
This essay sets out to critically examine policies on boundaries in Women’s Aid in Swansea. This service deals with vulnerable people in a caring environment, so it is important to follow the policies on boundaries so that there are clear lines between the professional and the services user.  
Professional boundaries are important in health and social care settings because the services users are vulnerable people.  Staff members working in this environment have a responsibility to the services users to support them appropriately and ensure that the help and support does not damage or marginalise them. Working in settings such as Women’s Aid can be very stressful and draining for the staff members.  Professional boundaries help staff members to manage themselves and their emotions (Cooper, 2012). 
Applying, understanding and maintaining boundaries in health and social care settings is more complex than other workplaces, according to Cooper (2012).  “The relationship that social care workers hold with their clients, the amount of time they spend with their clients, and the nature of the subjects they deal with all complicate things” (Cooper, 2012 p.12).  Copper (2012) also says that “the most complex area of professional boundaries is managing the relationship between client and worker, and social care workers often have the most complex relationships with their clients” (p,12).
The staff members who provide help and support to services users are not allowed to give out their private phone numbers, social media pages, or their last name.  This is to maintain a professional distance.  Additionally, staff and volunteers at Women’s Aid who work in a residential home, do not wear name tags.  This is to keep their full identity confidential. This is to protect the staff as without these measures, the services users can find ways to contact staff and volunteers outside of work time and find out private information.  For example, most people have a Facebook account which shows photos and statuses that are meant for their friends and family to see. These profiles are not suitable as professional profiles so it is important to keep this separate from work (All Pyschology Careers, 2019).   Another reason for these policies is to prevent services getting too close as this is unprofessional.  It can also protect the services user as they are vulnerable adults.  Getting too close or seeing social media profiles could cause confusion and stress if they see a professional who is helping them act in a way that is different to how they behave in work.  For example, if a professional is helping a service user with an alcohol addiction, it could be a set-back for them if they see a photograph on social media of that professional having a drink at a party (Bennet, 2013). There are other reasons to keep social media separate from services users, as a professional could be friends with someone the service user has had a history with or are related to.   In some extreme cases, if they look on a social media profile of someone who is helping them professionally, and they have a photo of a person who reminds them of someone who abused them or used drugs with could be enough to make them mistrust the professional (Women's Aid, 2019). 
In Women’s Aid, there is a policy that staff and volunteers are not allowed to touch the services users under any circumstances.  This is to protect the service users, as some may be uncomfortable with physical contact, especially if they have been physically abused (Smith & Segal, 2018).  This means that if a woman is upset and crying, the staff and volunteers are not allowed to provide comfort with any kind of touch such as hugging or a pat on the shoulder.  Instead, the staff member would take them not a private room to sit and talk with them in private, can make them a hot drink, but cannot touch in any way (Women's Aid , 2019).  
Other boundaries include helping them with childcare.  For example, if a service user is a situation that is causing distress and has to deal with a crying baby on top of that, the staff member is not allowed to look after the baby while the mother deals with the stressful situation.  In certain situations, the staff member can hold the baby for a short while, but only in the presence of the mother.  The staff member is not allowed to be alone with the baby or a child.  This safeguards the staff member because if they were left alone with the child, they could be accused of causing harm to the child.  If the staff member holds a child for too long, the child could become attached, which can be distressing for the mother and confusing for the child.  For some mothers who are vulnerable, or have postnatal depression, seeing their child bond with another adults could cause them to feel anxious, jealous, or depressed, even suicidal in extreme cases (Firestone, 2013). 
Staff members cannot discuss their past experiences with services users.  If a staff member has had similar experiences to a service user, they are not allowed to share their stories because the help and support must be focused on the service user (Women's Aid, 2018).  This can help safeguard the services user because if they are made aware of a time where the person helping them was vulnerable, they may see them in a different light.  Boundaries are put in place to protect the service user but also the staff members.  Service users could manipulate staff members.  For example, if they know that the staff member used to be a drug user or was once abused, they could use it against them.  It could also lead to them not trusting the person who is helping them (Women's Aid, 2018).  
Services users might trust a volunteer more than a paid member of staff.  For example, they may see a volunteer as someone they can confide in.  They may tell a volunteer that they have met with their abuser or spoken to someone who they are not allowed contact with, but asked the volunteer not to tell the paid members of staff.  However, the volunteer has the same duty of care and the same boundaries as the other staff members.  No staff member, whether they are paid or a volunteer, can form the kind of relationship where secrets can be kept if there is a safety issue.  If a service user tell a volunteer something and have been asked not to tell, the volunteer is bound by their duty to inform the worker they are assigned to (Women's Aid , 2019).  
[bookmark: _GoBack]Other boundaries include possessions.  A staff member or volunteer cannot lend or give money to a service user or give them a cigarette.  Service users can sometimes try to manipulate staff members by playing on their emotions.  They could tell an upsetting story and say they have lost money to try to their key worker or volunteer to feel sorry for them and give them something (Jones, 2017). 
By not maintaining boundaries, it could lead to issues neglect and abuse with clients, “either through the failure to offer necessary support or by the relationship slipping into deeply inappropriate areas” (Cooper, 2012 p.32). On the other hand, not maintaining boundaries could make a service user feel that they have a ‘special’ relationship with the staff member.  This could lead to an over-reliance on that staff member.  This could be damaging for the independence of the services user and could have negative consequences if the staff member changes jobs or moved away.   
The main recommendation for improvement to practice for professionals include being aware and remembering the importance of boundaries and why they are in place. Cooper, (2012) states that it is very easy for workers to slip over the line without noticing.  This is especially true if the services user brings up strong feelings or memories.  Being self-aware is essential for avoiding this.  
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