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Video Critique linked to Carl Rogers
In today’s society there are many people in need of help with their own emotions and thoughts. To assist them through difficult times they would seek a counsellor to help discuss matters in which they were concerned. To understand this technique a self study involving a counsellor and a fake client was conducted and the session was video recorded. This essay will be examining the importance and values of communication skills within the health sector and the humanistic theory of Carl Rogers.

The study was conducted in a quiet room with just the counsellor and the client, they faced eachother in order to help the counsellor determine how the client was feeling. The counsellor would concentrate on the clients body language, eye contact and speech in order to determine how they should react to the client. These techniques will help build a good rapport with the client, A humanistic psychologist called Carl Rogers studied the best technique in which to help his clients, he believed in building a relationship with this client to gain trust. He added that for a person to grow a good client to counsellor relationship, there would have to be certain attributes in place. Carl Rogers had many ways in which to help his clients, but the three main core condition Carl Rogers believe in were empathy, congruence and unconditional positive regard (Simlypsychology).

In the study, the SHOVELER technique was implemented by the counsellor. This meant they would face the client, maintain eye contact, have an open posture, lean towards the client, nod their head whilst the client was talking and have a calm voice to make the client feel at ease. (Basic counselling skills). This was often used by Carl Rogers during his counselling sessions with his client as he found it was the best method in which to connect with his clients. For example during the session the counsellor noticed the client would hardly keep eye contact whilst they spoke, this demeanour can be a sign of shyness or embarrassment with what was being said. From time to time the counsellor would pause, this is to let the client have reflection on what had been said and to make sure the client was thinking about situations that were being discussed. Carl rogers believed there were three main core condition one of which was Congruence, which refuser that the counsellor is genuine and real, this is important as it allows the client to build a therapeutic relationship key for Carl Rogers and helps defeat negative attitude. (Person centred approach)

Throughout the discussion the counsellor would paraphrase the topic to ensure that the client understood what was being said and to also show that they had understood and acknowledged everything the client was saying and feeling on the subject.  (basic-counselling-skills/reflecting). Carl Rogers would often use this technique during his sessions as a way for the client to see the situation from their own perspective, this would reaffirm the client and help them understand their own thoughts.
Towards the middle of the session the client leaned in and stopped fiddling so often, this showed that the client felt more comfortable and relaxed. It is also a sign that the counsellor/client relationship was building. The client and counsellor discussed a lot of emotions that the client was feeling and how the client fought to over come those feelings. The counsellor also asked about life at home to try and gain more information about the clients life and interest to gain more of a rapport. Rogers believed the ability to feel is human nature, which is an innate strive for self actualisation to develop our potential. This is sometimes referred to as a frame of reference because we all have our own perceptions of the world. The counsellor would try to understand the thoughts and feelings as the client would be feeling and show empathy towards the client (Rogers, 1957).

 During the session the counsellor noticed the client would get distracted by people walking passed the door. Because of this the client went quiet and took some time to get back on topic. Next time the study is undertaken the counsellor has decided they will make sure to conduct the study at the back of a room not to have any distractions. Rogers believed a good environment in which the client would feel safe, provided them with genuineness, acceptance and empathy is extremely important. Without these attributes a healthy relationship will not develop and the client wouldn’t be able to grow and overcome their issues. The counsellor asked the client open and closed questions, this was to be able to gain more information. Open questions can not be answered in a few words, this encourages the client to speak in more depth and allows the counsellor to gain more knowledge about clients concerns. At the same time a counsellor must be cautious as this might make the client feel the need to justify themselves. Closed questions have short responses, often “yes” and “no” this is a good technique to gain specific information from the client. (counselling-micro-skills questioning). This relates to the third main core condition of Carl Rogers, which was unconditional positive regard. For most people it’s a relief to talk about their problems without someone saying “why did you do that”. This approach allows the client to open up and speak about difficulties without fear of being criticized or judged. It is Carl Rogers view that when looking at the world he is pessimistic, however, when he looked at people he was optimistic, this means that Rogers’ believed that when looking at the world he could see the worst and believed that the worst could happen, however, when he looks at the people around him he could see hope for the future. In Rogers’ opinion anyone can achieve any goals, wishes and desires they have set in their lives. This opinion has become one of Carl Rogers' most important contributions to psychology. (Carl, 1967)
Working within the health care sector is another situation in which communication skills are monumental. Communication is the most important tool in health care for providing great care and improving clients satisfaction. A strong positive relationship between healthcare worker and client can make every situation better for both parties involved. This can ultimately improve the health, attitude and the patients own self-management. It is important to communicate with clients to have the ability to explain what is about to happen and listen to any concerns that may arise, The health worker would communicate back to empathize with the client when they are feeling scared or worried. It is also important not to interrupted the client, as this may be perceived that what concerns they have expressed are not seen as important and therefore hinders the client and health care sector relationship. These examples show how Carl Rogers three main core conditions can be seen as effective tools to use in the health care sector as it is always important to have a good client to health care worker relationship. (Communication in healthcare)
In conclusion communication and counselling are very important in todays society, as many health care professionals support people through difficult times and can even save their lives. Communication is a very important tool that is used in every day life. Good or bad communication is essential in order to change an individual’s mood instantly. In work communication is one of the most important tools to use especially in the healthcare sector. Due to Carl Rogers' theory and beliefs all the information he managed to gather throughout his study has helped many counsellors improve their techniques in order to better their clients lives.
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Video Critique 

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	This assignment had a good range of literature which included relevant sources. Referencing not very good need some more studying to understand better on how to reference to the hazard style referencing. Good discussion about the chosen topic within the essay.

