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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I feel that I used a wide range of relevant literature including sources which I retrieved independently. I used sources such as books, internet, online articles and journals within my interview write up. I used the referencing handbook to follow throughout the referencing process, unsure of any inaccuracies within the referencing. 

	10
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I feel that I understood the basic underlying concept and principle of the interview write up. I was unsure of how to write it out so used Gibbs reflective model to follow and map out certain areas to involve all relevant information. 

	20
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I carried out sound evaluation process of the underlying concepts and principles. I understood and was able to process what I was writing and reading. Used references to back up points in the write up but could have used more.

	20
	

	
	
	

	4. Practical Application Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I used practical application skills well by using writing in an essay format, used appropriate literature correctly, full stops and punctuation. I used evidence of different approaches in relation to the Gibbs reflection model including all relevant parts of the interview. I discussed and evaluated good and bad points within the interview. 

	25
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



The interview write-up was well structured and flowed throughout the essay and used reflection model as advised. I worked independently at home and researched references accordingly from a range of reliable sources. I used time management skills accordingly to plan and make time to write the interview in detail as advised with a range of references. The interview itself was a good experience that I can use to reflect on with future interviews in my career. 


	25
	

	
	
	



	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%)
	
	








Personal and Academic Development 
Interview Write Up
Lisa Davies
I was lucky enough to be invited to an interview that I applied for at St David’s Park, Carmarthen campus for adult nursing. The day consisted of a group discussion, recreating a scenario and a one to one interview. International Hellenic University (2019) describes an interview as a conversation which is undertaken by potential employer and the applicant where the employer can find out an applicant’s qualifications, skills and their thoughts and feelings. Interviews are a two-way street where both employer and applicant have a specific goal which is to find the right job and find a suitable applicant (Chun, 2011). I was called for my one to one interview by a student who then took me to the interviewing room, as I arrived, I was greeted by a gentleman, he introduced himself as did I and we shook hands whilst making eye contact and took a seat opposite each other at a desk. Within the healthcare environment positive eye contact is an important aspect of human interaction (Bernard, 1997).
             I noticed that in the same room there were two other separate interviews being held which gave it a more relaxed feel within the room. The interviewer had a list of questions to ask me which included why I wanted to be a nurse, what is the difference between the healthcare role and student role, have I been in any confrontational or aggressive situations with either a patient or student and what skills I could bring to the nursing environment. Although he had a range of questions pre-planned to ask me, often more questions were asked in relation to those which we engaged in conversation. Semi-structured interviews contain aspects of both structured and unstructured interviews, whilst having prepared a set of questions will also include additional questions in relation to clarify or further expand (Research Methodology, 2019). 
            When asking me why I wanted to be a nurse, my reply was that after being a health care support worker on Dewi ward in Glangwili hospital for the past three years I was ready to take the next step and further my knowledge and develop myself as a nurse. This brought us to engage in a conversation on the role of a healthcare support worker which led to the question of what skills I had learnt within those three years as a health care support worker. I thought back on the last three years within my role and expanded on my skills I had learnt which were working as part of a team, time management, excellent verbal communication skills with patients, families and healthcare professionals, listening skills, being empathetic, keeping accurate records, ability to work under pressure, meeting deadlines and the importance of confidentiality, dignity and respect. Yu (2008) explains how confidentiality was designed to prevent harm to come to an individual upon their personal information. Time managing in both work and personal life will help you feel more focused and in control (NHS, 2019). When asking me about the role of the student, I replied with doing personal care, carrying out observations, following and listening to your mentor to which he replied with ‘and asking questions?’ to which I agreed and spoke about my job and how I always ask questions within the role I am currently in. I feel that he tried to help me with my answers and my responses as I was noticeably nervous.
                When the interview began, I was very nervous and apprehensive of the questions that were going to be asked, but by the end of the interview I was very relaxed and happy overall with how the interview went. I may have tried to hide my nerves at the beginning by accidentally talking too much which I feel didn’t go well. Lublin (2007) explains how being nervous and talking too much in an interview can affect your chances as some may talk too much about irrelevant information. I feel as though I spoke very quickly and possibly rushed my answers which then reflected on me not giving the answers I would have liked too. I believe that when I did relax and feel more comfortable that I was able to give myself time to think about the questions and give good appropriate answers to the questions being asked. Seager (2015) states how important being relaxed in an interview is and how breathing techniques will help us think clearly. I felt that I had prepared well for the interview by researching the course, which showed when answering the questions. Graduate Prospects (2019) states the importance of doing plenty of research when preparing for an interview as planning is key to a successful interview. 
                Reflecting on my interview, if I could have done anything else differently it would have been to have asked questions at the end of the interview. I would have liked to have asked more questions about the course to have known more than just what I had researched and when would be the possibility of hearing back about a place. By asking questions in an interview you show interest to your employer and show you want the job (Tibbs, 2016). I will apply the experience and skills I have learnt in this interview in future interviews such as preparing well, not speaking too much during the interview and how taking your time with questions will help you give more efficient answers. Although I had no feedback from my interview, I was offered a place to study adult nursing starting September which I am excited and very happy about. 
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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	
	EXCELLENT
(1st / Distinction)

