellow practitioners and 

colleagues, being open to feedback when given, and offering feedback when needed. 

Practitioners should establish and maintain positive working relationships with 

colleagues in a spirit of mutual respect and collaboration. 

Where possible we recommend that practitioners seek to find altruistic ways of 

supporting the communities within which they work. This could involve volunteering, 

educating, supervising, supporting practitioners in difficulty, and/or contributing to the 

general development of the practice. Part of this may include being a mentor to others 

as part of one or more ASPs where you can use your skills and knowledge to help other 

people grow and remain professionally accountable. 

Respect for client autonomy 

By valuing each client as a unique person, practitioners acknowledge that clients have 

the right to dignity and self-determination. This includes being shown dignity and respect 

for making lawful decisions. 

A practitioner must take all reasonable steps to protect client confidentiality and privacy. 

Practitioners must negotiate with clients on how work will be undertaken together, in 

partnership with the practitioner. Crucially, this means taking care as practitioners to 

avoid imposing our own values and beliefs on clients. Such value imposition is a type of 

boundary violation that can interfere with a client’s progress in psychotherapeutic 
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contexts, particularly during an expanded state of consciousness, as well as their right to 

self-determination and exploration. 

Practitioners must respect the spiritual autonomy of clients as well as practice due 

vigilance in not letting their own attitudes or beliefs discount or pathologize a client’s 

unique experiences. We expect practitioners to hold and cultivate an expanded 

paradigm, which includes the experiences people have in non-ordinary or expanded 

states of consciousness. However, whilst practitioners should be willing to be challenged 

outside of their comfort zones by clients because such challenges are opportunities for 

our personal growth as professionals (see here), when in distress or facing conflict 

between personal and professional values, practitioners should seek help and training 

from other professionals, including those within their ASP.  

Justice 

Common to most ethical frameworks is treating individuals equitably and fostering 

fairness and equality. This involves the following considerations: 

Client and practitioner considerations 

Practitioners should be aware of their own judgements based on their own experiences, 

and should take steps to provide a service that is not restricted by their own prejudice 

and limitations of experience. 

Practitioners must show respect for diversity of persons and comply with Equality 

legislation in their country (Equality Act 2010). There must be no discrimination arbitrarily 

based on age, race, religion or belief, disability, sex, gender reassignment, sexual 

orientation, marriage or civil partnership, and pregnancy or maternity. Practitioners must 

make reasonable accommodations for persons with physical or psychosocial 

impairments (“disability”) e.g. accessibility considerations. Additionally, practitioners 

must be respectful of a person’s gender identity, socioeconomic status, and any other 

unique or personal characteristics that may be part of a person’s identity. 

Clients in non-ordinary or expanded states of consciousness may be especially open to 

suggestion, manipulation, and exploitation so practitioners must acknowledge the need 

for increased attention to safety and consent. Practitioners must not engage in coercive 

behaviour with clients and should reflect upon their conduct regularly, sharing reflections 

with their ASP. 

Commitment to study the Traditions 

There are concerns over cultural misappropriation of knowledge and practices in relation 

to the various ways of eliciting non-ordinary or expanded states of consciousness. 

Practitioners should commit to studying the history of any practices and techniques they 

use. This includes studying the history of techniques and practices in the West (including 

scientific research and cultural uses to understand controversies), as well as the history 

of practice in indigenous cultures. Practitioners should commit to listening to the 

https://www.counseling.org/docs/default-source/ethics/ethics-columns/ethics_april_2015_personal-values.pdf?sfvrsn=1e24522c_4
https://www.counseling.org/docs/default-source/ethics/ethics-columns/ethics_april_2015_personal-values.pdf?sfvrsn=1e24522c_4
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perspectives of indigenous peoples (including the historic traditions and ceremonies of 

peoples in the UK) on how techniques and practices are used today. 

Integrity and self-responsibility 

Practitioners must be honest, truthful, and as accurate as possible in their work. They 

are also responsible for looking after their own personal needs and health. A practitioner 

will only commit to offering a practice if it falls within their competence, and if their health 

and wellbeing permits. They must let the client know if their situation changes. 

Professional competence 

Practitioners should know the limits of their competence, and must commit to ongoing 

professional development, supervision, guidance, and continuing education to further 

support and develop their skills and knowledge. This must include undertaking training 

relevant to their type of work around first-aid/managing emergencies. 

Clients should have their individual needs considered at initial assessment. This 

includes whether the needs can be addressed within the practitioner’s competence. If 

the needs are outside of the practitioner's competence, they should offer referral to 

another provider or service. 

Appropriate self-care 

Practitioners must commit to ongoing personal and professional self-reflection on ethics 

and integrity, as well as self-care to ensure that personal issues do not affect 

professional fidelity and client safety and wellbeing. This includes adhering to an 

ongoing practice of self-compassion and self-inquiry, as well as an agreement to seek 

professional assistance and community support for their own emotional challenges or 

personal conflicts, particularly when they affect a practitioner’s capacity to provide a 

service to clients. 

The BPA expects ASPs to play a key role in supporting each other in relation to 

professional competence, and encouraging self-care. 
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Tailored practice in relation to expanded states of 

consciousness 

Increased self-awareness and self-examination 

Working with non-ordinary or expanded states of consciousness can evoke unconscious 

material for both the client and provider. This may differ substantially from the client-

provider relationship dynamics in ordinary states of consciousness. Practitioners should 

regularly reflect on this material and share with their ASP, as needed. 

Potential for enhanced level of crisis support 

Due to the nature of working with non-ordinary or expanded states of consciousness, 

practitioners must be prepared for the possibility of a crisis, or spiritual emergency, 

related to particular experiences. A practitioner must provide care appropriate to their 

level of expertise and competence, and know when their client’s needs have exceeded 

that level. They must have a procedure for obtaining emergency assistance for their 

client, and this should be discussed at the initial assessment. 

Increased vigilance in relation to and Health and safety 

Practitioners protect their clients’ health and safety through careful preparation and 

orientation to particular practice(s), as well as thorough subsequent integration. Central 

to this a practitioner is expected to be knowledgeable about relevant harm reduction 

processes, and safeguarding issues. 

Lived experience of non-ordinary or expanded states of consciousness 

Due to the level of potential engagement with clients experiencing a non-ordinary or 

expanded state of consciousness, the BPA believes that practitioners working as 

Counsellors, Psychotherapists and Guides with these states should have their own lived 

experience of non-ordinary or expanded states of consciousness. Whilst we do not 

regard this as necessary for Sitters, we do believe it to be an advantage. 
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Offering a Service 

Practitioners of the BPA may offer their services to the General Public. Student 

members may also offer services to the General Public as part of a formally supervised 

placement arrangement as defined in the BPA Training Standards. There are certain 

exceptions where students may be allowed to continue offering a service to clients 

outside of a placement arrangement once they have undertaken and passed core 

training and with the approval of their Training Provider. 

All registrant members undertake to: 

1. Provide a service to clients only in areas they are trained and competent to do so 

using an accurate professional title (see NCS Appendix A). Due to the level of 

engagement with clients experiencing non-ordinary or expanded state of 

consciousness, the BPA believes all practitioners working as Counsellors, 

Psychotherapists and Guides with these states should have their own lived 

experience with non-ordinary or expanded state of consciousness. We do not 

regard this as necessary for those in Sitter roles. 

2. Discuss with clients realistic outcomes, risks and any limitations of the service 

offered. Where relevant discussion should detail the purpose of therapeutic 

touch, how and when touch might be used, where on the body, and the potential 

risks and benefits of therapeutic touch. Practitioner's should clearly state that 

there will be no sexual touching. 

