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[bookmark: _Toc18533941]Introduction
Emotional Intelligent (EI) skills
[bookmark: _Toc18533942]St Margret hospital
[bookmark: _Hlk18530077]EPUT distribute community, mental health and learning incapacity services to persons all over Bedfordshire, Essex, Suffolk as well as Luton. Additionally, 5000 individuals make up their workforce across 200 sites. EPUT’s vision is to enhance people’s lives accompanied by values imposed; openness, empowerment and compassion (Essex Partnership University NHS Foundation Trust, 2019). Moreover, one of EPUT’s main objectives is to grow and be within the top 25% of trusts along with being a respected organisational leader devoted on cohesive resolutions that are shaped by the climate their positioned within (Essex Partnership University NHS Foundation Trust, 2019). St Margret’s Hospital (SMH), Epping, Essex will be discussed. SMH delivers assistance and medical care to adults and children. They provide several service user care services locally. SMH houses approximately 200 staff members in three wards (Essex Partnership University NHS Foundation Trust, 2019). The next section will discuss the importance of developing emotionally intelligent Senior Nurse (SN) and subordinates within Plane ward along with EI’s connection to effective communication and workplace advantage. 
[bookmark: _Toc18533943]Emotional Intelligence importance within SMH
[bookmark: _Hlk18532873]Many academics claimed the importance of developing EI within the ward. Within SMH, SN’s that are emotionally intelligent distinguish themselves as confident as well as capable to recognise, regulate and manage feelings (Heffernan, et al., 2010). Heffernan, et al (2010), acknowledged four aspects of EI; wellbeing, self-control, emotionality, sociability (Heffernan, et al., 2010; Petrides & Furnham, 2003). ‘Wellbeing’ involves a SN with high levels of self-esteem as well as characteristics of the joyful emotion with an encouraging perception on life (Heffernan, et al., 2010). ‘Self-control’ is the competence of a SN to adjust and regulate their emotional responses, and capability to handle pressure (Heffernan, et al., 2010). ‘Emotionality’ is a SN’s ability to demonstrate empathy, communicate emotions as well as being mindful of the perceptions of subordinates in circumstances. ‘Sociability’ refers to social competence of a SN, their capability to determine robust social skills along with assertiveness and influencing subordinates (Heffernan, et al., 2010). These aspects are comparable to Kooker, et al. (2006)’s fundamentals; self-awareness, self-management, social awareness and management of social relationships and also demonstrate their importance of developing EI in particular within a heathcare setting where, these competences can enhance the effectiveness of a SN in context service users and subordinates.
EI has been recognised as a indispensable aspect within nursing as one’s ability to manage feelings whilst understanding aa well as responding to those of surbodinates or service users requirements (Cadmen & Brewer, 2001). For instance, SN’s importance to understand emotions of families in grieving process, or end of life patients along with managing emotions with compassion and empathy. A SN that possess EI can work in consensus with their perception and emotions together (Whyte, 1997). Smith (2008), passionately supports this perception by claiming a SN ought to recognise nature of emotion of nursing, equiped with emotional skills so that they can deliver skilled care as well as develop EI to manage disordered ward climate. Thus, demostrating the importance of developing EI. Emotions are thought to be vital motivators for action within a ward, and in order to have a trustworthy, satisfying and self-fulfilling ward, a SN ought to utilise in cooperation their intelligence as well as emotions (Faguy, 2012). Nursing is suggested to have become more methodological at the cost of people qualities of empathy, love and compassion (Freshwater & Strickley, 2004). NHS’s recent emphasis on medical results, nationwide standards and bed occupancy lead to undervaluing human relations and feelings. England’ Chief Nursing Officer generated a strategic vision for nursing to which six values and behaviours were identified to be fundemental within hospitals such as SMH. For this assignment in particular, communication and compassion two of the six aspects, will be discussed in relation to developing EI within the ward as they have been recognised as existing in an nurse who is emotionally intelligent (Gardner, 1993; Goleman, 1996; Heffernan, et al., 2010; McSherry, et al., 2012). 
