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Student counsellor information
This information is alongside the Ulster University Placement Handbook.
Student counsellors will have their own student registration with BACP, their own indemnity insurance and their own clinical supervisor. 
Southern GP Federation are entering into a partnership with Ulster University, the student and their supervisor for their learning. Southern GP Federation are offering the mentor component and placement of the requirements. See the Placement Handbook for the detailed role of the mentor. 
The placement and clients are based in Kilkeel Medical Practice which is a Primary Care/GP surgery setting. 
Kilkeel Medical Practice
Greencastle Street
Newry
BT34 4BH
Tel: 02841760950

Your mentor will be a Senior Mental Health Practitioner. (SMHP). Their core profession can be an RMN, OT or SW. Their role at the surgery is the following: assessment of mental health needs, discuss treatment options with the patient which can include, talking therapies, medication, lifestyle changes. They can signpost to community and voluntary organisations, deliver brief interventions, assess and manage risk and refer to secondary care services. The aim is to deliver care within step one and two of the stepped care model (mild to moderate mental health difficulties). There are no criteria for an assessment with a SMHP other than being registered at the GP surgery. Patients can self-refer.  The SMHPs can assess any age and any presenting issue. The SMHPs have a 60%/40% job plan of bookable clinics to community development work. Community development work focuses on tackling heath inequalities and unmet needs, delivering health promotion messages and de-stigmatising mental health by making it a conversation within the local community. 
SMHPs are not directly employed by the surgery but are part of the wider health initiative, “Delivering Together” (DOH). which aims to have multi-disciplinary staff in every GP practice in NI. The project specifically covers: SMHPS, social workers and physiotherapists.  
SMHPs in the Southern Trust are employed by Southern GP federation and have a separate manager to the Practice Manager at the surgery. This is a joint initiative and partnership working to deliver care between agencies. 
The aim of the SMHP at the surgery is accessible care at early intervention that focuses on prevention and destigmatization of MH at a public health level. The Primary care MH message is often delivering a little bit to a large volume of need (opposed to specialist services of a lot to a few). 
Surgery opening times-Monday to Friday not open bank holidays. Reception doors open at 8:30am then close between 1-2 for lunch. The reception doors then close at 5:30, the surgery is staffed until 6pm. Your mentor will discuss your appointment times. These will be within surgery opening times and when other staff are present. Please enter the building within opening hours. 
Induction/health and safety-your mentor will provide an induction to the surgery. Each clinical room has a panic alarm, Emis has an emergency button which doesn’t alert the client. The student would never be asked to see clients outside of surgery opening times or with known risk behaviours. 
Your mentor (SMHP) will have completed a full holistic mental health assessment to deem suitability for a student counsellor-depending on your year of study. Mentors are clear on student criteria. Safeguarding and risk will have been assessed. 
Your mentor is a point of contact for you at the surgery and it’s advised you go to them for any query, either practical or clinical. Catch ups can be scheduled in or as and when needed. The mentor will check clinical records and may contact clients at the end of their sessions to get feedback on the student counsellor’s sessions. 
Due to busyness at the surgery student counsellors are asked to contact clients once they have been deemed appropriate for a student and to complete all follow up admin e.g. arranging and booking appointments and contacting them if there is a concentration/DNA. Our reception staff/clinical staff do not have capacity for extra administration. 
First contact will be a telephone call to the client, to arrange them coming in to meet with the student counsellor to see if regular counselling sessions would be suitable at this time. 
IT use and phone use will be given and access to the surgery system “Emis” and “Accurx” to support admin. Students are not expected to use their own IT or phones for client contact. Training will be given on how to use Emis. 
The model in Primary Care is up to a 6-session model for a student counsellor to offer to a client. Towards the end of the sessions, we ask the student to review what has been covered in sessions and to support with onward Primary Care interventions. In particular, giving the client options on how to access further support and what other services they could engage with (from discussion with mentor). This can be in the form of an ending letter to the client. We also ask that students thank clients for their role in the student’s education especially if any sessions have been recorded. We encourage students to stay within their competencies and manage client expectations. For example not to unofficially diagnose PTSD or to make recommendations of what other services mental health services should be accessed. Please discuss any impressions you have with your mentor and if needed the client can return for a review with an SMHP for onward work. 
Record keeping-all of this is done on Emis, the surgery computer system. The student will be asked to complete an electronic diary entry and comment. This will then be on the client’s medical records. The surgery does not keep paper records. The entry needs to be professional and written as if the client could see the notes at any point. We acknowledge there will likely be supervision notes that are separate for the students own leaning and would not be part of record keeping at the surgery. Medical notes on the Emis system are never destroyed. Training and feedback will be given to the student in appropriate clinical record keeping. We are aware clinical record keeping within a GP surgery may differ to a counselling organisation. This is largely due to the clinical records being visible to any member of the surgery including admin staff.
