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Communication and Counselling
Video Critique

This essay discusses the communication and counselling skills observed within a recorded simulation of a counselling interaction between counsellor and client. The Humanistic Theory of Carl Rogers will be reflected upon and understanding the importance within the nursing and health care sector. 
Rogers (1961) identified that by providing a therapeutic relationship, this will help the client to discover within themselves how to use that relationship for their own personal growth. Rogers believed that the experience of being understood and valued gives one the freedom to grow.
The client enters with a smile and takes a seat, the counsellor then asks the client what they wish to discuss today. The counsellor seems interested in what the client has to say, this is demonstrated by positive eye contact. The client’s legs are crossed and hands are together, this can be viewed as closed body language although often for a woman this can be a position which is seen as relaxed and open. The counsellor sits back in the chair and listens to the client as she goes on to talk about her problem and confides in the counsellor. Rogers (1986) strongly believed that in order for a clients condition to improve therapists should be warm, genuine and understanding. After listening to what the client has to say the counsellor repeats back their understanding so far on the problem, this is known as paraphrasing. 
[bookmark: _GoBack]Paraphrasing is a form of responding to the client empathically, Jones (2009) believed that we rarely listen with real understanding yet active listening is one of the most potent forces for change. It is evident that the counsellors relaxed attitude and posture is helping the client to relax as she moves her hand from her face down to her side and sits back ever so slightly. What the client is doing is mirroring the counsellors positive body language. Rogers (1995) had the desire to understand a sensitive empathy of each clients’ feelings and communication as they seem to him at that time.
Whilst the client is expressing her stress and worries, it is clear that the counsellor is showing empathy, engaging with the client, reassuring the client with regular head nods and saying ‘right’ and ‘I understand’, showing to the client that the counsellor is now starting to fully understand and relate to her stress and worries and that someone is listening. Rogers (1995) had the opinion that to be empathetic towards another he must put himself in their position, only then he can fully understand the emotional impact the client is feeling. Empathy is a main factor in the health care/ nursing sector, by being empathetic nurses engage, understand, listen and reassure all patients which adds to the quality of care the patients receive.
It is clear that the counsellor is building trust with the client, with every question that the counsellor asks the client, more information is shared, digging deeper to the core root of the problem. Rogers (2004) believed that trust was essential to building a therapeutic relationship. Rogers concluded that clients should be trusted by counsellors to making choices and decisions to help them. In the counselling session the counsellor did not speak about confidentiality, this could have been improved by the counsellor reassuring the client that the session was strictly confidential. Confidentiality is key part of working in the healthcare/ nursing sector, from this trust grows knowing that this policy must be followed at all times.
The counsellor asks many questions in relation to the clients problem, this allowed the client to see things from another perspective. The counsellor is very accepting and supportive to all options that the client provides. Rogers believed that unconditional positive regard towards his client was essential if the client was to feel safe when speaking. Whilst feeling safe this would mean that the client knows she is not being judged and is being accepted for who they truly are. In this situation the client is more willing to be open because there had been no judgement passed on those things. Jones (2000) believed that people are different in the degree in which they internalise conditions of worth. These depend on unconditional positive regard they are given and also on the empathetic understanding and congruence shown to them. Unconditional positive regard is another factor within the health care/nursing sector. When patients receive unconditional positive regard, they know they are in a safe environment where they can freely speak without being judged and are being accepted for who they are. 
The relationship between client and counsellor is establishing and congruence is present. The counsellor shows herself as a real, genuine person who wants to help but not by doing something by just being present. Rogers (1994) concluded that as a relationship grows between client and therapist congruence develops, as one person doesn’t see themselves any higher than the other. Rogers had been known to use the word “transparent” to describe the truly congruent or genuine person. By Rogers view this means that the person’s openness was so transparent that the client could see through to the real person underneath the exterior. It is important that congruence is present in the health care/ nursing sector for a genuine relationship to form between nurse and patient. They can communicate on a level of respect without seeing either of them above the other.
To conclude, the counsellor gives the client the thought process to think over all of her options moving forward. The counsellor is verbally positive with the client’s progress by saying that she is very happy and that her plan sounds very good. By expressing this it shows that it influences the client who also seems very positive moving forward. Jones (2002) believed that by providing positive rewards this stimulates the probability of positive action occurring. Rogers saw three rewards that can be used, verbal, material and imaginal. Lastly the councillor asks if that is all for today, giving the client the opportunity to share any other issues that may have occurred, the client politely declines needing anything else before leaving the session.
From the recorded simulation it shows the counsellor using the three main core conditions towards the client. These skills are empathy, congruence and unconditional positive regard which Rogers also uses. Rogers (1965) believed that by using unconditional positive regard, empathy and congruence then the client would feel comfortable enough to access their own potential. In this case all three conditions used had a positive effect of both client and counsellor which led to an excellent outcome. 
