DR BUTTON

PSYCHOLOGY

Dr Alexandra Button - Therapy Terms and
Conditions

These Therapy Terms are our standard terms which apply to the psychological
therapy and assessment services we provide to you (known as the "Services"),
by Dr Alexandra Button, whose business address is Coombe Holdridge Farm
(known as the "Practice", also referred to as us/we/our). At the end of this
document, you will find some consents that we are required by UK data
protection laws to obtain from you. These consents explain how we collect, use,
and protect your personal information during therapy. Please read through the
entire document carefully before signing to indicate your acknowledgement and
acceptance. If you have any questions on any part of this document, please do
not hesitate to ask before signing.

1. Professional Information: Dr Alexandra Button is registered with the United
Kingdom's Health and Care Professions Council (HCPC). All Clinical Psychologists
practising within the UK must be registered with the Health and Care Professions
Council (HCPC) and may also be registered with the British Psychological Society
(BPS). In order to maintain their practising registration, all Clinical Psychologists
must continue to demonstrate compliance with a range of HCPC minimum
standards of conduct, performance and ethics. Copies of the relevant codes of
conduct can be found at: https://www.hcpc-uk.org/standards/standards-of-
conduct-performance-and- ethics/

2. Psychological Assessment: Before starting a course of psychological therapy, it is
essential that you book and complete a Psychological Assessment with me. During
this session, | will ask you about presenting difficulties along with relevant
background information and current functioning. This information helps me
develop a ‘Psychological Formulation” with you, which summarises what you are
struggling with, where it has come from, and what is keeping it going. The
formulation enables us to develop a treatment plan together. If | do not think I am
able to offer you appropriate treatment, | will discuss this with you and where
possible support you in making links with other appropriate sources, e.g.
ASD/ADHD specialists, couples therapy etc. Type of therapy and number of
sessions will be discussed at the end of the assessment appointment and can be
reviewed at any time. You are not contracted to a specific number of sessions. In
order for me to do my best by you, it is important that you are honest with me
about previous or current therapy and/or involvement with other mental health
services. | reserve the right to end therapy if this is indicated.

3. Please note that you are expected to be willing to explore your childhood
experiences, as these are usually central to presenting distress. | do not work
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with clients with addictions to either alcohol, prescription medication or

recreational drugs. Although experienced in working with complex cases, | do
not generally work with clients who require lots of additional input in terms of
liaising with other professionals as this takes up a significant amount of
additional time in terms of phone calls, emails, report writing and attending
meetings. If this is requested at any point in therapy, | will charge for this time
accordingly and a contract would need to be set up regarding number of hours
dedicated to this each month. | do not write Court reports. If during therapy it
becomes necessary for me to liaise with multiple other professionals, it is likely that it
is no longer suitable for me to see you as a sole practitioner in private practice and |
will discharge you back to your GP in consultation with you.

4. Length of Therapy Sessions: The duration of a psychological therapy session is 1
hour. | may amend the duration for therapeutic reasons and will discuss this with
you. If you are late for a session, | will contact you via text and email and wait for
you for 20 minutes. If | have not heard from you in this time, | will assume you are
not attending, and | will consider this a non-attendance and end the session. If
you do attend the session within that 20-minute period, | will see you for the
remainder of your appointment time but will be unable to work beyond the
allotted finish time as this will disrupt the clinic for other clients who may be
waiting. Similarly, if you decide you do not wish to use all your allocated time, |
will need to charge in full for this since | have set the time aside for you.

5. Frequency of sessions: Typically, therapy sessions take place weekly or fortnightly
to achieve maximum benefits; however, | am aware that due to time or financial
reasons this is not always realistic. Frequency of sessions can be discussed at any
point. At times, you can request intensive therapy where you may book longer
sessions or more than once a week; however, this needs to be discussed with me
and may not be possible to accommodate. Please be advised that | run a busy
practice and cannot hold spaces in therapy open indefinitely for you. If you have
not made contact with me to book again within 2 weeks of your last appointment,
| will need to reallocate that space to another client. If you regularly DNA or cancel
and this is hindering your progress in therapy, | will discuss the implications of this
and potential discharge.