	10
	7

	
	
	

	2. Knowledge and Understanding Skills

	
	

	The basic knowledge of the topic for the assignment was discussed well and understood the basic concept of the chosen field. The assignment lacked depth into the chosen topic.
	20
	17

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	The assignment showed many topics being discussed in the field and the evidence to support the claims. Gave some valid arguments and logical judgment.
	20
	12

	
	
	

	4. Practical Application Skills

	
	

	A good use of different ranges of research methods, a clear appreciation of the context. 
	25
	19

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	The essay was structured well and used relevant sources. Had some difficulty in applying third person whilst critiquing the video. Demonstrated working well as part of a team whilst undertaking the role-play as a counsellor.  Whilst in video demonstrated good skills whilst playing a counsellor to then be able to critique it.
	25
	16

	
	
	


	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	




Communication & Counselling
This essay will contain a brief analysis of one area involved with the BACP, referring to its importance upon professional practice within counselling, with a brief distinction between professional counselling practice and counselling skills used within the health care sector. This essay will also discuss three counselling theories which will be compared to each other and discuss the importance of each theory. The three theories to be discussed and compared are Humanistic approach, cognitive behaviour and psychodynamic theories.
BACP means, British Association of Counselling and Psychotherapists. This is a professional association for members of the Counselling profession which launched in spring 2016 (navigation). The BACP had an idea to put all counselling knowledge into one group to help promote counselling professionals progress. The association aim to provide education and training for counsellors and to inform the public about the contributions that the counselling profession can make in meeting the needs of clients who suffer from physical or psychological health needs (BACP/about /us). BACP research project studied many areas in which the BACP uses which is very important, one of which is confidentiality and privacy to clients. This entails giving the clients closure that their personal information which was shared with the counsellor remains anonymous. The BACP must also inform the client about any reasonably foreseeable limitations of the confidentiality in advance about any harm that could fall upon the client or the client doing to others. The client also gets informed that some of their personal data and information that they share will be used in some situations within the circle of confidentiality, but only with the consent of the client or for legal reasons. BACP would require the client to sign a legal document to make sure that all parties involved understand that the BACP would actively protect the information given about the client from unauthorised access or disclosure, unless for legal requirement or safety reasons (events-and resources). Overall the BACP makes it safe for both counsellor and client to have these rules and regulations in place to keep both protected. 
Within the health sector counselling will become an intrinsic part of the role carried out on a daily basis. Healthcare workers every day are presented with different problems in which there is a need for various solutions or therapies. Nurses tend to use counselling skills in order to connect with their patients and build a proper relationship much like a counsellor would. This enables the patients to feel more relaxed by the nurse explaining what was going to happen calmly and to talk about past experiences to determine how the patient would react and feel, for example if the patient was scared of needles. Like a counsellor there is also a non-judgement approach to the patient to help the patient feel free to talk, this would also involve using confidentiality and professional boundaries. Unlike a counselling session the environment in which most discussions involving their patients would be on a ward, this would involve many distractions and not very secluded. With a nurse in some situations you also don’t get much time with their patients, unlike a counsellor who would arrange numerous meeting in which to discuss matters. It is clear to see the distinction between professional counselling and counselling within the healthcare setting (work-experience). 
Cognitive behavioural theory (CBT) was studied by two psychologist, Albert Ellis and Aaron Beck. CBT is a therapy used through the means of talking with their client to help manage problems by changing the way people think and behave. This therapy was most commonly used to treat anxiety and depression, but also can be useful towards mental and physical health problems. 
Albert Ellis was mostly known for using the ABC Model treatment and Rational Emotive Behavior Therapy (REBT). The ABC therapy stand for Activating events, Beliefs and Consequences. Ellis believed that peoples behaviours and emotions are not directly determined by life events, but rather by the way these are evaluated. ABC models have been shown to effectively reduce dysfunctional thinking while increasing self-esteem and feelings of hope (ABC-model). This was done by showing the client that the events around them do not necessarily dictate their emotions (Ellis, 1961). REBT is focused on helping clients change irrational beliefs. Ellis suggest that a small number of core beliefs underline most unhelpful emotions and behaviours, for example the constant need for approval and that most people try their hardest to avoid disappointment. Ellis believed there are two different type of disturbance, ego disturbance and discomfit disturbance (rational-emotive-behavior-therapy). Ego disturbance is to think things must go as the client want them to, for example, people must treat me well, I must do well. So, when things don't go the way the client would want the client would then start to think they are inadequate or a fool. Discomfort Disturbance is for the client to think they must be treated right, if this wasn’t to happen then it would make them feel uncomfortable and wouldn't be able to bear it.                                 
Aaron Beck was widely recognized as the father of cognitive therapy, cognitive therapy gave the means to help clients recognize the negative thoughts that causes them to be depressed (Beck, 1976). Beck believed that the client reaction to upsetting thoughts may contribute to abnormality, as we confront the situation both comforting and upsetting thoughts come into their heads, which Beck called cognitions automatic thoughts which was one of the identified mechanisms that he thought were responsible for depression (cognitive-behaviour-therapist). Overall both psychologists use the technique of achievable goals, to encourage the client to reach their goals and set out a path way to accomplish these goals. These theories are both evidences based which would last for 6-12 weeks. 
Sigmund Freud was a psychologist who discovered the method psychodynamic theory which was used to treat mental illness and explains human behaviour. Freud believed that events in childhood have a great influence on our adult lives, sometimes causing anxiety originating from a traumatic experience which may causes problems during adulthood (Freud, 1948). Freud developed the topographic model of the mind which featured the minds structure and function, he used the analogy of an iceberg to describe the three levels of the mind. On the surface the tip of the iceberg above the water is consciousness, which consists of our wishes and desires. The middle of the iceberg unconscious forces, this is where Freud believed you kept your disturbing thoughts that were repressed as his clients were to frightening or was too painful for his clients to acknowledge. Last at the bottom of the iceberg was the unconscious motivation this is a Freudian theory that an unconscious mind governs a greater degree than people suspect (iceberg-theory). 
