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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 will discuss the use of embedded counselling skills within the professional areas of health and social care. It will explore a range of multidisciplinary fields where these skills could be put into practice, both paid employment and the voluntary sector. It will also look at how and where these counselling skills could be used appropriately. It will explore the skills needed to enable an individual to provide embedded counselling and will discuss the differences between Counselling Practice and the use of embedded counselling. It will look at the British Association for Counselling and Psychotherapy (BACP) Ethical Framework (2016) and its guidelines for Practicing Counsellors to adhere to. It will discuss how these differ from the guidelines that professional and individual organisations follow, and where ethical dilemmas or problems could arise for these professionals and individuals when applying embedded counselling skills within their professional career. 

    Embedded counselling skills are frequently used within the health and social care sector, McLeod (2007) suggests that offering this type of counselling is not a decision that should be taken lightly, as it comes with a lot of responsibility. However, it seems that more pressure is being placed upon some professions to provide a form of counselling alongside the job they are already paid to do. There is a long list of areas where these skills are an essential part of everyday working life, especially as, most areas of health and social care work within a multidisciplinary arena. For example, cases with service users can, on occasions, involve social workers, police, medical professionals and teachers, all of whom would have to share information between them (National Institute for Health and Care Excellence (NICE), 2018). This assignment is going to look at two areas of paid employment and voluntary work within a health and social care setting. It will discuss whether these professions and volunteers are appropriately trained to deal with any counselling-based issues that could be expected from them, alongside the ethical dilemmas they could potentially find themselves in.

    The first area to be looked at is that of the hospital environment. Here nurses and nursing assistants are expected to give a certain amount of time to listen and support patients emotionally as well as physically (Norman and Ryrie, 2004). Supporting patients mentally alongside their paid employment when not properly trained can have a detrimental effect on their wellbeing. This is then seeing many staff seeking professional Counselling for themselves due to burnout and work overload (Schaufeli, Leiter, and Maslach, 2009). The second area where these skills are being expected is the teaching profession who are, likewise, expected to emotionally support pupils alongside trying to educate them, this is supported by Devon (2016). Both these professional environments require staff to have a level of people skills, however, should they also be expected to be Counsellors? This is surely a profession within itself? (Bond, 2015). This highlights how individuals using embedded counselling skills may find that they are engaging in a dual role and carrying out work that they have not always been trained for, despite being in a paid capacity. There is also an element of a paid professional not having any choice about a new expectation being placed upon them in their working life. 

    Firstly, before discussing dual roles and what the implications of these are, it would be helpful to explain what embedded counselling skills are, and if or how they differ from Practicing Counsellors’ skills. Rogers (1961) believes that the core conditions are an essential component in any type of helping relationship. He states that to sit and listen to a person, showing them these core conditions, namely, empathy, congruence and unconditional positive regard empowers an individual to self-heal. Micro-skills are a useful tool to use within embedded counselling or Counselling (Harris and Flood 2015). Midwinter and Dickson (2015) discuss how these skills are basic tools that help in a good counselling situation, they are used to show that the Counsellor or professional using embedded counselling skills are being empathic and truly listening to an individual. Micro-skills include being present, or attending, actively listening, showing basic listening sequence; paraphrasing; summarizing and using open questions, these are all good ways to gain important sensitive knowledge. These skills would be used whether in embedded counselling or by a Practicing Counsellor. They would also study body language, alongside reflecting to the individual (client) about words of feelings being used. A lot of these skills would be the same whether you were a Practicing Counsellor or using embedded counselling skills. Midwinter and Dickson (2015) explain that these skills are helpful when used by professionals who are trying to gain a brief understanding of a situation when not a lot of time is available. Where Practicing Counselling would differ from embedded counselling would be the setting or environment of the counselling, for example, a patient’s bedside, or a classroom, McLeod and McLeod (2011) call this a window or opportunity, compared to a specific Counselling space. It is also important to acknowledge that these skills are just a starting point for Practicing Counsellors’ as they would have these basic skills alongside a whole range of therapeutic theories and knowledge to work with a range of complex cases (Nelson-Jones, 1993). This is not something that you could learn in a short time, it takes years of studying and experience to become a qualified accredited Practicing Counsellor.

