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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 assignment intends to explore the use of both counselling and embedded counselling skills in the health and social care arena. It will do this through a critical discussion of what counselling entails and what embedded skills are, it will engage in a critical discussion to evaluate the position of both these skills in the context of the current political arena in relation to health and social care. It is intended to choose a field of health and social care where embedded skills are regularly used and where they are used for the benefit of the client within the work. Thereby establishing embedded skills very firmly in context, which will then allow a comparison to the profession of counselling and the therapeutic relationship It will elaborate upon both types of skills and talk about the strengths and weaknesses of both within the given contexts. Both skills provide support and both operate within the core conditions for counselling those of empathy, unconditional positive regard and congruence. Midwinter and Dickson (2015)

Embedded skills are those basic counselling skills used in many impromptu scenarios and by many professions and not just those within the health and social care settings, they are usually used in the performance of the primary role which is not a counselling one, such as a doctor, nurse or a teacher. These individuals have a primary role that may bring them into direct contact with people in distress and who may wish to have someone to listen to them. There are advantages and disadvantages to this as will be explored in more depth later in the assignment. Midwinter and Dickson (2015)

Counselling its self is a standalone profession that uses similar skills to that of the embedded professions but it is more formal and structured in its approach setting distinct contractual obligations in the process. It is also a process which in most cases the client would have either been recommended or would have to pay for. McLeod and McLeod (2014) state that alongside the development and expansion of counselling and other therapeutic interventions as a professional.  Individuals with problems in daily living continue to turn to trusted members of their communities such as teachers and the clergy for informal emotional support. What does this say of the position for professionalisation of counselling? 

 What are the skills involved in embedded counselling what theoretical model best underpins embedded counselling skills? As was mentioned in the introduction embedded counselling happens alongside the persons primary role. However, helpers using embedded skills will observe the core conditions as a foundation for their intervention. Rogers (1956) in his work on person centred counselling reveals there are six conditions of worth that enable a counselling or therapeutic relationship to evolve 

 Embedded counselling uses three of these conditions. Congruence, the ability as a helper to be open, genuine and real. In order to be congruent a skilled helper will be self-aware and to make decisions about what as a helper they may wish share with the other person.  Another word for congruence and maybe a more accessible word for a skilled helper is genuineness in both word and gesture. The second condition is that of unconditional positive regard, this relates to acceptance to be able to view another just as they are without judgement to accept an individual and value them. The final part of the trilogy empathy this is the ability to see and feel from another’s view point to be with another person and to hold them, to be in the moment them with. Rogers (1956) stated that although the therapist should be congruent it is not necessary nor is it possible that a therapist is congruent in every part of their lives, however they must be in the time spent with the client “accurately themselves.” 

Along with the core conditions a skilled helper will have active listening skills this is about listening not just to the verbal conversation but being able to listen to what is said in the spaces and by the other person’s body movements. Attending skills these refer to holding a client being in the moment with them focused solely in that place and time. The skilled helper will ask open questions they will assist a client in focusing and clarifying their position. The key point is to develop trust with the client or in a sense to honour the trust a client or colleague places in another colleague when they open up and talk about their personal issues.

 Regarding situating embedded counselling skills within a contemporary theory, it is possible and indeed plausible to draw comparison with the Egan (2013) skilled helper model this theory works in three stages with a client it asks the client to consider what is happening for them in the process that is stage one. In stage two the client is asked to find solutions that make sense to them and the final stage relates to how a client may get what they want and need. The final part of this modal is to produce a plan of action for the client. It is easy to see that this method would work in an embedded setting as it is a structured approach. Which is results driven and asks the client to work through the process.
Counselling although requiring similar skills too that of embedded counselling requires further and deeper skills to achieve the therapeutic alliance the moment the client trusts the counsellor. A professional relationship between counsellor and client will be based on the client being central to the process. Although counsellors make use of attending skills, listening skills, empathy congruence and unconditional positive regard. They also make use of contracting this enables them to first and foremost gain the clients consent for the therapy to begin. This is a process called informed consent where the counsellor will outline the contact he or she will have with the client covering things such as time, cost and how the session will occur. It [puts in place boundaries which both parties observe and are bound by. The contract is done at the first assessment meeting and is talked through with the client.  Bond (2015)

It details confidentiality and ensures the client of the protections in place to guard and protect their anonymity within the process. The contract is agreed verbally and then produced in writing and available to revisit throughout the counselling process. It is a formal agreement which is not the case with embedded counselling, this can occur very informally which could be an issue for those involved. Midwinter and Dickson (2015)
The contract creates boundaries which protect counsellor and client it details complaints procedures and indicts to the client very clearly what they can expect during the process. As well as the contract counsellors have a code of conduct or a range of ethical principles to adhere to, they are set out by one of the major bodies that registers counsellors in the United Kingdom the BACP they are a set of ideals by which counsellors can ensure they are able to conduct their role effectively. BACP (2016)

