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Evaluate the position of embedded counselling practice within the multidisciplinary arena of health and social care; analyse a range of context in which these skills are applied and consider how these skills differ from counselling practice. 

The aim of this essay will be to explore the position that embedded counselling practice has within a range of multidisciplinary setting, focusing primarily within the health and social care sector. This will be done by looking at the strengths and weaknesses of embedded counselling and by considering different theories and approaches. The skills that are connected to embedded counselling practice will also be considered and contrasted with the skills exhibited by counselling practice. The ideas set about by theorist Tim Bond and John McLeod will similarly be included in order to begin to understand the nature of counselling and embedded counselling. The caring context that will be discussed within this essay will be focused primarily on education, nurses, doctors, social work and other services within the NHS. 

           Counselling is commonly described as a process in which an individual can have a meaningful conversation in where they feel safe and listened too whilst exploring difficult experiences they have had in their lives (McLeod, 2011). Counselling can also be described as the process of “listening and responding to others” (Bond, 2015, p.16) and in order to do this specific interpersonal and counselling skills are required. Some traditional counselling skills include the ability to be empathic, to actively listening and to be reflective, these terms are common within counselling but in the wider world are translated to interpersonal skills or communication skills (Bond, 2015). Although there is a clear distinction between counselling and embedded counselling skills the techniques that are present in the profession are also present and useful within other roles. 

             The position of embedded counselling practice within multidisciplinary settings is predominant and can be perceived as a useful skill. McLeod (2014) observes that a large portion of counselling practice is carried out informally between service users and professionals working in fields of medicine, health and social care and education. Service users are believed to feel more comfortable sharing information with trusted members of the community, a study looking into the stress experienced by teachers supports this as it was discovered that teachers more often than not chose to confide in their colleagues when struggling with issues at work than looking toward counselling professionals (Tatar,2009), concluding that talking to their peers put them more at ease, thus indicating that the existence of embedded counselling practice is significant and beneficial to service users in communities. 

                  Although there is evidence that suggests that embedded counselling can be favoured over traditional counselling practice the effectiveness of using these counselling skills can be brought into question when considering whether professionals like doctors or social workers are best qualified in providing emotional support for service users. The effectiveness of the delivery of embedded counselling by these professionals continues to exhibit different challenges (McLeod, 2014).  A study looking at how health visitors aided women suffering with postnatal depression can support the use of embedded counselling practice. The findings showed that the interventions by the health visitors was clinically effective, the aim was to observe the outcomes of the interventions by health visitors as they identified symptoms pf postnatal depression and applied psychological informed sessions using person centred and cognitive behavioural techniques. The large sample size and presence of two control groups encourages the validity of the study and demonstrated that even though the health visitors continued to carry out their main role their intervention was more effective than that of a GP (Morell, 2009). Although there are studies like these there are many who still believe that as there is little research on the impact of embedded counselling and how to implement it in different contexts such as the classroom or in the health care sector (McLeod, 2014), that it is difficult to know its effectiveness when comparing it to professional counselling practice. 

               The ethical impact that embedded counselling has on the service user also must be taken into consideration. Counselling as a profession follows strict guidelines set out by professional bodies like the BACP who provide ethical frameworks for the counsellor to follow. This organisation regulates counsellors in order to maintain the standards for both clients and practitioner (BACP, 2016). This ensures that the client is protected against malpractice and that the counsellor is also guarded against ethical dilemmas. Another way in which this can be guaranteed is through contracting, an explicit contract between two people can ensure that the client understands what limitations the therapeutic relationship has whilst also guaranteeing that the client has consented without any form of manipulation or coercion (Bond, 2015). Embedded counselling practice doesn’t ensure this however, as it is usually an informal conversation between two people in a more relaxed setting.  

              Moreover, another negative impact of embedded counselling is that service users want to express their emotions and it is difficult for practitioners to know how to respond (McLeod, 2014), many health and social care practitioners have stated that one of the main challenges that they face when interacting with patients and utilizing counselling skills was being able to subdue their emotions. Through following guidelines that counselling practitioners are provided with it can helps ensure that the practitioner is prepared to tackle any cultural differences, values and principles held by the client, special needs required by the client and morals that the service user may have (BACP, 2016). Research by Lam (2009) has shown that not having the right training can lead to difficulties in knowing how to provide motivational support to the service users. This lack of skills can lead to difficulties in knowing how to proceed with individuals who are experiencing personal problems such as domestic abuse or neglect, and in knowing how to approach the vulnerable person in a way that does not cause further harm. 

                 One caring context in which the dual role between professional and service user is popularly seen is within the teaching sector. Within the educational profession schools have been trying to implement new ways for teachers to support their students, one way in which this is happening is through teachers providing support and guidance (Lam, 2009). Although there have been studies that suggest that support from teachers has increased pupils self- esteem and reduced behavioural and psychological problems (Kourkoutas et, al., 2015)  there are rising issues that occur when teachers try to provide emotional support. Many teachers have admitted that when confronted with problematic behaviour or dysfunctional family issues teachers felt feelings of being overwhelmed along with emotional confusion and uncertainty of how to relate to how the child is feeling (Kourkoutas et, al., 2015). Furthermore, a study carried out in 2009 by Lam looked at the position of teachers who alongside their duties as an educator provided guidance and counselling to students. The study found that although the teachers thought it was part of their role to provide emotional support to help them grow they struggled to demonstrate important counselling skills, suggesting that although people prefer to seek help form individuals that they are comfortable with it may not be beneficial for the service users. This study was conducted in a school in Hong Kong which might differ culturally from results in the UK and other countries. McLeod (2014) proposes that there has been little research on the impact on how embedded counselling would be implemented into the classroom and the effects that it may cause.  

