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Counselling Skills Competence in the Role of a Recovery Coordinator

M is a Recovery Coordinator working within third sector organisations in Cardiff.  M plays a vital role in supporting individuals affected by substance misuse. Although the role does not involve delivering formal psychotherapy, effective counselling skills are central to engaging clients, fostering trust, and supporting recovery focused change. Individuals accessing substance misuse services often present with complex emotional, psychological, and social needs, requiring practitioners to work ethically, reflectively, and within clear professional boundaries. This essay will therefore discuss the counselling skills area of competence required for a role of a Recovery Coordinator, drawing primarily on the British Association for counselling and psychotherapy skills (BACP) counselling skills competence framework (2020), alongside wider ethical and professional literature. The discussion will focus on the development of the therapeutic relationship, ethical practices and boundaries, reflective and empowering skills, and collaborative working within multiagency contexts. Through critical evaluation and applied discussion, the essay demonstrates how counselling skills contribute to safe, ethical, and effective recovery support, by concentrating on empathy, professional boundaries, ethical awareness, reflective practice, multi-agency working, and the limitations of counselling skills within recovery focused practice.
A core area of competence within the BACP (2020) framework is the practitioner’s ability to establish and maintain a therapeutic relationship based on empathy, respect, and trust. For M, this relationship is essential, as individuals effected by substance misuse may experience stigma, low self-worth, and ambivalence toward support services. Counselling skills such as active listening, empathy and unconditional positive regard help create a safe environment in which clients feel understood and valued.  In practice, empathic listening enables M to acknowledge clients lived experiences without judgement. Carl Rogers (1957) posits that empathy within a counselling session can help to build trust, reduce shame, improve motivation and strengthens relationships, which helps to build the therapeutic relationship.  However, empathy has also known to challenge boundaries, cause emotional dependency and reduce objectivity in counsellors (Miller & Rollnick, 2013).  That said, by building empathy and listening to attentively and responding with understanding, M could support clients in exploring their experiences and identifying meaningful recovery goals.  This is particularly important in substance misuse settings, where individuals may feel shame or fear of criticism.
Therefore, the effective use of core counselling skills also requires professional judgement. While rapport and warmth are essential, there is a risk that over familiarity or emotional over involvement may blur professional boundaries. The BACP framework emphasises the importance of maintaining appropriate boundaries to protect both client and practitioner. The BACP framework emphasises the importance of maintaining appropriate boundaries to protect both client and practitioner (BACP, 2018). From a strengths perspective appropriate familiarity can support the development of trust, engagement, and openness within the therapeutic relationship, particularly for individuals who may have experienced stigma or marginalisation. Empathic attunement and warmth can therefore enhance client motivation and retention in recovery services (BACP, 2018). However, excessive familiarity or emotional over involvement may blur professional boundaries and risk fostering emotional dependency, potentially undermining practitioner objectivity and ethical practice (Miller & Rollnick, 2013). M must be careful to balance empathy with role clarity, ensuring that relationships remain professional, ethically grounded, and focused on recovery outcomes rather than emotional reliance.  Professional judgement also includes confidentiality.  Confidentiality is essential for building trust, but not absolute. M must clearly communicate the limits of confidentiality at the outset of their work, particularly in relation to safeguarding concerns or risk of harm. This transparency supports ethical practice and ensures that clients are informed about how information would be shared when necessary (Department of Health and Social Care, 2017). Failure to establish these boundaries may undermine trust and place both clients and practitioners at risk. Confidentiality is a cornerstone of trust building in recovery work (BACP, 2018). However, a limitation arises when confidentiality must be breached in cases of safeguarding or harm (Department of Health and Social Care, 2017). Thus, M must carefully balance trust with ethical responsibilities. Ultimately this balance ensures ethical practice, protecting both the client and the practitioner in complex recovery contexts.
