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1. Evidence 2- Reflection on Placement Experience


This reflection will evaluate my experience within my placement as a Student Counsellor at New Pathways (New Pathways, 2021). A range of professional practice issues, and my relationship to others within the organisation and other professionals will also be explored. Using the Gibbs (Gibbs, 1988) reflective process model, an action plan will be formulated to guide future practice and further personal and professional development.

The Client attended her first telephone Counselling session following her referral for full counselling from an Independent Sexual Violence Advocate (ISVA) (New Pathways, 2021). In this session the client discloses her anxiety about not reporting her alleged abuser to the police, and reveals that he   is working with vulnerable adults as an educator in the same organisation where she is employed. The client says she knows how  he uses his position to groom vulnerable students, although says she feels conflicted about reporting because she suspects it will affect her future employment once she completes her PHD; but does not think she can live with herself if he abuses someone else. 

I gently remind the client of the Counselling  Contract (BACP, 2020) from our assessment session and   tell her that I will need to speak to Safeguarding regarding this matter before our next session, but I will get back to her as soon as possible; as I am conscious of the fact that this may be a  matter of public interest, because the alleged perpetrator is teaching potentially vulnerable adults. Furthermore, reporting could affect the client’s suitability for full counselling which could jeopardise a possible court case. However, I am aware that pre-trial therapy may be agreed once the Crown Prosecution Service (CPS) have spoken to the Police. 


The safeguarding lead informs me that as the adults the alleged perpetrator is teaching are over eighteen, and this incident has not yet been reported, it is not a matter of public interest and that  full counselling can continue. However, she suggests that the client might want to speak again with the ISVA.

 I update the client who is angry and annoyed and says she just wants counselling to help with her trauma symptoms and does not want to speak to an ISVA again and so we resume our sessions together. However, in Supervision following session two, my supervisor says she is alarmed that the safeguarding lead did not think this was a public interest safeguarding issue, and that she would speak to safeguarding and liaise with me on the next steps.

My Supervisor then asked me to speak with  safeguarding again; who asked me to ask the client to phone and speak to safeguarding directly. I explained that the client may be reluctant because of the confusion, and the safeguarding lead said “some things are more important than the therapeutic relationship”, although  hopefully her counselling could continue alongside the support of an ISVA. 

Initially I was furious. I was angry that I had flagged this up and followed the correct procedures and now I felt like I was being admonished for wanting to protect the client and others. I realised the impact this could have on my personal and professional self, but for now my responsibility was to update the client in a professional manner until I had time to reflect and speak to my supervisor. 

On reflection I think I was a relatively inexperienced counsellor then, working from home due to COVID-19 (GOV.UK, 2021). I was alarmed and anxious about protecting the client and the wider public interest. I am quite confident in my ability to limit the amount of client information sent in emails to relevant and necessary; however, I suspect I may have been overly cautious on this occasion with safeguarding at the first telephone contact. Consequently, I may not have portrayed the true extent of my public interest safeguarding concerns. 

Although I was initially angry, I was also very sad for this client who desperately wanted counselling for her emotions surrounding the alleged abuse; yet was still having to consider others and the consequences of reporting on her employment. However, my gut instinct told me that apart from my legal obligation as a Counsellor to disclose this issue, the Client also needed Justice and assurance that she had not put others in the same position as herself. 

Fortunately, following supervision and further personal reflective practice using Interpersonal Process Recall (IPR) (Kagan, 1980), I spoke with the client over a full session, and she agreed to speak to the safeguarding lead and consequently reported anonymously through an ISVA. The client completed thirteen counselling sessions and continued her employment, saying that she was glad she reported, whatever the eventual outcome. 

