Assignment one- communication and counselling 
The following discussion will identify communication and counselling skills observed in a simulated counselling intimation between a councillor and client. The theory of Carl Rodgers personal centred approach will be applied throughout. Finally the importance of value of communication and counselling skills within a healthcare setting will be evaluated.

At the start of the meeting both the client seemed very closed, questions were being asked by the councillor which the client didn’t really want to answer, although the councillor was trying to get to the reason as to why the session had been organised. The body language was very closed by the client with crossed legs and fiddling of glasses in her hands and eye contact with the councillor was non existent. We are taught to be logical as if there is such a thing as logic when dealing with most humans (Hartley ad karinch, 2017). Empathy and understanding from the councillor was evident throughout the session. This was shown when the councillor nodded and agreed with the client. The councillor really helped the client open up about the issues troubling them. Carl Rodgers says for a person to grow they need an environment that provides them with a genuine attitude, acceptance and empathy  (Rodgers 1992). This environment was very much visible in the session as the room was open with about a metre apart from each other and there was no obstacles between the councillor and client, such as tables which made the session feel more relaxed and encouraged the client to feel the room as a safe haven.
  As Quigley and Shroyer state in ‘the little book of courage’ to find the courage within you, give up the quest to become fearless (quigley and Dr. Shroyer 1996). This is a true demonstration that everyone should face there fears and to not be afraid. This is a very poignant saying and relates greatly to the session, the client had seemed to get very worked up with how to plan their lifestyle around work and university, which then made other situations worse. This is when Carl Rodgers person centred approach is applied. Carl Rodgers states that humans have one basic goal, that is the tendency to self-actualise - i.e., to fulfil one's potential and achieve the highest level of 'human-beingness' we can.  Like a flower that will grow to its full potential if the conditions are right, but which is constrained by its environment, so people will flourish and reach their potential if their environment is good enough. (Simply psychology, Mcoed 2014) the councillor gave the client this environment by encouraging the client to work a solution out for themselves, this was done by the councillor asking questions such as “what could you do to stop the situation from getting worse” this was making the client find the solution themselves, making them realise that they can handle the situation and find a solution as to why the problem occurred in the first instance. If the route of the problem is found the other problems will work themselves out. The empathy and understanding shown by the councillor helped the client realise they are not alone and other classmates will be dealing with similar issues. Further on in the session the councillor asked the client if there was other people in similar situations that they could confide in.  The client is then seen to realise that others will be feeling the same and to not be afraid to speak to peers. Carl Rodgers theory is very much applied throughout the session, the councillor didn’t give advise but led the client to make their own advise. 
 A person-centred approach in a healthcare setting is focusing on the individual’s personal needs, wants, desires and goals so that they become the centre to the care and nursing process. This can mean putting the person’s needs above those shown as priorities by healthcare professionals. Bob Price wrote a piece for the Nursing Standard in 2006, ‘the term person-centred care is used…to indicate a strong interest in the patient’s own experience of health, illness, injury or need. It says that the nurse works with the person’s definition of the situation, as well as that presented through a medical or other diagnosis’.

There are a lot of different structures that have been developed by nurse academics to help practising nurses implement person-centred care. While these are all different in certain explanations, they all share some key components such as being responsive, respecting the patients values and needs, making trusting relationships, encouraging freedom of choice, being a supportive structure to the patient, but most importantly getting to know the patient as an individual. 

