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Practicum 3 (ECHC6004)

Reflective on client work and an issue taken to supervision.
Student:1804911 








For my University portfolio I will be reflecting on my client work and an issue raised in supervision. My current student placement is with Neath Port Talbot Mind, who are a charity organisation that offers support and access to wellbeing groups for those living with mental health issues and for those who are struggling with emotional distress (NPT Mind, 2021). 

My client was a 27-year-old male who had come to counselling due to experiencing increased levels of anxiety. Due to his anxiety he would often have panic attacks and he felt these were getting in the way of his work and family life. I provided my client with a person- centred approach using the three core conditions: Empathy; Unconditional Positive Regard; Congruence (McLeod and McLeod, 2011). Providing my client with the three main core conditions of a person-centred approach is known to be important in the counselling relationship as if the conditions are not present, it may lessen the essential bond that the counsellor and client need in order to work therapeutical together (McLeod and Mcleod, 2011).  

My client discussed how work life was becoming a struggle and was making him anxious. Due to the nature of his work, ensuring the safety of equipment which if faulty or not checked correctly may pose a risk to human health. My client and I worked together to explore his difficulties at work and how this affects his anxiety. We worked on understanding the self and focused on what makes up his feelings and behaviours. My client looked at how he could resolve the problems at work, during this process I was providing an insight into my understanding of anxiety and guided my client to enable him to explore ways he could better his situation at work. 

During our time my client discussed that he had experienced a panic attack whilst driving to work in the past. I felt that this could be unsafe for my client, other motorists and the general public. I worked by putting my client first, putting a client first is known to demonstrate putting the client at the centre of what we do by being attentive to a client’s own well-being and safety (Bond, 2015). I worked by looking at what actions are required by current UK Law in which it states that anyone who feels their anxiety could affect their ability to drive should make contact with the DVLA in order to fill out a questionnaire,  failure to do so may result in a person receiving a £1,000 fine (GOV.UK, 2021). My client and I discussed how he may take responsibility for ensuring the safety of himself and others by contacting his Doctor and the DVLA if he feels he needs to complete any relevant paper work such as the PAH1 medical form (GOV.UK, 2021). My client felt at the time that he and others were not at risk due to it being the first panic attack he had experienced without any repetition in the following 6 months. My client felt that discussing what happened with his Doctor and contacting the DVLA was something he felt he should do and had never considered this step before.  
My client and I worked together to understand his feelings and behaviours during his panic attack and to raise awareness of the potential outcomes this may have caused him and the public. By working in this way, I demonstrated my commitment to my ethical duty within the BACP Ethical Framework for good practice, this suggests giving careful consideration to how as a counsellor you manage situations when working with a client to protect them or others from serious harm (BACP, 2018). My client explored how he reacted at the time of his panic attack and discussed that he had pulled over to a safe spot during the attack, he was able to use breathing exercises until his panic attack had stopped before he recommenced driving to work. He described to me that he was aware of the danger he may have posed to himself and those around him. 
I worked by using the BACP decision making for ethical practice model, which suggests to critically reflect on the situation, whose dilemma it is and allow time to identify any of the key features which can then be used in supervision. I used this model along with the BACP Ethical framework (2018) to determine the next steps in my decision-making process.  I honoured my client’s wishes not to disclose his confidentiality at that time, discussing with him as clearly stated in the contract that I have regular supervision and will work with my Supervisor to discuss the issues brought up in his session. My client consented to the issues being discussed with my Supervisor in supervision. 

After the session concluded, I made contact with my Supervisor to discuss the ethical dilemma and provided my Supervisor with a verbal demonstration of how I worked in accordance with the BACP Ethical framework (2018). I was fully accountable for my actions, informing my client of my responsibilities and the limitations of confidentiality, worked to protect not only my client’s but public safety, contacted my Supervisor after the session to gain support and to challenge how to respond in the situation (BACP, 2018).  I worked using the BACP ethical decision making process to evaluate the situation and discussed with my Supervisor the steps I took in achieving this which were identifying the risk, ensured I gained a description of the situation, considered and worked with identifying an ethical goal, worked with my client to look at the support options that are available, reviewed the suggestions contained within the BACP ethical guidelines, worked to consider other actions to achieve an ethical goal and checked for any personal impacts (BACP, 2018).  My Supervisor and I discussed the level of risk to my client, the public and the steps my client discussed he would take to ensure his own safety and that of the public. My supervisor and I explored and discussed the way in which I could work with my client by continuing to monitor my client’s risk and work with my client to risk access his and others safety during our time together. We worked on how to ensure that it was on record at NPT Mind as the Organisation requires all counselling staff and volunteers to keep records of client work, I included in my notes accurate and relevant information, the actions my client and I had taken and the steps I had taken to discuss the presenting issues with my Supervisor at the end of the session.  

