	Portfolio
This professional portfolio will include a log of lesson content and personal input and show one reflective write up per Teaching block. There will be five examples of completed and marked work for which there will be a self-evaluation. I will also choose a SMART action plan for development which will include both academic and personal. Charleston states that a portfolio is important because its a collection of records that reflect your accomplishment, skills, experiences, and attributes. 

During my year in UWTSD I have had the opportunity to improve and learned interpersonal skills that are essential for what nurses are looking for. We have had many modules to complete such as Communication and counselling which included two assignments and Introduction to health research which included one assignment. We have also had four exams throughout the year which looked at physiology of the body. I will be creating a log for each lecture that I have had and also a reflective wright up on one ass[image: ]ignment. For this portfolio I have chosen skills that are the ones I have improved the most and the ones in which I need to work more on:

Strengths; Good communication and writing skills and good group working skills
Weakness; Bad origination skills and could do more when it comes to revision
Opportunities; Improve leadership skills in group works
Threats; Having difficulties with my writing skills when trying to word things properly 

I have created a lesson log of each lecture and one reflective write up. Lectures started on October 2018 and would commence every Tuesday and Fridays of the week. Every Tuesday morning we would have lectures on physiology of the body and in the afternoon we would have communication and counselling/managing organisation. Every Friday morning we would have workplace practise/ personal and academic development and in the afternoon we would have introduction to health research.

	Date
	Module- Communication and Counselling
	What I will learn
	What I can improve on

	Oct 2nd 2018
	Video Critique- In this lecture we were given our first assignment to complete a video counselling simulation with a partner and also write a 1000 word reflective using Carl Rogers Humanistic Theory.
	To be able to demonstrate communication and counselling skills through using Carl Rogers Skill.
	Group Work

	Oct 9th 2018
	Lecture 1- Introduction to the Module
	Understanding counselling and counselling theories.
	Listening skills and writing notes.

	Oct 16th 2018
	Lecture 2- Communication and counselling
	To understand what counselling is.
	In this lecture we had to discuss what communication is, with this I could improve on my commutation skills with team members.

	Oct 23rd 2018
	Lecture 3- Basic Counselling Skills
	Knowing the basic counselling skills
	

	Oct 30th 2018
	Lecture 4- Person-centred practise
	Looking at Carl Rogers humanistic therapy
	Search more into Carl Rogers theories

	Nov 6th 2018
	Creating the counselling simulation video, this was a challenge as you had to act like a counsellor. We had to do a 10 minute video of any subject that we had a problem with it and reflect on it. I had a difficult time creating mine as my partner didn’t want to carry on with the course.
	To be able to demonstrate counselling skills.
	I would make sure I left enough time to do the video again and organised myself.

	Nov 20th 2018
	After creating the video we had to write 1000 word reflection.
	Be able to select upon the value of communication and counselling skills within nursing.
	




Here is example of the completed assignment:
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I enjoyed doing this assignment because it allowed me to look into different counselling skills. I believe that the communication skill is one of the most important skill that a person needs so I made sure I included that in these two assignments. The mark I got for this was 52 out off 100. 
…. anamda commment ………


When it came to Workplace practise we didn’t have many lectures about it as we have to complete 60 hours worth of Nursing experience within our year. I have managed to complete these hours as I work as a Health Care support worker. 

	Date
	Module- Introduction to Health Research
	What I will learn 
	What I can improve on

	Jan 4th 2019
	In this assignment we would have to produce 2000 word report that considers why research is important within nursing.
	How to produce a report and research.
	My research

	Jan 11th 2019
	Lecture 1- Get to know session
	An overview of the module- 
Module Content
Assignment proformas
What is research 
Discuss abstracts 

	

	Jan 18th 2019
	Lecture 2- Looking at how to find a research paper.
	How to find a good research paper.
	My research

	Jan 25th 2019
	Lecture 3- Complete the question sheet related to research paper.
	How to complete a research question paper.
	Make sure I answered this fully.

	Feb 1st 2019
	Lecture 4- Discussing ethics and create ethical committee’s
	Understand what ethics is 
	My knowledge of what ethics is.

	Feb 8th 2019
	In this lecture we will begin to write our assignment and the lecturer will help guide us through
	Understanding of the research process as documented in a published paper.
	Engagement with literature skills
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Here is examples of the completed work for this assignment:

























[image: ]




[image: ]























[image: ]






























[image: ]
















This assignments was a challenging one as there was a lot of research to do and understanding of different terms. Unfortunately I didn’t manage to understand the concept of a report and how to identify the research terms within my chosen paper. I didn’t manage to pass this assignment as I didn’t understand the learning outcome for this module. I did however get some feedback from my tutor on how to improve. First of all I was given specific headings to use which I did not include and also to identify key research terms. I did identify some research terms but didn’t explain them properly. I should also have defined the research terms using my chosen paper and define them using reliable and credible sources. By looking at the assignment I have shown that I have undertaken some reading and did define qualitative and quantitative research. Albert states that you should research widely for your nursing research paper, which I did not manage to do and should have done. Albert also states that you should draft your nursing research paper in a proper structure from introduction, the body and conclusion. I did however manage to do this as I started with the introduction but when its came to the main body this however went very confusing. If I was to do this assignment again I would do more search into nursing research and take my time on choosing a paper on nursing research. I would also use more references to show credible sources.