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Communication and Counselling
Counselling Theory Essay

This essay will include a comparison of the three main counselling theories, Humanistic, Cognitive Behavioural and Psychodynamic therapy. It will also include the analysis of an area within the British Association of Counsellors and Psychotherapists (BACP) ethical framework referring to the importance upon professional practise within the counselling setting.
The BACP is a large charitable organisation that is an accrediting body to many registered counsellors and psychotherapists to which they set high standards and codes of ethics. BACP (2018) states that their commitment is to ensure that clients are able to participate freely as they work with counsellors to reach the goal they desire. This requires clients to be able to trust their counsellor with their private and personal information all in confidence. BACP framework advises about confidentiality, they state how they will protect the confidentiality and privacy of clients by various points. BACP (2018) states that a client’s information is protected from any unauthorised access or disclosure. Within a counselling practise, confidentiality is highly important and should be carried out indefinitely. Confidentiality is key to building a trusting professional relationship between client and counsellor within a counselling session (American counselling association, 2005). 
[bookmark: _Hlk534380014]Rogers Person Centred Therapy concludes three main core conditions, these are empathy, congruence and unconditional positive regard. Rogers (1965) believed that by using unconditional positive regard, empathy and congruence then the client would feel comfortable enough to access their own potential. Rogers theory was that clients who were valued and praised, were then able to accept their true selves. Freuds Psychodynamic theory followed three methods which were free association, dream interpretation and slip of the tongue (Freudian slip). Freud believed that clients could be helped by consciously noticing their unconscious thoughts and motivations. Basham (2016) explains how Freud first wrote the concepts about psychic life and explained the influence and power of the unconscious mind. The aim of this counselling was to make unconscious thoughts conscious, only then could the client gain insight. In the 1960s Aaron Beck developed a form of psychotherapy ‘cognitive therapy’, this is now used with Cognitive Behaviour Therapy. Ellis and Beck Cognitive Behavioural Therapy believed that thoughts and perceptions affect out feelings and how we behave (NHS, 2018). As the theory focuses on our behaviour as being learnt, we are therefore able to unlearn it. In CBT the counsellor helps clients to change their thought process, recognise negative patterns and learn a new positive way of thinking which will then go on to change their feelings and behaviour. Stallard (2019) states that the core elements in CBT embrace both cognitive and behavioural theories.
All theories and therapies follow a structure of three elements that are relevant to their framework although all being different but with similarities in what they believe works for their clients. Whilst comparing Rogers Person Centred Therapy and Ellis and Becks Cognitive Behavioural Therapy many similarities arose. Both therapies deal with the client’s conscious mind and focus on the here and now problems and issues that the client has. Both theories have positive views and treat the client as an individual, not holding their past experiences against them and that their past experiences are not a true vision of themselves and are able to recognise that they determine their own future. Rogers (1994) concluded that as a relationship grows between client and therapist congruence develops, as one person does not see themselves any higher than the other. Lastly Person-Centred and CBT concentrate on improving well-being by means of collaborative therapeutic relationships that enables healthy coping strategies for clients who may be experiencing pain or struggles in their lives. When looking at the differences of both these theories many points stand out. CBT consists of the therapist and client making a collaborative effort and centres around a structed and directive format. Beck (2015) believes that emotional and behavioural reactions are learnt and used CBT with their clients to help them learn a new way of reacting and unlearn old unwanted reactions. Similarly, Rogers (2004) concludes that clients should be trusted by counsellors to making choices and decisions to help them. Rogers approach centres around a counsellor reflecting on a client’s response and creating an atmosphere of acceptance. This atmosphere of acceptance allows the client to ‘grow’ and self-actualize which Rogers describes an individual who is actualizing as a fully functioning person. Rogers (1961) believed that every person could achieve their goals, wishes, and desires in life, when or rather if, ’self-actualizing’ took place.
Whilst CBT believes that the client has a role to define goals, express concerns, learn and implement learning it also believes that the therapist roles are to help the client define goals, listen, teach and encourage the client. CBT believes that health professionals should ask relevant questions to the client and encourage patients to choose the most important issue from the agenda first. Rogers (1959) believed that the clients is the best experts on themselves as no one else can know how one perceives. Rogers puts the client at the centre of the approach as being the notion of self or self-concept and allows the client a free open mind space to discuss whatever they chose without prompting.
