The purpose of this assignment is to evaluate the importance of counselling skills in health and social care teams, as well as, analyse how these counselling skills differ from Counselling. It will start by giving a brief background of Counselling to enhance understanding of the embedded counselling skills in other professions. Ethical issues are going to be explored in both Counselling and embedded counselling, especially in terms of contracting, boundaries, confidentiality and dual roles (McLeod and McLeod, 2011). Embedded counselling may take place within contexts that have different principles and values to Counselling (BACP, 2016).  A professional employing embedded counselling skills is treated according to their organisational framework. Taking the example of counselling, BACP is the framework that guarantees good quality of service and makes professionals accountable (BACP, 2016). Although there are differences between both professions, they share communication skills, such as empathy and active listening, which are transferable across a diverse spectrum of disciplines (McLeod and McLeod, 2014). However, the importance given to these skills may vary across the different sectors, which impairs the communication and consequently impacts on the efficacy of the relationships (Marsh, et al, 2013; Hardeman, et al, 2014; Joyner, Shefer and Smith, 2014 cited in Malen, et al, 2015, p.2). 

Counselling as a concept is difficult to define (Reeves, 2013). It may refer to the counselling that occurs naturally, anywhere, anytime, for example, two friends counselling and supporting each other.  In this assignment, this type of counselling is referred to as embedded counselling and will look at situations where this may happen within a professional setting.  However, counselling as a concept also includes what is commonly known as professional Counselling (McLeod, 2007). According to the BACP (2008 cited in Bond, 2015, p.19) counselling occurs when two people (counsellor and client) meet in a place to privately and confidentially explore what is troubling the client. This could be anything from not being able to make a decision, to experiencing a difficult moment in life or any distress that needs help to overcome (Bond, 2015). Embedded counselling follows the same procedure in terms of seeking help to deal with a personal issue, however, it is not from a professional Counsellor (McLeod and McLeod, 2011). Instead individuals seek help from professionals whose primary roles are, for example, a teacher, social worker or a nurse (McLeod and McLeod, 2011). The type of counselling usually lasts about eight to ten minutes and is referenced by McLeod (2007 cited by Midwinter and Dickson, 2015, p.12) as a window of opportunity. This refers to the opportunity of a person seeking help from someone who is not a professional counsellor to help them see through a troubling issue (McLeod, 2007 cited in Midwinter and Dickson, 2015, p. 12) could bring ethical issues in terms of duty of care and confidentiality. Professional Counselling is also a recognised psychological therapy (BACP, 2016). Therefore, there is a potential difficulty in using the term “counselling” in such a range of contexts.

Literature confirms the existence of ethical issues in embedded counselling as well as in Counselling (Nelson-Jones, 2016). The difference is in the way they are dealt with (Midwinter and Dickson 2015). In Counselling, the counsellor is bound to provide an excellent quality of service as stipulated by the (BACP, 2016). As for other health and care professions, they must follow their organisations’ guidelines (McLeod and McLeod, 2011). These guidelines provide a set of principles, values and morals, which guide professionals to keep them safe and accountable (BACP, 2016; Bond, 2016). 

According to the BACP (2016) the Counsellor is to provide a trusted place where the client can safely and confidentially explore his issues.  However, in social work confidentiality cannot be guaranteed as part of their job is to know what it is going in that person’s life and to take action in a multidisciplinary context (Schraer, 2014). As for Counselling, the client should always be informed about information sharing, which is usually related to safeguarding, suicidal thoughts or when presented to court (McLeod and McLeod 2011; Bond 2015; BACP, 2016). Another central ethical issue is the contract (BACP, 2016). The contract should inform the client about what to expect from Counselling. It should define boundaries such as, how long and how often, how many sessions and obtain informed consent prior to starting the therapeutic relationship (BACP, 2016). In social work boundaries are not defined as there is no contract established before the start of the relationship (Hetherington, 2001; Findlay 2016). 

