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Society of Analytical Psychology 
ETHIICS COMMITTEE 

 
OCCASIONAL PAPER – 3 

THE PROFESSIONAL WILL AND THE ROLE OF CLINICAL TRUSTEES  
 
1. Introduction 
 
1.1 It has become apparent over recent time that Clinical Trustees (CTs) may not 
recognise the extent of duties expected of them. For example, at times analysts/therapists 
do not keep their lists of patients, supervisees and tutees up-to-date, or make their wishes 
known to their CTs about what they wish to happen to their professional records and notes 
after their death.  This makes the work of CTs so much more complicated at a difficult time.  
This guidance has been prepared to help make a difficult situation more manageable. 
 
1.2 The Ethics Committee wishes to acknowledge Lucinda Hawkins, Penny Pickles, Agata 
Pisula and Elizabeth Richardson, as members of the Society, for their valuable contribution 
to the preparation of this paper.  The content of the paper is now issued in the name of the 
SAP’s Ethics Committee as an advisory paper to members.    
 
1.3 In issuing this paper, the SAP’s Ethics Committee is aware that the matter of 
Professional Wills and Clinical Trustees is receiving further attention by the BPC’s Ethics 
Committee.  More detailed guidance may be issued by the BPC in due course.  However, the 
need for members to put arrangements in place where they may not currently exist, is 
urgent.  The SAP Ethics Committee hopes that this paper will help with this important task. 
 
1.4 We do hope that this guidance will be of assistance to you.  The paper is divided into 
the following sections: 
 

2. Responsibilities of the analyst/therapist. 
3. Appointing Clinical Trustees. 
4. Responsibilities of Clinical Trustees. 
5. Managing clinical records and notes. 
6. The Professional Will. 
7. Concluding note 

Appendix – outline template for a Professional Will 
 

1.5 It is a requirement of both the SAP’s and BPC’s Codes of Ethics that details of your 
CTs are confirmed to the SAP Office each year and every time any change is made to your 
CTs.  The details which follow should be read in conjunction with these Codes. 
 
2. Responsibilities of the Analyst/Therapist 
 
2.1 A letter of appointment should be sent to your CTs.  The SAP Office must be 
informed of the CTs names and contact details and as any changes are made. 
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2.2 It is your responsibility, after nominating your two CTs, to nominate a third party.  
This may be a family member, a close friend, solicitor or an Executor of your personal  
Will who will hold the names of your two CTs and who can contact them without delay in an 
emergency.   You also need to let the third party know how confidential records and other 
details can be accessed by the CTs in the event that the CTs do not know. 
 
2.3 If you live alone, the CTs should have details of a nominated key holder who can give 
them access to your records and notes.  You may also wish to give this information to the 
SAP office. 
 
2.4 It is crucial that CTs have an up-to-date list of patients, your supervisor, 
supervisees, tutees, peer supervision group and organisations with which you are 
involved.  The lists must show: 
 

a) Name and contact details preferably at least one telephone number, 
email address and home address. 

 
b) The day(s) and time(s) when the patient/supervisee is seen and the 

means of meetings – for example, face-to-face, using on-line technology 
or telephone. 
 

c) Any ongoing regular commitments such as tutees and any others in the 
SAP and other organisations.  (The SAP office should also be informed and 
notified of any changes as they arise). 

 
d) It may also be helpful to indicate if any particular patient is at risk, or if 

there is a Safeguarding issue. 
 

2.5 These documents may be in a hard copy or as a password protected document.  Your 
CTs must know the password. 
 
2.6 Finally, you may include how you wish your CTs to manage matters in the unlikely 
case that you unaware of becoming unfit to practice.  This can be a very difficult situation 
and may require the involvement of the nominated signatory to your annual CPD return to 
the BPC, your supervisor, peer group as well as your CTs.  Members should note that if the 
colleague you have identified to sign your CPD return should refuse, it is not acceptable to 
ask a colleague unfamiliar with your work to sign in their stead. 
 
2.7 CTs are responsible for only contacting the patients and ex-patients names the list 
you will provide.       
 
3. Appointing Clinical Trustees 
 
3.1 Two CTs should be appointed formally by you in the form of a letter.  Each CT should 
be aware of the name and contact details of the other CT. 
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3.2 Careful thought should be given to the effect your death or inability to practice may 
have on a CT.  Your immediate family members and close friends may also find it hard to 
manage grieving patients when they are grieving, too, and should be spared the 
responsibility to be carried out by your CTs.  
 
3.3 It is desirable that one of the CTs is familiar with your work, for example from your 
peer group. 
 
3.4 Geographical location of a CT should be borne in mind as a CT may need to access 
your property and to meet with a patient. 
 
3.5 It is not advisable on qualification to choose a CT from the same training year as you, 
who may have also just qualified.      
 
3.6 A CT should normally be a member of the BPC. 
 
4. Responsibilities of a Clinical Trustee 
 
4.1 A CT is responsible for informing your current and former patients, as listed by you, 
and your supervisees, trainees, tutees (and other organisations with which you work) in the 
event of your serious illness, need to stop working or your death.  It is crucial the CTs have 
up-to-date lists of all these details from you, which should be amended every time there is 
a change to your patient/supervisee list. 
 
