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Professional Relationships 

This assignment  will critically discuss the considerations and implications for   confidentiality agreements that are  necessary, when there is an expectation and a requirement to share client  information within professional clinical teams.  Furthermore, the essay will critically assess the implications  of disclosing client information to  external agencies and professionals on the therapeutic relationship; and consider the different  confidentiality agreements, regarding disclosure, and  identify  ethical  dilemmas for the counsellor.

There are a range of psychological services and interventions available to clients, which may be provided by professionals in  either the Private, Public or Voluntary  sector; and  professionals across all three sectors may need to exchange information involving the care of their clients.  Therefore, an awareness of the differing contractual arrangements between clients, organisations and counsellor is crucial to protect the client  confidentiality. Protecting the Data that we hold or share, is vital to comply with General Data Protection Regulations (GDPR) and points of Law. 

Counsellors in the volunteer sector aspire  to the same Professional standards as those in the public and private sector; and adhere to guidelines and principles of the ethical framework of a governing body such as the British Association of Counselling and Psychotherapy (BACP)   (Moore & Roberts, 2010). The ethical principles within The Ethical  Framework (BACP, 2018),  are derived from the bio-medical model, although they  encompass virtuous ethics;  which focus on the notion of values and personal  moral qualities in ways of behaving towards one another (Jenkins, 2017, p. 16). 
Counsellors operating within the public sector and primary care settings  will experience ethical dilemmas  involving the  disclosure of client information. Different policies and procedures in a less personalized organization, although with high expectations of accountability, highlight stark contrasts between therapeutic relationships  and bio-medical models in their confidentiality agreements (Jenkins, 1999). The counselling perspective of  a client confidentiality contractual agreement is one of an interpersonal relationship based on client autonomy and trust. While the medical model is based on a more structured approach to client confidentiality and sharing information, with a view to risk assessment and sharing information with multi-disciplinary teams (Jenkins, 1999).

However,  voluntary counselling settings lack the routes  of direct access to  multi-disciplinary teams and services within the  public sector, for example, the NHS. In the volunteer sector referrals for additional support  services, such as Community Mental Health teams (CMH) will involve some level of disclosure of the counsellors notes and recordings; which will need to be authorised through the center  director of the voluntary organization and can pose significant legal and ethical challenges  regarding the sharing of client information (Moore & Roberts, 2010, p. 83).

Achieving the informed consent of clients at initial contracting is fundamental to protecting client confidentiality (BACP, 2019) The basic rights of the client are contracted and include the extent and limitations to confidentiality, which also includes informing the client of occasions when the counsellor may need to break the contractual agreement in the public interest or for example in issues of safeguarding, child protection, terrorism or crime (BACP, 2019) Informed consent ensures the ethical principles of confidentiality are applied. 
The GDPR state that you must inform people the reason you collect their data, who might see it, and how long you will keep it (BACP, 2019). The Data protection Act 2018 stress that clients can request to view any information that is recorded  about them, and  that other professional persons may also view that information (Gov.uk, 2018). For this reason counsellors need to be vigilant in the personal information that they share or record of their clients. Informed consent is a  continual assessment process that involves the counsellor, client,  voluntary organisation, and supervision.

The practice basis of confidentiality in counselling  are enforceable by professional bodies  regarding complaints, and  disciplinary proceedings, concerning actions brought by members of the public or possible legal action for judicial review (BACP, 2019) These could consist of   administrative errors, professional practice values, professional conduct procedures or codes of conduct within organisational practice. These procedures often involve less financial risk to the counsellor than court proceedings and are more likely to prevent a recurrence of the breach (BACP, 2019).
 
According to the BACP, counsellors are not required to  obey  law as such, they are however,  required to have a sound knowledge of the legal requirements of their work; and be prepared to make conscious, ethical decisions for which they are  accountable,  when considering disclosing client confidentiality (BACP, 2019). Counsellors  are also  advised  to seek professional legal advice and to use the support of supervision to navigate the challenges of clinical practice. 

We have an ethical responsibility to our clients to do no harm,  and should consider that  our notes could potentially  be viewed or requested by others (Bond, 2015, p. 245). The information could be misconcieved if it is not clear and concise enough be missinterpreted and used  against our clients if we are not mindful of a professional and legal obligation to protect their confidential information. The consequenses could have a disasterous outcome for the counsellors professional practice, the organisation, but most importantly the client (Bond, 2015, p. 246). 

