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[bookmark: _Hlk507866360]Evaluate the position of embedded counselling practices within the multidisciplinary arena of health and social care; analyse a range of contexts in which these skills are applied and consider how these skills differ from Counselling Practice. 

This essay discusses embedded counselling practices within multidisciplinary professions and will present a range of contexts in which the skills are applied. Furthermore, the essay will critically explore how embedded counselling skills differ from counselling practice. Throughout the essay the aims are to find how embedded skills are used within the different multidisciplinary arena of health and social care and to explore the positive and negatives of embedded skills using research. The essay will discuss the differences between embedded counselling and a professional counselling role. To conclude, the essay will finish with some future improvements / implications that could be made to the embedded counselling field or whether embedded counselling is sufficient where it is today.

Firstly, the meaning of “Multidisciplinary” arena is a group of members who have varied experiences but also complimentary experiences, skills, qualifications which contribute to the achievement the specific objectives set up by an organisation (Business Dictionary, 2018). Embedded counselling are counselling skills that are embedded within certain job role professions, such as doctors, nurses, teachers, social workers or any other professions whose work consists of front-line, interacting with people whose role would consist of having counselling dimensions within the professional working environment (McLeod, J & McLeod, J., 2011).

Within the multidisciplinary arena health and social professions use embedded counselling techniques which are implemented within their interacting with clients. The professionals use ‘interpersonal skills’ within their encounters with their clients or patients. Interpersonal skills, also called ‘people skills’ is the way an individual communicates and interacts with people (Doyle, A.,2017). It is stated that interpersonal skills can be grouped into three categories being: verbal skills, non- verbal skills and client observation skills (Yeo, A., 1993). These three skills are applied within every embedded skill practice.
The reason why doctors, nurses, teachers or social workers use interpersonal skills when communicating with a client is because it is found to reduce stress, resolve conflict, improve communication, enhance intimacy, increase understanding and to promote joy (Interpersonal skills, 2018). By these professions using the correct communication skills the client feels open to discuss because they are in a non-judgemental and safe environment.

There has been a growth in the understanding and awareness of counselling and other therapeutic practices, it has become more common as stand-alone professions.  It can be argued that individuals who are facing problems want to speak about their issues or worries to their most trusted members of society e.g. doctors, nurses and teachers for informal and emotional support (Anderson, S., & Brownlie, J., 2011). And within a client and professional relationship it is vital that the client feels trust to their professional this is vital because it makes the client more relaxed and will then be able to fully open-up. Like in a counselling practice, as patients need trust from their professional to be open and honest. Counsellors are aware of the importance of making the client feel trusted within their therapeutic experience. As counsellors and professionals follow the Duty of Care, where professionals and counsellors have a duty to their patients / clients. For example, if any decisions need to be made about a client or patient, decisions are made regarding the client / patient’s circumstances and considerations (Care Act, 2014). Making sure that the professional is always thinking about their patient’s needs.

Although research shows people find comfort from speaking to their trusted professional, it can be suggested that if the General Practitioner (GP) doesn’t notice certain triggers that the client is saying and focuses more on medication or a ‘quick fix’. By the individual using their trusted professions this means that the service user may not have the same positive therapeutic outcome than if they used a professional counselling process (McLeod, J., McLeod, J., 2011).

[bookmark: _Hlk507863056]As research shows interpersonal communication is essential within the multidisciplinary arena for patient’s outcomes. Thompson, 1998; Babrow and Mattson, 2003; Silverman et al., 2013) cited in Manzano, A., et al. (2015) One of the counselling skills used on a day to day basis would be active listening, letting the client explain the reasoning as to why they are at their appointment. 

[bookmark: _Hlk507957230]A study conducted by Turner, Chew-Graham, Folkes and Sharp (2010) where woman suffering with depression received at least a half hour session of “listening visits” where the GP used embedded skills of active listening and paraphrasing with the service user and the other half being a standard consultation GP visit.  The research concluded that the ‘listening visits’ were useful for the women and helped them. (Holden, M., et al.,1989). This shows the importance of active listening skills within the health care profession as the professional will have to be present in the moment to correctly understand what the patient is expressing to them. “If listening to patients’ concerns and treating them with respect and empathy becomes a priority at the centre of healthcare delivery, strong, interpersonal communication skills are essential for patient outcomes” Thompson, 1998; Babrow and Mattson, 2003; Silverman et al., 2013) cited in Manzano, A., et al. (2015) The skills in which practitioner’s use are very important to be able to successfully help the client.

