	Contingency Work plan
	Please tick as appropriate

	I have considered and checked out my insurance cover in relation to the change to remote working
	X

	I have developed a bank of resources for remote working during COVID
	X

	I have revised my process for risk assessment in light of COVID and remote working
	X

	I have updated my contract to cover remote working during COVID and I have re-contracted with existing clients
	X

	I have a contingency plan for technological problems during a remote counselling session
	X

	I am engaging in appropriate supervision throughout my period of remote counselling 
	X

	I have updated my list of onward referral opportunities in light of COVID
	X

	I have engaged with one of the online courses available on telephone/online/remote counselling and can provide evidence of attendance [We would expect that you have taken advantage of at least one of the many courses available].
	X




Covid-19 has impacted the way we live, work and function. As counsellors we have had to adapt quickly to a new way of connecting with our clients. Telephone counselling and online platforms, such as Zoom and Microsoft Teams have become the norm, places where we can connect and work from, whilst remaining at a socially accepted distance from one another. 

Before the transition to this new way of working, and at the very start of lockdown, I felt scattered and somewhat disconnected from my skills. I was struggling to self sooth and bring my nervous system back into regulation. My placement had closed their doors and I could no longer contact or check-in on my clients and I had to trust that my clients were okay.
I swiftly shifted my routine to include a morning self-care ritual. This consisted of waking early (my husband was continuing to leave the house to go to work so this was an easy adjustment for me) and doing a yoga practice, followed by some quiet reflective time and journaling. I started to follow the changes of the moon and note the changes in myself as the moon changed. I set myself an aim to get this done and be dressed by a specific time. This would set my intention for the day and give me a chance to reflect on how I was feeling and I what I needed to best suit me to get through the day. I took to completing my studies, reading books and some creative DIY in the house.

It wasn’t long before I knew that I was feeling more robust and ready to contact my placement, Swansea Mind, to check in on their COVID-19 status. The timing was incredible because one of my clients had also chosen that week to contact Swansea Mind to enquire into picking up counselling sessions once again. We arranged that I would call on the day and time that our face-to-face sessions would usually occur. This felt like a natural agreement and I used the period of time between to invest in some CPD and completed The Open University’s short course entitled how to do counselling online: a coronavirus primer, partnered with the BACP. The BACP also offer a competencies framework which identifies the knowledge and skills and abilities required by therapists who start to work online or via the telephone.  I also contacted my supervisor to keep her up to date and to book in a future supervisory session.

I have experience of working in a busy call centre and dealing with client resolution. I am no stranger to managing emotions over the telephone, so I was confident that I could adapt my work and was curious to find out how my client would respond and whether we could still reach the therapeutic depth that we had been working with previously.

Telephone counselling is a structured therapeutic relationship that takes place between counsellor and client over the telephone. One of the benefits of working over the telephone is that you can do it from home, therefore negating the need to travel to the centre and try to find suitable parking. For the clients, who may be dealing with social anxiety, or increased fear due to the pandemic, staying at home is preferable and feels safe. One major challenge to overcome however, is that you are working without the benefit of visual cues, and therefore telephone work is not always suitable for certain clients, such people who are high risk/and or have complex needs. On the other hand, one of the challenges of telephone counselling is that you are working from your home. 

Clients who are engaging in telephone work are encouraged to call from somewhere safe and private, where they feel comfortable to talk and will not be disturbed. I check in with each client at the start of every session to make sure that they are sat in a private and safe space and I would reassure them that I was also in a private space where we could not be overheard. I have found it beneficial to spend some time considering appropriate settings for the client to attend counselling, particularly at the start of our work. 

Being at home is only useful however, if home is a safe space. There is an element of risk to be considered when working with a client who is at home It may be the case that the client can be overheard by a partner or family member and this has potential for harm. Should the discovery of their accessing therapeutic services put them at risk of harm from others, such as in situations of domestic abuse/abuse is a factor for the client, or at least could interrupt the therapeutic healing process. When this is the case, I will collaborate with the client to agree protocols including code words/phrases to alert me that the space is no longer confidential, and that way we can manage risk, should the perpetrator be present at any point during the counselling session. It may be useful to encourage the client to get in the car, if they have one, or go to a friend/neighbour’s home. 