6. Location of Sessions: Sessions will only take place at Coombe Holdridge Farm or
online. | do not offer home visits. Please be advised that the farm does not have
waiting area so | kindly request that you attend at the time of your
appointment and | will collect you from an agreed place. For insurance
purposes, you are not permitted to walk unaccompanied around Coombe
Holdridge Farm.

7. Online sessions: Online sessions are available. These are usually conducted via
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zoom —unless we agree otherwise. | will discuss the practicalities of this with you

and there is information about having EMDR online on the EMDR Association
website. The price of online therapy is the same as if you were attending in person
at the farm. Once we have booked you in, | will send you a zoom link to your
email. This will be a ‘recurring any time’ link that we will use each time we meet
so please keep the email containing the link safe. You simply click the link in the email
to connect to the zoom session. When using a third-party platform for online
sessions (such as Zoom), your personal and special category data will be treated
in accordance with our data protection obligations, but may also be subject to
that provider's own privacy policy. | will not be liable to you for any costs or losses
incurred as a result of using any third-party online provider. You should make
yourself familiar with such provider's own terms and conditions and privacy

policy.

8. Recording: It is important that you do NOT record the sessions. | will not be
recording any of our sessions unless | have prior consent from you and this has
been mutually agreed.

9. Time of sessions: My in-person sessions are run between 10am and 1.30pm
Mondays and Fridays. Online sessions are between 9am-4pm Tuesdays,
Wednesdays and Thursdays. Please be advised that if your circumstances
change (e.g. you go back to work) and you are no longer able to attend in these
hours, | cannot accommodate alternative hours and therapy will need to be
drawn to a close. If you are coming through a company, | will need to let them
know this.

10. EMDR: Please be advised that EMDR is an 8-phase treatment process and the
first 1-3 sessions minimum focus on the first 1-3 phases of the model including
history taking, preparation for EMDR trauma processing and target assessment.
You will not be processing traumas in your Psychological Assessment or at least
in the first 1-2 treatment sessions in EMDR. If | consider you require a longer
period of stabilization prior to trauma processing, | will discuss this with you. This
is particularly relevant in the cases of complex/chronic trauma, especially where
there is evidence of high levels of dissociation and difficulties regulating
emotions. If | am concerned about your risk to yourself or others, | may decide
not to proceed with trauma processing and will explain the reasons why. EMDR
is not suitable for all clients and there are specific contraindications that | will
assess with you individually prior to commencing EMDR treatment. | will discuss
the risks, benefits, and any relevant precautions with you before we proceed.

11. Equine Facilitated Psychotherapy (EFP): EFP is a form of experiential
psychotherapy that incorporates horses to support clients in achieving
therapeutic goals, developing self-awareness, and building emotional resilience.
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Sessions take place on the ground at Coombe Holdridge Farm and do not involve

riding. Before commencing EFP, | will discuss with you whether this approach is
suitable for you. There are specific contraindications that | will assess
individually, including but not limited to fear of or allergies to horses, relevant
physical health conditions, or mobility difficulties that may affect your ability to
participate safely. Please disclose any such concerns to me prior to commencing
EFP. You will be required to wear appropriate outdoor footwear for EFP sessions;
| will advise you of any other requirements in advance. By engaging in EFP, you
acknowledge that you are working in proximity to horses and that, despite all
reasonable precautions being taken, there is an inherent element of
unpredictability associated with working with animals. | will take all reasonable
steps to ensure your safety throughout. Sessions will not proceed if | consider
the environment or conditions to be unsuitable on the day. As with all therapy, |
cannot guarantee specific outcomes from EFP. | will regularly review progress
with you and will discuss with you if | consider EFP is no longer the most
appropriate approach for your needs.

