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Many individuals have faced uncertainty, fear and anxiety about personal issues which have affected them either physically, emotionally or psychologically at some stage of their lives. Due to the lack of adequate access to counselling services, the variety of therapies or not having the confidence to explain their personal circumstances, many seek alternative solutions such as spontaneous opportunities for informal counselling, information and guidance. These opportunities can take place in an informal environment such as the individual’s home, a corridor, nursing cubicle or on the street, and can be an opportunity to speak to another professional who can provide the support at various levels like a health visitor, teacher, the police or community youth worker. 
[bookmark: _Hlk507838019][bookmark: _Hlk508282938]Firstly, this assignment will define the multidisciplinary areas of health and social care and also establish the definition of embedded counselling practice. This will include the type of service users, and the type of multidisciplinary settings where embedded counselling takes place within social work, hospitals, palliative care with Marie Curie nurses or an educational environment with pastoral care. The essay will also assess the impact and limitations of embedded counselling with the service user. Secondly the assignment will explore the differences between informal embedded counselling and professional formal counselling practice, which will include examining codes of practice and the ethical framework.  It will go on to examine how future counselling practices may evolve into new technologies and initiatives that can support new methods of counselling. Lastly, it will consider how embedded counselling skills differ from counselling practice. This assignment will conclude by evaluating the position of embedded counselling within the multidisciplinary area of health and social care.
Multidisciplinary means the combination of several professionals who specialise in an approach or specific discipline, when working in a particular field or contributing solutions to a particular problem (Oxford dictionary, 2018). Chamberlain-Salaun et al (2013) suggest that this applies to a safeguarding team such as the mental health team, which consists of psychiatrists and mental health nurses, pharmacists, talking therapists, the community mental health team, local GP, social services and voluntary services such as Mind. Service providers and specialists working collaboratively can ensure that an individual with mental health problems can live independently with appropriate care, including guidance, so that their health and well-being is safeguarded appropriately. 
Taking this understanding further, the meaning of the multidisciplinary areas of health and social care is an approach where the individual is at the centre, surrounded by different professionals and services who provide care around the individual. However, an individual may feel overwhelmed with all these professions and services surrounding them. Some individuals are unable to directly speak to a stranger, but they may take an opportunity with a practitioner who they already have a good relationship with, who is not a counsellor, to discuss their worries with.
In an article “Outside the therapy room”, McLeod (2008) discusses a type of counselling skill that other professionals use within occupational roles to help individual’s personal issues, such as teachers providing pastoral care, police, nurses, volunteer workers, social workers or ministers. This skill of conversational counselling is described as embedded counselling, where it is deemed as part of their occupational role. Curtis Jenkins and Einzig (1996) (cited in Bayne et al, 1998) highlighted in the early 1990s an increase in the number of GPs who acknowledged the importance of having excellent communication skills and counselling skills due to the rise of mental illness, distress and the increasing demands of counselling and psychotherapy within the NHS. 
Undoubtedly, any individual who is worried and has concerns or emotional dilemmas, tends to gravitate to people who are approachable, competent and reliable (McLeod, 2008). McLeod (2008) suggested that any individual may take an opportunity during the conversation to gain clarity, support, advice or some impromptu counselling, and may be able to speak out about their personal issues with professionals, for example within a consultation with a doctor, during a personal tutorial, in the waiting room, careers office, at home or even a corridor. Practitioners who use counselling skills are said to have embedded counselling as part of their professional occupation. McLeod describes embedded counselling as opportunistic and requiring flexibility and improvisation, as the practitioner may not have the time or the space to fully support an individual’s problem. McLeod (2007), (cited in Midwinter and Dickinson, 2015) drew attention to the fact that that within 10 minutes, a productive counselling conversation can take place at a given opportunity, where an individual can talk through their troubles. McLeod and McLeod (2011) recognised the potential of the practitioner using embedded counselling skills to help a troubled individual as ‘empathic opportunities’, within their occupational setting. 
Importantly, opportunities to talk through personal problems can have a profound impact on an individual, for instance being able to confine the problem to a practitioner who may be able to give important counselling, advice and guidance. Notably, the individual may have taken the first step in talking about their personal circumstances. Also, this impromptu counselling conversation may answer that individual’s dilemma or sign-post to a service provider which may be more beneficial. Rogers (1980) implied that individuals have inner resources, and that potential answers can be tapped into with appropriate facilitation such as talking about their problems.