4.2 CTs will notify the SAP Office of such events, then the Director of Training if there are 
any trainees, supervisees, tutees who need to be informed.  This may involve more than one 
training organisation and may need to be done in co-operation with the Director of Training 
of the institutions involved. 
 
4.3 It may be necessary for CTs to alter an outgoing answerphone message and to pick 
up messages from your answerphone.  It may also be necessary to change the pre-recorded 
answerphone message with an alternative contact number given for current patients, 
supervisees and tutees.  This will require particular sensitivity when engaging with family 
members and others closely involved with you. 
 
4.4 For members who use a mobile telephone to contact patients, we recommend a 
mobile for professional use and a separate mobile for personal use.  Your CTs will require 
passwords for your professional telephone, and to access any other technology (such as 
laptops, other computers, i-pads, etc.) used to store information about patients.  In a similar 
way to the telephone, we recommend a clear separation on your device/s of professional 
from personal information and material.         
 
4.5 CTs are not obliged to take on their colleague’s patients, supervisees or tutees.  
Rather, the function of the CT is to act as a bridge to help patients think about what they 
wish to do going forward.  This may vary from referring them to the SAP Clinic, referring to a 
colleague, or simply speaking with them in a helpful way.  Some patients may need a period  
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of time to consider what their next step might be.   CTs should not consider the initial 
contact as an analytic session.    
 
4.6  CTs are responsible for dealing with your clinical records and notes.  You should 
state how you wish these to be managed by confirming your wishes in a professional will.  
This must be consistent with BPC guidelines on confidentiality, records and notes.   
 
4.7 Confidentiality of files relating to colleagues must be respected and should not be 
compromised.  
 
4.8 If CTs encounter any difficulties with any of the above, the help of the SAP’s Ethics 
Committee should be enlisted.    
 
4.9 If you are no longer permitted to practice as a BPC registrant due to a sanction 
imposed by the BPC (such as suspension, removal from the register, or failure to comply 
with a fitness to practice decision), one of the CTs should inform the SAP Chair of Ethics.  In 
the case of removal from the BPC register, the SAP Ethics Committee will inform the IAAP of 
this decision.      
 
4.10 It should be noted that currently the insurers Howdens and Hiscox offer financial 
assistance to help CTs carry out all their responsibilities, whilst Towergate do not.  Members 
may wish to clarify this issue with their insurer.     
 
4.11 Finally, a situation might arise in which you become unfit to practice, but are 
unaware of this.   This can be a very difficult situation and may need the involvement of the 
your nominated signatory to your annual CPD return to the BPC, your supervisor, your peer 
group as well as your CTs.  In such difficult circumstances, the advice of the SAP’s Ethics 
Committee may be sought.  Please note the reference to signing of CPD returns at point 2.6, 
above. 
   
5. Managing clinical records and notes   
 
5.1 Records which are patient identifiable (that is, when full name, initials, other 
descriptors are used which could identify an individual) should be passed to a new 
analyst/therapist in the case of onward referral.  Records include factual details, such as: 
names and contact details of the patient; names and contact details of any mental health 
services engaged with the patient’s treatment and care, and any issues relating to clinical 
risk and safeguarding.   
 
5.2 Notes, such as process notes and notes prepared for supervision purposes, which are 
patient identifiable may be requested by the patient. Data protection law confers right of 
access to these notes by the named patient or other identified individual.      
 
5.3 It is recommended that notes, such as those specified at 5.2, together with other 
notes or jottings, should be safely destroyed once they are no longer necessary as required 
by data protection law.  Members are advised to remember: any records and notes which  
are patient identifiable may be accessed by patients and retained for five years (see 5.5, 
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below).  Those which are not patient identifiable, are not legally accessible and should only 
be retained for as long as they are necessary.     
 
5.4 Similarly, notes you may keep on supervisees that are person identifiable in any way 
may be requested by the named person.  Data protection law confers on the person named 
the legal right to access such notes.   
 
5.5 In the case of retirement, some consider that patient identifiable records and notes  
should be retained for the period of statute of limitations on complaints, currently five 
years, following treatment termination.  The SAP Ethics Committee considers that on 
retirement from clinical practice, these should be safely destroyed as they are no longer 
necessary, although it is understood that informal advice from the BPC is that these should 
be retained for five years.      
 
5.6 In the case of death of an analyst/therapist, as there cannot be any sensible basis for 
a complaint, notes are no longer necessary and should be destroyed.  BPC advice suggests 
they may be retained for a period of, say, six months in case patient identifiable notes are 
requested by a patient.  Members are reminded, here, of the important distinction between 
records and notes (and identifiable and non-identifiable) referred to earlier in this section.   
 
5.7 The SAP Ethics Committee considers that, in the difficult situation of the death of a 
colleague, clinical discretion needs to be exercised by CTs.  In such a situation, the meaning 
of a colleague’s notes cannot be clarified by their author.  The impact on the patient of 
ambiguous or unclarified notes may adversely affect the well-being of the patient.          
 
