Assignment 1

The following discussion will identify communication and counselling skills within a simulated counselling interaction between client and counsellor regarding a relationship breakdown. The session will be analysed and mention Carl Rogers person centred theory. Empathy, congruence and unconditional positive regard, these three conditions are regarded as necessary in order for counselling to be successful (Nelson-Jones,2000). Rogers was the most influencial phsycotherapists in American history. (Kirschenbaum, Henderson 1989). Rogers believed that therapy is based on trust between counsellor and client in a growth promoting climate so the client can see their full potential as a person. The counsellor must be approachable and make the client feel at ease to discuss anything without feeling judged (Rogers, 2000). Rogers also believed in the humanistic approach to therapy, The humanistic approach in psychology emphasises empathy and concentrates on the good in human nature. (Kendra.C 2018).

As the session begins it is clear to see that the counsellor has ensured that the session will be in a calm environment, it is paramount that the meeting must be welcoming with a warm atmosphere and a safe feeling environment so the client can feel able to voice their concerns so their anxiety and nervousness will be decreased. (Sutton.J, William.S) .The counsellor pleasantly greets the client and as they sit it is clear to see that the counsellor has left plenty of space between them, this shows that the counsellor has respected the clients personal space. At the start of the session the client still seems nervous and anxious, despite the suitable setting the counsellor has created. The counsellor speaks calmly while asking the client her concerns and keeps eye contact demonstrating good person centred skills. The client explains that she is there because her and her partner have separated. As the client speaks about the situation the counsellor gives the client plenty of time to talk and does not interrupt. The counsellor is not rushing the client and shows patience. The counsellor can see that the client is upset and demonstrates one of the core skills of counselling, empathy. Empathy includes two components, the counsellor must be able to see the situation the same way as the client and secondly the counsellor needs to understand the feelings of the client by putting themselves in the clients shoes (Mahrer,1994).

As the conversation continues the client expresses concern about their children and how she will manage without her partner financially. The client bites her nails and shakes her leg as she speaks which shows that she’s still feeling anxious. While discussing the clients concerns the counsellor speaks calmly, always keeping eye contact showing good communication skills and says that she completely understands the clients concerns while ensuring the client does not feel judged. As the counsellor continues to speak in a calm manner it is clear to see that the client starts to relax slightly, by showing understanding and using good communication skills the counsellor has gained the clients trust, the client seems much more at ease and when the counsellor sips her water the client sips hers. The client has began mirroring the counsellor. As the client gathers her thoughts the counsellor waits for a response. The client agrees that financial and personal concerns can be resolved. 

Throughout speaking about the clients financial concerns the counsellor has shown another core counselling skill, unconditional positive regard. The counsellor has made the client feel completely supported even though the client expressed financial worry. It is believed people need a relationship in which they were accepted and will develop with movement towards higher self esteem and self respect aswell as for others (Rogers,1989).   The counsellor has made the client feel accepted and has been non judgemental towards the client regardless of financial issues, this has helped the client  feel accepted during the session. The counsellor making the client feel accepted by being non judge mental and showing warmth towards the client creates a good relationship between the client and counsellor (Ashley Miller). As the client  apologises to the counsellor for being upset and explains that shes just been overwhelmed by the whole situation, the counsellor assures the client that she understands why showing unconditional positive regard and congruence. The counsellor has been actively listening throughout the session and has always kept a positive tone while speaking to the client. The counsellor has prized the client in an unconditional way, the counsellor is showing good person centred skills , and has responded to the client and her experience regardless of the situation and has shown empathetic understanding (Wilkins, 2009). 

With the session nearing the end the client has come to realise that current issues don’t need to be addressed straight away but will subside by taking small steps in the right direction. It is believed therapy can be more successful with a simpler and more optimistic approach that would benefit the client if they are focused on the current situation (Mcloed.S 2008)  The counsellor being genuine, understanding and honesty when communicating can help the client develop this skill also (Cherry 2018).

To conclude it appears that the counsellors use of the core skills and ability to connect with the client has made this session a success, the client was made to feel at ease and relaxed and the counsellor helped the client overcome her initial anxiety. Healthcare is important in counselling as mental health is important in overall health, counselling can benefit people with mental health if they may find themselves in difficult circumstances. 
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Assignment 2

This essay will discuss the similarities and differences between three different counselling theories, the three different theories are cognitive behavioural therapy, psychodynamic therapy and humanistic therapy. The intention and purpose of the British Association of counselling and psychotherapy (BACP) will also be discussed and explain the importance of one of the key standards within the BACP organisation, confidentiality. Finally the difference between professional counselling and counselling and communication skills used in the role of a healthcare professional will be discussed.

