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[bookmark: _GoBack]This assignment will include a brief overview of the definition of embedded counselling as suggested by McLeod (2007), how such counselling is used over the multidisciplinary arena of health and social care and finally analyse a range of contexts in which these skills are applied.
To evaluate the position of embedded counselling practices, it is first necessary to understand its meaning and how it differs from professional counselling practices.     Gladding (2004) refers to Casey, (1996) who suggests that counselling is a ‘process that maybe developmental or intervening’. It’s focus is primarily on the client’s goals and encompasses individual preferences and positive outcomes whereas embedded counselling is the use of counselling skills and approaches embedded within a primary role (McLeod, 2007).
Embedded counselling is an area of counselling that differs from formally contracted counselling in that the person listening and offering the advice and guidance is not a psychotherapist or professional counsellor. This assertion is supported by McLeod & McLeod (2014) who describe embedded counselling as ‘rarely involving the kind of formal contracting’. Embedded counsellors are professionals that are involved with the client but in their own professional sphere such as a nurse, teacher, doctor or social worker and not in the role of counsellor and client. This assertion is further expanded on by the definition offered by McLeod (2007) who describes embedded counselling as an interaction of communication that can take place in a variety of situations and environments with whoever is the professional at that time.
It is further suggested by McLeod & McLeod (2014) that embedded counselling is an informal interaction between the practitioners within a multidisciplinary team and its service users. Whereby the more formal process of counselling is undertaken in therapy clinics and offices (McLeod & McLeod, 2015).
A multidisciplinary team will usually involve members of different professional backgrounds with a diverse range of expertise, e.g. a community mental health team will mainly consist of psychiatrists, psychologists, nurses and support workers which all offer embedded counselling in many different situations as part of daily interactions with their patients. 
Whilst they are not qualified counsellors they all have memberships and accountability to their own professional bodies which provide advantages when working within the multidisciplinary arena of health and social care. This is because they can offer their own views and often unique set of problem-solving suggestions to the discussion. 
Consequently, working within a multi-disciplinary team will assist with the decision-making process as ultimately, they are able to collectively decide who is the most appropriate professional to meet the patient’s needs (Bhaird, et al, 2016). By working with people from different backgrounds, the practitioners are able expand their own knowledge, skills and understand the diversity of services better. Team working with robust management and supervision will often lead to the smooth running of the team and ultimately of benefit to both staff and patients, (Bhaird, et al 2016).
Currently within the United Kingdom health and social care involve a wide range of services to the public including health service, local authority, voluntary and private sectors. These services regularly overlap leading to complex discussions over defining who should provide which aspect of the health and social care need.
Health care concerns the provision of health services not just to treat disease, illness, injury and disability, but also includes the prevention of illness/disease and the care of patients once they have had treatment and their needs whether long or short term have been identified (Davies, 2016).
Whereas social care is about providing services to the public in relation to their activities of daily living around their independence, social communication, protection, aiding and helping. Social care also aids a person or persons to access a care home or other accommodation (Davies, 2016).
There are certain areas whereby both health and social care providers pool money and jointly fund therapeutic interventions such as counselling of traumatic experiences. 
There are however, important differences between counselling that is embedded into other professions such as Nursing and that of professional counselling which, as postulated by Sanders (2011) is a contracted interaction between the counsellor and the client; whereby counselling is the sole aim of the session.  
The difference here, is that embedded counselling does not involve a contracted agreement and subsequent dates, and times can be different on each occasion. Furthermore, conversations may only last for a few minutes and the interaction is not necessarily therapeutically structured towards counselling. Often the patient attending the appointment will be there for an alternative reason such as seeing a Nurse for a physical ailment. Although given the circumstances where the patient discloses other issues the Nurse will still require certain skill sets as suggested by Nelson-Jones (2015) such as listening, advising and reflecting during these occasions. The differences between both professions are that the role of an embedded counsellor within a multi-disciplinary team is not necessarily their primary function, they are more concerned with diagnosing, prescribing and treating the patient as opposed to formal counselling.
The provision of embedded counselling skills within a multi-disciplinary team is a challenge for the people working in profession’s including teaching, medicine and nursing as it requires a comprehensive response to the people who access the service, and the necessary skills that will allow the professional to alternate between their main roles and that of the use of counselling skills.
Each embedded counsellor including nurses, social workers and teachers are bound by the Code of Ethics of their Professional Association. There are a number of different professional people who provide embedded counselling to service users and patients, including nurses and midwifery who have their own professional ethical bodies and are bound by the National Midwifery Council (NMC, 2015) professional code of conduct and regulative bodies.
Within the professional bodies involved with embedded counselling exists a number of statutory duties and regulative requirements and although there is no legal obligation for a counsellor to be a member of a professional body the role of a nurse, teacher, social worker for example is subject to their own individual professional codes of practice and legislative requirements such as the future of well being generations act (2015) which will make the public bodies consider the longer term impacts and to work better with people, communities and each other in a sustainable way. The regulations are intended to govern health and social care professionals and are wide ranging. They include, for example, other statutory duties imposed by regulations such as the data protection act (2003) that’s projected to ‘protect the rights of individuals about whom data is obtained, stored, processed and disclosed’ (data protection act, 2003). 
The application of the regulations across multi-disciplinary working groups such as nurses, social workers and teachers who work within the health and social arena are imperative where embedded counselling practices are to be implemented.  The importance of these regulations within a multi-disciplinary team is that the function of embedded counselling itself is not governed by legislative requirements, nor is it governed by specific professional standards. Therefore, the application of the regulations will provide the necessary guidance for people working within a professional environment as the ethos of care suggested by McLeod & McLeod (2014) may vary greatly across different departments and units.
