E – portfolio
PAD 
Fiona Tapp
Contents
First assignment: Reflective critique in counselling
Second assignment: Counselling
Third assignment: Define an understanding and demonstration of research process
Fourth assignment: Managing organisations 
Fifth assignment: interview critique and a self-assessment form

This is an e-portfolio to show the work that I have done and completed throughout doing my level 4 nursing studies.
I feel proud and happy that I have completed all the work below and that I have achieved a lot through doing this course it has made my confidence rise in academic work and also has made me feel at ease to study further. 
[bookmark: _GoBack]I thank all the tutors and all the support the whole team has given us.




















Reflective critique

This essay aims to outline, examine and critique a simulation counselling session in which communication and counselling skills will be identified. Carl Rogers’s humanistic approach will be reflected upon and examined throughout. The value and importance of communication and counselling within a health care setting will also be evaluated. 
The person-centred approach was developed by Carl Rogers during the 1940s and 1950s. Exploring Your Mind (2018) mentions Carl Roger’s humanistic approach had an impact in World War 2 and Rogers won a Nobel peace prize. Roger’s theory is having an impact in health sectors now. The health foundation (2015) mentions how person-centred approach works collaboratively within people to help their knowledge, and confidence in the health sector. The health foundation (2015) express that It has been proven to help gain a higher quality of care due to people being able to decide on their own health, they also state how person-centred care has reduced the amount of complaints in the health care sector. Chapman (2017) reflects on Carl Rogers’s words, Chapman says that if we are loved, valued, and respected we are able to help a person. This is called unconditional positive regard and it helps with trust relationships and individual’s mental health, and unconditional positive regard is helping many in health care settings.
Within the counselling simulation session, it was evident that the counsellor found it difficult to follow Carl Roger’s person-centred approach. It was reflected upon that the client finds it hard to open up and discuss any problems and feelings that they may have. Throughout the session, the counsellor is asking open-ended questions, but it seems that the client is only answering in brief short sentences.  The client admits that they find it hard to express their emotions even to their spouse. In Dr Michael Bundy (2018) article it states that Carl Roger’s (1957) explains that if Meta statements are used throughout sessions the client may start to express themselves better. 
Meta statements are an important factor in Rogers’s theory to show congruence. Rogers uses meta statements throughout his sessions stating that it helps demonstrate that you are genuine. Wickman and Campbell (2003) support that Rogers uses meta statements frequently. Meta statements are when the client is expressing their feelings such as “I find it difficult to open up even to my spouse”, to adapt and use this statement the counsellor could have answered how difficult do you find this, or so you find it difficult to speak to anyone even your own spouse. This is how Rogers would have done it by rephrasing the context. This could have helped the client to express themselves better. David Grove (2005) suggests that you need to refer to a meta statement quickly as they soon disappear from a client’s awareness unless attended to. Erik M (2018) says that Rogers explains that rephrasing will help an individual to speak out more.  