Building on the need for professional judgement and ethical responsibility, another important consideration involves recognising the limits of the Recovery Coordinator role. Although counselling skills are used to facilitate reflection and emotional support, Recovery Coordinators are not trained therapists and therefore cannot be expected to practise at the level of accredited counsellors (BACP, 2018). In the UK, membership of a professional counselling body is not legally required, meaning that practitioners may have varying levels of formal training (BACP, 2020). Consequently, M must recognise their limits.  Hence, when a client’s needs exceed the scope of their role and make appropriate referrals to specialist mental health or addiction services (NICE, 2007). A key strength of M recognising their limits, is that it supports safe and accountable practice. By M understanding their boundaries and not practising beyond their training, helps to ensure that clients with complex needs are directed to appropriate specialist services. This supports ethical standards and protects both client wellbeing and professional integrity. However, a limitation arises from lack of statutory regulation of counselling roles in the UK. Because membership of professional bodies such as the BACP is voluntary, there can be inconsistencies in training, supervision and professional standards. This variability may create uncertainty for clients and place additional responsibility on individual practitioners to self-regulate and seek appropriate guidance. Furthermore, limited access to external services may delay referrals, potentially affecting client outcomes. Overall, while M may effectively utilise counselling skills within their role, ethical competence depends on recognising professional boundaries, engaging in reflective practice, and making responsible referrals when necessary.
Reflective practice is another essential counselling skill within recovery oriented roles. Skills such as summarising, open questioning, and gentle challenge enable M to support clients in developing insight into their behaviours, emotions and patterns of substance use. Rather than directing or instructing clients, reflective skills encourage self-awareness and personal responsibility.  In practice, reflective questioning allows clients to explore the impact of substance use on different areas of their lives, including relationships, health, and employment. This approach aligns with recovery focused models that emphasise empowerment and self-determination (Best et al., 2016). By facilitating reflection, M can support clients in identifying their own motivations for change and developing achievable recovery goals. Another key strength of reflective practice is that it encourages clients to develop greater self-awareness, personal responsibility, and motivation for change. By using skills such as opening questioning and summarising, M support clients in exploring their thoughts, emotions, and behaviours in a non-judgemental manner. This collaborative approach promotes empowerment and aligns with recovery oriented values, helping clients to build confidence and sustain long-term behavioural change.  However, reflective practice must be applied sensitively. Clients in early recovery may experience emotional vulnerability, and excessive challenge or confrontation may increase distress or disengagement. Effective application of reflective skills therefore requires careful consideration of timing, emotional readiness, and individual capacity. If done correctly M demonstrates advanced practical judgement and aligns with the BACP emphasis on responsiveness to client needs.
M would often work within complex multi-agency systems involving housing services, healthcare providers, and employment support. Counselling skills such as clear communication, collaboration, and professional assertiveness are essential in navigating these environments effectively.  In practice, collaborative working requires M to advocate for clients while maintaining professional objectivity. This includes gaining informed consent, sharing information appropriately, and ensuring that client voices are represented within wider support networks. Effective communication skills reduce fragmentation of care and promote continuity, which is particularly important inn recovery contexts where stability and consistency support positive outcomes (Burns et al., 2011). This aspect of the role highlights the transferability of counselling skills beyond individual client interactions into dealing with other agencies. Skills such as active listening and empathy support constructive professional relationships with colleagues, while ethical awareness ensures that information sharing remains lawful and appropriate. However, high caseloads and limited resources within third sector organisations may restrict opportunities for in depth collaboration (Burns et al., 2011; BACP, 2020). Highlighting the importance of realistic role expectations and organisational support, counselling skills must therefore be embedded within a wider system of care rather than viewed as a standalone solution.  This critical awareness demonstrates a balanced understanding of both the strengths and limitations of counselling skills within applied practice, aligning with higher level evaluation and judgement expected in level four. 
To conclude, while counselling skills are integral to effective M, it is important to critically evaluate their limitations. Counselling skills alone cannot address the complex structural factors associated with substance misuse, such as poverty, housing insecurity, and social exclusion. Research highlights that recovery outcomes are influenced by a broader social and environmental factors, requiring integrated and multi-level interventions (Public Health England, 2019).  That said, the role of recovery coordinator requires a broad range of counselling skills competencies, including the ability to build therapeutic relationships, maintain ethical boundaries, support reflective practice, and work collaboratively within multi-agency contexts. Drawing on the BACP counselling skills competence framework (2020), this essay has demonstrated the difficulty of applying some of these skills in practice and why they are essential in supporting recovery focused outcomes. Importantly, effective practice also involves recognising role limitations, engaging in supervision, and responding ethically to complex clients needs. Through the thoughtful and ethical application of counselling skills, recovery coordinators can support empowerment, promote wellbeing, and contribute meaningfully to recovery journeys.
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