12. Cancellation or Non-Attendance: You have a 14-day cooling-off period from
booking online appointments, during which you can cancel without penalty.
However, if your appointment is scheduled to begin within this 14-day period,
your right to cancel without charge will not apply. For cancellations made with
fewer than 24 hours' notice, a full session charge will apply. Cancellations made
with between 24 and 48 hours' notice will incur a charge of 50% of the session
rate. This policy applies to face-to-face or online sessions. Please advise me of any
periods of time that you are unable to attend with as much notice as possible. If
you regularly cancel or fail to attend and this is hindering your progress in therapy,
| will discuss the implications of this and potential discharge. | will give you as
much advance notice as possible of any dates when sessions may not take place
or of any need to cancel or rearrange. However, there may be occasions when
sessions are cancelled at short notice due to unforeseen circumstances. In such
cases, you will not be charged, and | will offer an alternative time. If for any reason
| am late for a session, you will be reimbursed accordingly. Please notify me of any
change in your contact details.

Booking and payment of treatment sessions: Bookings should be made over the
phone by contacting me on 07828776297 or via email
dralexandrabutton@outlook.com or alex@drbutton-psychology.co.uk. If  am in
clinic and unable to answer your call, please leave a message and | will get back
to you as soon as | can. You will be invoiced after your session. You are required
to make payment for your session by the day before your next appointment in
order to guarantee your session. BACS details will be emailed with the invoice.
Short and necessary telephone or email contact between sessions will not
generally be charged. Conversations of more than five minutes will normally be
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invoiced pro rata, unless otherwise agreed. | am happy to deal with

appointments and payments by email, but any other personal material needs to
be discussed in session.

Chasing unpaid invoices attracts an administration and interest charge of 8%
above the Bank of England base rate from the due date until the final settlement
date. We may suspend the provision of our Services to you in the event that any
due fees remain unpaid. The therapist will be entitled to recover the full amount
of any administrative or legal costs or expenses incurred in the recovery of unpaid
invoices. If you intend for an insurance company to cover the costs of any
assessment or treatment, it is your responsibility to check beforehand whether
the services that we provide are covered by your policy. | reserve the right to
terminate therapy in the event of non-payment.

13. Fees:
Psychological Assessment (90 minutes) £150.00
EMDR therapy sessions (60 minutes) £120.00
Equine Facilitated Psychotherapy (60 minutes) £120.00

The cost of therapy includes any written materials | supply but excludes the cost
of any recommended books/online resources. Fees are subject to regular review.
| may offer discounted rates at my discretion.

14. Third-Party and Concessionary Funding: The following provisions apply where
your therapy is funded by a third party or provided at a reduced or pro bono rate

(a) Employer or Organisation Funding (including Royal Marines and similar
bodies): Where your therapy sessions are funded wholly or in part by your
employer or an organisation (such as a military or charitable body), | will normally
invoice and collect payment directly from that employer or organisation, unless
otherwise agreed in writing. Invoices will be issued in accordance with any agreed
schedule. You remain responsible for payment of any charges not covered by the
funding body, including charges arising from missed appointments or late
cancellations (see Cancellation clause above). | advise you to confirm with your
employer or funding organisation what arrangements apply in the event of
missed or late-cancelled sessions, as such charges may fall to you personally. My
confidentiality obligations to you remain the same regardless of who funds your
therapy; the funding body will not receive information about the content of your
sessions without your explicit consent, save where disclosure is required by law
or professional obligations

(b) Pro Bono Services: | offer a limited number of pro bono (no-charge) therapy

places each year to individuals who are unable to meet the cost of private therapy.

Availability is subject to capacity and is entirely at my discretion. If you are

receiving therapy on a pro bono basis, the same professional standards,
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appointment and cancellation policies, and confidentiality obligations apply as for

fee-paying clients. | reserve the right to review the continuation of pro bono
arrangements at any time and to withdraw them where capacity requires or
circumstances change, with reasonable notice given to you.