[bookmark: _GoBack]The BACP (2016) states that the client should be respected and no harm should be caused by professional incompetence or malpractice. However, these principles are not shared with the same degree of “importance” by other professionals due to the specific regulations and procedures of their roles (Malen, et al, 2015). According to the BACP (2016) the law is also a significant aspect. Counsellors must be aware of the law to make sure they are not disclosing information that is confidential, making sure of contracting and also about becoming a possible witness in court (Bond, 2015). However, for professionals such as social workers the law has a far greater impact as they have to continually adhere to new legislation because they are working within the public sector (Hetherington, 2001; Findlay 2016).
 In spite of all the differences mentioned before, both professions share similar values (The National Occupational Standards, 2011). Both Counsellors and social workers assess risk, they are made accountable, they both need to undergo supervision in order to deal with conflicting emotions or feelings and they also need to continue to develop professionally (The National Occupational Standards, 2011). However, these similarities are not often shared by other professions using embedded counselling, such as in education and nursing (Midwinter and Dickson, 2015).

NOT YET SEEN FROM HERE

Teachers or nurses who use embedded skills might find they have a dual role where their primary role is to teach or nurse and they counsel in a secondary capacity. By undertaking the role of a counsellor they may face ethical issues (McLeod and McLeod, 2011). There is no contract established, which creates difficult boundaries and so there may not be informed consent, which is paramount in counselling (Bond, 2015). There might not be a safe place, not enough time, confidentiality may not happen due to the setting (Midwinter and Dickson, 2015). Or even as McLeod (2007) gives as an example, a teacher being left holding a sensitive issue, such as a student disclosing that she has been abused, for which the teacher was not qualified to handle alone and shares it with colleagues, and they start treating the student differently, which makes the student uncomfortable (McLeod, 2007). This clearly shows, that the if professional is not qualified to deal with these issues, may cause more harm by trying to help the person (McLeod and McLeod, 2011). 

According to McLeod and McLeod (2011) it cannot be argued that it is not as effective as seeing a counsellor. If a teacher has the skills to engage with the pupil and help him/her finding ways of coping with a certain issue than it is effective (McLeod and McLeod, 2011). Although there are many questions that should be asked. Do these professionals have supervision? How do they self-care? How are they made accountable? What about continued professional development? (McLeod and McLeod, 2011). These are an integral part of counselling in order to provide an informed and competent therapeutic relationship (BACP, 2016). 

This may suggest that embedded counselling is a bad thing. However, McLeod (2007) states that there are advantages. According to McLeod (2007) nurse or a teacher will have information in first-hand about the patient/pupil life history and so the patient/pupil can talk about what is bothering them at any time by going straight to the point, whilst the Counsellor needs time to get all the information about a client, which the client may not want to talk about tier whole life history. Also, a nurse or teacher can appreciate a person’s life by seeing them regularly overcoming challenges, whilst a counsellor will build rapport by what is being said every week by the client (McLeod, 2007). The patient/pupil is able to decide who to trust to share their information, whilst in counselling they normally are suggested to see a Counsellor, as the Counsellor possess the skills to affectively help them (McLeod, 2007). And finally, as suggested by McLeod (2007), embedded counsellors possess the knowledge of their main role, which can be an advantage when dealing with situations such as bullying in schools. The teacher will know how to act in accordance to procedures taken before whilst a Counsellor would not be able to have such in depth knowledge about what strategies to use to deal with bullying (McLeod, 2007).

Comparing both Counselling and embedded counselling both need communication skills in order to facilitate the relationship (Nelson-Jones 2016). For example, counselling and social worker are both “helpers” and they are self-aware, curious about individual’s coping mechanisms and they awareness of cultural diversity (Mcleod and Mcleod, 2011). They should also share the same communication skills, especially in terms of warmth and respect (Hetherington, 2001; Findlay 2016), which are part of Rogers (1961) core conditions of empathy, congruency, and unconditional positive regard. These are the necessary and sufficient conditions to build a therapeutic relationship (Rogers, 1961). These are also the essential and fundamental core conditions to good communication for primary care workers (Gremigni, Casu and Sommaruga, 2016). 

Acknowledging the extreme importance of counselling skills in Japan, nursing students participated in an exchange programme with other nursing students from different cultures and backgrounds, where they attended 42 hours of counselling skills (Lee, et al, 2007). They practiced attending, paraphrasing, reflecting, learnt about person-centred and Egan’s models and had the opportunity to explore the healthcare system and local community (Lee, et al, 2007). This programme was designed so the students could have different experiences, therefore more understanding of cultural diversity in terms of personal and professional development (Lee, et al, 2007), which are common factors to Counsellors (BACP, 2016). 


