Counselling and communication



Counselling is a talking therapy; a trained counsellor will listen to a client and try and find ways to enable them to deal with any life issues without being judged, but not to give advice or tell the client what to do. A counsellor will encourage a client to talk about whatever is bothering them in order to uncover the root cause. A counsellor may suggest a plan of action to reconcile a client’s issues to find coping methods. The aim of this assignment is to analyse and evaluate the counselling session and create an understanding the client. In addition, students have been requested to video a simulated counselling session and reflect upon the role of the counsellor and identify the communication and counselling skills observed.
The benefits of a counselling session is it gives the client a greater self-acceptance and self-esteem also the ability to change self-defending behaviours, it can offer the client relief from depression and anxiety or other mental health conditions ,confidence and decision making may also be increased  .The purpose of counselling is it helps recognise their strengths, discover the benefits and emotions that are restricting their emotional growth by talking openly and freely to someone who is impartial and emotionally free of entanglements.
The importance of counselling is a professional relationship that empowers diverse individuals, families and groups to accomplish mental health, wellness education and career goals. A simple introduction and greeting to a client and outline of the process involved in counselling is deemed polite and respectful and is often sufficient enough to initiate the development of a positive relationship, this allows the client to relax should the counsellor neglect to acknowledge these steps it could have a damaging effect from the offset, as the feelings of disrespectful and lack of concern for their nerves could result in the client responding with immediately detachment  and causing unwanted distance where a client should feel comfortable and safe (Casemore,2011).
Some counsellors would explain that counselling is building a relationship, this is not only necessary but sufficient for constructive changes to occur in the client (Rogers 1957). Rogers bases his theory upon a set of core conditions one of those being unconditional positive regard. Active listening is one way to demonstrate is that the counsellor is influence base so that the clients are more likely to listen to the counsellor, furthermore showing understanding to clients from different cultures groups, this contributes to perceptions of counsellors as having status and creditability (Sue and Zane 1987). Active listening played a big role in the simulate session as the client did most of the talking throughout the session while the counsellor listened then responded by remembering what had been talked about, the counsellor gave undivided attention and responded apparently the counsellor also kept eye contact throughout and smiled and did not show any distractions.
 Active listening may reduce defensiveness and it provides a base for offering well-timed challenges that encourage clients to assume rather than avoid responsibility. Active listening provides a climate in which clients can assume greater personal agency for constructing their actions and meanings (Strong et.al.1995). It is likely that a client will feel genuinely understood if active listening is present when the client and counsellor relationship. Clients who are listened to accurately and supportively are more likely to take responsibility for working on their problems and problematic skills than those who are not. Responding from the client’s internal viewpoints is sometimes called ‘empathy’
 (Raskin et.al.2011). Rogers described empathy in these terms to sense the client inner world of private personal meanings as if it were your own but without ever losing the ‘as if’ (Rogers, 1962:419). Rogers preferred to think of empathy not as a skill, but as attitude (Rogers 1951). Or as a way of being (Rogers 1975).
Each person has an optimum stress level or particular level of stimulation at which they feel in cognitive therapy, going from situation feeling is a useful entry point for them to examining the thoughts that contribute to their feelings (Beck and Weishaar, 2011 Greenberger and Padesky 1995). 
Clients can also be asked to rate their feelings and physical reactions on either a 0-10 or 0-100 scale. Some counsellors who argue that you should use rewards and penalties to encourage the client to do more homework and to implement self-change programmes (Ellis & Dryton 1997). While Greenberger and Padeky observe when we have automatic thoughts, we usually dwell on data that confirms our conclusions (1995:67). 
Upon observations in the video critique the client dwelled on the what could happen in the future rather than focusing on the here and now, the client was very anxious at first but as the counselling session went on the client became more relaxed , the counsellor showed reassurance and it was apparent that she became more relaxed, her body language changed, the clients breathing slowed down, and also became more comfortable, the clients hands became more opened rather than we she arrived they was held together very tightly as a barrier. Another one of Rogers core conditions is unconditional positive regard. The counsellor believe that the client got unconditional positive regard in this stimulation video. 
A term used when accepting the client as they are and the maintenance of a positive attitude regardless of their actions (Sutton and Stewart, 2017). Many clients come to counselling wanting release from painful and negative feelings. Often, clients may lack confidence in themselves, and are also subject to such feelings as excessive anger, depression and anxiety. Anxiety is a normal survival reaction. However, many clients suffer from excessive or debilitating anxieties that interfere with happiness and fulfilment. Depressed clients can be very sensitive to the quality of the counselling relationship.
 It is evident that many of Rogers core conditions when put in to practice can have a profound effect upon the client in any health care settings. Individuals have the ability to reach self-actualisation, even in a simulated context and with encouragement they can reach their full potential. However, saying that it is important to acknowledge with any other theory that there are weaknesses within the person centered approach and considerations to take into account in other practise and in other theories. 
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Counselling theories
 