EI study within nurses demostrated ones aptitude to manage feelings leads a SN to be more respectful, observant, trustful towards service users along with providing patients with further clarification concerning treatments and their corresponding consequences (Rego, et al., 2010). Another importance of developing EI within SMH is, healthcare professionals with EI have the ability to decide on in what manner to respond to diverse interpersonal circumstances without being emotionallly overloaded (McSherry, et al., 2012). For exampple, by means of self-awareness, a SN can respond openly with greater self-control when a service user/subordinate is angry, intimidating or complaining: A SN will gain more self-control, to which will benefit them in not allowing critism to become personal (McSherry, et al., 2012). Therefore, making it possible to actively listen and better respond to the service user or subordinate (McSherry, et al., 2012). EI within the ward is significant as employees ought to recognise its significance. In performance context EI has a significant role and leads to effectiveness. Individuals with low EI are prone to having difficulties in the context of performance. A SN with low EI struggle greatly dealing with task-oriented responsibiities and might form negative emotions such as amimosity towards individuals within the ward and consequently resulting to poor relationships. Inside the wards, if a SN’s wish is to attain their goals, then it is imperative that working relationships are appropriately formed with others.  Exceedingly advanced EI supports SN’s in recognising other person’s state of mind and behavioural traits. As soon as a SN distinguish the implication of EI, they respect others perceptions, collaboration is at its finest, negative points blocked, everybody encourages and feels pleasure whilst observing at others achievement, decisions and integrity is valued, ward relationships are satisfied and an individual’s potential is repeatedly developed (Emotional Intelligence, 2010).

[bookmark: _Toc18533944]Relationship amongst EI and effective communication and team performance
[bookmark: _Hlk18531591]Effective communication refers to a SN who conveys articulate communication, actively listens, receives and directs clear feedback (Hersey, et al., 2001). Academics correspondently claimed, a SN who communicates effectively has flexibility to vary amongst conventional masculine or feminine communication behaviours as desired aimed at the setting or circumstances (Fisher, 1999; Wood, 2003). Walton (1993) claimed, efficiency as well as  capability are dissimilar concepts to which is frequently utilised interchangeably or cooperatively. In addition, competency was defined as ability or knowledge whereas effectiveness is aptitude to generate an expected outcome through communication. Additionally, it is suggested that EI is integrally communicative and provides six ideologies that explain in what way communication is essential to the process of experiencing emotions (Andersen & Guerrero, 1998). The principals are; 
· Feelings develop as communicative actions (Andersen & Guerrero, 1998)
· Emotional expression is formed through socialisation processes (Andersen & Guerrero, 1998)
· The prime elicitor of most feeling is interpersonal communication (Andersen & Guerrero, 1998)
· Schematics affect in what manner and at what time feelings are communicated (Andersen & Guerrero, 1998)
· A characteristic feature of experiencing emotion is expressing emotionally (Andersen & Guerrero, 1998)
· Feeling generates other feelings and communication chains (Andersen & Guerrero, 1998). 
This demonstrates feelings and communication are frequently connected with interpersonal exchanges. The future wellbeing of the individuals within SMH, might be reliant to some extent on an improved understanding of feelings and communication (Andersen & Guerrero, 1998). For example, a study of Belgian nurses found that individuals with high-level of EI experienced low-level somatic illness and exhaustion the minute challenged with demanding and emotionally stimulating circumstances to which impacts individual’s wellbeing (Brass, 2016). Therefore, it is crucial to expose the notion of EI and communications as it ensures the success of mankind (Anderson & Guerrero, 1998, p.89). 
[image: ]Figure 1: 
Source: _____
 EI supporters have echoed EI leads to improved effectiveness within communication (Goleman, 1998; Mayer, et al., 2004; Weisinger, 1998). For example, a SN requirement of high level of EI is needed to be effective. The SN either knowingly or instinctively dependent on aspects of EI to precisely recognise and respond suitably to service user or subordinates verbal and nonverbal signs (Goleman, 1998; Mayer, et al., 2004; Weisinger, 1998). In addition, another study specified subordinates detected an improved and lovelier SN, when the individual is proficient in EI (Ikemi & Kubota, 1996). Not having social skills, SN may perhaps without difficulty misread an expression or a statement, respond inappropriately or lack compassion and be moderately oblivious in what way their behaviour affects subordinates (Goleman, 1995; Andersen & Guerrero, 1998; Mayer, et al., 2001),thus demonstrating the relationship with EI.