Legal rights to confidentiality are enforceable by law under the law of tort (BACP, 2019) Tort law is the breach of professional duty of care and can arise from common law which is a decision made by the courts who decide that a person should know that the information disclosed is confidential whether there is a contract or not (BACP, 2019).  It is based on the public interest to protect confidentiality and is not an absolute duty. And contracts that are made for example the circle of confidentiality in a counselling organization. The clients data is protected by pseudonymization where their records are kept separately but identified by a reference number only. (BACP, 2019).

The Caldicott principles (DH,1997) apply, when sharing information within GP surgeries, and  Hospital settings, meaning  that consent may be given for others to share client  information within the healthcare team. The Caldicott Principles are based on six principles that include; The justification for using client confidential information; only when essential, to the minimal degree, on a needs to know basis, and that everyone is aware of their responsibilities to understand and comply with the law (BACP, 2019)
Therapists may need to make ethical decisions when considering  disclosure of client confidentiality, and resourses such as the BACP  disclosure checklist can be a helpful tool in the decision making process (BACP, 2019).

Careful consideration needs to be given as to what should be included or excluded in the clients notes. They should only include what is useful for the therapeutic relationship, as our primary goal is to help our clients feel better. They should be, sufficient, relevant and inexcessive; although comprehensive enough to provide a framework and show  structure to the  session (Bond, 2015, p. 254). However, Jenkins (2017) suggests when counselling in multidiciplinary   settings for example social services, schools or the NHS, counsellors need clarification of the expectations of the organisation and need to negotiate client confidentiality agreements when documenting information that may be relevent to other professionals to avoid breaching informed consent. (Jenkins, 2017, p. 115). Furthermore these difficulties  are best addressed prior to a breach of confidentiality or at least early in the process (Jenkins, 2017, p. 115).

The case of psychiatric patient  Anthony Smith, (Jenkins, 1999) highlights the potential consequenses for the conflicts of  liability and accountability between counselling medicine and the law. The report shows how the counsellors reluctance to share senitive personal information to maintain client  autonomy and confidentiality, led to a failure to perform an effective risk assessment which resulted in the deaths of  his mother and step-brother. (Jenkins, 1999). The report summarised that in situations of self-harm and suicide the restriction of critical information to the counsellor the GP or other health professionals  is in neither the clients or the publics best interest (Jenkins, 1999). Furthermore,  had adequate supervision been in place and the counsellor had effectively engaged with supervision the issues of confidentiality  could have been addressed (Jenkins, 1999).

When counselling within an external organisation the BACP (2018) suggest that Professional relationships are based on mutual respect and that counsellors strive to foster good working alliance with colleagues and their communication systems for the benefit of their clients. Counsellors should not undermine other colleagues’ relationships with clients and treat them fairly by encouraging capability, equality and equal opportunity. Any communication regarding clients should be respectful, purposeful and   on a professional basis, and consistent with the client’s confidentiality agreements (BACP, 2018)  

When counselling in the volunteer sector, for example Domestic  Violence and Sexual Abuse there are many considerations and implications for sharing information. Organisations such as New Pathways, frequently encounter issues relating to safeguarding, vulnerable adults and child protection. This involves occasion where it may be neccesary to be involved with social services, the police the courts and other support  organisations. 

As a volunteer counsellor these issues are usually reffered on  to the safeguarding lead, practice manager or Independent Sexual Violence Advisor (ISVA). There are explicit guidelines concerning the counselling of individuals who wish to report their assault to the police and and it is imperative that we are aware of these differences in our work with clients to avoid potentially affecting the outcome of a trial (Rights of Women, 2018) 
The reason is that pre-trial discussions can be perceived as coaching the victim and affect the reliability of the evidence given in court, which could lead to the failure of the trial (Rights of Women, 2018). 