In this assignment a range of theories used within the counselling practice will be discussed. An overview of the BACP will be given. Firstly, the humanistic theory by Carl Rogers, (Rogers 1902-1987) was a humanistic phycologist who agreed with the main assumptions of Abraham Maslow but added that for a person to grow they needed an environment that provides them with genuineness (openness and self-disclosure), acceptance (been seen with unconditional positive regard), and Empathy (being listened to and understood). Without these relationships and healthy personalities will not develop as they should, much like a tree will not grow without sunlight and water, Rogers (1902-1987).
Rogers believed that every person could achieve their goals wishes and desires in life.
Carl Rogers (1951), viewed the participant as having two basic needs, positive regard and self-worth.
How clients think about themselves and their self-worth is fundamentally important both to an individual’s physiological health and to the likelihood that goals and ambitions in life can be achieved. A person with low self-worth may avoid any challenges in life and not accept that life can be painful and upsetting and unhappy at times and will also be defensive and guarded with other people (Rogers,1961). The advantages of humanistic approach therapy are that it values self-fulfilment and personal ideas, it satisfies the idea of most people regarding the meaning of being human. This focuses more on humankind’s positive nature and freewill that is relative to change. It is also easier to acquire a genuine insight to complete information due to the qualitative data that can be associated to behaviour, but there are some weaknesses of humanistic approach to by allowing the clients to think for themselves can be confusing for those who are not capable of doing so. Rogers (1961).
Rogers (1951), also believed that we need to feel valued by others and respected and also treated with love and affection. Rogers made distinction between unconditional positive regard and conditional positive regard, because unconditional positive regard is when a person loves someone for who or what they are and they are free to try something new and not worry about making mistakes, while conditional positive regard is praise and approval, for example behaving in ways to the parent thinks is correct, hence the person/child is not loved for who he/she is but on that he/she behaves in ways that is  approved by the parents, (McLeod 2014).
 Lazarus (1987) discusses a major turning point in his professional development, when he realized that in certain, but by no means all cases, clients achieve the stated goals yet still complain of areas of dissatisfaction with life. This challenged his allegiance to behaviour therapy and eventually led to the creation of multimodal therapy, which he claims to be ‘comprehensive and systematic’. Lazarus is critical of models of counselling which addresses only one or two client’s modalities of human functioning when, in his view, human beings in their complexity require systematic assessments of their problems and appropriate interventions to meet each problem area. Nevertheless, he concedes that some clients do not opt for comprehensive treatment, being satisfied with the resolution of one or two distressing problems.
Another theory with in the counselling practice is Cognitive Behaviour Therapy (CBT) this can be treated for a number of different things such as anxiety disorders mental health conditions, depression and also obsessive-compulsive disorder (OCD).
Behaviour and cognitive behaviour strategies have been successful, to varying degrees, when working with young people who are anxious, depressed, aggressive, oppositional and unmotivated and with young people who have difficulty with their interpersonal and social skills (Valliant and Antonowicz,1991; Finch et al.,1993; Wilkes et al.,1994; Biswas et al., 1995; Reinecke et al.,2006).  The following will now discuss the above theories in further detail. It is most common used for anxiety and depression it is usually a course of treatment that last between 5 to 20 sessions with each session lasting between 30 to 60 minutes, during the session the therapist will try to break down the clients  problems into separate parts, such as thoughts physical feelings and actions he/she will then analyse the areas to work out if they are unrealistic or unhelpful and determine the effect they have on each other upon the individual  the therapist then explores at how to change or work out the unhelpful thoughts or behaviours, then the counsellor may ask the client  practice these in ythe persons daily life and also teach the client to apply the learnt  skills.
The advantages and disadvantages of CBT are or can be as effective has medication in treating some mental health problems but may not be successful or suitable for everyone.
The advantages could be helpful in cases where medication as not worked, it can also be completed in a relatively short period of time compared to other talking therapies, being provided in different formats including groups, also self-help books and mental health apps. 
It can also teach individuals to use practical strategies in everyday life even after the treatment has finished, but there are some disadvantages of CBT to consider for example the client needs to be committed to the process to get the most out of it.  Emotions and anxieties will also be controlled. Some critics also argue that because CBT only addresses current problems and focus on specific issues, it does not address the possible underlying causes of mental health conditions, such as an unhappy childhood. Aaron Beck identified three mechanisms that he was responsible for depression 1 the cognitive trade 2 negative self-schemes 3 errors of logic (Beck, 1967).
Cognitive therapy has been very affective for treating depression (Hollon &Beck, 1994) and moderately effective for anxiety problems.
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 the hopeless and negative thinking may be the result of depression, rather than the cause of it.
(Howe, 1989), Howe’s distinction between ‘problem anxiety’ (that is, clients’ anxiety about having an appointment in a strange setting with unfamiliar professionals, and apprehensiveness as to how they may perceive and treat them) is a useful one 
Another theory is person centered therapy is an exclusive method of theory for clients, it will allow clients to feel more comfortable when communicating with counsellors. More so, clients are considered their equals as they do not claim to be experts. 
Rogers strongly believed that in order for client’s condition to improve therapists should be warm, genuine and understanding. The starting point of the rogenion approach to counselling and psychotherapy is best stated by Rogers (1986) himself: It is the individual has within himself or herself vast resources for self-understanding for altering his or her self-concept attitude’s and self-directed behaviour and that these resources can be tapped if only a definable climate of facilitative psychological attitudes can be provided. As no one else can know how we perceive, we are the best experts on ourselves (Gross 1992). Believing strongly that theory should come out of practice rather than the other way around. Rogers developed his theory based on his work with emotionally troubled people and claimed that we have a remarkable capacity for self-healing and personal growth leading towards self-actualisation.