In conclusion Carl Rodgers person centred approach is a very effective theory and has proven to work with many counselling scenarios, the approach clearly worked in the session which was overseen and is also proven this theory is used daily within a healthcare setting.
When a person is a patient they will be out of the comfort zone and tend to feel in a very vulnerable position, it is a nurses prerogative to make sure that the patient is feeling at ease. And to feel as comfortable as possible within the surroundings that they are put in. When working as a healthcare professional, the work will be demanding and extremely busy, especially within a hospital setting, paperwork and certain tasks need to be fulfilled on a regular time basis. Even though the job is very demanding time needs to be put aside to talk to the patient, realise their needs and to get to know them. Nursing staff will be confided in possibly more than a patient would with a family member, or friend. The conversation given to a patient may be the only conversation this patient will have in a day. This alone is helping council the patient and possibly fulfilling their day and just as important as trying to get the patient better.
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Assignment 2 communication and counselling
 This essay will discuss three different counselling theories, how they were developed, the advantages and disadvantages of each and how they compare. Counselling consists of many different practices but the theories that will be discussed are the humanistic approach, cognitive behavioural therapy and the psychodynamic theory. This essay will also discuss and analyse the framework of the British association of counsellors and psychotherapists along with its purpose and value within counselling and how it differs from a nursing to a professional delivery.
    The first of the three theories to be discussed will be the humanistic approach. This approach was significantly discovered by Carl Rodgers in the early 1950s with his publishing of Client centred theory. His findings emphasised that self efficacy, self actualisation and to maximise a persons potential should be focussed on rather than human dysfunction. for a person to "grow", they need an environment that provides them with genuineness, acceptance and empathy. (Carl Rodgers)Throughout the late 50s meetings were held with the names such as Marslow, May and Fromm, they he’d these meetings to further the humanistic approach with these meetings they decided that creativity, unconditional positive regard, free will and  other related topics were the central themes to this new approach. Maslow (1987) also pointed out that most behaviour is multi-motivated and noted that “any behaviour tends to be determined by several or all of the basic needs simultaneously rather than by only one of them” (p. 71).
Client centred theory is the main foundation for the humanistic approach rather than the counsellor finding the path to achieve their full potential and work to the issue that is causing the problem. The humanistic approach describes that the need for fulfilment and growth is a key motivator of all behaviour.  People are always looking for new ways to grow, always wanting to become better and to learn new things. "The organism has one basic tendency and striving - to actualise, maintain, and enhance the experiencing organism”(Rogers, 1951, p. 487).
  Some may say the humanistic approach has revolutionised counselling skills. This theory has contributed to new ways of thinking about mental health, new approaches have been discovered to understand human behaviours and motivations leading to developing new techniques along with approaches to psychotherapy.  Ideas and concepts that emerged as a result of the humanist movement inches and emphasises on things such as Maslows hierarchy of needs, this is used to study how humans intrinsically partake in behavioural motivation. Maslow used the terms psychological, safety, love and belonging, esteem and  Self-Actualisation needs - realising personal potential, self-fulfilment, seeking personal growth and peak experiences.  A desire “to become everything one is capable of becoming”(Maslow, 1987, p. 64). These are used to describe through which human motivations generally move.
  Maslow originally stated that individuals must satisfy lower level deficit needs before progressing on to meet higher level needs. However, he later clarified that satisfaction of a needs is not an “all-or-none” phenomenon, admitting that his earlier statements may have given “the false impression that a need must be satisfied 100 percent before the next need emerges” (1987, p. 69).  The humanistic approach has received some negative feedback through out the years, this theory has often been seen as to be subjective stating that every individuals needs are different and how can a therapist objectively tell if someone has self actualised. It is also said that the humanistic approach is unverifiable stating there is no way to measure these quantities. On the other hand it has been said that the humanistic approach has removed the stigma attached to therapy and made it more acceptable for “normal” individuals to explore the abilities through therapy.  This theory satisfies most peoples idea of what being human means because it values personal ideals and self fulfilment. According to Rogers (A theory of therapy, 1959), we want to feel, experience and behave in ways which are consistent with our self-image and which reflect what we would like to be like, our ideal-self.  The closer our self-image and ideal-self are to each other, the more consistent or congruent we are and the higher our sense of self-worth. It also takes in the environmental factors 
around the client and how this may affect the behaviour. 
 