The humanistic theory in counselling is supported by Carl Rogers person centred theory. Carl Rogers was the most influencial psychotherapist in American history (Kirshenbaum, Hendrson 1989). Rogers believed that using empathy, unconditional positive regard and congruence, which are the three core conditions in counselling were essential to promote positive growth in therapy (Rogers 2000) also believing the client and counsellor were equal and would listen and communicate with the client without influencing their decisions and would encourage the client to follow their own direction rather than pushing other views on them (Rogers 2000). Rogers would ensure that the client had to be treated with respect and genuineness at all times in order for counselling to have a positive effect (Kensit,2010). Rogers felt that the client and counsellor should be treated as equal and his therapy was client led. The main goal in person centred therapy is to relieve the client of emotional stress, any emotional confusion and to encourage the client to become self aware and take control of making positive changes in life (Martin, 2017).

The CBT approach in therapy is supported by Ellis and Beck’s theory. Ellis and Beck were the psychotherapists who introduced the CBT method in counselling.  This counselling method suggests that the way a person thinks leads to the way the person feels which then causes a response in behaviour which then leads to the persons action. CBT is a structured psychological therapy often applied to manage depression but is now used for a wide range of psychiatric disorders (Sensky, Turkington, Scott,Siddle,et al). Similar to Carl Rogers humanistic theory it has been argued that a positive therapeutic relationship between client and counsellor is essential for a positive outcome in counselling (Easterbrook&Meehan 2017).  CBT therapy requires the client to be committed to the therapy in order for it to be successful, it has to be a collaboration between client and counsellor with the client giving full cooperation (Tran,P 2017). It is suggested that research has shown that person centred therapy and CBT therapy methods in counselling have a high success rate compared to some other counselling methods (Lyford 2016). 

The psychodynamic theory is supported by Freud’s theory.

 Sigmund Freud was the first psychotherapist to introduce psychoanalysis counselling, a method in which he would treat mental illness (Mcloed,2018) Freud believed that people suffer from mental illness as a result of subconscious thoughts beyond self control which results in certain kinds of behaviour in a person (Marcus,2016), believing the unconscious mind is what controls human behaviour, and suggesting that past experiences influence a persons thoughts and actions (Mcloed,2017). Frued also believed that there are two kinds of consciousness, the unconscious proper and the pre-concious. The unconscious containing repressed material in the brain and the preconcious where he believed unconscious dreams could be drawn out by a therapist to become conscious (Colledge,2017). Frued had a number of theories, one being dream analysis, Frued was the first psychotherapist who used self analysys and was the person who concluded that it was possible, he believed that it was more difficult than other forms of analysys but still saw it as a successful way of analysing (Parmeniter&Sabine).Freud concluded that all dreams are meaningful and significant no matter how unusual, all dreams are of importance and have meanings linked to inner thoughts which could be analysed through dream analysis (Fromm,E 2013).  Freud also suggested that medication was not needed to treat mental illness or should be minimized with psychodynamic therapy (Gurtnip,1995).

Unlike Freud’s psychodynamic theory, CBT and person centred humanistic therapy encourages talking openly to help change the way a person thinks and behaves and focuses on a persons problems in the here and now rather than focusing on past problems (2018). And like humanistic therapy CBT emphasizes a persons worth, the CBT theory encourages the role of self awareness in a persons actions emotions and thoughts (WebMD 2019). CBT therapy is based on how a person thinks, how a person feels and how they act (Mcloed 2008). Both CBT and person centred therapies are focused on client led interaction, person centred being led just by the client and CBT being a collaboration between both client and counsellor where client and counsellor are seen as equal, unlike the psychodynamic theory which is driven just by the counsellor.

One of the methods that person centred therapy CBT and Freud’s psychodynamic theory all have in common is one method used by all was to create a relaxed controlled environment where the client would feel able to speak freely,  one of Frueds methods to access the clients unconscious thoughts would be to conduct daily sessions over a number of weeks or even months in a relaxed environment where the client could lay down on a sofa and be encouraged to speak freely about anything that entered the mind, he believed this was a way of accessing the clients unconscious thoughts and feelings (Summers, Barber 2009).