In giving consideration as to how embedded counselling can be implemented in a multi-disciplinary team consisting of the various departments and units, it is first necessary to have an understanding as to the differences between multi-disciplinary and interdisciplinary. 
As suggested by Schultz et al (2014) whilst there are differences they are similar in common goals and values and in their roles regarding embedded counselling. In Multidisciplinary teams according to Schultz et al (2014) the Doctor is in control, there is a team approach regarding client care, but clients are not part of the decisions made in the meetings. In interdisciplinary teams the team is led by whoever has that expertise at that time, case conferences occur, and the client is at the centre and pivotal to their own goal setting.
Embedded counselling practices are implemented by the counsellor acknowledging an empathic opportunity with their patient. Although this is often more difficult, as suggested by McLeod & McLeod (2014) this approach could lead to legal and regulatory challenges concerning aspects of confidentiality, the recording of notes and what information needs to be reported to their supervisor.  The practice of embedded counselling is further complicated within a multi-disciplinary setting with the lack of availability of appropriate resources and professional capacity. For example, consideration would need to be given to whether there are rooms available which would allow the confidentiality needed for the embedded counsellor and the client to freely discuss any issues that they may have. Additionally, consideration will also need to be given as to whether professional staff would have the capacity to deliver an effective programme of embedded counselling.
Clearly there any many complexities and challenges that could arise, although such pre-requisites highlighted above are not necessary for implementing embedded counselling within a multi-disciplinary arena; as teams will often interact with their patients on an informal, unstructured daily basis through the delivery of their normal services. For example, teacher with a pupil or nurse with a patient.
This assertion is supported by Bond (2015) who implies that the skills needed for embedded counselling are different from those required by professional counselling. Furthermore, embedded counselling differs from formally contracted counselling as it’s more concerned with offering support and communication. Therefore, it involves problem solving and client interactions which includes supporting them when they are in challenging and discomforting circumstances.
Embedded counselling deals with problems such as emotional, psychological and relational problems, Bond (2015) describes embedded counselling as when ‘helpers including professionals are willing to listen and respond constructively to the emotional pain and personal stories of people seeking their help.’
Whilst Bond (2015) refers to there being little difference between embedded counselling and counselling skills, as both provide informal help as part of the delivery and professional role. He adds that they must involve drawing upon the knowledge, skills and ethics of a professional counsellor. The differences that he believes makes counselling stand apart is that it is based on attentive listening, has agreed focused interventions and is used specifically for emotional and relationship difficulties with the service user.
A service user is defined as anybody who accesses the service provided by health and social care. They are defined, not in a positive way by the SCIE 2004 as people whom quietly accept and receive a service, without questioning. This is why the private and voluntary sector prefer to use the term clients and people, Mind (2015).  In the Mental Health (wales) Measures 2010 legislation, service users are referred to as patients as they are receiving treatment whether on a ward or in the community. This is generally in health the terminology used although family and carers are always seen as an important support and information sharing. As discussed earlier in this assignment when a person sees a professional for a specific reason and then discussed issues unrelated to the appointment they may not get an appropriate or detailed response and advice.
In conclusion, it’s evident that embedded counselling practices differs from the more formal professional counselling. It’s important to understand that these professionals offering embedded counselling within their role are not qualified counsellors. However both professions follow their own code of professional conduct.  
Confidentiality is a big part of both professions, however there are fewer complications in professional counselling as the information shared is between fewer people, a contracted agreement is signed, and the sole aim of each session is counselling. 
There are numerous professionals working together in embedded counselling, therefore, more information is shared amongst these professionals, this being a strength as each professional may have a different background and therefore will offer their own unique perspectives and will be able to share information from a wider diversity of people. 
However, it also has it’s weaknesses as these professionals are not qualified counsellors and when dealing with a patient, they may exacerbate the situation and make the patient worse as there is no code of conduct relating to an embedded counsellor although this is within their primary roles.
Implications may arise when dealing with information that puts the patient or others around them at risk as they may not have the experience or structures in place to respond appropriately. This could be seen as a limitation as the primary reason when seeing a professional is concerned with the specialist services they provide and not in relation to any counselling. 
The patient and embedded counsellor will not be able to build up a therapeutic relationship as the person seeing you may differ each session. This may have its complications as not being able to build up a trusting relationship with one another can make the patient anxious about disclosing any information or showing the embedded counsellor how they really feel. 
Future research should really consider the limitations of embedded counselling and whether such an approach is alternately effective in addressing the needs of the patient or whether it should just be used as a stepping stone for referral to a professional counsellor. However, in giving such considerations it must also be acknowledged that whilst undertaking the role of an embedded counsellor there is an inherent risk that they may miss opportunities of intervention that may have been identified by the professional counsellor. 
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Comment on the achievement of the task:
I found this essay very difficult as the information was very limited and I struggled with finding different authors, I felt there was so much to talk about and include but actually writing it down remained hard. It was very difficult to write down what you meant and what you wanted to say in an academic way. I also struggled with the referencing. However, it was an interesting assignment and I learnt a lot about embedded counselling in the process.
Areas in which you have performed well:
I feel that I have included some important points, I enjoyed writing the introduction and conclusion as I feel it brings my essay together.
Areas that would benefit from development/improvement:
I did struggle a bit with finding the relevant information and spent a lot of time changing my mind about what to write, I’m not sure if all my points are correct and I feel I should of expanded more on the answers. I feel like I referenced John McLeod too much throughout this essay also.
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