Further observations will be made in relation to the counsellor; if they used better communication and counselling skills it could have helped the relationship with the client. Throughout the session it was noted that there were many silent pauses, the counsellor then started asking more questions and did not give the client the chance to find their own answers.  Using Carl Rogers approach by showing empathy the counsellor could have helped the client to speak more. Roger’s writes extensively about empathising with a client. Rogers (1979) explains that empathising with a client will enable you to enter their private world and be conversable with them. Also, the handbook of individual therapy (2002) explains that empathy can only be given if the counsellor is secure with themselves. From watching this session it appears that the counsellor could have had insecurity with themselves, preventing them from given empathy.  In a recording in 1970, Rogers expresses how giving empathy can be challenging at times and some therapists could find this a difficult matter. But expressing too much empathy can make a client rage due to them not understanding their own feelings. However, from watching the simulation session, empathy could have prevented the client from holding back their feelings. Thus enabling the client to combat their fears.
In Joseph A Campbell (2018) Roger (1957) explains that there are six core conditions to follow.   Out of these conditions the three most important are congruence, empathy and unconditional positive regard. Rogers (1957) states that if all core conditions are present in a counselling session personalities will change. In the counselling simulation session, it was evident that all core conditions were not met.  Rogers (1957) also states if they are not all met it is unlikely that change will occur. The six core condition sets that this theory works. The counsellor should have been more congruent throughout this session and this could have helped adapt the client's feelings and enable them to express themselves. Rogers explains that a therapist should always be congruent and a genuine person. Unconditional positive regard seemed to happen throughout this session, as the counsellor seemed to have a non-judgemental side and was laid back. But as mentioned above due to congruence and empathy not being the core the client found it difficult to express himself. Rogers also says that unconditional positive regard allows the client to feel more of their feelings within, but he also states that empathy is part of the necessary conditions for the client to change.
From observing the session, it was evident that body language was apparent and that the counsellor and client were mirroring each other. The counsellor began the session with sitting up straight and tall but always keeping good eye contact, the client was also sitting up tall and arms crossed but then as the client started to relax he sat with opened legs and hands resting upon the legs the counsellor mirrored and did the same.  Andrea Kuepfer Schneider & Noam Eibner (2017) say that if two people are in a discussion and that they are body mirroring and have good eye contact it means that there is active listening going on. 
Throughout this essay Carl Rogers’s person-centred theory has been discussed. Some counselling sessions could highlight conflict as we have seen whilst critiquing this simulation counselling session. In conclusion throughout this session the client could have been to blame for the client inability to express their self. It would appear that not all of Carl Rogers Person centred theory had been utilised. Therefore, we have learnt that the great factors of Carl Rogers’s person-centred theory have helped with mental wellbeing.  Carl Rogers exclaims that our society should look at us as conditions of worth this is reiterated by Herne hill (2016). 
It would appear that having Carl Rogers’s theory in place in all care settings would help make patients feel more worthy, listened too and be beneficial to people’s health.  The Health Innovation Network (2016) mentions how person-centred care is helping many in hospitals, as its helping to promote ill patients to maintain their independence and to manage their health enabling them to adhere to treatment plans and is the key too developing high-quality care. The Royal College of Nursing (2016) states that communication is a key too effective nursing because some patients who need health care are anxious about their health. This can lead to some patients being aggressive or rude, but having good communication in a health care setting reduces anxiety and builds an individual’s confidence.
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Counselling theory
The aim of this assignment will be to discuss and compare three different theories used within counselling practice. The three theories that will be discussed are the humanistic approach theory, psychoanalysis theory and cognitive behavioural theory (CBT).  It specifically will be looking at what each theory includes, and how it’s used throughout counselling practices and the difference between the three.  This essay will also include the value and purpose of the British Association of Counsellors Psychotherapists (BACP) framework and its purpose within the counselling session. To finalise the assignment, the author will be evaluating the difference between counselling skills in a health care setting and a professional counselling setting.  
Carl Rogers developed his approach to therapy after studying in university; this was originally called a non-directive therapy, this was finally called client – centred therapy (2018). Humanistic approach is allowing an individual to grow, this is by giving empathy and being listened too and understood, also being accepted without unconditional positive regard and providing genuineness (2014). Carl Rogers exclaims for constructive personality change there are six conditions to follow these include that the therapist and client are in psychological contact, the client is incongruent, the therapist is congruence within the relationship, the therapist has an unconditional positive regard and is empathetic and lastly the therapist are being congruent, empathetic and having an unconditional positive regard (1957). Rogers continued to say that no other conditions are necessary; if all of the core conditions exist; constructive personality change will follow (1957).  The humanistic approach offers a client to become fully integrated again and therapeutic relationship works, it’s the experience in itself that helps more than the theory Gray exclaims (1994). This theory is still being used in many places such as hospitals, schools and work places and it’s been known as an effective theory. Rogers exclaims that therapists who maintain an empathetic attitude and interpret their client’s words will be able to facilitate clients to represent their own self and help them overcome their fears and become responsible of their psychological character (1999). This shows that the humanistic approach theory is getting the client to understand their own fears, and with talking to an empathetic therapist they eventually will be able to overcome their own fears as Rogers believes that clients know what is best for them. Humanistic approach is caring about the present and helps the client believe in the goodness and emphasize with a person to establish self-growth and actualization (2015)
Psychoanalysis theory is releasing repressed emotions, and making unconscious thoughts too conscious thoughts (2014). The psychoanalytic theory is believed that your behaviour is determined by experiences from your past that are still present in your unconscious mind, but you aren’t aware (2018). Freud believes that if you talk about whatever comes to your mind dreams, wishes and fears the psychological problem will be enlightened (2017). Freud says that the first five years of life are crucial for adult life; if the ego and super ego develop correctly and in order as an adult they will feel more socially acceptable (2007). Looking at Freud’s psychosexual theory, he says that all tension is the build-up of libido and all pleasure comes from discharge. Freud believes that children go through five stages, they go through oral 0-1 years where children put things in their mouth to satisfy thus libido where adults do the same such as nail biting this is from comforts from young age. Children aged 1-3 years libido is interacted from anal, where children at this age get pleasure from defecating, as adults children who have been potty trained earlier are more organised and children who have been left to potty train themselves are very unorganised adults. Through the ages of 3-6 children go through phallic stages where they are concentrated on their genitals and there aware of sexual differences and can become jealous and resentment. Freud calls this Oedipus and Electra complex. At the age 5 and 6 children also go through a latency stage this is not sexually driven, children focus on learning and playing with the same gender. Then genital stage is for puberty until adults where people become in love (2007). Freud believed that to be having a healthy adult personality, psychosexual stages was a result of this. At each stage children have conflict that needs to be resolved to move on to the next stage. How this conflict is resolved will play a role in your adult hood. Failure to move on from a stage would remain to cause a problem through adult hood as you would be fixated at that point. Freud’s psychoanalysis theory includes psychosexual stages (2018). The psychoanalytic therapist spend time listening to patients, the therapist will look for patterns of events that may play a role in the patients difficulty. Psychoanalysts believe that child hood, unconscious feelings and thoughts have an implement in a person’s wellbeing (2018). 