Like wise the person centred and CBT approach encouraged the counsellor to create an environment in which the client felt at ease enough to express who they truly are as a person (Mearns, Thorne & Mcloed 2007).

Scientific research has suggested that person centred humanistic therapy and CBT therapy can have a high success rate while treating depression, anxiety and other forms of mental illnesses, where as Freud’s psychodynamic theory has been described as difficult to test and has little scientific evidence to support his theories (Delmonte 2014). While Beck did agree with Freud’s view on talking and interacting with clients he disagreed that people were not capable of understanding themselves on a conscious level believing it was possible if they received support to do so, and even though childhood trauma may have been the case and may have an effect it would not be the cause of a current issue, current issues can be resolved despite past trauma (Beck,A.T, Epstein,N, Harrison 1983).

The BACP is the British association for counselling and psychotherapy, it is a large organisation in which many counsellors are registered. The BACP set certain standards for counsellors and psychotherapists to abide by, if a counsellor is a part of the BACP it means that they have reached a high level of training and have been approved by the association. BACP is the largest most well known organisation in the UK for counsellors. The BACP is there to safe guard both client and counsellor.

 One of the standards that have to be met within the BACP is the confidentiality act.  Confidentiality is seen as very important in therapy and counselling. A practice/therapist with good confidentiality and record keeping practice can help strengthen the relationship between client and counsellor as this helps the client feel secure and respected and enables them to speak openly and freely about sensitive issues without worrying about being judged or their reputation being harmed as they know and trust that the counsellor will work within limits of confidentiality standards. (Bond&Mitchells 2014). Trust is very important in the relationship between client and counsellor as without a level of trust the client would be reluctant to confide their most personal feelings and problems to the counsellor. 

Although the counsellor always respects the clients privacy and confidentiality there are certain times where the counsellor must pass on information to legal authorise. This will only happen if the counsellor strongly believes that the client could pose a danger to themselves or others.

Counselling skills can be used not only by counselling professionals but by any person at anytime in everyday life, these skills can be used under a range of different circumstances, wether its talking to a friend who has confided in you about personal stresses or circumstances they may be experiencing or wether its communicating with people in day to day life, everybody can benefit from having good communication skills, this is specially important when communication is a big part of your job role, especially when your job is within a health care setting.

A trained counsellor must have excellent communication skills in order to connect with the client, a counsellor must show they are capable of using a variety of key skills in counselling, the key skills will help break down any communication barrier that may at first be experienced, these skills are communicative skills such as being a good listener, always listen to what the client is saying, listening when they tell you how they feel, listen if they are trying to make you aware of certain issues, another important skill while communicating is time management, the counsellor must ensure the client is given enough time to speak and ensure they don’t feel rushed while they are trying to express feelings and emotions and ensuring that they don’t feel forced to say what is the cause of their distress, only if and when they see fit to do so. At the same time the counsellor needs to be supportive by showing understanding and allow the client to feel able to express emotions without feeling judged, the counsellor must also have good observation skills, the counsellor must observe the client so they can identify if the client becomes too distressed or anxious or any other emotion which may put the client under strain when speaking about a certain subject, these skills are very important in a healthcare or counselling setting as a lot of clients or patients that they will come across may find themselves in a vulnerable state, they may be feeling depressed or anxious so it is very important that the counsellor knows how to respond to any issue which may arise during counselling therapy. This in turn will be good for the client as it will help to put them at ease and feel able to commit to the counselling session.

 To conclude it appears there are a number of similarities between Carl Rogers person centred theory and Ellis and Becks cognitive behavioural therapy theories, both having similar views on creating a positive environment for counselling to take place and both focusing on the client, both therapies focus on the here and now rather than past issues, both CBT and person centred therapies also see the client and counsellor as equal. Freud’s psychodynamic theory appears to have a number of different views of counselling methods and different techniques in therapy. He believed that therapy should be led by the counsellor and didn’t focus on creating a positive environment in order for therapy to be a success also believing in focusing on past problems or repressed memories instead of the here and now as he thought that was the cause of mental issues. It also seems that the CBT and person centred therapies are both supported by high success rates and supported by scientific evidence from the theories being tested where as there was little evidence supporting Freud’s theory, it seems the theory was thought to be difficult to test which could be the cause of the lack of evidence.
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What do older people experiencing loneliness think about primary care or community care based interventions to reduce loneliness? A qualitative study in England.
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Introduction

 Research is an important part of nursing and healthcare, nurses and health care professionals act in a professional manner while making evidence-based decisions regarding the care they provide. They are expected to keep up to date with all new developments in healthcare and must be able to understand research methods, be able to analyse and safely use, share and apply research findings in order to promote the best nursing practice (Ellis 2018). In addition to research published in journals, some research findings are published as reports, research reports may yield useful facts and figures such as statistics and data (Garnish, Lacey, 2010).