A pre-counselling assessment would be essential to check the client’s suitability for telephone counselling and will include gathering information from the client, specific to the client’s context, such as GP or other agencies involved, should these be required at any point in the sessions. All in alignment with the BACP ethical principles of doing good and avoiding harm. Therefore, it would be important to have their address and emergency contact details, for in the case of emergency, you know exactly where your client is and who to contact. Understanding the risks/needs of the client would be paramount to managing the sessions. For example, if a client was experiencing high levels of stress, flashbacks from trauma, using negative coping skills such as cutting or drug dependency, nightmares that severely inhibit sleep or have severe mental health problems, it may be useful to refer the client to a third party for specialised help and practical assistance to manage their situation and become more stabilised. Also, you might note that it can become physically tiring and uncomfortable to hold a phone to the ear for around 50 minutes per session, which can become not only physically tiring but also have an impact on expression and feeling. I have benefited from using a headset, but I am aware that clients may not be able to afford this luxury. 

Telephone clients may experience a disinhibition, also referred to as “the online disinhibition effect” (Suler, 2004) due to the physical and visual absence of the counsellor. This has potential to accelerate the disclosure of difficult material, at a pace that may end up feeling too distressing to the client. It has been beneficial to contemplate how pacing may be different in telephone work, and I have made adjustments to my practice to allow for this. The safe spaces are far removed, and new, somewhat firmer boundaries need to be set from the outset and knowing how and when to apply the brakes to slow the pace of the sessions and to check-in regularly with the client’s somatic experiencing. This may involve having an acute sense of hearing; noticing changes in tone of voice, breathing and pace. What is happening in the background? Are they seated or walking? Are they safe? Asking questions and checking in at regular intervals. 

When working with one particular client, who had shared my journey from face-to-face therapy to telephone, it was time to add a new element to the dynamic. My client has mild autism and feels safer when she can see who she is speaking to. The depth of the therapeutic relationship shifted, and our new engagement helped to connect on a deeper level. Telephone counselling has worked with other clients who can empathically engage over the telephone. I aid the process by explaining to the client that when they say x, I am smiling/frowning/moving my hands around/ etc. I will describe to them how my facial/body expressions are as a result of their words. This leads to an exchange of expression and reaction and helps us to connect with empathic attunement and helps to reach relational depth. 

I have been regularly supported by my supervisor, who I meet with over Zoom. We have been exploring the nuances of telephone work and what this is bringing up for me. One of my challenges was working from home, counselling from home, studying from home and being at home and not having a clear differentiation between them all. We came up with small rituals for me to break the activities. These rituals I will perform before the start of my counselling sessions and at the end. I will also encourage my clients to prepare their own rituals that we can collaborate and come up with together to also help them to keep their therapy space and their living space separate. So far, this has been successful and necessary.

The ethical principles set out by the BACP (2018) have not changed but the way we apply them will have to. According to BACP (2020) guidelines, the same professional standards and ethical framework apply when delivering telephone and online counselling. The ethical challenge lies in how we meet the guiding ethical principles within a new context and in new methods of communicating (Reeves, 2018). When it comes to being trustworthy, A core ethical requirement of counselling is confidentially (BACP, 2018, section 55). I will always confirm to a client that I am speaking from a safe and private space and I ask that they also do the same. My notes are stored on a protected, online database with highly restricted access. All documents that are saved to my desktop are deleted and then the trash folder is emptied on a daily basis. Informed consent, clear boundaries and contracting are of the upmost importance when changing the way that we work. A data privacy policy is sent out to every client outlining how we are working remotely and what happens to their personal information, therefore respecting client autonomy. 

In summary, practitioners, trainers, supervisors and services have had to ensure that therapists have the skills and knowledge to work in a new adaptive way, due to the Covid pandemic and its consequences on social interactions. My experience of this work has been reflected upon and I have discussed the benefits and challenges of this way of working, as well as the discuss competencies required. For the most part, I have enjoyed the challenge and have appreciated the best of what we have to offer clients. However, I don’t think you can replace face-to-face effectiveness and it would be interesting to note how things change post COVID. I would imagine that clients may have more choice in the future and therapists will be happy to offer a more varied method of communicating therapeutically.  
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