Cognitive behavioural therapy is the second theory that will be discussed. This theory is based on the concept of thoughts, feelings, physical sensations and actions are interconnected, also that negative thoughts and feelings can trap a person into a vicious cycle. Cognitive behavioural therapy is classed as a talking therapy, this is said to help manage problems by changing the way a person thinks and behaves. The cognitive therapist teaches people how to identify askew cognitions through a process of evaluation, eventually learning to judge between their thoughts and the real life. The therapist will eventually teach the client to recognise, observe and monitor their own thoughts. A huge impact on this theory is the Behavioural side of the client. The therapist will often set homework for the client, for example, if a client is anxious in social scenarios, their homework will be to meet a friend for a coffee. Albert Ellis (1957, 1962) proposes that each of us hold a unique set of assumptions about ourselves and our world that serve to guide us through life and determine our reactions to the various situations we encounter. 
  Cognitive behavioural therapy is widely used within the NHS to treat a number of mental health conditions, these include anxiety, depression, obsessive composite disorder, alcohol misuse, eating disorders and phobias. Long term health conditions such as irritable bowel syndrome and chronic fatigue syndrome have been shown to improve with cognitive behavioural therapy.  Although this is not curing the physical symptoms it does help the patient cope better mentally.  This therapy has many advantages, it has proven very useful to cases where medication doesn’t work.  Strategies that are given can be used in everyday life therefore helping the client proceed to improve even after the programme has finished. Given this the completion is a lot quicker compared to other talking therapies.  ‘Cognitive therapy has been very effective for treating depression (Hollon & Beck, 1994), and moderately effective for anxiety problems’ (Beck, 1993).  It is also a very highly structured nature, this is able to be provided in a number of different formats such as groups and self help books.  Cognitive behavioural therapy does come with quite a few disadvantages.  The client needs to be fully committed to the programme as they are the only ones that can make the change.  It is also very consuming of the patients life as they are constantly fighting with the problem and trying to get through the issue. It is also very wearing on the clients emotions as a major part of the therapy involves confronting the issue head on which can are the client go into more of an anxious state initially. ‘Cognitive theories lend themselves to testing. When experimental subjects are manipulated into adopting unpleasant assumptions or thought they became more anxious and depressed’(Rimm & Litvak, 1969). The therapy only focuses on the clients capacity to change themselves, it doesn’t address the wider problems such as family and a possible unhappy childhood. Lewinsohn (1981) studied a group of participants before any of them became depressed, and found that those who later became depressed were no more likely to have negative thoughts than those who did not develop depression. This suggests that hopeless and negative thinking may be the result of depression, rather than the cause of it.
   The third theory that will be discussed will be psychodynamic therapy. ‘Psychodynamic theory is strongly determinist as it views our behaviour as caused entirely by unconscious factors over which we have no control.’ (McLeod, S. A. (2017)).  This theory is different to other therapies believing that the subconscious is the influence, it aims for a deep seated change in personality and emotional development. ‘The unconscious mind comprises mental processes that are inaccessible to consciousness but that influence judgments, feelings, or behaviour (Wilson, 2002).This theory was developed by Freud in the early 1900s. According to Freud (1915), the unconscious mind is the primary source of human behaviour. Like an iceberg, the most important part of the mind is the part you cannot see. Freud believed that a rage part of our behaviour was guided or motivated by unconscious forces. He developed three methods to open unconscious processes these are free association, dream interpretation and slips of the tongue.  When Freud used free association with his clients, he encouraged the to talk about any thoughts or images that would enter their head, this was said that this kind of free flowing uncensored taking will provide clues to the brains unconscious. Dream interpretation is a technique of analysing dreams. ‘the dream is not meaningless’ (The Interpretation of Dreams Sigmund Freud (1910). This method is based on the assumption that dreams contain underlying, hidden meanings and symbols that provide a sight not unconscious thoughts and desires. Freud discovered dreams had hidden meanings or symbols called latent content.  Slips of the tongue, these are mistakes that happen in everyday speech which can often be embarrassing. Freud believed that these reflect unconscious noughts and wishes. Psychodynamic theory is a a therapeutic process which helps patients understand and restore their problems by increasing awareness of their inner world and its influence over relationships both past and present. The ego develops in order to mediate between the unrealistic id and the external real world. It is the decision making component of personality. (McLeod, S. A. (2017)) Psychodynamic therapy helps people with serious psychological disorders to understand and change complex, deep seated and often unconsciously based emotions and relationships. Psychodynamic therapies focus on revealing and resolving these unconscious conflicts that are driving their symptoms. ‘succeed in attracting the eye of the conscious' (Freud, 1924, p. 306).
  Major techniques used by psychodynamic therapists include free association, dream interpretation, recognising resistance and transference, working through painful memories and difficult issues. Building a strong therapeutic alliance.  As in some psychoanalytic approaches, the therapeutic relationship is seen as a key means to understanding and working through the relational difficulties which the client has suffered in life.  As psychodynamic therapy is very subjective of each clients potential psychological ailments.  There is rarely a clear cut reagent approach, most often therapist vary general approaches in order to best fit a clients specific needs.  If a therapist does not understand the psychological ailments of their client extremely well, then it is unlikely that they are able to decide upon a treatment structure that will help the client, therefore, the client therapist relationship must be extremely strong. Therapists, like their clients have to be as open and honest as possible with them. Clients need to trust their therapist as the effectiveness of treatment relies so heavily on the client giving information to their therapist.  Psychodynamic therapy has its advantages over other therapies, it is very focused on the effects that childhood experiences have on the developing personality.  It has led to other psychologists such as Plaget developing theories on childhood. It takes both nature and nurture into account. This theory does come with some disadvantages people say it is unfalsifiable because the assumptions cannot be scientifically measured or proved wrong. It is also said to be deterministic, suggesting that behaviour is predetermined and people do not have free will. 
   The British association for counselling and psychotherapy is the professional association for members of the counselling professions in the United Kingdom their philosophy is to not just change the lives of the individual but to the others around them (BACP.com) The British association for counselling and psychotherapy is a registered charity which provides education and training for counsellors, with a view to raising the standards of the counselling professions to benefit the community and clients.  It also helps inform the public about counselling and to try a remove the stigma that does with counselling. The BACP work with a few divisions of counselling. They are the voices for these devisions, ‘We are BACP and we exist for one simple reason - counselling changes lives’ (BACP) within the private practice devision, they work to provide a sense of professional belonging and community to the counsellor, they combat isolation and support professional development. Equal opportunities is held as an integral part of their philosophy and encourage members from different cultures and groups to join. They also cover the healthcare division by sharing good practice, providing key information and recourses also fo representing members at external meetings. The BACP acts as a voice for both these divisions, with private sector it seems that the BACP act more as a supporting voice to promote a team vibe within this sector whereas within the healthcare sector it is  shown as more of a union for the professionals, working alongside and representing in meetings. 

