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Describe and Discuss the Counselling Skills Areas of Competence that will be required for the Role of a Support Case Worker Based on the Counselling Skills Areas of Competence Document
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In this essay, the role of a mental health charity support case worker (S) will be discussed, as well as the requirements within it. The BACP Counselling Skills Competence Framework (2020) will be referenced to examine the counselling skills used in a support caseworker role. The key competencies include empathy, cultural competence, risk management, upholding ethical standards, and communication skills. These competencies are relevant to manage how to approach clients with person-centred care and adapt to client’s needs. It also illustrates the importance of continuous learning, to provide the best care to clients. Overall, it protects the clients' needs to deliver appropriate care (British Association for Counselling and Psychotherapy [BACP], 2020).  

A mental health charity support case worker is a driving force behind the clinical role. It requires an individual who wants to support people around them and keep them safe in their home. Numerous people who suffer from mental health issues face prejudice and stigma, and this becomes a cycle of deprivation by the lack of support, this is where a support care worker (S) role is beneficial (Social Exclusion Unit, 2004). The tasks that are carried out include supporting the individual with daily tasks including personal care, being self-sufficient socialising, and learning new skills. Additionally, empowering individuals to learn how to support themselves, and teach manageable techniques to assist wellbeing. Also, leasing with medical professionals regarding observations, appointment requests, record keeping, and accessing information to relevant organisations such as citizens advice and housing support (Oakland, 2023) Therefore, a support care worker (S) needs to engage in counselling practices from the framework to facilitate the key areas of the role.  
 
Empathy is the ability to relate to others, on a deeper level of emotional understanding. It involves being resilient and taking on other perspectives that exceed beyond standard communication. Therefore, empathy is essential due to the nature of the role and the sensitivity of helping others who are vulnerable. By being empathic, it allows for recognition of whether patients are managing, and what might be troubling the individual including treatment and housing support (Hojat, et al., 2001) Also, understanding a patient's non-verbal cues furthers the connection between the support case worker (S) and the individual, building trust and increasing support. So, on, empathy is essential when sensitive information is disclosed, as is often the case in a mental health setting to be congruent (BACP, 2020) Norcross (2011) states that overall rehabilitation rates are increased when a person is treated with empathy throughout their course of treatment. However, it is imperative that ethical boundaries stay in place, to reduce the risk of inappropriate measures. Also, at times empathy can be challenging due to the increased responsibility of the role and can often lead to feeling overwhelmed.  
 
Following this, cultural competence is a key aspect of the BACP (2020) framework and is relevant for a support case worker (S), due to the diversity of patients that access support. The expected ability is to be able to adapt to the individual's circumstance, to make the care inclusive. A support case worker (S) might take steps to learn about certain cultures, to understand what is acceptable for them. It involves being aware of individual beliefs and respecting it appropriately. For instance, according to Addelaim (2004), in the Islamic faith, it is customary to be reserved due to social standards and religion. Therefore, cultural competence is important to attain a person-centred approach to care, ensuring that patients are treated with dignity. Housing stability might be difficult to sustain for someone who is coming from the background of being a refugee, due to the life-altering changes the individual would have been through (Sabin, et al., 2003) Therefore, it would be imperative to provide appropriate guidance and support. Research conducted by Betancourt et al. (2005) suggests that cultural competence impacts a patient’s overall experience, making it an effective route of treatment. Additionally, due to treatment running smoother, because of increased understanding, money was saved.  
 
Moreover, the BACP (2020) document, states that individuals must be able to approach risks and deal with them effectively. Risk management is essential in this role when proving holistic care to reduce the impact of sudden actions and thoughts (Wang & Gupta, 2023) In this context, a support case worker (S) should be trained in interventions that include acquiring support services, for mental health and housing to mitigate potential risks, as it helps the client feel more empowered. According to Nelson et al. (2001), having an intervention regarding housing, ensured that housing was affordable and safe, which significantly improved participants' mental health by a reduction of anxiety. Besides this, a support worker plays a role in making sure that client feels empowered, to work through their problems by themself. To reduce the risk of the client hurting themselves or others, support case workers help to identify triggers and make safety plans prior (Social Care Insitute for Excellence [SCIE], n.d.) Rock and Cooper (2000) state that mental health interventions with participants regarding trauma, reduced depression and anxiety. The Hudson Depression and Anxiety Scale was used to measure the variables and found that participants were optimistic about treatment. Therefore, effective risk management and intervention, ensures that the client remains secure both psychologically and financially which is crucial in a support case worker's role.  
 
In the same way, the BACP (2020) framework emphasises that professionals in this field must uphold ethical standards with clients, to protect themself and the professional relationship. This ensures that everything is in line with the objectives of the support worker's role. For instance, ensuring that the support case worker (S) helps to maintain the independence of the client, is vital from an ethical viewpoint because it encourages empowerment. Petersen et al. (2012) highlighted the importance of this, with participants both improving their attitudes towards receiving support and daily living including housing. Additionally, ethical standards regarding confidentiality are relevant in this role. In Westernised civilization, it is thought that information that the client discloses should remain confidential unless they are a risk to themself or others (Smith-Bell & Winslade, 1994). The BACP (2020) code supports this, in terms of this role, where a mentally ill patient is threatening to harm themself, this would involve informing outside organisations to remain in the ethical code. However, this can be challenging at times, as Sanker et al. (2003) stated that clients may shun support and lack trust due to the risk of their information breaching confidentiality.  
 
Lastly, the BACP (2020) framework emphasises the importance of active listening and communication in a support case worker (S) role. As stated in the vignette, the individual (S) has qualifications in counselling. This is useful because skills in this module would include active listening, which would have been developed through in-person practice. Active listening includes understanding the needs of the individual, providing support, paraphrasing, and liaising with them regarding the next steps for improvement (Spielthenner, 2017). It provides an opportunity for the client to feel heard, and so it facilitates the recovery process through purposeful interactions. A rapport between the support case worker (S) and the client, is established, this promotes trust and effective communication (Kawamichi et al., 2015). In addition, communication is essential in this role to be able to be congruent and forefront with clients. It involves being subjective, and unbiased to foster a deeper understanding of who they are as a person (Diggins, 2004) Research conducted by Griffin et al. (2004) stated that communication in a mental health setting promotes the dialogue between the support case worker (S) and the client. For example, this may include questions regarding medication, housing, and social activities. Overall, it encourages positive outreach and higher levels of recovery.  
 
To conclude, the job of a mental health support caseworker is to be a guiding force behind recovery and provide continuous support. The skills mentioned above are essential for clients to feel at ease when conveying their struggles. This support system ensures that the client does not feel like they must navigate life on their own, with the support case workers accompanying them along their journey. The BACP (2020) framework, allows for areas including cultural componence and ethical issues to be addressed. It ensures the system is inclusive and accessible for everyone who needs it. Also, key areas of safeguarding are stated which protect the client and the support case worker (S). Also, due to the support worker (S) acquiring a qualification in counselling, aids clients in feeling empowered. The principle of counselling is for the counsellor to reflect and listen, this enables clients to reach self-realization and therefore provides a sense of liberation. This job role supports clients who need guidance but also gives room for their own freedom. Arguably, the role of a support case worker (S) is self-fulfilling because the individual gets to see a change in the person's life. Therefore, this promotes overall sell reflection and develops inner strength. 
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