
that our staff will know the callers due to the 
relatively small population group compared to the 
population who use the telephone service. 

Of course the use of web-cams makes recognition 
even more likely, so we have discussed with our 
advisors in training about how they might work 
to maintain appropriate professional boundaries. 
With regard to abusive callers, we have NHS 
24/Breathing Space organisational policies in 
place on how to respond and support our staff. 
On reflection, the biggest hurdle has not been 
technical or procedural – the biggest hurdle has 
been overcoming the lack of awareness we have 
as a hearing community about how to work 
appropriately with deaf BSL using colleagues and 
callers. In this sense our challenge has been to 
learn from the community we want to work 
with and often to be led by those who have 
more knowledge through their own experience 
and skills. 

A very basic example would be people not 
actually knowing what BSL is – that it’s a 
completely different language to English. One 
of the further challenges for us has been to 
ensure that the workplace we provide is safe and 
appropriate for all of our staff’s needs such as 
ensuring that there are visual cues for fire alarms 
and emergencies around the building. This is an 
exciting development as we reach out further in 
offering our services to the whole community. It 
has come about with the full support of the deaf 
community and is endorsed wholeheartedly. 

We began to take referrals in December 2009. 
Lilian Lawson, Director of Scottish Council on 
Deafness (SCoD), said: “SCoD has always actively 
campaigned for fuller access to mental health 
services. We are delighted that Breathing Space 
has taken a positive step forward in recruiting 
BSL staff so that Deaf sign language users can 
access this important service.”

Deaf Connections Community Services Manager 
John Speirs said: “Deaf Connections is delighted 
to see this innovative support service become 
a reality for deaf people. Accessing Breathing 
Space in BSL breaks down these barriers and will 
encourage people to use the service confident 
in the knowledge that communication will be in 
their own language and will acknowledge deaf 
cultural experience.”

We will endeavour to keep COSCA up-to-date on 
the development of this new initiative and report 
on its uptake and offer some critique as regards 
its impact and effectiveness. 

Breathing Space voice helpline is on 0800 83 85 87, 
6pm-2am Mon-Thurs and 6pm on Fridays right 
through till 6am on Monday mornings. 
The Breathing Space website is at: 
www.breathingspacescotland.org.uk.
  
If you have any questions about the service please 
contact: National Co-ordinator Tony McLaren 
tony@breathingspacescotland.co.uk 
Operations Manager Stephen Anderson 
stephen.anderson@nhs24.scot.nhs.uk 

Most therapists in private practice in the UK 
work from home, a decision usually driven by a 
combination of economics and practicality. Many 
who have practices at home do not always work 
full-time, combining their work with clients with 
another job outside the home, or with other 
home-based activities. In Towergate’s experience, 
therapists who are just starting out in practice 
are uncomfortable about making a commitment 
to renting consulting rooms outside the home as 
this often means having to fork out for the cost, 
regardless of whether or not the clients actually 
show up. 

Towergate understands the complicated factors 
that support working with clients at home, and 
we want to support those of you who believe 
you must work from home to be aware of the 
potential risks of letting clients into your 
personal space. 

Therapists who work from home need to hold in 
mind the concept of the therapeutic frame. The 
‘frame’ is more than a room or a physical setting. 
It is also a set of conventions about how therapy 
should be conducted. It needs to be a safe enough 
place for psychotherapeutic work to occur, a place 
where clients can feel comfortable speaking about 
things that are too painful or taboo or shameful 
to speak about elsewhere. However private a 
garden may feel to the gardener, a client can feel 
very awkward and exposed when there is no door 
to close. 

We understand that it is not unusual for some 
therapists to work with their clients in the open 
air. Sometimes the original contract includes this 
as an option, as in the case of one counsellor 
who lives and works near a large river, and who 
helped her client overcome a fear of bridges by 
accompanying her on her first attempts to cross 
one on foot. We know of other practitioners who 
offer to walk around their garden with a client to 

pick a flower as part of a gestalt experiment. 
Still others sometimes offer to have the therapy 
session at a table in the garden during a prolonged 
heatwave. In light of the increase in civil actions 
against practitioners of talk therapies we think 
that the first example contains a clear contract 
to work outside. The second carries more risk 
as, although contracted as part of a clinical 
experiment, the ‘contract’ was spontaneous. The 
third example concerns us most as it could – and 
has been – misinterpreted by clients as a gesture 
of friendship. 

The essence of the safety of the therapeutic 
frame is largely psychological. The client needs 
to be able communicate thoughts and feelings 
– not necessarily verbally – to the therapist, 
which are held and processed by the therapist 
and given back in due course in a form that can 
be held and processed in awareness by the client, 
leading to integration and change. The point is 
that the frame should make the therapeutic space 
that it bounds a suitable place for this kind of 
psychological work. It should be quiet and as free 
as possible from the sort of interruptions that 
are in the therapist’s control, such as answering 
phone calls, text messages or the doorbell. It 
should not have pictures or other mementoes in 
view that reveal personal matters or relationships. 
It should be pleasant and comfortable. It should, 
as far as possible, remain the same from one 
session to the next. 

This last point was driven home to one 
practitioner who was complained against for 
having re-decorated the consulting room without 
telling the client. The client claimed that the 
therapist ought to have known that she had 
traumatic associations with the colour. 

When working at home with people who have 
been neglected or abused or otherwise betrayed, 
it is wise to remember how fragile clients can 
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Towergate Professional Risks

STOP PRESS:
Breathing Space’s BSL webcam service 
achieved 1st equal at British Telecom’s 
Sponsored Telephone Helplines 
Association Awards in London 
on 8.02.2010.