On analysing this situation, the bigger picture is that the process of effective supervision fundamentally highlights the safety net for counsellors and clients. A good supervisory relationship is vital in counsellor support and guidance. I was cautious in my approach to note recording should this case come to court.  I carefully documented details of my interventions on the oasis system; including details of who I had contacted, why and when.
 I suspect that the safeguarding leads comment about the therapeutic relationship, was a defensive response at being challenged on her mismanagement of the situation. Similar to Karpmans triangle (Karpman, 2007) I felt the victim to her persecutor when there were obvious misunderstandings, and she too then felt persecuted (Karpman, 2007).

If this situation arose again, I would contact my supervisor in the first instance for a conversation before speaking to safeguarding. However I would also ensure I was clear about the circumstances and extent of my concern when speaking to other professionals in future as I see now how perception can differ when navigating confidentiality. My inexperience and fear of authority then,  led me to accept the decision rather than question it;  which has been a matter of significant personal and professional development  over the last year. 

In future practice I would review the ethical principles within The Ethical Framework (BACP, 2018) of The British Association of Counselling and Psychotherapy (BACP) using the ethical problem solving model  (BACP, 2018) of Basic justice, non-maleficence and beneficence, although client autonomy and informed consent would have to be compromised if the client was reluctant to report because of safeguarding and  the wider public interest. 

This reflection has considered a range of professional practice issues, that occurred while working as a student Counsellor within a multidisciplinary team. The issue identified potential areas for future growth and personal development, including the need to make effective and appropriate use of supervision and ensure clarity when working within multidisciplinary teams.
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2. 
Evidence 3-Reflection on Client issue in Supervision

This assignment is a   reflective account   of a client issue presented at Supervision as a third-year counselling student at The University of Wales Trinity Saint David (UWTSD) (UWTSD, 2021); while working as a sessional counsellor at New Pathways (New Pathways, 2021). Using the Gibbs process of reflection  (Gibbs, 1988), the aim is to demonstrate professional reflective practice and the impact of supervised clinical practice in relation to this issue; to further continual personal and professional development.

The client is a 29-year-old male survivor of childhood sexual abuse and suffers from significant trauma symptoms and anxiety. The client works from home for a call centre, although recently his trauma symptoms have been so overwhelming, that some days, he is unable to work. As a result, his absence is high, and he is in danger of losing his job and his flat. He says he never tells his employer the real reason for his absence, so they assume he is malingering. The client attends session five, which is  late on a Thursday afternoon; he is on annual leave this week, but has only just managed to drag himself out of bed for our session. He says he is aware he is becoming more withdrawn, and feels like  giving up. Although he has previously dismissed the idea of medication, the client says he is going to ring his GP for an appointment in the morning. I asked him what “giving up” looked like, and the client said  that while he was not suicidal, it would not take much to tip him over the edge. I explored this further using my Asist (Applied Suicide Intervention Skills Training) (AS Cymru, 2017), and the client insisted that he was not suicidal. 

However, that evening I   felt very uneasy. I decided to ring the client the following morning and ask him if he had managed to get an appointment.  The client answered and was in the waiting room of the GP surgery. He thanked me for ringing, and we agreed to meet at the next session. 
I recorded what I had done, and why, in my notes on the Oasis system,  and made a mental  note to discuss the issue in supervision which was a few days later.  I had wondered about ringing my Supervisor first but thought, as she is on annual leave, I would not want to disturb her unnecessarily.  I also thought asking if it was ok to ring the client, that I might be considered  incompetent. Or; was I worried she would tell me not to ring when my gut instinct was telling me what to do?

I was thinking, owing to the global Pandemic of Coronavirus (COVID_19) (GOV.UK, 2021) GP services are limited, which could directly affect this client. As tomorrow is Friday, he could be without an appointment until next week and then he is back in work! How does he wait for a call back from the GP when he is online with customers? I was thinking about his precarious employment situation but most importantly, I was worried that this could be a potentially dangerous situation. I am concerned that the client will lack the motivation and persistence to try and get an appointment. I am thinking would it be unethical to help the client get an appointment if he is struggling? Would I be depriving him of his autonomy; or would I be checking in whether he was able to receive basic justice and adequate service? All I wanted to do was call him.