	Date
	Module- Managing Organisation 
	What I will learn
	What I can improve on

	Jan 8th 2019
	In this assignment we would have to write 2000 word essay evaluating the role of leadership and management within the NHS. We would also have to provide evidence of one management/ leadership theory.
	Evaluate a contemporary theme in health management and its impact on organisational behaviour within the health care sector.
	

	Jan 15th 2019
	Lecture 1- What is leadership?
	Understanding the meaning of leadership and how the word influences people
	Listening skills

	Jan 22nd 2019
	Lecture 2- Culture and change 
	Understanding the meaning of culture and change and what it means to other people.
	

	Jan 29th 2019
	Lecture 3- Mintzberg
	Understanding the role of Mintzberg
	

	Feb 5th 2019
	Lecture 4- Perspectives of the organisation 
	Understanding what is organisational structure
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Here is example of the completed assignments:
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I enjoyed looking in to leadership and management in the NHS as I currently work in the hospital. With this assignment I could put into my own words and experience of how leadership and management come into practise on the wards in the hospital. I also enjoyed this module because it allowed me to see the rights and wrongs of management. I am currently waiting for the results of this essay to come back and I feel positive that I have done well. But if I was to change things then I would reference more and show countability of where I have had my information from. 
[image: ]
	Date 
	Module- Counselling Theory 
	What I will learn
	What I can improve on

	Jan 26th 2019
	We were giving a 2000 word essay to do on a camperison of three counselling theories used within counselling practise.
	To be able to discuss and compare a range of theories used within counselling practise including Humanistic and cognitive behavioural therapy.
	Listening skills



Heres an example pf my completed work:
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I feel as if this essay went well because I included all three counselling theories which were 
Humanistic, cognitive and Behavioural therapy. I did do the right research which enabled me to find the right resources. I managed to pass this module by 52 marks, I was happy with this mark because I didn’t expect to get a high mark. If I was to do this module again I would analyse the purpose of the BACP framework and its value and purpose within counselling practice. I would also note the difference between the application of counselling skills within nursing and counselling as a professional practices. 

SMART action plan
After I had started my first year at University I realised that if I want to become a successful student it is crucial to develop time-management skills. It is based on identifying our goals, prioritising and listing them in order to help us achieve the best result. We also need to identify our strengths, look at our work and think how we could improve it to get a better result in the future. We can do so using a diary or personal organiser. You can do this by using a SMART action plan, these are:
S- Specific, What, Where and how? A specific goal is distinct and defines as much of the goal as possible and contains no ambiguous language.
M- Measurable, From and To. A measurement gives feedback and lets one know when the goal is completed
A- Attainable, Who? Goals must be assignable to individuals to groups.
R- Relevant, Feasible? Realistic goals are challenging yet attainable within the given timeframe.
T- Time-Bound, When? Timeframe must be aggressive yet realistic.
Specific:

After taking into consideration after I have completed all of these assignments I want to achieve my career path in Adult Nursing. To do so I would have put enough effort into completing assignments and if I don’t succeed the first time then I would resit to enable me to get to my goal.

Measurable:
To set out this goal I will finish every assignment to its high expectations and complete every exams. I will revise as much as possible so I can pass my exams and get the grade that is needed. Through this I will balance out assignment work and revision. I will also update my CV with anything new that I have succeeded so I can show to the University what I am capable of. From this I will gain interviews from different Interviews so I can expand my interview skills. These gaol will give me a sense of purpose to move towards my end goal. It will keep my motivation high as I check measurable micro goals off my list.

Attainable:
I have already completed the goal that I wanted to work in the Hospital to enable me to get more experience. This also helped me gain my work place hours for the university. This looks good on my application as it shows that I’m interested in Nursing. The next step is to gain my Nursing Degree, through this I need to pass this years course. I have been working hard so I can get the grades I need to pass. 

Relevant:
I have tried to be realistic with my goal as I’m not the most academic person, but through doing this course it has given me more skills such as communication, writing and listen. It has also given me the experience I have needed for Nursing.

Time-Bound:
I have given myself this year timeframe to get more experience and more grades. If I don’t succeed this year then I will resit anything that I have failed so I can get into my Nursing Degree.
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No particular type of research is necessarily better than the others, but each type has certain uses and
limitations. It is important for nurses to know the different types of research and how to use them
(MeasuringU, 2015).

