CRITERIA & GUIDELINES FOR PROVISIONAL ACCREDITATION
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Practitioner Accreditation 

Criteria & Guidelines 

Purpose 

· This document provides guidance for therapists wishing to become AREBT/BABCP dual accredited as a REBT/CBT Practitioner. 
· It is for applicants who have graduated from a BABCP accredited Level 1 training programme or a non-accredited course with the AREBT/BABCP.  

· These guidelines give further information about each criterion and explain how to complete the Practitioner Accreditation application form with examples. 

· The criteria relate to our joint current Minimum Training Standards (MTS). You should refer to the MTS and our Core Curriculum when completing your application

· If you want to apply using the 2012 version of the MTS you must do so before 30 September 2023
Application instructions 

· Please check our Practitioner Accreditation webpage to ensure you have the most up-to-date form.

· The practitioner accreditation application form is for applicants who have graduated from a BABCP Level 1 accredited or have completed a non-accredited course. If you have graduated from a BABCP Level 2 course, please find the correct form on the BABCP website Accreditation pages.

· It is also for use by AREBT trained psychotherapists applying for dual Practitioner Accreditation (with AREBT and BABCP)

· You must complete all relevant sections of the form and sign all the Declarations. 

· Please consult the online submission instructions for details on how to submit your application. 

· Your Supervisor and Professional Referee must email their reports to the BABCP accreditation.reports@babcp.com
 no more than one month before your application is uploaded. 

· You must clearly label supporting evidence
All applications for Dual Accreditation for AREBT practitioners are being assessed by the BABCP Accreditation team on behalf of the AREBT.   This is to ensure that all accredited psychotherapists on The CBT Register have been assessed equitably using the same processes and procedures.
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Summary 

Summary of Requirements for REBT/CBT Practitioner Accreditation 

Guidance Notes 

Recent REBT/CBT Practice – we ask you to provide details of your most recent 12 months of clinical practice. If you are not in clinical practice at the time of your application, you can demonstrate 12 months’ REBT/CBT supervised clinical practice using hours spent in REBT/CBT practice in the last three years. If you have not been in REBT/CBT clinical practice within the past three years, please contact the BABCP at accreditation@babcp.com with ‘PA application out of clinical practice’ in the subject line prior to making your application, and we will provide ‘return to practice’ advice.
Criteria For Practitioner Accreditation Practitioner Accreditation 
as a Rational Emotive Behaviour Psychotherapist with AREBT and a Cognitive Behavioural Psychotherapist with BABCP means that you have met our MTS for Accreditation and adhere to high standards of practice.
To become accredited as a REBT/CBT Practitioner, you must – 
· be an AREBT Member

· be a BABCP Member 
· be a resident of UK, its territories or Ireland 
· have a relevant mental health core professional training to degree level or provide evidence of equivalence by completing a KSA portfolio
· show how your REBT/CBT training meets our MTS 
· adhere to the AREBT Code of Conduct and the BABCP Standards of Conduct, Performance and Ethics for the Practice of Cognitive and Behavioural Psychotherapies 
· be providing Cognitive and/or Behavioural therapies as your main (or one of your main) therapeutic models in clinical practice 
· demonstrate at least 12 months of REBT/CBT-supervised clinical practice within the last three years. 
Supervisor Report and Professional Reference 

Your Supervisor Report confirms your knowledge and understanding of REBT/CBT practice. The Professional Reference confirms your professionalism and suitability to practice. Two different people must give the Supervisor’s Report and a Professional Reference. 
Supervisor Report – the report must be from your current or most recent REBT/CBT clinical supervisor. They must be an AREBT or BABCP accredited practitioner or meet the criteria described here. They must show that they have included regular ‘live’ assessments (in-vivo, video, audio) of your clinical Practice. If your current supervision arrangements have been in place for less than six months, you must also provide a Supervisor Report from your previous Supervisor. 
Professional Reference – the reference must be provided by an AREBT or BABCP accredited REBT/CBT practitioner or a member of one of our recognised Core Professions. They must meet our full criteria for their core profession.
The referee must have had regular professional contact with you during the last 12 months in order to comment on your suitability for accreditation. Examples of professional referees include workplace colleagues, a trainer or tutor, someone you work with in your core professional role, or a group or peer supervisor. 
Breaks in Practice – if you are not in clinical practice at the time of application, your ‘current supervisor’ will be the most recent supervisor before your break in practice (within the past three years). All standards for supervision still apply. Your supervisor must have also had some contact with you in last 12 months. 
Your Professional Referee should also have had regular professional contact with you within the last three years and must have also had some contact with you in last 12 months. 
You must let us know if your practice break concerns a disciplinary or criminal matter and our declarations section shows how to declare it. 
Signing and Submitting References and Reports – Reports should be emailed directly to accreditation.reports@babcp.com by your supervisor(s) and professional referee. Referees can submit reports up to one month before you submit your application.
Additional Guidance for applicants who have completed the MSc in Rational-Emotive and Cognitive Behaviour Therapy
HISTORIC MEMORANDUM OF UNDERSTANDING: MSc in Rational Emotive and Cognitive Behaviour Therapy
Criterion 3C – CBT Specialist Training

The MSc in Rational Emotive and Cognitive Behaviour Therapy at Goldsmiths, University of London (which ran until 2014) has been recognised by both the AREBT and the BABCP, under a historic Memorandum of Understanding as providing all the taught hours with regard to AREBT and Dual AREBT/BABCP accreditation, and this therefore provides all the taught REBT/CBT Recognised Specialist Training under Criterion 3C.  However, these training hours should be broken down on the application form, according to these guidelines.  You also need to provide details of the Curriculum and Self-Study hours.  
Please include relevant pages from the Course Handbook or timetables where available.