Research process

Logged onto university online library www.uwtsd.ac.uk  and there will be a link to “quick links”on the website, select “quick links” and scroll down, there is the option of  “library-learning and resources” then enter the online library. Once you have accessed the online library search for data bases by subject then scroll down to the “sport, health & outdoor education” section, you then enter the proquest central option and sign in. There you are able to search for papers. There is a filter to add in all relevant requirements, there is an “include or exclude” option while searching for papers, for this paper a number of filters were added, firstly in the search option healthcare was the subject selected and full text was also selected, a large number of papers were available starting off at 625,196 hits, then in the filter options the filters added were reports, then dates where only papers published within the last five years were searched and only papers published in the United Kingdom, then the healthcare industry was included, with every filter added the number of research papers available decreased, there were 518 papers left to choose from after every filter was added (www.uwtsd.ac.uk).

Abstract

An abstract is a short description of the work within the report/paper, it includes a description of the information to give an understanding to the reader (Banaresai, Bional,, Cai, etal,2013). In the research paper the abstract gave a description of what is included in the paper and explained that the views of older people experiencing or at risk of loneliness would be included and briefly discussed the issues of loneliness and the opinions and results of the participants. The abstract also included what is known about the topic stating that loneliness in later life is a common problem with poor health outcomes and implications for public health, as well as briefly including what the research paper adds to the already known facts as well as the methods,  the number of participants were also included. The abstract was informative, an informative abstract does not critique or evaluate the work but they include more than just a description, an informative abstract includes the main factors, the purpose of the research, the evidence and methods used to collect the research (Koopman,2003).

                                                                                                                                        1

Literature review

A literature review is an essential feature of a research paper. An effective review creates a foundation of advanced understanding and it explains the theories and developments aswell as uncovering areas where more research is needed (Webster, Watson 2002). The research paper explains the theories and developments throughout, it states that there has been very little high-quality research into the effectiveness of community based interventions specifically designed to reduce loneliness and social isolation later in life and explains that loneliness is a subjective unpleasant experience with links to physical and mental health problems but despite this the participants mostly preferred to deal with their issues alone (Kharicha, Llife, Manthorpe, etal 2017).

Aim

The aim of the paper is to identify the cause of loneliness in older people and identify their feelings about primary care and community based interventions, also to identify if there are any solutions to solve the problems or issues the lonely older people may be facing.

Study design

There are two different kinds of research, qualitative and quantitative, the paper contains qualitative research. Quantitative research is measured by observing phenomena via statistical, mathematical or numerical data collected to analyse the findings statistically, questionnaires and rating scales are often used to collect qualitative data (Williamson, Bellman and Webster 2011).  Quaulitative research is exploratory research used to gain understanding of underlying reasons, opinions and motivations and delve deeper into the problem, qualitative data collection methods vary using structured and semi-structured interviews in focus groups or individual interviews (Defranzo, 2011). Qualatitive researchers adopt a person centred approach in healthcare research which helps develop an understanding of the human experiences and focuses on communication and interaction while collecting data (Holloway,Galvin 2016). The paper collects data by using both questionnaires and a de jong Gierveld six item rating scale.
Sampling

The paper contained purposive sampling, purposive sampling is used when the researchers rely on their own judgement and chose participants based on certain characteristics, purposive sampling is also used when the researcher wants to research a particular subject matter to study (Foley, 2018). Sampling is usually the goal of making statistical generalisations which involve generalising findings from the population of which the sample was drawn (Onweuegbuzie, Anthony, Leach 2015). This study used the systematic random sampling method, systematic random sampling is a sampling method in which sample members from a large population are selected according to a random starting point (Kenton, 2019) the participants were selected if they identified as lonely or if they scored two or above in a six item de jong Gierveld loneliness scale (Kharicha, Llife, Manthorpe, etal 2017). 