In conclusion counselling and psychotherapy have a broad range of therapies the three that have been covered show how versatile counselling can be. This essay has shown that counselling can work for all different personalities and how the healthcare professions has adapted and constantly adapting these theories to help with many mental health conditions and slowly moving to help patients to overcome the mental strains involved in other health conditions.
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Introduction 

 Research in the nursing profession is and will always be vital. Nurses have a duty to practice effectively and to ‘maintain the knowledge and skills you need for safe and effective practice’ (nmc.org.uk)
 For nurses and health care professionals to maintain this code the ability to be able to source and understand research papers is vital. Without research, improvements can not be made and medical findings may be implemented. Research has been the backbone of the National health Service to continually improve the service and to give the best medical care possible. Research is also continuously carried out in the community sector.especially within the private sector. It is only recent years that young careers and carers for family and friends has been give the recognition  they need to be able to start working towards the support that these people need.

Research process 

As the research paper needed to be within a healthcare or social setting, the importance of support for carers really needs to be improved and fully recognised. Choosing this paper took some searching. First of all a paper was looked up on the university website (www.uwtsd.ac.uk) no such article was appropriate for the task in hand, google was used and the words “ research within the health industry” was searched. This bought up many pages well over a million hits. So to take the search bracket down, health ad social care In the community was typed into google, (https://onlinelibrary.wiley.com)  which brought up a online library. In the search bar family carers which brought up 3568 articles. This needed refining so the dates were altered to be within the last five years (2014 – 2019) also the publisher had to be within the United Kingdom. This then took the search Down to 116 results. These articles were then searched through to find the most suited to writing this report. This article was chosen as it is well structured and contained a lot of useful and interesting content.