However, there are limitations to embedded counselling where the practitioner is unable to give as much time as necessary to sufficiently support an individual’s issues. Other limitations include issues such as inadequate space to provide confidentiality when talking about sensitive issues which risks other people overhearing for example within a hospital ward or in a corridor. Also, practitioners may not have been adequately trained to deal with individuals’ problems or feel it is not their responsibility or part of their professional role. 
Counselling Practice is considered to be formal counselling by a trained professional with qualifications, who is a member of a professional body such as the British Association of Counselling and Psychotherapy (BACP) or the UK Council for Psychotherapy (bond, 2015). McLeod, (2009) defines counselling practice as a place to talk about fears or troubles to a counsellor who builds a congruent relationship. McLeod further describes that counselling normally takes place either in the private practice or operates from a doctor’s surgery, a non-profit agency or has links with mental health charities. Furthermore, Midwinter and Dickinson (2015) imply that counselling sessions are a protected interaction and that the counselling session is planned in advance.  Midwinter and Dickinson (2015) and Saunders (2011) similarly explain that counselling is defined by the approach to understand an individual. This is done by setting clear boundaries within a contract that clearly defines confidentiality, the limitations of what counselling can be delivered, identification of roles to minimise ambiguity or confusion, the duration of each session and importantly the ethical framework which will be adhered to that ensures the health and well-being of the client and counsellor. 

[bookmark: _Hlk508204113]In contrast, embedded counselling is considered a type of informal counselling activity, which can take place in different environments by non-professional counsellors (McLeod, 2009). Sanders (2011) suggests that professionals such as nurses, teachers, citizens advice bureau, HR managers and priests use counselling skills to listen to or comfort worried patients, reassure bullied pupils, manage an employee’s  illness, mediate disagreements within the workplace or help find solutions for financial problems. Midwinter and Dickinson (2015) imply that practitioners are actively responsive to an individual seeking advice, information and resources, resulting in spontaneous counselling conversations that can be provided in a short space of time, within an environment that is deemed flexible and safe for this counselling conversation to take place.  However, Midwinter and Dickinson (2015) clearly point out, that embedded counselling may conflict with a professional’s occupational role such as having authority or managerial responsibilities over the individual, which could lead to an unequal relationship. Furthermore, the practitioner is not a qualified counsellor, boundaries and limitations are not defined and there may not be an ethical framework in place.
Importantly, in any working environment there are policies, procedures, guidelines and frameworks that professionals have to adhere to, so that the service can ensure the health and safety of their employees and the individuals who use the service. Vellinga (2014) adapted a quote from Florence Nightingale’s Notes on hospitals (1863, cited in Velinga, 2014) which implied that we should do no harm to an individual receiving treatment or support. Bond (2015) and McLeod (2008) echo the same sentiments of Florence Nightingale that councilors or practitioners of embedded counselling must ensure the health and well-being of the individual seeking support and counselling. 
Avoiding unnecessary harm can be achieved by following policies, procedures and frameworks. Bond (2015) and BACP (2018) recommend that all counsellors work in accordance to a professional body such as the BACP, which ensures that counsellors are current with policies, competent, appropriately qualified, are receiving further professional development. It is also important that counsellors have appropriate supervision and adhere to a framework which ensures safety and quality with appropriate insurance. An individual can be reassured what they can trust the counsellor. However, non-counselling professionals do not have a professional body to ensure their counselling skills are current. McLeod (2008) acknowledges a lack of accredited training that is appropriate to their work environment and supervision for non-counselling professionals. However, practitioners of embedded counselling such as nurses and midwives have policies that can ensure non-maleficence, confidentiality, compassion, equality and dignity. 
There are many governing bodies which ensure that individuals receive the best that organisations can provide, for exampla The Health Foundation ensures the NHS is working within government guidelines and Estyn inspects schools and colleges on the quality and standards set out by the Welsh Assembly. The Health Foundation (2018) ensures that organisations like the NHS are competent and have codes of practice and policies in place to ensure that an individual’s health and well-being is been addressed. Similarly, Estyn conducts inspections ensuring that learners are thriving and their needs are met through policies and frameworks which ensure their health and well-being (Estyn, 2018). Counsellors and practitioners of embedded counselling differ with their own codes of practice, policies and frameworks, but importantly the first objective regardless of occupation, is to avoid harming the individual any further by using counselling skills to support or provide guidance. Following a framework or policies can ensure an individual is treated with dignity and able to trust the counsellor or practitioner.