Rogers placed an emphasis on the persons perception and how to live in the here and now.
Rogers noticed that people tend to describe their current experiences by referring to them self in some way for example “I don’t understand what’s happening or “I feel different to how I used to feel. Centered to Rogers (1959) theory is the notion of self or self-concept. 
Unlike other therapies the client is responsible for improving his or her life, not the therapies. Instead of client consciously and rationally decides for themselves what is wrong and what should be done about it. The therapist is more a friend or counsellor who listens and encourages on an equal level. A person enters person centered therapy in a state of incongruence. It is the role of the therapist to reverse this situation. Rogers regarded everyone as a potentially competent individual who could benefit greatly for this form of therapy (Corey,1991).
Three of Rogers core conditions are Congruence Unconditional positive regard and Empathy. Congruence is the most important contribution in counselling according to Rogers. 
This means that unlikely the psychodynamic therapist who generally maintains a black screen and reveals little of their own personality in therapy. The next Rogerian Core condition, unconditional positive regard is believed by Rogers that for people to grow and fulfil their potential it is important that they are valued as themselves.
While Empathy is the ability to understand what the client is feeling. An important part of the task of the person-centred counsellor is to follow precisely what the client is feeling and to communicate to them that the therapist understands what they are feeling (Ivey et al, 1987).
As Mearns and Thorne (1988) point out, individuals may not understand person centered counselling by its techniques alone. The person centered counsellor has a very optimistic view of human nature.
This next part will be discussing at the BACP, The British Association for counselling and psychotherapy it is a large organisation that many counsellors around the UK are registered with. If counsellors are accredited by the BACP it means they have completed a substantial level of training and experience approved by the association. The association is made up of a number of different membership categories, e.g. Associate member, member (MBACP), accredited member, with the different categories standing for different levels of training and experience. The British Association for counselling was established in the 1970s but it was not until September 2000 that they recognised the need to represent psychotherapy as well as counselling, therefore changing their name to the British Association for counselling and psychotherapy.
The BACP definition of counselling and psychotherapy states that “Counselling and Psychotherapy are umbrella terms that cover a range of talking therapies. They are delivered by training practitioners who work with people over a short or long term to help them bring about effective change and enhance their wellbeing.
The BACP will protect the confidentiality and privacy of clients by actively protecting information about the clients from unauthorised access or disclosure they inform clients about how to  use personal data and who is within the circle of confidentiality, they also inform client about ant reasonably foreseeable limitations of privacy or confidentiality in advance of their work together for example, communications to ensure or enhance the quality of work in supervision or training, to protect a client or clients or from others from serious harm including safeguarding commitments and when legally required to authorised to disclose .
The difference between professional practice counsellor and counselling and communicating skills is counselling skills can be used in every day whether it is their job as a helper or just listening to a distressed friend. The art of being listened too can be practised by almost anybody and the effectiveness of being actively listened to can have a huge impact on the clients lives as it can enable them to feel better about ourselves. Counselling skills help us to communicate effectively and enable us to relate better to the clients. It is very effective to have good counselling skills such as communicating and also that the counsellor is listening, paraphrasing, focusing, reflecting, interpreting, and summarising also effective questioning, giving back, supporting, and also allowing silence which gives people time to think as well as listen. But on professional sides of counselling a professional counsellor is a trained individual who is able to use different range of counselling approaches with their clients and who are bound by a code of ethics and practices. A professional counsellor will demonstrate unconditional acceptance, genuineness and empathy and will try to understand things from the client’s perspective. They will also believe and listen to the client which enables them
 to explore their feelings, experiences or behaviours. This will help the client see things from a different view point and enable them to express their feelings. This will then help the client to facilitate positive change in their life. They are non-judgmental which enables the client to be their true self and set their own agenda, the trust between counsellor and client this is paramount, and it gives the client a safe place for them to explore their issues. A good counsellor will be a member of The British Association of Counselling and Psychotherapy or UK Council for Psychotherapy.
After discussing these theories it is evident that humanistic therapies that the clients are referred to as clients not patients and seen as an equal, and in person centered therapy you also seen as equals not patients but they also value people and support the personal perspectives, values and beliefs and CBT therapy is a psychosocial intervention that aims to improve mental health, it also focuses on changing unhelpful cognitive disorders band behaviours and  improving emotional regulations and to develop better coping strategies. Also looking at the difference between professional practice counsellors and communicating skills and counselling skills it is evident that counselling skills are used more than we realise in everyday life without even realising where on a more professionally level professionally practices it is much more of a professional approach and are  more likely to be a members of  the BACP and after looking at an overview of the BACP we have learnt that if you are accredited by the BACP ,a counsellor is at a substantial high level of their training and experience and also they are the  biggest well known accredited body in the UK, and work with both counsellors and organisations.
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Abstract
This report will contain the difference between management and leadership, and why it  is critical to the running of strong and successful organisation, and without this there could be many problems occurring. The paper will also identify the recurring problems and why effective leadership and management is critical to the future of good healthcare and nursing.