To conclude it is obvious that we have undertaken rigorous research and translating evidence into practise are
Indispensable elements in the development of any profession, and nursing practise is no exception. It is clear
that nurses need research to have a wider knowledge of the information that might have changed in the years
from when they did their training. This will give them more backup then nursing who don’t know there
research because if something went wrong with a patient on the wards the nurses with a wide knowledge of
research will know what to do. On a positive note there is continued evidence-based nursing practise
throughout the hospital. Despite inconsistent implementation, nursing care is likely to continue to benefit
from research. It is unclear wether nurses do use research but it is important that they do. The bulk of
empirical evidence appears to be based on less rigorous research methodologies, making it difficult to
establish causal relationships. For example, although qualitative evidence has revealed potential barriers to
research utilisation, it isn’t certain there is a causal link between these factors. Future research needs to
redress this imbalance.
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This essay will evaluate the role of leadership & management within the NHS and also give the general
definition of leadership. It will also provide evidence of one leadership theory.

Before starting this essay we will need to understand the definition of the word leadership and management
in the NHS. There are many definitions as to what leadership is: it is something that is easily recognised, but
not easily defined. The first definition as to what leadership means is ‘the action of leading a group of people
or an organisation’ (r ols, 2014.), this definition is important because without leading a group in the
ture, and with no structure there won’t be any patient care. Also, leadership is “the
relationship between the leader and the led that induces followers to act for certain goals that represent the

agree on their ideas with patient care to enable them to have a team. One thing is clear; leadership is a
process where a leader influences the direction of a unit in achieving its objective in a given situation. The
leadership from its nature includes the element of control and the force to influenced the behaviour of
persons, it can be formal or informal and be concerned a big or small team of persons respectively (Steve
Myers, 2013). The definition of management means ‘the process of dealing with or controlling things or
people’. In the NHS managers don’t need their team to agree on their ideas on patient care, which means
they won’t have support. Leadership and management are two concepts that are used interchangeably in the
NHS. However, these words describe two different concepts. Leadership is a process which is similar to
management. Both functions involve working with people (Royal College of Nursing, 2015). While Simon

perceptions of nursing leadership were different from general leadership because it placed a greater emphasis
on nurses taking responsibility for and improving and influencing the practice environment (Simon
2014). To be an effective leadership, evidence suggests that successful leaders do not always behave in
identical ways. They may act very differently, even in similar situations, and have quite different
personalities. Different leadership qualities may be needed in different circumstances. In 2015, a campaign
was done by families of people who had passed away at Staffordshire NHS Hospital trust to question if
patient care was poor because of management and leadership. From looking at the review it is clear that
leadership is linked to patient care from a range of important outcomes within health services including
patient satisfaction and patient mortality. Therefore, great leadership development improves patient care,
experience and outcomes. In 2010, the NHS made changes to there management and leadership to deliver
great service towards patient care. They put out five domains for staff which are:

1. Demonstrating personal qualities

2. Working with others

3. Managing services

4. Improving services

5. Setting direction

In 2013 a book was published for all NHS which looked into Management and Leadership model for staff to
understand the professional way of patient care. The key point in this book is that ‘technical competence,
professional skills, managerial excellence all contribute to good leadership and management, but the real test
of what separates those people, in an origination such as the NHS, is the care, compassion and genuine
investment in staff that great leaders recognise as being the key difference between adequate technical
clinical care and a great healthcare service’. The healthcare also put out nine leadership dimension to make it
more clear to staff of the NHS to understand how to behave. (TEC, 2015) The nine leadership are:

Inspiring shared purpose

Leading with care

Evaluating information

Connecting our service

Sharing the vision

Engaging the team

Holding to account

Developing capability

Influencing for results

VRO AW =
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Through some research we found Chris Lake who is an employee of the NHS and he was exploring why
management is important in his health service (Chris Lake, 2014). He said that ‘One of the main drivers for
our change to NHS programme was the need for more practical management skills for up and coming and
first time leaders’. From this the HR gave feedback and one of the main points was that they needed for
practical management skills for first line managers. The importance of management skills need to be shown
for when first time leaders get a post because they need to understand core management skills in finance like
budgeting and writing a business case, and HR fundamentals like annual appraisal, recruitment and selection,
handling grievances and sickness absence. Management knowledge and practice for service improvement is
also critical. And there are lots of tools to help drive up quality, consistency and efficiency and drive out
unhelpful variation and repetition. So without the right knowledge and training managers wont be able to
fulfil all of the above (Chris Lake, 2014).