(c) Reduced Rate (Concessionary) Fees: In some circumstances | may agree to
provide therapy at a reduced rate, at my discretion. Any agreed reduced rate will
be confirmed to you in writing. Reduced-rate arrangements are personal to you
and are not transferable. The standard cancellation and non-attendance policy
applies in full regardless of the fee agreed. | reserve the right to review or
withdraw a reduced rate if your circumstances change materially, with reasonable
notice given to you.

(d) Insurance Funding: If an insurance company is funding your therapy, it is your
responsibility to obtain prior authorisation from your insurer and to confirm the
number of sessions covered, any excess or co-payment obligations, and the
insurer's policy on missed or cancelled appointments. | am not party to any
contract between you and your insurer. You remain liable to me for any charges
not met by your insurer, including charges arising from missed or late-cancelled
appointments where the insurer declines to pay. Please provide me with your
insurer's name, your policy number, and your authorisation code before sessions
commence.

15. Safeguarding: | am committed to safeguarding and promoting the welfare of all
clients, particularly young people and vulnerable adults. My safeguarding
procedures are designed to ensure that all clients receive services in a safe
environment, free from abuse, neglect, or harm. | maintain a duty of care to
protect clients from physical, emotional, sexual, financial abuse, and neglect, in
accordance with the Care Act 2014, Children Act 1989/2004, and Mental Capacity
Act 2005. If I have concerns about your safety or the safety of others (including
young people or vulnerable adults), | have a professional and legal duty to take
appropriate action. This may include sharing information with relevant agencies
such as social services, the police, or other healthcare professionals, even if this
means breaching confidentiality. Where possible, | will discuss my concerns with
you first unless doing so would place you or others at greater risk. If you have any
safeguarding concerns, please discuss these with me.

16. How We Use Your Personal Information (Data Protection): | will only use your
personal information as set out in my Privacy Policy. | am registered as a Data
Controller with the UK Information Commissioner's Office (ICO). In certain
circumstances, | may be required to share your personal and sensitive data for
medico-legal purposes, including where therapy is part of a legal process such as
a personal injury or medical negligence claim, or if required by a court order. Any
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such sharing will be carried out in accordance with applicable data protection laws

and only to the extent necessary. | retain all therapy records for 7 years following
the end of treatment, or until age 25 for clients who were under 18 (whichever is
longer), in accordance with professional guidelines. Records are securely
destroyed after the retention period using secure shredding and secure digital
deletion. In the event the practice closes, you will be notified in advance about
arrangements in relation to your records, including options for transfer to another
practitioner or secure destruction. Brief notes are made after each session in
order to recall information and support our work together. Notes are kept
securely in accordance with the Data Protection Act 2018. | retain ownership of
notes but am happy to discuss their contents with you, and you have a right to
access them formally at any time. It is possible for the courts to access notes
should they need to in relation to a matter of public interest; in this unlikely event,
you will be informed before the notes are released.

17. Clinical Continuity Plan: As part of our practice management, we have prepared a
Clinical Continuity Plan to ensure smooth business continuity in the event of Dr
Alexandra Button becoming incapable of running the practice. A Clinical Agent has
been selected, who is a trusted professional, and will contact you in the event of
serious illness or death of Dr Alexandra Button to assist you with finding an
alternative therapist. The Clinical Agent will only have access to information about
you that is necessary to provide this smooth transition. Primarily this will be your
name and contact details. In some circumstances they may have access to
information about the type of therapy you are receiving to assist them in finding
an appropriate replacement therapist. We will obtain your consent to this sharing
of data with the Clinical Agent at the end of this document, but you are entitled to
remove this consent at any time by contacting us at alex@drbutton-
psychology.co.uk. Please be aware that if such consent is removed, then the
Clinical Agent will not be able to find an alternative therapist for you and you will
need to source a new therapist yourself.