As I reflect and evaluate my position on this matter, I realise that the organisational policy of New Pathways is to limit client contact to minimal and necessary emails.  My concern   was that the client had missed an email I had sent the week before, and I wanted to be sure I contacted him before the weekend. It was good that I recorded immediately and justified my actions  and then had taken it to supervision. It was a concern that I was afraid of the reaction of my  supervisor had I contacted her before the client.

Within the supervision session, Using The Seven Eyed Model of Supervision (Hawkins & and Shohet, 2012, p. 85), when analysing this issue my Supervisor enquired into my personal wellbeing, before I described the client issue. The supervisor asked why I chose not to ask before calling the client and I explained my reasons. I reflected on how the clients issue related to my own recent difficulties in seeing a GP. I also became aware of a deep-rooted sadness related to the death of my sister-in -law over 25 years ago through suicide and how that may be presenting as vicarious trauma. I suspect that a sense of guilt still exists from not acting on my own instincts at that time, caused me to be fearful of being supressed from acting on my intuition from my supervisor.  

We reflected on how I experienced   the client counsellor therapeutic alliance; and I explained I felt this was quite established, and that we often used   Transactional Analysis (Berne, 2016) in sessions which the client found useful in his relationships with others. My Supervisor questioned whether I might be relating the client to my son who is of a similar age and experiencing transference. The supervisor said when she reflected on our session that at first, she thought I should have trusted in the client’s autonomy to make an appointment, although on hearing the bigger picture she could see why I did what I did. She said she was also aware of the difficulties for clients experiencing mental health issues getting help from GP services which are the gateway to mental health services and thought it was acceptable. However, she advised me that in the future if ever I was uncertain or uneasy not to be afraid of disturbing her or anyone else and to seek support and guidance for myself. 

Following supervision, my supervisor suggested that working with the client using Transactional Analysis (Berne, 2016);that possibly, the client saw me in the role of ‘Nurturing Parent’ and internalised this ego state in himself, enabling him to be motivated and autonomous in getting an appointment.  However, I should monitor the transference within the therapeutic relationship.
 She suggested I take the issue of my Sister-in Law to Personal Therapy; and finally, she that I need not fear being judged as incompetent, and to seek help and support when I need it. 
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3. Evidence 4- Reflection on Telephone and Counselling Training 


This reflective account is focussed upon the knowledge and experience gained as a Student Counsellor, and the impact of this   on my client work following undertaking Telephone and Online Counselling Training as part of my Continual Personal Development. 

Due to the recent pandemic of Coronavirus (Covid 19) (GOV.UK, 2021); as the UK entered Lockdown, the British Association of Psychology and Counselling (BACP) (BACP, 2021), was instructed by the Government  to  suspend all face-to-face counselling services (BACP, 2021). As a new volunteer student counsellor at New Pathways (New Pathways, 2021), I was asked whether my personal circumstances and home environment would allow me to provide ten-minute interim Welfare Checks for my existing clients, while the organisation arranged training for telephone and online counselling. This training was supported by the BACP (BACP, 2020) Competencies for Working Online (BACP, 2020).  

I also undertook the Coronavirus Primer course (OU & BACP, 2020) which recommended Zoom (ZOOM, 2021),  as the safest digital platform to use with clients; and which I now find my preferred method of therapy at this time. I also engaged in Solution Focused Therapy training and practiced Online Text Based Therapy with the facilitator (Ribalon, 2021), which was enlightening and surprisingly effective for helping clients focus their attention on therapy goals (Ribalon, 2021). 

