


[image: cid:image002.png@01D3889D.06E52580]

Academic Discipline of Social Justice and Inclusion
MArts/BA Humanistic Counselling Practice

Module: Professional Relationships (ECHC5004)


Assessment Component: One

Student Number: 1804911





















	

	A counselling practitioner in a voluntary agency, like with any other forms of organization both private and public, needs to ensure that they continue working within and adhering to the BACP Ethical Framework for counselling professionals (Austin and Smith, 2010). According to the BACP, confidentiality is at the core of importance for counsellors to work with clients both ethically and legally (BACP, 2019). Within this work will be a discussion on the implications of confidentiality agreements based on working within a professional voluntary organization known to have an expectation to share information. 


	It is known that confidentiality is of central importance in counselling. It involves a client sharing and discussing information about their current and past experiences and situations. It provides a space for clients to discuss their feelings. Confidentiality acts as a shield to protect client autonomy and is based on trust between the client and counsellor, with a high amount of trust a client may freely and truthfully address issues that they are struggling with. Protecting confidentiality is an ethical priority for a counsellor and attitudes around confidentiality amongst professionals change over time with competitive ethical demands (Bond, 2015). Protecting client confidentiality is required by the law which face counsellors with ethical dilemmas. When making ethical decisions to breach confidentiality there are areas of the law that require counsellors to make judgements carefully for a positive outcome and be legally accountable for their actions (Bond, 2015). 

	Record keeping is understood to be an ethical requirement and ensures good practice. It is known that some counsellors like to keep records to help them with their therapeutic work by helping a counsellor reflect on their sessions with a client and assist them with future sessions. It also shows evidence of care in the work and may be useful if a client makes a complaint or wishes to take legal action, it may also ensure good record keeping practices which supports a counsellor when working with other professionals as well as accountability. Some ethical reasons not to keep records are concerns of theft of client records and issues with keeping them private. Client trust issues may arise from the way a counsellor is keeping records. Clients may also use of their time for the purposes of obtaining records for Court purposes rather than to do therapeutic work but without records it is known that counsellors may find they need to attend Court and give a verbal account of their client work (Bond, 2015) 

	Gaining access to records when working as a counsellor who is working for an employer may need to comply with the employer when being provided with accesses notes that the employer has provided the materials for the counsellor to use. Employers are known to have restrictions on how they wish to access employee records and by doing so should provide a justification with the access, this may place a counsellor with legal liabilities rather than the employer that has accessed client confidential data. Clients are currently able to have access to personal information kept about them under the Data Protection Act (2018). Other times client records may be used are if Courts request records. Usually a solicitor will request a report and it is advised that counsellors gain contact with their client to obtain their consent before producing a report. With this, counsellors asked to disclose records need the client’s consent or a Court Order to do so (Bond, 2015).

	Counsellors when working with the Police can refuse to provide records, counsellors are advised to seek a lawyer if they have awareness of a serious crime and do not wish to disclose client records. Police may produce a warrant if they are searching for records to find out if there are any acts of terrorism occurring or indeed to prevent a terrorist act from happening. Writing case notes usually requires written consent to the sharing of confidential information, appointments clients have attended, counsellors decisions for interventions they have made, instructions a counsellor has giving to the client (Bond, 2015). 

	Counsellors work by complying with the (GDPR, 2018) which sets out principles for organizations handling client confidential data to be responsible in adhering to some of the articles within the GDPR such as: data should be processed lawfully and fairly in relation to individuals, data is to be collected for specified and legitimate purposes, data should be adequate and limited to what is necessary, data should be kept up to date and in order, ensuring the security of personal data and protecting data from unauthorized processing, accidental loss and damage. Counsellors in control of personal data are responsible for complying with GDPR principles and must be able to understand GDPR regulations (GDPR, 2018).