Cognitive behavioural therapy (CBT) is to also talk, and it’s used to treat a range of mental health problems. CBT is based on how humans think, feel and act. Then it’s how they all interact together and how thoughts determine feelings and behaviours. CBT aims to help people be aware of their negative and behavioural patterns and then develop alternative thinking and behaving, thus reducing their distress. CBT has developed from two earlier theories which are rational emotive behaviour therapy (REBT) by Albert Ellis in the 1950s and Cognitive therapy developed by Aaron T beck in the 1960s (2019), REBT was created by Albert Ellis in the 1950’s. Ellis believes in conditions where he believes something happens, you think about the situation, you emotionally react. Elis felt that their clients should learn how to accept the situations and better outcomes would come from it (2006). Becks stated that if your beliefs do not change there is no improvement, but if you change beliefs the symptoms change. Becks explain that the therapist should give positivity and change their thoughts to be positive from negative thoughts. Becks exclaim that his theory works greatly with people with depression (2018).
CBT also is a therapy where you talk and it changes the way you think and react. It is also commonly used for depression and anxiety. CBT helps you overwhelm problems in a more positive way by breaking them down. CBT helps you change your negative patterns to positive patterns. CBT deals with current problems not past, it helps improve your mind daily (2016). At each therapy session CBT therapists helps clients specify the current problems they had that week or are going to have the following week. CBT sets out homework and small steps for the client to do at home, the client gets to set out the tasks that they want to overcome in the upcoming week and they make an action plan. This process gets clients to be actively involved and this will slowly change the way they feel and act daily. When CBT ends clients are able to still use the skills that they have learned (2016).
After reviewing the three theories of humanistic approach, psychoanalysis theory and cognitive behaviour therapy, it is noted that there are obvious differences. In humanistic approach the client is the main person as its person centred care and as they express themselves to a therapist they relate to themselves and enlighten their own problems, the therapists rephrase their present problems and always give positivity. However in psychoanalysis theory they talk about the past and release repressed emotions, they make unconscious thought too conscious thoughts. The psychoanalysis lays out stages of development and the importance of the past but this differs with person centred care as they don’t fit people into one theory as everyone is different (2013). CBT follow humanistic approach here by teaching positivity and present feelings but instead they expand by changing negative thoughts into positive thoughts and give the clients tasks to do at home. However with humanistic approach as the client relays their feelings they start to feel better from it. In the humanistic approach theorists use empathy and positivity, however the psychoanalysis defers back to child hood and thinks of child hood in sexual forms no other theorist talk about sex in the way Freud does. CBT and humanistic approach are alike as they both promote their clients to be positive and work out their own strategies however psychoanalysis relates to the past. 
From analysing the British association of counsellors (BACP) and psychotherapist website, it is noted that it has high value within counselling practice. It is easy to find out what you are looking for and the information is effective. The amount of information that the BACP give is phenomenal and must help many counsellors. After researching through the BACP website information was found quickly on dignity. The BACP website was easy to use as it has easily label sectioned and extremely effective because I learnt a lot through searching through the website. The BACP exclaims that the mental health act needs to urgently reform to peoples human rights. An alliance made from professional, health care providers, families and patients and many more people issued a statement concerned that the mental health act of 1983 needs to include how people should be treated with dignity, respect and without discrimination. The BACP website also informed how the government said it would introduce a new mental health bill. Additional information was given that they are looking at changing the act so people are able to nominate a person of their choice to be involved with them whilst they are in care, and how they are going to introduce statutory advance choice documents to help. BACP went on to say that anyone in hospital should be getting the best care (2018). After analysing the website it is prominent that counsellors have important factors to learn and need a lot of information for their roles of work. 
To finalise this assignment the author will evaluate the difference between counselling as a nurse and counselling in a professional practice. Throughout nursing training, nurses are trained the importance of communicating, and counselling within the frame work (2003). The international council of nurses says that nurses have an ability to listen to others in an unbiased manner and respect the point of view of others and give relevant information and refer to the appropriate person (2003). John Digan is a professional nurse and he exclaims that it is hard for a nurse to have time to listen to concerns and share their thoughts as there are many other jobs to fulfil that are also an importance to nursing, therefore he would say from his experience as a general nurse he felt he never was able to utilise his basic counselling skills he was taught throughout his training (2014). Also looking into a counsellor at a professional practice they have more time for an individual but it is costly to go to them. They are trained in human behaviour and psychological theory but these individuals are still human and mistakes happening. How nurses exclaim they don’t have time to counsel individuals, counsellors have other difficulties such as the written work there roles entail, the financial difficulties where clients cancel last minute, and all the information they have to read and keep updated with as theory’s change often. Also sometimes a client may not be the right client for them as not every person can be connected and then it is up to the counsellor to try and advise them to find a new client (2017).
Throughout this essay Humanistic approach theory, psychoanalysis theory and cognitive behaviour has been looked at in detail. These three theories have then been compared and looked at how each one is different. The author has then visited the BACP and seen how they have an importance to counsellors and how effective there website is. To finalise the author has researched the difference between being a professional counsellor and counselling as a nurse. 
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Introduction
This report is demonstrating the importance of research within a health sector, and the acknowledgement of the research process and key research terms that are used throughout research papers.  There are many important facts on why research has an impact to the health sector. The few facts that are apparent research provides important information with disease trends, risk factors, outcomes of treatment, and patterns of care also it helps with drugs, vaccination, medical devices and diagnostics (Nass, Levit, Gostin, 2009).  Secondary use of data is also a common research approach such as using previous health service research, public health research, natural history of disease, evaluation of health care, prescribed drug history and genetic studies.  Past research is reflected upon to find improvements within the health sector (Lawrence, Collins, 2007).   For research to be effective nurses need to be trained and this will advance a higher quality of care. The knowledge that nurses is taught are from research, which they are then able to change and have an impact to health sectors (Parahoo, 2006).  A health sector that is benefiting from research is the NHS. Researching is an everyday task to them where previous research is keeping benefiting the NHS.  The NHS continues to find high quality research that help the NHS improve for future health care (Pennine acute hospital, 2019).
Research process
Firstly The University of Wales Trinity Saint David website was accessed, the online library selection was selected then the data basis by subject was accessed through the hyper link, scroll down to sport, health and outdoor education and click on the hyperlink.  The pro central request page then appeared, Login is needed to access further. After logging in securely in the search bar the key terms used was nursing homes.  This accessed 6,320 hits. To narrow down the amount of research papers found, the following filters was applied, the research paper needs to be full text and peer reviewed the tick box was selected for this option.  To narrow down further scholarly journals are selected.  Under the publication date  drop down arrow there is an option on the date range to choose how old your research paper is, on this particular instance as the research needs to be within ten years it was narrowed down to the last  five years by shortening the selection on the graph bar.  Also this research paper needs to be located within the United Kingdom.  There is a drop down arrow under location, United Kingdom was selected and it was reduced to 3157 hits.  Emerald publishing research paper then appeared within the many searches found. The chosen research paper is the ‘study of older people with minimal care needs experiences of their admission to a nursing home with registered nurse care’ (Stevens, Raphael, and Green, 2015).