Field of EI theory demonstrate a clear comparable aspect that link EI to effective communication. For example, mentioned in Hales’s research the structure of cognitive complexity is the effective advancement of communication effectiveness. Moreover, Saine (1976) supposed cognitive leads allocation of information whilst other academics recognised its problem-solving effectiveness in group activities (Saine, 1976; Watson & Behnke, 1994; Hale, 1980). Emotional and social awareness are effectively recognising as well as expressing oneself, to recognise along with connecting well with subordinates and effectively take care of day-to-day strains, encounters and burdens. Being socially aware in EI is claimed by Goleman (2001), to have a direct rapport with subordinates as well as groups and communication, for instance, ‘the empathic individual can read emotional currents, picking up on nonverbal cues such a stone or facial expression” Goleman (2001 p.35-36). Whereas, relationship management emphasis on encouraging striking responses in subordinates, tune their own responses to change relations in the finest method. Mayer et al (2004), claimed effectively giving and taking emotional information can be skills to manage problematic subordinates. Therefore, a SN with high-level EI is fundamentally greater at perceiving emotions, utilising emotions in thought, recognise what they mean and be able to take care of emotions greater than subordinates. 
EI research has found SN’s utilising EI have a positive correlation amongst high levels of EI, staff wellbeing as well as performance (see Fig.1). EI is directly related to performance, and team performance (Abraham, 1999). Developing EI team within SMH contributes to team effectiveness, for instance, team management and cohesion, recognised standards and creativity (Spreitzer, et al., 1999). Emotional commitment towards subordinates is essential for effective communication (Ashkanasy & Hooper, 1999). Subsequently, the greater the cohesiveness within the team is, the more effective and valuable the team communication methods are. Additionally, effective communicating is essential in order for SMH to be efficient within the ward (Wong & Law, 2002). Therefore, effective communication contributes to enhanced management within SMH, which then improves team performance to gain business advantage (see Fig.1).
Emotional bond amongst employees supports an effective team (Ashforth & Humphrey, 1995). This bond is enhanced by SN’s with EI as they recognise the influential consequence of positive emotion on performance. Positive emotion has an influence on determination and creativity, two aspects of an emotionally intelligent SN (Staw, et al., 1994). Neuman et al (1999), claimed the notion that personality of an SN is a predictor of team performance. Therefore, academic literature provide clear evidence to which supports the importance of developing SN’s within SMH as high EI is correlated with high productivity (Codier, et al., 2010).  Other academics reiterate that EI is fundamental to growth, development as well as professional competency in nursing (Akerjordet & Severinsson, 2010). Furthermore, EI’s relationship between the EI can be seen through many factors such as decision-making, team creativity and cohesion (see FIG.1). Consequently, by developing SN’s EI enables the SN to become more productive and effective at nursing, along with empowering subordinates to become more productive and effective too. 
[bookmark: _Toc18533945]Evaluation of EI models that can implemented within SMH 
[bookmark: _Hlk18532666]EI stimulated by Daniel Goleman is now vastly popular, however originated from Peter Salovey and John Mayer (1990). Three factors of EI were suggested: appraisal and emotional expression, emotional control, and emotional utilisation (comprises subdivisions to each of these factors). Peter Salovey and John Mayer (1990), published their Ability Model (AM) for EI and the first performance test the ‘Multifactor Emotional Intelligence Scale’ (MEIS) (Mayer, et al., 2000). Current analysis of EI models contrast Ability Model (AM) with a more of late EI model called Mixed Model (MM) (Bar-On, 2002; Bar-On, 2006)and Trait Model (TM) (Petrides & Furnham, 2003) (see Tab.1).  MM is the perception that EI is a collection of ability and non-ability traits. Furthermore, expanding on theoretical variances amongst EI models, essential variances concerning measurement methods are established. To conclude, critical issues concerning the status of ability and trait models are discussed. 