Data collection

In this study data was collected by offering participants interviews in their own homes or a local community venue of their choice, the interviews were audio-recorded with the consent of the participants. The 454 participants were community dwelling older people aged 65 or over (Kharicha, Llife, Manthorpe, etal 2017). An interview involves an interviewer asking the interviewee questions, an interview is a good method to collect in depth information, opinions, and the thoughts and feelings of the person being interviewed (Englander, 2012). There are different types of interviews that can be used in research including structured, unstructured and semi-structured, the research paper included an unstructured interview method. A structured interview can also be known as a formal interview, the questions asked are structured and the interviewer will not deviate or probe beyond answers received (Mcloed,S, 2014). A semi- structured interview does not have a formal list of questions and will include more open ended questions allowing the interviewee to discuss more in depth (Doyle, 2018). An unstructured interview is more like a guided conversation where open ended questions are asked, sometimes know as an informal interview, unstructured interviews include flexible questions that can adapt and change depending on the participants answer (Mcloed, 2015). The interview also included a multi-dimensional comprehensive self assessment postal questionnaire including two loneliness measures (Kharicha, Llife, Manthorpe, etal 2017).

Ethical consideration

Ethical consideration refers to the rules of necessary conduct while carrying out research, the researcher has a moral responsibility to protect the participants from harm, ensure their dignity is maintained and ensure they are treated with respect, as well as ensuring confidentiality is respected, the purpose of these morals is to protect both the participant and the researcher, wherever possible the researcher must obtain informed consent from the participant and ensure that they are fully aware of the research that is being undertaken (Mcloed, 2017). Ethical consideration was considered in this study, participants were offered interviews in their own homes or a local community venue of their choice, interviews were audio recorded and transcribed verbatim with consent (Kharicha, Llife, Manthorpe, etal 2017). Participants were excluded if they lived in a long term care facility, had a severe incapacitating life threatening illness or were unable to provide informed consent or if an assessment would be considered burdensome (Kharicha, Llife, Manthorpe, etal 2017). This paper clearly indicated that consent was given by all participants and confidentiality was respected. Informed consent from participants is ethically and legally required in must research studies involving human participants (Joffee, Cooke, Clearly, etal).

Data analysis

Data analysis for qualitative studies involves critical analysis and interpretation of figures and numbers and attempts to rationalise the main findings (Dudovskiy, 2019)

The research paper “What do older people experiencing loneliness think about primary care or community based interventions to reduce loneliness?” is about elderly individuals who identified as lonely, the paper included the process of data collection and the findings. The paper also included the opinions of the participants with the cause of loneliness and asked if they were aware of the support available to them in the community. Thematic analysis was undertaken to identify key emergent themes and their meaning, the themes were organised into higher and lower level themes in thematic framework (Karicha, Llife, Manthorpe, etal 2017). Thematic analysis is a flexible data analysis plan that qualitative researchers use to find themes from interview data (Brawn, Clarke 2013).

Results

The results section in research represents the findings of the study, the results should be presented without bias from the researcher, the main purpose of the results section is to break down data and show its significance to the study (Kevin, 2018). The results are presented in a chart, the chart includes numbers and percentages of the participants according to gender, age, ethnicity and living arrangements. The results also showed a high percentage of the participants identified as lonely. The paper also included narrative results, the participants were interviewed verbally, the results section of the paper included the questions asked to the participants and some answers that were given, the narrative results concluded that different themes emerged throughout the interviews but overall most of the participants wanted to deal with their loneliness issue in private (Karicha, Llife, Manthorpe, etal 2017). Narrative research was also included in the study, studies using narrative research depend on oral accounts such as interviews that are transcribed, when narrative is used the goal is usually to understand the individual/participants experience, the participants experience can also be analysed using other approaches such as thematic analysis (McAlpine,L, 2016).

