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	Confidentiality agreements and working within a clinical team, where there is a need to share information, are the perfect ingredients for one enormous ethical dilemma. 
‘Confidentiality’ refers to the responsibility of the service provider to not disclose or share confidential information with others, unless by law they are required to or if the client is at risk to themselves or others (Legal Dictionary, 2015).  A ‘clinical team’ would be described as a team of health care professionals from different sectors working together to discuss and provide treatment plans for an individual suffering with a condition or issue (Medical Dictionary, 2012). ‘Confidentiality agreement’ also known as non-disclosure agreement, refers to the contracts put in place to make sure both service, and service user are aware and understand the terms of that contract (Practical Law, 2020).  Within this essay, confidentiality, working within a professional clinical team and information sharing will all be critically discussed. 
Confidentiality within counselling and psychotherapy is one of the most important aspects, it allows a client to fully disclose information and feelings knowing that their stories and emotions are kept safe within that ‘safe space’ and will not be shared elsewhere (National Counselling Society, 2020). Clients understanding of the confidentiality contract will aid in the therapeutic alliance, however, clients are fully aware that counsellors will be taking notes (anonymised) to supervision which may also hinder them from fully disclosing and reaching relational depth within therapy (National Counselling Society,2020).  
“At the heart of any successful counselling encounter is the quality of the therapeutic relationship” (Green, 2010, p.4).
 Clients, after signing a confidentiality contract, will understand and accept that in the event of them disclosing any information to the counsellor which leads them to think they are a harm to themselves or others, then confidentiality can be broken in order to protect that client or another person (Good Therapy, 2019). There are other reasons as to why confidentiality ay be broken, these include; crime, court orders, statutory obligations to disclose (terrorism), child protection, requirements to produce counselling records (family court involving child protection/ police acting on behalf of Crown Court) and also suicide and self-harm (National Counselling Society, 2020). If a client was to disclose any information regarding those factors, then a counsellor would be able to breach confidentiality and the client would be made fully aware as to why the counsellor felt it needed to be breached (National Counselling Society, 2020). 
Confidentiality General Data Protection Regulation (GDPR) sets laws for data protection, the storing of data (electronic/ paper) and how data is used and collected (BACP, 2020). All organisations working within the United Kingdom must abide by these laws strictly, within counselling it is crucial as clients need to be protected and especially if they are vulnerable (GOV.UK, 2018). 
Different organisations will have varied policies and procedures, yet, will all follow the requirements of the law and of their governing bodies (NHS, BACP, social sectors etc.). One example of an organisation’s policy on confidentiality is the ‘National Health Service Wales confidentiality policy’, which states that; “All staff working in the NHS are bound by a legal duty of confidence to protect personal information they may come into contact with during the course of their work” (NHS, 2015). 
All organisations working with vulnerable clients whether that’s a mental health nurse, doctor, counsellor or psychiatrist, all have a duty of care. A duty of care is whereby, in this context, a counsellor or mental health worker has a duty and obligation to provide the best care and practice for that patient or client possible and to cause no harm or suffering (Edu Care, 2018). Record keeping within counselling is either in an electronic form or paper form which should be secure and only counsellors should have access to these notes, however, all clients can request notes so therapists should be mindful that clients can request to see them at any time and up to as long as six years after therapy has ended. The Data Protection Act (2018), however, is unclear on how many years a practice should keep notes for but there is a clear principle under the law that states ‘no longer than necessary’, so practices will have their own guidelines and policies on the time limit of these notes. As the GDPR laws within counselling are quite unclear, it makes it very difficult for counsellors to determine the best time limits for these notes (BACP, 2018). This, within a clinical setting, would prove difficult as note taking should be kept quite brief and only important necessary information should be recorded, however, when the rest of the clinical team are involved with the client and have access to these notes, they may not be able to fully understand the depth or issues taken on the notes and this could lead to misinterpretation. 
There is a need and expectation to share information of clients and patients within a clinical setting. The mental health staff, nurses, psychiatrists and counsellors will all need to play an active role in supporting and finding an appropriate treatment/ care plan for that patient. However, psychotherapists and counsellors have an ethical obligation to treat sensitive information delicately and to keep confidentiality (Liew, 2012, p.411). The idea that a multidisciplinary team is able to collaborate to treat a patient or client to help them achieve a healthier end result is an obvious victory, however, ethical considerations must be made as some disciplines may have certain standards or guidelines that are acceptable to work with but another may perceive those as unethical (Liew, 2012, p.412). One example would be that a social worker does not work with a medical model whereas, a doctor works only with a medical model so their viewpoints on what is important is very different and learning to collaborate with each other would be a difficult task (Keene,2001, p.96). Another example would be that a doctor treating a client within the clinical team may suggest a specific medication or drug they believe will help the client, however, the counselor or psychotherapist may feel, due to the information that client has given, that medication, at this time, is not acceptable and could potentially harm that client. In this case the counsellor would need to discuss carefully with the doctor, revealing as little as possible to protect confidentiality, why they feel that it would hinder the clients progress. If a client, however, was at risk to themselves or another person then the counsellor would need to immediately disclose that to the clinical team for them to decide as to what intervention would work best for that client in distress. If a counsellor or therapist decided to breach confidentiality, they would need to be able to justify why they made that decision (BACP, 2019). The counsellor must also consider that once confidentiality is broken, the likelihood of that client feeling that therapy is still a ‘safe space’ would be narrowed (Good Therapy, 2019). 