	70-84%



I feel that I used an excellent extensive range of relevant and credible literature from numerous sources which I retrieved independently such as the internet, books, online articles, online newspapers and journals within my assignment. I followed the referencing handbook when referencing throughout the assignment to accurately reference but may not all be correct. 

	10
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I felt I had a competent knowledge of the basic underlying concepts and principles of the assignment. I struggled to understand the criteria and focus of the assignment before I began, but then had a good understanding of the process when I began, and the report flowed. 


	20
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%





I feel I did well in the evaluation of the underlying concepts and principles. I understood the underlying concepts and principles of the assignments and felt I carried this out well. I can interpret qualitative data accurately. I understood and was able to process what I was writing and reading. I used verbal skills and applied academic writing. 

	20
	

	
	
	

	4. Practical Application Skills

	
	

		GOOD
(2.2 / Pass)

	50-59%



I applied a good range of methods and techniques through the assignment. I applied references within my study which I had learnt and following the Harvard referencing handbook which was good evidence. Could have used less references from the internet. I researched thoroughly and used graphs as visual evidence in my assignment. I included recommendations which were also referenced. 

	25
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



The work is accurate to my knowledge and feel it is well-structured and organized as it had headings throughout and can be easily read. I worked independently from home on this assignment. I used time management skills to get assignment turned in before deadline. 

	25
	

	
	
	



	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%)
	
	






Abstract
This report contains evidence of a shortage of staff within the NHS and how this affects nurse’s motivation and morale showing how ineffective leadership and management results in the breakdown of management and employee relationships, communication and trust. The report contains evidence of the impact that poor management and leadership can have on a team and how this can be addressed and resolved professionally. Whilst also showing evidence how excellent management and leadership can have in a working environment. 

Introduction
This is a report evaluating the role of leadership and management within the NHS and aims to identify and discuss the differences in leadership and management styles, the effectiveness of the structures and cultures within the NHS and how lack of communication might result in an inappropriate working culture. The purpose of the report is to cover all aspects of positive and negative management styles and how they impact on the nursing environment. 