BACKGROUND

Reaching out or missing out: approaches to outreach with family carers in social care organisations.  The purpose of this research paper is to investigate the workload of people needing care within the community and what the local councils are doing to help keep people in. Social care setting. The main issue is to provide support groups for home carers. This paper has found information on some of the strategies used by local councils to identify carers living in their community to gather the advantages and disadvantages from the perspective of service providers and family carers. (Moriarty 2014, p.42)  
  This paper argues that the diversity of those that exist among those caring for a family member bear or friend means that local councils will need to develop multiple strategies to maximise the success of the information service they provide for carers.
  Being a home carer Is often a lonely and stressful environment which means a support group for these carers to go to for support and just to not feel alone is very important tat the local councils recognise this and put the funding and time for these support groups to happen. (Moriarty 2014, p.47)

ABSTRACT

An abstract is an abbreviated summary of a research article it is normally around 250 words long and should be ‘self- contained and consiase’ (www.isa.umich.edu>writing-guides). The two types of abstract most commonly used are descriptive ad informative ‘they have different components and styles’ (writingcenter.unc.edu)  
 A descriptive abstract means no judgements are made about the work or provide results or conclusions of the research, what it does do is bring together key words found in the article and includes purpose and methods ‘ essentially the descriptive abstract describes the work’ (www.isa.umich.edu>writing-guides). Informative abstracts are most common these go more in depth to a descriptive abstract they also cover results and conclusions of the research. 
 The research paper chosen for this report has an informative abstract, it releases results and how data is collected. The conclusion to this paper is that ‘ organisations providing support for carers need to consider the advantages and disadvantages of different models of outreach as they develop carers support’(Moriarty 2014, p.42) . The abstract of the paper also releases how the information was gathered and how this process helped get the outcome. 

Literature review 

A literature review discusses published information in a particular subject area, and sometimes information in a particular subject area within a certain time period. A literature review can be just a simple summery of the sources, but it usually has an organisational patter and combines both summery and synthesis is a reorganisation or a reshuffling of that information. It may give a new interpretation of old material or combine new with old interpretations. Or it might trace the intellectual progression of the field, including major debates and depending on the situation, the literature review may evaluate the sources and advise the reader on the most pertinent or relevant. ‘ the Literature review provides a description ’(www.library.concordia.ca)  The literature review in this research paper explains what is researched within the paper and why this investigation needed to be carried out. (Moriarty 2014, p.42) The paper uses dated literature to back up there findings with 2002 being the oldest literature used (Moriarty 2014, p.43) the literature review is mainly used by dated literature with little new literature used throughout it. 

Aim

The aim of a research paper determines the purpose of the research and to justify why this has been done. The aim should be Consise and defined. Aims are broad statements of desired outcomes, or the general intentions of the research, it has to emphasise  what is to be accomplished, but not how it is to be accomplished. It also has to address the long term project outcomes. This is to reflect the aspirations and expectations of the research topic. A project should have no more than three aim statements. Aims should not be vague, ambitious or broad in scope. They shouldn’t repeat themselves in different terms. Or to contradict the research carried out. The aim of this research paper was to describe different ways to work with family carers and to collect views from the ‘stakeholders’  ( Moriarty 2014, p.42) 

Study design 

A study design is the way a research paper is written and explained , the majority of research papers are either quantitate or qualitative. Quantitative methods are more scientifically based, this method tends to give more statistics, the findings can be counted or can be demonstrated in a way that can be measurable. Qualitative takes peoples thoughts and personal feelings into account. “Qualitative research studies human behaviour, opinions, themes and motivations’ (explorable.com/qualitative-research-design) The research is less concerned with how many are involved. It investigates who and why people have been effected. This research paper is a qualitative paper as the research methods taken place are interviews, (Moriarty 2014, p.44) which tends to imply that people’s thoughts and feelings are taken into account, there aren’t any statistics involved, this paper looks into what can be done and how this can be achieved. 

Sample
Sample is the target group of the research paper, this is the group of people or subject that is being effected by the findings of research. The target group of this research paper is focused towards private carers in the community, the paper brings together interviews and surveys to gather information for an outcome to the situation 

Data collection

There are many ways data can be collected, this paper uses interviews and surveys to gather information, there are three ways interviews can be done. These are structured, unstructured and semi structured. Although the paper doesn’t say how the interviews were carried out, it can be presumed that these interviews were semi structured. As the interviews were for the public to gather information with questions to answer, but for them to not feel intimidated by the idea of giving false information. The interviews were face to face based for the carer then surveys were emailed to local authorities this is called mixed method data collection, the interviews were to gather information from the carer to see what was needed and what needed to be changed. The surveys sent to the local authority were to gather information based on what the local authority offer, only 53% of the surveys sent were responded to, with this 80% of the local authorities maintained a carers register. These are used to send out information to carers and ‘to consult with and update’ (Moriarty 2014, p.45) on councils plans to improve services. This is contradicted by the public, they state that ‘ carers need more specialist and timely information than was provided in leaflets or on websites’ (Moriarty 2014, p.45) this suggests that the public don’t know who to turn to when they need help and support. This needs to be made clearer by the local authorities and access to these services to be made easier. 