In conclusion, I gained experience of working with an ethical dilemma whilst adhering to the ethical guidelines of a professional body. I felt that the guidelines set out within the BACP ethical framework (2018) and the BACP ethical decision making model gave me the confidence and the awareness to work with my client, to keep him and the public safe. 

By being able to put the client at the centre and working together to eliminate risks and by allowing the client to take responsibility for his own actions, agreeing with my client the steps I will be taking, discussing the issues raised with my Supervisor to gain support and clarification on any further risks or actions that may need to be taken based on the issues raised by my client. After supervision I felt that I had the support and advice to allow me to work with my client, to monitor his risk whilst continuing to ensure that I am working within the BACP Ethical framework (2018) alongside NPT Minds safeguarding procedures.  
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[bookmark: _Hlk67923453]I will be reflecting on my continued professional development and how throughout this experience I was able to use the knowledge I had gained in my client work and professional practice. My placement is at Neath Port Talbot Mind and I was offered the opportunity to attend an online training day which was focused on working with suicidal clients. During the training day I had the opportunity to meet other student counsellors on placement at different Organisations. It gave me the opportunity to get to know them and work with them, taking part in group activities and discussions. Working in groups that are effective, ethical and well organised can lead to better outcomes than working alone (Engleberg, et al. 2014). Within the group my role was the supporter, in this role it is suggested the member will agree with group members, provide encouragement and listen empathically (Engleberg, et al. 2014). 

The training covered areas such as understanding suicidal risk within the counselling field, clients that risk harming themselves or others, how to work with a client to ensure measures are put in place which will lessen risk and review the client’s situation in the form of exploration for the purposes of holding confidentiality. The BACP suggests exploring with a client how they are keeping themselves safe and managing suicidal thoughts which may help a client to reflect further on the meaning of their feelings and may provide the client with a way to support themselves (BACP, 2018). 

The philosophy of person- centred counselling is that it is not necessary to risk assess but due to the on-going rise in suicide and clients presenting with issues around suicide, person- centred counsellors work with their clients in a trusting environment known to focus on client autonomy and working with the actualising tendency. It is suggested that this may create a disagreement with the public health sector approaches to risk assessing suicide (Moerman, 2012). It is suggested that an effective way to work with clients as a person-centred counsellor is to allow the clients to be involved in decisions made about their well-being and circumstances. If mental distress causes the client to be at high risk to themselves or to others the duty of care held by the counsellor could contribute to the counsellor having to break confidentiality (Moerman, 2012). 

High risk clients were discussed, which included males, those with personality disorders and long- term illnesses as well as those who had experiences of childhood abuse and difficulties with their sexuality. In a demographic study of those who had taken their own life, it was found that those with physical health problems, depressive disorders, substance abuses, males and those experiencing stressful life events such as relationship problems and prolonged illness were among the highest risk of suicide (Overholser, 2012). According to the BACP, counsellors need to be aware of risk factors that would place their client as someone of high risk of suicide, acknowledging the fact that it is impossible to predict how a client may react to certain factors in their life. It suggests that counsellors gaining awareness of suicide risk can support a counsellor with their own thinking of client risk and ensures that counsellors have important information regarding risk when working with clients who present as suicidal (BACP, 2017). 