Main Body
[bookmark: _Hlk3981487][bookmark: _Hlk3911045]The NHS was launched in 1948 and the idea behind this extraordinary system was to help every individual in need regardless of wealth and was driven on three core principles which were that it met the needs of everyone, was free at the point of delivery and it was based on clinical need and not the ability to pay (NHS, 2019). According to NHS (2019) more than 1.5 million people over the years making it one of the world’s largest workforce organisations. Despite these figures Better Healthcare (2017) states scary figures of almost 100,000 unfilled jobs within the NHS and classing it as ‘dangerously understaffed’. Lack of staff within the NHS is an even bigger problem than a lack of funding states Nigel Edwards who is the chief executive of the Nuffield Trust, this is supported by a chief executive and general secretary at the Royal College of Nursing named Janet Davies who explains that all evidence collected proves that patient care standards rise and fall as nurse numbers do (Better Healthcare, 2017). Similarly, O’Dowd (2014) highlights unsafe care within the NHS due to staff shortages resulting in a heavy reliance on agency staff, along with other problems these problems have resulted in closure of its part. 
         The lack of staff within the NHS inevitably affects the care patients receive which means that patients are waiting longer for appointments or how quickly call bells can be answered, which is obviously a concern of safety as staff are unaware of reason for the call until they respond (Campbell, 2014). An inspector in a local hospital found that shortage on night staff workers mean that the number of falls among elderly patients had increased at the times when staffing levels are low (Campbell, 2014). In extreme cases BBC News (2017) have reported that patients are dying alone on the wards as there is not enough time for nurses to care for their patients with some nurses stating they felt unsafe and resulting in being overwhelmed at the end of their shift. 
          RCN (2013) have evaluated and discussed different sources and levels of stress among the nursing workforce. RCN (2013) carried out research asking various health care professionals to rate their level of stress from 1-10, with 1 being the lowest and 10 being the highest, (which can be found on page 6, table 1a in appendix) shows highest and lowest stress scores depending on job title, (which can be found on page 6, table 1b in appendix) shows highest and lowest scores in relation to area of practice. Chart 2 (which can be found on page 6, table 2 in appendix) shows the reasons for increased levels in stress and state other issues that were highlights were lack of support from management and not having enough time to take breaks (RCN, 2013). Staff shortages ranked second in all reasons of stress with 70.2% which is considerably high (RCN, 3013). 
           Due to shortage of staff within the NHS it has found that this effects nurse’s motivation and morale due to stress (Finlayson, 2002). Finlayson (2002) highlights that when staffing levels are low this has an impact on nurse’s motivation and morale and states the importance of keeping these high as it is essential for a healthy workforce within the NHS which then has a positive effect on patient care. Reflecting on the findings of Campbell (2014) the research carried out by Finlayson (2002) was also found that the effect off short staff was affecting the type and quality of care nurses were able to provide. 
           Management and leadership are two very different roles as leaders influence followers whilst managers manage the people who work for them (go2HR, 2019). Successful managers and leader are needed within the NHS to drive each team towards a vision of success (go2HR, 2019). Managing a team is administering and keeping on top of everybody making sure things are running as they should whilst leading a team is getting people onboard with the organisations vision and understanding what needs to be done to achieve set goals (go2HR).
            Staff at Birmingham Children’s Hospital highlighted the fact that they were struggling to cope with the pressures and stress at work and as a result of this management created ‘caring for BCH’ which was a strategy undertaken to help tackle stress and improve staff’s ability to cope with challenges (NHS Employers, 2015). These have been steps to success and have received positive feedback from staff surveys and have seen a drop in work related stress reducing stress related absence by over 10% (NHS Employers, 2015). This shows an excellent management style and how solutions like this can be resolved. In relation, Drucker’s (2012) theory supports this style of management used by NHS Employers (2015) as managers identified problems which was stress, set a target to overcome this problem, negotiated with staff what was needed to achieve these targets and evaluated at a later date to see if it was a success. Drucker’s management theory states that managers should be a prominent figure within an organization and believed effectiveness was more important than efficiency (Daley and Walsh, 2010).
            McGregor (1960) believed that a manager’s view of employees can have an impact upon organisational function and productivity. The assumptions which were Theory X and Theory Y describe how employees work according to different management styles (McGregor, 1960). Theory X believed that employees were lazy and disliked work therefore the management style would be to control and direct these individuals which could then lead to mistrust and resentment from those they managed (McGregor, 1960). Theory Y believed that employees do not inherently dislike work and will work well given trust and less control therefore resulting in a more positive way (McGregor, 1960). Use of both Theory X and Theory Y management styles will affect and motivate employees in different ways, and many managers may use strategies from both theories to get positive results (McGregor, 1960).
         As a result of staff shortages which can cause low levels of motivation and morale within the NHS this reflects on poor leadership and management undertaken. Scott (2015) states how NHS Scotland has been slammed for poor leadership and management and have effectively created an inappropriate working culture due to this. The Academy of Medical Royal Colleges created a report in Scotland which found major failings across Scotland including poor leadership at all levels resulting to a disconnection between staff and management, also resulting in staff shortages and poor staff morale and motivation (Scott, 2015). This shows a poor management style and how a breakdown between a team can result in a negative way. Gray, Field and Brown (2010) believe that forming productive relationships is at the heart of effective leadership with who we work alongside irrespective of job title. In relation, Adair’s (2006) theory states the importance that focus needs to be given on individuals and team and not just targets and numbers or this will result in low morale and motivation of staff. Another failing of management found by Gold, Mumford and Thorpe (2010) states that patients were dying needlessly at a certain NHS trust due to appalling management style.
             Three styles of leadership are traditionally used within the management setting, these are authoritarian, democratic and laissez-faire (Flynn, 2015). An authoritarian leadership approach is seen as directive, a leader asserting authority and taking control and dominance over situations (Schuh, Zhang and Tian, 2013). A democratic leadership style is an open approach based on mutual respect which includes participants and leaders collaborating and sharing visions and ideas (STU, 2018). A Laissez-faire leadership style is non-authoritarian and is based on trust. It gives people least possible guidance and space to make their own decisions when working on projects (STU, 2018). 