[image: ]Table 1: Models of (EI)
Source: (Codier, et al., 2010)
TM founded on Bar-No’s (1997) study on emotional measure. The structure of the model (mentioned above) is constructed on personality traits or trait sets that he initially connected to wellbeing. AM constructed by Mayer and Salovey (1993), fixated on SN’s abilities connected with recognising as well as understanding feelings in self, subordinates and solving problems emotionally. Even though the models remain common within SN leadership development programmes, in attendance are numerous discussions around their utilisation. It has been recommended by Sadri (2012), that AM model of EI is recognised acknowledged as capabilities which are quantifiable. Thirdly, MM constructed by Goleman (1995), was a combination of personality traits from the TM and emotional abilities from AM, concentrating on performance as consequence. Four areas of EI (as mentioned earlier), are shared by all three models. Self-awareness, self-management, social awareness and relationship awareness are the four domains shared by the models although each model utilise an alternative word for the areas. Moreover, these proficiencies partake as vital components for SN leadership effectiveness (Health Workforce Australia, 2012). On the other hand, MM is disapproved for its over-dependence on traits, which is claimed cannot be changed as well as difﬁcult to measure with validity (Conte, 2005). In addition, TM also attracts comparable disapproval for its emphasis on personal traits (Bar-On, 2002; Bar-On, 2006). It is argued, despite the fact these models might be beneficial for the development of SMH, they can be considered too universal and can be compared to conventional personality models (Daus & Ashkanasy, 2003).
Despite EI literature debate, the notion has developed amongst healthcare (Duygulu, et al., 2011; Foster, et al., 2015) predominantly associated to development of leadership abilities. EI is called upon to be merged within learner programmes with suggestions for challenging these notions previous to access nursing occupation (Patterson & Begley, 2011; Benson, et al., 2012; Foster, et al., 2015). Snowden et al. (2015), presented a substantial argument that supports EI within healthcare. It is argued that EI ought to be deﬁned dependent on which model utilised. The notion dime is commenced in correspondence with the selected model and this supports validity (Qualter, et al., 2010; Snowden, et al., 2015). Patterson and Begley (2011), stressed the need for individuals such SMH’s SN to develop EI in order to manage ward stressors as well as develop effective relationships with subordinates and service users. Concluding, speciﬁc strategies are recommended in order to put in place for pre-registration programs to reinforce EI learning.
Regardless of the disapprovals of TM, it is often utilised within nursing research. TM was used to analyse nurse’s leadership and EI (Duygulu, et al., 2011).  It was found that SN were concerned more with tasks than people-oriented leadership behaviours. 
Mayer and Saveloy (1997), AM firmly compels EI to a mental ability perception and separates it from traditional social emotional personality traits like the Eysenckian PEN factors. EI is an assembly of emotional abilities than could be split into four divisions with the intention of meeting development needs of a SN to be an effective leader. The divisions of emotion-related abilities are organised from additional basic to advanced level skills. Contained in each division, four characteristic abilities are defined which contrast in their developmental backgrounds (see Appendix A (Neubauer & Freudenthaler, 2005)).
Division 1- ‘Perception, Appraisal and Expression of Emotion’
Receiving and recognising emotional information and the utmost basic emotion-related skills are involved in this division and is identified to meet the needs of a SN in order to be affective. These factors array from the SN’s ability to identify emotions in oneself to the ability to discriminate amongst emotions, for instance, honesty versus dishonesty of subordinates (see Appendix A; (Neubauer & Freudenthaler, 2005). These basic participations are essential requirements for the additional processing of emotional information appropriate to resolve complications (Mayer, et al., 2001).
Division 2- ‘Emotional Facilitation of Thinking’
This defines the utilisation of SN’s feelings to enhance cognitive and proposes various emotional events that assist in intellectual processing. This division also contains feelings that direct consideration to significant and diverse caring moods that might enable dissimilar methods of cognitive, for example deductive versus inductive reasoning (Neubauer & Freudenthaler, 2005). 