Freud later developed the id, ego and superego theory that he called “the psychic apparatus” which he believed was a constant battle going on in the minds of some clients thought, between conscious and unconscious thought. Freud believe the Id contained two biological drives and operated at the unconscious level which were sex and aggression, this was to satisfy needs and avoid pain. The ego Freud said was to have social acceptance and has the reality principles which satisfy a wish that was developed from id at infancy. The last was superego which would be developed from early childhood to have moral value and standards of their parents (the-id-ego-and-superego). Freud also considered dreams to be royal road to the unconscious as in the dream the ego defences are lowered so that some of the repressed thoughts came through to awareness (simplypsychology). Psychodynamic theory is counsellor driven technique which focuses on the passed dramatic experiences driving by incoherence, the theory is used for a long period of time so that the counsellor can get to the route of the problem. This can help the client in the best possible way by talking about past traumatic experience. 
The last theory to discuss is the Humanistic approach or personal centred theory founded by Carl Rogers, based on the innate strive for self-actualization which is developed by our fullest potential. Carl Rogers was a psychologist who believed that therapy could be simpler and warmer to clients (Roger, 1951). Rogers strongly believed that in order for a client's condition to improve therapists should be warmer more genuine and understanding. Rogers developed this theory based on the belief that we all have a capacity of self-healing and personal growth leading towards self-actualization. Rogers believed not to call someone undergoing therapy a patient as this would insinuate that they were being diagnosed and treated by a doctor, but to call them a client instead, this encourage the client and counsellor to be on an equal level (positivepsychologyprogram). Rogers operated to three basic principles that reflect the right attitude for a therapist, the first was to be congruent with the client which meant the counsellor would be genuine and real. This is important as it allows the client to build a trusting relationship with the counsellor and also helps defects negative attitudes. The second was unconditional positive regard which Rogers believed that for people to grow and fulfil their potential that they valued themselves. This approach allows the client to open up and speak about difficulties without fear of being criticized or judged. This means that the counsellor has to be careful to maintain a positive attitude to the client as the counsellor may not approve or be disgusted by the client's actions. The third core condition is empathy, Rogers believed empathy was the ability to understand what the client was feeling (core-conditions). An important task of the therapy is to follow the client's feelings precisely and communicate to them that the counsellor understands what they were feeling. Personal centred theory is a client lead therapy which is driven by the counsellor. Rogers often used the technique shoveler which was to face them, head nod, have an open posture, speech, lean towards, be relaxed, have eye contact, concentrate on what was being said and how the client felt. This technique is very important as it helps build a relationship with the client in order to gain their trust (simplypsychology.org/client-centred). 
The personal-centred theory, CBT theory and the psychodynamic theory are all very important therapies but take different approaches. The personal-centred theory focuses on the belief that we are all born with an innate ability for personal growth. Whereas psychodynamic approach focuses on the client unconscious thoughts that stem from childhood experiences and now affect their current behaviour and thoughts (psychodynamic-theory). Whilst the CBT theory focuses on how the client thoughts and perceptions affect the way the client feels and behave, which is done by helping the client recognise negative thoughts and patterns and try to learn new positive ways of thinking.
Carl Rogers believed that although symptoms did arise from past experiences that the psychodynamic theory suggest, but that it was more useful for the client to focus on the present and future than on the past to help achieve their personal growth and eventually to self-actualize. The psychodynamic theory would say that everything stems from the client's childhood experience and to help the client move on they need to venture back to the past (Velman, 1994). Personal Centred and CBT theories both deal with the here and now and the conscious mind with the current problems they have at that time. They both have a positive view of human nature and attempt to improve the well-being of the client while giving healthy coping mechanisms. Their differences are that the CBT theory sees behaviour as a learned response and that the way that we feel and behave is determined by how we perceive our experiences. whereas the personal centred views that the client viewed as having had various experiences and developed a personality as a result of these experiences. Another difference between personal centred and CBT is that person-centred theory Is non-directive and session can be open ended. Whereas CBT is taught skills which are needed for them to change, which in turn reduces anxiety and has set period of time (stress-anxiety).  The difference between CBT and psychodynamic theory is that the psychodynamic approach process of change would involve encouraging clients to look into their past with a view to uncovering repressed events and memories they associated with certain feelings. By gaining this insight the client will achieve a new perspective which will form the basis for healing and change. CBT deals only with the here and now and does not address the past, deals only with presenting symptoms and could miss underlying problems (three-main-counselling).
In conclusion each theory has its own strengths and weaknesses, the theories that have been discussed were Humanistic approach, cognitive behaviour and psychodynamic theory. The client may find one theory more appropriate than another, depending on their own personal preference or on the severity and depth of their presenting problem. Consideration has been undertaken of a key area within BACP and its significance that counselling has within professional counselling practice. This essay has also discussed the distinction between counselling skills within the healthcare sector and professional counselling practice.
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Communication and Counselling

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
	
	

	Had an appropriate amount of literature within the assignment enclosing sources. Referencing showing some minor inaccuracies more research needed for referencing for need assignments. 

	10
	7

	
	
	

	2. Knowledge and Understanding Skills

	
	

	Has a basic understanding of the concept of the essay has a good knowledge of the field of study but lacks a more in-depth of research to improve the essay. 
	20
	15

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	This essay has shown some good ability to use evidence to support the arguments but not an extensive as required, but still a good underlying concept of the assignment.
 