Conclusion
The report found the importance of positive leadership and management within the NHS and how this has an excellent outcome for management and employee relationships and the performance of employees when appropriate action is taken. The report also finds the negative impact poor leadership and management has within the NHS and how this effects staff and patient care. A range of sources were used in the report to compare with the struggles of positive and negative management and leadership styles found within the NHS. The report highlights the terrifying numbers of staff shortages in all areas of the NHS and how this greatly effects staff’s motivation and morale due to work related stress. Lack of motivation and morale was identified as creating an unhealthy workforce and management need to ensure to do whatever possible to create a healthy working environment. Graphs included in the report gives a small insight to the many reasons of stress within the NHS and the areas of practice who struggles the most. Graphs are commonly used within research as they visually illustrate research found when text is usually too complicated or long to present (Slutsky, 2014). Theories involved in the report such as authoritarian, democratic and laissez-faire support the different styles of management and leadership used within different areas of the NHS conclude how some management styles work whilst others do not. 

Recommendations

· Positive Communication 
It is suggested that trusting relationships are positively related to communication between management and employee, suggesting that when positive communication is used employees are more likely to be motivated and have a higher morale which form trusting relationships within the organisation (Jo and Shim, 2005).

· Trusting Relationships 
Management and employee both contribute to building trusting relationships within and organisation by practicing openness, being honest and speaking their feelings, also by showing dedication and consistency, all contributing to a positive trusting relationship within the organisation (Callaway, 2007).

· Leadership and Management
Leadership and management skills are essential for any health care professional regardless of job title and are used within the working environment in everyday practice (Gopee and Galloway, 2017).
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You will need to submit AT LEAST ONE of these and link it to one of the assignments you are submitting. We recommend self-assessing your interview write up. Use the criteria on the last page below to help you self-assess. 

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

		VERY GOOD
(2.1 / Merit)

	60-69%



I feel I used a wide range of literature throughout the report from different reliable and credible sources. I used the Harvard referencing handbook to guide me through although may be a few inaccuracies or inconsistencies. I retrieved all sources independently from books, reports, journals and online. 

