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Keeping ourselves, our colleagues and those we are working with safe
May 2026 - 11 MINS

Hello, I'm Andrew.

Hi there, my name's Patrick.

Today we're here to talk about keeping our services safe for people we work with and for ourselves, which is a hugely important consideration and an important aspect of the Ethical Framework. I want to begin, Patrick, with a broader question, which is what does that look like? What does keeping services safe look like?

I think within the counselling profession, that can come under many aspects, i.e. organisational safety, practitioners working in organisations. Also with practitioners working within their own private practice. It all starts from the very initial starting point of a client contacting either the organisation or private practitioner, and thereon in to how we contract, our environment that we work in, and spaces that help produce a trusting, relational, therapeutic process.

There's something really important there about relationship and the Ethical Framework speaks to the ethics in relationships. Something about, you were saying that this is about securing a space, whether that be therapy or training or supervision, the steps that we can take to secure a space.

Yes, I think all spaces in and around the profession, and I think it's a really good point that you're making, it's not just about our client work. It's about our training, our relationship with colleagues, and providing the trusting and transparent relationship that offers this across our profession. 

Transparency is really important here. We can think of these things for ourselves as practitioners, and again, one of the aspects of the Ethical Framework is around collaborative working. Something about the importance of really being able to communicate clearly to those that we're working with what it is we're offering. The competency. Our skillset. What we can't offer. How can we do that relationally? Any thoughts about how we do that relationally?

I think it's really important that we're open and transparent with what we can offer and how we offer that, that's really important, and what space can be provided. Also if we're thinking about the needs of clients or the needs of students, or whatever role we're working in, is that we understand our competency and our limits to that. That we understand that we can make referrals on when needed. We can talk to our peers or we can discuss these things in clinical supervision. So that we're actually making sure, across the profession, we are holding our students, clients, colleagues in mind. 

Yes, a phrase that's used a lot is something about informed consent, which is a very legalistic term. Relationally, that's about making sure that we, and those that we're working with, really understand and can appreciate what it is we're doing and what we're not doing. One of the big anxieties of practice, whether that be as a supervisor or as a trainer or as a therapist, is when things go wrong. We're all human, we can make mistakes. We can say things or do things that maybe have the potential to cause a rupture or a difficulty. What do we do, what does the Ethical Framework direct us to do in those sorts of situations?

I think this is really an important area. It brings us back to the relational ethics and around how we relate to our clients or other professionals. I think it's really important that we recognise that there's been a rupture first and that we understand how that's come about. That we're open and transparent with our colleagues, clients, about what do we do about this? How do we bring this into the actual work relationally? How we work with that to bring about some reflection. Also to, hopefully, bring the practice back in line with what we were doing and going back to our core training and belief systems in how we practice. 

Yes, so there's something really important, because I think when things go wrong, I speak from my own experience, when things go wrong there can be that sense of anxiety or panic. Sometimes that hope it will just go away. What you're talking about again is the relational aspect, is being able to sit with the other, whoever that is, or others, and acknowledge it in dialogue. Talk about ways in which that can be repaired or recovered from. Sometimes it might not be. If that happens, what can we do then when something is broken in the process?

I think this goes back to, again, the relationship, but also our core responsibilities in preventing harm or further harm. If a therapeutic relationship has broken down and there isn't a way forward, it's really important that that's discussed. That it's reflected upon in clinical supervision or with peers. That the next steps that we take are in the best interest of the client. That might mean that actually you're not the person to work with them anymore and that a referral is made onwards. I don't think it stops there. As a practitioner, I think then we have to really start reflecting on our practice and trying to work out what has gone wrong, why it's gone wrong, and actually how do we prevent that for future? That actually we're talking about these processes all the time. 

I guess that's where the Ethical Framework talks about a rationale for decision-making and that structure that's there for the rational decision-making can also be really helpful in our own reflections or in supervision. What I'm reminded of as you talk is, as magnificent as what we do is and how much we love our job, it can take a toll. It can wear us down. I think I'm really good sometimes at deluding myself that everything's all right, when actually I'm carrying quite a lot of weight. What the Ethical Framework talks about, this has always been an important part of the ethical requirements of practice, but I think it's more foregrounded now in this framework, which is about looking after ourselves and self-care. Just say a few words about, what does that look like and why is that important?

I think, firstly, it's incredibly important because if we're not looking after ourselves, then the question is are we looking after our clients and their needs? I think the importance of clinical supervision and reflective practice, even CPD, to help us understand that at times we may need to step back a bit and think about what's going on for us and look after our self-care. So yes, there are areas when we have to think about what do we need? Before we can give. What do we need to look after ourselves? That could mean therapy as well.

For sure. Yes. There's a final thing I wanted to ask you about. Taking the things together so far, there's something about transparency, about the honesty, about the ethical commitment to relationships, about the working through when things go wrong, looking after ourselves. There are times because therapy or our work doesn't happen in a vacuum, there are times when we might need to take steps to look after the other. We call it safeguarding. That can cover a range of things. What do we do about safeguarding? What does safeguarding mean?

I think it's important to separate out what we mean by that. If you're working as a practitioner within an organisation, in general, you've got an umbrella above you which can help support any safeguarding concerns. Generally, hopefully, the practitioner is able to report them to a designated safeguarding lead, which then enables them to carry on with the client work and that relationship. However, when we think about private practice, without that structure, it's really important that private practitioners start to recognise a potential safeguarding issue coming into the space, then how they're going to respond to that. I think it's really important when it comes to safeguarding that, as practitioners, we're really open and transparent with our clients about what we mean by that, and there are limitations to confidentiality. Normally that would have been discussed at the contracting stage. So there shouldn't be any surprises for our clients when they disclose something where we recognise that to be a safeguarding concern, and the what we have to do with that concern. 

Yes, that's the important bit, no surprises. That's the informed consent bit. People often come, say for therapy, at a point of distress or difficulty, aren't necessarily in a place to remember all the contract. So we need to take those additional relational steps in helping people understand.

Absolutely. What we really need to be doing is going back to that stage with our clients, saying, 'When you first came, these are the things we discussed. We do have a potential safeguarding concern here. Let's talk about that together. Then let's try and agree a way forward.' So it's a relational process. However, there are times when, as a practitioner, maybe a more serious safeguarding concern comes up, where actually you can't do that process, but you have to act to safeguard somebody. That could be a vulnerable adult or a child. 

Yes, and the framework acknowledges there are times when collaboration might not be possible for either our best intentions or because of circumstances. 

Yes.

Some really helpful stuff here, Patrick. This aspect of the core responsibilities about ensuring safe practice, I think you've given some really important touchpoints for us to think about in our work. Thank you. 

Thank you.
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