Ethics 
Ethical principles should always be taken into account when producing any type of research. Ethics has to be taken seriously and done correctly for any type of research, confidentiality, fairness and no discrimination is a must.   
 This research paper does have ethical approval, this was received from the social care research ethics committee. (Moriarty 2014, p.46) It also states that the association of directors of adult social services gave their support. Consent was given by all that was interviewed, the survey also explained that on return of the form this will be giving consent to participate in the research. The ethics of this paper was carried out well and professionally. 

Data analysis 

The interview data and responses to the survey were analysed using QSR NVivo 10 using a process of applied thematic analysis. This focuses on identifying and describing both implicit and explicit ideas within the data to generate themes. These themes were driven by literature and numeric data. Theoretical triangulation was used with metrology all and data was used for the approach to data analysis. 
 Theoretical triangulation is often used to indicate that two or more methods have been used in a study. Triangulation is a powerful technique that facilitates validation of data through cross verification from two or more sources. It can be used in both quantitative and qualitative studies. It is a method appropriate strategy of founding the credibility of qualities analyses. It also becomes an alternative to traditional criteria like reliability and validation 

Results
 
The results section of the research paper is where you report the findings of your study based upon the information gathered as a result of the methodology that has been applied. The results section should always simply state the finding, without bias or interpretation. These findings should always be arranged in a logical sequence. The results of this research paper simply state the findings and explains how this has been determined. 

Discussion
 
The purpose of the discussion is to interpret and describe the significance of the finding In light of what was already known about the subject being investigated. It also explains any new understandings or insights about the problem after the findings have been taken into consideration. The discussion in the research paper uses previous literature to support the findings of the interviews and surveys. 

Conclusion 
 
 In conclusion this research paper opens up awareness and makes the reader realise change needs to happen. Caring in the community for private carers can be hard and at times impossible. This paper shows more needs to be done in terms of support for private careers. Councils need t make access to groups and help easier and visualise the need that is clearly there. 
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Assignment four: managing organisations 


Motivation in leadership and management 

Introduction
The National health service (NHS) was launched in 1948. The NHS was created with the idea that all good healthcare should be available to all, it shouldn’t matter how wealthy a person is depends on how well an individual should be cared for. The NHS started with three core principles ‘ that It meet the needs of everyone, that it be free at the pint f delivery, that it be based on clinical need, not ability to pay’ (nhs.uk) Seventy years later these principles are still very much the importance of the NHS. With the NHS forever expanding and becoming one of the biggest organisation in the United Kingdom it needs good management. There is a lot of management levels with such a big organisation, which means looking after and being responsible for  a lot of staff, this being that staff moral and organisation has to be kept to a high. Without this the NHS would simply not work. 

Main body
Many consider the NHS to be one of our society’s most precious resources. But it has historically been under a lot of pressure, and that pressure is increasing for several reasons. These include economic, social and political pressures — and they are all interlinked.
Some of the key challenges currently facing the NHS are:
· An ageing population
· A growing population
· Evolving healthcare needs, such as the increase in cases of obesity and diabetes, or antibiotic resistance.
Medical advancements save lots of lives every year, but push up costs considerably. It is estimated that progress in medical technology costs the NHS at least an extra £10 billion  a year. Closure of local services due to centralisation drives An increase in reliance on privatised services.
The Nuffield Trust (nutfieldtrust.org.uk) estimates that the ageing and growing population alone could mean we need another 17,000 hospital beds by 2022 — and that’s just hospital beds. The number of doctors, nurses, other staff and equipment all have to meet demand.