Introduction

It is acknoledged that there is diffrence between leadership and management. Leadership and management will be explained in relation to effectiness with in the NHS and the consequences of poor leadership and management in relation to proviously quality care, it will also be explained why it is important to have a strong bond between employees and there management for a business to be successful and achieve excatally what needs to be done.  















                                                                                                                                                PAGE Mainbody
There is a difference between leadership and management when it comes to the running of an organisation, a leader will follow, come up with new ideas and techniques for they organisation, and they also usually have a lot of passion for the level of work they do, they create a vision and become a coach for their colleagues. Leaders might be interpreted in simple terms such as -getting others to follow, getting people to do things willingly, there is lots of different approaches, some subjective judgement in determining who is regarded a good or successful leader this is according to Sarto and Veronesi (2016). Where a manager generally maintains what has already been established also, they need to watch their margins as well as controlling their workforce, managers also direct colleagues and create goals, but still have to follow their responsibilities on a day to day basics. Managers are also responsible for accommodating to changes if there are requests made from their colleagues. (Monappa 2018).
Mintzberg (1973) describes the difference between what people actually do to what they should be doing, he suggests that although the diffrence might be small it is very important when it comes to leadership and management, he also says that in order for good leadership, that the leaders need to adapt to the needs of the situation.
There is always change is the work place, some employees will just adapt to this, but some don’t like change, Nick Tasler sugests that change is unavoidable in the work place and is not always for the better he also sugests that there are always ways to adapt and to take advantage of this  (Nick Tasler 2016).
To be a good leader or manager, you should define goals, make it clear exactly what has to be done so the team don’t have to muddle through their day to day work load and always prioritize their workload, there is not enough motivation in work teams either not enough praise to make them feel appreciated. This is the same as Douglas McGregor’s (1969), theory X and theory Y, McGregor identified two different sets of assumptions made by managers, theory Y style showed employees are committed and willing to work they will also take responsibility and work naturally active, but theory X shows that employees will avoid work if they can they don’t want to take responsibility.  Garranhan and Stewart suggest that taking the theory Y style approach will create a coerced consensus. Theory X managers believe that most people will avoid work if they can and lack of ambition and motivation, and lack of responsibility. (McGregor 1969).
Poor management can be a big effect on the employees and on their business overall, this results in a high turnover of employees and can’t cause organisations to permanently close their doors, it gives the employees a low 
moral which then gives them no motivation to finish their work or to a good standard especially if their managers don’t relate to the work that they are already doing. This is reported by the Carol Debb on January 2019.   According to Wager Fieldman and Hussey (2003) it was evident that when nurses worked with a supervisor that they didn’t like their blood pressure was increased by 15mm than when they were working with a supervisor that they did like.
There are abusive leaderships, this occurs when the leader engages in an aggressive manner and constantly behaves in a threatening way and terrorises, they colleague’s by name calling, threating them with their job or pay cuts, this behaviour is called workplace harassment, Respenda 2002 would call it emotional abuse, Keashly, 1998,2001 would suggest it is bulling. If there is no communication and good leadership, there will be a poor rate in quality care. There is a big problem with bad leadership and management within the NHS.
It is evident from data collected that strengthening the management in the NHS would work better for the public’s interest (Ian Kirkpatrick 2018).