5.8 Members may find it helpful to observe the requirement of data protection law that 
records and notes should be retained only for as long as necessary.   The usual 
recommendation of the BPC is that patients’ notes are kept for five years following 
treatment termination.         
 
5.9 The Professional Will should give instructions as to how any computer files, 
patient/supervisee financial records and any professional papers can be accessed and dealt 
with, and by whom.   This might include details of the person to contact for patients settling 
their accounts. 
 
5.10 The Professional Will should detail what you wish to happen to your professional 
papers, such as: papers you may have presented; pre-publication proofs and published 
papers and your books.  The expression of your wishes will assist your family and others 
involved, and your CTs, in carrying out your wishes.  These may include, for example, 
donation of your books to the SAP Library.   
 
6. Making a Professional Will 

 
6.1 A Professional Will must be lodged with both CTs to make it easier to manage the 
practicalities of dealing with the trauma of death and loss.  It is helpful if the Executors of  
your Personal Will know that there is a Professional Will, and vice versa.   Contact details for 
both CT and personal Executors should be available to both CTs and personal Executors. 
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6.2 Any Professional Will should include a statement by you that the CTs have your 
permission to engage with and manage patients (and supervisees and tutees) and your 
clinical records and notes. 
 
6.3 If you wish any former patients to be informed of your death, they should be named 
and contact details given.   This is particularly useful for a period after retirement. 
 
6.4 The Professional Will should give instructions as to how any computer files, 
patient/supervisee financial records and any professional papers can be accessed and dealt 
with and by whom.   This might include contact details of who patients should contact in 
settling their accounts.  In addition, the code for any key safe could be helpfully added. 
 
6.5 The Professional Will should detail what you wish to happen to your professional 
papers (see 5.8 and 5.10, above) and books in liaison with family members and perhaps the 
SAP. 
 
6.6 You should state in the Will whether or not you wish your present or past 
patients/supervisees to attend your funeral or memorial.   Thought should be given to 
whether or not your family would be happy with patients attending, and how patients might 
feel possibly learning much they did not know about you. 
 
6.7 The Will should detail which professional bodies need to be informed of your death. 
This should include commitments abroad. 
 
6.8 If your professional insurance does not cover CTs expenses, you may wish to note 
that they can submit claims to your solicitor and for them to be charged against your estate. 

 
6,9  If you have any other specific tasks that you would prefer your CTs to undertake, 
rather than family or friends, ensure the CTs have agreed and that these tasks are specified 
in the will. 
 
7. Concluding notes 
 
7.1 During the preparation of this paper, the helpful suggestion was received that  
members may find it useful to carry a record of contact details of patients (and other 
professional contacts) when travelling away from home, and especially abroad.  Although 
this paper is issued at a time of restricted movement and travel, reports were received of 
members being delayed and unable to travel back to their practices at the time they had 
planned.         
 
7.2 Finally, the SAP Ethics Committee hopes this paper, and the Appendix which follows, 
is of help to members in considering these difficult, yet critically important, issues.  Any 
comments on this paper would be welcome and can be sent to the SAP office, marked for 
the attention of the SAP Ethics Committee.   
 
(V5/SAP-EC/CR/27.9.20) 
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APPENDIX 
 

SAP - SAMPLE OF A PROFESSIONAL WILL 

Dear 

On [date] you agreed to be my Clinical Trustee in the event of me becoming seriously ill, 
needing to stop working, or in the event of my death.  By ‘Clinical Trustee’, I confirm this is 
the person who manages professional tasks when I become incapacitated, need to cease 
work, or die.   Specifically you agreed to: 

1. contact my current patients, supervisor, supervisees and tutees; 
2. notify the SAP and any other agencies I am working with; 
3. discuss with them appropriate onward arrangements; 
4. manage my clinical records and notes;  
5. contact specified past patients [e.g. I would like A of ……….. and B of…………., past 
patients of mine to be informed should I die within x years of my retirement]; 
6. to attend to my professional papers and books.  

So that you can carry out the above tasks, with your permission: 
 
7. I have given your contact details to my next of kin, and they also have a copy of this 
document; 
8. you know where to find contact details, with dates, times and the up to date list* of 
my work as analyst/therapist, supervisor and trainer – the location of these is also known to 
my next of kin; 
9. I committed to keeping these records up to date and permit you, in liaison with 
[specify family/other…] to access my answerphone and computer to respond to contact 
from patients and others with whom I am connected professionally;; 
10. Any computer records pertaining to my work should be deleted consistent with BPC 
requirements; 
11. Financial records are kept [in …] and they should be passed to my solicitors [name 
and contact details…] named in my personal Will; 
12. I would like my work library of books to [specify…]; 
13. I would like my funeral to remain private to my family, friends and colleagues/or I 
am happy for any/some patients [specify…] that ask to come to my funeral; 
14. I have arranged that you will be reimbursed for any expenses incurred in carrying out 
the terms of this agreement, so please keep a list.  My insurers are [specify…] and will deal 
with this.  My next of kin will carry out any other outstanding financial tasks.    

 
 
(V5/SAP-EC/CR/27.9.20) 

 

 