Different authors have identified in their studies that communication skills such as empathy and active listening are essential to build trusting and effective cooperation between nurse/doctor and patient (Gremigni, Casu and Sommaruga, 2016; Spruill and Heaton, 2015).  According to Henry et al, (2012); Gremigni, Sommaruga and Peltenburg (2008 cited in Gremigni, Casu and Sommaruga, 2016, p. 1047) the healthcare system should be patient-centred care and where they should use a calm tone, asking questions and listening to patients answers, making sure to give clear information and respect. Informing the patient about treatment procedures impacts not only in the fact that the patient becomes more collaborative but also it shows respect for the patient’s autonomy (Makoul and Clayman, 2006 cited in Gremigni, Casu and Sommaruga, 2016, p.1047). These conclusions are in accordance to Counselling principles and skills that Counsellors are bound by the BACP (BACP, 2016).

According to Dekersen et al, (2017) this does not always happen. Taking as example, the nurses in a hospital. If they are caring, empathic and if they listen to the patient, there is more likelihood of the patient undergoing treatment and self-manage the disease, which leads to more satisfied patients (Levinson, Lesser and Epstein, 2010 cited in Gremigni, Casu and Sommaruga, 2016, p.1048). In the other hand if there is no empathy, the patient will not be as collaborative (Levinson, Lesser and Epstein, 2010 cited in Gremigni, Casu and Sommaruga, 2016, p.1048). Another study conducted by Fabris et al, (2009) in Italy in the Neonatal Intensive Care Unit concluded that using empathy and active listening help parents have an active role rather than being the victim. So, embedded counselling acts as a resilience factor (Fabris, et al, 2009). However, different studies, such as in Netherlands suggest that there is a lack of empathy from the GP’s towards their patients (Dekersen, et al, 2017). And in South Africa, a study conducted by Malan et al. (2015) in the primary care providers showed that there was insufficient training in counselling skills and also reported barriers such as language, lack of time, bureaucratic tasks and poor continuity of care (Malan et al, 2015). 

 In other countries such as in the UK, communication skills are a required core skill (Department of Health, 2010). In Brazil’s hospitals, every member of the staff from administrators to health care professional must have empathy, cultural competence and active listening in order to care for the patients and communities they live in (Liberali, et al, 2017). In their study, Eva and Regehr (2005 cited in Gremigni, Casu and Sommaruga 2016, p.1045) add that social and health care professionals need to self-evaluate in order to find limitations and strengths, which will help them to continue to develop professionally (CPD). These are also central factors in a Counsellor’s ethical framework (BACP, 2016). 
(Does this paragraph make sense at all? Am I nor repeating again the ethical framework instead of talking about only communication skills? I am confused at this point)
 
Not only in the health and social care arena but also in working settings, such as sales, a study from Ingram, Schwepker and Hutson (1992) concluded that failure to listen was the biggest cause for an unsuccessful sale. In the other hand empathy and active listening would bring a satisfied customer and a possible long term relationship (Ingram, Schwepker and Hutson, 1992). This shows how important Counselling skills are across all sectors.

This assignment has shown how Counselling skills can be used in other sectors.   Embedded counselling is a brief conversation, called a window of opportunity, where a person talks trough a troubling issue with someone that is not a professional Counsellor (McLeod, 2007 cited in Midewinter and Dickson 2015, p.12). Due to the nature of embedded counselling, ethical issues may arise. Lack of contracting, dual roles, confidentiality, self-care and continued professional development are important ethical issues, that can damage a relationship or cause harm to either the person who seeks help or the helper, if not qualified to help. The Counselling skills that were found more used in embedded skills are empathy and active listening. Multiple examples were given about the importance of using these skills to maintain and improve a therapeutic relationship, however, some studies identified that due to lack of training in Counselling skills, time limit or bureaucratic tasks, these skills are not always put into practice, which have an impact on the development of a relationship. There seems to be a lack of literature about Counselling skills, therefore more research is needed to examine the existence of other core conditions, such as congruence and unconditional positive regard in counselling embedded professions.





















As Mcleod stated “good counsellors are made by life” not by training courses (Mcleod and Mcleod, 2011).