3. Use appropriate psychological screening with the client to ascertain suitability 

practices, which produce non-ordinary or expanded states of consciousness. 

Based on the assessment outcome, a crisis plan will be agreed with the client 

verbally and in writing. This should form part of the professional contract or terms 

and conditions, which define the professional relationship. An enhanced level of 

informed consent may be appropriate in some cases. 

4. Agree clear and transparent contracts and/or terms and conditions, in writing 

where appropriate, which do not use terms that are unreasonable or which 

restrict the statutory rights of clients. Contracts and/or terms and conditions 

should include: 

● Summary of agreed outcomes, risks and any limitations of the service 

offered. 

● Confidentiality of the service offered, including any limitations on 

confidentiality required by law and for the purpose of supervision/ASP. 

● In advance of any service being provided, clients should be informed of fee 

levels, precise terms of payment, and any charges that might arise from non-

attendance or cancelled appointments. 

● The contact details for a designated members Ethics Officer in their ASP 

group. This is provided in case the client has any reason for concern about 

the practitioner's professional conduct. 

https://nationalcounsellingsociety.org/about-us/code-of-ethics/
https://nationalcounsellingsociety.org/about-us/code-of-ethics/
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5. Ensure that premises where services take place (including all facilities offered to 

clients) are suitable, appropriate for the service provided, and respectful of the 

clients need for privacy. 

6. Respect the autonomy of clients to choose whether to participate in, or continue 

with, the service offered. 

7. Inform prospective, present, and former clients (if therapy or services are 

resumed), of the BPA Code of Ethics and how this can be accessed. 

8. Inform clients wishing to address perceived failures by the member of any 

arrangements for mediation via the registrant members ASP group, and of their 

right to make a formal complaint under the BPA Complaints Procedure (see 

Appendix B). 

9. To produce when asked evidence of current professional indemnity insurance, 

and if working with minors and vulnerable adults, have a current DBS certificate 

and to produce this when requested. 

10. Ensure that any advertising and promotion of services complies with the Code of 

Advertising Practice, the CAP Code, ASA Good Practice guidance, and 

Consumer Protection from Unfair Trading Regulations. 
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Delivering a Service 

Practitioners of the BPA may deliver their services to the General Public. Student 

members may also deliver services to the General Public as part of a formally 

supervised placement arrangement as defined in the BPA Training Standards. There are 

certain exceptions where students may be allowed to continue delivering a service to 

clients outside of a placement arrangement once they have undertaken and passed core 

training and with the approval of their Training Provider. 

General Considerations 

All registrant members undertake to: 

1. Work in ways that promote client autonomy and well-being whilst maintaining 

respect and dignity for the client. 

2. Demonstrate a fully developed, professional awareness of diversity issues; and 

specifically not permit considerations of religion, nationality, gender, sexual 

orientation, marital status, age, disability, politics, or social standing to adversely 

influence client treatment (See NCS Appendix B). 

3. Refrain from using their position of trust and confidence to: 

● Cross the boundaries appropriate to the professional relationship. This 

includes, but is not limited to having sexual relationships with or behaving 

sexually towards clients, members of a client’s family, supervisees or 

trainees; maintaining confidentiality of the service as far as the law 

allows; or by exploiting them emotionally, financially or in any other way 

whatsoever. 

● Not undermine spiritual autonomy. Practitioners should respect the 

spiritual autonomy of clients and practice due vigilance in not letting their 

own attitudes or beliefs discount or pathologize a client’s unique 

experiences. Practitioner's should hold and cultivate an expanded 

paradigm that includes the experiences people have in non-ordinary or 

expanded states of consciousness. 

● Touch the client in any way that may be open to misinterpretation. For 

example, but not limited to: a hand on the knee, or a supportive hug. 

Practitioner’s should clearly state that there will be no sexual touch with a 

client. Before using any touch as a component of professional work with a 

client, an explanation should be given, and permission received. This can 

be verbal permission and should be written in case notes. 

4. Decline with explanation, inappropriate gifts, gratuities or favours from a client. 

Examples include, but are not limited to financial gifts, event or discount 

vouchers, flowers, and objects of substantial monetary value. The offering of any 

gift by a client is an important event in the professional relationship, and its 

implications should be discussed with the client and considered in supervision, 

including with members of the practitioner's ASP group. 

5. Maintain clear boundaries with clients. Should any enduring personal or 

professional connection other than the professional relationship between client 

and practitioner occur or develop (i.e. between the practitioner and client, or 

https://nationalcounsellingsociety.org/about-us/code-of-ethics/
https://nationalcounsellingsociety.org/about-us/code-of-ethics/
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members of their respective immediate families), the practitioner should consult 

their supervisor and/or members of their ASP at the earliest opportunity. 

Practitioners should cease accepting fees whilst working towards terminating the 

professional relationship in an appropriate manner whilst arranging a carefully 

considered referral to another suitable practitioner at the earliest opportunity. 

6. Be consistent with the welfare and expressed wishes of the client. Practitioners 

should not prolong the delivery of services longer than is necessary (i.e. should 

terminate services at the earliest moment). 

7. Remain aware of their limitations and wherever appropriate, be prepared to refer 

a client to another practitioner or medical adviser who might be expected to offer 

suitable treatment. 

8. Ensure that wherever a client is seeking assistance for the relief of physical 

symptoms, that unless having already done so, the client is advised to consult a 

registered medical practitioner. Practitioners should not attempt to diagnose 

physical symptoms unless they have undergone relevant medical training. 

9. Accept that any client referred to them by a registered medical practitioner (or 

other relevant agency) remains the clinical responsibility of the medical 

practitioner (or agency). This may involve agreement on any responsibility to 

agree to keep that medical practitioner (or agency) suitably informed of the 

client’s progress; i.e. unless the client has given permission for the release of 

such information, feedback should take the form of general comments as to 

progress rather than the provision of specific details. Practitioner's should also be 

prepared to share information previously agreed with the client necessary for the 

continuing treatment of clients by other healthcare professionals, where there is 

an overlap or hand-over of care. 

10. Take all reasonable steps to ensure the safety of the client and any person who 

may be accompanying them. When working with non-ordinary or expanded 

states of consciousness, practitioner's should be prepared for the possibility of 

supporting clients in crisis, or spiritual emergency with appropriate medical and 

psychological care. This includes engaging the support of outside resources as 

needed. 

11. Deliver professional services in an appropriate way. Where practically possible 

we ask that practitioners whose work involves Guiding and Sitting to operate with 

a 2:1 ratio (i.e. two guides/sitters per client). In non-professional settings, an 

exception would be if the person undergoing an expanded state is a very close 

friend/family member. Whilst there is no specific research evidence showing that 

a 2:1 ratio is more beneficial than 1:1, a 2:1 ratio will help to maintain 

accountability and safety. If a client believes that services have not been 

delivered in a way consistent with the BPA code of ethics, they are entitled to 

make a formal complaint (See Appendix B). 

12. Practice self-care. Seek psychologically informed supervision and support, take 

time out to reflect, be realistic about change, and celebrate real success. 
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Advertising, Display of Credentials and Use of 

Specific Titles 

All registrant members undertake to: 

1. Ensure that all advertising (no matter in what form or medium it is placed), 

represents a truthful, honest and accurate picture of themselves, their skill-base, 

qualifications and facilities. Also, that any claims for the successful outcome of 

treatments (in whatever format), shall be based upon verifiable, fully documented 

evidence. 