	10
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I understood the concept and principles well which I feel reflects in the report itself.  Within class I was able to write various detailed notes which were able to help and guide me through the process of writing this report. 

	20
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	
	GOOD
(2.2 / Pass)

	50-59%



I was able to carry out a good evaluation of the underlying concepts and principles. I interpreted well qualitative data and was able to recognize this. I used well verbal skills and academic writing throughout. I used valid arguments and backed these up with references in my report. 

	20
	

	
	
	

	4. Practical Application Skills

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I used a range of methods and techniques throughout the report. I wrote it all in a report format, with contents page and referencing page. All had accurate clear heading which makes the report easy to read. I used relevant and reliable sources to support my report. I followed the framework which we were meant to used to include all valid points needed. 

	25
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	
	VERY GOOD
(2.1 / Merit)

	60-69%



I presented my report correctly as the framework suggested, it is well structured and organized which makes it easy to read. I worked independently from home on the report and researched thoroughly to find reliable and credible literature. I used time management skills to finish report, show a draft and turn in before the deadline which is a good skill for employment. 

	25
	

	
	
	



	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)
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Introduction
Research in nursing aims to investigate to discover knew knowledge and validate existing research already carried out (Burns & Grove 2009). Tingen, M.S et al (2009) believes that research is an important part of nursing as research affects flow and future expert nursing practice, hence rendering it a basic part of the instructive procedure. This report will be discussing obesity and normal birth and a clinician’s management of obese pregnant women during labour (Kerrigan, Kingdon and Cheyne, 2015).

Research Process
This research paper was found through UWTSD online e-journals. Following the procedure through the online library, databases by subject, sport health and outdoor education and ProQuest central, here key words were placed such as ‘obesity’ and ‘qualitative’. After searching for these key words 65,705 results of journals are shown, filters are now added to narrow down the search for a specific type of journal. The journal filters will include full text, peer reviewed, scholarly journals, 5 years old and location within the UK. Once all filters are in place the results drastically reduce to 693, from here the paper is 12th on the list (UWTSD, 2019).

Background
This study highlights how obese pregnant women are at an increased risk of experiencing serious complications during labour. The study includes discussions about all likely medical interventions that could possibly be needed during labour due to obesity such as C-section and how if these medical interventions were reduced this could have a dramatic improvement on women’s wellbeing and postnatal health, therefore lifting the burden off NHS resources needed (Kerrigan, Kingdon and Cheyne, 2015). The study was carried out to identify the experiences practitioners have encountered and the approach used to care for obese women. NHS (2017) states that pregnant women who are overweight are at high risk of complications and encourage women to attend all appointments given for the best care to be given to mother and baby. 


Abstract
[bookmark: _Hlk3476614]Every research paper should include an abstract, this is usually a short paragraph found at the beginning and is a general overview of the paper. University of Southern California (2019) states that an abstract should include an overall purpose of why the study was carried out, the studies basic design, all discoveries or patterns found because of your investigation and a summary of your conclusions. 
There are two main types of abstract that are used, these are informative and descriptive. Kolin (2013) explains that a descriptive abstract is very short being only a few sentences long and around 50-100 words, it is not detailed and kept brief without conclusions but includes a general description of the research paper.The length on informative abstract may vary although The University of Adelaide (2014) explains that informative abstracts should be around 200 words and give a reader more information on that research paper, it will include a background, aim, method, results and a conclusion. After reading the research paper it is clear that Kerrigan, Kingdon and Cheyne (2015) has produced an informative research paper as it contains all key headings.

Literature Review
[bookmark: _Hlk2005933]A literature review is when background knowledge is obtained and used effectively within the context of other research. A literature review questions the knowledge already found. It is the place associations are made between the source messages that you draw on and is an ongoing activity that starts from the moment you read anything related to your search until the day you finish (Ridley, 2012). Literature reviews are carried out to bring both past and present publications so it can be reviewed as a whole (Aveyard, 2014). A literature review is important so that the researcher knows what has already been done and what they can do to carry out and improve further research. Kerrigan, Kingdon and Cheyne (2015) used a wide range of dated and up to date studies including websites, books and journals which dated from 1972 to 2015. 