The demand for health care in the NHS is in very high demand on a day to day basics and is continuing to grow, it cost three times more to look after a 75 year old and five times more to look after a 85 year old than is does to look after a 30 year old,  this could be even more in ten years’ time,  with a better run management and leadership this could be decreased (Office for Budgetary Responsibility 2016). there was a survey ran by the Nursing Times for nurses to have their say on how they felt in their job roles, there was a few anonymous reply’s, but some also was named, and it was evident that their felt very unappreciated. Lise Fitzsimmons said it not the people who we care for that make us feel unappreciated it’s the people above us such as leaders and management, they are telling them that what they are doing is not good enough and also making them do more paper work than they are already doing (Fitzsimmons L 2015). While Alec Nayler thinks is all down to the government why they feel disrespected and unsupported and also thinks it’s down to the government for making doctors, nurses and patients feel accountable for the NHS financial crisis, in his option he thinks that some staff are bully’s and showing bullish behaviour. (Alec Nayler 2015).
Jeremy Hunt (then sectary of state for health and social care), wanted to review the clinicals leadership roles and wanted to stop them just transferring to management roles. (Hunt 2016).
 In order for this to change you need to have a good team to start with then it will become efficient that everything will run better, they also need to be consistent throughout, when it comes down to dealing with patients, it is  not just the patients it will also be their families, if there is better communication with a team throughout, you we see the difference straight away, the team will feel apricated, they will also show respect to their leader or manager and also they will be more compassionate towards patients and more listening and empathy will be shown.  If managers also took the take time out to review their teams work it would be more efficient, if the culture is right the organisation will run correctly and there will be a high rate in quality of care. This has also been said by Michael West in a forum in 2018  you can watch this on you tube at Compassionate and Collective Leadership for Cultures of High Quality Care by Michael West BC Quality Forum 2018,The Kings Fund and Lancaster University ,this you tube video will tell you exactly what is meant to be happening in our hospitals all over the country. 
Adair’s approach to the situation is that he identified three key factors that he believes are very important to a good leadership these were Task, Group and Individual needs, he suggested that to be a successful leader you need to prioritize one of these three then adapting according to the situation. He also suggests that using the term Best Practise is better than Good practice because you can then adapt to different responses according to the situation. (Adair 1982). 
While Homans suggests that a lot more research should go in to, if someone should be appointed to a leader or manager such as assessments with a points system for their colleagues for example 1, being excellent, 2, very good, 3, good, 4, meets the minimum standards, 5, does not meet the standard requirements, and 6, should be replaced. (Homans 1975).
The trends in management and leadership styles need to adapt in the needs of the situation, ultimately people will be judged by the outcome of the results at the end. Management overlaps leadership, not all leaders are managers while managers provide a leadership role there can also be leaders, managers are appointed and responsible to those who have appointed them as managers but leaders are not always appointed, leaders are responsible to those who follow them and allow them to become a leader , Ducker (1955) sees that organisations are led by heroic leaders, who should show strategy and drive organisations forward. However, Mintzburg (2009) suggests that management need to have an incorporate strategic vision.
The most common issues with leadership and  management are, not providing feedback to your team this becomes a really problem because ,you are not giving them the opportunity to improve their performance, you also have to make time for your team, by making yourself available for them when they need you so that they can get the guidance and support they need to meet their objectives.  You can also learn to listen to them more, your team should always come first. People want to see their managers as approachable but also know they have to make tough decisions regarding the people in their team, this does not mean you can’t socialize with them but make sure they have the wright balance between being their boss and a friend. 