2. Ensure that all advertising complies with the British Code of Advertising Practice, 

in accord with the British Advertising Standards Authority. All such literature must 

be made available to the BPA on request. 

3. Display only valid qualifications and certificates issued in respect of relevant 

training courses and events or certificates of registration, validation, or 

accreditation, as issued or awarded by relevant professional bodies. 

4. Refrain from advertising any pending accreditation, approval, or registrant 

membership grade until such accreditation or registrant membership is actually 

granted. 

5. Ensure that an academic doctorate will not be used to mislead clients into 

thinking it is a medical qualification unless the practitioner actually possesses 

such qualifications. 

6. Follow NCS advertising guidance for professionals, including Sitters and Guides, 

when using specific titles (see NCS Appendix A). 

Confidentiality, Maintenance of Records and 

Recording of Sessions 

All registrant members undertake to: 

1. Maintain strict confidentiality within the client/practitioner relationship, always 

provided such confidentiality is neither inconsistent with safety (i.e. in relation to 

the practitioner, the client, or a third party); nor in contravention of any legal 

action (i.e. criminal, coroner or civil court cases where a court order is made 

demanding disclosure), or legal requirement (e.g. Children Acts). Further 

information can be found in the NCS Safeguarding Policy, which the BPA 

endorses. 

2. Ensure that all client notes and records (including computer records) are stored 

securely and confidentially in full compliance with the terms of the UK General 

Data Protection Regulation (UK GDPR), and guidance from the Information 

Commissioner's Office (ICO). Any manual records should be stored in a locked 

container when not in use, and those held on a computer should be password 

protected. If a practitioner is keeping digital notes or data about clients or anyone 

connected hencewith, they may need to register with the ICO as the person 

responsible for doing so in the nature of business. Individuals should check 

https://nationalcounsellingsociety.org/about-us/code-of-ethics/
https://nationalcounsellingsociety.org/about-us/code-of-ethics/
https://nationalcounsellingsociety.org/about-us/code-of-ethics/safeguarding-policy
https://nationalcounsellingsociety.org/about-us/code-of-ethics/safeguarding-policy
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whether they are required to register https://ico.org.uk/for-

organisations/register/self-assessment 

3. Client records (e.g. paper files, or electronic devices containing client 

documents) should be kept in a locked cabinet/briefcase within a secure 

property. Any transport of client files outside of professional premises must be 

via a locked container. Any client records left temporarily in a vehicle should be 

in a secure, locked container inside a locked boot. Electronic files should be kept 

secure behind password-enabled software with passwords [changed regularly. 

4. Ensure that client records are appropriate, accurate, relevant, lawful, and secure. 

Record keeping involves a range of potential complexities, ethical and legal 

issues, and supervisory support is important. All session notes should be 

recorded in a manner that reflects ethical and legal awareness. The possibility of 

clients or external parties requesting access to such notes must be considered. 

5. Obtain written permission from the client (or if appropriate, the client's parent/s or 

legal guardian/s) before either digitally or electronically recording client sessions, 

or discussing undisguised cases with any person other than a supervisor and/or 

practitioner's ASP. Supervisor’s or ASP advice must be sought if suitably 

disguised references to actual clients are to be published in print or online, and 

where required should be with the client’s permission. With particular reference 

to the use of CCTV or similar equipment, all clients must be fully informed when 

such equipment is in operation and written permission must be obtained prior to 

the commencement of any client session. 

6. Advise the client that anonymised cases may be used for the purposes of 

academic assessment, individual and/or ASP (peer) supervision, or the 

supervision and/or training of practitioners. Furthermore, to refrain from using 

such material should the client indicate a preference that it should not be used 

for any of the above purposes. 

Continuing Professional Development (CPD) 

The BPA recognises the central importance of its professional members keeping up-to-

date with new developments relevant to their practice by completing a wide range of 

Continuous Professional Development (CPD). All CPD should be completed according 

to BPA standards. 

Registrant members undertake to: 

1. Maintain or improve their level of skills and professional competence in an 

appropriate manner commensurate with their vocations through maintenance of 

a varied CPD programme. This should be directed towards enhancing 

professional practice and improvement of the service provided to clients. 

2. Complete CPD in a range of activities according to current BPA guidance which 

states all registrant members should make all reasonable efforts to keep their 

theoretical and practical knowledge and skills up to date in any given 12 month 

period of practice by learning more about their discipline, and how to work as a 

professional practitioner. This must include undertaking training for any new 

https://ico.org.uk/for-organisations/register/self-assessment
https://ico.org.uk/for-organisations/register/self-assessment
https://ico.org.uk/for-organisations/register/self-assessment
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legislative requirements, as well as any training relevant to their type of work 

around first-aid/managing emergencies. 

3. Complete CPD in a range of formats. Where practicable the BPA endorses and 

supports the use of eLearning due to the flexibility it provides for learners and 

trainers. CPD Formats accepted by the BPA include: 

● Structured CPD. Structured CPD consists of two-way interactions 

between trainer and delegates, and follows a methodical approach to 

learning that can be delivered consistently over time. This is considered a 

formal learning environment that typically includes training courses, 

online eLearning programs, workshops, and seminars. Wherever possible 

and relevant structured learning should be accredited and conform to 

accepted CPD guidelines and standards. 

● Self-Directed CPD. Self-directed CPD is considered more informal since 

it does not necessarily follow a consistent and methodical approach to 

gaining or sharing knowledge. Self-directed CPD can be broad in terms of 

the activities completed, and can include reading news articles, blogs or 

books, research, watching relevant educational videos, informal 

discussion groups and reflective analysis. Whilst self-directed CPD can 

be done on an individual basis, it can also be done within the context of 

study groups. The BPA suggests self-directed group learning and 

activities should be undertaken through a member's ASP. 

Supervision 

Supervision is fundamental to the provision of safe, ethical, and competent professional 

counselling and/or other professional work involving Guiding or Sitting for clients in 

relation to non-ordinary or expanded states of consciousness. 

Multiple relationships and multiple roles are implicit in many types of supervision within 

Counselling and Psychotherapy. Most are normative, others less so. The BPA expects 

all members who undertake supervision roles (formal and peer based), to balance the 

following roles/relationships: (1) protecting the public; (2) gatekeeping to ensure no 

unsuitable supervisees enter the profession; (3) supporting the growth of competence 

(knowledge, skills, and attitudes) and professionalism of the supervisee; (4) protecting 

the well-being of clients currently being seen by supervisees. 

While individual supervisors value and prioritise supervisory relationships, he/she is also 

evaluating and providing corrective feedback to supervisees. As such, supervisors are 

responsible for upholding ethical, legal, local, and contextual regulations, standards, and 

procedures. They may be within an institution in which the supervisor's primary loyalty or 

legal duty may supersede the supervisee. 

All registrant members undertake to: 

1. Have formal one-to-one, and/or group supervision in place either through their 

ASP, or externally. The BPA recognises two forms of supervision, and 

practitioners are expected to use both methods. The forms of supervision are: 

https://psycnet.apa.org/record/2017-14731-017
https://psycnet.apa.org/record/2017-14731-017
https://psycnet.apa.org/record/2017-14731-017
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● Formal Supervision. This traditional approach to supervision is delivered 

by an appropriately qualified, identified expert in the process. Attendance 

should be commensurate with practice hours, and it is advised that 

supervisor(s) should be experienced in the type of work being carried out 

by the supervisee. Formal supervisors can be part of a registrant member's 

ASP, or external. 