You are encouraged to provide information of all additional training if you would like; it is useful to Accreditors if you provide any CPD activities or additional training you have undertaken, to give them a sense of your entire training history and commitment to the practice of REBT/CBT – if you are applying for dual accreditation.

Criterion 3F – Supervised Clinical Practice
Also, please note under 3F. Supervised Clinical Practice, the client case study work/client logs on the MSc in Rational Emotive and Cognitive Behaviour Therapy are accepted as equivalent to 3 closely supervised cases and 3 written up case studies, out of the 4 fully written up case studies required. 

This means that one additional case study must also be completed for accreditation purposes and signed off on the grid, as well as a full CTSR scoring sheet provided as an attachment, from the professional marking the case study.  For details of marking criteria for this case study, and who is qualified to mark this case study, refer to the Case Study Criteria and the suitability of your supervisor to mark the Case Study.   However, do note that the marker will usually need to be an accredited practitioner (AREBT/BABCP) with recent experience of marking case studies in an academic setting.

The problem type and hours must be included, next to all casework included on the grid, as well as the name of the tutor in year 1 and year 2 of the MSc, who oversaw your case work.   Where a signature is not presented, please speak with accreditation liaison with regard to alternative evidence.  Please be aware that these tutors may still be contacted as part of the accreditation process.   

	


Criterion 1 Core Professional Requirements and Background Needed to Train in REBT/CBT 

Professional Background 
You must demonstrate that you have a ‘core’ mental health profession or AREBT/BABCP recognised equivalent via the Knowledge Skills and Attitudes (KSA) route. 
You must submit a KSA portfolio with your application if you do not have a recognised core professional qualification. If your KSA was assessed on a BABCP Level 1 accredited training, you will not need to submit the complete portfolio, please provide the KSA marksheet from the course.
KSA provides evidence that you have acquired psychotherapeutic knowledge and skills that you would have attained in professional training. For further details, please see the MTS Section 3 - core professional requirements and background needed to train in REBT/CBT. 
Professional Registration and Regulation 
You must have been registered with a professional regulatory body linked to your Core Profession or have met the requirements of the KSA route. If your core professional membership has lapsed and is no longer required for your REBT/CBT practice, you can still apply. You will be asked to provide information which confirms your previous registration. 
Academic and Professional Qualifications 
You must provide details of your academic and any professional qualifications prior to training in REBT/CBT. Provide evidence of your qualifications (degree or equivalent), for example, certificates. Please label documents. For example, use ‘1a’ as a header at the top of the page
	Example:
For your Core Professional Training only, detail academic and professional qualifications

	Dates

From & to
	Qualifications and Academic Level
	Awarding Body / Higher Education Institute     
	Evidence Included

(Please tick) 
	Labelled as

	1994-1998
	BSc (Hons) Occupational Therapy Level 6
	Name of University
	 FORMCHECKBOX 

	1A


Criterion 2 Professional Accountability and Practice
Post-qualification experience in a recognised profession 

This section concerns your professional accountability within your Core Profession or KSA equivalent. You must have been professionally accountable to someone senior in one of our recognised mental health professions for 12 months after qualifying in your Core Profession or successful completion of your KSA. You must demonstrate that you understand professional accountability. You must also have experience in therapeutic work with clients as part of this experience. 
Example 
	Dates

From & to
	Employer
	Employed As
	Professionally Accountable To

	
	
	
	Name
	Professional Position

	1999-2000
	Name of employing organisation
	Counselling Psychologist
	Name 
	Consultant Clinical Psychologist


Summary of Current REBT/CBT Practice
In this section, you will give details of the most recent 12 months of your REBT/CBT practice, including client population and setting. This can include voluntary work and placements during training.

If you are not in REBT/CBT clinical practice at the time of application, these 12 months of practice must be from within the last three years. If you had a break in practice, we require evidence of a total of 12 months practice, even if they are not consecutive
	Give details of the person or organisation to whom you are accountable. For example, your clinical supervisor, line manager, clinical lead, a GP practice for whom you provide a service. To be eligible for accreditation with AREBT/BABCP you must be providing cognitive and/or behavioural therapies as your main (or one of your main) therapeutic models in clinical practice. CBT includes a diverse range of therapies based on behavioural and cognitive theories. Please refer to our Core Curriculum for details. 
The Minimum Caseload to maintain accreditation is two REBT/CBT clinical contacts or equivalent per week. Here are some examples – 
• Example One – Senior Psychological Therapist who provides CBT, REBT, EMDR, CAT and clinical CBT supervision and training. Most of their week (three days) is spent in CBT practice, supervision, and training. The other two days include provision of EMDR and a small CAT caseload under separate supervision. Clinical CBT work includes at least two clinical contacts per week using a purely CBT approach. 
• Example Two – NHS manager in psychotherapy service, who has no opportunity for clinical work in this role. Has a REBT/CBT private practice seeing two patients for one hour each. 
• Example Three – CBT Therapist within a CYP service primarily providing CBT expertise within the team but is also involved with systemic practice as a reflective panel member and provides evidence-based parenting interventions. Clinical work includes at least two clinical contacts per week using a purely CBT approach.
Example:

Dates From & To
Employer (or Private Practice)
Employed as
Professionally Accountable To (name and position)
Hours per week involving CBT/REBT
02/2020 to date
Name of Employer
Consultant Clinical Psychologist
Name

Consultant Clinical Psychologist
22.5
11/2015 to date

Private Practice
REBT/CBT Psychotherapist
Local named GP Practice/Named Rehabilitation Agency
5



Clinical setting and client population 

This section will provide more details about your most recent 12 months of CBT practice, including client population and setting. You must confirm that you have met the requirement to maintain a minimum clinical REBT/CBT practice of two client contacts per week. 
Example:

	Clinical Setting and client population
	In my NHS role, I provide individual CBT in a multidisciplinary service. I work with clients with mental health problems, including personality disorder, trauma / abuse, depression, and anxiety disorders. The team comprises two further psychologists, three nurse specialist CBT therapists, counsellors, and two consultant psychiatrists.                                     

	Please confirm that you have met the requirement to maintain a minimum clinical practice of two client contacts per week or equivalent during the last year.
	                           Yes  

	Summary of, current CBT Practice

Please provide a brief overview of your average hours per week in CBT clinical practice.

In addition, summarise how much time you are providing clinical supervision or training; receiving clinical supervision or training; working in research, consultancy or CBT service development.


	 My NHS role involves a small client caseload, supervision of CBT therapists and teaching on a CBT post graduate diploma course. I have developed a part-time private practice. I have provided significant input into developing the CBT training course and have also recently been working on service evaluation within the Trust. Over the last year, my colleagues and I started a CBT SIG for the Trust, which has gradually developed into a very important forum for CBT practitioners in various roles and clinical settings and at different stages of development. We discuss CBT service developments within the Trust, and relevant research and take turns sharing a current case formulation or treatment intervention with a current client. My private practice has only been developed recently. I am referred clients from a local GP, an agency that provides psychological rehabilitation services, and a few self-referrals. My private clients tend to present with depression, anxiety, workplace stress, and PTSD. I expect to be involved in a significant research project over the next two years which will evaluate the role of psycho-educational CBT delivered in groups in a Primary Care setting

                                                 


Criterion 3 Specialist Behavioural and/or Cognitive Training
Minimum Training Standards – CBT Training  
You must provide evidence that you have met our Minimum Training Standards (MTS) for REBT/CBT Training (Section 4 p 7). You should consult the full document before completing this section. 
Your REBT/CBT training must be at least 450 hours of study and must include at least 200 hours of direct and structured training. The remaining 250 hours can be self-directed learning linked to an assessed programme of study. 
REBT/CBT training will be at least the equivalent of a postgraduate certificate, postgraduate diploma or Masters’ degree. Therapists applying for accreditation must obtain at least 100 of taught REBT/CBT skills and theory hours from a single, coherent and assessed Post Graduate programme of study from a higher education institution validated training course. This is Level 11 in Scotland, Level 7 in England, Northern Ireland and Wales, and Level 9 in Ireland. 
CPD activities such as skills workshops and conference attendance can also contribute to the overall 450 hours of CBT-specific training.
There is an Exceptional Circumstances Route for people who completed REBT/CBT training when a previous version of these standards was in place. Please email accreditation@babcp.com for further details. 
Clinical Psychologists 
If you completed a BPS-accredited clinical psychology doctorate, please see additional and specific guidance here: What if I took a BPS accredited Clinical Psychology Doctorate? (babcp.com). 
Taught Training Hours 
The MTS state that, of the 450 hours of specialist REBT/CBT training, at least 200 must be taught or tutor led by recognised REBT/CBT trainers. This means direct delivery through lectures, presentations, or tutor-led workshops, which might involve demonstration, role-play and specific skills practice activities. Taught REBT/CBT theory and skills hours should cover CBT fundamentals and core evidence-based CBT for common mental health problems. It can also include applied cognitive and behavioural specialisms. Half of the overall formal REBT/CBT training must focus on REBT/CBT skills development. 
Please see our Core Curriculum for detailed guidance on training content for cognitive and behavioural therapies. 
Skills Training – Learning skills is essential to gaining knowledge and experience of REBT/CBT during training. There must be a ratio of at least 50:50 skills to theory during structured REBT/CBT training programmes. Skills training will include such activities as role-play with feedback, practising specific techniques, reflection and demonstrations. All theoretical and skills teaching must allow for ‘live’ interaction with the opportunity for discussion, small group work and questions and exploration.
Qualifications of Teaching Staff 

The taught component of your course must be provided by recognised REBT/CBT trainers (MTS Section 4f). They will be AREBT/BABCP accredited practitioners or have an equivalent standing such as an international qualification and accreditation in CBT from an EABCT (European Association for Behavioural and Cognitive Therapies) accreditation. 
Trainers will be practicing REBT/CBT as a main therapeutic modality, receive appropriate REBT/CBT supervision, and participate in REBT/CBT-specific continuing professional development (CPD) activities. 
You will be asked to provide evidence that your tutors are AREBT/BABCP accredited and listed on the CBT Register or that they meet our alternative criteria. You must provide details of REBT/CBT credentials of tutors who are not on our Register. This may be a CV, online profile, or a statement from the course or tutor. 
If you trained many years ago and you don’t have evidence of your trainers’ credentials, please contact accreditation@babcp.com
Evidence of Training 