Conclusion 
From the report it is evident that staff within the NHS and other health organisations all feel unappreciated in the job roles and is due to poor leadership and management, if there was better communication between staff and management their organisation would run a lot better,  if management had better targets and clearer objectives and if management had more compassion towards their staff, have team meetings  and have a good structure of work things would be running like a dream teams. At the moment the staff are taking the brunt of poor leadership and management and having a very low moral which results in poor care. At the end of the day nurses are not only dealing with patient they have to deal with their family’s as well.

Recommendations 
 From all that we have read in this report it is evident that leadership and management roles need a lot of improvement and more action should be take towards staff. If there were more empathy and understanding showed towards staff, there would be a lot more quality of care for patients within the NHS.  They could also monitor their organisations better, they could be more flexible to future demands and show a lot more respect to those who they work with, Leaders and Managers need to improve on all of these problems in order for things to change. 
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Introduction
Research is vital to job roles within nursing. Nurses and health professionals need to keep up to date with research to keep them advanced in their field of work, evidence based research is important to nurses, it can improve their clinical expertise and their personal knowledge, it will also help to implement changes to provide an excellence in the nursing care (Nursing online programs 2017).
Research within the health profession is also a of value to society, it can provide vital information about different diseases trends and risk factors also outcomes of treatment. Also, it will give the health care professionals a scientific way to improve and develop new methods of health care (NHS, 2016).



Research process
The research process of how to find a research paper was the library and learning resources page through the University of Wales Trinity St Davids home page then to go to online library. Look for database by subject then click on the pro quest link then login with  student details. Search for health and social care in the community then there was 1,873,205 results found but then the research had to be narrowed down by searching for journals then the search went to 526,029 so then the journals had to be narrowed down by full text and and by doing this there was the date within the last five years so then entering the date range there was 165,561 results found then journals in the uk, once all the information was entered is was evident there was 7,892 journals the could be found to pick from that the researchers could research on.  (www.uwtsd.ac.uk) 


                                                                                                                                                                                     



                                                                                                    








Background 
The purpose of this study is to look at why there are barriers to high quality care for people with dementia and why they are not getting palliative care the same as patients with terminally illnesses such as cancer (Davis et al 2014).