Aim
[bookmark: _Hlk2097172]An Aim in a research paper is the overall reason why the research is being carried out and what is to be accomplished, also having an aim is important as there is a focus on that certain area of what is to be researched and you do not go off tangent. (University of Southampton, 2019). Bryman and Bell (2015) describes an aim as the overall purpose of a study, and only when the goal has been accomplished the aim has been successful. Kerrigan, Kingdon and Cheyne (2015) has clearly stated an aim in their study which is to explore practitioners’ experiences of providing intrapartum care to obese pregnant women. 



Study Design
A study design is a set of procedures and methods that are used when collecting and analyzing data in relation to a research (Georgia State University, 2019). Quantitative research contains data or information in the form of numbers, this is then able be measured. When quantitative research is carried out this data is then able to be used to create tables of data and construct graphs (McLeod, 2017). An example of a quantitative research could be ‘the number of cats living in your town’.
Qualitative research contains people’s personal thoughts and feelings which unlike quantitative research, is not easily measured. Hammersley (2012) describes qualitative research as an umbrella term for a wide range of strategies carried out to discover how people understand, interpret and produce the social world. After reviewing Kerrigan, Kingdon and Cheyne (2015) research paper it is clear the paper is a qualitative piece as it states in the abstract that qualitative methodology was adopted and interviews and focus groups were conducted with health professionals. 

Sample
The target group in the research carried out were healthcare professional, these ranged from consultant obstetricians, consultant anesthetists and midwives, twenty-four in total. The sampling that was carried out was purposive sampling as it states that interviews were carried out on healthcare professionals who provided antenatal and/or intrapartum care to obese women, which included anesthetists, obstetricians and midwives (Kerrigan, Kingdon and Cheyne, 2015). Purposive sampling is a technique used in which when choosing members of the public to participate it is for a reason, the researcher is relied on making a sound judgement on who would be suitable and can also be known as selective, subjective or judgment sampling. (Dudovskiy, 2019). 

Data Collection 
Kerrigan, Kingdon and Cheyne (2015) conducted individual interviews and focus groups as part of their data collection. Focus groups consist of gathering a small group of individuals around 6-12 together to engage in a guided discussion of a certain topic. A focus group is carefully selected in terms of purpose, size, procedures and composition. It allows people a permissive environment in which they can speak freely, share their points of view and perceptions without feeling judged or pressured (Krueger and Casey, 2000). 
There are three types of interviews that can be used which are structured, semi-structured and unstructured. Cohen and Crabtree (2006) describes a structured interview as an interviewer asking the recipient a series of questions in which there are no gaps for variation in responses. Semi structured interviews are more flexible than structured, although having general topics, this method allows freedom to explore and speak on topics in relation (UK Data Service, 2019). Unstructured interviews are not prearranged and rely on spontaneous questions which lead to a natural flow of interaction (Patton, 2002). When individual interviews are carried out, they should always be transcribed verbatim. Verbatim transcription is a style of transcription which captures every word that is said during an interview. This allows evidence of what is said and can be visited at any time when needed and can not be changed or edited (Suante, 2018). Kerrigan, Kingdon and Cheyne (2015) have used the method of a structured interview to guide the discussion as they have a topic with certain questions they need answered and used transcribed verbatim on audio recordings.