	Law is a challenging dilemma within the counselling fields. Counsellors are expected to work towards good ethical standards and show lawful behavior. Law and ethics are based on a different understanding of how the world operates. With these understandings it may produce different actions from professionals which may present a counsellor with ethical legal dilemmas. Counsellors and Jurists interactions are complex as both have different perspectives and appropriate professional ways of behaving with the main issue faced stemming from client care and client privacy (William, 2001, p.422) 

[bookmark: _Hlk29236229]	At the point a client and counsellor agree to enter a contract, terms of confidentiality will provide clients with an understanding of when counsellors may break confidentiality and how counsellors need to adhere to the law. The legal limitations are known to be where a client discloses drug trafficking, a counsellor will need to break confidentiality by contacting the Police. If a client discloses any acts of terrorism a counsellor must contact the Police without informing the client of their intent on reporting the information the client has disclosed in the session. A judge or coroner may contact a counsellor to ask to be provided with client notes under a legal Order, it is suggested that the notes a counsellor provides to the Courts should be brief and factual (CounsellingTutor, 2019) 
 
	Before the start of a trainee counselling placement the providers of the organization should expect that new trainees are committed to working in collaboration with their trainers, placement providers, supervisors and other relevant professionals. Contracts and agreements between the organization and trainee and the trainee and client should be reached and agreed upon, contracts between client and trainee should reflect respect for client needs and be easily understood by the client, communicate the terms and conditions of the contract with an explanation of any limitations upon the clients confidentiality, keeping records of what has been agreed and any records of changes to an original agreement (BACP, 2018)  

	Working in the voluntary sector with a client that discloses suicidal thoughts and feelings may present the counsellor with an ethical dilemma and may depend on the best course of action that the counsellor takes such as what context the therapy is taking place in, a counsellors relationship with a client, boundaries of confidentiality agreed between the client, counsellor and voluntary organization and counsellors confidence when exploring suicide with a client. Counsellors may encounter a range of experiences when working with a suicidal client including anger, distressing and disturbing thoughts. When exploring a risk of suicide the capacity of the client to make a decision to end their own life needs to be considered, an expression of suicidal thoughts is inadequate to break confidentiality against a client’s wishes (BACP, 2018) Clients who express that they wish to end their life by endangering others favour confidentiality being breached and suggest a counsellor disclose information if it appears to be a real risk (Bond, 2015).

	When working with a suicidal client that is intent in their feelings of suicide, a counsellor is presented with the dilemma of respecting client autonomy or intervening to preserve the life of a client (Bond, 2015).  A dilemma may also arise in application of mental health law. Mental health law is known to include the States rights over who may have mental incompetence, the right for clients who are mentally unwell to have access to fair treatment and a client’s right to be safe (Claringbull,2011). The Mental Health Act (1983) is divided into parts and one hundred and eighty nine sections. The first four sections are application of the Act, admission for assessment, admission of treatment, admission for assessment in emergencies (Claringbull,2011). Clients that are detained under the Mental Health Act will only be detained if needing urgent treatment, they are placing themselves or others at great risk. Clients who are detained have rights to appeal to a Mental Health Tribunal, an independent body that will make a decision on a client being discharged from hospital (NHS, 2019). 

[bookmark: _Hlk29238237]	Many counselling voluntary organizations are known to use an intake system which may include assessing clients and the risks they may present to themselves or others, risk policies are often used and a counsellor needs to familiarise themselves with the policies and procedures. Most counselling voluntary organizations will ask a client for their permission to contact their GP should it be essential to do so. By gaining a client’s permission it may ensure that a counsellor is not breaking client confidentiality by asking for permission to contact their GP (Moore and Roberts, 2010).