    A key difference between these two approaches is the use of ethical guidelines. The BACP Ethical Framework (2016) is one of the bodies that Practicing Counsellors are advised to register with. This framework has clear guidelines set out and it is aimed to protect the Counsellor and their clients. Within these guidelines are set out the values, principles and personal moral qualities that they expect their members to adhere to. The main aim is to work to the highest standards possible and to always make sure the client is put first. The main difference set in place in the BACP (2016) is that a Practicing Counsellor would have a specific counselling space which is private and creates a safe environment for the client and Counsellor to work in. They would have a clear written contract, this is done by: making sure the client is respected; enabling the client to make autonomous decisions; showing diversity and equality; showing a commitment to the client’s beneficence; being self-respecting and looking after your own self-care; supervision is an essential part of a Practicing Counsellors agreement with the BACP. Personal moral qualities are learned and built within from childhood, they are the beliefs an individual has formed from intrinsic and extrinsic factors Carroll and Shaw (2013). The values and principles are very similar in all professional organisations’ ethical guidelines, as suggested by Jackson (2016), with adjustments being made for the particular professional organisations’ main aims, whether that is the Nurses and Midwifery Council NMC (2015) or the Teachers’ Code of Professional Practice (2008). An important guideline to point out is non-maleificence (do no harm) (BACP 2016), and is one that is shared across all professions, not just in Counselling. However, harm could be very much done when applying embedded counselling alongside a paid profession due to the dual role that is being adopted, harm, not only to the person they are working with but due to the negative effect it would have on other pupils within the classroom, or other patients in a hospital. For example, these other pupils or patients may not get the teaching or care that they deserve due to the time being spent counselling another pupil or patient. 

    Reflecting on how to use embedded counselling skills within teaching, most teachers go in to the profession to educate.  There are many teachers who are, therefore, uncomfortable with the prospect of being asked to counsel a student.  However, there are certain groups of teachers and teaching assistants who go on to have specific counselling training, for example, additional learning needs coordinator (ALNCO 2018) and emotional literacy support assistants (ELSAs) (Bruce 2010).  These professionals often work with the most vulnerable children within a school setting. Could ELSAs possibly remove some of the pressure from teachers and therefore enable them to carry out the role of educating? The BACP along with the Welsh Assembly Government have a school-based Counselling Operating Toolkit document (2011) to support schools with guidelines on how to support pupils within the education sector. Only recently it has been reported through the news that the Education Secretary Damian Hinds is promising that the Government is going to “strip away pointless tasks to allow teachers to focus on what actually matters” (Sky News 2018) this surely confirms teachers are under extreme pressure constantly? Could embedded counselling be a pressure that could be removed from a teachers’ role? Would placing Practicing Counsellors into all schools be more beneficial to pupils?  Would this remove or increase the stigma attached to Counselling. These are all valid points to be explored in greater detail separately.

    A similar pattern can be seen within nursing, for example, where palliative care nurses are given specialist counselling training that is appropriate for additional needs experienced within their nursing context. Marie Curie (2018) are a perfect example of an organisation that use embedded counselling skills alongside their nursing job. These two types of professionals are therefore specifically trained to counsel and as such remove some of the pressures of the dual nature of their working roles. Their existence means that the boundaries are less blurred between being a counsellor and a nurse or teacher; their roles are acknowledged as performing both aspects and they can choose to enter this career path. However, nursing students from a variety of universities from countries including Taiwan, China and Hong Kong were sent on an exchange programme especially designed to give them experience on using embedded counselling within the profession (Regina, Lee, Pang, et al 2007) this programme seemed to prove successful, could this therefore be a solution? Possibly part of new nurses or teachers training being the use of embedded counselling? Or then again is this devaluing Counselling Practitioners profession?

    For those within teaching and nursing for whom there is not this specific career path there is still the difficulty of dual roles.  A nurse’s primary role is to care for their patients, having good people skills is essential as this gives confidence to the patient knowing that they can trust the nurse to have their best interests covered. Having said this, the patient could then become reliant on a nurse and start sharing problems. This initially would not be an issue, however, when this becomes more of a counselling session rather than a good nurse with a good caring bedside manner boundaries could become crossed.  This would result in an ethical dilemma where the nurse becomes torn between continuing the embedded counselling which is referred to as a window of opportunity Sanders (2011) that could take anything from five minutes to an hour or more as there are no time boundaries set in place, or, maintaining the timely progress of a ward round. The danger this could put other patients in could be a matter of life and death in certain situations if medications were not administered on time. Putting the nurse in danger of being reprimanded or even losing their job and being sued by a court of law, as their primary concern is the health and safety of all the patients on that ward. In contrast, a Counsellor would hold sessions within a defined space and a written contract that would enable the Counsellor and client to clearly understand the time allocated, safeguarding issues, boundaries, complaints procedures and confidentiality Bond (2015).