Background
A background is an important element of a research paper, as this provides context to the information discussed through the research process. This is to show if your study supports or against the theory known.  It is to ensure that readers understand the reasoning for your research and the topic of the research chosen. Backgrounds are also an importance to decide what kind of readers your research will interact with (Enago, 2019). The research paper I have chosen to review doesn’t include a background but includes an abstract (Stevens, Rapheal and Green, 2015).  An abstract has a lot in common with a background as this is to elaborate the major points of your paper that will allow readers to decide if it has an interest to them. An abstract needs to have enough key information such as summary, results, observations and needs to be presentable and easy to read for readers to decide quickly. The abstract in this paper is easy to read with bold head subtitles and easy points for the reader to digest making it a good abstract and enough background within. An abstract should be descriptive, if it has underline sub heading as this research paper does it is called a structured abstract, however some research papers contain an unstructured abstract where they don’t have headings (Swales, John and Christine B, 2009).
Method
This section shows the procedures and methods used for the study. It can vary in structure and content but overall it should describe how you will be conducting your study and the materials you used in each step (Efron, Ravid, 2018).  A condensed approach is a method mainly used in science where the theory is mainly taken for granted as an example they assume background knowledge and have an of approach dealing more with facts. However an extended approach has lots of details and usually has sub headings and shares the background (Efron, Ravid, 2018).  My paper has an extended approach where there are sub headings and information with the background they used.
Design
This explains briefly the design of how they followed their theory and what sampling they have done to complete the theory (Kallet, 2014).  Qualitative is shown to be the design of this research paper as it is has many words and isn’t numerous it is also following perceptions and experiences. Quantitative has more numbers, graphs and follows a scientific theory unlike qualitative (Creswell, 2000). The research paper analysed is using a grounded theory described by Glaser and Strauss in 1967.  The research paper exclaims how it collects it data using data analysis, theoretical sampling, constant comparisons and field notes and memo writing thus proving it’s a grounded paper. A grounded theorist are emerged to engage the emergent theory with existing literature, however it is accepted that pre study literature has to be conducted to find the research problem (Urquhart, 2012).
Sample/participants 
A sample is a group of people, objects or items that will participate in the research to get the results for the theory. There are many different ways of doing a sample.  There is the convenience sample where you choose particular people to observe or a purposeful sample where you are choosing people purposefully. Also there’s the judgment sample where the chosen population are familiar with the relevant research. The random sample is where people are chosen from research populations and there is many different methods of finding the way to ask such as simple random sample, a stratified sample (Gerrish, Lacey, 2009). This particular research paper is a purposeful sample as they chose a certain amount of people who had a relevant in the theory they are discussing.  Also under the sample section it says the location that the information was collected from, the amount of people that they have chosen and it expresses that they explained to the people they were studying that they could leave at any time, they had an introductory letter to understand what they will be participating in and a participant form with a reply slip. This research paper also explains the key why they are completing this theory and how they will be actively looking for the answers.  