● Peer supervision. This differs from traditional forms of supervision in that it 

does not require the presence of a more qualified professional in the 

process (i.e. a supervisor). Peer supervision usually refers to reciprocal 

arrangements in which peers work together for mutual benefit where 

developmental feedback is emphasised, and self-directed learning and 

evaluation is encouraged. This form of supervision is strongly encouraged 

within ASPs. Within peer group supervision, groups can be either ‘in house 

groups' (formed from teams or colleagues that work alongside each other 

on a daily basis), or inter or intra disciplinary configurations. Attendance 

should be commensurate with practice hours, and separate BPA guidance 

will be issued on effective peer supervision. 

2. Ensure that clients presenting issues outside of a practitioner's scope of ability, 

are discussed in supervision (formal and/or peer), and where appropriate 

referred to another practitioner. 

3. Ensure a written contract is provided from supervisor(s). Where supervision 

occurs within an ASP, this should be part of the members ASP contract. 

4. Maintain confidentiality of clients within the arrangement. 

5. Not engage in any dual relationship when seeking supervision that may have the 

potential to interfere with the quality and objectivity of supervision (for example, 

where a member is also a friend of the supervisor). Some dual and multiple 

relationships between supervisees and supervisors are unethical and some are 

not. Sexual relationships between supervisors and supervisees are always 

unethical. However, other dual relationships involve more complex and subtle 

issues. If in doubt, practitioners should discuss any concerns with their ASP, or 

speak to a representative at the BPA for advice. 

6. Keep a record of supervision hours. 

7. Registrant members in supervision roles should also undertake to maintain 

proper boundaries in their relationships with all supervisees. Dual and multiple 

relationships between supervisors and supervisees can take various forms, 

including personal, religious, political, or business relationships. Supervisors 

should therefore avoid dual relationships that have the potential to interfere with 

the quality and objectivity of their supervision, thereby avoiding the risk of 

exploitation or potential harm to the person in the position of supervisee. If in 

doubt, discuss any concerns with your ASP, or speak to a representative at the 

BPA for advice. 
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Treatment of Minors and Those Classified as 

Vulnerable Adults 

All registrant members must undertake to: 

1. Obtain the written consent of an appropriate adult (i.e. parent, legal guardian or 

registered medical practitioner) with the exception of those who are Gillick 

competent, before conducting work with clients who are either children or are 

classified as persons with a disability. 

2. Remain fully compliant with UK safeguarding law and hold a current and 

appropriate DBS certificate when working with minors, and/or vulnerable adults 

(please see commentary analysis below). 

3. Ensure that methods of communication are monitored where a client is a child or 

young person. It is not sufficient to assume that a text message, email or other 

non-immediate form of communication has been understood or received in a 

timely manner. Where a client may be at risk, direct communication (face to face 

or by telephone contact) is required. 

4. Offer a proactive service which must include following up on any advice or 

recommendations given to seek further help e.g. medical intervention, and to 

inform the parents, legal guardian and/or General Practitioner if the client is at 

risk of harm. 

5. Diligently follow any escalation process required for any contracted work. When 

in private practice, escalate any concern of risk of harm to the parents, legal 

guardian, and/or General Practitioner as appropriate. 

6. Obtain further knowledge and training specialised in working with children and 

young persons. 

7. Ensure supervision is obtained from a person with experience of, and preferably 

specific training in working with children and young persons. 

8. Ensure note taking for clients who are children and young person’s includes: 

dates of any significant events, dates of any escalation and referrals (including 

when taken to supervision), who referrals are made to, and follow up action 

taken. Expect these notes to be provided to the members of ASP in the event of 

any complaint. 

BPA analysis in relation to safeguarding: 

Vulnerability and expanded states 

Under UK law, the term vulnerable person is generally either a minor or an adult who, for 

physical or mental reasons, is unable to look after themselves (e.g. against significant 

harm or exploitation), or their finances. No mention of capacity or competence appears 

in this definition. 

For adults, vulnerability is defined in terms of certain services being received, specific 

conditions, and in terms of disabilities. The latter includes those, which, by their nature, 

involve dependency upon others in the performance of, or a requirement for assistance 

in the performance of, basic physical functions, severe impairment in the ability to 

https://www.legislation.gov.uk/uksi/2002/446/regulation/2/made
https://www.legislation.gov.uk/uksi/2002/446/regulation/2/made
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communicate with others; or impairment in a person’s ability to protect them from 

assault, abuse, or neglect. 

This is a complex area where non-ordinary or expanded-states of consciousness are 

concerned. At first glance a seemingly obvious way in which an adult client in an 

expanded conscious state could be classed as vulnerable under the above framework 

would be if as a consequence of a particular practice (say ingestion of a consciousness 

expanding compound), there is a reduction in physical or mental capacity. This is 

complex because some functions will be diminished, whilst others may be expanded. 

Further, the balance between these is likely dependent in large part on the type of 

substance used, and dose. A person experiencing an expanded state of consciousness 

due to a substance may still be capable of taking care of himself or herself if faced with 

significant harm or exploitation, whilst others will not. The current legal framework does 

not seem to reflect the subtlety required to clarify this. 

It is easier to see how an adult who has ingested a consciousness-expanding compound 

could be considered 'vulnerable’ under the existing framework if we interpret the state of 

expanded consciousness as a disability. For example, in that it could cause dependency 

upon others in the performance of, or a requirement for assistance in the performance 

of, basic physical functions; cause severe impairment in the ability to communicate with 

others; or impairment in a person’s ability to protect them from assault, abuse, or 

neglect. Given the range of experience and benefits associated with certain practices 

involving the use of a compound to occasion an expanded state of consciousness the 

BPA considers it inappropriate to see this solely in terms of disability. 

It may be helpful to focus on the power dynamics within the working relationship with an 

adult client in order to determine which kinds of vulnerability really demand particular 

attention. Wherever there is dependence on another for basic needs to be met (e.g. 

such as a client's safety when in an expanded state of consciousness elicited via 

ingestion of a compound), there is a potential for exploitation and abuse. From there, the 

relevant and appropriate mitigation strategies should be negotiated beforehand with the 

client, and employed particular to the circumstances in line with the BPA code of ethics. 

This approach fits better with mental capacity, and informed consent considerations. It 

also ties in with a dimensional approach to conscious states (see introduction). 

DBS Checks 

Counselling and Psychotherapy are not protected titles, and are not listed as 

professions, which must be subject to an Enhanced DBS checks. Neither in this context 

are Guides or Sitters. This is mostly because those working in these roles do not always 

fall within the legal scope of regulated activity. 

If a role involves engaging in regulated activity with a client (child or adult) the person 

would be required to undergo an enhanced DBS check with a check of the relevant 

barred list. Regulated activities are only classed as such if the person receiving them 

requires it due to their age, illness, or disability. Thus, the provision of psychotherapy 

and counselling to a child would fall within the scope of regulated activity. Also in scope 

would be the provision of therapy to a vulnerable adult as discussed above. Ofsted 

expects that an enhanced level of DBS check with barring information will be carried out 

https://www.ddc.uk.net/help-advice/what-is-regulated-activity/
https://www.ddc.uk.net/help-advice/what-is-regulated-activity/
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on all individuals when necessary. Guide work and Sitting do not fall within the scope of 

this legal framework unless it involves working with children or vulnerable adults as 

discussed above. However, there will be organisations in areas of employment regarded 

as having a significant health and safety risk to vulnerable customers or clients where 

enhanced DBS might be expected to apply to Guides and Sitters, for example 

individuals working in these contexts with children or in healthcare. Our understanding is 

the BPA could not request Enhanced checks for any of its members because we would 

not fit the definition of a registered organisation that could request that level of check. 