Abstract 
Within an abstract you can have a descriptive and informative, descriptive is a summary of information found in the work, it does not make any judgments or gives any results or conclusion it is like an outline of the work being abstracted (Writingcentre.unc.edu,2018).  Were an informative abstract is where the writer will explain all the main arguments and the importance of the results and findings, it will also give you results and conclusions of the research and recommends the author (WritingCentre.unc.edu,2018).
Within a research you can have an  paper you can have quantitative and qualitative research and the researchers found a quantitative paper that was going to be researched on.Quantitative data is information about the way you got your data or by numerical data or dats that can be transformed into usable statistics where quantitative research is much more structured than qualitative data. 
Quantitative research methods include online surveys, face to face interviews ,papers, telephone interviews and also online polls this can also be called a descriptive abstract. Qualitative research is primarily research this kind of research with give you an insight in to the problems and help to give you ideas it also uses unstructured and semi structured techniques, this may include individual interviews, group interviews and observation, this is also called informative abstract, the research paper that is going to be researched  is a descriptive paper. You can also have primary and secondary research papers, primary is to date and new and carried out on specific questions while secondary is information previously researched and is also publicly available. 
                                                                                                          
                                                                                                                                                                                                           


Literature Review
A littrevie review gets information from books, journal, articles, and books,it also provides you with an overview of the purpose of the study or the problem being reviewed (USCLibrays, 2019). There has not been a range a literature review used because they only used interviews to gets their findings. The studies are not up to date there dates in the research paper are 2013.
The research paper that is  being researched is a primary research paper that is looking at palliative care for people with dementia in England, the study was conducted in 2011/2012 with participants from different background in palliative care and dementia care they was four themes identified as barriers for them to providing high quality care for people with dementia.




Aim
An aim is an overall purpose of the study and is to gain a good
understanding of the study, it is important to have an aim because it will give you a framework to work from if thing need changing English data indicates that palliative care study (IMPACT) aims to improve the organisation of palliative care across the settings and systems (Davies et al. 2014, Iliffe et al.2013). It is clearly stated in the research paper that things do need changing especially around palliative care for people with dementia (Davis et al 2014).






                                                                                              



                                                                                                      


Study design
Quantitative research methods include online surveys, face to face interviews ,papers, telephone interviews and also online polls this can also be called a descriptive abstract. Qualitative research is primarily research this kind of research with give you an insight in to the problems and help to give you ideas it also uses unstructured and semi structured techniques, this may include individual interviews, group interviews and observation, this is also called informative abstract, the research paper that is going to be researched  is a descriptive paper. You can also have primary and secondary research papers, primary is to date and new and carried out on specific questions while secondary is information previously researched and is also publicly available. Within the research paper it is a qualitative research paper.


                                                                                                          
Sampling 
Twenty one interviews conducted, from a number of different professional backgrounds such as GPs,nurses, senior managers and adult social services. They was selected by the researchers who did the interviews they analysed and read the transcripts and then discussed between the four researchers  who should take part, the kind of sampling that took part in this research paper was semi structured interviews. The purpose of this kind of sampling was because there was a general overview of what they wanted to ask, but was open to discussions across the research team. (Davis et al. 2014,b). You can also have structured interviews which are pacific questions being asked. There was also purposive sampling being used which was supported by snowballing methods being used (Murphy et al. 1998). Through dementia care organisations and palliative care providers.Purposive sampling is a non probability sample that can be based on characteristics of the population it can also be known as judgemental, selective or subjective sampling (Crossman 2018). And Snowball sampling is usually used because participants are sometime had to find but once you come across your participants then usually more turn up as you go on.
                                                                                                   


Data Collection
Group interviews took place ,some were recorded with permission all the participants was split into two focus groups there were 18 participants and they was all at different levels education. Within the data collection you can have a semi structured, unstructured and structured this means, semi structured is where interviewers does not strictly go to plan or a formalized list of questions (Doyle A, 2018 ). Structured interviews are when the interviewers are presented with exactly the same questions, they would be closed ended questions and would be quick to conduct. And unstructured are open ended questions and the interviewer might add questions in to the interview, they can be very flexible so this can increase the validity because it will give the interviewer the opportunity to probe deeper for a better understanding (McLeod 2014). Within the research paper semi structured interviews were conducted. 