Kurt Lewin is considered to be one of the main leadership and management theories, he started looking at

leadership and management when he was forced out of his home town Germany by Nazi’s and lost most of

level of action again, so he began to look into leadership and management and how this event took control of
peoples minds by leaders. Lewin discovered three main styles of leadership: autocratic- tight control over the
group and its activities, decisions mad by the leaders, Democratic- group participation and majority rule and

The next questions is why is it important and how can an unhelpful culture be identified? Organisational
culture is ‘how we do things round here’. It represents the collective values and beliefs of the people who
work in the organisation and is influenced by its history, its primary task, key individuals, management
strategy, external constraints and circumstances (CommunityToolBox). It can be observed in how the
organisation presents itself and the values behind it can be discerned through the behaviour and attitudes of
individuals. Organisational culture runs deep and may not be explicit or even always consciously
determined. In the NHS everyone is looking for organisational cultures that put patients first and respect and
equality and transparent such that staff feel able to challenge each other robustly. Recently a report was
published by Sir Robert Francis that looked at Freedom to speak up, this review puts organisational culture to
the foreground as a key determinant in what creates safe health care system (Steven Singleton, 2013). His
evidence showed that the issue of bullying and a coercive culture was a frequent concern for the staff who
gave evidence. It is a truism that organisational culture starts with the board. A board that models open
communication, trust and respect for its members, which pays attention to the quality of its working
relationships and values these attributes is likely to promote behaviours that exemplify them in the
workforce. Also the importance of the involvement of the board of directors being closely involved in
monitoring the organisation’s culture, supporting senior managers particularly in handling concerns. The way
that management acts around their staff will have a impact on how they work, if they are negative towards
their staff then they wont have trust in their manager and wont talk about how they feel. Both clinical and
non-clinical healthcare staff have profound emotional impact at a personal level. If staff are not able to give
expression to this it can have a seriously detrimental impact (NHS Improvement). At its mildest staff
become overwhelmed and may deal with this by being short tempered or going off sick, at its worst it can
find expression in abusive behaviour or turning a blind eye to unacceptable practices. Being encouraged and
able to speak about their experience, preferably in a structured way in supervision or in a group can allow
staff to understand and contain their own emotional responses. Managers should focus on staff who are
finding it difficult to work in these environments and should work closely with them so that they can recover.
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In the NHS some staff find it hard to work under pressure and lack motivation, if they like motivation then
patients will recognise this and will feel as if they’re bothering them. The management team in King’s Fund
put out a book in 2002 about morale and motivation, the books title is counting the smiles. ‘This research
summary, based on a review of the literature and a series of focus groups with NHS staff, shows that while it
is difficult to measure how people feel about their work, there is much to suggest that morale and motivation
of the NHS workforce are low. It identifies three key factors that affect morale and motivation: whether staff
feel valued, their working environment, and resources and pay (King,s Fund). It argues that good staff
morale and motivation will be critical to achieving the Government’s ambitious plans for modernising the
NHS, and shows there is evidence to suggest that healthy morale and motivation have positive impacts on
patient care and outcomes. It concludes with a series of recommendations’. It is recognised that managers
and leaders don’t see when their staff lack motivation because they are to busy looking after patient care. But
when staff lack in motivation this also lacks in patient care. If managers do pick up on these behaviours then
it is there right to speak to them and understand why they’re acting like this. This will also gain trust between
the manager and staff and this will allow them to speak up more.

In conclusion the importance of effective leadership and management in the NHS to the provision of good
quality care is firmly established that leadership plays the main role in nursing. It is now clear that leadership
and management should be found at all levels from board to ward and it seems obvious that the development
of leadership skills for nurses should begin when training commences and should be something which is
honed and developed throughout a nursing career.To allow good quality care for patients it os obvious that
there must be a culture that allows sustained high quality care at multiple levels. This should allow staff to do
their job effectively and safely and they will have more of an understanding of culture in the NHS. The main
part of this is that the management team and leaders share what they know and start to make a strong bond
with their staff to ensure trust. Nurses can be a key part of this by using collective leadership to establish a
culture where all staff take responsibility for high quality care and all are accountable. This may require a
shift in mentality of the way many see leadership — from seeing leadership as a command-and-control
approach, to seeing leadership as the responsibility of all and working together as a team to work across
organisations and other boundaries in the best interests of the patient.
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Comparison of three counselling Theories

In this essay | am going to overview three examples of counselling approaches and compare and
contrast the approaches in practise. These will be the Humanistic, Cognitive Behavioural Therapy
and Psychodynamic therapy. This essay will also include the analysis of one area within the BACP
(British Association of Counsellors and Psychotherapists) framework referring to its importance
upon professional practice within counselling.

Before we overview the different approaches there is a requirement to identify how the different
techniques focus on how the mind works. Sigmund Freud states that behaviour and personality is
derived from constant forces that operate at different levels of awareness from the conscious and
unconscious thoughts. The different techniques focus on these thoughts (Kendra Cherry, 2018,

p.1)

The human mind and behaviour are also affected during moments of transition and change. | will
be focusing on this point first as it is important to analysis every point to come to the conclusion
of what affects cognitive behaviour. According to William Bridges in his book ‘transitions are
psychological and have three phase process where there is a change in a situation’. The three
phase starts with an ending (letting go of a situation), the second phase is a neutral zone (the
confusing of distressing area of in-betweenness), and the last stage is a new beginning (launching
in to a new situation) (William Bridges, Making the Most of Change) . There are many transitions in
life and some of them are bigger than others, however it depends on how we look at them. For
example, a sudden death of a very close individual drastically changes the individual’s behaviour
and way of life. Other example is getting married because it changes a person’s status from being
single to being married. Psychologists believe the way an individual reacts through a moment of
ned after analyse of the individual’s past experiences, knowledge and habits (counselling
connection, p.1)

| am now going to compare the three approaches in counselling and show there limitations and
advantages so that | will be able to see the differences. The first perspective | am going to analyse
is Humanistic.