    Another area where embedded counselling skills are being used is within mental health care in the voluntary sector. These organisations provide face to face or telephone counselling on a one to one basis. The volunteers are not actually named as counsellors but addressed as volunteer support workers. They could also provide group therapy which sees the volunteers acting as group facilitators to run these groups. The volunteers are trained by the organisations to use embedded counselling skills. These volunteers are then provided with a supervisor to go to on a regular basis, whether that is one to one or group supervision and these supervisors will provide support and guidance to the volunteer should they encounter any ethical dilemmas, they are given a clear set of guidelines and procedures to follow if any obstacles present themselves. These guidelines will be specific to whichever organisation the volunteers are working for. Cruse Bereavement Care are a voluntary support service who provide free support volunteers to work with clients through their journey after, during or before the loss of a loved one. They are an organisation who provide supervision and very extensive training for their volunteers, they work closely with and under the guidance of the BACP. This differs from the paid nurses and teachers as these volunteers are specifically trained for the counselling aspect of their volunteering and guided in how to deal with issues that could potentially arise. These volunteers are, therefore, similar to Counsellors because their work takes place within settings set aside for the purpose of counselling and support. The environments also use features such as contracting and supervision. It is for this reason that they are a valuable place for unqualified counsellors to gain skills training and experience. They take pressure off some of the other professional services that may use embedded counselling skills out of necessity.  Their voluntary nature means they are free for clients to access making counselling more available and often without some of the stigma attached to needing a counsellor. The reduction in stigma is often linked to the voluntary sectors use of telephone counselling and use of anonymity. Childline and the Samaritans are a good example of telephone support, they help thousands throughout the year, adults and young people anonymously providing a vital service to people who want to remain anonymous or who can not afford the fees to pay privately. Not to make any mistake these volunteers are a long way from Professional Counsellors, however do help with the large number of individuals needing support. 

     In conclusion there is concern amongst Practicing Counsellors about where the field of counselling is going Bond (2015). It is very worrying to think that Counsellors who have trained for a number or years, working hard to gain their title and qualification could end up being substituted by other professionals being forced in some cases to take over their role and potentially devalue Counselling as a profession. It is agreed that embedded skills can be used as a window of opportunity to help people who have a need, however it is important to be aware of the implications of this, whether the use of these embedded counselling skills are used at a patients’ bedside, in the classroom or even if it is only a five-minute conversation in a car park or coffee shop with a work colleague. There is no contract, no guarantee of time scales and boundaries, or that the person who provides the embedded counselling will even keep the information confidential. Another thing to consider is the safeguarding issues, if an individual shares information that would need sharing with a third-party professional, or were to share something that could leave a person in a dilemma as to what to do with this information where would they go? Yes, professionals’ namely nurses and teachers have safeguarding training, however if this embedded counselling occurs outside the work place between colleagues in a coffee shop, are the safeguarding guidelines still to be followed. It leaves a question as to how safe the use of embedded counselling is? It is established that embedded counselling within the work place or volunteering as a specific role is extremely valuable to clients, patients and pupils as there are no dual roles or blurring of boundaries. Understandably they would have a different set of guidelines to adhere to than Practicing Counsellors and the BACP, however, these guidelines from whichever organisation are in place to keep everyone involved safe from harm to themselves and others, which as explained is the main aim of any individual working within the Health and Social arena.  