	20
	16

	
	
	

	4. Practical Application Skills

	
	

	A good use of methods and techniques within this assignment with a clear appreciation of the context. This essay gave a good evidence of different approaches but not structured right within the reference section. 

	25
	20

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	The concept within the essay was reasonably expressed and showed a good understanding of what was required from the lecture. Does lack accuracy in some places. Can work well independently and demonstrated the basic skills required but with some areas of minor weakness.

	25
	19

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	


Research paper -Dementia Subtype & Living well
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Introduction 
[bookmark: _Hlk893345]In order to provide effective nursing care, it is vital to use current research which provides a wealth of knowledge that enhance nursing practice. Nurses are dedicated to the health and care of their patients the research they carry out can have significant and long-lasting impact on the delivery of services and may also influence health policies. The National Institute of Nursing Research states that nursing research unveils both knowledge and understanding which forms the basis of clinical practice that helps prevent disease and disability, effectively manage symptoms of ill health and improve terminal care. Due to the complexity of patients needs and health care procedures needing to be varied nurses utilise evidence founded care by including their own nursing research with their professional expertise and their patients wishes. Nurses can carry out their own research, use research in their day to day work and teach colleagues using current research (Mulhall, 1998).
Research Process
To find a research paper you would visit the university online library (UWST, online library). Go through to database by subject, click sport health and outdoor education and click pro quest and log into your library account. The subject of the research paper this report will be discussing is dementia, the number of results gained from this process was 853,773. To narrow the research paper, you would identify the year, location, is a scholar journal, has full text and is peer reviewed. After narrowing the search, it was found the number had reduced to 1,631 and the author selected the first paper and checked if it met the given criteria with relevant terminology and checked with the tutor, it was appropriate. The research paper selected is dementia subtype and living well (Wu et al, 2018).
Background 
The research paper which was selected is a study undertook about people living with dementia whilst trying to enhance an active life. The purpose of this study is to determine the importance of symptoms caused through dementia for clinical practice and dementia research. This study is to identify if there is an improvement with dementia patients who have a more active life (Wu et al, 2018).
Abstract 
There are two different types of abstract writing styles, informative and descriptive. Descriptive abstract style would be used to outline the research and give a brief overview. The objective of this type of abstract writing style is to provide a description of the main topic of the report and its purpose, as well as an overview of the content (Bauer, 2016). Informative abstract gives a more in-depth approach which would include things such as, the purpose of the research undertook, methods, aims and also giving the results and conclusion to the study (Plakhotnik, 2017). 
Taking this information into account, the research paper discussed would be categorised as informative abstract. It has the aims, methods, results and conclusions of its study. If the abstract were to be descriptive it would be less informative and lack several of these points (Wu et al, 2018)
Literature review 
[bookmark: _Hlk1479312]A literature review focuses on previous research and aims to provide a critical and detailed evaluation. It is a summary of the area within a research paper, enables the reader to identify the reasons for the research. Examples of good literature reviews include explanations behind choosing a specific research question. A literature review enables us to understand the sequence and growth of knowledge within a report or journal (mh, Education). 
Wu et al, (2018) uses a variety of research methods from books, journals, websites and articles. The research paper clearly states many reliable sources for the research gained within the paper about dementia patients living with their illness. for example, The National Institute for Health Research and Alzheimer’s society (Dementia UK, 2012). Wu et al, (2018) uses a range of years for the research paper from 2018 to the oldest pieces of information in 2006, most of Wu research is very recent. 
Aims 
Wu et al, (2018) clearly states the aims within the research paper. Which is to investigate the potential impact of dementia subtype on the capability, to live well for both people with dementia and their carer. Within a research paper it is important to determine the aims of the topic under consideration. The aim within a research paper is a statement of intent, setting out what the paper is hoping to achieve at the end of the project (Solent online learning).
Study design 
There are three main types of study design qualitative, quantitative and mixed method. Quantitative research is defined by research that relies on the use of data to numbers and statistical, which realise mainly on the reduction of data to words. In quantitative studies to tools that would be used are structured interviews, observations and surveys. It would use statistical evidence which is then analysed (Punch, 2014). Qualitative study is more in-depth with its information, this study would describe a problem or condition more from the point of view of those experiencing it. The most prominent data collection tool for qualitative research is an interview technique. This tool can be adapted to suit a wide range of research situations, another method includes focus groups. (Dawson, 2009) Mixed methods the last study design to be discussed is a mixture of both quantitative and qualitative. 
The research paper being discussed uses a mixed method study design. The research paper states they visited participants and completed a structured interview to collect data, this is showing a quantitative approach to the research.  Throughout the research paper there are many paragraphs in which people are discussing they own points of view and feeling as dementia is a very sensitive subject. From all the information gathered within the research paper it is determined that this paper uses a mixed methods approach. (Wu et al, 2018).
Sample 
Sampling methods are divided into two categories probability or non-probability. Probability sampling uses a subject of the population to get an equal opportunity to be selected as a representative. This technique if randomized and helps reduces the possibility of being bias. Non-probability sampling is a method in which you would select a certain cluster of individuals for the research you want to undertake (Blaikie, 2003).
The research paper being discussed would be categorised as a probability sampling, Wu have used for their research paper individuals suffering from dementia and the carers looking after their patients to undertake a structured interview. These people were selected because of the topic being researched (Wu et al, 2018).  Wu et al, (2018) paper also uses purposive sampling, this involves an iterative process of selecting the participants. This technique is also known as selective or subjective sampling, this was used within the paper as the participants selected where individual suffering with Alzheimer’s and their careers (Cole, 2017).
Data collection
[bookmark: _Hlk1564304]There are numerous types of data collection, it might be done through group chats, questionnaire or interviews. The most common method would be with an interview, there are three different types of interview. A structured interview would involve a set list of questions planned out to define what needs to be asked. A semi-structed interview has mostly open-ended questions in which your able to expand on. The last is unstructured interview which is not carefully planned out, individuals could be assessed in different ways and has a lack of structure (Bowling, 1997).
[bookmark: _Hlk1565503]The data gathered within this research paper was used by a structured interview. Some of the questions that were asked was the age, gender, dementia subtype, chronic conditions and type of relationship. To analyse their research, they put the findings into a spread sheet and tallied up the results. Once they gained all the information, they then inserted their findings into a graph this is a leisured way in which to compare the finding (Wu et al, 2018).  
Ethical consideration 
Before undertaking any research paper, it is important to have ethical approval this is in order to publish their research to a wider variety of research communities and protect the researcher from any claims. By obtaining the approval you are demonstrating you have adhered to ethical standards (Matthew, Ross, 2010). To gain an ethical approval there are six key principles that will apply. The first and main principle is confidentiality to be able to keep all the research you have undertaken private and confidential they would give number and use coding. The second key principle is Informed consent which is important to ask for in any research undertook for example, questionnaires or interviews to have consent from the individuals. The third key principle is Avoiding harm, this principle is to avoid individuals from feeling distressed or harmed. This can occur when discussing sensitive subjects with the participants. The fourth key principle is Use of deception this is used so that any information given is honest also any research that has be gained is honest and trustworthy. The fifth key principle is Right to withdraw, this principle gives the participants the right to pull out or deny any more involvement with the research being undertaken. This would mean any information already taken from that individual would be deleted from the full research paper. The sixth and last key principle is Safe guarding, this principle is used to prevent any information taken from the participants safe. To do this you would use passwords on any equipment being used and keep any backups in a locked place (Israel, 2015).
[bookmark: _Hlk2770457][bookmark: _Hlk2864575]Wu et al, (2018) paper clearly states at the end and within the methods section that this research paper has been given ethical approval and consent. This study was approved by the Wales research ethics committee. Within the research paper it has ethical considerations, you gain this information as the participants are not named there for people who undertook the questionnaire were kept confidentially, throughout the paper there are numerous times coding is used for words. The subject matter of dementia is a rather upsetting matter so during this study it would have been kept in consideration of how the participants would be feeling and questions kept brief and if it were too upsetting, they also had the right to withdraw. 