18. Ending Therapy: | will have discussed engagement in therapy with you at the
assessment. It is always difficult to predict with complete accuracy how many
sessions of treatment will be required, and the course therapy might take,
because everyone is unique and responds differently to treatment. The usual
process will be that | will be led by you as to how often you wish to attend.
However, | am aware that situations and priorities change and sometimes people
decide not to continue with therapy at that time. It would be helpful for me to
know from you if you decide to take a break from therapy or end therapy.

19. Accountability, Safety and Efficacy of sessions: In line with professional codes of
practice, | am required to regularly engage in continuing professional
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development activities and receive on-going clinical supervision. | may discuss

your case in supervision but will not use any identifying details. As with any
therapy, | cannot guarantee that you will benefit as we had hoped at the outset. | will
regularly review progress against your goals with you.

20. Limitation of Liability: | will provide therapy services with reasonable care and skill in
accordance with professional standards. | will be responsible for any loss or damage you
suffer that is a reasonably foreseeable result of my breach of these terms or my
negligence. | will not be responsible for loss or damage that could not reasonably have
been expected when we agreed to provide services to you, nor for any loss caused by
factors outside my reasonable control. Nothing in these terms excludes or limits my
responsibility for death or personal injury caused by my negligence, fraud or fraudulent
misrepresentation, or any other liability that cannot be excluded under law. EMDR
therapy is an evidence-based intervention; however, as with all therapy, outcomes vary
between individuals and | cannot guarantee specific results. Your consumer rights under
the Consumer Rights Act 2015 and other consumer protection legislation are not
affected by these terms.

21. Confidentiality: Confidentiality will be maintained within the codes of ethics and
legal requirements. Confidentiality does not apply where it would mean that |
withhold information that would result in me breaking the law or breaching the
codes of ethics. Safeguarding is my main concern in supporting you and if |
consider there is a risk of harm to you or others, | will discuss this with you and
share this with relevant professionals. For this reason, | require the contact
details of your GP, but where appropriate it may be beneficial for me to liaise with
other professionals involved in your care. | may choose not to discuss this with
you if | believe that in doing so, | increase imminent risk of harm. 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 | am obligated to contact relevant authorities. You must NOT let anyone else
listen in to any part of online sessions (via phone or any other technical device or
in person) without my prior agreement.

22. Communication and Contact: Please note that most email providers do not
guarantee a secure network. Please be aware of this when contacting me via
email as no responsibility shall be held for unauthorised disclosure of information
through the use of an unsecured network. Please let me know if you would prefer
not to use email and, if so, what your preferred method of communication would
be. To help best manage my time, and for the benefit of all my clients, | cannot
respond to lengthy emails in between appointments. If you have a number of
queries, this is best addressed in a scheduled appointment (either in-person, or
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by telephone / video call). If you have an urgent query however (e.g. a quick yes

/ no question), then please contact me via the contact details provided. In
addition, | do not provide a crisis service. If clients are in need of urgent assistance,
| advise them to contact the Samaritans, their GP or the nearest Accident and
Emergency Department.

23. A word about therapy: At times, therapy can be a difficult process to go through
and there may be times that you wish to avoid attending or end therapy before
it is complete. | encourage you to be open with me about any struggles you are
encountering so that an honest and open conversation can be had. | will
endeavour to resolve any of these difficulties so that you feel more comfortable
continuing. It is best not to terminate therapy abruptly, especially when
undertaking EMDR and having opened difficult experiences. If you do wish to
terminate therapy, speak to me so that | can arrange a closing session for you to
contain the work that has been started. In the normal course of events you will develop
a sense of when you are ready to end therapy or an ending can be agreed in advance
and worked towards. This will always be the case with insurance funded work. Please be
advised that | do not offer therapy to people experiencing acute mental health crises
that would warrant a team approach from an NHS Mental Health Team service, who can
then activate appropriate team level responses and interventions. My main priority in
therapy is safety, and if | feel you require a team approach within the NHS, | will be clear
with you about this. Whilst | will do my upmost to ensure a positive outcome for you in
therapy, this is never guaranteed. If | am unsure as to whether therapy is benefitting
you, or indeed that it is destabilizing you unduly, | will discuss this with you and may
suggest we draw it to a close.

