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This sets out a code of conduct in a nursing role using counselling skills in relation to the poster ‘Counselling Skills for Nurses’. The setting of standards and codes of conduct are to prevent harm and poor quality of care to patients, while providing a consistent approach to care being undertaken. While the general ethics can monitor the positive and negative effects of evaluating the set-out standards. The main aim of the code of conduct would be to do as much good as possible and minimise harm while treating others (Hodder and Gallagher, 1998, P.65-66). Banyard et al describe ethics as a form of checklist as to what should or should not be carried out guided upon by behaviour which can be developed to give clear guidelines incorporating ideas of what is positive and negative in human behaviour (2015, P.55). The Nursing and Midwifery Council (NMC) have their own professional standards that are set out in ‘The Code’ which all registered nurses and midwives must adhere to at all times as the standards are what is expected from a health care professional by patients (2018, P.5). Counsellors and Psychotherapists have their own standards set by the British Association for Counselling and Psychotherapy (BACP) which is known as the ‘Ethical Framework for the Counselling Professions’ where they have set out an ethical commitment for the professionals ensuring appropriate and trustworthy goals protecting both the client and the professional (2015, P.3).

A nurse should treat patients with respect and dignity in order to carry this out the BACP state that care should be carried out without discrimination and prejudice, to be open minded in the assessment of others, respect the consent of a patient while protecting the privacy and confidentiality of the patient (2015, P.9). The NMC recognise that each person should be treated as an individual while not being judged, to show compassion and kindness while respecting the person and their human rights (2018, P.6). Hogston and Simpson emphasise that a nurse should respect each person as an individual and unique who should be treated with dignity and cared for irrespective of their origins, beliefs or any other factors (1999, P.42).

The nurse should be able to help others with their emotions and to realize their own capabilities. This can be achieved by helping a patient feel empowered and encouraged to share in the decision making concerning their own care, treatment and well-being. While treating the patient politely and compassionately and for the nurse to be aware if the patient is in distress or anxious (NMC, 2018, P.7). Sines, Appleby and Raymond (2001) identify that empowerment can be positive in strengthening a patients’ potential to improve their own health and well-being. It is a patients’ moral right to make their own decisions and the nurse should support and inform the patient with all the necessary information to make their own rational decision regarding their own health, care and treatment (Nursing Centre, 2019).

A nurse should be able to establish an effective communication between patients, families and other health care professionals. Wales NHS (2019) defines that the health care professional should communicate with respect to be open with the patient while being accurate and effective whilst upholding confidentiality. According to the BACP (2015) clear communication including any commitments should be stated, together with establishing and respecting any boundaries which may exist and listening to the patient as to their experience. Lugton describes the importance of communication for a nurse between patients, relatives and staff as a ‘delicate interaction’ but necessary to be supportive and sensitive as their needs change. While a nurse can increase their job satisfaction by establishing good communication with other health care professionals (1994, P.6-7). The NMC also recognises the importance of clear communication even when a language difference exists and the use of other verbal and non-verbal methods many need to be used but upholding the respect of differing cultural sensitivities and checking regularly that the patient has a clear understanding to reduce any misunderstandings (2018, P.9-10).

All communication should also be subject to confidentiality when appropriate whilst respecting a patients’ privacy. A patient should be kept informed if their information is to be shared between health care professionals and this information should be treated sensitively, the patient also has the right to privacy throughout their care and treatment even after death (NMC, 2018, P8). The BACP (2015) state that a patients’ privacy and confidentiality should be protected and if any information should need to be disclosed the patient should be informed. Sines, Appleby and Raymond (2001) emphasise that confidentiality is an important part of a nurses’ credibility and that if any confidential information must be passed onto any other professional bodies full disclosure must be made to the patient to gain consent prior to any disclosure being made. The Department of Health (DOH) emphasises that patients must entrust health care professionals with personal and at times sensitive information in order to receive appropriate treatment, as a result the patient must have confidence that their privacy will be respected and that staff will act appropriately even if a patient is unconscious or lacks competence it is essential that confidentiality is upheld to retain the trust of the patients (2003, P.11).