John Adair is one of the world's leading authorities on leadership with over one million people having taken his Action-Centred Leadership programme in numerous countries. He became the first ever Professor of Leadership Studies in 1979 at the University of Surrey near London, having served in the Scots Guards and lectured at the Royal Military Academy at Sandhurst. In 2009, he was appointed Chair of Leadership Studies at the UN Staff College in Turin. Adair is best known for his model of the three connecting circles which represent the three concerns of managers for Task, Team, and Individuals. His model was based on three overlapping circles representing the three responsibilities that leaders have. These are a responsibility for the Task, for the Team, and the Individuals in the team. The reason these three overlap is because, firstly, the task can only be performed by the team and not by one person; secondly, the team can only achieve excellent task performance if all the individuals are fully developed; and thirdly, the individuals need the task to be challenged and motivated.
 It is extremely difficult to find an accurate figure for the number of managers in the NHS, and most sources of information use different definitions for who is counted as a manager. Best estimates suggest that the NHS spends roughly £8 billion of its £100 billion budget on management and administration. The NHS Information Centre shows that there were about 43,000 NHS managers in 2009 (about 3.7 per cent of the total workforce), although this figure does not include many clinical managers, the nhs has different levels of management from team leaders to CEO.  
 Adair’s theory would work well within the NHS, at times staff moral can be low. The stresses that the NHS are under especially in accident and emergency can be at times breaking point. In a Carmarthenshire hospital internal major incidents often happen. the pressure of being understaffed and not enough beds to support the patients coming in, the emergency department cant offload patients to wards so patients are having to stay in the department for up to 72 hours at times as beds aren’t available. The department hasn’t got the means or equipment to be a ward, but this is happening along with emergencies coming in, staff are pushed to the limits with breaks not being taken, staff working over there contracted hours. This is why leadership and management is key to a good team especially in the nhs. The team need to want to help each other out and help the managers as much as possible. Adair’s theory would work perfectly for this situation, the idea of a leader rather than a manager is a way for a overworked team to keep going. To see nurses in charge ad senior management approach accident and emergency with a hands on effect does keep the team going. And gives a sense of relief to the team. Halelly Azulay, founder and CEO of TalentGrow LLC and author of Employee Development on a Shoestring, says the main difference between leaders and managers is that leaders attract a following who believe in their vision, while managers have people who do work for them without necessarily any intrinsic buy-in to a particular vision.

A manager is someone who has climbed up the ranks as a result of their experience in the field and fills the gap between upper management and the technical workers on the ground. “Management is about getting things done in the day-to-day, managing schedules, workflow, projects, and performance,” says Azulay. Managers set short-term goals, delegate tasks, resolve issues, and enforce policy. Leaders, on the other hand, influence and inspire people to action. They provide a long-term vision and goals for the organization and rally people around those goals. “Leaders shape values and culture and role model behaviors,” says Tammy Perkins, chief people officer and leadership expert at Fjuri. “The primary distinction between a manager and a leader is that you don’t have to hold a management job title to be a leader, and a leader doesn’t have to have formal power over direct reports,” says Perkins. While not all managers are leaders, both argue managers will be more successful if they develop their leadership skills. Within a clinical setting managers wont get far if they constantly tell people what to do and not ask and help with the situation in hand.   

Conclusion 

Adairs theory would work well in the NHS, the NHS have to work as a team, people need to all be treated equally. 
With this model of the Three Circles at the heart of a leader's role, Adair developed 8 key functions that team leaders were responsible for. They are:

1. defining the task, ie setting clear objectives as in SMART goals
2. planning, ie looking at alternative ways to achieve the task and having contingency plans in case of problems
3. briefing the team, ie creating the right team climate, fostering synergy, and making the most of each individual through knowing them well
4. controlling what happens, ie being efficient in terms of getting maximum results from minimum resources
5. evaluating results, ie assessing consequences and identifying how to improve performance
6. motivating individuals, ie using both external motivators such as rewards and incentives as well as eliciting internal motivators on the part of each team player. Adair thought the ratio of internal-external motivators should be 50-50.
7. organising people, ie organising self and others through good time management, personal development, and delegation
8. setting an example, ie the recognition that people observe their leaders and copy what they do.
 The most important key roles are to plan, control and to set an example. This applied to a clinical setting would really help moral and team work. There are also other factors that need to be addressed in order for the organisation to work more effectively.