Reference List: 

Bond, T. (2015) Standards and Ethics for Counselling in Action. 4th edn. London: Sage Publications Ltd.
British Association for Counselling and Psychotherapy, (2016) Ethical Framework for the Counselling Professions. [Online]. Available at:   https://www.bacp.co.uk/events-and-resources/ethics-and-standards/ethical-framework-for-the-counselling-professions/ (Accessed: 4 March 2018).
Bruce, C. (2010) Emotional Literacy in the Early Years. London: SAGE Publications Ltd.
Carroll, M. and Shaw, E. (2013) Ethical Maturity in the Helping Professions Making Difficult Life and Work Decisions. London: Jessica Kingsley Publishers.
Cruise Bereavement Care (2018) Volunteer [Online]. Available at: https://www.cruse.org.uk/volunteer (Accessed: 9 March 2018)
Devon, N. (2016) ‘Teachers have to be therapist one moment, social worker the next’, The Guardian, 31 May, [Online]. Available at: https://www.theguardian.com/education/2016/may/31/teachers-natasha-devon-childrens-mental-health-tsar-schools (Accessed: 11 March 2018). 
Education and skills, (2018) Additional learning needs transformation programme. Cardiff: Welsh Assembly Government. [Online]. Available at:  http://gov.wales/topics/educationandskills/schoolshome/additional-learning-special-educational-needs/transformation-programme/?lang=en (Accessed: 10 March 2018).
Harris, G. and Flood, K. A. (2015) ‘Teaching Counselling Theory and Skills: A Scoping Review of Canadian Graduate Counselling Psychology Coursework’, Canadian Journal of Counselling and Psychotherapy, 49 (3), pp. 201-213. [Online]. Available at: https://search-proquest-com.ezproxy.uwtsd.ac.uk/docview/1726393353?accountid=130472&rfr_id=info%3Axri%2Fsid%3Aprimo (Accessed: 2 March 2018).
Jackson, C. (2016) ‘It really is that simple’, Therapy Today. 27 (6), (July), pp. 22-27.
Lee,R.L.T. Pang,S.M.C. Wong,T.K.S and Chan,M.F. (2007) ‘Evaluation of an innovative nursing exchange programme: Health counselling skills and cultural awareness’ Nurse Education Today, 27 (8) pp.868-877. [Online]. Available at: https://www-sciencedirect -com.ezproxy.uwtsd.ac.uk/science/article/pii/S0260691706002127 (Accessed: 8 March 2018).
Marie Curie. (2018) The Annual Marie Curie Palliative Care Research Conference 2017, [Online]. Available at: https://www.mariecurie.org.uk/research/annual-research-conference (Accessed: 11 March 2018).
McLeod, J. (2007) Counselling Skill. England: Open University Press.
McLeod, J. and McLeod, J. (2011) Counselling Skills: a Practical Guide for Counsellors and Helping Professionals. England: Open University Press.
Midwinter, R. and Dickson, J. (2015) Embedded Counselling and Communication Skills A Relational Skills Model. East Sussex: Routledge. 
National Institute for Health and Care Excellence, (2018) communication in multidisciplinary teams. [Online]. Available at: https://www.evidence.nhs.uk/search?q=communication+in+multidisciplinary+teams (Accessed: 4 March 2018).
Nelson-Jones, R. (1993) The Theory and Practice of Counselling Psychology. London: Cassell Educational Ltd.
Norman, I. and Ryrie, I. (2004) The Art and Science of Mental Health Nursing. England: Open University Press.
Nursing and Midwifery Counsel, (2015) The Code for nurses and midwives. [Online]. Available at: https://www.nmc.org.uk/standards/code/ (Accessed: 1 March 2018).
Rogers, C. (1961) On Becoming a Person: a Therapist’s View of Psychotherapy. Boston: Houghton Miffin Company.
Sanders, P. (2011) First Steps in Counselling A Students’ companion for introductory courses. 4th edn. Monmouth: PCCS Books. 
Schaufeli, W. B. Leiter, M. P. and Maslach, C. (2009) ‘Burnout: 35 years of research and practice’, Career Development International, 14 (3), pp. 204-220. [Online]. Available at: https://www.wilmarschaufeli.nl/publications/Schaufeli/311.pdf (Accessed: 7 March 2018).
Sky News. (2018) ‘Teachers' hours and workload to be cut to tackle staff shortage’ Sky News, 10 March, [Online]. Available at: https://news.sky.com/story/teachers-hours-and-workload-to-be-cut-to-tackle-staff-shortage-11283255 (Accessed: 11 March 2018).
Teachers Code of Professional Practice, (2008) Teachers Code of Practice. [Online]. Available at: https://www.education.act.gov.au/__data/assets/pdf_file/0007/17692/TeachersCode_ofProfessionalPractice.pdf (Accessed: 1 March 2018).
  

2