Working with clients who are not at immediate risk of suicide was explored within the group and included discussion about how counsellors might work with clients who present with suicidal ideologies but are not at immediate risk by exploring their life and what worth their life has in a therapeutic approach. It was suggested one way of working with a suicidal client in a therapeutic way was to acknowledge the risk, work with the client to mitigate the risk and by putting safeguarding measures in place, allowing the client to explore their suicidal thoughts with the counsellor in a way that they may not have with anyone else.  It is known that working with suicidal clients can present the most challenging ethical issues that a counsellor may encounter (Bond, 2015). Reeves (2017), suggests a way to work with an adult client effectively who is suicidal is by the process of suicidal exploration, sitting down with the client and listening in order to gain an understanding of what living and not living means to the client and to ask the client about suicide, question and be brave to explore and go on a therapeutic journey. It is known that for some counsellors their responses to working with suicidal clients may at times bring about some feelings such as fear, hopelessness and anger which requires the counsellor to have courage and take time to attend to their own self-care (Reeves, A. 2017). 
	
By attending the training day, I was able to use the knowledge I had acquired to work with a client on my placement who had disclosed that at the start of the pandemic they had felt suicidal. I provided my client with a therapeutic safe environment in which to explore suicide. I demonstrated being brave by inviting my client to explore suicide and asking my client open questions. I demonstrated that I had the courage to sit with my client and be willing to explore suicide with them. By allowing my client to explore, I was able to understand my clients current risk level during which I felt that my client was not an immediate risk. I was aware that it is impossible to predict how a client may act and to continue to monitor my client’s situation in our sessions. During the session my client and I explored what had led to them having feelings of suicide during which they discussed how they would not commit suicide due to having close family relationships and valuing their life. My client and I were able to explore what other forms of support they have should they feel at high risk. We worked together to explore the support options available and I made my client aware of places to reach out to that provide a 24- hour helpline, one of which included contacting the client’s GP/NHS direct (NHS, 2018) or using the Samaritans’ service (Samaritans, 2021). At the end of the session I held client confidentiality due to the risk explored and my client’s willingness to take care of their own well-being. I used my time after to note down the issues discussed within the session on the lamplight system that is required of me by NPT Mind. I kept notes in an accurate descriptive format which covered client disclosure, how we worked together, current risk explored and the work my client and I discussed to take care of their own well-being should suicide become an immediate risk.
As a student counsellor, this was my first experience of a client disclosing suicidal ideologies. I used my time to talk about my feelings, thoughts and how I worked with my client whilst adhering to the BACP Ethical Framework and NPT Mind safeguarding policy, which is to firstly contact the safe guarder at NPT Mind and fill in the safeguarding adult concern form. The form includes tick box questions and descriptive text boxes to provide recorded information and may only be used if an adult is at immediate risk (NPT Mind, 2021). I felt my client was not an immediate risk and as such I arranged a one to one supervision which provided me with an opportunity to demonstrate how I worked with my client and explore with my Supervisor how I can improve in my therapeutic work with my client in our next session. 

I felt I had demonstrated to my supervisor how I worked with my client of my understanding of skills I developed by attending a continued professional development training day, working with suicidal clients. I structured my note taking and had held my client’s confidentiality whilst being accountable for my actions. During my supervision I was able to understand what went well, what I could improve upon in future sessions with my client and goals to monitor in sessions. I was aware of how I worked within my placement’s polices regarding suicide and safeguarding policies as well as the BACP ethical framework (BACP, 2018). I also adhered to my counsellor client contract when working with my client. 
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For my professional and personal development, I will be reflecting on my experience at my placement and will evaluate the professional practice issues that relate to other professionals and stakeholders. I am currently a student at the University of Wales Trinity St David in Swansea, to complete my course I must accumulate one hundred counselling practice hours. When choosing my placement, I wanted to work with clients who struggle with a range of different mental health conditions as well as those going thought a variety of life struggles. My placement is with Mind based in Neath Port Talbot, Mind are a local charity offering services to individuals that are living with mental health conditions and those in emotional distress. In addition to offering counselling services, Mind run support groups (NPT Mind, 2021). 

I have enjoyed learning from all of the support groups Mind have on offer, and it has been of value to my clients needing further continued support. NPT Mind offer a variety of support and wellbeing groups, some of which include anxiety and depression, bereavement, relaxation and mindfulness (NPT Mind, 2021). I have found that many of my clients have expressed interest in getting involved in the groups that are available for them to access. I have found that many of my clients have come to access NPT Mind due to struggles with bereavement, anxiety and depression and the range of groups currently on offer have focused on supporting these individuals. I feel that the groups are very limited with regards to some of those in the community from ethic minority backgrounds or those of LGBTQ. I have provided a suggestion to my placement that it would seem beneficial to offer group support for these minorities, making the service more appealing to them. 