For the same reason, neither could any person who was self-employed. 

On a more practical level, one problem is that DBS checks do not guarantee that 

individuals are honourable or safe. For example, in recent years we have seen cases in 

the UK where individuals working within organisations have abused clients despite 

apparently holding ‘clean’ enhanced DBS certificates. How often have institutional 

procedures and practices contributed to a culture where such abuse is possible, or even 

accepted as normal? These are all areas where Transformative Justice could make a 

difference. DBS checks are also used by some employers to filter out people with 

criminal records who in blanket fashion, are seen as societies undesirables (this was 

why the range of employers who could request them under former CBS laws was 

eventually curtailed to restricted employers under current DBS regulations, but 

discrimination still happens). 

Everyone makes mistakes in life, and we should not automatically see a person with a 

criminal record as necessarily being dishonourable and/or untrustworthy, and therefore 

unworthy of working as a Counsellor, Psychotherapist, Guide or Sitter. The exception 

would be if the offence(s) in question could reasonably be said to prevent that person 

from holding a safe space for a client. Examples here might include physical assault, 

and definitely would include indecent assault, sexual assault, and rape. Whilst we should 

take rehabilitation of offenders seriously, our first priority must always be to safeguard 

clients. Members should be supported in making any relevant disclosures of criminal 

convictions to their ASP. 

Finally, whilst sexual boundary violations by professionals is a concern within healthcare 

settings as well as settings involving professional work with non-ordinary or expanded 

states of consciousness, it is worth pointing out that currently there is no perfect solution 

to identifying potential perpetrators, or for safeguarding clients from such harms. 

However, this is something that can and should be taught on professional training 

courses for therapists, Sitters and Guides so that as a culture, we can reduce the 

chances of boundary violations occurring due to failures to notice, failures to report and 

inadequate justice and support for victims and perpetrators alike. This is one area where 

ASPs could make a real difference. Added to that, there may also be opportunities to 

integrate the use of properly validated evidence-based screening tools for catching 

problematic behaviours before they translate into violations. Whilst certain sexual 

fantasies and dispositions represent a risk to client safety, the acting out of such 

fantasies and dispositions is what harms clients. Only through provision of appropriate 

services for victims, evaluation, assessment, and support of perpetrators, and sanctions 

that fit the crime, will we keep public trust. 

https://www.cambridge.org/core/journals/bjpsych-advances/article/sexual-boundary-violations-victims-perpetrators-and-risk-reduction/2D2C2FE7A2B0018CA6279CF87CAF8462
https://www.cambridge.org/core/journals/bjpsych-advances/article/sexual-boundary-violations-victims-perpetrators-and-risk-reduction/2D2C2FE7A2B0018CA6279CF87CAF8462
https://www.cambridge.org/core/journals/bjpsych-advances/article/sexual-boundary-violations-victims-perpetrators-and-risk-reduction/2D2C2FE7A2B0018CA6279CF87CAF8462
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Professional conduct 

Classes of BPA Membership 

The BPA offers two levels of Membership: ‘non-registrant membership’, and ‘registrant 

membership’. Applicants must choose one or the other type of membership. 

Non-registrant Members: 

The BPA classifies all non-registrant members as ‘General members’. General 

members are not obligated to comply with BPA ethical guidance, so must not practice in 

a professional or non-professional capacity as a ‘Counsellor’, ‘Psychotherapist’, ‘Sitter’ 

or ‘Guide’ under the remit of the BPA. The BPA retains the right to terminate 

immediately, without notice, the membership of any individual who whilst holding a 

general BPA membership, is found to be working in any of the above roles whilst 

claiming registrant membership of the BPA. 

Registrant Members: 

All registrant members must fully comply with BPA ethical procedures. Failure to do so 

may result in membership being terminated. All registrant members will be required to 

renew their professional membership of the BPA Annually. Types of registrant 

membership are: 

Practitioner: relates to persons who are working with clients as Counsellors, 

Psychotherapists, or persons whose professional activities outside of these contexts 

includes Sitters, and Guides working with non-ordinary or expanded states of 

consciousness. Practitioners must have an ASP group to support professional practice. 

Student: relate to persons who see clients as part of a formal placement arrangement 

for Counselling, Psychotherapy, or professional training as Sitters, and Guides. Certain 

exceptions exist with the approval of their Training Provider where students may be 

allowed to see clients outside of a placement arrangement once they have undertaken 

and passed core training. Practitioners must have an ASP group that supports their 

training process. 

Associate: relates to professionals working in the above areas who are not currently 

working with clients due to taking a career break or retirement. Can have an ASP group, 

but this is optional due to not working with clients. 

 Applicants for professional BPA membership must undertake to: 

1. Comply with the BPA applications process in full, and supply accurate and true 

information throughout. False or inaccurate information supplied as part of an 

application for professional membership of the BPA, or which is discovered later 

to be inaccurate or false, may result in termination of professional membership of 

the BPA with immediate effect. 
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2. Create an ASP in full accordance with the BPA applications process and 

guidelines (See Appendix C).  

3. Complete a fully signatured ASP contract in full accordance with BPA standards. 

The contract will need to be uploaded as part of any application for professional 

membership, and upon receipt by the BPA the information will need to be fully 

verified by the BPA before professional membership can be granted. Inaccurate 

or false information may result in application for membership being cancelled. 

4. Provide proof of identity documentation and permission for the BPA to contact 

members of their ASP as part of any verification process, or as may be 

reasonably necessary in any future BPA operations (applicants who are currently 

serving any custodial sentence for a criminal offence, will not be considered for 

BPA membership). 

General Conduct 

All registrant members should undertake to: 

1. Conduct themselves in accord with their professional status in such a way as 

neither to undermine public confidence in the process or profession of 

Counselling, Psychotherapy, Sitting or Guiding, nor which brings it into disrepute, 

being aware of professional and personal boundaries. 

2. Cooperate with the BPA complaints process in full, and to provide the 

Association and their ASP with any evidence requested as part of a complaints 

process. Where relevant members are required to attend and cooperate with any 

complaints hearings and processes agreed by their ASP. 

3. Treat other members of the profession with due respect and courtesy. If there is 

an issue of public protection and concern, this should be addressed through a 

properly constituted complaints procedure via the registrant members ASP. 

4. Show respect for diversity of persons and comply with Equality legislation in their 

country (Equality Act 2010). Thus, there must be no discrimination arbitrarily 

based on age, race, religion or belief, disability, sex, gender reassignment, 

sexual orientation, marriage or civil partnership, and pregnancy or maternity. 

Practitioners must make reasonable accommodations for persons with physical 

or psychosocial impairments (“disability”) e.g. accessibility considerations. 

Additionally, practitioners must be respectful of a person’s gender identity, 

socioeconomic status, and any other unique or personal characteristics, which 

may be part of a person’s identity. 

5. Never offer treatment to a client which could reasonably be construed as 

conversion therapy or so-called “gay-cure therapy” (see NCS Appendix B). Any 

member of the BPA found to be practicing or recommending conversion therapy 

will have their BPA membership revoked with immediate effect. 

6. Respect the status of all other medical/healthcare professionals and their 

professional boundaries and remits. 

