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Click here to put your organisational name and submission date here


British Association for Counselling and Psychotherapy
SERVICE ACCREDITATION SCHEME

Accredited Services Annual Monitoring Report 2017-18
Guidance Notes

Accreditation is awarded for a five-year term. As part of the quality assurance/monitoring procedures during this term, all accredited service must submit a completed annual monitoring form as part of the annual organisational membership renewal. Please refer to the Scheme Part IV Maintenance & Renewal of Accreditation. This form keeps us updated with any changes to have occurred to your accredited services over the past 12 months.
Do refer to your previous annual monitoring feedback report, or your final application assessment report (as applicable), to ensure continuation and address of any outstanding items or recommendations as detailed. Supplementary sheets and copies of new or revised policies/procedures and other documentation should be included as supporting evidence where appropriate. Do provide scanned materials or hyperlinks to webpages wherever possible.
Please submit your completed form by EMAIL to the individual requesting your submission – email submissions constitutes formal agreement to the declaration as shown below. If you have any hardcopy materials you cannot provide by email, please direct to: Service Accreditation, BACP House, 15 St John’s Business Park, Lutterworth, Leicestershire LE17 4HB 

The Assessor will comment where appropriate and may ask for clarification or for further information, either now or in your next submission (they will make this clear for you). Once signed off, this form will constitute formal feedback and should be kept on your files for future reference.
	Please leave blank - BACP will complete this section as part of your feedback report

	Accreditation award term
	

	Annual monitoring submission details
	

	Membership current
	

	Named contacts 
	

	Satisfactory sign-off date
	


Please complete all sections – but leave the Assessor comments column blank for BACP feedback

	
	Self-statement
	Assessor Comment

	Name of Organisation:              
	
	

	BACP Membership Number:

	
	

	Name of Accredited Service(s):
	
	

	Name of Contact Person:
	
	

	Job Title:
	
	

	Email Address:
	
	

	I declare that (please tick as appropriate):

	
	The service is a current BACP Organisational Member and subject to its Ethical Framework for the Counselling Professions and Professional Conduct Procedure.

	
	At least three qualified practitioners undertake counselling/psychotherapy

or
At least two qualified practitioners for BACP Universities & Colleges division members adhering to the AUCC Guidelines for University & College Counselling Services 

	
	

	
	There is ongoing adequate cover in terms of Professional Indemnity and Public Liability Insurance for all staff (both voluntary and salaried).

	
	The information provided within this Report is a true and accurate reflection of the current status of the BACP Accredited Service(s).

	I confirm that (please tick as appropriate):

	
	I have read the Service Accreditation Scheme and am familiar with the criteria.

	
	The Accredited Service(s) named above, continues to meet all criteria as stated in the Service Accreditation Scheme 2003.

	
	I agree to the Service Accreditation Scheme Terms and Conditions.

	Signed & Dated: 

(electronic signature acceptable if submitting by email)
	

	1
	Tell us about any Changes to your accredited service(s)
	Self-statement & list of supporting evidence where appropriate
	Assessor Comment

	1.1
	Please confirm the details of your accredited counselling/psychotherapy service. 
For example, individual face-to-face counselling for the local community from age 16 upwards.
	
	

	
	If there has been any changes, please provide details and consider any affected criteria.
	
	

	1.2
	Please confirm the area(s) the service covers (towns/counties) and if you have more than one Centre or Outpost, please list them.
	
	

	
	If there has been any changes, please provide details and consider any affected criteria.
	
	

	1.3
	Please name the individuals who hold the following positions – confirm if this has changed in the past year:

	
	CEO/Director/Chair 
	
	

	
	Head of Counselling Service(s) 

This is a generic title to reflect the Manager responsible for the accredited counselling service(s).
	
	

	
	Clinical Lead 
Please provide Registered MBACP (Accred) membership number or the equivalent of membership with another professional body.
	
	

	1.4
	If there has been any changes to your policies and procedures, please list which. 
New or significantly revised documents that impact on the accreditation criteria will need to be submitted.
	
	

	1.5
	Please confirm how many qualified counsellors/psychotherapists you currently have available for practice. 
	
	

	1.6
	Are there any other changes that have occurred to the service that may impact on the accreditation criteria? If so, please outline.
	
	

	1.7
	Please list any non BACP Accredited counselling/psychotherapy services you provide. 
	
	

	2
	Professional / Ethical issues

	2.1
	Please attach a copy of your latest organisational annual report or review. 
If you don’t have one, please confirm how you provide annual feedback to all stakeholders.
	
	

	2.2
	If your Complaints procedure has been used, please provide brief details and what action has been taken as a consequence.
	
	

	2.3
	Please provide brief details of any equal opportunities or ethical issues which you have faced during the year. 
	
	

	2.4
	Were there any conditions, requests or recommendations noted in your last annual monitoring or assessment reports? If so, please comment how have they been addressed and/or considered.
	
	

	2.5
	Please confirm if you provide student placements. 
If they work with CYP cohorts, please confirm how students are deemed competent to do so. 
	
	

	3
	Publicity 

	3.1
	Have there been any changes to your publicity materials? If so, please provide details & copies. 
	
	

	3.2
	Please confirm your organisational website address and note any significant changes. 
Do provide hyperlinks to affected webpages
	
	

	3.3
	Where do you use the Accredited Service logo? 
Use of the logo isn’t mandatory but if you don’t use it an explanation would be welcomed
	
	

	3.4
	Please confirm what, if any, non-counselling services your organisation/service provides.
	
	

	4
	Accredited Services Directory 

	Please view your online entry by clicking on this hyperlink: Directory webpage. You are listed under the UK Home Country and/or specific county where your main Centre is based, plus any other areas where your target population is based.

	4.1
	Please confirm what area of the UK your target population comes from. 
The UK Nationwide section is only for services accessible across the UK
	
	

	4.2
	Please provide details of any revision you would like to your entry, if any. 
Do keep within the 80 word limit for description
	
	

	5
	Any Comments – on the benefit of accreditation, the scheme, how we could improve our support to you, or anything else related to the scheme. We may use all or part of your comment anonymously (but dated) in our accreditation marketing planned for the future. Thank you.
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