Discussions

The discussion in the paper includes a summary of the research collected, the paper states that this was one of the first studies to explore percentages and experiences of lonely older people on community based avenues of support, overall participants held negative views about services and activities targeted at lonely older people and for many of the participants loneliness was seen as a complex and private matter that they would prefer to manage themselves (Kharicha, Llife, Manthorpe, etal 2017). Also included is the strengths and limitations of the study, one of the strengths in the study includes older people with different degrees of loneliness admitted being lonely to the researcher and that participants felt encouraged to speak about their loneliness issue (Kharicha, Llife, Manthorpe, etal 2017) The study also provides important evidence about isolation and loneliness stating that nearly half of the people who felt reluctant to seek help from their GP because they might not be seen as lonely if they did not live alone. It is important to add the limitations of the study to enable the researcher to place research findings into context and to ascribe a credible level of the conclusions published (Ionnidis, 2007).

Conclusion

The papers conclusion states that many participants who are able to leave their homes appeared ambivalent about services with primary care purpose and believed that it is targeted for others but more positive views were expressed with activity based groups. It was also concluded that many of the participants believed that their loneliness issue was a private matter and they would rather deal with their issues alone (Kharicha, Llife, Manthorpe, etal).
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Abstract

The report will identify the issue of staff shortages within the NHS and the impact on the employees and patients receiving care, theories of management and leadership skills and funding issues within the organisation that may put patients at risk are discussed as well as possible ways to improve the situation. 

Introduction 

This report will discuss an issue within the NHS (National health service), the issue will be under staffing within the NHS and will discuss the impact it has within the organisation and what the issue may mean for staff working there and patients receiving care. Funding issues and the organisation having to work within a budget, Management and leadership theories and possible solutions to improve the problem will also be discussed. The NHS is one of the most treasured organisations in the UK, the organisation is a publicly funded service and provides free or low cost healthcare to all residents in the UK. The NHS faces many challenges such as improving the quality of healthcare delivered while working within a budget and making an effort to save money. (Rouse, 2011).

Main body

Staff shortages within the NHS is a well known issue, the 2016 NHS staff survey results showed that many workers within the NHS believed the service was greatly understaffed and believed that the staff shortage affects their ability to provide high quality care (Lintern, 2018). One of the causes of staff shortages is believed to be the uncompetitive rates of pay, hospitals in the UK cannot set the pay for employees and as a result incur staff shortages (Combes, Elliot, Skatun, 2018). Reports have indicated that the ongoing restrictions on pay have led to low morale amongst employees and that is a contributing factor with the staff shortages and retaining employees (Stephenson, 2017). Last year for the first time the number of nurses leaving the system exceeded those coming in, nurses have among the highest work load and burn out rates and often work 12 hour shifts without breaks and work beyond their contracted hours without being paid, low staffing levels not only sap morale but affects the patients satisfaction and safety (Rafferty, 2018). Recent studies have shown that the work-force shortage is a make or break issue for the organisation and unless staff shortages are substantially reduced the long term plan for a successful NHS will be seen only as a wish list (Triggle, 2019). Reports have shown that the staff shortfall is set to worsen in the future and the more shortages has the potential to have a catastrophic effect on the organisation, staff shortages are becoming a bigger threat to the future of the organisation than funding, in order to repair the situation for future strategies must have a plan of action to address and resolve the workforce crisis (Johnson-Ellis, 2018).

Although morale is often low in the nursing profession many nurses report that they want to remain in the profession but want it acknowledged that they are in dire need of the staffing situation to be repaired (Lynn, Redman, 2006). While identifying the staffing problem within the NHS it is important to remember how it can effect the patients receiving care, establishing positive and trusting relationships with patients is essential in nursing but can be challenging when faced with high staff turn over or staff shortages, addressing the issue is essential to make the patients experience a positive one (Feo, Rasmussen,Wiechula, etal 2017).

As well as the staff shortages the Nhs leaders have to work within a budget, the organisation relies on the economy profits and this puts immense stresses and pressures on the budget, if the economy profits decline the implications for the already struggling service would be significant (McKenna,2016). The Nhs funding issue is said to be putting patients at risk, although the staff remain resilient under the challenges of being understaffed it has been reported that a number of safety alert calls were not made in times of deadlines and few calls going un answered completely, as well as safety alerts not being reached in time many planned operations on patients were reduced in order to manage budget costs (Clarke, 2013).

An organisation needs a good leader in order for the organisation to be a success, Creating alignment among employees is a hallmark of effective leadership, the difference between management and leadership is that leadership is human centred while managers build systems and processes, leaders build relationships (Newell, 2018). 