The term Humanistic studies the whole person’s conscious thoughts, and the uniqueness of each
early 1960s as dissatisfaction of behaviourism and psychoanalysis. To understand the term
Humanism | found three major areas. First of all “It offered a new set of values for approaching an
understanding of human nature and the human condition”, this means that the counsellor must
understand what the client is going through and that each human has a different thought and way
of coping with things. The second areas is that “It offered an expanded horizon of methods of
inquiry in the study of human behaviour”. And the third areas is “It offered a broader range of
more effective methods in the professional practice of psychotherapy'. (simply psychology, 2015,

p.1)

| will be looking at Maslow’s and Carl Rogers approach to the humanistic theory because this will
give more of an explanation to what the term means and how they use it. To start with the leader
of humanistic psychology was Abraham Maslow and he approached the study by focussing on
subjective experiences, free will, and the innate drive towards self-actualisation (Boundless
psychology, p.1). But Maslow believed before they could get to this state of mind the individual
would have to change there lifespan and influence the development of personality. Carl Rogers
believed that all people are born with actualising tendency so he developed client-centred therapy
to help people in the process of self-actualisation. Maslow and Carl Rogers both had different
theories on Humanistic studies and this is why they were excellent at what they did. Maslow said
that a person had to ‘fully acknowledges the self-actualisation of their very self’ (Didius, 2014, p.
2), were as Carl Rogers ‘does not credit the individual only for self-actualisation but emphasise on
the necessity of the environment’ (Didius, 2014, p.2). This shows that Carl Rogers believes that an
individual has to find strength in themselves so that they are able to mentally capable to
undertake counselling. Both Maslow and Carl Rogers said that the aim of this therapy ‘is to help
clients clarify their thoughts on problems to gain greater insight into them. This greater
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understanding helps clients to recognise their own strengths and limitations, and very often

Humanism is very important part of the development of therapies that encourage self-respect and
autonomy in individuals. Although, the humanistic approach is very useful on psychotherapies
scientifically. Humanism therapy is a good approach in counselling but there is always
disadvantages. Humanism can be too positive when regarding human behaviour, this means that
it assumes individuals are intrinsically good and will choose positive paths for their lives, however
free will and choice is limited for some individuals. When studying humanism there is ofter too
much emphasis on subjective experience and this will make it hard for the counsellor to
understand the patient. The approach for Humanism is often not scientific and does not use any
rigorous, objective methods and does not make predictions that can be proved or disproved.
(John Rowan, 2015, p.1-5)

The second perspective | am going to analyse is the Cognitive Behavioural approach which
focuses on the individuals conscious negative thoughts. This approach is similar to Humanism is
some way because it studies an individual but Cognitive Behaviour is a talking therapy that can
help change the way you think and behave. Cognitive Behaviour is mostly common to treat
anxiety and depression, but can be useful for other mental and physical health problems. The aim
of CBT is to help a person find more realistic and appropriate ways of coping with the problems in
their life.” (NHS, 2007, p.3). The approach is based on the way an individual thinks about a
situation e.g. if a person thinks about a situation negatively then they will start experiencing
thinking start and it can start from childhood from not getting enough attention and praise from a
certain person. The mind will then start thinking that they’re not good enough and this is when
behaviour comes in. Overtime the individual will start believing these assumptions and turn they’re
feelings into a behaviour problem. Once these patterns have been identified, the therapist uses
Cognitive Restructuring, to change the way the patient interprets thoughts and situations. This will
hopefully lessen negative emotions and sense of self.

Cognitive Behavioural Therapy combines both
cognitive therapy and behavioural therapy and
focuses on how person’s thoughts, emotions, and
behaviours are interconnected. Therapist use this
chart on the left to help their clients understand
how their thoughts, emotions, and behaviour all
influence each other. From this the patient can
identify the destructive thoughts that create
negative emotions, which fuel problematic
behaviours. The patient then learn how to
restructure the way he thinks to develop healthier
thoughts, beliefs and behaviours.