Options for sessions: face to face, telephone and remote as all options at the surgery. We understand students need to offer telephone and remote sessions as part of their learning we would advise this is ethically considered. i.e. a client’s needs are before a student’s needs. For example, a client who wants face to face would not be offered remote. 
Risk/safeguarding-risk and safeguarding management are the role of qualified staff in the surgery and follow local trust guidance. We do not have separate surgery policies. SMHPs follow CASE and PSANI risk assessment and formulation. This is specific training under the suicide prevention pathway that covers all of NI. All SMHPs and GPs require up to date safeguarding training accessed through local trust training teams. 
Suicide Prevention NI: A Regional Care Pathway Approach CEC Programmes
Adult Safeguarding | Southern Health & Social Care Trust
Safeguarding Children: Information and Resources | Southern Health & Social Care Trust
Although risk and safeguarding will have been assessed by the SMHP, we are aware information can change /emerge and presentations can change. The role of the student is to be aware if there is a change in presentation from baseline mental state, for example a well regulated client who was talking well about issues the previous session, comes in shut down and tearful the next. As part of the intervention, we would expect the student to ask something like “when people feel this way they can have thoughts about not wanting to be alive, is that going on for you”, if no then document on system the question asked and response. If response is yes but I would never act on them, again document that. If yes, and no protective response we would advise this is handed over to the available qualified member of staff either SMHP or duty GP. Advise the client you want to support them and will need to talk to a member of staff who can support further. This will have been discussed within confidentiality at the students contracting conversation. Similarly with safeguarding issues. If new information is disclosed, the role of the student is to be aware of safeguarding issues, inform the client they need to discuss this with a qualified member of staff. A student counsellor is not responsible for assessment and management of risk/safeguarding but they do need an awareness of risk and safeguarding issues and to be able to pass that information to qualified staff whilst informing the client along the way. Contracting at the start of sessions will support the student with the process with the client. Discuss any concerns about risk with your mentor, or GP1 if mentor not available. 
DNA/cancelled sessions-in contracting with client, the guidelines are if they cannot attend they need to ring the surgery to cancel. When the student is next in they can ring to rearrange. If the client does not attend (DNA) no reason given, the client will be offered one more scheduled appointment via accurx with an option to respond if they want the appointment. If they do not attend or respond 2 appointments they will be offered no further planned appointments and informed via accurx, for them to return to SMHP/GP if further support needed. If clients are repeatedly cancelling to discuss with mentor.
Other information outside scope of practice. We are aware that more information or disclosures can occur within the therapeutic process that may have not been shared with the SMHP during assessment. In Primary care we focus on a piece of work within what is often a larger picture for a client. We also follow least intervention first time.  We appreciate this is different from some counselling models whereby a counsellor would need to allow any information for the client to enter the session. For example, a student may be working on a current difficulty when a past issues is discussed, ie childhood sexual abuse. At this point it is not ethically appropriate to say to a client “that’s outside of my scope as a student I can’t work with you anymore”. A response may be more like “we started working on a current issue and it has linked back to a past issue, thank you for sharing that with me. Do you remember me telling you I was a student, there are some issues I am not yet trained to work with you on. Do you feel that as we’ve started exploring this, this past issue is clearly where we need to head too, or do you feel we could carry on working on your current situation. Let’s discuss this more with my mentor to make sure we have the right support around you at the moment to meet your needs”. We would encourage the student to check with their current supervisor what their view is on a client focused piece of work within other issues. 
Duty GP -every day a duty GP is available. If your mentor is not available and you are concerned about a client, use the Emis diary to find out who is GP1 if you are unsure go to reception who can let you know. Use Emis to send a direct screen message to GP1 to ask to speak to them, they will respond when available.  
MDT working -the surgery supports approximately 9k patients. It is a busy practice with many professions working together; we would advise students to be respectful towards all staff at the surgery and their respective disciplines and roles. 
We acknowledge for student counsellors it can potentially be managing their mentor’s view’s, college‘s views and their supervisor’s views. We would encourage the student to bring this up ASAP if they feel there are conflicting clinical views so this can be resolved ASAP for client care. As the surgery holds clinical responsibility for the client we would advise the mentor view is paramount. 
[bookmark: _GoBack]Whistle blowing/ concerns about care. If the student is concerned about any clinical care or practice, we would advise this is brought up with the mentor directly. If this doesn’t feel possible, we would advise the issue is taken to college staff who will liaise with placement. 
Ethical practice- we are aware students have certain hours to achieve. If sessions are started with a client which means this would take the student over hours required, the sessions still need to be offered and completed. 
An up to date Access NI will be required prior to placement starting, this is offered through the GP Federation. 
The GP federation have public liability insurance which supports the students practice in the surgery. 
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