A manager who has poor leadership and communication skills can have a negative impact on employees, if the manager is seen as incompetent or unapproachable their actions can be detrimental to employee retention, if a manager shows a lack of empathy towards staff the staff will rarely respect them and find themselves generally unhappy in their work place, this in turn can lead to the employee leaving the organisation and seek employment elsewhere (Saez, 2019).

 Good leadership skills are an essential part of becoming a good manager but not all managers are good leaders, there are many differences between managers and leaders:

-leaders have followers, managers have employees 

-leaders empower and inspire their followers while managers maintain and command control

-leaders are always looking for efficient ways of improving things while a manager is more likely to follow the organisations make-up and culture and focuses on cementing the companies status quo before focusing on the needs of employees.

The most profound difference between managers and leaders is their general unwillingness of managers to lead, they are often unable or unwilling to make tough or unpopular decisions and instead take the easy option and follow the path of least resistance, this can be a result of the managers lack of leadership qualities and skills (Benson, 2003).

It is of great importance to have good management and leadership skills in a healthcare environment, successful leaders need to have clinical skills, business competencies and good interpersonal skills, a great leader can create a strong work place culture which in turn will create a positive work ethic from employees (Balash, 2018). 

Managers should be capable of identifying the key issues within the organisation rather than focus on the problems that will have little impact when trying to improve the quality of the organisation, if the manager can clearly identify the problem then greater focus can be applied to the issue and an action plan can be put in place to resolve it, a simple plan can identify what will be done and who will do it (Field, Brown, 2016). 

Adairs theory on good leadership and management skills could possibly improve such issues, Adairs management and leadership theory is based on three main components: achieve the task, build and maintain the team and develop the individual, Adair believed that the task needs a team as on person alone cannot accomplish the task and if the teams needs are not met the task will suffer and employees will not be satisfied and if the individuals needs are not met then the team will suffer (Chapman, 2012).  Adairs theory suggests that in order to have an effective team within an organisation employees could benefit from team building excersises, effective team building encourages a strong work force, selecting the right members is key, team members should encourage each other and work together to compliment eachothers skills as well as their own, substaining group morale and motivation and keeping high standards of performance throughout the team will achieve success (Adair, 2009). Studies have shown that Adairs theory on effective leadership and focusing on encouraging a positive working environment for employees has had much success (Braun, Avital, Martz, 2012).

Another theory of good leadership is Peter Druckers theory, Druckers theory suggests that in order to become a successful leader you first have to win over the minds of the people around you and if that can be achieved then not only will you have success in leadership but success while achieving goals and objectives (Cohen, 2018).  The theory also suggests that the leaders job was to create a desired future for the organization, believing the leader needed to be very involved in the strategic direction of the company, Drucker also believed that ethics and integrity are critical for leadership effectiveness, a leader must have integrity and behaviour is of great importance, also believing that treating an employee as a volunteer meaning they are free to leave at any time and the leader should pay greater attention to non monitoring needs of workers  moves from transactional to transformational, his overall belief was that leaders should be focused on the customer and how they view the organisation and its services and that the leader should be the best representative (Riggio, 2009).

Douglas McGregor’s theory has many differences to Adairs and Druckers theories, McGregor formulated a theory X and Y suggesting there is two aspects of human behaviour at work, one being negative called theory X and the other is positive theory Y believing the perception of managers is based on the nature of the individuals various assumptions, McGregor believed that employees falling under the category of theory X are:

-An average employee tries to escape work whenever possible

-The employee must be persuaded to work and often has to be threatened with punishment of the organisations goals are not met

-Many employees have little or no ambition

And those falling under theory Y are:

-Employees take pleasure from their job and go to a great deal of effort to achieve the organisations goals

-Employees work with self direction and have no need to be encouraged to do a good job

-The employees have skills and capabilities and their personal qualities should be fully utilised to solve organisational problems

Few organisations today use theory X as the theory encourages tight control and supervision and therefore does not encourage motivation but many organisations do use theory Y techniques. Theory Y implies that managers should create a positive environment and encourage employees to take initiative and follow self direction, theory Y attempts to match both employees and organisational needs (Juneja, 2019).