7. Ensure that they maintain clear and respectful communication with clients 

(avoiding abbreviation and shorthand), whether in person or electronically (e.g. 

by telephone; email; text or any via social media messaging service; see 

Appendix A). 

https://www.legislation.gov.uk/ukpga/2010/15/contents
https://nationalcounsellingsociety.org/about-us/code-of-ethics/
https://nationalcounsellingsociety.org/about-us/code-of-ethics/


25 

Research Ethics 

For all practical purposes, where research directly involves clients or trainees, all 

clauses within the Code of Ethics are applicable. 

In addition, researchers should: 

1. Treat individuals with respect at all times and accept that the client's participation 

in research is undertaken on a purely voluntary basis. No pressure of any type 

should be exerted in order to secure participation. Payment must not be an 

inducement if the research involves participants in taking risks beyond what 

would be expected in the normal course of the participant’s everyday life. 

2. Ensure that proper informed consent has been obtained prior to the 

commencement of any research, especially in the case of minors or persons 

considered to have a disability (this does not apply in relation to general research 

of a purely statistical nature). In longitudinal research, consent may need to be 

repeated at intervals. 

3. Make clear to the individual prior to participation in a research project that initial 

consent does not negate their right to withdraw at any stage of the research. 

Participants can withdraw at any time without having to provide a reason for 

withdrawal. 

4. Maintain, so far is reasonably practicable, complete openness and honesty with 

participants with regard to both the purpose and nature of the research being 

conducted, with full debrief once participation is ended. Where complete 

openness and honesty is not possible from the outset, participants should be 

fully informed of the reasons why during debrief procedures. 

5. Consider any potential adverse consequences to participants as part of the 

ethical review process of any intended research project. Ensure support is 

available to participants should support be required. 

6. Accept that if a participant exhibits or presents a condition they seem unaware of 

during research, the researcher has a duty to inform the participant and advise 

them accordingly if they believe their continued participation may jeopardise their 

future well-being. 

7. Provide, where relevant, for the ongoing care of participants with regard to any 

adverse effects that might arise because of (and within a reasonable time-period 

after), their involvement within any research project. 

8. Behave in accordance with the principle that the privacy and psychological well-

being of the participants is more important than the research itself. 

Registrant Members Relationship with BPA 

 All registrant members undertake to: 

1. Notify the BPA, in writing, of any change in the name, contact address, telephone 

number or email address, of their practice at the earliest convenient moment and 

in any event within 14 days of the change taking place. 
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2. Notify the BPA in writing of any changes in the details relating to their existing 

ASP contract within 14 days of any changes taking place. A registrant member 

must obtain a new contract complete with any amended information and 

signatures, and send this to the BPA in writing, within 14 days of the changes 

taking place. Failure to notify the BPA of such changes within this time-frame 

may result in professional registration being suspended or cancelled.  

3. Notify the BPA, in writing, of any alteration in circumstance which would affect 

either their membership status, or ability as practitioners, including but not limited 

to any complaint of which they are aware is made against them, and or any 

disciplinary action taken against them by their ASP or any other professional 

body, or any criminal proceedings. 

4. Make available all relevant information requested as a result of any ASP 

investigation by any complaints process of which the BPA is a signatory or in 

which it participates, without hindrance (whether implied or actual) or 

unreasonable delay and comply fully with all reasonable requests. 

Registrant Members Relationship with ASP 

All registrant members undertake to: 

1. Use an ‘ASP contract’ (or a ‘ASP agreement’) as a mutual agreement between 

themselves and other persons comprising their ASP which clearly outlines the 

professional working alliance. An ASP contract is a transparent basis for 

informed consent, and ensures that the support and accountability process will 

be performed in a good, safe, and professional manner according to BPA 

standards. It is suggested that ASP contracts are, where appropriate, presented 

in writing in order to ensure clarity. All members of the ASP should sign and 

retain a copy of the contract for their records. Each contract should clearly 

highlight the responsibilities of the ASP members towards each other and the 

member's clients. This should include but is not limited to: 

● Supervisory arrangements (peer based and/or formal). 

● CPD arrangements (e.g. structured and self-directed group learning). 

● Support arrangements: for registrant member(s) and a commitment to 

supporting clients who may have been wronged in the course of a 

registrant member(s) professional practice in line with section the 

fundamental principle of Community Accountability (Trauma-informed and 

Survivor-focused Healing). 

● Details of Designated Ethics Officer(s). 

● A commitment to uphold BPA ethical standards and processes, including 

complaints processes in relation to a registrant member's professional 

practice.  

2. Notify the ASP via writing of any alteration in a registrant member's 

circumstances that would affect their ability as practitioners. This includes but is 

not limited to: 

● Any complaint of which they are aware is made against them. 

● Any disciplinary action taken against the member by another professional 

body. 
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● Any criminal offence for which they have been arrested may reasonably 

affect their ability as practitioners, ensuring that in any live criminal 

investigations, the ASP is updated as to the progress of the case and any 

resulting criminal convictions. 

3. Make available all relevant information requested by members of their ASP as a 

result of any complaints process of which members of the ASP or BPA are 

signatories, or in which they participate, without hindrance (whether implied or 

actual) or unreasonable delay and comply fully with all reasonable requests. 

Failure to comply may result in termination of registrant membership. 

Training Ethics 

All registrant members (individual, training provider or organisational) undertake to: 

1. Ensure any training offered meets accepted standards with tutors appropriately 

qualified (formally and/or through any relevant experience), to teach the subject 

matter. 

2. Communicate clearly whether or not the training on offer is sufficient to lead to 

professional registered status (e.g. as a counsellor), as distinct from specialist 

further training (e.g. as a Sitter or Guide), or continuing professional 

development. 

3. Clearly and honestly, communicate and explain any accreditation or approval 

given to their training courses to their students or potential students. 

4. Refrain from advertising pending accreditation, approval or organisational 

registrant membership until such accreditation or registrant membership is 

actually granted. 

5. Deliver only a course which is their own intellectual property (unless under 

common knowledge, creative commons licence, or specific written licence from 

the copyright holder), refraining from plagiarism. 

6. Not participate directly or indirectly (e.g. as a course tutor, marker, promoter, 

manager, interviewer etc.), in training not meeting all the above Ethics criteria. 

7. Make students aware of the Accredited Register programme and its importance 

as a benchmark for safe and ethical practice that protects the public. Advice 

should be given to join an Accredited Register. 
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Appendix A: Electronic 

Communication & remote working 

As a professional association for practitioners working with non-ordinary or expanded 

states of consciousness, the BPA is committed to promoting and providing high 

professional standards in relation to practice. 

It is increasingly recognised that practitioners use various forms of electronic media to 

communicate with professional networks, clients, as well as friends, and family. This 

includes via social networking sites; blogs; email, text-messaging SMS; online platforms, 

and most recently, virtual reality. Whilst offering or delivering services via any 

online/social media platform, the practitioner must be aware of their duty to follow the 

BPA Code of Ethics. 

Due to the large number of platforms available, the BPA cannot prescribe, or proscribe, 

the use of any particular platform. However, we recognise that remote working can have 

considerable benefits, not least access for clients who are unable to travel to the 

practitioner for face-to-face sessions. However, before providing professional services 

via any online platform/text messaging/email, the practitioner should have 

considerations in place to deal with the following: 

1. Crisis prevention planning (particularly in relation to facilitating expanded states 

of consciousness remotely) and frequency of contact along with practical matters 

such as charge structure within the original contract. This is especially important 

in relation to Guide and Sitter work. 

2. The accessibility of a practitioner to a client should be clarified in the professional 

contract. 