Division 3- ‘Understanding and Analysing Emotions’
This involves reasoning processing of SN’s feelings and contains four characteristic abilities concerning mental understanding and reasoning about feelings. These factors range from the capability to label feelings and distinguish relations amongst the words and the feelings themselves, to the aptitude to distinguish possible shifts between feelings (Neubauer & Freudenthaler, 2005). For instance, if a service user or subordinate is angry, SN can detect what is happening and distinguish why that individual acted in such manner. Consequently, making SN aware of reasoning and possible actions to resolve the issue.
Division 4- ‘Reflective Regulation of Emotions’
This division donate to the SN’s aptitude to manage feelings in oneself, and in subordinates, in order, to improve emotional and intellectual growth. This capability comprises the utmost advanced skills, extending from the aptitude to remain open to emotions, both enjoyable and hostile ones. Additionally, the capability to manage feelings in oneself as well as others by improving enjoyable feelings and controlling undesirable ones (Neubauer & Freudenthaler, 2005). This main division characterizes a crossing point of numerous aspects together with motivational, emotional, and reasoning aspects that ought to be recognised and well-adjusted in order to manage and deal with emotions effectively (Mayer, et al., 2001)
[bookmark: _Toc18533946]Critical appraisal of the importance of EI and mindfulness within SMH
Mindfulness within wards is becoming extensively familiar well as an increased thought is devoted to its benefit to SNs. This section will critically explore the concept of mindfulness as well as impact it could have on subordinates and service users. It will critically outline in what manner a SN could practice these activities, and demonstrate the importance of mindfulness through academic studies. It is considered, enhancing the SN’s self-compassion through mindfulness training, has a significant influence towards SN’s health as well as capability to relate to subordinates and patients. Suggesting that being in a state of self-calm will support in relating more profoundly with others (Cullen, 2014). As nurses are the largest body of carers within the healthcare setting it is therefore vital to recognise that the concept of mindfulness enhances their practices as well as aptitude to provide quality care (Cullen, 2014).        
Researchers identified that in many aspects of one’s life, one will try to block or avoid emotions and thoughts that is found painful. Through the practice of mindfulness, one can moderately face their worries as well as accept the things that cannot be altered and decrease or alter the effects of those that one can. Stress relief is be gained from SN’s ability to produce an attitude of warmth, compassion as well as understanding towards oneself and the difficulties they face in their daily situations in the ward.  Therefore, mindfulness is important for supporting SN within the ward in order to cope with stresses or pressure of everyday work. Furthermore, mindfulness courses have been demonstrated to be domineering and valued as it supports the importance of EI and mindfulness and enables individuals to understand and engage in their practices.
A study of nurses by Penque (2009), claimed another importance for EI and mindfulness. Discussing nurses who develop self-compassion and mindfulness, produce a resistance against demanding work stressors, stressful events such as consulting angry patient families. SN’s who possess the qualities of empathy, self-compassion, serenity and mindfulness within themselves, contribute to improved patient outcomes as well as effectiveness within their practice. Therefore, individuals with high levels of EI, lead to patient satisfaction as well as safety and care within the ward (Brass, 2016; Penque, 2009). Evidence of this was demonstrated by a Trust in 2013 when they made mindfulness courses obtainable to their employees and it verified a positive correlation to their well-being (see box 2 in (Brass, 2016)
Implementing mindfulness within a workplace has been established to be affective for supporting SNs and employees in dealing with worry, sadness, and compulsive disorders (Brass, 2016). Mindfulness is important as it decreases workplace tensions and individuals who practice mindfulness are proficient of effective communication. Additionally, with mindfulness these individuals are able to demonstrate appropriate responses during demanding circumstances. Furthermore, mindfulness empowers one to handle conflicts effectively within the workplace as well as enabling them to think ‘outside the box’  To be effective leader within SMH requires many skills. Management and technical capability, honesty, strategic outlook and communication skills are essential for effectiveness. Markings of an effective leader is a SN utilising EI, thus demonstrating importance on EI within the workplace. As previously stated, EI’s ability to manage desires and delay satisfaction is important, as one ab control dispositions and uphold motivation in unsatisfying circumstances and have compassion with subordinates or service users (Goleman, 1995). 