This is not a counselling service but the core 
skills are very much in place fully reflecting the 
warmth, empathy and acceptance that a hearing 
client would gain over the phone and certainly 
mirroring those core conditions that would be 
available face-to-face. 

We hope that for those clients who live in remote 
and rural areas then a first contact can be made 
with Breathing Space BSL as a way of exploring 
other support including the possibility of face-to-
face counselling if appropriate (and available) in 
the community.

Recruitment also offered some challenges and 
took some time. We were able to advertise 
through all the usual outlets as well as throughout 
the deaf network. We received a favourable 
number of responses to the advert for a Breathing 
Space phone line advisor (BSL). We were then 
able to appoint two part time (0.2 whole time 
equivalents) BSL phone line advisors who would 
work for the duration of the pilot period, which 
ends in November 2010. After an exhaustive 
induction period on all things NHS 24, Breathing 
Space and BSL technology, our new staff 
members are now prepared to take up this mantle 
and deliver this innovative service. It is impossible 
to guess what the uptake of this service will 
be as the deaf community is small. There are 
reportedly 5000 deaf people in Scotland. Within 
the general hearing population, 25 per cent will 
at some stage develop a mental health difficulty. 
Within the deaf community, it is around 40 
per cent. It is a community that can often be 
challenged by access to services.  

Good advertising throughout the community 
will probably be effective. This is a pilot project 
and we hope it will demonstrate the viability of 
the concept as a means for BSL users to access 
services and thus evidence that this model can 
be used in other health settings. Obviously the 

primary role is for Breathing Space to provide the 
same level of service to the deaf community as 
we do to the wider community.

The British Sign Language advisers are Breathing 
Space advisers in the same way as our other staff. 
They have come from a mental health background 
and have the qualifications and training similar to 
their colleagues. Callers will access the service 
through the Breathing Space website. From 2nd

December there has been BSL video messages 
on the website with the opening hours and 
instructions on how to use the service. This 
groundbreaking web-cam service is now live. 
We did have to make certain the lighting was 
suitable for webcam use in order to ensure that 
the caller and advisor could see each other and 
communicate properly. We made sure that there 
was no environmental clutter behind the advisor, 
and that the PCs are in an area where they will 
not be disturbed by general office traffic.

With regards to caller and advisor safety, we 
will initially launch the service with both of our 
advisors working to support each other on each 
shift, so calls will be supported by the advisor’s 
peer, who will only be able to view what their 
colleague is saying in the same way that the 
rest of our staff can hear what their colleagues 
are saying without listening in to calls. It might 
be appropriate for us to go down the route of 
recording video interactions, but at the moment 
we have chosen not to, as we do not record our 
telephone calls to Breathing Space. Advisors will 
also be quality managed using interpreters for call 
review and supervision. It is important to ensure 
that our advisers are safe. All staff including 
our BSL using staff are supervised in one-to-one 
meetings, call reviews and in externally supported 
group supervision (provided by the Tom Allan 
Counselling Centre in Glasgow) to ensure that 
we provide the best support possible. However, 
we are aware that there is a far greater likelihood 

enact envy. These are people whom, to defend 
themselves against their unbearable feelings, have 
come to believe that ‘everyone else’ has something 
that they haven’t got. This defence against feeling 
so alone may take the form of attacking the 
therapist’s home or even developing fantasies 
about the therapist’s life. These may include 
the idea that the therapist has a perfect life and 
a perfect family. Just the noise of children in 
another room, or the therapist showing affection 
for a pet in the client’s presence, can often evoke 
envy. For some, the feeling of being ‘only a 
client’ is intolerable. We have seen many 
examples of what could be seen as envy played 
out in complaints that turned out to be, in part, 
based on elaborate fantasies about the therapist’s 
private life that had no basis in truth, but did 
have some basis in chance encounters with others, 
including clients. 

We do not believe it is possible to prevent 
encounters with others when practising from 
home but we do have some tips about how to 
prevent or contain any fallout that may occur: 

• Be clear with new clients that the therapy will 
take place in what is also a private home. 

• If there are likely to be other people, such as 
workmen, in the home when you are working 
with clients, tell them that this is the case and 
allow them the option to complain about noise 
and so on. And be sure to tell the workmen 
that your home is also your place of business 
and ask them not to engage your clients in 
conversation. 

• Family members need to be briefed to respect 
the boundaries of your work. If for some 
reason a family member is going to be in the 
house they should wait until your client arrives 
before leaving, as well as being familiar with 
the arrival times of your clients, and to avoid 

entering the house until the coast is clear. 
However tempting it may be to see clients when 
you’ve got someone at home like a partner or 
child who might need you because they are ill 
– think again. It might be better to re-schedule 
the session. 

• The telephone is another possibility for chance 
encounters. It is best to have a separate line 
for your clients to call to avoid it being 
answered by someone other than yourself. If 
this is not possible do not include the names of 
your partner or children in the answer-phone 
message. 

• Be clear about how you and the client will 
manage the boundaries of working in your 
home. Do you have a waiting room? What 
provisions, if any, do you make for a client who 
arrives early? And how early is acceptable? You 
need to think of the client you’re with who does 
not need to be interrupted by you answering the 
door to the next client, who also has a right not 
to run into another client leaving as he or she 
is arriving. Tight time boundaries are a must, 
particularly when there is no waiting room or 
receptionist.
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