Data collection
Within this research paper they have interviewed their participants within the research. There are three types of interviews to be had a structured interview, an unstructured interview and a semi structured interview. A structured interview would obtain a questionnaire and follow questions to you in an interview, a semi structured interview would be following the approach of asking some questions and also giving some space to answer questions the interviewee would like to ask, and an unstructured interview would be the interview having no questions and freely speaking to you (Gerrish, Lacey, 2009)  Reflecting back to the research paper as it has shown it has asked particular questions and it has enlightened us on the location and that they asked six questions it is confirmed to be a structured interview.  Six main questions have been identified and it has followed a structure asking a question about experience, background information, opinions or beliefs, feelings and knowledge (Britten, 1995). The research paper mentions that during an interview memos were written, and after the interview they collected data analysis to fill in the gaps, this helped to obtain more focused areas on theoretical relevance’s.
Ethical considerations
In qualative research ethics is an importance and they must make sure that it benefits the participants, its non-maleficence meaning that the research shouldn’t cause any harm physically or psychologically, fidelity defining as making sure they safe guard the participants and stop any research if they believe it is causing harm, being fair to all, being veracity, and making sure that they are confidential (Parahoo, 2006). The research paper is brief with their ethical considerations and briefly in a few lines mentions that they obtained ethical approval from the local NHS and local trusts and had written consent from all participants, 
Data analysis
The main aim of data analysis in a qualative research paper is to study the interview scripts, or other data they have used. It is for them to get an understanding of what they are trying to maintain out of this study. For this reason they try to conduct research in small sizes not big groups and rarely need large groups to carry on with their study (Aveyard, Sharp, and Woolliams, 2011). Within the research paper it is apparent that they recorded their nonverbal communications such as emotions, and body language during the interviews. As analysed furthered on within the research paper it was apparent that selective people where chosen to identify the core category for answers to their theory.
Results
The results section of a research paper is where you report what the findings are of your study. This is on the information that you have gathered. The results sections shouldn’t be bias or interpreting. This section is supposed to be written in past tense.  If this paper was qualitative it would include a finding section by here also (Burton, 2008). The results section of the research paper explains the participants who took part and how they became a part of the theory, but explains that the results will be in the next few subjects. 