Bond (2015) Describes the ethical principles thus, autonomy which acknowledges that the client is the expert on themselves that they operate with free will, and are quite literally self-governing. Beneficence, is a commitment to benefiting the client so for example not over charging the client. Non- maleficence, the act of actively avoiding harm to a client.  Justice, ensuring fairness and parity when dealing with a client giving the client full attention and attendance. Respect being fully aware of the power implications within the counselling role and making sure the client is at the centre of the process. Fidelity this is about the counsellor honouring any promises made during the relationship process it can be something as simple as time keeping, to something as complex as not having a relationship with the client and abusing the position held by the counsellor in the relationship. These ethical principles are apparent in every professional counselling context. They are the tool by which the counsellor protects themselves and the client. A counsellor will check with the client giving them a significant role in the process. 

Therefore, it is clear whilst there are similarities the difference seems to largely involve settings, context, levels of training and the primary role of the individual. Taking the profession of support work, this work is generally with vulnerable people both young and old in this profession it is important to be aware of the Mental Capacities Act (2005) which assumes capacity unless otherwise stated or a Deprivation of Liberty Order (Dols) is in place. Support workers do have a code of conduct which is recently written.  Support work is a profession that in recent years has been visible in the news in relation to those codes being ignored and breached resulting in client neglect and direct and indirect abuse. It is a profession under scrutiny but nevertheless does use counselling skills to assist clients along with advocacy skills. 

The Code of conduct entails being accountable which means ensuring you can answer for your actions or omissions. It promotes and upholds the privacy dignity and rights health and wellbeing of the people using the service and their carers at all times. A support worker will endeavour work in collaboration with colleagues to ensure the delivery of high quality, safe and compassionate health care and support for clients. Communicate in an open and effective way to promote the health safety and wellbeing of the service users and their carers. Respect a person’s right to confidentiality and strive to improve the quality of health care and support through continuing professional development and finally uphold and promote equality, diversity and inclusion. It is however also voluntary if a support worker signs and adheres to it, this of course affects directly the efficacy of it. Skills for Health (2017)

 These actions involve the support worker in offering support to client groups and although they address diversity inequality and ask support workers to respect their service users and their rights. It fails to indicate the process by which a support worker could implement these principles. They are much more generic in their approach and do not neccessarliy allow the support worker to put the client at the centre of the process. They tackle some of the issues like prejudice but fail to elaborate on how this code of conduct may affect the client and the type of service they receive.

 So, in comparison the support workers have a code of conduct by which they operate, counsellors have a set of ethical principles which put the client at the heart of the process. The code of conduct for support workers appears to put the support worker at the centre it is about their process rather than the clients and appears to say nothing about how to deal with a service user disclosure. It focuses on the duty of care of the support worker not on the client. It would appear to be effective in the sense of providing uniform rules for support workers to follow and a sense of structure but very much leaves guidance on how to treat a client down to the individual companies involved in employing support workers. They each have their own set of guidance so the code of conduct is not necessarily central to how support will be conducted. It is based on individual care plans.  

The therapeutic relationship is all important in counselling and it is believed that by putting the client at the centre of the process a counsellor can effect change for the client. A positive interaction where the client feels valued and listened to, where they engage at their own pace is what in counselling affects change. A counsellor will engage with the individual in order to assist them to find their own truth. The counsellor will indeed have boundaries which they will establish with the client through the medium of a contract which offers both parties protection from harm and a set of operational guidelines to follow. 

In conclusion it is clear that embedded skills do indeed have a place in providing space for indivduals to air their distress and it is also clear that a number of individuals choose to put their trust in colleagues or people they already know instead of a counsellor. McLeod and McLeod (2014) It is however unsubstantiated by research how effective this type of counselling is and what depth it actually goes to. It can just be a small matter of recommending a certain approach to a problem or regular weekly session for months on end. There are studies in social work and education but they look at it from the view point of the discipline its self rather than in the context of how the counselling process went. The crucial point is how far does counselling go when an individual has a pre-set agenda and role within their primary work. How far along the counselling road can a support worker or teacher or social worker travel in order to alleviate human distress. There will of course be boundaries which these roles have in built into them which may decrease the effectiveness of the counselling role.

In the current political context where there was presentation to the government of a green paper requesting the regulation of counselling it could be said that embedded skills are weighing against counselling as a profession. Government is aware that there has been an increase in mental health related illnesses and indeed is looking at therapies but these will be weighed against current budgetary restrictions talking therapies take time and cost money they are not a quick fix. Gov. org. UK (2014)	Comment by teresa: 

It is also apparent more research is needed on the efficacy of interventions made by individuals when it is not their primary role and an investigation of how the counselling affects and relates to the primary role is it possible to address both the role and the distress. McLeod and McLeod ( 2014) and Sanders, Frankland and Wilkins (2009)
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