Psychiatry professor Richard A. Friedman (2016) states that sessions were known to be 50 minutes long but now they are slowly decreasing over time. A counselling session is now usually 45-50 minutes long. (Minding Therapy., 2016).
Within a counselling setting it is vital that the sessions are followed up and the client is aware of the number of sessions available to them. Sigmund Freud created the weekly 50-minute sessions with a service user as Freud believed it was a sufficient unit of time (Moore, L.). Although counselling sessions have been reduced over the years it can be argued that an embedded session is not long enough to be able to have a positive therapeutic experience for the service user. Statistics show that currently within the UK health care checks ups on average are 10 minutes long (BBC, 2017). Time management is crucial within a health care setting to make sure everyone who is booked in is seen, yet can a GP give a beneficial therapeutic session and show embedded counselling skills within a 10-minute time frame? How is a 10-minute time frame going to fully benefit the service user. 

It is well acknowledged that the multidisciplinary arena use communication skills embedded in to their job role on a daily basis within their working environment but it could be suggested that professionals are more confident within the medical field then they are in the communication field?, if the practitioner has a lack of training in embedded counselling skills the practitioner could than have a lack of confidence in their own ability and within the counselling practice this can have a negative impact on both counsellor and service user. A randomised methodology conducted by Dowling, Hurbert, White, and Hollins (2006) set up to examine the effectiveness of counselling skills with bereaved adults with intellectual disabilities. The findings concluded that the professional counsellor had a more effective outcome than the staff members with integrated skills of counselling. 
Within the research it can be indicated that the carers who practiced embedded skills lacked confidence in how to approach the issues that they were presented with (Dowling, S., et al., (2006). This a limitation to embedded counselling practices.
Lack of confidence in how to approach different scenarios could be the reason as to why some practitioners may struggle with embedded counselling skills. Patients, Service users and clients want to express how they are feeling towards their trusted practitioners although one of the challenges for the practitioner is to know when to respond correctly with emotional communication (McLeod, J., McLeod, J. (2015).
Health care professionals use the skill ‘empathy’ on their patient which is similar to the skills a counsellor would use with their client. The reason as to why empathy is such an important aspect to have with a client or patient is because it creates a positive connection between client and health care professional as it would encourage the client to speak up. The definition of empathy is guided by Mercer (2002) and guides empathy as the ability to understand the patient’s situation, feelings and perspective. To communicate with client and understand accuracy also to discuss and act on that understanding in a positive and therapeutic way (Mercer, 2002., Cited in: Howick, J., et al. 2015). On the negative side it is important within any profession that emotional cues are acknowledged and that empathy is shown from the professional as it could result in the patient to reframe from speaking the truth. As an investigation by Jenson et al. (2010) who analysed video recordings of nurses and patient interactions results shown that the more ‘minimal’ responses that the nurses gave to their patients the less likely the patient would receive a positive interaction. By the nurses giving distant responses, it is most likely to encourage the patient to shut down and can also increase their distress (Jansen, J., 2010).
Although most job professions when working with people use embedded counselling skills there are still differences between embedded and counselling practises. Counsellors follow a framework which is set in place to protect the service user and themselves. For example, the British Association of Counselling and Psychotherapy (BACP) ethical guidelines. These frameworks show how committed a counselling is to guide a service user on their own journey but to also feel trusted and in a safe place (BACP, 2016).