You must demonstrate how your training meets our MTS. You must provide your certificate of passing the course, or if you are waiting for it to arrive, we will accept the university exam board ratification letter. This must have the university stamps and seals on it and it is different to the transcript which shows passed modules. We don’t accept transcripts as they are issued prior to the meeting of exam boards.
Your application must include evidence that accreditors can use to assess the details of your REBT/CBT components of your training - you must provide a full, accurate and detailed timetable or curriculum, for example. Highlight the REBT/CBT-specific areas of training in colour to show how you have met the MTS. 
The taught REBT/CBT theory and skills hours must cover REBT/CBT fundamentals and core evidence-based REBT/CBT for common mental health problems. It can also include applied cognitive and behavioural specialisms. Half of the overall formal REBT/CBT training must focus on REBT/CBT skills development. Please consult the BABCP Core Curriculum for details. 
Self-Directed Study 

The 450 hours of REBT/CBT-specific training can include self-directed study hours prescribed as part of your REBT/CBT training courses from criteria 3a and 3c of the application form. You can record these hours in criterion 3d. The prescribed study must have contributed to the overall assessment of the training, involving activities such as research for completing assignments. 
If you need advice on providing evidence of how you meet the MTS, for example, you completed your training many years ago, please contact accreditation@babcp.com
Criterion 3a  Taught REBT/CBT Components of your Core Professional Training 

This section is only to detail REBT/CBT training during training in your Core Profession. Please leave this section blank if your core professional training did not include substantial post graduate REBT/CBT training and move onto criterion 3c of the application form. 
This section is about the taught CBT theoretical and skills components relating to your Core Professional training. 
Examples of Core professional training that may have a substantial CBT component suitable for criterion 3a include Counselling and Clinical Psychology Doctorates. 
If you completed a BPS accredited clinical psychology doctorate, please see specific guidance here: What if I took a BPS accredited Clinical Psychology Doctorate? (babcp.com) 
Please label documents for easy reference. For example, write “3A1” at the top of the page. Example:
	Dates (from & to)
	Course Title and Academic Level
	Awarding Body/Higher Education Institute
	

	
	
	
	Certificate or Exam Board Letter included

(Please tick)
	Labelled as


	2008-2009
	DClinPsych, Level 8
	Name of University
	 FORMCHECKBOX 

	3A1


	Module Breakdown for each Course

	Course Title Label (as assigned in the above table)
	Title of CBT Modules/Lectures
	No. Taught CBT Theory and Skills Hours
	Teacher / Lecturer Check the box if they are AREBT/BABCP Accredited.  Provide details of their training if not.
	Evidence Enclosed 
(Please tick)
	Labelled as

	3A1
	Year 1, various CBT specific modules: - Introduction to CBT -The Therapeutic Relationship in CBT - Assessment & Case Formulation in CBT - CBT Skills - Using CBT for Anxiety and Depression     
	100
	 FORMCHECKBOX 
Name
	 FORMCHECKBOX 

	3A2

	3A1
	 Year 2 – CBT Approaches in Psychological Therapies for psychosis and eating disorders
	50
	 FORMCHECKBOX 
Name
	 FORMCHECKBOX 

	3A3

	     
	Total Hours
	150
	
	
	


Criterion 3b    CBT/REBT Placements or Supervised Practice during your Core Professional Training 

This section is about REBT/CBT placements during your core professional training. If you did not do any specific REBT/CBT placements during your core professional training, leave this section blank and move on to criterion 3c. Skills development activity identified in this section must be part of a formal and assessed training curriculum. 
Placements contributing to skills development – This includes formal skills learning experiences with structure, learning outcomes, and mat include assessment. Taught skills can include co-therapy with a more experienced therapist, consultations on specific cases, e.g., team case formulation workshops and in-placement skills development tuition. Taught skills hours in criterion 3b do not include clinical supervision. These are recorded separately (see table below). 
Give dates, clinical setting, client population, and specifically describe any skills development activity. Provide details of the duration of the REBT/CBT placement, the number of hours in direct client contact, the number of specific taught skills development hours, and the number of hours of supervision you received. Also, give details of the placement supervisor, including their REBT/CBT credentials. 
You must provide evidence that the activity was specifically REBT/CBT. Evidence might be detailed within a curriculum, verified through your clinical records, or a cover letter from your placement supervisor, for example. Please label the document/s you attach for easy reference: for example, write “3B1” at the top of the page. 
Example:

	1. Placement Details and Specific Skills Development Activity

2. Placement Supervisor (Name, position & REBT/CBT credentials)
	Dates from/to
	Placement duration and total N.o. Clinical Hours involving CBT
	
	N.o Taught Skills 

Development 

Hours
	N.o CBT Supervision Hours
	Evidence Enclosed 
	Labelled as

	1. 2007, full time CBT placement in adult community mental health team, reporting directly to the Head of Psychology and supervised by the CBT Lead. Specific skills development activity included accompanying CBT Lead in assessment and CBT sessions, including providing co-therapy. Weekly case formulation team meetings and monthly peer skills workshops, which included role-plays, case formulations, watching and assessing video sessions 
2.  Name, CBT Lead (Senior CBT Practitioner in the department)
[image: image2.png]