               It can be observed that embedded counselling also doesn’t provide the best environment for helping service users, Rogers (1951) believed that in order for a person to grow they need a safe environment that will help promote this growth. Professional counselling practice has developed into a profession carried out discretely by professional therapists within offices, allowing for this safe space to be present, however, there continues to be members of the community that prefer to turn to other professional bodies who they are more familiar with to seek help, (McLeod, 2014). Creating a space in which the client feels safe is a key skill possessed by counselling professions as it can encourage storytelling and make a difference to the life of the client. (McLeod, 2014). Alongside this boundaries can be set in this way and an agreement between client and counsellor can be put in place so that both understand the limitations of the relationship. This space may not be present in embedded counselling practice as it occurs in classrooms, hospitals and out in the community which does not allow the time to consider these ethical factors. 

                 There have also been vast results demonstrating that showing good communication is an ongoing problem within the medical field and that many medical mistakes have been made due to patients being passed around to more than one medical provider (Institute of medicine, 2000). Furthermore, a study by Kind et al (2009) that focused on the reflective essays written by medical students whilst undergoing training showed that one of the main issues for these students was having a suitable amount of time with patients so that they could demonstrate their empathic skills. Thus, suggesting that it is the lack of time that professionals have to spend with clients and the standard of privacy that is made available to them (McLeod, 2014) plays a large role when considering the benefits of embedded counselling. Nevertheless, there are now schemes in place to help promote increased communication in the health care profession such as Kaiser Permanente (Stein, et al, 2005).  This scheme is based in America and working to promote good relationship and communication skills between patients and clinicians in order to improve the relationships between client and practitioners.  

                 Lastly, empathy can be described as “the ability to communicate understanding of another persons experience from that persons perspective” and is considered to be a good quality to poses by counselling profession (BACP, 2016, p.5). This embedded empathic skill can be seen to be vital in the field of health care where being able to relate to the patient and communicate effectively is vital so that they can gain the relevant information (Stain- Parbury, 2014). The effectiveness of showing empathy in nursing can be seen in a study by Jansen et, al (2010), the study showed that when the nurses interacted with the patients, paying special attention to their emotions, the patients were more likely to remember the interaction. However, when the nurses overlooked the emotions the patient was expressing the patient was less likely to recall the specific content had in the conversation. This study therefore highlights the positive effects that active listening and demonstrating empathy has on patient client interaction and further supports the relevance of using counselling skills in multidisciplinary settings. 

[bookmark: _GoBack]                  To conclude, the position of embedded counselling practice is predominant and can be seen within a vast arena of caring context including nursing, social care, teaching, education and many more (Bond, 2015). Although studies have been carried out by researchers such as Morrell (2009), to support the usefulness of embedded counselling practice in fields such as health care there are negative factors seen to be connected to these embedded skills. Firstly, unlike professional counselling practice embedded counselling does not follow a regulating body like the British association for counselling and psychotherapy who provide strict guide lines so that standards and ethics are upheld for both the client and practitioner (BACP, 2016), meaning that service users could be at risk of harm. This can be furthered by observing that in many cases practitioners are unaware of how to respond to certain situations (McLeod, 2014), and it has been discovered that in education teachers are often overwhelmed by the situations the pupils are struggling with and are unsure of how to proceed as they lack the knowledge and skill (Lam, 2009). Moreover, it can be argued that embedded counselling doesn’t provide the correct environment needed to help service users. Rogers (1951) noted that in order for the client to grow they needed a safe environment, which is present in counselling as it commonly carried out in offices (McLeod, 2011), unlike embedded counselling which is practiced in multidisciplinary settings. Lastly, basic skills such as communication and empathy could be said to be lacking, especially when considering the relationship between doctors and patients (Institute of medicine, 2000). It is therefore easy to conclude that embedded counselling differs greatly from counselling practice and as there is little evidence on the effects of embedded skills (McLeod, 2014) it is difficult to know what the true outcome of applying these skills in classrooms and caring contexts will be. 
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	Please ensure you complete this assessment before submitting your work. 

	What do you consider are the best aspects of this piece of work? 
	I think I was able to link embedded counselling to multidisciplinary settings and use a variety of different contexts well throughout the essay. 

	Which aspects do you consider could have been improved in this piece of work? 
	I think that I could have improved on the structure of the essay, I struggled to tie in the paragraphs and find a way to link everything I wanted to say. Moreover, I think I could improve on my critical writing throughout and use more journal articles. 

	What have you found most satisfying whilst undertaking this submission? 
	
Throughout this piece of work I found the research on embedded counselling and teaching most satisfying as I was able to learn new information. 
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