In comparing the Psychodynamic Approach and the Person-Centred Approach the self-concept and the super-ego are believed to have been imposed on us by our peers. The organismic self and the ID are both proven to show that that part of the psyche is usually repressed. Freud (2013) believed that when clients use the ‘Freudian slip’ this is no accident and gives him an insight into the unconscious mind. Both approaches have very different strategies of helping a client, they have different aims for their clients and have different techniques of achieving these. Psychodynamic approach focuses on the unconscious thoughts and the anxiety and reasoning behind this while the Person-Centred approach encourages expressing feelings and experiencing. Bargh (2008) states that many psychological scientists still view the unconscious mind as a shadow of a real conscious mind, however there is not evidence that the unconscious mind is not less complex, controlling or flexible. Psychodynamic approach has been noticeably criticised for the way gender is addressed unlike the Person-Centred approach which does not emphasis gender. Although when discussing cultural differences, the Person-Centred approach adapts to the client’s background whilst the Psychodynamic does not. One of the main differences when looking at both the Psychodynamic approach and the Person-Centred approach is that the Person-Centred approach encourages the client to find a solution to their problems within themselves unlike the Psychodynamic Approach which attempts interpretation. In the Person-Centred approach the relationship between client and counsellor follows the three main core conditions of empathy, unconditional positive regard and congruence whereas in the Psychodynamic approach there are no main factors and the client projects to the counsellor who is like a blank slate. Jones (2000) states that unconditional positive regard, empathy and congruence was regarded as ‘the additional conditions that foster therapeutic growth’.
Whilst the Person-Centred Approach focuses on a client’s conscious mind and focuses on their here-and-now problems the Psychodynamic approach focuses on the subconscious mind with the counsellor concentrating on early childhood experiences to examine. Dryden (2013) states that in order to reduce pressures from the superego he must modify defences, this will then help the client become less frightened of the superego and will strengthen the ego. 
There are many differences when analysing the Psychodynamic Approach and Cognitive Behavioural Therapy. Whilst the Psychodynamic approach helps the clients look back and evaluate past and early childhood experiences which are significant in memory, CBT is in the moment, focusing on goals and aims. CBT believes our behaviour is learnt response where as Psychodynamic Approach believes we are driven by unconscious thoughts and urges. Freud believed that the human psyche includes three forces which are the ego, superego and id and driven by sexual and aggressive drives. Freud concluded that the ID was thoughts of that in the unconscious mind, that it was pleasure orientated and selfish. He believed that the instincts from the ID were present from birth. Freud stated that the Ego was thought of that in the conscious mind. They were rational thoughts driven by the ‘reality principle’. The Ego finds itself balancing both conflicting demands of the ID and Superego. Lastly the Superego is believed to be the last part of the personality to be developed. Freud states that this part develops through socialisation and is concerned with what is right and wrong. According to Renkins (2017) Freud believes the personality has three components which make it whole, these are the ID which Is the biological component, the ego which is the psychological component and the superego which is the social component.
In both approaches the therapist plays an important role in helping the client in their thought process. Freuds theory encourages clients to openly talk about their thoughts or an image that enter their heads. Beck (2011) talks about what a typical session consists of and describes how therapists ask to name problems they want help mostly with in solving. Similarly, CBT is a collaborative effort between client and therapist, helping the client define goals, teach and encourage. Unlike Freuds approach, homework is a central feature in CBT. Only in CBT is homework used with clients, neither Freuds Psychodynamic Theory or Rogers Person centred Therapy uses homework as part of their framework. Dobson (2009) states that homework assignments help to manage patients. Homework is a central feature within CBT and therapists often assign homework to patients as part of their treatment. Homework allows patients to practise what they have been taught in therapy and apply these skills at home and in real life situations. There is a danger in Psychodynamic therapy that the client could become dependent on the therapist, feeling that they are what is helping them whereas in CBT clients are encourages and almost ‘taught’ to be independent. When analysing CBT and Psychodynamic approach there are some similarities. CBT believes many of our schemas were planted young and could stem from our childhood, whereas this could link to Psychodynamic theory where it looks at past childhood experiences and associate those to current feelings and problems. CBT and Psychodynamic Approach both improve the client’s welfare and state of mind by collaborate therapeutic relationship, this helps the client deal with any distress in their lives accordingly. CBT and Psychodynamic approach focus on the client’s conscious mind. Catherine (2011) described it as he put in place a metaphorical mental framework consisting of three different factors, these factors interact with each other and create a constant battle between the conscious and unconscious parts of the mind. CBT and Psychodynamic both have a positive perception of people and don’t believe that they are who they are because of past experiences but also recognise they are in control of their own futures. 
To conclude, this essay has discussed, analysed and shown understanding of the three counselling theories which are Person-Centred, CBT and Psychodynamic. Each have been compared and many similarities and differences were stated. This essay recognises each theory have different approaches and depending on circumstance what is right for that individual client. Lastly the essay discusses confidentiality in the BACP framework and its importance in a professional practise within the counselling setting.  
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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 clinicians 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 behaviors. 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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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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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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