	2006-2009
	a. 6 month, (2-4 hours of CBT clinical hours per week). b. 106
	
	90
	     60
	 FORMCHECKBOX 

	3B1


Criterion 3c – CBT/REBT Specialist Training 
This section is about taught REBT/CBT theoretical and skills components of your REBT/CBT specific training. 
Give details as requested, including the course title or name of the qualification, and the awarding body or institution. This will usually be a postgraduate course, delivered by a higher education institution (HEI). REBT/CBT training will be at least the equivalent of postgraduate certificate, postgraduate diploma or Masters’ degree. This is Level 11 in Scotland, Level 7 in England, Northern Ireland and Wales, Level 9 in Ireland. 
Prescribed self-directed study hours should be detailed later in criterion 3d. You must provide evidence of your qualifications, for example, certificates. Label the documents for reference; for example, write “3C1” at the top of the page.
Example:
	Dates

(from & to)
	Course Title and Academic Level
	Awarding Body /Higher Education Institution
	No. Hrs

Taught CBT Theory and Skills

Hours
	Evidence Enclosed 
	Labelled as

	2002 - 2003
	Level 7-PGDip Cognitive Behavioural Therapy
	Name of University 
	200
	 FORMCHECKBOX 

	3C1

	2005
	Level 7 - PGCert CBT for Eating Disorders 
	Name of University
	70          
	 FORMCHECKBOX 

	3C2

	
	
	TOTAL HOURS
	270
	
	


 FORMCHECKBOX 
 Please tick here if you are including any experiences from a course, you have not successfully completed. This includes failing or not completing your Post Graduate Diploma year and exiting with a PG certificate award.

Module Breakdown for each Course
	Course Title Label

(as assigned in the above table)
	Title of REBT & CBT Modules/Lectures
	Teacher/Lecturer

Check the box if they are AREBT/BABCP Accredited. Provide details of their training if not.
	No. Hrs

Taught CBT Theory and Skills

Hours
	Evidence Enclosed
(Please tick) 
	Labelled as

	3C1
	Fundamentals of CBT
	 FORMCHECKBOX 
Name
	60
	 FORMCHECKBOX 

	3C4

	3C1
	CBT for Depression & Anxiety
	 FORMCHECKBOX 
Name
	60
	 FORMCHECKBOX 

	3C5

	3C1
	CBT for Complex Presentations
	 FORMCHECKBOX 
Name
	40
	 FORMCHECKBOX 

	3C6

	3C1
	CBT for Psychosis and Bipolar Disorder
	 FORMCHECKBOX 
Name
	40
	 FORMCHECKBOX 

	3C7

	3C2
	CBT for Eating Disorders
	 FORMCHECKBOX 
Name
	70
	 FORMCHECKBOX 

	3C8

	
	
	TOTAL HOURS
	270
	
	


Criterion 3d - Self-directed Study During CBT Training 

Give details of prescribed self-directed study during the formal training shown in criterion 3a and 3c
Self-directed study can include reading, watching videos, researching, completing assignments and case studies, preparing for exams and presentations. 
Provide the course title, component, or module of the training and brief details of the self-directed study activity. State the number of self-directed study hours prescribed in the curriculum for this training. You must provide evidence of the hours within the curriculum, such as the course handbook, reading lists, references from your assignments.
Example:
	Training Course or Component / Module of Training
	Details of Self-directed Study Activity
	No. Hrs

Prescribed Self-directed Study 
	Evidence Enclosed
	Labelled as

	DClinPsych, Year 1, various CBT-specific modules: -Introduction to CBT -The Therapeutic Relationship in CBT - Assessment & Case Formulation in CBT -CBT Skills -Using CBT for Anxiety & Depression
	Prescribed reading, research, and writing assignments
	76
	 FORMCHECKBOX 

	 3D1

	DClinPsych Year 2: -Cognitive Approaches in Psychological Therapies for psychosis and eating disorders
	Prescribed reading, research, and writing assignments
	55
	 FORMCHECKBOX 

	3D2

	PG Diploma Prescribed reading, research, writing assignments & case studies. 
	Preparation for viva / clinical exam
	150
	 FORMCHECKBOX 

	3D3

	PG Cert in CBT for Eating Disorders
	Prescribed reading & case studies
	42
	 FORMCHECKBOX 

	3D4

	
	
	TOTAL HOURS
	323
	
	


Criterion 3e  - Additional REBT/CBT training and professional development 

In this section, you will provide evidence of any additional REBT/CBT training which contributes to meeting our MTS and core curriculum content. You can include REBT/CBT short courses, webinars, workshops and conferences. State the title of the course or workshop, the activity undertaken, the trainer and the organising body. State the number of hours for this activity. 
Provide evidence of attendance, for example, certificates. Webinar evidence can include a REBT/CBT Reflective Statement or email confirmation of attendance if no certificates are available. Please label documents for easy reference. For example, write “3E1” at the top of the page.
16/04/2022- 17/04/2022 of Trainer Name of Provider 12 3E5 

Total Hours 55
Example:
	Dates

(from & to)
	Title & Type of Activity
	Trainer / Lecturer 


	Organising Body
	No. Hrs Taught Theory &

Skills
	Evidence Enclosed 
	Labelled as

	06/06/2017
	Training Event CT for Depression
	Name of Trainer      
	Name of Provider 
	5
	 FORMCHECKBOX 

	3E1

	03/09/2019
	BABCP webinar CBT for Eating Disorders
	Name of Trainer 
	BABCP     
	3
	 FORMCHECKBOX 

