
Therapy Contract 

Agreement between: 

Client-                                                              

DBT Therapist- Jane Vickers 

Aim of Therapy: The aim of therapy is to provide you, the client with a confidential 
opportunity to explore personal and relational issues in safety.  My role, as the therapist is to 
help you through this process without judgement or telling you what to do. I will however 
give information or offer suggestions. During therapy, we set goals to work towards as agreed 
between the client and the therapist.  If at any time I feel I can no longer help you I will offer 
to recommend you to someone who can. 

Description of Therapy: I am an Accredited DBT Therapist with the Society for DBT in the 
UK (Sfdbt) and a registered Mental Health Nurse with eighteen years experience working in 
the NHS and currently still practicing. I will be clear about what treatment will involve and 
together we will agree on a treatment plan. For instance, you may decide you would only like 
to learn particular skills relating to a certain difficulty. 

Confidentiality: Confidentiality will be maintained within the codes of ethics and legal 
requirements. Confidentiality does not apply where it would mean that I, as your therapist, 
might break the law or where withholding information means I would breach the codes of 
ethics. To ensure open exploration of the concerns that have brought you to therapy, I, the 
therapist maintain confidentiality in accordance with the British Association for Behavioural 
& Cognitive Psychotherapies (BABCP) Standards of Conduct, Performance and Ethics-see 
www.babcp.com.  I am a member of the BABCP and bound by their Code of Ethics. I also 
abide to the Nursing & Midwifery Council’s Code of Conduct-see www.nmc-uk.org. I also 
abide by the Code of Conduct for Accredited DBT Therapists registered with the Society for 
DBT UK –see www.sfdbt.org. Under the same BABCP, NMC & Sfdbt guidelines, I keep 
client records (short summaries about what happens in session.)   

As part of my code(s) of practice I am required to carry out continuing professional 
development, and to engage in regular on-going clinical supervision. This is to ensure an 
ethical and professional service to clients. I may discuss your case in supervision but would 
not use any identifying details. 

Exceptions to Confidentiality:	 	 I must pass on information to the relevant organisations 
where human safety is concerned; in essence this would be if you threatened harm to yourself 
or another person (s.)	 	 In such exceptional circumstances, where there is concern for your 
well being or that of others, it may be necessary to seek help outside the therapeutic 
relationship. In such an event where I am considering breaching confidentiality, you will 
normally be consulted first.	 In the case of a disclosure concerning acts of terrorism, 
vulnerable adult or child protection issues or drug trafficking, confidentiality will be breached 
and such disclosures will be passed onto the relevant authority without delay. Due 



consideration should be exercised before disclosing anything of a previously unreported 
criminal nature, as I am obligated to contact relevant authorities. 

Data Protection: Notes may be taken during and after each session, which will be kept in 
accordance with the Data Protection Act (1998).   These notes will be securely stored 
electronically. I will discuss the disposal, retention or otherwise of any such notes at the end 
of our engagement. They are disclosed to no one other than the clinical supervisor, unless 
required under a court of law subpoena. You have the right to inspect your records should 
you so wish, and this request will be fulfilled during a therapy session. 

If you have been referred by an outside agency, for example a solicitor or insurance company 
and there is pending civil court case – for example if you have been injured as a result of a 
road accident, I draw your attention to the fact that under the Data Protection Act (1988) I 
may be obliged to supply copies of our therapy records to a requesting appropriate party 
providing you consent. 

Sessions: Sessions last one hour. The last 5 minutes is used to discuss work set for out of the 
session and to recap on the session. Sessions will be every week on Thursdays at a time 
suitable to you and within my hours of operation (Thursdays 9am-5pm.) Sessions are held at 
the Cotswold Health Centre, 8a George Street, Stroud, Glos. GL5 3 DX. This is a safe and 
secure environment.  It is expected that the session will begin at the agreed time. Any session 
that begins after this time due to late client arrival will not usually be extended beyond the 
agreed finish time.  

I require that clients are free from drugs and alcohol during their appointment and that they 
are respectful to me, the therapist, the environment and that they take their treatment 
seriously. 

Cancellations: If for any reason I have to cancel a session I will aim to provide you with 48 
hours’ notice and you will not be charged for the session. When possible I will try to offer 
you an alternative time. Likewise I will expect you to give me 48 hours’ notice if you are 
unable to attend. You will not be charged for appointments missed due to illness provided 
you give me at least 24 hours’ notice. In the event of a serious accident, emergency or other 
similar situation outside of your control please deal with your situation first and notify me at 
the earliest convenient time and I will follow up with you at the next available appointment. 

Contact between Sessions: In instances where you need to contact me between sessions 
because you cannot make an appointment, please contact me via my email at 
jane@dbtskillsglos.co.uk.  Please be aware that I am not a crisis or emergency service. If you 
need to speak to someone immediately please contact the appropriate service, for example 
your GP to ask for an emergency appointment,  call NHS 111 out of hours or the Samaritans 
(116 123.) 

Holidays: I will give you a minimum of two weeks’ notice of any planned holiday dates 
when I will be unavailable and require the same from you.	There may also be occasions when 
sessions may be cancelled because of illness or because of attending training sessions or 



meetings. I will try to give you as much notice as possible of any cancellation and will offer 
an alternative appointment. Therefore, please notify me of any change in contact details. 

Number of sessions: I ask that you commit to four sessions before realistically evaluating the 
effectiveness of therapy. After this, the contract can be renewed verbally for additional 
sessions. However, I understand that your life circumstances may suddenly change. You may 
at any point desire or be obligated to discontinue therapy. Whatever the reason I respect your 
decision but ask that you give one weeks ‘notice before finishing so that we have the chance 
to discuss your decision.		In the event of you being unhappy with the service you receive, 
please discuss this with me. If you feel unable to do so or do not receive satisfactory 
resolution, then you have the right to complain to one of the professional bodies mentioned 
above.  

Endings: DBT can at times be demanding, frustrating, and emotional. You may at times find 
this process difficult and feel the need to end therapy. Your feedback on the process will be 
asked for at the end of each session and if you feel unhappy with any aspects of the treatment 
being offered please do try and communicate this verbally. This gives us both the chance to 
address and resolve engagement issues.  In the normal course of events you will probably 
know when you are ready to finish DBT and we will agree together on the work we need to 
do to prepare for this. 

Session fees: If you have self-referred session fees are fifty pounds for an assessment 
appointment and sixty five pounds per session thereafter. The cost of therapy includes any 
written materials I may supply but excludes the cost of any books that I might suggest you 
read.	 In the event that a private health care plan is being used to fund your treatment, therapy 
will not commence until approval in writing has been received from the private health care 
organisation or you are able to provide the relevant authorisation code. 

Method of Payment: Cash or cheque at the conclusion of each session please, payable at 
reception at the Cotswold Health Centre.	If agreed payments for therapy are not being paid 
then I reserve the right to terminate therapy. 

 

Goals for therapy…………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

Print Name………………………………………………………………………………. 

Signed……………………………………………………………………………………. 

Date………………………………………………………………………………………. 



Address…………………………………………………………………………………… 

Telephone………………………………………………………………………………… 

Email……………………………………………………………………………………… 

GP Name…………………………………………………………………………………. 

Surgery Name……………………………………………………………………………. 

Therapist Signature……………………………………………………………………….. 


