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Introduction
The United Kingdom (UK) has a number of regulatory bodies in place to monitor healthcare providers. In Wales it is the Healthcare Inspectorate Wales (HIW). Scotland has the Care Inspectorate. Northern Ireland has the Regulation and Quality Improvement Authority (RQIA). England has the Care Quality Commission (CQC). For the purposes of this essay, the CQC, will be the primary focus. 
The CQC reported that “there were 600,000 more people in contact with secondary mental health services in June 2024 than there were in June 2019. This reflects a 45% increase in 5 years, which cannot be accounted for by population growth alone.” (CQC, 2024). When comparing figures from 2019 to 2024, whilst the number of people contacting secondary mental health services has increased by nearly 50%, the number of interactions/appointments with the services has not increased accordingly. 
The British Association for Counselling and Psychotherapy (BACP) is an accrediting body responsible for reviewing standards, such as ethics and proficiency within the counselling profession. When considering counselling skills, and the role they play in everyday life, the BACP framework extends further than the “core” group of people one would expect to be governed and guided by. The BACP framework outlines the competencies required for effective counselling practice, and as mentioned below they can be applied to any role requiring the use of counselling skills. They recognise that,
Counselling skills are a combination of values, ethics, knowledge, and communication skills that are used to support another person’s emotional health and wellbeing. They are not exclusive to counsellors since a wide range of people use them, often to enhance a primary role. Their use is therefore dependent on who is using them and the setting in which they’re used. (BACP, 2020, p. 1).
One such role is that of a Community Mental Health Nurse (CMHN). As well as adhering to their own code of conduct set by the Nursing and Midwifery Council (NMC), CMHNs use the BACP competency framework to better help them create supportive environments, allowing for a safe, and empathetic space. The BACP’s competencies are Professional context, Empathy, Skills and techniques, Working alliance, and Personal qualities. The NMC code of conduct focusses on 4 fundamental areas; Prioritise people, Practise effectively, Preserve safety, and Promote professionalism and trust, which although different from the BACP competence framework, can be linked as the primary focus is on person-centred care (NMC, 2018)
Person-centred care is particularly important in the development of trust, whilst allowing space for the co-creation of care plans, involving the patient, empowering them to make decisions, taking further steps towards better understanding and managing their condition. This essay will demonstrate how each of the 5 key competencies listed in the BACP framework can underpin the effectiveness of a CMHN, and expands on each of the competencies, identifying how to positively influence mental health outcomes, promote recovery, and better understand mental health conditions.
Professional context
According to the BACP framework, those practicing must operate “within legal, ethical, and professional guidelines,” and “work within professional boundaries appropriate to the role and setting.” (BACP, 2020). A CMHN works with several codes of conducts/frameworks, as the role requires the person to adhere to NHS operating guidelines, NMC’s Code of Conduct, and the BACP competency framework. These guidelines and policies apply to safeguard the patient, and the practitioner alike, whilst keeping the focus on the patient’s needs. 
Confidentiality is a vital consideration for CMHNs, as ethical dilemmas can arise when sharing information, especially within a multi-disciplinary setting. Whilst CMHNs may need to share information with other teams, and departments, a balance is needed between safeguarding the individual and protecting confidential information. Open, honest, and transparent communication with patients is key to adhering to both the ethical and legal obligations of the role, whilst still fostering trust and keeping the conversation flowing. This plays an important part in the role as the level of support required may be beyond the skills of the CMHNs may need to be signposted to other services or specialists (General Medical Council (GMC), 2017).
Empathy
Empathy is defined as “the action of understanding, being aware of, being sensitive to, and vicariously experiencing the feelings, thoughts, and experience of another” (Merriam Webster, 2025). So, to have empathy is not to feel sorry for someone’s situation. It is the ability to “put yourself in someone’s shoes” and understand the thoughts and process that person may be experiencing. 