3. Be aware of potential professional and personal overlap. We recommend the 

careful and restrained use of social media (e.g. Twitter, Facebook etc.). 

4. When using Facebook or other social media platforms, personal accounts must 

be kept private from public viewing by making use of privacy levels specific to the 

social media platform. Where allowed by a platform, additional and separate user 

accounts should be used for professional and personal use. 

5. When using any online platform, software, technology or app to offer client 

services, to only use platforms which are secure in terms of UK GDPR, breaches 

of confidentiality, hacking and data storage. Members are required to take all 

reasonable steps to ensure a client's data and confidentiality is secured, and that 

guidance issued by the Information Commissioner's Office is followed. 

Note: The BPA recommends following NCS guidance, which advises practitioners to 

gain confirmation of receipt of important electronic communications. Practitioners must 

be aware that open online platforms and group chats (e.g. forums), are not appropriate 

for discussing client work, and do not replace the need for formal supervision. ASPs 

meeting virtually must use secure closed platforms. Practitioners must also be aware 

clients may still be able to identify them, even if they have disguised their name. 
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Appendix B: Complaints Process 

As a professional association for practitioners working with non-ordinary or expanded 

states of consciousness, the BPA is committed to promoting, and providing high 

standards in professional practice. We understand that the people using the services of 

BPA practitioners may have a range of different issues, and a range of experiences of 

working with our members. 

 We welcome all comments from people using the professional services provided by our 

members, and see them as helpful to our continuing improvement of standards. We are 

interested in all experiences of clients, both positive and not so positive, and believe that 

this information can help us, and our members plan future guidance. If you would like to 

contact us about something that is not a complaint, please do so via the BPA website. 

 The vast majority of our Counsellors, Psychotherapists, Sitters, and Guides (called 

registrant practitioners) take great care to provide a safe, professional, and ethically 

sound service. They are well aware that their clients may be in a vulnerable position, 

and strive to work for the good of their clients at all times. Nevertheless, things can go 

wrong in the professional relationship, and when they do, it is essential that clients know 

their concerns will be heard and dealt with in a fair, prompt and caring manner. 

 Unlike other organisations that oversee Counselling and Psychotherapy in the UK, the 

BPA does not by default deal with concerns and complaints directly. However, one of 

the most important aspects of our service to the public, and one which we take very 

seriously, is to ensure that all professional members of the BPA are held accountable by 

their professional community who we feel is best placed to provide the opportunity to 

deal with concerns and complaints, and importantly, to put things right. 

 We define a practitioner’s professional community as their Accountability and Support 

Pod (ASP). Each ASP is composed of people whom a practitioner trusts to hold them 

accountable in professional practice, as well as people who can help mentor and 

support them in their work. Before raising a complaint against a member, you may wish 

to read our Complaint Procedure below.  

 Complaints process against Individual Members 

 Whom you can make a complaint about? 

You can make a complaint against a practitioner if they are a registrant member of the 

BPA at the time the complaint is lodged with us. They must also have been a registrant 

at the time the behaviour in question occurred, and the incident must have occurred less 

than 2 years ago. However, complaints against individuals prior to the BPA initiating a 

program of professional membership will not be considered. If the member complained 

against is not a registrant of the BAP at the time the complaint is received, or is no 

longer a registrant at the time the complaint is lodged with us, we cannot hear the 

complaint. 



30 

Types of complaints we handle 

If something goes wrong in the professional relationship, this may have its origins in a 

range of issues, but our Complaints Procedure is intended to consider complaints where 

there has been a clear breach of our Code of Ethics. 

Non-criminal breaches 

 This could include cases of: 

 ●     dishonesty or abuse of trust 

●     exploitation of a vulnerable person 

●     breach of confidentiality 

●     failure to respect a client's rights to make choices about their own care 

●     an inappropriate relationship with a client 

●     In addition, should a supervisor/supervisee wish to raise a complaint about their 

supervisee/supervisor, this will be dealt with in line with this complaints process. 

Evidence of criminality 

If your complaint appears to be a criminal offence, you are advised to contact the police 

in the first instance, and if the complaint is raised through the BPA, in relevant 

circumstances we will do so. Examples include, but are not limited to, instances of fraud, 

physical assault, sexual assault, and rape. 

In addition to informing the police, we also ask you to complete a ‘Complaint Form’, 

which will be made available through the BPA website. You should then send the 

completed form to the members designated Ethics Officer (see making a complaint 

below). You may also contact the BPA for advice. If there are any concerns around 

public safety, the practitioner will be recommended for immediate suspension by the 

BPA or removal from our register in accordance with BPA Indicative Sanctions 

Guidance.  

Making a complaint 

If you have any concerns about a registrant member of the BPA having not met the 

ethical standards described, you should first raise your concerns with the member 

concerned. If still unsatisfied, we ask you to complete a ‘Complaint Form’, which will be 

made available through the BPA website. You should then send the completed form to 

the members designated Ethics Officer, who will be part of their ASP. The contact 

details for the members Ethics Officer can be found in the written contract you received 

from the registrant member. You may also contact the BPA for advice on making a 

formal complaint, and we will work with you to complete the form and send it to the 

members Ethics Officer. 
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Whilst we want to ensure that everyone is able to communicate with the BPA if possible, 

currently we can only accept the following alternative methods that allow you to access 

the complaints procedure: via an audio file or by nominating another person to 

communicate on your behalf. In line with our commitment to widening access to 

communication, we will add further ways for individuals to contact the BPA and the 

complaints process in the future. 

What happens next? 

In line with our belief in the philosophy and values of transformative justice, an important 

role of any registrant member's ASP is to address what has gone wrong for you, and 

how this can be corrected. Whilst similar to restorative justice in that it can be used to 

address a specific instance of harm between two people, and how this can be resolved, 

we expect ASPs to go further by looking at the conditions that allowed the harm to 

become normalised. Thus, ASPs can engage in the deep work of transforming the 

person who has harmed, healing the person who has been harmed, and changing the 

context in which any wrongdoing has occurred. 

Once a registrant member’s ASP has received your complaint, they will contact you 

before they meet with the person concerned to consider the matter further. When 

appropriate, they will hold the professional member to account for their actions, and will 

work with them to repair the damage done. As part of this, the ASP group will work to 

support you by reinforcing your autonomy and self-sufficiency, including where 

appropriate, by recommending trauma-informed care. They will also work to address 

and change the members behaviour, keeping you informed of any outcomes. 

As part of the complaints process, an ASP will consider a registrant member’s fitness-to-

practice. This may include a range of options and includes the possibility of imposing 

sanctions in the public interest (i.e. to protect the public, declare and uphold proper 

standards, and maintain confidence in the profession). Throughout this process, you will 

be kept informed of outcomes. Practitioners who have broken our code of ethics must 

take responsibility for, and reflect upon, their mistakes. Only when the individual has 

completed all the recommended steps to the satisfaction of their ASP, might they be 

considered for re-integration into the community. 

If the above is not achieved, or the practitioner persists in repeated ethical violations, all 

options remain available for consideration. In appropriate circumstances, this might 

include public communal denouncing of the harmful acts. In these cases, intervention 

and prevention are linked. Public communal denouncing done in connection with 

rethinking and changing how we treat each other is not the same as public shaming. In 

extreme circumstances, a practitioner’s ASP may consider ‘Calling out’ an individual, 

and/or working to remove them from the professional culture. In all cases, the ASP will 

keep the BPA informed of developments and outcomes. The information we receive 

back from ASPs via the complaints process helps us to learn, and to improve our work 

and that of our registrant members. 
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In the best-case scenario, the above process works so that the person who caused 

harm understands their actions and the impact they had on you and any other people 

involved, apologies, and makes amends to repair the damage caused by their actions. 