 ‘Patient power’ is now a common aspect of the health and social care sector whereby the client or patient has a right and active role in the decision-making process which was previously made for them by ‘professionals’ (Ovretveit, 1997, p.79). However true this is, if a client is under distress and is having difficulty with decision making, the clinical team would support and help that client to make the best decisions possible by giving all options and information whether that’s medication and the side affects or a different type of counselling therapy etc. Ultimately the clinical team all have one common goal which is they all want to help, and all have skills and experience to do so (Keene, 2001, p.97). However, although they all want to help, and can, who’s decision on what is best for that client is right? The answer would be that the client always knows best what they want to achieve and what they are feeling at each step of therapy (Liew, 2012, P.413). 
Supervision is an important aspect to working within a clinical team, as each counsellor or psychotherapist would have to have supervision for as long as they are practicing and must have at least an hour and a half per calendar month, as recommended by the British Association for Counselling and Psychotherapy (BACP, 2020).  Supervision includes the counsellor or psychotherapist discussing clients anonymously which could be changing the client’s name or number coding a client and discussing any issues with therapy or any problems the counsellor is facing. The problems could be anything the counsellor is struggling with during therapy which they are taking home with them, which is unhealthy for that counsellor. The BACP defines supervision as 
“A specialised form of professional mentoring provided for practitioners responsible for undertaking challenging work with people. Supervision is provided to ensure standards, enhance quality, advance learning, stimulate creativity, and support the sustainability and resilience of the work being undertaken” (BACP, 2018, p.5).
[bookmark: _Hlk29233256]If a counsellor was to go to supervision after feeling or receiving any information from one of their clients that they were about to harm themselves or another person, the counsellor would need to discuss that through straight away in order to safe guard that client or person they were going to harm and make appropriate interventions to help (Cruse, 2020). 
Cruse Bereavement Counselling offers an example of what a client can expect confidentiality wise from counselling, their self-referral form states information about their confidentiality and how a counsellor at their organisation would be taking that clients notes to supervision. A counsellor would always disclose these things in a first session or the assessment process and go through the contract together to make sure the client fully understands (Cruse, 2020). 
Within a clinical team, the counsellor would still be receiving supervision, however the counsellor, in this instance would not need to share client notes, as the supervisor is not part of that clinical team and does not have any involvement with the client.  Within different organisations there will be different confidentiality contracts and policies which outline what each organisation expects from the counsellor and client, these confidentiality agreements (contracts) are legally binding (Upcounsel, 2020). 
In conclusion, confidentiality agreements within the therapeutic settings are of utmost importance, along side with communication of these terms and policies to the client who must understand what it is there for and why it would ever need to be breached. The client must be aware of the reasons for breaching confidentiality such as harming themselves or others, law, crime etc. even if it means that therapeutic relationship is disrupted. Within a clinical team these confidentiality agreements would still apply however would differ slightly to allow the client to understand that some notes and information is shared. All disciplines would work in an integrated fashion and note taking and sharing would be necessary, however the counsellor would be mindful and respectful to the confidentiality agreement they have with their client as not all information would need to be shared.  Counsellor and clinical team while abiding by confidentiality agreement, would still have a duty of care towards that client and offer help and support. The client’s autonomy and decision-making process must be respected as no one knows better than the client themselves, however as they are receiving medical and psychiatric intervention, there still is a level of vulnerability and so counsellors and clinical team would be mindful of this. Some disciplines would feel that a certain intervention or treatment would be more effective however, another discipline working within the same clinical team, may feel that a different intervention would be necessary. This is important to look at as, depending on the organisation and treatment methods available, this could do serious harm as a client may not need medication and just need intense therapy, but a doctor may suggest medication which could cause even more damage to that client. Different organisations would have different policies for confidentiality and each case would be different, however fundamental aspects such as confidentiality, contracts, safeguarding and GDPR would all correspond. 
Supervision for a counsellor while working within a clinical team would be important for personal growth and professional development, but also for discussing anonymously the client’s case and discussing any further ideas or different interventions. This is fundamental to the counsellor as it’s a person on the outside of the clinical team who does not know the client, so has no bias, who may be able to offer a different interpretation on the case, all while still abiding by the confidentiality contract between client and counsellor. Overall, confidentiality agreements are crucial when working within a clinical team for the reasons of, client-counsellor trust, safeguarding, client autonomy and the law. Without these fundamental aspects, the client would not necessarily be able to get the help or treatment they need from the clinical team. There are still questions unanswered however, some aspects within the counselling field are very grey and blurred for example it is still unclear for how long client’s notes are kept for, why is this? Is the government and the GDPR laws being ‘too brief’ to try and give general outlines while the counselling field needs precise laws and regulations?  Another question unanswered would be to find out who makes the final decision in a clinical team? Would it be a hierarchy system of medical importance or qualifications? Lastly in the event of a breach of confidentiality, in which the client needed to be safeguarded, would the supervisor need to safeguard, or would the clinical team have jurisdiction as they are actively involved? 
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