	3E2

	15/03/2020
	CBT for Dissociation 
	Name of Trainer 
	Name of Provider
	6     
	 FORMCHECKBOX 

	3E3

	2021
	
BABCP Annual Conference including preconference workshop.
Various symposiums and keynote
	
	BABCP     
	19
	 FORMCHECKBOX 

	3E4

	16/04/2022 -17/04/2022
	CBT approaches to working with Chronic Pain Name
	Name of Trainer
	Name of Provider
	12
	 FORMCHECKBOX 

	3E5

	
	
	TOTAL HOURS
	55
	
	


Criterion 3a-e Total Hours outlined in Criterion 3a-e 

Please provide totals from criterion 3a-3e. You should demonstrate at least – 
• 100 taught theory and skills hours from one programme of study in 3a or 3c. 
• 200 taught hours total, and these can be obtained from criterion 3a, 3c, AND 3e. 
Overall, taught theory and skills, placement skills, prescribed self-directed study and CBT CPD must total 450 hours.
EXAMPLE:
	Totals from
	Taught Theory and Skills Hours in formal REBT/CBT Training
	Other Additional Hours
	Other -descriptor

	Criterion 3a
	150
	        N/A
	

	Criterion 3b
	N/A
	90
	Placement Skills Hours

	                                   Criterion 3c
	       270     
	N/A
	

	Section 3d
	N/A
	323
	Prescribed Self-directed

Study

	Section 3e
	N/A
	55
	CPD 

	TOTAL HOURS
	420
	478
	


Criterion 3f Supervised Clinical Practice in Behavioural and/or Cognitive Psychotherapy in Training
This section is about your supervised clinical Practice during training. Please see the MTS Section 7 for further details. You must detail – 
• Eight cases that contributed to your REBT/CBT specialist training 
• 40 hours of CBT Clinical supervision during your training 
• 200 hours of supervised clinical assessment and practice 
CBT/REBT Clinical Supervision During Training 

You must demonstrate a minimum of 40 hours of clinical supervision during REBT/CBT training. A AREBT/BABCP accredited practitioner should usually provide this (see below). 
Supervisors’ Credentials 

Your supervisors must be AREBT/BABCP accredited or, in exceptional circumstances where the applicant is not completing an accredited course, they must meet the credentials described in the MTS For example, having an international qualification and accreditation in CBT, such as EABCT (European Association for Behavioural and Cognitive Therapies) accreditation. Supervisors must be in current clinical practice or have been granted a Leave of Absence from AREBT/BABCP Practitioner Accreditation. They must be using REBT/CBT as one of their primary modalities, be receiving REBT/CBT clinical supervision and be participating in REBT/CBT-specific continuing professional development (CPD) activities. 
Training Cases 

You must provide evidence that you have completed at least eight cases, including assessment and treatment under REBT/CBT clinical supervision. You must have delivered an adequate trial of therapy for each of the eight cases, according to an evidence-based REBT/CBT approach. 
Each of the eight cases must be a minimum of five sessions and must have been presented regularly in supervision. 
The eight cases must include at least two different anxiety disorder presentations and a mood disorder presentation. The interventions used for the eight training cases must be based on core REBT/CBT evidence-based protocols or formulation-driven REBT/CBT treatment. 
Closely Supervised Cases 

Three REBT/CBT cases must be closely supervised and formally assessed. “Close’ or live supervision is when the clinical supervisor observes clinical practice carried out by the supervisee. This may be observing a session as it happens or reviewing a session recording. You must be assessed as competent using a valid measure for each of the three closely supervised cases.
The application form requires a signature or alternative evidence that competence was achieved. 
Case studies 

At least four of the eight training cases must be formally assessed as case studies. 
• Written case studies should be between 2000-4000 words. 
• We recommend that the four case studies cover at least three different presentations and/or treatment protocols. 
• Case studies can be the same cases that are ‘closely’ supervised, or they can be different. 
• Two of the formally assessed case studies may be delivered as a ‘live’ case report, i.e., orally presented instead of a written study. If the case study is evaluated as a live case report or presentation, there must be supporting information, such as slides or a written summary, as part of the formal assessment. 
Case studies assessed must be marked as a ‘pass’, whether this is part of a formal programme or completed independently. The four case studies must meet our standards for formal assessment using the case study marking criteria. When being marked independently, the marker must have experience of marking case studies in an academic setting. 
The application form requires either a signature or alternative evidence such as the case study mark sheet, a statement from the assessor or evidence that case studies were required to pass the course. 
Note to Assessors and Supervisors 