Data analysis 
The research paper being discussed uses a questionnaire to gain the information needed for this research paper. This included asking 1547 participants with dementia and 1283 carers. Before undertaking the study, they had to fill out a questionnaire that analyses the association between subtype, to investigate this matter they used a multivariate modelling tool called structural equation modelling (SEM) this technique is very general in its approach which specializes in using flowcharts to present the information that was gained (stat soft). This technique SEM was used multiple times with the participants age, sex and the types of relationships between the individual suffering with dementia and their carers. Within the research paper it was shown by a flow chart from all the data gained from the SEM technique. From gaining the knowledge from using this tool Wu et al was then able to input this information into a graph, this made it easier to determine to difference between people living with dementia who are not active compared to people suffering from dementia who are living a more enhanced active life (Wu et al, 2018).
Results 
Within a research paper it is common to have a results or findings section, depending on the chosen methodology approach if it were qualitative or quantitative. If the content of the paper were qualitative it would consist of lengthy quotations. If the paper conducted a quantitative method it would contain graphs or flow charts (Dawson, 2009).
Wu et al, (2018) research paper uses two chart forms and types of graphs to demonstrate their findings, this is to make it a lot easier to display the differences of people suffering with dementia who have a more or less active life style, if they have a carer and to what age this makes a difference. To make the study easier to deliver they have uses both narrative forms to explain the findings and charts to demonstrate their findings in a more informal way. 
Discussion 
The overall finding of the research paper being discussed is there were more participants suffering from the Alzheimer’s disease than any of the other types of dementia, the highest amount was in men and aged over eighty. The carers were mainly women at 70% and the majority were spouses or partners. The study findings show a lower capability to live well, more than carers of people living with Alzheimer’s disease. They have stated this in the result section but linked back to the discussion within the literature review. It was stated in the literature review that the study would be undertaken with the belief that it is defined as the best achievable state of physical, mental and social health. It also states in the literature review that there was a lack of evidence to identify the group who experience a poor quality of life due to dementia but from the study undertook they can now determine the difference between an active life style with dementia (Wu et al, 2018). 
Conclusion 
The research undertook by Wu et al, (2018) showed that the study was a success as it showed many important findings with the differences between people suffering with dementia having a more active life style. The study also suggests the importance of careers providing post-diagnostic which should consider the subtype of living. 
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Abstract 
This report will demonstrate the effective and ineffective approaches within the NHS organisation and the importance of leadership and management. It will also discuss the impact on staff motivation and morale. In addition, this report will discuss the structure and culture of the NHS. Finally, four theories relating to leadership and management will be explored including their interpretations within a large organisation. 
Introduction
This report will discuss the importance of leadership and management within the NHS. The purpose of this report is to evaluate the impacts of the organisations structure and culture in supporting or hindering leadership and management. In addition, it will be looking at the possible impact upon services users if NHS employees lack motivation. 
Importance of management and leadership within the NHS
In almost every organisation there will be members of staff who will oversee the leadership of others, this person will be identified as having a leadership role. A leadership role is very important within any organisation as it provide employees with support and influence in achieving the organisational goals. It is very important to have the right attitude to become a leader within a work place the individual must be calm, approachable, passionate, confident and knowledgeable (Daft & Marcic, 2013). Leaders also require support mechanisms, this is where management role comes into play. A manager’s role is to oversee the leadership and the lower ranked members of staff to be able to see the full picture. One of the main important management skills is to implement change into any organisation to have the ability to make improvements whether they are small or large changes. Once change has been implemented the impact of these would need monitoring and evaluated. The management responsibilities also include dealing with legislation and polices within a organisation ensuring regulations are adhered to (Hannagan, 2008). 
Working within the NHS it is very important to have both these two roles working well together as a team, they provide the necessary expertise to the NHS without which would not be able to function. The NHS are crying out for more management as it is such a big organisation, the fifth biggest in the world. A manager has the expertise to address many challenges that may come their way. The NHS must contemplate a lot about money as it is a very costly area dealing with treatment cost, equipment and training. This demonstrates a small part of the importance of management roles (Kirkpatrick, 2018).
Structure of the NHS 
The objectives of a structure are to monitor the activities within an organisation undertaken by groups or individual, to keep co-ordination, flexibility and accountability. The National Health Service (NHS) was formed in 1948 to meet the health care needs of the public. It was established at the time of British post-war reconstruction as there were many people suffering with disease and illness. Everyone was eligible for care and could be referred to any hospital (Rivett, 2017). The purpose of the NHS Is to provide free care to any individual within the United Kingdom, this was funded by public taxation.  
Many changes have occurred within the NHS since its establishment in 1948 this has led to many inconsistence and restructuring. The NHS has been around for over fifty years and over this time the NHS has gone through numerous changes. This would have a negative impact on the NHS as a whole but in particular it effects staff morale. Staff feel unsettled, uncertain and emotional, this then impacts on motivation levels. Change would affect the staff and can be confusing and difficult to understand. In addition, if there was a reduction in staff this can led to having insufficient time to carry out their duties effectively and can also result in making mistakes (Mahony, 2015). 