Empathy is at the core of any healthcare role, especially those focussed on counselling and nursing. CMHNs often work alongside those who feel marginalised, traumatised, or stigmatised, making empathy an essential skill to build a connection between the practitioner and patient. Empathy shows that a CMHN relates to experiences, or a feeling that a patient may be struggling with. Building trust and rapport is a gradual process requiring consistency, and respect, from both parties. By adopting effective communication styles, such as active listening and responding appropriately to a patients concerns and worries, a CMHN can encourage an open dialogue, building a stronger, more resilient therapeutic relationship. By implementing these skills, a patient is empowered to actively participate in their recovery. Yu et al (2022) discussed the importance of empathy in a healthcare setting and established that patient satisfaction and compliance can improve, along with diagnostic accuracy when empathy is used effectively. It is also shown to lower psychological distress, underscoring the importance of empathy in instances where those talking are discussing painful or distressing emotions.

Skills and techniques
Within the BACP framework, there is an emphasis on the use of counselling techniques, such as active listening, open questions, summarising, and reflective. This can be something as simple as repeating back something that a patient has said. The key is to paraphrase and reflect on the words, rather than repeating them verbatim. These skills show a level of professionalism, demonstrating to the patient that you have not simply listened to them, but understood the point being made. Asking open questions allow the patient to explore and expand upon thoughts and encourages them to explore the way something “sits” with them or makes them feel. Avoiding questions that start with “why” make the space feel inclusive and non-judgemental. Using counselling skills and getting to the root of it, allows you to ask the “why” questions, without actually asking why. A question like “can you explain to me what happened in the lead up to this?” or “how were you feeling at the time?” gives insight to the patient’s state of mind and struggles, without putting the emphasis on why they did or felt something. 
The importance of such techniques cannot be underestimated, particularly at a time where the UK and the rest of the world are living in increasingly multicultural societies. Those of an Islamic community are encouraged to seek help for mental health challenges, however this often uses a combination of faith-based approaches, involving spiritual leaders and family members, offering a more holistic approach to therapy. Ensuring cultural sensitivity and being aware of other religions and beliefs encourages inclusivity and equal opportunities for all (Papadopoulos, 2018).
Working alliance
When working with patients, a strong working alliance is pivotal to the CMHN role. The BACP framework highlights the importance of collaboration and mutual respect in establishing a relationship. Prior to going to counselling or seeing a specialist,  the CMHN is the person that will work with the patient and put a care or action plan in place. Due to the lengthy waiting lists and increased demand for services, the CMHN may be the only support in place and maintaining a strong working alliance requires continuous communication and responsiveness to the patient’s needs. Transparency and honesty are encouraged, leading to improved trust and collaboration. It is important that the patient feels in control and involved when making decisions about their care. When the relationship ends, the CMHN need to approach the situation sensitively, summarising the key points and ensuring that the patient feels supported and is prepared for and aware of the next steps (Norcross & Wampold, 2019).
Personal qualities
When counselling a patient, it is particularly important that a health professional is aware of one’s actions, emotions, and decisions. A professional would need to look past one’s own judgements and personal bias in order to focus on the other person (BACP, 2020). It is important to understand and acknowledge how personal feelings could help or hinder the interaction. Reflective practice can play a vital role in this as it allows the CMHN to be more self-aware and identify areas for development or support. Nobody will know the answer to every question, so it is important that anything outside a practitioner’s remit is escalated appropriately, and the patient is signposted if it is outside the knowledge base of the CMHN. By being self-aware and recognising any limitations, it keeps the focus on the intervention being person-centred and free from outside influences. Remaining patient, resilient, and empathetic will further aid in the CMHNs ability to support their patient and offer the best, most appropriate support they can (Fook & Gardner, 2007)
Conclusion
In the UK, mental health services are under extreme pressure, and the wait to see a Psychiatrist or a counsellor on the NHS can be extensive. By employing these skills, CMHNs can improve resilience and focus on improving a person’s quality of life without having to wait. Whilst the role of counsellor is not their primary role, CMHNs can support people with interventions at a time where it may be needed the most. By having open discussions, a CMHN can positively influence the life of a person as they wait for further support, reducing stigma and providing an opportunity for signposting to additional services that may be of use. CMHNs provide an invaluable service and with the right training and knowledge, they can be the lifeline that many people need when they feel there is nowhere else to turn.
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