Most importantly, it works to change behaviour to avoid harms being repeated. 

When there is evidence of criminality 

Where there is evidence of criminality, the members Ethics Officer will inform the BPA in 

writing immediately or as soon as is practically possible in the circumstances. If there 

are any concerns around public safety, the registrant member will be recommended for 

immediate suspension by the BPA or removal from our register in accordance with BPA 

Indicative Sanctions Guidance. A registrant has the right to make a formal 

representation to their ASP regarding the decision to suspend, and this will be fully 

considered by the member’s ASP group prior to either the suspension remaining in 

place, or being lifted. 

Where a registrant member is given a custodial sentence for an offence this means that 

they no longer meet the requirements for BPA registration, and both their registration 

and BPA membership will be revoked. Disclosure of any custodial sentence being 

served to the BPA is required by any member so convicted. On receipt of evidence that 

a member is serving a custodial sentence, the members Ethics Officer shall inform the 

BPA and authorise the removal of the individual's registration and membership. A 

member serving a custodial sentence may not appeal this decision, as they no longer 

meet the requirements for BPA membership. Once a custodial sentence and any 

licensing or probationary requirements are complete, the former member may complete 

a new application for membership, which will be assessed on an individual basis and 

reviewed by the BPA Professional Standards Committee.  
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Appendix C: Setting up ASPs 

Although “professional community” is a word that most practitioners working in 

therapeutic and support professions use on a frequent basis, an individual may not feel 

they have experienced it, or if they have, not to a large degree. 

At the British Psychedelic Association (BPA) we define practitioners' professional 

community in terms of their Accountability and Support Pods (ASPs). Each practitioner's 

pod must be composed of at least six people whom the person trusts to hold them 

accountable in professional practice, and at least six people (can be the same or 

different), who help support them in their work. 

The pod approach adopted by the BPA requires us as practitioners, to build solid 

professional relationships through mutual trust and support. We place relationship 

building at the very centre of professional practice. Gone are the fantasies of a giant, 

magical “community,” filled with people with whom we only have surface relationships. 

However, this also means being specific about what relationships look like, and how 

they are built within different roles. For this reason, the BPA has adopted rigorous 

criteria to define ASPs related to particular roles. This helps ensure that practitioners 

have the best chance of curating a safe and skilfully held environment for clients to 

explore their inner world, as well as for practitioners themselves to have the best 

opportunities for support. 

Building ASPs is not only useful for ourselves as practitioners and the people in our 

immediate professional circles, but has the potential to help build a network of pods that 

could support anyone wishing to develop a professional practice that involves working 

with clients in non-ordinary or expanded states of consciousness. The BPA believes that 

by using formal pods to define member’s professional relationships, as a professional 

culture interested in non-ordinary or expanded states of consciousness, we can begin to 

move away from the existing power structures, which often seem to reduce professional 

autonomy whilst helping to keep people isolated. Instead, we hope to move practitioners 

towards connection and meaningful self-regulation based on strong community 

accountability. However, with this power comes responsibility. 

The pod mapping process used for different professional roles is outlined below. 

BPA Pod Mapping Process 

When setting up your pods, we recommend you use ATJC advice on Pod Mapping, 

using their Pod Mapping Worksheet. The persons making up pods in different 

professional roles will vary because of the role undertaken. However, Counsellors and 

Psychotherapists, Guides and/or Sitters, must have pods primarily composed of fully 

qualified individuals working in the same roles. 

Requirements for Counsellors and Psychotherapists 

In a pod of 6 persons the following must be included: 

https://batjc.wordpress.com/pods-and-pod-mapping-worksheet/
https://batjc.wordpress.com/pods-and-pod-mapping-worksheet/
https://batjc.files.wordpress.com/2016/06/batjc-pod-mapping-2016-updated.pdf
https://batjc.files.wordpress.com/2016/06/batjc-pod-mapping-2016-updated.pdf
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●  Four fully qualified Counsellors, and/or Psychotherapists (minimum level of a 

diploma in counselling or psychotherapy, but could be a bachelor's degree, 

master's degree or doctorate). It will be helpful if at least one of these persons 

holds a recognised qualification in Counselling or Psychotherapy Supervision. 

●     If a practitioner's work involves Guiding or Sitting for clients in non-ordinary or 

expanded states of consciousness, two of the four Counsellors or 

Psychotherapists must have completed appropriate training as a Guide or Sitter 

within a professional organisation, or gained significant experience through an 

apprenticeship, or through life experience. 

The remaining members of the pod can be any of the following: 

●  Trainee Counsellors or Psychotherapists 

●  Shamanic/Spiritual Practitioners 

●  Psychiatrists/Mental Health Nurses/Clinical Nurses 

●  Occupational Therapists 

●  Social Workers / Clinical Psychologists 

●     Professional Guides/Sitters 

Requirements for non-therapist Guides/Sitters 

Because for all Guides the level of intervention lies somewhere between the role of a 

therapist and that of a “Sitter”, we specify that all non-therapist Guides must have pods 

that contain some fully qualified Counsellors or Psychotherapists. This ensures that 

when a Guide is required to work with a client in a way similar to a therapist, they are 

supported to do so. 

In a pod of 6 persons the following must be included: 

●  One person must be a fully qualified Counsellor or Psychotherapist (minimum 

level of a diploma in counselling or psychotherapy, but could be a bachelor's 

degree, master's degree or doctorate). 

●     Four must be people who work professionally as Guides, who have completed 

appropriate training within a professional organisation, or gained significant 

experience through completion of an appropriate apprenticeship, or through life 

experience. It will be helpful if at least one of these persons is experienced at 

Guide Supervision. 

The remaining members of the pod can be varied, including any of the following: 

●  Counsellors or Psychotherapists (fully qualified fully qualified and/or trainees) 

●  Shamanic/Spiritual Practitioners 

●  Mental Health Professionals 
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●  Occupational Therapists 

●  Social Workers 

●     Clinical Psychologists 

Designated & separated roles in all ASPs 

Ethics Officer 

The Ethics Officer serves as the pods internal control point for ethics and improprieties, 

allegations, complaints, and conflicts of interest. They also provide leadership and 

advice on governance issues. To maintain clear boundaries, the designated Ethics 

Officer should not be involved with supporting any registrant member who is subject of a 

fitness to practice assessment. 

One person in each pod should serve as the pods named Ethics Officer, although 

having an additional person who can deputise in this role would also be advisable. This 

person should be a fully trained Counsellor, Psychotherapist, Guide or Sitter (whichever 

is most appropriate to the nature of a practitioner's work). Counsellors, 

Psychotherapists, Guides and Sitters who have retired might also be considered for this 

role due to having had many years of experience in the field. 

Each client contract should clearly state the name and contact details of the registrant 

members ASP Ethics Officer. In the event the group's Ethics Officer is unable to serve in 

this capacity, the BPA recommends that pods nominate others in the group to deputise 

when required. 

Separated roles in relation to client complaints 

The BPA advises that all ASPs maintain clear boundaries between members when 

dealing with client complaints. For example, members of the ASP who are responsible 

for supporting the autonomy of a client to heal should not be involved in supporting the 

registrant member who is the subject of a complaints process, or any associated fitness 

to practice considerations.   
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