Ethical Consideration
Ethical consideration is important when carrying out interviews and research to make sure all participants involved are in no danger or come to no harm under the NMC’s code 2015. When ethical consideration is being discussed such as informed consent, translation, language and the researcher’s position, researchers made clear that it is important that participants involved are respected (Koulouriotis, 2011). 
There are six key principles of ethical research, these are informed consent, confidentiality, avoiding harm, use of deception and right to withdraw. University of Oxford (2019) describes informed consent as a founding principle of research ethics and that consent should be given before and involvement in the research being carried out. Kerrigan, Kingdon and Cheyne (2015) states that they sent out information packs to all relevant participants who were asked to fill out a reply slip and include if they were willing to participate in the research and the response rate was 30%. 
Kerrigan, Kingdon and Cheyne (2015) used confidentiality when showing results of findings by not naming the participants involved. Table 1 uses job titles and numbers and all comments made are referenced as job title. The Research Ethics Guidebook (2019) states the importance of confidentiality and how all information supplied towards the research about the participants must be respected. 
Kerrigan, Kingdon and Cheyne (2015) used focus groups as part of their research to avoid harm as they are participating with individuals they are familiar with which will help them feel safe. Individual interviews were carried out to suit medical professionals working schedule, although it does not state where both interviews and focus groups were held. Use of deception was avoided when carrying out this research as Kerrigan, Kingdon and Cheyne (2015) states that all participants were sent information research packs and then followed up with a telephone call. Kerrigan, Kingdon and Cheyne (2015) doesn’t state in the research article that any participants were made aware that they have the right to withdraw from the research process. 



Data Analysis
Kerrigan, Kingdon and Cheyne (2015) does not state if they used NVivo or NUDIST but used thematic analysis to approach and analyse data. The framework approach used included a five-stage process which was familiarisation, identification of a thematic framework, indexing, charting also mapping and interpretation (Kerrigan, Kingdon and Cheyne, 2015). Thematic analysis focuses on identifying patterns in research across a dataset and provide relevant answers to questions being addressed (The University of Auckland, 2019). 

Results
[bookmark: _Hlk2681798]Kerrigan, Kingdon and Cheyne (2015) used twenty-four health care professionals who participated in the research are shown at ‘table one’ a participant profile chart which included how many participants were noted as their job role, focus group and who had participated in interviews. The chart also shows if those individuals were from England or Scotland. A second chart was used shown as ‘table two’ which was the thematic framework, this included the different approaches to obese birth offer opportunities to promote normal birth, this included 3 themes which are medicalization of obese birth, the promotion of normal ‘obese’ birth and complexities and contradictions in staff attitudes and behaviours. Narrative was used throughout the paper on various topics, these were individuals sharing their experience, thoughts and knowledge to help towards the research being undertaken. 

Discussion
The purpose of a discussion is to discuss and describe in detail the significance of the findings of the research carried out and highlighting known research and the new results emerged of your research (University of Southern California (2019). Kerrigan, Kingdon and Cheyne (2015) does not state the findings of previous research carried out and findings on this topic but include previous advice given on obese women and promoting normal birth. Surveys carried out found that normal birth is not promoted and not included in the majority of guidelines out there for health care professionals who care for obese pregnant women (Kerrigan, Kingdon and Cheyne, 2015).


Conclusion
The University of Warwick (2017) describes a conclusion as a very important part of any piece of writing which should be attracting and interesting although often are not.
To conclude, the research carried out has clearly demonstrated that when caring for obese women during labour they treat this as a medical problem and focus on all risks involved. They have discussed how health professionals have conflicting views for caring for obese women although all strive to promote normal births and minimalise risks involved without the need for medical interventions (Kerrigan, Kingdon and Cheyne, 2015). Kerrigan, Kingdon and Cheyne (2015) state how more proactive guidelines are essential to maximise opportunities for obese women to have normal births in the future. 
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Table 14: Job title - average stress scores

Highest Lowest

District nurses and health visitors 70| Occupational health murses 54
sisters, charge nurses, or ward managers 68 | Health care assistants 57
Table 15: Area of practice - average stress scores

Highest Lowest

‘Management/leadership 70 | palliative care 60
Long-term conditions 67 | Occupational health 58
Older people 66
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Chart 2: Reasons for high and/or increased levels of stress (n=1,588)
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