Choosing the path and Turning point
The choosing the path focuses on the decision that the theorist chose to do the theory in a residential home and in this research paper it explains that the turning point is their life and how it has changed from being at home, to being admitted into a nursing home. In this event there was no Turning point within the research paper, but a turning point in the participants lives. Turning points can be critical during negotiations or development progress, this analysis aims to incorporate all levels individual, interactional and collective. They change the negation process itself (crump and Puckman, 2017). During this subject in the research paper in detail they say what certain participants have said and reacted like in detail. 
Settling in
This is another heading within the research paper that is also for the participants where in their life they have gone through a transition from a home to a nursing home and how the settling in period lasted for them. It also explains how all different people have reacted within the transition changing in their lives and how this has helped find the answers for the theory they were reaching out for. 
Discussion
A discussion firstly should start with information about the major findings of doing this study. A good written discussion is direct. In a discussion the meaning and findings are of an importance in this section. It should show the importance of the Authors feelings, but it needs to be not patronizing or arrogant.  It should be making it easier to the readers to understand how the theory worked out. Also in a discussion section this could relate to previous study findings or the reason that made you want to write about your research paper (Hess, 2004). Discussions within the research paper that is being reviewed upon has a large discussion part, it does begin with the major findings from the study. It doesn’t come across as to be patronising or arrogant; however it is descriptive and hard to obtain the results they had with ease.

