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Counsellors are the social chameleons of the human race, with an expectation to be able to fit in and adhere to contractual conditions in a variety of environments.  To name just a few, counsellors frequently work within professional clinical teams in local community centres, health centres, resource centres and GP surgeries.  And despite the ever changing settings of where counsellors work, one concept is universally adopted amongst all the clinical teams, and that is the importance and adherence to confidentiality agreements in line with the General Data Protection Act (2018).  Furthermore, those who align themselves with the BACP (2018) also adhere to the ethical framework with regards to confidentiality.  However, it is important to note that although there are ‘general’ rules and regulations relating to confidentiality agreements, the ways they are adhered to and executed can differ from one clinical organisation to another.  This essay will critically discuss the implications of confidentiality agreements when working within professional clinical teams, drawing particular attention to circumstances where there is an expectation and need to share information.

The Latin term con-didere translates as ‘strong trust’ (Bond, 2015, p.169), and is metaphorically speaking the great grandfather of the term ‘Confidentiality’.  Therapeutic relationships are built upon strong trust, and confidentiality agreements stand to protect and honour client autonomy.  It could be argued that due to stigma often associated with mental health, many clients would not ever make use of a counselling service if confidentiality was not appropriately honoured and protected by Law, in the form of GDPR (2018).  Homes and Lindley (1998) suggest that confidentiality agreements stand as shields of protection, serving as an armour against socially constructed stigma.   However, aside from matters of human dignity, and maintaining personal privacy, there are much darker and more sinister reasons as to why there is an emphasis on confidentiality agreements when working within a professional clinical team, details of which will be elaborated on later within this essay. 

Whether working as part of a clinical team or practising as a private practitioner, having a confidentiality agreement in place is key.  The quality of said confidentiality agreement is imperative to the healthy therapeutic relationship and stands to keep all those within the alliance safe.  The BACP (2018) states that counsellors must actively protect information provided by clients from any form of unauthorised disclosure or access, using appropriate and confidential methods of record keeping.  It also outlines that clients must be notified prior to making use of a counselling service that information and data of a personal nature is in some circumstances shared: but is done so within the best interest of the client whereby there is a potential safeguarding issue; and is where appropriate done so with prior discussion with the client.   The majority of confidentiality agreements will include the key principles outlined within the BACP (2018) Ethical Framework which stands as a very useful base for organisations and practitioners to design bespoke confidentiality agreements that are the best fit for the services offered.

Without such written agreements and verbal contracting methods between clients and counsellors there could be at the very best awkward exchanges, and in worse case scenarios, dangerous situations.  Counselling clinical teams and practitioners are accustomed to helping treat and emotionally support some of the most diverse client groups within society.  And although there are some counselling services such as Mind UK (2020) that cater to wide ranging client groups, it is interesting to note that there are services available that are specifically tailored to individual client groups.  For example, Cruse Bereavement Care have a counselling project running currently called You Behind the Uniform (Cruse Bereavement Care, 2020).  It is a specific service available to emergency service staff, such as Police Officers.  This particular client group, although highly trained and more accustomed to witnessing death than most, witness traumatic deaths, and more frequently, which subsequently effect their psyche.  

It may be useful to discuss scenarios whereby the You Behind the Uniform  service offered by Cruse (2020) may need to make use of the exceptions within its confidentiality agreements, and to draw on an example where there is a potential need to share information.  It is likely that counsellors working for this specific project may hear some of the most horrific accounts of death.  It is probable that the presenting issue a client may open dialogue with is a harrowing.  A hardened and highly trained Officer may be traumatised by an event he/she has witness or been involved in, and it may have shattered the very core of that person’s emotional resilience.  He/she behind the uniform has made the wise step to seek out a talking therapy in order to process the trauma.  Counsellors, however, do not commonly wear uniforms, and despite occasionally referred to as ‘wounded healers’ (Sedgwick, 2017), they are not shielded by a magical emotional resilience cloak.  The irony is that they themselves are not immune from hurt and they themselves as counsellors also need to find ways to process residual trauma.  This is where the confidentiality agreements and informed consent with clients sometimes comes into play, via supervision.  