[bookmark: _Hlk508301967]While counselling normally takes place within a private room or an area which is suitable for a counselling conversation, new technology and innovations have inspired new ways of communication and possible counselling via online.  Mishna et al’s (2013) article describes a project offering counselling within a university. This was in response to a growing demand and the increased usage of technology as a form of communication such as Instant Messenger, Skype or email (Jones and Fox ,2009 and Junco and Cotton, 2011) (cited in Mishna et al, 2013). Kraus (2004) and Mishna et al, (2012) (cited in Mishna et al, 2013) included that a guiding principle or a framework is  important, similar to traditional counselling, which would include boundaries, disclosure of information, policies, ethical and legal issues and would ensure the health and well-being of the user of this type of counselling. The advantages of having online counselling are flexibility and access to an immediate contact with the counsellor. The individual can avoid face-to-face conversations, as they may feel shame or be embarrassed to talk about personal issues. However, the disadvantage is that due to the high demand of this, the service may delay in response to an individual. Also, some individuals may have to use public access to the Internet, where it may be impossible to provide a confidential and safe environment for the individual. 
On closer examination of how embedded counselling skills differ from counselling practice there are surprisingly many similarities. The literature highlights the importance of creating and maintaining a professional therapeutic relationship (Saunders, 2011, McLeod, 2007 and McLeod, 2008). This is followed closely by  the essential skills used to communicate with an individual, such as active listening skills and attending skills which underpin the foundations of the therapeutic relationship (Midwinter & Dickinson, 2015). Egan’s (2010) SOLER framework allows the practitioner or counsellor to be more aware of how they can attend to the individual by facing them squarely, having an open body position, leaning towards the individual, eye contact and being relaxed. This can have a positive effect on the individual, as it shows the counsellor or practitioner is interested in the individual. Rogers (1957& 1980) suggests to be present that the counsellor is able to display congruence, have unconditional positive regard and empathy towards the individual. 
Undoubtedly, this can reassure the individual that the help is genuine, that the counsellor accepts the individual as themselves and their beliefs and values, but importantly is able to understand them from another viewpoint. Regardless of the environment of where a counselling conversation takes place, understanding the limitations, ethics and policies or contract, without demonstrating attendance skills to the individual and being unable to place the client at the centre would result in the individual not trusting the counsellor or practitioner with their sensitive, private and deepest issues in regards to finding solutions to better their health and well-being. 
In conclusion, the position of embedded counselling within the multidisciplinary area of health and social care is a valuable skill that non-professional counsellors can utilise by providing a listening ear and the skills to signpost or give advice and guidance. However, the attitude of the practitioner is fundamental, as embedded counseling is a skill required within their occupational role for instance a teacher or a nurse. Also the demands placed within their occupational environment may not allow for confidential surroundings, and may provide inadequate supervision and sufficient time due to spontaneous timing of an individual’s problem. 
Particular consideration with a framework or policy is needed within their occupational environment to ensure that an individual has clearly defined boundaries, understanding of the limitations of the practitioner, a space where confidentiality can be maintained and appropriate supervision to ensure both the practitioner and individual’s health and well-being. Practitioners of embedded counselling use similar skills that the counsellor would use within a planned session. However, the demands of counselling are far greater than the provision provided. Some individuals need new innovations like online counselling using Skype or Instant Messenger, for faster reply to their personal problems. It is also important to remember that many practitioners already have a relationship with an individual. The benefits of this are that they are trusted and can be approached more easily without fear  when explaining personal problems.
[bookmark: _GoBack]This assignment has highlighted that people who work on the frontline of a such as teachers, social workers, or nurses, use embedded counselling every day. From researching this subject area, it is clear that there is not much research within the subject area of embedded counselling. Further research is needed into occupations of non-professional counsellors such as youth workers, occupational health or human resources as to how they use their interpersonal skills to reassure, and give advice and counselling, to better an individual’s health and well-being.  
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