24. Therapeutic Boundaries: | will not suddenly or without warning terminate
therapy, except in exceptional circumstances. In the unlikely event that your
treatment needs to end abruptly because, for example, | am taken seriously ill and
am unable to continue the work, | have entrusted an HCPC registered colleagues
to contact you and discuss the situation. In this event, my colleague will have
access to your contact details and the basic information about the work
undertaken. If | do decide to bring your therapy to a close earlier than expected
| will make you aware of this and give reasons as to why. Please note any threats
or acts of violence are unacceptable and will lead to immediate termination of
treatment. Sessions will not take place if you arrive under the influence of
substances. You are responsible for ensuring you are in a suitable place to have
your session when working online. If you are not in a private space where you
will not be interrupted or overheard and | am not comfortable going ahead with
the session, | will cancel the session but will still charge in full for this. Physical
contact is generally not part of the therapeutic approach. Any physical contact
(such as a handshake) will only occur with your explicit consent. | cannot accept
gifts from clients beyond nominal value items (under £10), in order to maintain
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appropriate professional boundaries. | cannot provide therapy to individuals with

whom | have other significant personal, professional, or business relationships. |
do not engage in social relationships with clients during or after therapy. This
includes social media connections and social events outside of therapy. | do not
connect with clients on social media platforms and ask that you do not send friend
requests or contact me through social media channels.

25. Providing reports: | do not provide assessment or treatment reports unless
instructed by insurance companies. | do not write Court reports.

26. Complaints: | am committed to providing as helpful and compassionate a
service as possible. | welcome feedback from clients and want to hear from you
if you have any cause for complaint. If you have any complaint about the
Services or any other matter, please raise it with me directly in the first instance
by contacting me at dralexandrabutton@outlook.com. You may also wish to
raise your concern directly with the Health and Care Professions Council should
you feel you have encountered an issue of fitness to practise, at www.hcpc-
uk.org/concerns/raising-concerns/

27. Governing Law: These Therapy Terms are subject to the laws of England and
Wales and the jurisdiction of the English Courts. As a consumer, you will benefit
from any mandatory provisions of the law in your country of residency. If any
part of these terms is found to be invalid or unenforceable, the remaining terms
will continue to apply.

If you have any questions, with regards to the Terms and Conditions, please do not hesitate
to contact me.

Consent

It is important that you evidence that you have read and understood these Therapy Terms.
By signing below, you agree to the following. If you are unsure of anything please ask for
clarification before signing.

1 Your Personal Information: | agree that you can collect, store and use my personal and
health information to provide me with therapy services. | understand this includes session
notes, contact details, and health information shared during therapy, kept confidential and
used only for the purpose of my care.

[ Sharing Information When Necessary: | agree that you can share my information with
other professionals when needed for my care, including clinical supervisors, my GP (where
agreed), and relevant authorities where there are safety concerns. | understand only
necessary information will be shared and recipients are bound by confidentiality
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obligations.

L] Information Storage: | understand that some of the systems used (such as video calling
platforms) may store information on servers outside the UK, and that such systems will be
secure and compliant with UK data protection laws.

[1 Clinical Continuity: | consent to you sharing my contact details and essential
information about the type of therapy | am receiving with your Clinical Agent in the event
of serious illness or death of Dr Alexandra Button for the sole purpose of assisting with the
smooth transfer of therapy services to a suitable alternative therapist.

| have read, understood and consent to the terms outlined in this document:

ClIENT SIBNATUIE....eiieeietie ettt sttt st s e e b et e sbe st e be s tes e st eneenesaenens

Please Add Your Details to the copy of the contract you return:-

FUINAME..itiiiit e e DOB ...coveveieieieeeennen
AAArESS...voeeieieeiriireee ettt sttt be e ne e

Telephone Contact. ... e

BN @il @0AMESS ittt ettt ettt et ae s s eaeaeas
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