One of the main theories to follow that deals with management theorists is Peter Drucker, Drucker formulated a theory that believed a more flexible approach and believed management should implement the SMART technique with their staff (Caramel, 2018). The SMART Technique is used to set out goals for yourself or a company plans, it stands for: 
Specific- This is used to simplify and make it significant
Measurable – To make sure people have the motivation and to make it meaningful.
Achievable – To make sure your able to achieve this goal that its attainable.
Relevant – To make sure it relevant to the company and resourceful but with a realistic view.
Time bound – to create a time limit to make sure it completed on time and implement cost in your time management. (Copeland, 2017)
Drucker believed that improvements within the organisational structure would then in return improve performance. Drucker goes on to say delegating equal power across the board gives staff the impression of equal rights to have the ability to speak up and share ideas. This could be done during a group discussion like a staff meeting or one to one in confidence (Caramel, 2018). 
Culture of the NHS
Culture within an organisation is defended as the underlying beliefs, values and assumptions. The core of culture is to deemphasizes what people are feeling, thinking or even believing (David, 2004). The NHS cultures are crucial for the organisation as it ensures the delivery of high standards of patients care. The main six culture within the NHS are:
· To inspire vision and give values to their employees, this would help to give employees compassion and drive to complete their role. Within the NHS there are set out clear guide of values to give good patient-centered care.
· To set out goals for every level of employee through the organisation, a good tool to use is patients feedback forms.
· To give support and compassion to staff this helps the employees feel respected.
· Learning and innovation, this helps employees give a high quality of care to their patients to sustaining culture employees must have constant up to date training in many different areas.
· Good teamwork, whilst using good team work within the NHS it promotes the standard of care being given by having lower levels of stress, better communication with patients and colleagues and sharing the work load. 
· [bookmark: _Hlk4762077]The last characteristics is collective management, this means to distribute to work load and more individuals taking responsibility (Colins, 2019).
Effective and Ineffective approaches within the NHS
A theorist called Douglas McGregor developed two theories, theory X and theory Y, both these theories are about organisation and management. Theory X begins with the assumption that people can by lazy. McGregor suggests everyone wants to avoid doing work as much as possible and take less responsibility. McGregor goes on to say that the cause of this consisted of financial incentive so by rewarding their staff gave them the incentive to work harder (McGregor, 1976). Theory Y gives a different approach by believing that people want to strive in work and exert themselves with the motivation to pursue the objective of the job. This would mean there was no need for rewarding staff and the individual must take the responsibility (McGregor, 1976). McGregor came to the conclusion that each theory depended on the managers perception of their staff and how they would want to run their business.
[bookmark: _Hlk4247386]Another theory of management and leadership provided by the theorist Henry Fayol, Fayol defined five functions for management to succeed (Krenn, 2017). The five functions were put in place to strengthen the relationship between staff and management, this is to solve problems that may occur in a more creative manner.  The first functions of Fayol’s theory were planning, he believed that a good plan of action would progress the organisation. Creating an action plan and implementing this would take time and may need relevant resources. The second function is to become more organised, this is to be able to function well within the business. This means to have a right amount of staff and raw materials need to keep the business running. Within the NHS you would be needed a great deal of staff and materials as the NHS is enormous company. The third function is commanding, being a manager requires giving clear orders of work instruction. This is so employees know what exactly what is required of them. To be a successful manager this is a very important function to use within the NHS as there are many roles through the organisation and there needs to be order for it to operate effectively. The fourth and fifth function is to have coordination and control, once everything has been organised correctly it is important for employees to have a positive influence, therefore the coordination aims to provide stimulation within an organisation such as the NHS. The last function of control is equally important as the rest, this would entail gaining respect from colleagues to have the ability to control employees. This is to prevent staff from deviating from what is required and possibly having an accident (Fayol, 1949).Managing - Last Modified: May 16, 
Within the NHS there are many possible management reasons which impact on staff morale and lack of motivation, one of the main influences is having low staffing levels and absent staff. This is probably the most important aspect as this would affect everything through the whole scheme. Fayol (1949) stated within his theory that it is important to have the right number of staffs working within an organisation to get the best possible outcome. The less staff within the NHS from doctors to support workers would decrease the number of services users being treated, this would then create a backlog of service users causing other employees to rush and the worst possible outcome causing mistakes with the treatments being given (West, M. et al, 2009). This impact could be lessened by creating a more positive engagement and improved communication between management and staff, this would mean managers interacting with the staff to raise morale and encourage the staff. McGregor (1976) states within the theory X that giving a more positive encouragement is a way to improve their workers. Just by the management acknowledging the difficulties staff work under and where possible alleviating the pressures plus being positive and appreciative would help reduce the stress of working. This could help reduce staff sickness which then in turn would improve service users experience in the NHS (Ganghi, 2017). 
Conclusion
In conclusion, there are many different ways a manager could run their organisation, this varies depending on the type of organisation being run. It is clear to see that within the NHS their financial restriction which impact on the managent of an health services which is trying to meet the ever increasing demands and needs of the public. Staff cut back and shortages have been the main reason for increasing staff stress and low motivation which can also result in staff sickness this in turn effects the provision of health care within the time scales set by the Government. There are numerous different theories of good leadership and management which may improve the overall provision of an organisation. 