Conclusion
The author starts the conclusion with what the theory was about. They exclaimed that they needed to add two main categories to the report called the choosing path and settling point due to the relevance it had with the theory that they were trying to find relevant information for. It also said briefly the report they had. The conclusion within this research paper is short and brief and approximately twenty lines long.  
This report has been able to define and demonstrate an understanding of the research process as documented in a public paper. It has recognised why research is an importance within a nursing sector. It has expressed how to retrieve a research paper. It is apparent that the report has demonstrated the understanding of a research process and key research terms.
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Abstract 
This report is evaluating the importance of leadership and managements within the NHS.  It will be looking at management/ leadership theories that have certain theories in place thus could either be an advantage or a disadvantage to the NHS.  It will be looking at the impact that poor leadership or management may have to the NHS.  It will also be looking at the possible impact of poor management skills to employees and patients. 
Introduction
 In this report we will be looking at the impact it has on the NHS Managers and Leaders within a hospital setting where bed blocking is apparent due to the lack of being able to discharge elderly back into the community where they need home care or to be admitted into a nursing/residential home.  There’s a rise in waiting times for beds due to the over load of work that the NHS have to determine that a patient can be discharged from hospitals. To be discharged to their home the team need to make sure that they have extra help in place such as home care, adequate equipment and alterations such as rails put into place.  It is also of an importance to make sure that NHS has contacted social workers and there is a care plan being made in place, a care plan is involved with a patient and its family to make sure all care needs are in practice (NHS, 2018).
Main body
Leadership is the process of getting the co-operating in order to accomplish the organisational goals. Leaders help themselves and others do the right thing. They set tasks and direction, and inspire others to co-operate. Leadership is helping the team achieve. Whilst leaders set the direction they also need to use management skills to get the team to the accomplished goals (Mind tools, 2019).  
There are many theorists that believe in different traits for leadership. Carlyle believed that people are born with leadership traits and produce certain patterns of behaviour and are consistent across different situations.  However Ralph Melvin Stogdill suggests that leadership is the result of interaction between the individual and the social situation and has no traits previously. But soon after James, M, Kouzes and Barry, Z, Posner argued that you need credibility to be a good leader and your traits need to be the individual needing being honest, forward looking and inspiring (Cherry, 2018).
When asked the leaders of the NHS what is important with leading within the NHS Steve Moore (2017), the Chief Executive of Hywel Dda University health board said ‘I think my leadership style is fundamentally collegiate. I prefer to make progress by building consensus rather than through direction. I think that it gets the most out of people and recognises that I am often not the expert in the discussion’. This leader exclaims how he likes to have an approach by building consensus; this has been known as a key skill for any leader to learn.  Consensus helps leader empower team member where they are more likely to express their disagreements and solutions. If the team participates in becoming this way, the results are immediate and motivation quickly becomes within the team (David De Wolf, 2012). The NHS relies on consensus this is in particular between managers and clinicians.  NHS managers require skills to be persuasive, negotiable and have an influence to achieve their goals.  In 1983 Griffiths mentions that they do not undervalue the importance of consensus in the NHS, but he likes to share that consensus has not stopped the disadvantage of time managements and it doesn’t help with the health service to ensure the best quality of care, value and money to patients (Kings Fund, 2018). 
Management is about changing people’s behaviours, and making things happen within an organisation. It is about working with others, helping develop others and reaching objectives. Managers are amerced in the moment and ready to get the job done (Mullins, 2013). Management is described as a social process involving responsibility for effective planning and regulation.  
Within Management Luther Gullick uses a keyword called POSDCORB where P stands for Planning, O for Organising, S for Staffing, D for Directing, C for co-ordination R for reporting and B for budgeting but a better way of managing is following Koonts and O Donnell theory where they say you should plan, organise, staff, direct, and control. This seems as a better way to manage as they have control. 
Other managing theories are Mintzberg where he feels that a management role involves with an interpersonal role, informational role and decisional role (as seen on the table below under the sub heading appendices). Many people do not follow the Mintzberg theory due to the fact to find out his theory he only evaluated in five places and his theory isn’t descriptive (Mulder, 2016). Mintzberg exclaims a manager needs to be figurehead where a manager is expected to carry out duties and represent the organisation in all matters and be a leader where he motivates and develops staff in a positive work environment. A good manager is a liaison where he is able to contact the right parties in addition to finding answers to a problem.  Mintzberg comments that he needs to be able to analyse information and that he can transcript to directors.  Managers should monitor where they should be able to gather internal and external information that is relevant to an organisation.  A manager needs to be a disseminator where he transmits information to his peers, and a spokesman where he represents the company and is able to discuss his organisation with ease.  A Managing role also involves decision making and to be an entrepreneur.  A good manager can also handle disturbance and when a problem occurs able to find the resources needed. Also a managing needs to be a negotiator where he represents the interest of others within the organisation. 
The organisation NHS has many problems to overcome but a problem that this report is looking into is ‘bed blocking’. Pressures on the NHS beds are raised within the media.  Delayed transfers of care are causing an issue within the health sector, this is leading to beds being unavailable and it is contributing to hospital delays in the A and E department. Management are raising concerns on the NHS system to the Government, but it doesn’t seem to be having an improvement (BBC, 2018). Long stays are causing a pressure to the NHS where there are delays in discharge as they are awaiting to be transferred into care. This is where patients are medically fit to be discharge but is waiting for care to be put into place. This is a common factor to be causing bed blocking. Unnecessary longer stays are also leading to worsening of health for the patients. Delayed discharge is increasingly caused by the delays of securing a residential/ nursing home or community care for the patient. Thus is casing challenges within the social care (British Medical Association, 2017). Bed blocking due to lack of social care is also costing the NHS £550 per minute according to Age Uk. More than 300,000 of elderly needs help with essential daily tasks and of this 165,000 receive no help from anyone. Caroline Abraham director of age exclaims that there are a number of delayed discharges due to a lack of social care and costing the NHS an eye watering amount of money (Brady, 2019).
Many management and leadership roles are blaming local councils for the delays in discharging patients, and exclaiming that their social care system isn’t up to task. However most local authorities are now being fined if they take too much time with dealing with a patient being discharged but local authorities also have cuts to their budgets and have had to reduce their spending on social care. (Full facts, 2013)
NHS does have their own nine leadership developments for all staff to follow. 
1. Inspire
2. Lead with care
3. Evaluate information
4. Connect services
5. Share visions
6. Engage team
7. Be accountable
8. Develop capability 
They also give out efficient training to help all employees to become leaders, NHS feel that high quality leaders at every level in every area ensure high quality care (NHS, 2018). Nursing times mention that all nurses are now becoming leaders, effective leaders are crucial to the delivery of care (nursing times, 2013). Path Goal theory house 1996 follow the same leadership care where they say it is good to be directive, supportive, participative, achieve and be a network (managing organisations, UWTSD). 
Management within the NHS such as ward managers are critical within the NHS to be good role models, create a healthy work environment; however nursing times (2013) mentions giving titles may be unhelpful within the health sector as it can cause managers and leaders to not work within the team. If following the Mitzberg theory managers would have to be good role models as he mentions and follow many skills. This could help balance the team and help the manager to maintain a healthy relationship within their team. 
Kings fund mention that measuring a level of management in NHS is immensely difficult. Managers can be ward staff, doctors or other health executives but finding their true roles with the NHS organisation is difficult (Kings Fund 2017).
NHS management is professionalised, and they do have as mentioned earlier a new graduate recruitment scheme where training is available to become a leadership within the whole of the NHS.  There have never been any suggestions that the NHS hasn’t got enough managers, but there are failures as media exposes to us many times a week. This could be due to not enough penalties given to the managing sector when a failure overcomes, or not enough praise and reward when there is a positive factor within the organisation. The NHS has come on further but minsters and MPS and the health select committee need to intervene and help the bed blocking matter to overcome it (independent, 2017).