[bookmark: _Hlk28972120]	Voluntary agencies are not integrated with other support networks if a client is known to be at a high risk of suicide. Where they are unable to engage in counselling, a voluntary organization may discuss with the client other forms of support and ensure that high risk clients have the support of their GP, mental health professionals and are able to approach out of hours support from other suitable organizations. It is suggested that voluntary counselling organization have good knowledge of their clients local mental health care teams and build good relationships with them as well as the local GP surgeries. This may allow the client to feel that their distress is taken seriously and they have a sense of security in accessing counselling with the organization in the future (Moore and Roberts, 2010).

	Supervision is a requirement for all counsellors. A client should be aware that their counsellor is working under supervision, the confidentiality of the client is to be kept by the counsellor by not providing any identifiable names. Supervision is protected by a contract between the counsellor and the supervisor (Mulhauser,2019). When providing a counsellor with confidentiality boundaries during a supervision contract a supervisor must to be clear by stating what the confidentiality terms are. Some supervisors may state everything discussed is confidential, this can produce a dilemma if a supervisor faces an unexpected situation where they feel the need to share content discussed which may be beyond the boundaries of the supervision sessions (Hawkins and Shohet, 2016). Supervision is aimed at assisting a counsellor to work effectively with their clients (McLeod, 2013). The supportive role of supervision allows a counsellor to share their dilemmas when working with clients, validate how they are working as a counsellor and use supervision time to work thought any personal distress as well as counter transference that clients may bring to the counselling relationship. Supervision ensures the quality of work that a counsellor provides to a client and explores how to plan and make effective use of resources available (McLeod, 2013).

	Working for an employer or voluntary organization may present a counsellor with many different ethical dilemmas for protecting client confidentiality. Counsellors often work with other professionals and as part of a team where information is shared on a strictly confidential basis. Sharing information is known to benefit the client, it is highly ethical by minimizing clients retelling painful and upsetting experiences and events, it may also provide better opportunities for services to offer clients a quality service as well as a potential ability for services to gain more knowledge (Bond, 2015). 

	Voluntary agencies are very limited when working within teams that involve different professionals as it is said that voluntary counselling organizations do not have any direct referral or support networks that may be provided when a counsellor is working within the NHS (Moore and Roberts, 2010). When working as a counsellor in general practice it usually involves a counsellor being invited to clinic team meetings and having private discussions with GPs about their patients. It provides a GP with information however a counsellor will ensure that care is taken to not breach confidentiality. Within a general practice setting much more collaboration is involved with other health care professionals and it is known to be a stressful and speedy environment to work in (Kell, 1999, p.435,436).  

	Working with other organizations and having good knowledge of the services offered is an important part of a counsellor’s work. At times a client may need a counsellor to fill in paperwork or speak with other agencies on behalf of the client (Moore and Roberts, 2010).  

	To conclude, it would seem that a counsellor that is working within a voluntary organization would find it beneficial to gain good professional working relationships with other organizations and mental health care teams. It is imperative that a counsellor is aware of other forms of support as this appears to be limited when working within the voluntary sector.

[bookmark: _GoBack]	 A client that has suicidal thoughts may benefit from further support by being able to access emergency contact organizations such as the Samaritans. A counsellor liaising with other professionals that the client has access to may prove a great support to the client. The Samaritans have a 24- hour helpline and are known to be there for someone who is in urgent need of support (NHS, 2018). Other forms of support that a counsellor could provide a client with may be contacting a client’s GP, obtaining the client’s consent in doing so (Moore and Roberts, 2010). Suicidal clients may present an ethical dilemma for the counsellor, respect a client’s autonomy or intervening in order to stop the client from acting upon suicidal thoughts (Bond. 2015).

	An assessment of decisions is known to include seeking support and discussions with a supervisor. This allows a counsellor to clarify any of the issues presented and allows the counsellor time to consider how best to work with the client. Supervision can provide a counsellor with up to date information of further organizations that may be beneficial to a client. Respecting client autonomy requires a high standard of service, providing a client with a safe space to talk about their feelings of suicide which may be beneficial to a client, providing a client with alternative options to acting upon suicidal thoughts (Bond, 2015).
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