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Describe and discuss the counselling skills areas of competence that will be required for the role based on the Counselling Skills areas of competence document. T – Community Mental Health Nurse (CMHN). 

The following essay explores how counselling skills, such as empathy and building therapeutic relationships (McLeod & McLeod, 2011), can be applied and utilised in various professions, paying particular attention to T’s role as a Community Mental Health Nurse. CMHNs play a significant role in supporting individuals in a variety of settings, including carrying out risk assessments and collaborating effectively with other professionals (Heslop et al., 2016). According to Nelson-Jones (2016), basic counselling skills encompass both mind and communication skills, highlighting the importance of mental processes. To further examine how counselling competencies can be applied to improve patient care and enhance professional practice in CMHNs, the essay draws upon established frameworks and existing literature, specifically focusing on the Counselling Skills Competence Framework. This framework was developed by the British Association for Counselling and Psychotherapy (BACP) to set out a clear guide to ensure that counselling skills are put into effect safely, outlining five core competencies (BACP, 2020a). These include professional context, empathy, skills and techniques, working alliance and personal qualities, all of which enable professionals to maintain high professional standards and enhance the quality of care provided to patients (BACP, 2018). 

The first area of competence that has been implemented to enhance professional roles and ensure effective practices is professional context, which is often defined as the framework that ensures counselling skills are utilised appropriately, ethically and within the boundaries of a specific role (BACP, 2020b). For Community Mental Health Nurses like T, this includes incorporating counselling skills such as active listening and empathy into their core responsibilities, including managing medication and supporting individuals to access appropriate interventions. One of T’s key responsibilities will be to develop a therapeutic relationship with patients and their carers, where active listening and open-ended questions will support T to build trust and encourage open communication (Midwinter & Dickson, 2015). With this, T is also required to maintain professional boundaries and adhere to ethical guidelines including their code of conduct (Burnard, 2005), which in turn will ensure that interactions between T, the patient and their carers remain ethical, appropriate and within the scope of nursing practice, ultimately upholding professional integrity and enhancing the effectiveness of support. In addition to this, another crucial responsibility for T as a CMHN is being able to recognise and respond appropriately to risk and emergency (BACP, 2020b), whether that be immediate or emerging since they will be working with vulnerable and at-risk individuals. By integrating counselling skills such as active listening and clarifying questions into this specific responsibility, it will not only support T to identify and assess a patient’s level of risk by allowing them to openly express themselves, but it will also enable T to make sure that they obtain a clear and comprehensive understanding of the patient’s situation by clarifying and summarising, allowing them to take necessary action and prioritise patients’ safety and wellbeing (Midwinter & Dickson, 2015). 
While professional context provides the structure of a particular role, empathy is another fundamental competency within the BACP framework that serves as a vital skill in fostering understanding, building trust and enhancing communication (BACP, 2020a). According to Rogers (2004), empathy is beyond simply having the ability to emotionally understand the feelings and perspectives of others, but rather involves placing oneself in someone else’s position and perceiving the world from their viewpoint, ultimately sharing their emotional experience. In relation to T, empathy plays a significant part in various aspects of their role, such as establishing therapeutic relationships and providing emotional support to patients in distress. This will help T to understand their emotional struggles, ensuring that they feel understood, valued and supported, creating a foundation of trust. For example, a study by Moreno-Poyato et al. (2021) highlights that nurses who are able to fully comprehend and understand their patients’ viewpoints, are more able to develop a deeper therapeutic relationship, suggesting that empathy plays a significant role in building trust and improving patient engagement. Similarly, as part of T’s role as a CMHN, they will often be required to encourage patients to engage with therapies and participate in social activities, which can pose as a challenge if patients are reluctant due to mental health challenges. By employing empathetic listening and fostering a non-judgemental attitude, T can effectively identify and understand the patient’s fears and emotions (Tschudin, 1995), promoting autonomy and empowering them to make decisions about their treatments. Ultimately, empathy underpins key counselling skills that can be utilised including summarising, open ended questions and reflecting and paraphrasing (McLeod & McLeod, 2011) to ensure that patients can comfortably express their feelings, which will help T accurately understand the patients’ concerns and validate their emotions, creating a supportive environment that fosters trust and safety. 