Conclusion
It is apparent in this report that bed blocking is an issue within the health sector. The management and leadership of the NHS are having full training and training more staff with different schemes. Mitzberg has good theories in how to follow, but as a large organisation the report feels that NHS follows its own managing theories. Throughout the report we have learnt that there isn’t much difference between a manager and a leader and they both have an importance within the NHS. However Leaders influence and managers direct. A leader focuses on the tasks in hand and manager’s focus on how they need to resolve the task, and how to dictate to the team how to complete. Leaders have an influence to inspire and give advice and managers have more command (Bradt, 2015). The welsh government have published this year that they are going to be looking at a more person centred approach this year and have more services in peoples home and outside of hospitals, and there will be discussions to further funding the social care sector (Pym, 2019). 
Recommendations
· For the NHS to work closely with the social care sector
· For the NHS to concentrate on bed blocking
· For the NHS to evaluate their funding as money is being wasted by bed blocking patients
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Interview critique
I attended a practice interview in University Wales Saint Trinity David campus. As it was a practice interview we were told previously, therefor I had dressed in an appropriate manner thus is important in an interview and interviewees do look at your dress code during an interview (Michigan university, 2019), I also brought along my CV. All of the participants for the interview met in the classroom, and we were divided in to two large groups. These groups were unbiased as we were asked beforehand if we are positive we want to be nurses to go into one group and the other group was for the not made our minds up yet! As I am certain I want to be a nurse I went to the nursing group. We were then put into groups of four. A group interview normally holds multiple interviewees these are often called a group or a panel and the groups usually contain a manager or a main person and co-workers (Doyle, 2019). In this case we were calling them a panel. My group was the first group to go to the panel, the interview was being held in a different part of the campus we were at and we had to walk over to the meeting rooms. When we got to the meeting rooms we were told there were second year students interviewing us and a nursing director. This made me feel very nervous but also excited that I was having this experience.  I made sure my appearance was appropriate and discussed within my group of how we were going to be. Unfortunately the nursing director was running late due to her previous meetings and we had to wait there for twenty minutes, but our lecturer kept on coming to us and making us aware of what was happening, this did make us feel slightly worst as the longer we awaited the more things we were worrying about.  When we finally went into the interview, there were three people sitting on the desk and a person transcribing, this is a good way to write everything that the participant of the interview say and for looking back to give feedback after the interview (scriptstosphere, 2016). This was a semi structured interview as they had four questions to ask. Semi-structured interviews are good as they are deemed by observation; they can feel informal and allow the participants to show an understanding of the topic of interest (Cohen, Crabtree, 2016). With a semi structured interview it made me feel at ease as the same questions were asked to all within the group. Within the interview the first question asked was ‘tell us about the main skills and qualities you feel you have which will help you become a nurse’. This answer I felt I answered confident and due to the group being quiet I decided to speak first. I explained how my mum is a sister and how that has made me want to become a nurse, I also explained that I have wanted to do this from a young age and also how I know the importance of 6c’s. Thus was however cut off and told me that the 6 Cs isn’t used in welsh nursing. This did make me feel under pressure, but from the results I have had back off interview overall I passed. The second question was why you think communication is needed when in a working profession. Answering this yet again as I have had experience of communication throughout my work in many places, I did answer with confidence and explaining  that I have used good communication skills within its been proven that speaking about experience has a good implement to other during an interview (Drexel university, 2016). With this I made sure I answered using the fact that dignity is also an importance and communications skills in a health sector is important with not just residents in my work place or your team but also too family members and how communication makes people feel in a better position all around. With the feedback from the interview I am able to see that I did very well at answering this question and exceeded with marks overall here. At this point due to the panel member writing vigorously and having many eyes on me I did feel slightly intimidated and that I was being judged but managed to remember that I needed self-worth. The third question stated is what is the best way for staff to ensure dignity too service users. Answering this question I felt that maybe I did go on long winded slightly but this is due to I am strongly opinionated when dignity is involved as I feel it is such an important topic and that every person deserves dignity in their lives. And due to experience of seeing people refrains peoples dignity, I spoke yet again about previous experiences that I have had.  From the results given I am able to see that I done well with this question. On the last question I felt that this question was hard as everyone in the group spoke widely about their experiences and it is hard to refrain to say somethings when you are speaking about past and I do understand that I may have spoken too much but I felt that being cut off and spoken by the nursing director saying there isn’t much time and we have to stop there as I was speaking was rude. The question asked was tell us a time that you have dealt with challenging behaviour with this question I feel that it is hard to understand how much they want you to express to them when you have had many situations through challenging behaviour, but being cut off and then asking the questions to other members of group made me feel under pressure and not at ease. Within the results sector of this question they exclaimed I was fidgety and not good under pressure, I agree I am sure I was but I feel that there is under pressure and rude ness and that is a difference as a carer I am use to having times under pressure.
Throughout the experience of having an interview it was good practice to be put into that situation and it did help me to move on further to my nursing interview in Swansea University. Due to the feedback given I do feel that this made me have a complex on the day of my nursing interview and I was making sure that I didn’t over speak, act too confident or fidget however feedback can have many benefits in ways as it gives people thoughts of how they are (bika,2018) . Some feedback given I feel was appropriate but others such as too confident I don’t think being too confident is ever a bad thing and (Byron, 2019) exclaims confidentiality is a good thing within interviews. I understand that if I am against a panel in that situation again to make sure I allow more people in the group to talk. 
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	
Has a good engagement with literature skills but needs improvement with grammar

	10
	8

	
	
	

	2. Knowledge and Understanding Skills

	
	

	
Exceedingly well knowledge and understanding skills
	20
	20

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	
Very good cognitive and intellectual skills able to make appropriate judgement

	20
	16

	
	
	

	4. Practical Application Skills

	
	

	
Demonstrates very good skills and understanding and can work in a team, has shown knowledge of thoughts and feelings during the process


	25
	22

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	Able to show good life skills and transferable skills
Able to work as a group and understands concepts and how to give feedback 


	25
	25

	
	
	





