Your
Thoughts

Your @ Your
Behaviours ' Emotions
There are lots of advantages when it comes to

Cognitive Behavioural Therapy and the most important one is that when it comes to medication to
treat mental health it doesn’t always work, so CBT may be helpful in cases where medication
alone has not worked. But the disadvantages to this therapy approach is that you need to commit
yourself to the process, a therapist can help and advise the patient but cannot make their
problems go away without their co-operation. CBT is also often not suitable for people with
complex mental health needs and learning difficulties, and if this is the case then they wjll have to
go see a mental health team. (Your.MD, 2019, p.1)

The last perspective | am going to analyse is Psychodynamic Therapy, this therapy is similar to
psychoanalytic therapy in that it is an in-depth form of talk therapy based on the theories and
principles of psychoanalysis. But psychodynamic therapy is less focused on the patient-therapist
relationship, because it is equally focused on the patient’s relationship with his or her external
world. Often, psychodynamic therapy is shorter than psychoanalytic therapy with respect to the
frequency and number of sessions, but this is not always the case. This therapy is usually used to
treat depression and other serious psychological disorders such as loosing someones from death
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and difficulty in marriage and relationships. Studies found that this therapy is also very effective
for addiction, social anxiety disorder, and eating disorder (British psychoanalytic council, 2015,

p.1). The weakness to Psychodynamic Approach is that lots of people don’t find this is a fitting

way to solve the problem at hand. This might be because others may find it hard to believe that
their behaviour and thoughts can be influenced by their subconscious.

When comparing and contrasting these three major approaches in relation to counselling, the
following similarities between the Humanism and Cognitive Behavioural Therapy. Both deal with
the conscious mind, the here and now focus on current problems and issues the client may have.
They both have positive view of human nature and view the individual as not necessarily being a
product of their past experience, but acknowledge that they are able to determine their own
futures. They both attempt to improve well-being by means of a collaborative therapeutic
relationship that enables and facilities healthy coping mechanisms in clients who are experiencing
psychological pain and disharmony in their lives.

The BACP ethical framework sets out the expected Ethical principles, values and good practise
standards for members. The essay will now overview one of the principles and how this relates to
practise. It is very important to treat clients fairly and with compassion, to do so the client will be
able to trust their counsellor with their wellbeing and sensitive personal information. As a member
of BACP, they take being trustworthy as a serious ethical commitment. It is important to work at a
professional standard, by doing so you will have to work within their competence. Dignity has an
important role when it comes to professional standards because it shows respect towards the
client. Respecting a client’s dignity means protecting them from embarrassment, or how they
appear in the eyes of others. An example of dignity is how you greet a client or end a session
because this will make the client sense a regaining control. We also need to think about dignity
when working with different cultures who may have different views and ways of being. It is
important to keep the counsellors skills and knowledge up to date because then they will be more
aware of the changing trends and direction in their profession. It is important to collaborate with
colleagues to improve the quality of what is being offered to clients and to insure that accurate
and appropriate records are being held and up to date.

To conclude counsellors have a obligation to have an adequate knowledge base of the different
counselling approaches to ensure that they can address the actual issue and recognise what
approach is more beneficial for each client. A variety of approaches maybe needed to achieve the
desire outcome. Counsellors must ask professionally and the framework provides that guidance
to ensure that clients rights are protected.
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Reflective Critique

This essay will articulate a reflective evaluation of the skills of counselling applied to loss and grief
of losing a fellow member of a particular clients family during a simulation. It will also refer to the
Humanistic theory of Carl Rogers and include relevant literature of the process of person-centred
counselling. Lastly it will overview the importance of communication and effective counselling

skills within nursing.

The counselling session took place in a private room where the client stated that they felt at ease
and comfortable to talk to the counsellor, this establishing a bond of trust. The counsellor explained
that the session would be confidential unless the client showed signs of potential self harm.
Following this there was a short introduction from the counsellor how the session would run.The
client was encouraged to talk about how she lost a fellow member of her family a couple of months
ago. During the session the counsellor asked the client to explain how they felt and this displayed a
very strong bond that they had with this family member which they found difficult to accept the
loss. Throughout the session the counsellor spent the majority of the time listening, as this would
allow the client to open up about her feelings. The counsellor would reflect back from the content
that had just been heard. When a client is dealing with loss it is very important to offer the client the
same respect to emotional depth of expression as that of a close family member who has
experienced loss from death, says Carl Rogers (PositivePsychologyProgram, 2017). There were
periods during the session that the client became particularly upset when reflecting on how sudden
the event was. At this stage the counsellor offered an explanation for these feelings, which the client
was reassured that this was normal behaviour in these circumstances. The client also seems to have
lost confidence in how they relate and interact with other people, which appeared to be depression
from the loss. At the end of the session the client thanked the counsellor as they had not been able to
talk to anybody else as they did not want to burden the rest of the family who were already upset

themselves.

Before starting the counselling session the counsellor is required to have an in-depth knowledge of
counselling theories and a skilled approach. Carl Rogers an American psychologist was the founder
of the humanistic person centred approach of psychology .He points out the value of three main
elements, empathy, congruence and caring.(Kendra Cherry, 2018, p.1). Through research the
counsellor found out that ‘Carl Rogers believed for a person to achieve self-actualization they must
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be in a state of congruence’ (Saul McLoad, 2014, p.1). This statement is a very powerful truth to
which the counsellor feels that the client will not grow in confidence or aim for their self
development without believing in themselves. The counsellor took this statement into consideration
because if the counsellor gave to much help to the client then she will not know how to recover by
herself and will rely on the counsellor to understand what is going on in her head. He also proposed
that ‘therapy could be simpler, warmer and more optimistic that carried out by behaviour’ (Saul
McLeod, 2008, p.1). She requires to focus on four main aspects which are introspection, awareness,
knowledge and skill development. She must also need to develop a positive attitude towards
learning multiple cultural groups and the process of growth. After research was done the counsellor
understood when the client would be upset by the loss and would show compassion towards the
client.

