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[bookmark: _GoBack]Community Counselling Model 
· In this chapter, acquainted with major historical events with regards to counselling, the creation of the different counselling models, the founding of the different associations that oversee the profession and the training and certification processes involved 
· Not evaluated on anything American specific  except ones that are used in Canada 
· P. 19-22 give overview of the major events in counselling 
· Provinces/territories are responsible for education and health related professions in Canada 
· Thus, Canada is left with a combination of regulated and unregulated environments for the profession of counselling and psychotherapy 
· Only Quebec and Nova Scotia have regulated the counselling/psychotherapy profession 

Chapter 2
· Begin to look more specifically at the community counsellor as a profession 
· Many important terms are defined such as: 
· Therapeutic Professional: Mental health professionals trained to help people with problem that manifest behaviourally or psychologically and that may have roots in physical, psychological, or spiritual dimensions

Professional Associations in Canada
· Canadian Counselling and Psychotherapy Association 
· Canadian Psychological Association 
· Canadian Association of Rehabilitation Professionals 
· Canadian Criminal Justice 

Community Counselling Definition
· The Application of counselling principles and practices in agency, organisational or individual practice settings that are located in and interact with their surrounding community 

Community Counselling is based on these Suppositions 
· The focus and the intervention needs to include the community as well as the client 
· Interventions should take a proactive, health prompting approach that is educative and empowering 
· Interventions are based on the principle of building strengths, which include client and community resources 
· Community counsellors working with specific populations or with particular issues ma have to use skills developed by other counselling specialties 
· E.g. Career gerontological, or mental health counselling 
· Central functions of community counsellors include counselling, coordinating, consulting, educating, programming, facilitating, and advocacy 

Applications of the Community Counselling Model 
· The 4 components of the community counselling framework are: 
· Direct Client 
· Direct Community 
· Indirect client 
· Indirect community services 
· By incorporating all these intervention modalities in their work, mental health practitioners are better able to foster the psychological health and personal well-being of larger numbers of people from diverse client populations 
· Effective mental health programs should include both services to individuals and efforts to improve the environment 
· Main objective of the community counselling framework is to promote clients’ psychological development and personal well being 
· Therefore, counsellors who use this model must focus on ways to enhance their clients’ personal competencies and prevention dysfunction 
· When using this model, counsellors will not only intervene directly with their client but also indirectly to facilitate positive changes in the clients’ social environment
· As such, they will in fact act as advocates, consultants and social change agents 
· CHART IN SLIDES 
· From its inception, community counselling was viewed as an orientation rather than as a work setting 
· A common denominator shared by community counsellors is that they work outside of educational settings, although there are some expectations to this generalisation 
· Community counselling practice settings include individual practices, community mental health centres, juvenile and adult offender agencies, family and children’s service organisations, substance abuse programs, rehabilitation programs etc. 

Community Intervention in Eastern Ontario
· Health Services Restructuring Commission (1996) recommended closure of Brockville Psychiatric Hospital 
· Community services were creates to assist clients with needs that are at risk for repeated or prolonged institutionalization in health care or correctional facilities 

Chapter 3
· Here we explore how ethics, morality and law play an important role in the profession of community counselling, as in any counselling profession 

Ethics, Morality, Law
· Ethics: Philosophical discipline that is concerned with human conduct and moral decision making 
· Morality: Involves judgement or evaluation of actions, and is associated with words like good, bad, right, wrong, ought, and should 
· Ethics is not usually these words – morality is clear black and white, ethics is a grey zone 
· Law: A set of rules that governs particular activities in society 

Kitchener’s 5 Moral Principles
· Autonomy
· Freedom of Choice 
· One of the most fundamental principles in the counselling perspective 
· Applies to counselling – counsellors cannot force people to participate 
· Nonmaleficence
· Do not Harm 
· Fundamental principle in all ethics codes 
· Beneficence
· Contribute to client welfare 
· Proactive in promoting the clients best interest 
· Justice
· Treat all Fairly 
· Work with many individuals you may not be able to work with – E.x. Sex offenders 
· If you know you cant do good work with sexual offenders than you wont want to work with them 
· Fidelity
· Be loyal to clients, honour and fulfill obligations 
· These principles are often tested with the context of ethics 
· Societal Interest is a 6th code the Canadian counselling/psychotherapy Association: 
· What may be a value for one society doesn’t mean it will apply to all other societies 
· Mandatory Ethics: When counsellors comply with the minimal standards of the profession 
· Aspirational Ethics: Counsellors make decisions based internalized ideals not jus the certain circumstances 

Purpose of Ethical Codes
· Enhance Client welfare 
· Educate about ethical conduct
· Mechanism for accountability
· Catalysts for improved practice 
· They all need to be more direct 

Limitations of Ethical Codes 
· Some Issues cannot be resolved 
· Ambiguity of codes
· Enforcement 
· Conflicts within or between codes 
· Not all issues are covered 
· Conflicts between ethical and legal codes 
· Overlap between the 2 
· Cultural perspectives vary 
· Ethics code in NA may not be pertinent in Asia 
· Do not address every situation
· Historical documents 
· Contrasting interests among parties 
· Knowledge doesn’t always align with the practice 

Unethical Behaviour 
· Before reporting, consult to ensure
· Issue cannot be resolved directly with the counsellor 
· Direct knowledge that serious violation has occurred that is causing substantial harm 
· Colleagues agree a report must be made 
· Willing to participate and testify if needed 
· Prepared to defend in case of counterclaim 

Professional Boundaries and Multiple Relationships 
· Code of ethics allows nonprofessional interactions or relationships that are potentially beneficial to the client 
· Avoidance of blurred boundaries 
· Avoidance of exploitation
· Need to use clinical judgment, self care, self evaluation, consultation 

Ethics Code in Book 

Professional Competence 
· Ethical requirement to practice only within the boundaries of competence 
· Multileveled, continuous concept 
· Capability of providing accepted standards of care 
· Need education, formal training, supervised practice 
· Multicultural competencies and standards 

Criminal, Civil, and Administrative Law 
· Community counsellors are affected by the legal system through the criminal, civil, and administrative law, like most professionals
· E.x. Police Officers, Teachers, Nurses, etc. 
· However, due to the limited regulation of counselling in Canada, employers play an important role in defining the expected conduct

Confidentiality and Privacy 
· While most believe that counsellors and other professionals have “privileged communication” – that they are legally protected from having to share information obtained while exercising their duties 
· In Canada there is no legislative protection for licensed or unlicensed psychotherapists 

Informed Consent 
· Client’s right to know 
· Verbal (process) and Written (professional disclosure statements)
· Disclosure
· Free Consent 
· Capacity 
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