Recommendations

As certain aspects of the NHS need to be changed or improved, the most realistic approach wouldn’t possibly send appointed managers and team leaders on courses to help improve their skills. Managing isn’t just a job title you have to want to be there and be willing to prove to your team you will go above and beyond to provide the best team and work possible. Other aspects that have to be looked into are:
· More beds 
· Funding to make more vacancies available to people
· Rewards for hard work
· Training for leadership
· Clearer publicity on when to visit hospital
· Make the issue more public-ally aware so the public understand the issue more 
· Pay for prescriptions in wales- will produce more ones to spend on other things 
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[bookmark: _GoBack]Assignment five Interview critique
 
 Walking into an interview is always nerve-wracking, it doesn’t matter how confident a person is that they will get the job, it’s the not knowing what they will expect when entering a room, and what questions may be thrown your way. People try to calm your nerves saying you’ll be fine but there is always that doubt of whether you will be confident.

The interview for my job as a health care support worker started at 11:30am in the seminar room in the emergency department, arriving to the interview I was told that they were running behind schedule and to wait in the staff room to be called in. The nerves grew as I waited and started to panic that I would forget what to say and what if they didn’t ask the questions I had practised on? Finally after what felt like an age, I was called into the room and it was set out with a table and two chairs for the panel with a chair and a jug of water on the other side for self to sit. On the panel were two junior sisters from accident and emergencies . Working in accident and emergency on a zero hour contract I immediately felt relaxed as I knew the sisters quite well and got on very well. They instantly saw I was quite nervous of the situation and immediately told me don’t panic it’s a few questions and an informal interview.  

The first question that was asked was, why do I think I will be right for this role? My answer was that I’m a good team player, I am hard working and keen to lear new skills, I am caring and compassionate about my job and the people around me, colleagues and patients together. 

The second question was, how would I respect a patients dignity whilst changing, washing and checking a patients pressure areas? My answer was to treat every patient with the care and respect that you would want to be treated. And to only to expose the part of the body that is needed to be at that point in time. 

The last question was how would I work as a team and what I can bring to the department? I answered this question with the experience of previous job roles, saying that all my previous roles involved working in a team and leading a team, I’m a fair believer of not forgetting where you come from and no matter how high up in the managerial team you are you should always help where is needed. If my jobs are finished and others need help I will always offer. 
  
The panel closed up with the interview saying do I have any questions? I said no I didn’t have any questions, although I should of I found I hard to think on the spot and to not sound like I didn’t understand the job role. I then said Thank-you for seeing me and the panel told me I should hear from them on Monday. 

  The feeling of practising for an interview and being in a interview make me feel like a completely different person to what I normally do, anxiety, fear and sleepless nights make me feel worried that the panel will not see me for who I am and what potential I do have within the team. I find my mouth goes very dry and I find it hard to get the words out and the interview structure I practised doesn’t portray in myself. I personally don’t like interviews as it doesn’t show who I am, but interviews are a part of life and it’s something I need to get better at. Even though knowing the sisters who interviewed me, I did feel anxious and worried I wouldn’t answer the questions efficiently. 

 Feedback was given by the interview panel which came as a surprise to me, “Pippa came into the interview quite nervous and worried about the process, further into the interview Pippa relaxed, she answered the questions well and care across very knowledgable. Being able to answer the questions effectively and efficient. She said the key words we were looking for in the right context. Overall we were happy with Pippa interview and she came across as a strong candidate for the job role involved. Points Pippa could of improved on was to have a list of questions to ask us as this would of showed Pippa keen interest in the job role. Also Pippa didn’t need to be so nervous, she showed her keen interest in the nursing pathway and we know she will be a vital part of our team”.

The interview went quite smoothly I feel I did show my true potential for the job role. This interview was very important to my future carer in nursing, I think that’s why I found it to be such a nervous experience as I really wanted the job. I have learnt from this experience to believe in myself and to show myself more to the interview panel. Have confidence within myself and to show my true potential. I feel I should of asked questions at the end of the interview and to of possibly gone more into depth about previous experience within the hospital and as a health care support worker. The panel had my CV and a supporting letter but I could of brought in certificates that I have gained along my nursing journey and I feel I should of written some reflections I could of showed with previous experience I had. Interviews will never be a strong point of mine but I do feel this experience has showed me to believe I myself and that anything is achievable if you put your mind to it.
 














