Ethical Consideration
It is important that ethical consideration is used because it protects the institution and the researchers against legal implications this is according to the ethics committee (University College London)
Within this research paper it is evident that the ethical consideration was used they had consent of the participants who took part in the interviews. They interviews was also recorded  with their permission, some asked to be in group and some prefer face to face interviews, some asked to be interview with work colleagues and all these requests was carried out, there was assurance of confidentiality and assured of being anonymous (Davis et al 2014). It is also evident that coding as been used within the research paper as the interviewees was described as nurse 1 and nurse 2 to hide their identity  (Davis et al 2014).
                                                                                                       


Data Analysis
All the data was analysed by four researchers using thematic analysis with an inductive approach and a coding strategy (Aronson 1994). Thematic analysis is identifying patterns and themes with in qualitative data this was used within the research paper.  Independent reading was undertaken and the four researchers regularly discussed the results to enhance the credibility and results, The four researchers was from different backgrounds so there was a range of perspectives when discussing the data and this enhanced the credibility of the results (Guba & Lincoln 1981,Mays & Pope 1995).  Rival explanations and deviant cases was searched with in the data and where all discussed between the researchers to enhance the rigour of the results (Mays & Pope 2000). Data analysis is important when researching because it gives you structure and useful information.



Results
Within a result section you should find the core findings and it also breaks down the research into sentences that show significance. They have also given written accounts of their experiences 
The results of this research is there are many challenges in the health and social care system in England surrounding palliative care for those with dementia and is quite different from those described about financial disincentives in the United States, and independent of the problems of prognostication in dementia (Sachs et al.2004). Some also considered that the whole palliative care system was becoming very systemised and strict with lots of rules and boundaries. The participants in this study said that there needs to be caution when systemising palliative care for people with dementia and that care providers need to be fully engaged with the process so they can retain as much flexibility as possible (Laurance et al. 2011). Evidence also shows that palliative care should be based on a multidisciplinary approach and a range of work professionals should work together (Pastrana et al. 2008). Other studies have shown that more education is need for both professional and the wider community to improve their awareness in palliative care for those with dementia (Sachs et al.2004). Despite increasing the awareness of palliative care in dementia to medical students and nurse students (Sullivan et al. 2003).  few educational interventions have been developed (Raymond et al. 2014b). The main findings were there is not enough palliative care for patients with dementia as there is with patients who have terminal cancer even though dementia is a terminal illness too. (Sampson et al. 2011). This was shown in written accounts, there where four themes emerged from the research into barriers to high quality palliative care for people with dementia. 





Discussion 
The research within this  paper did compare to other literature, by a range of different literature for example books and journals. Their were also limitations within the research, because the study was small and it left the readers  wondering weather or what if , and because the broad range of job roles included within the study not all of them had been involved in palliative care for people with dementia before, the results in this study only apply to England as other health care systems may not have the same features. Limitations within a research paper can affect the results or conclusion of the study,  so it is important when having limitations within the research paper is that it has to have a critical overall and appraisal of the impact of the study. (James H & Judy Muman 2004).






       
                                                                                                         


Conclusion 
It was evident from this research that there is little palliative care for people with dementia. Dementia is still a terminal illness but is not looked at as one while terminal cancer is, dementia is a long term illness and can go on for years and gets worse and worse. People from all different backgrounds took part in a research on this subject but all had different opinions,a lot more research needs to be done on this subject and health care workers need to have a in depth training in this area. There also need to be a lot more training for those who have to deal with dementia patients. The professionals who took park in this research was unsure about the kind of care that dementia patients needed, and was fearful of the risks involved with dealing with people with dementia (Davis, 2013).                                                              
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