On reflecting upon the counselling session it is clear that there was utilised range of conversation
micro skills. The first skill that was used was attending behaviour. Carl rogers explained that ‘a
counsellor leads by following the client, which is done by encouraging the client to tell their story
using verbal and non-verbal encourages’ (Counsellor Tutor, 2018). It is explained that ‘without
using words, you are communicating that you are listening to the person’ (UW Oshkosh, 2012, p.1).
‘When watching the video the counsellor saw that there was numerous of occasions where examples
of attending behaviour was used. For example her posture was relaxed and her tone of voice was
moderate and consistent. She also maintained eye contact which was good because then the client
felt like she was listening to her. The counsellor used SOLER, which is a way of respecting the
client. SOLER means;

S- face the client squarely

O- maintain open posture

L- lean towards the other

E- good eye contact

R- relaxed and natural in these behaviours

Carl rogers also explained that questioning techniques and advanced counselling was another key
skill. He said that a ‘good open question can encourage clients to share and be vulnerable’(McLoad,
2015). It is clear that the counsellor used a range of open and closed questions because she opened
the session by saying “Can you explain your situation for me please”. She used a short question to
start off with because then it allowed the client to speak more. This further supported by Egan’s
Three Stage Model which recommends:-

Exploration, involves helping the client examine his or her thoughts and feelings.
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The second stage, insight, helps clients understand the reasons for these thoughts and feelings.

The third stage, action, involves the client making changes.

Nurses find themselves in frequent situations where effective person centred counselling skills are
required for numerous day to day contacts including patients and their colleagues. Patients and
colleagues find themselves in vulnerable positions and look towards nurses in establishing the bond
professions, the principles set forth by Carl Rogers are particularly pertinet’(Margot Phaneuf,
2008,p.1). Having the knowledge and skills in person centred approaches can go towards enhanced
physical and psychological recovery.
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Nursing Research

This essay will consider why research is important within nursing and demonstrate understanding of the
research process and key research terms. It will also include a published nursing research paper that
highlights the key research terms.

To begin with nurses need research because it helps them advance their field, stay updated and offer better
patient care. Information ‘literacy skills can help nurses use information more effectively to develop their
own conclusion’ (Nancy Blake, 2016). Also evidence-based practise is important for nurses because nursing
‘care keeps pace with the latest technological advances and takes advantage of new knowledge
developments’(research information, 2013). Given the growing emphasis on evidence-based practice in
nursing care across the Western world (Sullivan, 1998), there is a need for an ample body of accumulated
empirical evidence to which nurses can refer in order to inform clinical practice .When nurses research they
must look at systematic review of ‘current practise, critical skills, evaluation and application to the clinical
preferences. For nurses to have professional autonomy they must be able to ‘justify their actions and
demonstrate an understanding of why they perform the tasks they do’ (Kate Curtis, 2016). This defines them
as unique professionals judged by their knowledge and not simply by their hands on skills. Everyday there is
new information and if they research this will allow them to be up to date with this. The findings from peer-
reviewed studies can correct old ‘misunderstandings, pave the way for new treatment protocols and create
new methodology — all of which improve patient outcomes’ (Nursing.come,2017). Also research helps
nurses to respond to changes in the healthcare environment, patient population and government regulation.
As nurses continue to research their practise changes, and as they were student nurses the information that
they have learnt could quickly become outdated, so being updated with new information this will help
graduates in their careers. Every single nurse can benefit from knowing why nursing research is important,
how research is conducted and how research informs patient care. Whilst being a student nurse they teach
nurses to appreciate and use research in their everyday careers, compare findings and read published
research. Exampled where research influences nursing practise aren’t difficult to find. There are two
academic researches that we find that give both quantitive and qualitative research which are ‘Meyer et al

Meyer et al (2002) conducted a randomised clinical trial contrasting the effectiveness of two different
bandaging techniques nurses use for treating venous leg ulcers. The study showed that ulcers treated with
higher compression bandaging didn’t heal any quicker than ulcers administered lower compression
bandages.

workloads can impair the quality of nursing care, for example by increasing the frequency of sick leave.
Certain nursing groups may be more susceptible to stress, with implications for clinical practice. This study
was based on a questionnaire survey, administered to general and psychiatric nurses. Analysis revealed that
general nurses experienced more stress than their psychiatric counterparts, notably in the absence of social
support from colleagues, friends, and family.