Scaife et al (2001, p80) state that it is an inevitability that counsellors will experience an uprising of powerful and often painful experiences during their work, and that these feelings should not be denied.  Scaife et al (2001, p80) also suggest that it would be within the best interest of the client to explore such emotions within supervision.  As such, it may then be relevant for the counsellor to discuss some aspects of the Police Officers case with another person, via the counsellors own personal supervision.  It is important to note however, that where appropriate it is widely considered best practice by the BACP (2018) to anonymise identifiable information.  This form of sharing information should in no way break the ‘strong trust’ or con-didere as it is referred to in Latin, but more of a mean of safeguarding the emotional wellbeing of the counsellor, and as a result of which deepening the therapeutic relationship and service provided for the client.  It would also be useful for clients to be aware that supervision is a requirement that is obligatory for any appropriately registered therapist and consists of a minimum of 1.5 hours per month.  On some occasions counsellors are likely to discuss some aspects of the client work (Bager-Charleson, p.41).  This could be referred to as a professional breach of confidentiality within the best interest of all those concerned.  

In essence it is the supervisor’s responsibility within a clinical placement to adequately monitor both the clients and the counsellors welfare.  Bernard & Goodyear (2009) state that disclosures of information are crucial within supervision as supervisors themselves are put into jeopardy as they are held responsible for unethical counselling practises.  It is therefore important that if a counsellor experiences distress as a result of an event discussed within a session that the confidentiality is breached, and information is shared in a safe manner simply in order to process any residual trauma within the counsellor.  It is also important to note that the client, via the initial confidentiality agreement will have been informed that the counsellor may discuss some aspects within supervision, but would also remind the client that the supervision process is itself protected by the General Data Protection Act (2018) and in adherence to the BACP (2018) Ethical Framework.  It is in explaining the process thoroughly during the implication of confidentiality agreements prior to engaging in counselling sessions that would hopefully put the clients mind at ease.  As it could be hypothesised that worries over confidentiality could severely inhibit therapy sessions, placing a wedge between the ‘strong trust’ therapeutic relationship.  Tthe need to discuss the supervision process when completing a confidentiality agreement cannot be underestimated.

Supervision is one of the key reasons as to why there would be an expectation upon counsellors to share information when working within a professional clinical team. It presents itself as a need to share information in order to continue offering the best possible counselling service for the client.  Supervision does not only safeguard all concerned but ensures that any possible blind spots with regards to transference or countertransference are observable.  This derives from a very Jungian perspective and is as relevant today as the day it was conceived.  Carl Jung (1963) stated that it is imperative that a therapist pays close attention over him/herself, and in their own reaction to a client.  He is primarily referring to issues surrounding transference and countertransference.  And although it is paradoxical that the counsellor should pay such close attention to one’s self, and could even be perceived as a little narcissistic, Sedgwick (2017), argues that this level of personal attunement is within the best interest of the client.

The noteworthy point to be taken from this, is that the best way in which to ensure that best interest of the client is met is through robust clinical supervision within a professional clinical team.  And the only way in which this can be achieved to its fullest potential is through a necessity to share information via supervisory sessions, as often blind spots are present and require highlighting by a supervising practitioner.  The Johari’s Window theory (Luft & Ingham, 1955) solidifies this notion in its descriptors of the humans four personas; the public, the private self, the blind self and the undiscovered self.  This theory is of particular importance in relation to the need to share information, as even counsellors have a blind self.  	Which is part of a person’s behaviour or conduct that they themselves cannot see.  For example, the counsellor who is working with the Police Officer may be exhibiting countertransference as a result of an element of the officer’s traumatic story that has unearthed or triggered an emotional response from their own life experiences.  Through the process of supervision, it is likely that a highly trained and qualified supervising counsellor will notice the blind spot, and sensitively challenge such observations.  As a result of which the counsellor may be able to express supressed emotions in themselves and be better able to relate and assist the Police Officer at the next session, thus creating a much healthier therapeutic relationship.  Failure to notice such blind spots would be damaging to both the counsellor and client.  However, as the name suggests, blind spots are very rarely noticed by the person themselves, which further solidifies the importance of sharing information safely when working within a professional clinical team.  It is a professional necessity, and despite there being confidentiality agreements in place, they are not designed to be fixed and some information must be shared, but is done so in an ethical manner, in a way in which is also protected by its own confidentiality agreement and indeed the Law.  It is in many respects a very ‘contained’ sharing of information, in as much as it is protected within the counselling organisation.