 A question throughout is whether the service user receives the correct support / communication they need, as it could be considered that because the practitioners are not fully qualified counsellors and have studied embedded skills they may not have the correct approach in dealing effectively within a counselling scenario which they could be faced with. And in extreme cases misreading or not correctly responding to the service user could be putting the service user’s life at risk and break the trust of the service user (McLeod, J., McLeod, J., 2011). 
Limitations within the embedded skills area, although there is a growing awareness of the importance of communication within the multidisciplinary arena there are still areas for improvement as problems like misinformation, lack of responsiveness and lack of information are still among the issues reported in surveys about patient satisfaction today. (Ammentorp, J., et al., 2006) Recommendations could be further training in communication skills so that doctors, nurses and social workers are prepared for every topic scenario they could be faced with. A study conducted by Ammentorp, J., et al. (2006) training given within the multidisciplinary arena on communication skills, findings show that methods can be used to improve doctors and nurse’s confidence in their own performance of communication. 
One of the major differences between the embedded counselling skills and a counselling practice would be the contracting. Counselling contracts are extremely important and is a mutual-agreement between client and practitioner. For example, confidentiality is mentioned within a counselling practice first session making the client aware of confidentiality unless the counsellor feels the client or someone else is at risk. (BACP, 2018). Although within the health and social profession as a patient you assume there is confidentiality within a consultation but they do not read to you a contract informing you about confidentiality or what can happen if the health care professional feels that a patient or another person is at risk.
Multidisciplinary arena may use skills of “Non-Verbal behaviour”, where the service user may not speak freely with their words yet their body language, facial expressions or general appearance might suggest something different.  People continuously speak to one another using nonverbal behaviour. Professionals can learn this “language” and how to use it effectively within their interactions with their clients. The professionals can then also learn how to read the signs and relevant messages embedded in nonverbal behaviour of their clients. (Egan, G., 2014) This is also a skill counsellor uses, acknowledging their body language or actions for example if the patient is fidgeting the counsellor would acknowledge they are feeling uncomfortable. These nonverbal behaviour is vital within a health and social care profession as the face and body are extremely communicative. 

In conclusion embedded counselling in some form is always a part of the health and social care professions, professionals must be aware of the importance of confidentiality within health care profession and counselling practices. From the discussion you can clearly see the strong link between embedded counselling and counselling practices but there are also factors in which the two differs, such as the ethical framework in which counsellors follow for protection of client and counsellor, although with the embedded skills there are not a strong ethical structure that a counsellor must follow. Another part of research conducted by Turner, Chew-Graham, Folkes and Sharp (2010) was the positive impact of an ‘active listener’, it shows that sometimes all a person needs is to feel trusted between an individual and themselves where they can feel listened to. This is very important between a counsellor and a client, the feeling that a client is being listened too. Throughout the study is was proven that a safe environment of being listened to was found to have positive responses. 
So, findings show that the position of embedded counselling practices are continuous within the multidisciplinary arena. Where nurses, teachers, doctors and social cares use counselling skills embedded within their job roles.  Similar to counselling the embedded skills that these professionals will use is to keep the professionalism between the client and practitioner, making sure that the professional uses counselling skills within their conversations with their clients to protect themselves and their clients maintaining a professionalism. We found the importance of empathy to conduct a safe environment and encourage the patient to speak openly and confidently to the listener. And found what can happen if the professional doesn’t effectively touch on emotional difficulties that the client might have said. “The inability of professionals not being able to detect emotional difficulties and distress may impeded doctor and patient interaction” Smyth, D., (2014).
An implication of multidisciplinary arena learning and gaining skills in embedded counselling practice would question whether the need for professional counsellors. As McLeod, J., & McLeod, J., (2007) stated that people like going to their trusted professions of society when they need help. This would mean that more people would want to see their doctor, nurses, social worker rather than a professional counsellor. 
Another implication would be time frame, the BBC states that consultations on average are a maximum of 10 minutes, would this be a positive and effective therapeutic experience? Do the health care professionals have enough time to use embedded skills as well as giving medical advice.
Recommendation for the embedded counselling field would be more training so that the professionals feel more confident within their ability to use counselling skills, are throughout researching has shown that health and social workers lack confidence within their counselling skills when dealt with intense scenarios more training would mean that the workers would be more relaxed to approach every scenario with a confident and effective response which would benefit the service user.
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Evaluation 
	What do you consider are the best aspects of this piece of work?  
	Throughout the essay I tried to capture the positive and the negative of embedded counselling and to bring in different research points as to why embedded counselling is effective or why some may prefer the counselling route. 
I think I explained well what skills embedded counselling use and how it can link to a counselling practice.

	Which aspects do you consider could have been improved in this piece of work?
	I think for next time I would like to improve on my structure making sure that all my paragraphs are neat and easy to follow also following the structure given by the lecturer in more detail.


	What have you found most satisfying whilst undertaking this submission?
	I found the essay very interesting, although I struggled in the beginning to find the correct research, I kind of enjoyed the freedom of the research and being able to find the best research to place in within my text, although it was a challenge I did rather enjoy it.
Another aspect I found satisfying was seeing the links between the professionals and counsellors I like how communication skills are being used within health and social care professions keeping the client and professional safe. Yet towards the end I began to question what happens if embedded counsellors become more efficient and successful to the community than professional counsellors, what would happen to counselling jobs? 
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