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The Implications of Confidentiality Agreements when working within a Professional Clinical Team where the Sharing of Information is Concerned

	The purpose of this essay will be to consider what confidentiality means when working within a clinical team as a professional as opposed to just an individual, and where the sharing of information may be necessary. It will also consider the way in which this information should be shared as described by current therapy regulatory bodies, and if this is considered suitable, accurate and ethical by those working within the profession. 

	Firstly, it would be important to consider what a confidentiality agreement is regarding a therapeutic relationship. A Confidentiality Agreement in counselling is a contract between the counsellor and the client that should provide assurance to the client that their information and anything they discuss with the counsellor is safe from being seen or heard from others. This provides the safe environment a client will need to be able to disclose fully to the counsellor and to gain the relational depth the therapeutic relationship requires to progress and to be effective (Counselling Tutor, 2019).

There are, however, certain circumstances in which client counsellor confidentiality must be broken. These should be explained fully to the client, so they fully understand which situations these circumstances arise before beginning therapy, so the client has a clear understanding of any potential confidentiality breaches within the therapeutic relationship before disclosure. This protects both the client and the counsellor. These could be for Legal reasons, supervision or risk reasons to name a few common reasons for client confidentiality limitations (Counselling tutor, 2019).

Certain counselling organisational and regulatory bodies will also have their own policies and ethical considerations when it comes to client confidentiality, it is good practice for a counsellor to ensure they understand these fully depending on which of these bodies they are aligned/registered with. This also applies to working within a clinical setting with other practitioners and types of professionals.

The client must also have understanding through the contract of how the information they provide regarding notes and personal information is stored, and how it aligns with the United Kingdom’s GDPR laws (Counselling tutor, 2019).

	It is important to note, however, that there are some exemptions to the allowance of disclosure of a client’s data and/or notes even despite a counselling contract. This is because British GDPR law states that if there’s a risk of harm from this disclosure to the client, then this information can or should be withheld depending on circumstance. This applies even if it’s a request of information on themselves, for example client notes that are trigger sensitive to said client. The advice as per BACP guideline would be to seek legal advice or advice from someone qualified in the subject of data protection in this instance. This could seem to leave a lot of uncertainty for the counsellor as to which direction to take in regards to confidentiality though, and could seem to leave too much room for movement in something that is considered to be of such importance in the counselling profession (BACP, 2019). 

One could think this could be even more muddied in an organisational setting, with so many different individuals to consider in the mix, could this cause problems as to where to draw the line with confidentiality. Using the previous note on GDPR exemptions in the last paragraph regarding to data requests as an example, would there be even more varied ethical viewpoints and boundaries to be able to have a clear understanding of when and where disclosure should take place? 

There is evidence to suggest that psychotherapists disagree on what exactly confidentiality is and how it should be used, with this in mind it does suggest that these individual opinions and ethical differences may be an issue where consist or correct confidentiality is concerned when counsellors are working as a team (Spiegel, 1990, p. 636).

These issues regarding confidentiality disclosure and handling may be even more emphasised when a counsellor is working in a clinical team with varied professions, for example with social workers, doctors, police officers. This is because there may be even more difference in ethical standing due to difference in training and what confidentiality boundaries are expected (Spiegel, 1990, p. 637).

The British Association for Counselling and Psychotherapy has its own checklist for members to refer to when considering sharing information with colleagues in a counselling team. This checklist is as follows:

• Is this information founded on information from a reasonable and/or reliable source? • What is the likelihood of serious harm in this case? • If I refer/disclose this information, what is likely to happen as a consequence? • If I do not refer, would the likely consequences of non-referral include any serious harm to the client or others? • If so, are the likely consequences of non-referral preventable? What would have to happen to prevent serious harm to my client or others? • Is there anything I (or anyone else) can do to assist in preventing this harm to my client or others? • What steps would need to be taken to implement such assistance? • How could the client be helped to accept assistance/or to support the proposed action? • What is the purpose of sharing the information? • If the information concerns a child, young person, or vulnerable adult, is sharing it in their best interests? • Does my client have the mental capacity to give explicit informed consent (or refusal of consent) at this moment in time? • If the client does not have mental capacity to make their own decisions, then what are my professional responsibilities to the client and in the public interest? • If the client has mental capacity to make the decision, but does not consent to my proposed action (e.g. referral to a GP, or to the police, or to social services, etc.), does the public interest justify the intended disclosure or referral? • Am I acting within the law? • Am I acting according to the guidelines of BACP’s current Ethical Framework (BACP 2018)? • What would be my professional situation if I go ahead and make the referral without client consent? • If working in the health community, is disclosure compliant with the Caldicott principles and guidance? • Is there a legitimate requirement to share this information: e.g. statutory duty or a court order? • Is the information confidential? If so, do I have consent to share it? • If consent is refused, or there are good reasons not to seek consent, does the public interest necessitate sharing the information?  (BACP, 2019, pp. 29)

Even though the BACP’s checklist may seem comprehensive, there may be some points that create more questions rather than provide answers. The first point asking the counsellor using the checklist asks the user to consider if the source of information reliable, this can be difficult when working with clients with varying mental health, also there is the consideration again of individual opinion.