Case Study Assessor – By signing where (A) Case Study is checked, you attest that the case study has been assessed to be satisfactory. Our case study marking criteria is available here. 
You should be accredited with the AREBT/BABCP or meet the credentials for trainers specified in the MTS (section 4) In addition, you should be experienced at working within postgraduate settings, assessing academic work, and with recent experience as a Lecturer or Tutor in CBT. The assessor may be currently independent of an academic institution. Evidence of Supervisor/Assessor credentials (as outlined above) must be provided as an attachment to the application. 
Supervisor – By signing below, where (B) Close Supervision is checked, you are stating that you have closely supervised the case. “Close supervision” is when the clinical supervisor observes clinical practice carried out by the supervisee. This may be observing a session as it happens or reviewing a session recording. You must also be satisfied with the competence of the practitioner. 
If you are signing cases that were not closely supervised, you attest that your supervisee regularly brought the case to supervision for discussion. Each client should have been seen from assessment to completion and be 17 at least five sessions, and represent an adequate trial of evidence-based REBT/CBT treatment for the client’s presentation. 
Signatures – You can paste an electronic signature file into the box or send a supporting email to the applicant to use as alternative signature evidence. 
Example: Provide details about the cases, including the presentation, number of client therapy hours, whether the case was a case study and/or closely supervised, and the name of the assessor and/or supervisor. Include alternative evidence where signatures are not available on the application form. This could be a signed statement from the supervisor/assessor attesting to the standards being met, case study mark sheets, CTSRs or other evidence of the standards being met through a course curriculum, or signed statement from a Course Director, for example. Please label attached documents for reference, for example write “3F1” at the top of the page.
Please see our MTS for more details.
A = Case Study      B = Closely Supervised
	Client Identifier
	Problem Type
	Client
Therapy Hours
	A
	B
	Supervisor / Assessor
	Signature
	Alternative Evidence Enclosed 
	Labelled as

	NW      
	Depression     
	8
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	DClinPsych course

Name of Assessor     
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	 FORMCHECKBOX 

	3F1     

	 MJ
	OCD
	13
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 DClinPsych course

Name of Assessor     
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	 FORMCHECKBOX 

	3F1

	CS
	Depression & Low self-esteem
	15
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	PG Dip CBT

Name of Assessor     
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	 FORMCHECKBOX 

	3F2

	LW
	GAD
	12
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	PG Dip CBT
Name of Assessor
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	 FORMCHECKBOX 

	3F2

	 CM
	Social Phobia
	16
	
	 FORMCHECKBOX 

	Name of Supervisor
     
	Signature
	 FORMCHECKBOX 

	

	EH
	PTSD
	12
	
	 FORMCHECKBOX 

	Name of Supervisor
	Signature
	 FORMCHECKBOX 

	

	SP
	First Episode Psychosis
	20     
	
	 FORMCHECKBOX 

	Name of Supervisor
	Signature
	 FORMCHECKBOX 

	

	HV
	Chronic Pain &
Depression
	12
	
	 FORMCHECKBOX 

	Name of Supervisor
	Signature
	 FORMCHECKBOX 

	[image: image7.png]




	Total Client Therapy Hours (as detailed above)
	108
	

	Total Additional Clinical Hours
	200
	(Other hours of supervised clinical assessment and therapy you have undertaken during your training and subsequent practice to reach the minimum 200 hours)

	Grand Total Clinical Hours
	308
	(Must be at least 200)


	Grand Total Supervision Hours
	120+
	(Must be at least 40)


Criterion 4 CBT/REBT Clinical Supervision 

This Section is about REBT/CBT Clinical Supervision. 
Provide session by session REBT/CBT Clinical Supervision records for the last 12 months. Including the date of supervision contact, whether individual, group or peer, the name of the supervisor or members of the group, including facilitator, the duration of the contact, details of the content of the supervision, and the methods used. 
Your log can consist of supervision of paid work, voluntary work and supervision during training. 
Break in Practice – if you are not in clinical practice at the time of application, your ‘current supervisor’ will be the most recent supervisor before your break in practice (within the past three years). All standards for supervision still apply. Your supervisor must have also had some contact with you in last 12 months. If you have not been in REBT/CBT clinical practice within the last three years, please contact BABCP for ‘return to practice’ advice before you apply. Email accreditation@babcp.com with ‘PA application out of clinical practice’ in the subject line. 
Amount of Supervision 
Applicants must receive regular REBT/CBT supervision, which means a minimum of one and a half hours per month of total supervision time for a full-time practitioner. Supervision contact should be regular and meet the applicant's learning and support needs. 
For those working part-time, the monthly supervision amount can be reduced on a pro-rata basis to a minimum of 45 minutes per month. Group supervision during training should be in a group of no more than four people. See MTS section 7 for details on calculating equivalence to individual supervision time. All group members must present their own material regularly, and the applicant member must have an opportunity for individual supervision should it be needed, e.g. advice in a crisis situation
.
Types, Method and Content of Supervision 
You and your supervisor should agree a contract which covers how supervision will take place, the purposes of supervision, such as meeting requirements for a course. It should also state how it will meet your supervision needs, and what actions you will both take if something goes wrong or you need additional contact for advice. 
Supervision may be individual, in a REBT/CBT supervision group, peer review, telephone, online, messenger or by email– there must be some direct personal contact on occasions – this can include video conferencing. 
Methods of Supervision can include case presentations, role-play, telephone or email contact, and must include, regular in-vivo, video or audio recording assessment using formal skills measures, e.g. CTS-R. Your supervision logs should show a minimum of two episodes of live supervision during your recent 12 months’ clinical practice. 
Supervision content includes case reviews and discussions, techniques, skills, Practice, theory, etc. 
Supervisor’s Credentials Your supervisor must either be a AREBT/BABCP accredited REBT/CBT practitioner or meet our supervisor credentials outlined in the MTS. We require evidence of the supervisor’s competence to offer REBT/CBT supervision in order to assess accreditation applications. 
Supervision Arrangement Summary 
Summarise your most recent 12 months of REBT/CBT clinical supervision and support arrangements– include your contract to summarise arrangements
	Example:
Dates (from & to)
Individual Hours per Month

Name of Supervisor(s)
Method(s)

(Case discussion,

Role play, video

CTSR)

12/05/21-30/04/22

1.5
Name

Accredited REBT/CBT Therapist
Regular live supervision

Case discussion

Role play


	Dates (from & to)
Group/Peer Hours per Month

Name of Supervisor; or N.o. People in the Group and the Name of the Facilitator
Method(s)

12/05/21-30/04/22
2
4
Case presentations
Supervision Log
Detail, session by session, your REBT/CBT Clinical Supervision and support arrangements for the

last 12 months of your practice ensuring that you include all sessions up to the date of your application.   This should detail regular live supervision – a minimum of two instances.
Variations/exceptions – if a live supervision element is impossible your supervisor can account for this within the report (i.e., the client group is unable to consent).