EI is important as it permits a SN to pay attention to goal-based decision-making as well as avert being led by their overall feelings. Self-awareness and self-management of a SN is imperious to effectively implement EI. Awareness of emotions role play an important part in guiding actions; EIs importance is additionally established as the capacity to syndicate emotion with intelligence, make use of feelings as a core to provision problem-solving and other processes of leadership (Akerjordet & Severinsson, 2010). A vital pointer of SN’s leadership style is development of personal and social competence. EI permits development of personal and social aptitude and focuses on basis for one’s actions. Communicating effectively in the context of mindful is emotional foundation for many cognitive decisions and is a necessity for EI. EI encourages growth of reflection on and awareness of influences that can affect SN’s leadership. SN’s understanding about feelings and their influence on leadership decisions as well as practices leads to development of self-awareness, self-control, willpower of motivated, demonstration of social as well as empathic capability (Mayer, et al., 2004). EI correspondence of emotion and reasoning aptitude support an effective leader, thus demonstrating the importance of EI with the ward. SN with EI comprehends in what manner feelings affect views and thoughts affect feelings. Consequently, giving one the ability to demonstrate professional empathy in their care of service users as well as manage the ward and subordinates effectively. EI is important as it validates the philosophy of using both and emotional and mental focus within healthcare leadership role. EI exemplifies the process of sensing, understanding, appreciating, efficiently applied in the power and acumen of emotions as a source of human energy, information, trust, and creativity as well as influence (Goleman, 1998).
Competitive advantage through effective clinical practices that contain a SN being sensitive towards service users thoughts along with the wellbeing of subordinates interpersonal or soft skills that generate an enjoyable experience to the service user (Rhoads et al., 2006). Subordinates interpersonal qualities as well as the impact of subordinate/service user relationship And in enhancing services has been of topic by academic literature (Goleman & Cherniss, 2001; Jelphs, 2006; Peterson, et al.,  2011; Schoo, 2008). The fundamental for a SN success Is provided by interpersonal skills that are seen more than cognitive attributes Bowles & Gintis, 2002). Furthermore,  Academic studies have demonstrated personality, attitude and communication skills are more significant than Professional credentials for industry personnel (Bowles & Gintis, 2002; Seipel, Johnson, & Walton, 2011). The skills demonstrated give a base for EI as a building block to productivity. Research has demonstrated SN in possession of emotional awareness is seen to have a competitive advantage within their Profession and EI plays an imperative part on Effective performance Murphy (2006) and Bar-On (2010). The research is a prime example of EI’s relevance to SMH’s effectiveness. Moreover, the building block to effectiveness for SMH can be provided by communication, Self-awareness of a SN is distinguished as a vital skill (Jelphs, 2006). Self-awareness as defined previously, is ones capability to recognise as well as understand ones moods, feelings, Motivation and effect on subordinates Goleman, 1998, p. 95. Goleman’s definition of emotional skills Give a basis for Individual effectiveness and development however provide a foundation for SMH’s competitive advantage. Therefore developing EI is critical for a SN within the workplace As if the a SN is not emotionally mature, studies have found that it will be difficult for one to Be effective as well as one too reduce stress from workplace responsibilities. In addition Saxenian (1958), demonstrated a manager who was technically competent but was not capable performing under stress. For a SN to be effective, The ability to handle stress is imperative.
The ability to handle stress as a SN ensures a busy environment with in the ward is managed effectively. Consequently providing in SMH with Subordinance who are committed towards the organisations vision and then positively impacting the organisations productivity. Commitment from the subordinates translates to effectiveness (Gordon, 1996). Soft skills, central to the core of Goleman’s EI model are critical within all levels of an organization, particularly as an SMH  grows (Zwick, 2004) and lead to increased performance and productivity (Bharwaney, Bar-on, & MacKinlay, 2007; Gardner & Stough, 2003; Goldberg & Petasnick, 2008; Goleman & Cherniss, 2001; Greenblatt, 2011; Luskin, Aberman, & DeLorenzo, 2005; Petrides & Furnham, 2001).
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