Building on this, the third area of competency that has been established under the BACP framework is skills and techniques, referring to the application of a variety of core counselling skills (BACP, 2020a), including silence, focusing and both verbal and non-verbal communication (BACP, 2020b). These skills are vital to the role of CMHNs like T, enabling them to create a safe and encouraging environment for patients to explore their thoughts and articulate their feelings more clearly. Silence, in particular, is an essential counselling skill that promotes a safe and inviting space for patients to process and respond to their feelings, encouraging self-reflection and emotional processing (Acheson et al., 2010). By utilising silence effectively, T can offer patients a relaxed and supportive environment that reduces feelings of pressure and encourages more natural and patient-led conversations, ultimately strengthening the relationship and building trust. Additionally, focusing, as described by Gendlin (2003), is a structured process of paying attention to the body’s felt sense, which can be defined as a bodily experience that is often difficult to describe, but holds emotional meaning about a particular situation (Cornell, 2013). By supporting patients to connect with their felt sense, T can empower them to participate more actively in their therapeutic relationship by fostering a deeper understanding of their experiences and helping them access underlying emotions that they may find difficult to express verbally. Furthermore, both verbal and non-verbal communication are vital counselling skills that play a crucial role in fostering a strong therapeutic relationship (Midwinter & Dickson, 2015). Verbal techniques, such as paraphrasing and summarising, ensure that patients feel heard and understood, while non-verbal techniques, including eye contact, posture and facial expression (Nelson-Jones, 2016) convey empathy and assertiveness. By integrating these techniques, T can enhance engagement, build trust and create a supportive environment. In essence, these skills enable professionals to communicate effectively and create a safe environment for meaningful interactions. 
A further essential competency within the BACP framework is working alliance, which represents the collaborative relationship between the professional and the patient that corresponds to a particular role, based on trust, shared goals and the specific needs and wishes of the patient (BACP, 2020a). For T, establishing a strong working alliance is crucial in fostering a sense of trust and cooperation with patients, which also aligns with a wide range of skills required for their role, including the ability to respond to challenging behaviours and situations, and to safely end the relationship (BACP, 2020b) when referrals to other services may be necessary. This notion is reinforced by a qualitative study from van Veen et al. (2020) who highlights that the working alliance between patients and CMHNs significantly improves treatment outcomes, emphasising the importance of interpersonal relationships. Additionally, this competency also refers to the ability to effectively employ counselling skills to understand the patients’ situation. By applying counselling skills such as active listening and empathy, T can create a supportive environment that encourages patients to openly express their needs and actively engage in their treatment, ultimately strengthening the alliance and influencing patient outcomes (Midwinter & Dickson, 2015). To summarise, establishing a strong working alliance is crucial to both patients and professionals in order to foster trust and enhance collaboration. 
Finally, the last competency embedded in this framework is personal qualities, emphasising a variety of attributes such as self-awareness, self-reflection and commitment to both personal and professional growth (BACP, 2020a). For T as a CMHN, these attributes are particularly valuable in many of their core responsibilities such as developing effective therapeutic relationships and delivering high quality care to patients. Moreover, by T engaging in self-reflection, it will enable them to critically evaluate their experiences, emotions and interactions, facilitating ongoing professional development (Tschudin, 1995). One approach to self-reflection is Gibbs’ Reflective Cycle, which guides professionals through six stages including describing experiences, exploring emotions and thoughts, evaluation, analysis, conclusion and developing an action plan for future practices (Midwinter & Dickson, 2015), all of which assist professionals in identifying areas for improvement. By utilising this approach, T can recognise and refine their strengths while addressing their weaknesses, enabling them to enhance their counselling skills and maintain an empathetic approach to patient care. Furthermore, the BACP Ethical Framework (2018) underscores the significance of moral characteristics such as integrity, compassion and resilience, which are essential for maintaining ethical and effective care, as well as continuous professional development. With regards to T, their commitment to both personal and professional growth includes ongoing training, being accountable and remaining informed about innovations in mental health care, ensuring the provision of competent patient care. Through ongoing self-reflection and professional development, T upholds the BACP’s ethical standards which ultimately enhances patient outcomes. 
To conclude, this essay has explored the essential counselling skills and competencies required for CMHNs, drawing upon the BACP framework to highlight their relevance. The role of CMHNs involves a deep understanding of the five key areas of competence, which include professional context, empathy, skills and techniques, working alliance and personal qualities, all of which are fundamental in guiding effective and ethical practices, as well as ensuring effective therapeutic relationships and high-quality care. Furthermore, counselling skills such as active listening and empathy are crucial in building trust and fostering positive therapeutic relationships. 
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