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When evaluating ethical boundaries and practices there are multiple topics that need to be considered such as boundary issues and dual relationships, professional collaboration in counseling, relationships with supervisors and colleagues and the development of a counselors personal viewpoint of ethics. A counselor must understand how to navigate client relationships that cross boundaries in a ethical and professional manner. As a counselor the mentor and or supervisor relationship needs to also ensure ethical boundaries are maintained. When working with other professionals a counselor needs to ensure their client’s treatment plan is progressing as planned based on the informed consent form. Lastly, a counselor my development their own thoughts and expectations of themselves regarding personal values and their ethics.
Section 1: Boundary Issues and Dual Relationships
When determining a dual relationship or boundary-crossing is ethical and appropriate a counselor should consider according to the reading Issues & Ethics In The Helping Professions, lecture and the American Counseling Association ACA Code of Ethics Preamble are that there are risks as well as benefits, sometimes situations dictate a dual relationship or boundaries crossing and maintaining professionalism when boundary crossing or entering a dual relationship is imperative. The criteria I would consider when making my decision to enter a dual relationship or crossing boundaries would be if there was a change from counselor to supervisor or mediator role. Another consideration would be as a counselor, the treatment changed for a client from individual to family or relationship counseling. When implementing these changes the ethical and appropriate course of action is to ensure that the individual is fully informed of any anticipated consequences (American Counseling Association, 2014).   
A few examples of how I would navigate a dual relationship or boundary crossing situations are if I was changing from a counselor into a mediator role the new role of mediator presents a new level of authority but to ensure professional boundary I would need to ensure to autonomy was cultivated and the individual thrived within the new relationship being established. Another example is if I have a client that consistently shares that I am the type of woman he is looking for and to ensure that the boundary remained I would remind the client each time this type of verbiage comes up that the informed consent document they signed outlines that any relationship between myself and a client is prohibited (Corey et al., 2019). The dual relationship or boundary crossing situation would take place if my client who I was seeing individually asked me to start counseling their spouse as well to provide couples counseling. As a therapist the need to remain professional and objective to the spouse is imperative and could provide challenging due to the history established with the client. Objectivity would need to remain to ensure that the treatment was beneficial to the client, their spouse individually as well as a couple and to the relationship. Lastly, the dual relationship or boundary crossing would happen in environments with limited resources like a remote rural town where there were not enough mental health care providers to manage separate treatment options.

Section 2: Professional Collaboration in Counseling: Working with a Multidisciplinary Team
I would work collaboratively within my scope of practice with other mental health professionals in the human service and integrated behavioral health care systems by first ensuring that my client signed and aligned with the informed consent form so that they understood and invested in the treatment plan as well as understood how confidentiality worked within certain health care systems. When working with inpatient coordinators and case managers the contact time and frequency would be routine to ensure that the client was managing well in the facility when not seeing me for treatment. As for psychologists and psychiatrists I would set up an initial appointment to align on diagnosis and treatment plan. As for a dietician I would meet with them initially to outline a food regimen that would complement their treatment plan and ensure quality client care.
The professional setting in which I would prefer to work is a private practice setting. I would expect to work with my supervisor initially as well as other counselors in the private practice as part of the multidisciplinary team. After graduation working towards my LAC my supervisor and other counselors in the practice could work with me collectively to ensure that I am obtaining enough client interaction. I could meet with my supervisor and counselors on my progress. According to The American Counseling Association ACA Code of Ethics Preamble section F.6.a. supervisors document and provide supervisees feedback regarding their performance and section D.1.a. states counselors acknowledge the expertise of other professional groups and are respectful of their practices (American Counseling Association, 2014).   
Section 3: Relationships with Supervisors and Colleagues
According to the ACA Code of Ethics section F.6.a. supervisors document and provide supervisees feedback regarding their performance and section F.4.c. states supervisors make their supervisees aware of professional and ethical standards and legal responsibilities (American Counseling Association, 2014).   
Ethical issues involved in the supervisor-counselor relationship could be if boundaries are not established and they have social interactions instead of just interacting in a professional/workplace setting. This relationship is similar to the counselor-client relationship due to both losing the boundary of autonomy. The supervisee and client but need to ensure that they have autonomy on how to handle treatment for themselves as well as for clients during training. It is different since as a supervisor is constantly providing feedback and documentation on client care compared to counselor relationship where the feedback is generally less formal and more fluid in progress. Also with the informed consent form the client is aligned with and actively participating in the treatment plan vs being evaluated and assessed. 
If unethical behavior was observed from a colleague, such as a dating relationship with a client, the first step would be to reach out to a mentor or supervisor for feedback. Once discussed with the mentor/supervisor a complaint should be filed with the state board.  
Section 4: Development of Thoughts Regarding Ethics
What I consider to be the most important development in my thinking regarding ethical practices that has occurred during this course is how critical my professionalism is to my clients to ensure their treatment is successful. That the client align on the treatment for them from the informed consent form to ensure autonomy which enhances their confidence and commitment to the treatment. The understanding of referrals and how regardless of personal values the commitment to treatment for the client will also assist with their self esteem instead damaging further due to the belief that another counselor could provide a better treatment plan.
When evaluating ethical boundaries and practices the topics of boundary issues, professional collaboration, relationships with supervisors and the development of a counselors personal viewpoint of ethics must be vetted and established for the safety and benefit of the client. A counselor must understand how to navigate client relationships across multiple scenarios to ensure a client’s treatment is progressing as planned the client has obtained autonomy in the course of treatment.
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