Clearly both of these examples illustrate how research evidence can influence clinical practise. Meyers study
could facilitate understanding of the impact of bandaging, and improve care delivery, such that ulcer patients
aren’t unnecessarily inconvenienced by highly compressed bandaging which isn’t going to speed up

social support systems, thereby maintain the quality of care nurses dispense.
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internet we found this article by researching ‘Nursing Research articles’, this article was perfect because it
demonstrated how nurses do their nursing and it showed many key research terms. It also showed many
methodological terms including both qualitative and quantitive research methods, participant observation and
their practise. This literacy skill is not the same as the ability to read, this skill is the understanding of finding
resources. This resource will turn from knowledge you have into knowledge you can actually use. It is
important to have knowledge because it’ll make a difference in your practise and will help you stay current
in your field. Nurses must look at published research because this will teach them effectively and will
improve their information literacy. Nursing schools teach nurses how to interpret data, compare different
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empowers nurses to use research in their careers so they can make meaningful clinical decisions. If nurses
have a healthy literacy this will make their health care decisions much easier because they will have more
patient knowledge. Low health literacy will associate in poor patient health outcomes that these nurses have
potentially affected. There are three main points when it comes to supporting nurses with healthcare literacy
(Journals, 2014). The first is that you should educate nurses using a universal precaution approach, this
means that they shouldn’t assume that a persons health literacy level isn’t based on how they look, their
occupation or how many years of education they have completed. Everyone will experience low health
literacy at some point. The second point is that you should always use plain language when speaking with
patients. When nurses speak to patients or family members they should use plain words when discussing
medical information. This will enhance patient/family members understanding and they will feel at ease. The
last point is that nurses should assess patients understanding of the information you provided by using teach-
back. First of all the nurses should explain the information to patients, the respectfully ask the patient to
repeat the information in his or her own words. For example the nurse could say, “I would like to be sure I
was clear when going over your discharge instructions; since your wife was not here today, can you tell me
how you will explain to her what foods you will be eating when you are at home?”

Evidence-based practise Is the next important research key term, it is a clinical decision-making process in
which clinical use theory-derived, research-based knowledge to inform their decisions about care delivery.
Evidence-Based practise replaces policies and procedures based on other sources of evidence such as
tradition or authority. It takes into account three things nurses should consider at all times: best practice
evidence, patient preferences and clinical expertise. There are some examples of how EBP has changed on
how nurses care for patients. First of all nurses now have a guide for the best time to be removing urinary
catheters to prevent urinary tract infections. Nurses no longer use aspirin as a standard practise to control
fever in the paediatric wards because it increases the risk of Reyes syndrome (Evidence-based medicine,
2018). Nurses also get told that turning patients every two hours is no longer a standard of care. The timing
for turning patients should be dependent upon their condition and their risk for skin breakdown. For
example, one patient may need to be turned every 15 minutes and another patient may need to be turned
every hour. Evidence based practise is the ‘integration of the best research evidence with clinical expertise
and patient values’, which when applied by practitioners will ultimately lead to improved patient outcome. In
the original model there are three fundamental components of evidence based practise, which are individual
clinical expertise, best external evidence and patient values and expectations.
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*best evidence which is usually found in clinically relevant research that has been conducted using sound
methodology

«clinical expertise refers to the clinician's cumulated education, experience and clinical skills

epatient values which are the unique preferences, concerns and expectations each patient brings to a clinical
encounter.

It is the integration of these three components that define a clinical decision evidence-based. This
interrogation can be effectively achieved by carrying out the five following steps of evidence based practise:
¢ Formulate an answerable question

«  Find the best available evidence

¢ Appraise the evidence

¢ Implement the evidence

¢ Evaluate the outcomes

There are two types of research when it comes to evidence-based practise, which are quantitative, qualitative
or both. These two types can be divided into multiple categories. Understanding how nursing research can be
categorised can help understand and mterpret research results. Quantitative research “describes, infers, and
resolves problems using numbers (Nursingtimes, 2011). Emphasis is placed on the collection of numerical
data, the summary of those data and the drawing of inferences from the data”. Qualitative research, on the
other hand, is based on words, feelings, emotions, sounds and other non-numerical and unquantifiable
elements. It has been noted that “information is considered qualitative in nature if it cannot be analysed by
means of mathematical techniques. This characteristic may also mean that an incident does not take place
often enough to allow reliable data to be collected” (Canberra,2014)

Three Types of Quantitative Research:
« Descriptive research expresses the characteristics or traits of a specific group, situation or individual.
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This type of research looks for new conclusions and connections that can be made based on observed traits.
 Quasi-experimental research looks at cause-and-effect relationships between different variables.
« Correlational research considers the relationships among variables, but does not draw a cause-and

effect relationship.

Five Types of Qualitative Research:

« Ethnography observes or provides analysis about cultural and social customs and practices and how
particular cultures understand disease and health.

¢ Grounded theory is all about building theories in response to questions, problems and observations.

* Symbolic interactionism studies personal interaction, communication patterns, interpretations and

reactions. These factors can influence how people change their health practices over time.

« Historical research systematically reviews a topic, culture or group and the subject’s history.

* Phenomenology uses personal experiences and insights to inform the author’s conclusion.