However, working remotely can be more challenging than working face-to-face, when dealing with clients who have experienced childhood and adult sexual abuse. While safety and confidentiality need to be considered in all therapeutic relationships, it is of utmost importance with these clients. 
For example, if the perpetrator resides with the client, then Lockdown may mean that clients have no privacy for therapy and engaging in therapy could provoke an attack from their perpetrator. However, risk can be assessed and minimised by keeping the client informed of supportive services and contracting to use safe words in therapy. I have found it essential to be aware and adaptable when counselling Clients where children are present. Focussing on improving the client’s trauma symptoms using grounding and mindfulness activities can benefit the family, rather than processing traumatic memories which could lead to Intergenerational Trauma and re-traumatisation of the client. Consequently, some clients may wish to resume face-face therapy in future.

The organisation provided a Working From Home Package which is password protected and contains all the Client Contracts and paperwork needed; including strict guidelines on storing the client information on the Oasis System to comply with General Data Protection Regulations (GDPR) (ico.org.uk, 2018). This has been transformative in my practice as before I struggled to navigate the system in a cramped and busy office. I find it much easier in managing self-care between clients and confidentiality. 

When contracting with clients I highlight differences between working remotely and face-face and ask them to let me know if they are upset. This is important as the client may disconnect if they feel uncomfortable with a silence or misinterpret an intervention.  Similarly, in video contracting I contract to call the client should the technology falter so we can discuss our options to reconnect. I also send a “preparing for counselling” document which asks the client to ensure confidentiality comfort and to prepare “as If” they were in the therapy room.


 On reflection working ethically while working remotely with clients,  it is my responsibility to ensure my own self-care and self-respect. Whereas I had previously thought telephone counselling would lead  to a lack of relational depth with clients, I had not realised the impact of the “disinhibition effect” (Borcsa, 2021)  of clients in therapy (Borcsa, 2021).  Consequently, after a few months I was not attending to my own needs of social interaction sufficiently; due to vicarious trauma and the confidential nature of my occupation and  I was becoming more and more withdrawn. Fortunately, my supervisor recognised this and normalised the effects experienced by other supervisees. I have since established a routine of self-care where I practice mindfulness and grounding to “let go” of my clients between sessions; and often attend a new peer support drop-in surgery session available every Thursday afternoon. 

I feel satisfied providing a safe space for clients currently is the best thing I have been able to do. Moreover, it is worth considering that had COVID-19 not happened, then I may never have engaged in working remotely. Interestingly this method of therapy has been ground-breaking in providing therapy for people who have disabilities or are restricted by their location to access services. The limitations of counselling services to provide counselling rooms and premises also previously restricted access to therapy for some clients, and this has helped reduce the waiting list at New Pathways by 53%.

Recent research by McBeath, et al., (2020) found that therapists felt while working remotely, without the benefit of visual clues often lead to feelings of isolation and fatigue; and that the technological difficulties were also sometimes concerning; although retrospectively many concurred  remote working had been effective with clients and that clients felt comfortable with the process (McBeath, et al., 2020). Furthermore, two thirds of therapists within this study believed that they would implement remote working in the future practice; and that the vast majority thought training in working remotely should be part of future counselling training programs (McBeath, et al., 2020).

Before COVID-19 I had not considered working remotely and had believed telephone counselling to be deficient. However, I have learnt over the past year there are many similarities and differences, and while this is true, it is no less challenging than working face-to-face. COVID-19 has undoubtedly been devastating for many people, although there have also been surprising opportunities for growth that have arisen because of the pandemic; not least this opportunity to learn this new way of working that has been able to reach people who need help at this time of lockdown.

As a result of the training that I began at the start of lockdown I intend to take this forward by completing the Online and Telephone Counselling Course (Counsellingtutor.com, 2021). I would also like to develop my skills in Solution Focussed Therapy and Text Counselling (Ribalon, 2021) which I believe would be useful in the future. I now recognise the value in being able to adapt to deliver therapy to support clients with different needs and   social and cultural backgrounds, in   order to provide equity; l although hopefully face-face therapy can resume very soon. 
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