There are however instances whereby there are legitimate reasons where there is an expectation and necessity to share information with other organisations.  There are very innocent and practical reasons for this, one being that of signposting.  For example, the Police Officer may make use of the counselling service at Cruse and after a few sessions the counsellor or supervisor, or both, may feel that the Officer’s needs would be better met at an alternative organisation who specialised in a presenting issue brought to therapy.  However, scenarios such as this are ordinarily discussed with the client and mutually arranged.  With permission the counsellor may share information simply by way to transition a client from one service to another.  There are many practical ways in which information is shared, however it would be ignorant not to address ways in which there is a need and expectation to breach confidentiality agreements for darker reasons.  Any adequate confidentiality agreement will outline the exceptions to which confidentiality will be broken in the absence of informed consent.  The BACP (2018) stipulates that confidentiality agreements should be broken if there is a risk of harm to the client’s self, or others.  It may be interesting to explore some of the less administrative focused reasons as to why information is shared outside of counselling agreements and look at some more disturbing cases of breaches of confidentiality agreements.  

The first, and arguably most obvious would be that of suicide or self - harm.  Moore and Roberts (2010) state that most counselling services, although having their own unique approach to the response to at risk clients will for the most part have a policy and procedure in place that would address what a counsellor should do if they suspect someone is in immediate danger.  It would be fair to suggest that the course of action a counsellor may take would be entirely dependent on the scenario.  If it was assessed that the person would be willing to co-operate with the counsellor in seeking immediate medical attention in collusion with the counsellor, by means of their GP or perhaps emergency mental health service, then that would be an option.  However, if the counsellor felt that this may result in the person attempting to cause themselves immediate harm that the counsellor could not safely contain, then they may covertly alert alternative organisations and share some information.  It is important to note that this would always be within the best interest of the client and in line with the BACP (2018) Ethical Framework.  Potential harm to others would also fall into this category.  If the client expresses an explicit intention to harm another, then it would be deemed appropriate for the same covert approach to be adopted. However, the information would be shared with the Police.  This policy could also be adopted if a counsellor is made aware of a serious breach of the Law that has, or is likely, to be committed.  The law dictates that being privy to information of a criminal nature is within itself a crime (Mitchels & Bond, 2010).  Therefore, if a counsellor failed to act in such circumstances in sharing information, they themselves would be perverting the course of justice and be prosecuted as such.  The Law must always be adhered to irrespective of confidentiality agreements, and only the Law that is able to overturn the GDPR (2018) regulations in instances where counselling notes are requested by means of Stafford Statement (Metropolitan Police, 2018) and other similar legal enforcements to officially access organisational case notes.  

To conclude, confidentiality agreements are useful when working within a professional clinical team.  And although confidentiality agreements are respected and adhered to, there are always exceptions.  As with most things in life, it is not always black and white, there will always be shades of grey.  It is important to note the distinctions between the differing types of sharing of information with regards to confidentiality.  For the purpose of this essay they will be distinguished as type one and type two.  Type one is as discussed, within supervision sessions (internal organisational) and possibly signposting (via external organisations), and other such mutually agreed administrative best practice manners.  However, sharing of information will be with the prior consent of the client and will have been discussed and specifically stated within a confidentiality agreement.  Type two will be for bleaker reasons - harm to self, others or criminal implications.  Often type two sharing of information will require more covert methods in order to keep all those concerned safe.  There are immeasurable amount of ways in which the sharing of information can take place within professional clinical counselling organisations.  However, broadly speaking, they fall into two categories, type one and type two.  The important thing to note is that the implication of confidentiality agreements within professional clinical teams are not lone players, and in house policies and procedures must always be paired with the BACP (2018), GDPR (2019) and of course, the Law.  Ultimately there will always be an expectation and need to share information in a variation of ways, for a multitude of reasons.  But for the most part, is conducted in alignment with the BACP (2018) core conditions, in an ethical manner, and for the greater good.
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