Recommendations 
Here are a few suggestions that the NHS could do to improve the organisation:
· The simplest way to improve an organisation is to improve employee communication through the whole organisation. This means not only to complete the tasks given but asking simple question to employees such as, “how are you feeling today?” this is a relaxed way to improve someone moral and shows you care.
· Give more feedback to the employees this helps improves their work ethics and give them confidence that there are doing the profession right.
· Give an effective incentive within the organisation, this helps the employee know there have done a great job and encourages them to work at that standard (Post, 2018).


Appendices
[image: Image result for components of authentic leadership]
This diagram demonstrates the main components that make an authentic leader within any organisation (Krenn, 2017).
[image: ]
This graph demonstrates the outcome of absences working within the NHS and the  outcome in percentage of people lose in motivation, involvement and advocacy within a organisations  (Mahony, 2015).
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	Generic Assessment Criteria 
	Marks available
	Marks 
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	1. Engagement with Literature Skills
.
	
	

	Within this assignment you will find an extensive range of different resources being used from journal articulus to the use of google scholar. The referencing has been done to the correct stand of Havard references. 
	10
	9

	
	
	

	2. Knowledge and Understanding Skills

	
	

	Excellent range of knowledge given within this piece of work, fully understood the concept of the assignment and fulfilled the criteria given. Which were to discuss numerous theories or good management, within the report four different theories were discussed.
	20
	18

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	Great understanding of the concept and principles of the assignment, thorough research had been put into the assignment. 
	20
	18

	
	
	

	4. Practical Application Skills

	
	

	An advance use of methods within the assignment, a high variety of different tools of research been used. The context within the report was understandable and well structured.
	25
	21

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	Assignment was very fluent with the presentation demonstrated effective independent research, good detailed account of information of different theories and ways in which a manger could improve their work force within an organisation. 
	25
	21

	
	
	