Another point one could critique from the BACP’s checklist is the question of the consideration of what consequence there would be if no referral is made. This can be quite unpredictable, especially if the counsellor concerned has no prior experience with the issue presenting that may need referral, but also just generally when we consider that even with similarities, each clients story and presenting issue is unique.

The BACP also states in the same document that when client information is going to be shared between professions in a counselling organisation that this information should be shared completely with the client at the time of contracting. This seems like an obvious and important point made by the BACP, with clarity and honesty being pinnacle parts of a therapeutic relationship (2019, pp. 16)

A study on student clients however, has shown that the client preference in regards to data sharing is that they felt more comfortable knowing this information may have to be shared with family and friends, for example, but were less comfortable with the notion that their information could be shared with other professionals. These examples of other professionals included the police, medical professionals and other counsellors. This knowledge of the possible disclosure to other professional seemed to make these student clients less comfortable with being congruent within the therapeutic relationship with their counsellor. With the results of this study in mind, could this mean that the disclosure to clients that information may have to be shared with other professionals be detrimental to the therapeutic relationship, and therefore leaves the counselling professional with a concern for imbalance when it comes to confidentiality and providing the best environment possible for therapeutic development (VanderCreek et al, 1987)
	
In contrast to the BACP’s comprehensive coverage of confidentiality and extensive checklist, the National Counselling Society, which is another large British counselling regulatory body, has a much shorter point advising on how information should be shared between professionals. They simply advise that written consent should be obtained from the client or from an appropriate person, for example the legal guardian, in the event undisguised information about client sessions must be shared with anyone other than the counsellor’s supervisor (NCS, 2020).

When considering this direct and to the point advice, one may suggest it leaves less room for error than the guidelines provided by the BACP. On the other hand of consideration however, it may seem that this less than comprehensive guideline does not provide enough information for a counsellor accessing their code of ethics as a resource. This could be of concern because even though it does advise where appropriate a guardian or caregiver for example should be asked for written permission as opposed to the actual client, but it does not advise in which, or any situations this may be a need. This of course again leaves it to the individual counsellor’s interpretation, and with each counsellor with their own experience just as each client is with their own experience, this could leave huge margin for differentiation in client confidentiality among the National Counselling Societies’ practicing members.

Another issue that was previously mentioned that could arise when sharing information within the counselling profession with other colleagues, is if these colleagues are of a different profession, for example, medical professionals. 

Counsellors working within teams of more mixed professions is on the rise, with more counsellors in GP surgeries and hospitals for example than ever before. The issue with confidentiality within these organisations of combined professions is that there are different perspectives within the different professions as to what confidentiality should be. This doesn’t just extend to completely different professional but also exists in even just the different roles in mental health, one example being the difference in the stance of confidentiality for mental health nurses and practice counsellors (Jenkins, 1999, pp. 170).

There is a need for client information to be shared between professional within this type of organisation though, for if this information is not shared it could mean a client is not given the correct level of care from all the disciplinaries within the team. An example of this could be a client being released from a psychiatric ward sooner than maybe they should have because the person or persons in charge of their release were unaware of the state of their mental health because it wasn’t shared by the clients counsellor due to their own confidentiality agreement (Jenkins, 1999, pp. 171)

To conclude, it seems that when considering current and previous guidelines provided by counselling regulatory bodies that there is a lot of resource available to members, and that confidentiality is a large part of any counsellor training. There may be an issue though with inconsistencies in the guidelines, not only along different regulatory bodies and training, but also from counsellors themselves due to individuality and personal ethical standing. This could be a cause for issues when working as part of a counselling team as there’s even more individual viewpoints to consider meaning clients could get varied service and/or confidentiality care. There are also of course the inconsistencies of confidentiality within different health care professions, meaning when a practicing counsellor is working in an organisation with a varied team of professionals that lines of confidentiality may be blurred, or contracts may not apply in all circumstance. This could also mean that a client may not get the best care, as recommended by counselling ethical standards, due to information being shared differently than if it were a counsellor dealing with a client in individual practice. Finally, there is also the question as to whether, when a client is seeing a counsellor in an organisational setting, pure or otherwise, that the therapeutic relationship may not be as progressive due to client concern. This could be because when a client knows there may be more parties that are able to possibly access their data and session notes, that they ay feel less able to be fully congruent throughout the duration of their therapy. This, above all could be a huge stress on the counselling profession, as it could mean counsellors are unable to fully provide the therapeutic service, they should, want to and need to.
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