Recommendations

-Train great leaders

-Receive regular feedback from employees

-Provide opportunity for professional development

-Use training and development strategically

-Build morale

-Communication 

Conclusion

To conclude it is apparent that the staff shortage within the Nhs is having a great impact not only on the employees working in the organisation but the individuals receiving care, this issue needs to be addressed as the quality of care being provided is being affected and the organisation as a whole is suffering. The financial issues are adding to the pressure and if the issue does not get resolved it appears that the future of the Nhs could be in great danger. An improvement in leadership and management skills could be a huge factor in improving the service for both workers and care receivers.
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Assignment 5

The interview took place in a room in the main reception of Trinity Saint David’s University Carmarthen campus, myself and four other applicants waited in the reception area to be called in for the interview, there was a panel of four interviewers waiting to interview us. The Gibbs reflective cycle is popular among experts in various fields, the approach can help to reflect and learn from your experiences and the experiences of others, reflection is used to improve understanding and proof of practice based learning, the Gibbs reflective cycle is regarded as a valuable instrument to use after occurrences have arose and helps reflect on encounters and create new learning and Can form new ideas (Rumson, 2016). 

Description

I arrived at the interview room and greeted the panel of interviewers, I ensured that I arrived on time, arriving on time is essential as it shows good time keeping skills (Higgins 2018). I also ensured I was dressed appropriately, it is important to dress appropriate for the job in which you are applying, some interviews do not require the applicants to dress in formal clothing but all applicants should arrive presentable and well groomed (Martin, 2019). The interviewers asked four questions, the first question asked wanted me to say what qualities and skills I feel I possess would make me suited to a job in the healthcare profession, I answered that I am a compassionate person and I enjoy helping others, I have good communication skills and I am approachable.

The second question asked was “why I think communication is important when working as a healthcare professional?” I explained that communication is key to developing a good working relationship with your patients/clients and with good communication skills the patient can feel at ease while in your care and they will feel more comfortable to confide in you if they have any issues that need addressing. Communication is important to help the patient feel in control and help them feel valued (Maguire 2002). Good communication skills are key to provide understanding in how to communicate in everyday situations, the way you communicate can influence our life opportunities such as a job or course interview (Hartley, 2002). 

The third question asked was “What is the best way for staff in the sector to ensure dignity for all patients?” I explained that it was important to keep patients dignity at all times and always offer them choices while they are in your care and you should respect their wishes, and it that its also important to see yourself and the client as equal and never see yourself above the person in your care.

The fourth question wanted me to discuss an occasion when I found myself in a difficult situation, I answered this question in depth, I explained that I once cared for a patient who had a very challenging attitude towards his carers, the patient would often become verbally abusive and angry as he wanted us to move him using unsafe manual handling practice, the patient was frustrated as he was in a lot of pain and wanted to be moved as quickly as possible, myself and his other carers explained to him that we had to use safe manual handling like we had been trained to do and explained to him that we had his best interests as a priority, over time our communication skills and patience towards the client helped improve our relationship with him, once he realised that we were ensuring his safety and truly cared about him he became much more at ease and happier and that in turn created a good working relationship with him.

The interviewers brought the interview to an end and thanked us for our time.

Feelings

When I first arrived at the interview I felt nervous and slightly intimidated as the interview panel were fully focused on me as an applicant, I struggled to maintain eye contact and I worried that I may not be giving a good first impression and started to doubt myself, I also felt quite under prepared as I arrived without my CV, I felt that this could give off a bad impression as it could be seen as lazy and unmotivated, I felt that I had let myself down by making such a simple error and strongly wanted to give a good first impression to the interviewers.

Evaluation

The good points of the interview experience were it gave me experience, I could use the experience I gained to help with confidence and preparation for interviews in the future.

The bad points were that I could have prepared better and answered some questions more in depth, also I feel like I would have performed better if I was interviewed on a one to one basis or interviewed alone as I felt slghtly intimidated by the other applicants and found myself comparing my answers to theirs.

Analysis

The interview was in quite a relaxed environment, the interviewers were friendly and tried to put us at ease to relieve nerves, the questions asked were relevant to the job role, the interviewers wanted to give you the opportunity to reveal what personal qualities you possessed and to see if you were suited to a job in the healthcare environment.

Conclusion

I feel I could have arrived better prepared for the interview, I should have ensured that I had my CV with me and although the interview panel created a relaxed environment I still suffered from nerves, I feel that my nerves effected my performance in the interview.

Action Plan

If I had the opportunity again I would prepare myself better by ensuring to take a copy of my CV, I would try to have more confidence and appear more confident in myself by maintaining eye contact when speaking and I would try to give more in depth answers if possible.
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