	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
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Interview Critique
Introduction 
I will be using my own experience about a recent interview I had and will be critiquing my own experience. I will be using Graham Gibbs reflective cycle to critique my own interview. Gibbs cycle used five ways in which you would use to set out your goals and progress, the five parts are description, feelings, evaluation, conclusion and action (Gibbs, 1988). 
Description
On the 23rd of January I attended an interview, this interview was regarding my application for enrollment into Swansea university for the course of Adult Nursing BSC (hons). My interview was held in the Carmarthen campus of Swansea university at nine o’clock in the morning. For this interview I arrived fifteen minutes early to make sure I was punctual and dressed appropriately. I waited in the entrance until a student nurse directed me to the waiting area, on the way we both discussed our future aims and prospects. Once the lecturers and applicants had all arrived, we were all split into groups of three, I liked this as it was a small group, making it easier to get to know each other and to have your voice heard. The interview was split into three sections, group activity, role play and one to one interview.
After all, three activities were completed I sat for a while with the other student nurses discussing information about the course that they have almost finished and gained some more knowledge about the future course I am aiming for. I thanked them for their time, shook their hands, collected my belongings and left. 
Feelings
Whilst I was waiting for the interviews to procced I begun discussing to the other applicants, the main topic of discussions was how nervous we all were and what we are currently doing in life. Whilst we were talking it did make me feel more relaxed. The first activity was the group session, I felt that this went well for me as I made sure my point of view was clear and loud enough to hear. 
During the group activity I felt relaxed whilst discussing the topic because I was with friendly girls and was able to speak my opinions freely. But aware at the same time of how much I was talking and being silent. During my Role play activity I felt anxious and began overthinking and felt I asked to many questions. After the role play activity had finished, I let out a massive sigh of relief, not realizing how loud it was. This made the lecturers observing me undertaking the role play activity laugh, which made me more relaxed. During the one to one discussion I felt my nervous got a lot worst during our conversation and felt I did blabber on for quite a bit. 
Evaluate
The group activity was overseen by two lectures and one nurse in the community, we all introduced ourselves to the group by saying our names and job or what we were studying at that current time. A group activity is a good way of seeing how the candidates work as a team, but this might make people feel uncomfortable as they would be speaking out in a group with complete strangers. Once you’re working as a nurse you would be communicating with a group of strangers to discuss the issues at hand, so this group activity is a good way to see how the candidates would feel and see if they can handle it (Bika, 2012). The topic we discussed was homeless people and what we could do to benefit these citizens. This would make the questions being asked a qualitative data analysis, this is because people being homeless is a very personal process and you would have to consider people’s thoughts and feelings. A group discussion is a common form of qualitative data as it helps get everyone’s point of view out (Dawson, 2002).
The second part of the interview was a role play activity in which you had to pretend you were a nurse. It is good to use a role play in an interview to be able to test the candidate for a nursing role, this is because a nurse uses many forms of communication and must be able to use their initiative to react to situations promptly (Guardian jobs, 2011). 
The last fragment of my interview was the one to one interview, this took place in another room and I was segregated with one lecturer. She asked question corresponding to why I wanted to become a nurse and spoke about scenarios in which I demonstrated leadership. This interview was a structured interview which is also known as a formal interview, the questions are set out to gain information needed and wont deviate from the topic of the questions (Bowling, 1997). During this interview I made sure also to use the Shoveler technique by Carl Roger who was a counsellor and knew the best ways to approach a person in one to one discussion. To use this technique, I made sure to face the lecturer and maintain eye contact, have an open posture, nod at what the lecturer was saying and have a calm voice whilst answering the questions (Rogers, 1957).
Analysis 
My main points during the discussion in my group activity were that its not always that persons fault they became homeless and all some of them need is a chance to gain a job. I continued to say they should provide a job with work experience for a trail period with pay and if they do a good enough job, they could retain it. I made sure not to talk over the other applicants while also ensuring my voice was heard. It was difficult the keep this balanced as I found I had a lot to say about the topic when compared to the other two applicants. 
My second part of the interview was the role play activity, the scenario I was given was, a patient was being sent home today and I needed to check all was okay at home. I approached the actor pretending to be an old lady being discharged from hospital, I shook her hand and introduced myself. I initiated the conversation by saying “so today you’re being sent home, do you think you’d be able to manage at home? Or do you think you’ll need some assistance in day today activity’s?” the lady answered with a ‘no’ and went on to say she would be able to cope on her own. I asked a variety of question about her safety at home such as, if she had family calling in everyday to make sure all was ok.
Conclusion 
During my interview I felt I could have been more forward thinking and maybe bringing more points forward. During my one to one interview I felt maybe of the questions asked I wasn’t prepared for, next time I would have a friend rehearse some questions on the spot and see how quick my thinking would be. I would do this to improve my forward thinking and give myself more confidence before my actual interview. 
Action 
During my interview I was also asked to bring with me Document of my training and qualifications photocopied, but because I did not read the email fully I didn’t notice it said to bring photocopies not the original. Next time I will make sure to read the email fully and understand everything it was saying and if I were to get stuck, I would contact the university. 











References 
Bowling, A. (1997) ‘Research methods in health’ investigation health and health services. 
Bika, N. (2012) ‘Group interview activities, tips and ideas for success’ (Accessed: 17th Match 2019) Available at: resources.workable.com
Dawson, C. (2002) ‘introduction to research methods’ A practical guide for anyone undertaking a research project.
Rogers, C. (1957) ‘The Necessary and Sufficient Conditions of Therapeutic’
‘Swansea university’ “college of human and health”, (Accessed: 16th March 2019) Available at:  https://www.swansea.ac.uk/undergraduate/courses/human-and-health-sciences/bschonsadultnursingswansea/
‘The Guardian jobs’ (2011) How role playing can perfect your interview skills’(Accessed: 16th March 2019), Available at: jobs.theguardian.com
Gibbs, G. (1988) ‘Learning by Doing: A Guide to Teaching and Learning Methods’ Published: FEU.













	
  STUDENT SELF FEEDBACK FORM LEVEL 4


Interview Critique 
	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	For the interview write up I used a wide range of sources for information from books, articles and internet scholar. I researched different types of ways in which an interview could be performed and the explanations why they would be used. The sources were relevant to the topic being discussed as it was about an interview that I had undertaken.
	10
	8

	
	
	

	2. Knowledge and Understanding Skills

	
	

	I had good concepts and principles to the topic being discussed as it was my own interview that I was critiquing, so I had a very detailed knowledge of what was happening. 
	20
	15

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	It has been clearly stated within the interview critique what data accurately the interview was being used during the interview. I also demonstrate dispute with myself in order to balance how much to talk whilst having the group activity and how I overcome this. 
	20
	14

	
	
	

	4. Practical Application Skills

	
	

	I have used a variety of tools including books, Articles, journals and the internet. I showed numerous problems I had overcome during my interview and ways in which I would in future I would plan the situation better whilst using problem-solving skills.
	25
	20

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	My work was well structured, organised, coherent and fluent with the wording I know this as it had been set out like an essay format as required. I worked well within the independent interview doing one to one and whilst working within a team whilst working the Group activity. I showed good management skills as the assignment was delivered on time and had also given a draft. 
	25
	21
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15.2 Components of Authentic Leadership
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as the three constituent parts, were all statistically significant predictors. The effects were such that
high engagement was associated with much lower absenteeism than low or moderate levels of
engagement. An increase of one standard deviation in engagement would be equivalent (all else
being equal) to a saving of around £150,000 in salary costs alone for an average acute trust.
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Other factors predicting the rate of absenteeism include:

o Dissatisfaction with the quality of work and patient care delivered
« Not having an appraisal in the previous 12 months
© Work-related stress
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