
  I have notifi ed clients of the expected date of my retirement, relocation, or extended absence well in advance to allow time 
for questions and concerns, and for processing reactions to the transition.  I have set a specifi c date for termination, and 
have been consistent in my discussions with clients. (3.29, 5.1, 5.17, 5.18, 5.19, 8.2, 14.6, 14.7)

  I have planned a clinically appropriate termination for each current client and have made an assessment of each client’s 
future needs and discussed my recommendations with them.  I have made plans to transfer clients requiring continued care 
to another registrant or mental health professional. (3.6, 5.1, 5.19, 5.26, 8.2)

  [For registrants in private practice] I have offered clients who are to be transferred several referrals, and have obtained a 
release to forward a copy of the record or a summary of the record to the new clinician. (3.6, 5.1, 5.19, 6.2, 8.2)

  [For registrants in public or institutional practice]  I have, if I was able to, provided several options to clients depending on 
the organizational structure, including introducing clients to the new clinician. I have determined whether I need to make 
arrangements to transfer records information. I have considered the option of preparing a letter to clients and selected 
former clients about my plans and have taken action in accordance with the clients’ best interest. (3.6, 5.1, 5.19, 6.2, 8.2)

  I have prepared or updated instructions for my professional executor in the event of my death or incapacity. I have ensured 
that my executor has a copy of these instructions and will provide to them any updates I make to it. (14.6, 14.7)

  I have provided written information to current and selected former clients regarding how to access their records, and have 
specifi ed that records will be destroyed once the required recordkeeping interval has elapsed. I have made arrangements 
for access to my records by providing to these clients an appropriate means by which to contact me or my professional 
executor (e.g., telephone number or mailing address). (14.6, 14.7)

  I have consulted with respected colleagues as appropriate during the transition period, regarding client welfare, transition 
process issues, or other matters. (3.2)

  [For registrants in private practice] I have informed relevant referral sources about my plans and provided alternate referral 
information as appropriate. (3.2, 5.1)

  [For registrants in private practice] I have ensured secure storage of my practice records, appointment books, fi nancial 
records, and any test materials, including computerized testing materials, I plan to retain. (14.1, 14.2, 14.3, 14.4)

  [For registrants working in institutions where records are kept and managed by a central records offi ce] I have reviewed the 
need to ensure that client test protocols and test materials are clearly marked for review only by a qualifi ed professional 
and have taken action, if appropriate. (14.8)

 

The information provided in this Practice Support checklist is intended to provide general guidance to assist registrants in identifying issues and options 
that should be considered, and implementing strategies to address issues, resolve problems and improve practice, with respect to a particular aspect of 
psychology practice.  No checklist can anticipate all variables that might be relevant to a specifi c professional decision or circumstance, but the checklist can 
provide general guidance to registrants dealing with the identifi ed practice issue. Registrants are also invited to contact the Practice Support Service with 
any questions.  

Readers are advised that documents provided by the Practice Support Service are not legal advice, and do not supplant any applicable legislation, the 
College’s Code of Conduct, or any other offi cial College communications.  While an effort has been made to be comprehensive, the information in this 
checklist is not exhaustive, and the College makes no warranty or representation as to its currency, completeness or accuracy.  The College accepts no 
responsibility for any errors or omissions, and expressly disclaims any such responsibility.

This checklist does not establish standards, limits or conditions for registrants’ practice for the purposes of the Health Professions Act, and it is not intended 
to impose mandatory requirements to the extent that such requirements are not established under the Code of Conduct.  In the case of any inconsistency 
between this checklist and any Code standard, the Code standard governs.  The fi nal decision on the course of action to be taken in any practice situation is 
made by the registrant, and checklists are not intended as a substitute for the professional judgment and responsibility of the registrant.  Exclusive reliance 
on checklists is imprudent, as every practice decision depends on its own particular circumstances.

This document may not be copied in part. Registrants wishing to copy it in its entirety must keep this disclaimer attached and must identify it as a College of 
Psychologists of B.C. Practice Support document. For ease of reference, select Code standards are indicated in brackets following checklist items.  Registrants 
are obligated to consider any other Code standards and legislation that may be relevant to a specifi c practice situation. All references to the Code of Conduct 
and other legislation is current to the date indicated at the beginning of each checklist.   

This document is intended to be of assistance to registrants with respect to their planning for retirement, relocation, or 
extended absence from practice.  Relevant Code standards are indicated in brackets following the checklist items.
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  I have made, and will retain and regularly update, a list of records that have been stored, and the date on which these 
should be destroyed. I will destroy outdated fi les, or have them destroyed by a confi dential shredding company. I have 
reviewed computer-based records, and destroyed outdated fi les and outdated fi les on computers that will be out of my 
dominion and control. (14.4)

  I have ensured adequate professional insurance to cover time I am not practicing, including ‘tail’ insurance to cover liability 
after retirement. I understand that this coverage is important, as lawsuits or ethics complaints may be fi led after I stop 
practicing, regarding services I provided while in active practice. (3.8)

  I have notifi ed the College of Psychologists of B.C. in writing if I wish to apply to move into the Non-Practising class of 
registration (e.g., Non-Practising, Out-of-Province, or Retired) or if I wish to be taken off the register.  I have consulted 
current policies regarding any status changes, as my ability to return to the active practice in the future, should my 
circumstances change, may be impacted by my decision. (3.8)
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