Date
Individual / Group / Peer
Name of Supervisor; or No. of People in Group and Name of Facilitator

Duration of Contact (hours)
Content (e.g., discussion, skills practice, case review)
Method (case discussion, role play, video, CTSR)
12/05/

2021
Individual
Name of Supervisor
1.5     
Review of Supervision Arrangements.  Planning for video assessments.

Discussed increasing client workload.
Discussion
28/07/

2021
Individual
Name of 

Supervisor
1.5
Client GD case discussion, working with boundaries – review formulation relating to boundaries General discussion on formulations Discussion on behavioural experiments – how to address boundaries with in-session behavioural change 
Case presentation, role-play, Discussion
08/08/

2021
Individual
Name of 

Supervisor
1.5
Client GW case discussion and video Improving agenda setting discussed – examination of CTS-R guidance for agenda setting
Full video assessed

CTSR
TOTAL HOURS
4.5



Criterion 5 Practitioner Accreditation Declarations 

Ensure that you check all the boxes appropriately and date the form within one month of submission. There is more information about spent convictions and what you must tell us here. There is also information about offences that you don’t need to share with us. 
Submission - Application Submission 
How to submit your application and KSA portfolio 
This section explains how to upload your application and supporting evidence to a secure SharePoint folder. Reports and references will be submitted to us directly by email. 
Step 1 - Request a link Send an email to submissions.request@babcp.com. The email must include: your name, membership number and the type of application you are submitting (i.e., REBT/CBT DUAL Practitioner Accreditation or REBT/CBT DUAL Practitioner Accreditation with KSA portfolio). 
Step 2 - Receive the link and pay The Accreditation Team will email you a link to a secure SharePoint Folder and a request for payment. You must submit your application within seven days of receiving the link or request a new one. You must pay the invoice by logging into the Members Area of the BABCP Website. An application will only be processed on receipt of payment. 
Supplementary Step – for those seeking dual accreditation with AREBT. Contact AREBT at accrediatation@arebt.one to make payment for dual accreditation.

Step 3 - Organising your documents Label your documents to include your full name and the file contents. Here are some examples: 
• Practitioner Application [+ your name] 
• Evidence 3a i - PG Diploma Certificate [ + your name] 
• Evidence 3d ii - case study mark sheet [+ your name] 
We screen applications to ensure that the information is organised and labelled, which enables us to process the evidence that you have provided. We will get in touch if you need to update your submission. 
Step 4 - Upload your application and supporting documents The link takes you to your SharePoint account, where you will find a list of folders where you can upload your documents and evidence. Click on a folder to open it. You can then ‘drag and drop’ the relevant documents into it. You can move or rename files at any point before the application is complete.  
When you have completed uploading everything for your application, let us know by email accreditation.admin@babcp.com with your name and type of application in the subject line. We will acknowledge receipt of your application within seven working days. Please see below for further advice regarding KSA portfolio submission. 
Step 5 - Your application is processed. We will let you know the outcome of your application by email. It can take some time to process an application. We will contact you if we have questions or need any clarifications. Please allow up to 18 weeks for us to complete our peer reviews of your submission and let you know the outcome. If you have waited longer than this please email us at accreditation.admin@babcp.com  for an update. 
KSA portfolio - Further information 
There is more information on how to organise and present your portfolio in our KSA Guidelines. 
BABCP Level 1 accredited course graduates and the KSA route 
If you are a KSA route applicant and graduated from a BABCP Level 1 accredited programme, you will need to use one of the following two options – 
• Option a) BABCP Level 1 accredited course with BABCP trained assessors formally marking the KSA portfolio: If a BABCP trained assessor formally marked your KSA portfolio as part of your course, you must submit a copy of the KSA marksheet with your application. The portfolio is not required. 
• Option b) BABCP level 1 accredited course which does not formally mark KSA portfolios. If your portfolio was not formally marked during the course, you must submit your completed KSA portfolio with the application as described below. It will be formally marked by our accreditors. 
KSA submission 
You must send your portfolio to us if you completed a Level 1 accredited programme which did not formally mark your portfolio, or if you completed a CBT training programme which is not accredited by us. You must submit your completed portfolio via SharePoint with your practitioner accreditation application, and it will be formally marked by our accreditors. 
Labelling your KSA portfolio and supporting evidence 
When we receive your application, our accreditors will review your KSA and supporting evidence you provide. You must label each document so that it shows each criterion it relates to. The same evidence may relate to more than one of the criteria. Your KSA evidence must also be labelled and cross-referenced within the portfolio itself, and it helps our accreditors when this is placed on the top right of each page.
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