Encourage and assist a patient to find themselves and a purpose. A nurse would at times see, meet and treat a person when they are at a low, difficult, upsetting, painful, distressing and confusing point of their lives, as the patient may be unaware what is happening or why. By the nurse building up a professional relationship with the patient by communicating this can in turn assist the nurse into helping the patient feel more positive about themselves by feeling valued and increasing their own self-worth. This would then improve a patients’ opinion of themselves as they would feel congruent with others around them and the patient would recognise their own values (Glassman and Hadad, 2004, P.263). Freshwater (2003) agrees that a nurse can help a patient to feel more realistic, confident and open about themselves through a caring relationship leading to the patient gaining a greater awareness about themselves.

A nurse should remain non-judgemental of others in all regards including relationships, religion, social background and any other beliefs while not influencing or projecting their own beliefs, decisions or feelings onto a patient. Geldard, Geldard and Yin Foo (2013) recognise that each person has their own unique values which influence their decisions, thinking and actions, therefore it may be necessary at times for a health care professional/nurse to reflect upon themselves to ensure that they are not imposing their values onto a patient. The NMC (2018) also highlight that a nurse should not impose their personal beliefs in any inappropriate manner to a patient or family members. While the BACP (2015) state that it is of the ‘utmost importance’ of a professional’s personal moral qualities which could have an influence between both patients and colleagues, ensuring a level of compatibility to enhance the professional relationship. If the professionals’ interest conflicts with the patients interest’s it may at times need to be considered with a superior professional after discussion with the patient.

All nursing professional should be kept up to date with any training courses to ensure that the best most up to date thinking, methods and practice can be provided to all patients. Sines et al, acknowledge that as the future of health provision is constantly changing this must be supported by education and training of the health care professional to ensure that they have the necessary knowledge and skills to function effectively today and in the future. While nurses should prepare to change and develop whilst engaging their part experience within their future practice (2013, P.13). While the NMC acknowledge the importance of keeping up to date knowledge and skills by regularly taking part in professional activities to develop appropriate learning to maintain while developing and improving performance and competence (2018, P.20). The BACP consider the importance of continued training to keep up to date with knowledge and development skills within their professional standards which may include research, reviewing skills with other professionals together with changes to the laws and regulations which may be relevant to their work in order to provide the best service and care to patients (2015, P.8). Freshwater feels that a nurse would be able to recognise and identify areas where their own professional development requires further training (2003, P.103).

The nurse should ensure to the best of their capabilities that the patient receives and is provided with the most relevant services. This can be carried out by working together with other professionals and collaborating to improve and offer mutual support to improve services (BACP, 2015, P.8). The NMC identify that a nurse should be able to accept a patients’ rights when accepting or refusing care or treatment and to support the patient with this decision. The nurse should also be able to assist the patient in helping them to access information, support and relevant health and social care services (2018, P.7). Skills for care, highlight also that a health care professional should promote to a patient their independence and capability to care for themselves while assisting the patient with their right to make an informed decision and control the treatment and support required (2013, P.5).

In the nursing role there are many standards set using the skills of counselling, many of these skills are not only established to protect the standards of practice used during treatment but are also to protect and assist a health care professional to carry out their role safely and without any discrimination. Many of the codes are to protect a patient and the patients’ interests and rights as the patient would not necessarily be in a position to protect them themselves. The codes are also established to ensure that all patients are treated fairly without any harm or discrimination. While the nursing professional has a structured set of standards to follow which will help to ensure that patients are aware and receive a uniform quality of care and standards. Nurses are aware of what is expected from their role in the treatment of patients but by having a set code can assist them in their role by showing basic skills which may be associated with counselling while not actually performing counselling even though they may achieve the same outcome and the contribution value should not be underestimated (Hogston and Simpson, 1999, P.269). For the skills set out to be effective they would need to be agreed and adhered to by both patients and health care professionals, after all it is this interaction which the patient will remember from their experience (Hodder and Gallagher, 1998, P71).
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