During the start of my placement I was providing face to face counselling to clients and each student counsellor was allocated a room. Due to being a charity run organisation, some of the rooms had central heating and others did not and before seeing any clients portable heaters had to be put on to heat up the counselling room. Some of the rooms could have had better decoration to make it more warm and inviting. The organisation often apply for funding but due to Mind being a national run charity any donations were distributed which caused NPT Mind to run economically, keeping costs low. The counselling coordinator at NPT Mind would apply for funding directly to various organisations that offer grants, one of those that offer grants is the CO-OP who offer local community funds to UK Registered charities (CO-OP, 2021). With the support from the CO-OP grant, clients who were previously paying ten pounds a session could now access six sessions for free and student counsellors were able to have their supervision paid for. I have found NPT Mind to be beneficial to my clients who have access to free counselling and wellbeing services, and for my own professional and personal development, being able to accessing free or low cost supervision during my studies and gaining counselling experience on my voluntary placement.  

In 2020 due to the Covid-19 Pandemic, I was no longer able to see my clients face to face and during that time NPT Mind did not offer any telephone or online therapy sessions. This left many struggling with their mental health and wellbeing, placed on a waiting list until face to face counselling services could resume. During this time, my placement had to make many decisions on how to continue providing a service to the local community. Consideration had to be given to how they could manage the safety and social distancing measures for volunteers and clients, the government guidelines on social distancing which suggests a 2 meter distance, face coverings indoors and those not in your household to meet outdoors became a barrier (Gov.Wales, 2020). Due to the small rooms inside the buildings and the narrow corridor access, it was difficult for NPT Mind to work around the government guidance and using face coverings became a barrier for working with clients in a therapeutic setting, with counsellor and client not being from the same household and with no suitable accessibility for private outdoor talking therapy at NPT Mind. 

During this time of uncertainty as to when student counsellors would resume their placement hours, NPT Mind began to apply for further funding within the Mind organisation (Mind.UK, 2021 ) in order to provide student counsellors with telephone and online training for which it was necessary to provide student counsellors with mobile phones and headsets. During this time, I took part in telephone and online training, one of which was a free course run by the Open University: The BACP how to do counselling online primer course (Open University, 2017). NPT Mind required us to complete the course in order to deliver counselling sessions online and by telephone. The course provides the learner with an understanding of different technology that can be used to deliver counselling sessions, legal and ethical considerations for safe delivery of online and telephone counselling, the knowledge to understand concepts relating to online counselling and reflections on student counsellors’ own feelings with the use of online technology (Open University, 2017). 

Attending upon and completing the course provided me with the confidence to deliver online counselling, it made me aware of how to work with my clients and to set up and arrange online sessions. I provide my clients with flexibility on their preferred method of communication, whether that be by telephone or online sessions and support with accessing sessions. Working in this way made me aware of what room I used at home, making sure it is free of disturbances and is private during my sessions with clients. During my contracting, I discuss with my client the steps we will take, what to do if there are any technical issues such as loss of internet and how I would gain contact with them if this should happen. It made me aware of how clients and counsellors may act differently when working online or by telephone which is known as the disinhibition effect, where both client and counsellor may be less inhibited then they may be in face to face sessions (Kelly and Oakes, 2021). I have been able to continue to work in accordance with the BACP Ethical Framework (2018) and used my time to become familiar and gain an understanding of the BACP Online and Phone Therapy Competence Guidelines (BACP, 2021). 

In conclusion, without the support and funding that NPT Mind was able to obtain during the pandemic, I feel further practice issues would have arisen due to lack of funding for student counsellors to obtain technological devices which allow them to support their clients along with access to online and telephone counselling courses for students to work competently when not working face to face. I have enjoyed my placement and being able to support a local charity whilst also gaining an insight into how valuable Mind organisations are for the local community in supporting mental health and wellbeing (Mind, 2021). 
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