The counsellor could also be ordered to attend court as a witness and the counsellors notes could also be used against the victim; however, they can only apply  where the victim statements contradict each other; for example what the victim told the police as opposed to what the victim  told her therapist (Rights of Women, 2018). In order to receive pre-trial therapy the defence needs to be informed that the victim is going to receive counselling  by the Crown Prosecution Service (CPS).  An ISVA or the police will check that there are no objections to the victim receiving emotional support. The client will then  be allowed to receive six sessions of pre-trial therapy, which will then cease until after the trial, where a further eighteen weeks would be offered to the client regardless of the outcome (Rights of Women, 2018).

In Pre-trial therapy  the counsellor and client should avoid any discussion regarding the name of the perpetrator, and any specific evidence involving the  allegations including the location, dates, and times of the incident, or any of the clients witness statement details (Rights of Women, 2018). The counsellor should not use any legal jargon or attempt to influence or coach the client with any leading questions on what to say in court (Rights of Women, 2018).

As the defence can ask for the counsellors notes to be used as evidence, the counsellor has   an ethical responsibility to the client to prepare notes to a professional standard and to do no harm. Bond, (2015) suggests that the counsellor should only record what was accurate relevant and necessary (Bond, 2015).  The inclusion of any details relating to the sexual assault including, names, dates, places, times or incidental details that could identify the assault should be avoided to protect the outcome of the trial (Rights of Women, 2018). No details that could potentially embarrass or upset the client  would be recorded, and the counsellor should   not express any opinion as to whether the  client should or should not report the assault (Rights of Women, 2018). The notes would be written in a clear professional manner without any legal or professional jargon, opinion or judgements (Bond, 2015) 

Details of any referrals to safeguarding or ISVA including their contact details, dates and times of persons present would be recorded as would   whether the client would be able to receive pre-trial therapy, and what emotional support was in place going forward. This would provide a detailed account should the notes be subpoenaed to court (Rights of Women, 2018). All notes would be signed dated and recorded as soon as possible after the counselling sessions. Any amendments would be signed and dated with the original entry left intact (Bond, 2015, p. 252). 

In the case of pre-trial therapy the courts restrict the victims access to therapy to six weeks which in the case of deeply traumatised victims can be more damaging while they wait for the trial (Jenkins, 2017, p. 167). The object is to prevent assumed coaching of the victim although the effect on the therapeutic relationship is one of restrictions and fear in what should be a safe therapeutic relationship. The organisation can provide the victim with a variety of other supportive services for example ISVA, and the counsellor can convey their desire to achieve the best outcome for the client by adhering to the policies and procedures of pre-trial therapy. The victim and the victims support system may still see the restrictions as rejection and increase the anxiety and mistrust of the judicial service in favour of the perpetrator.

The counsellor balances ethical and legal and practice to protect the client should the notes be subpoenaed for court but there is always a chance that the counsellor could have been working with the client for some time before the allegation. These notes could contain details such as the perpetrators name which could be likely to affect the outcome of the trial. However, the counsellor could if requested, ask for a court order and to redact information prior to the disclosure of the assault. Research by Plotnikoff and Woolfson (2004) shows that there are high degrees in the insensitivity related to preventing victims from receiving therapy and disclosure of sensitive information  (Jenkins, 2017, p. 165)  

In the public sector the counsellor must balance the need of sharing client information with client confidentiality which can be challenging although as in the case of Anthony Smith essential for the provision of adequate care. Once the clients  interpersonal information is in the public domain we as individuals have no control over what happens to that information that may be recorded on the client (BACP, 2019).What is reported verbally may be recorded in a written format in multidisciplinary meetings and used against the client in future court hearings. However, a risk assessment needs to be carried out as to the level of disclosure required which should be adequate and relevant to the therapy that is being provided. Where possible the disclosure should be with the client’s consent (BACP, 2019). 

In Sum this essay has discussed the considerations necessary when there is an obligation and a requirement to share client information within professional clinical teams; including the GDPR, Tort Law and informed consent. We have also assessed the benefits and challenges associated with sharing client information on the therapeutic relationship. There are ethical, legal  and moral dilemmas for the counsellor surrounding the restricted model of pre-trial therapy which affects the sharing of client information that can affect the therapeutic relationship unless handled with care. However, the key to protecting client confidentiality as far as possible is in achieving informed consent with our clients and abiding by the guidelines and principles within the ethical framework. Counsellors must ensure that in Pre-trial therapy, confidentiality which is also essential in other therapeutic work is restricted by the requirement to comply with the law, the CPS and the courts.
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