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The key to reflection is to be honest with yourself and remove the intense desire to blame other people (Siviter, 2013).
I am a first year nursing student wanting to pursue a career in sexual health nursing. As part of the university course we were kindly assigned a task to undertake a simulated interview in order to prepare us for future interviews as qualified nurses and for our nursing degree interviews. I had already had the interview for the degree and had already found out that I was successful in gaining a place on the degree. On the morning of the interview I did not feel at all nervous as I felt that I had nothing to lose. I had already gained a place on the degree and this was not real so there was no need to be nervous. Kokemuller (2007) believes that in some cases, feeling nervous can affect the interview as soon as you walk through the door.
The interviews were running late by an hour as the lady conducting the interview was stuck in traffic. By this point I was even more relaxed as I knew that I wouldn’t get a fail for my time keeping skills if the lady conducting the interview was late! One of the fifty tips for interviews listed in The Telegraph (2017) was to arrive early. I was put into a group with four other students and we waited patiently in reception with constant reassurance from our lecturer, Tania. It was time for our group to enter the room to be interviewed. As we stood by the door, the other four students were nervous and did not want to enter the room first so I volunteered to do so. In I walked and we all sat down. I sat on the end therefore I was asked the first question which I answered with confidence as I already work within the health sector and as the question was directed at that I was able to answer the question with ease. We all answered the first question and then it was time for the second question. The question was asked and I waited for somebody to answer and nobody did. I already had my answer ready in my head but I wanted to give everyone else in the group a chance as I had already answered the question before first. I continued to wait, by this time member of the group were saying ‘um…’ so I felt like I needed to help and continued with my answer. The four other members followed with their answer. It was time for the third question. We all gave input towards the question and was then told to expand on our answers which we all did except for one member of the group. The student froze, her eyes filled with tears, giggling nervously, looking at her friend within the group for a prompt. I could not help but feel worried for her, a nervous sensation started to develop within my body. I was debating to help her answer the question as I could not bear to see her like this any longer. After all, if I did jump in and help her and would get criticised for it, it would not matter as it was only a mock interview. I gave in and helped the other student answer the question; she looked at me and smiled with relief. Without realising at the time, I followed the six C’s of nursing: I demonstrated a caring attitude by assisting, compassion by showing her we are all in this together, I was competent to answer the question asked, I showed courage by finally speaking up, and finally I was committed to helping my team mate by helping her (National Health Service). The interviewer then continued to fire more questions at the particular student and said that she would come back to her at the end of the interview to answer a question that she struggled with. This changed my attitude to the interview and I began to feel emotional. The final question was being asked to the students, I was the final student to be asked. Thoughts raced through my head as to whether I was strong enough to give the answer that I did. I said it anyway, and that is when I cracked! The confident person that walked into the interview developed into an emotional wreck. I was angry with myself that I said it when I should have just made something up. I cried in front of the other students and the interviewers. I felt like I let myself down as I was originally so confident and I was doing so well and I noticed that during the interview by the body language received from the interviewers.  Fellow students comforted me and I received great advice from the interviewers.
Following the interview, I worried for a whole week about crying in front of other students that I would have to see again and the feedback that I would receive from the interview. According to Rosalind (2019) worrying can have a negative effect on your health sometimes leaving you more prone to depression. If I had to do the interview again then I would not make the same mistake that I made but I am not ashamed of what I did. As nurses, we are only human beings and we have emotions. Having and embracing this humanity within our roles and everyday life is crucial to providing a high standard of patient centred care. It allows our kindness and genuine empathy to be conveyed to patients when it matters most (Glaister, 2015).
I received outstanding feedback from the interview and excellent advice from where I went wrong. After reflecting on the situation, I’m pleased with the way the interview went. I would not have changed it as I have now learnt from that mistake. In future I will not choose subjects that are too raw. Reflection in nursing allows us to relate to our patients and colleagues in a humane and holistic manner, it’s not only about ensuring that we have followed all the rights of medication administration (Jacobs, 2016).
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Counsellors have different approaches, one being Carl Rogers’ Humanistic Theory. This essay will demonstrate and identify a variety of communication and counselling skills within a simulated counselling interaction between a counsellor and client. The application of Carl Rogers’ Humanistic Theory will be reflected upon to include the value and importance of communication and counselling skills within the nursing/health care sector. Counsellors come from all types of backgrounds and all have different reasons for wanting to become counsellors but no matter where they are in their professional journeys, counsellors can still benefit by learning from their colleagues, self-reflection and experiences with clients. Rogers’ believed that experience is the highest authority. He would revisit his experiences again and again to unearth a closer approximation to truth as it was in the process of becoming himself. (Rogers, 2012)
Carl Rogers (1902-1987) was a humanistic psychologist who agreed with the main assumptions of Abraham Maslow although Rogers’ believed that for a person to “grow” a therapeutic relationship would need to be developed. Rogers claims that the following core conditions were necessary. He believed that the counsellor should be congruent by being honest and genuine with the client. The counsellor should be empathetic towards the clients and have the ability to understand and feel what the client feels. Finally, respect should be given to the client by accepting and supporting the client exactly how they are, without evaluating or judging them (Unconditional positive regard). Rogers’ believed that for constructive personality change to occur, six necessary and sufficient conditions exist and continue over a period of time. The conditions are that psychological contact between the counsellor and client must occur. The client is incongruent, feeling anxious or vulnerable but the counsellor is congruent. The counsellor is empathetic towards the client, showing unconditional positive regard. Finally the client perceives acceptance and unconditional positive regard. (Rogers, 1957, p.95-103)

Individuals move, I began to see, not from a fixity or homeostasis through change to a new fixity, though such a process is indeed possible. But much the more significant continuum is from fixity to changingness, from rigid structure to flow, from stasis to process.
On Becoming a Person, Rogers (1961: 131) 
The Counselling session is carried out in a magnolia painted, small-scale, carpeted room with natural light shining through the frosted glass windows making the room an attractive place for a counselling session to take place where a client can feel safe. The client and counsellor are both sitting on bright yellow plastic chairs situated half a metre apart with no barriers in between.
The Counsellor begins by greeting the client and asks how she is feeling. Unfortunately, the counsellor did not introduce herself neither did she ask the client to introduce themselves also failing to explain the ethics and confidentiality policy possibly creating a barrier and lack of trust from the beginning Graham (2011) notes that confidentiality is the essence of being trusted.  Soon afterwards, the Counsellor asks what is making her feel this way, acknowledging by nodding when she gets a response from the client. It was not long before the counsellors’ body language changed into a relaxed state as she crosses her leg on top of the other and keeping hands palm to palm in her lap with the client mirroring the counsellor possibly showing psychological contact between one another. The counsellor asks if everything is getting on top of the client and she agrees, the counsellor then goes on to ask if the client could do something to help herself with these problems and then gives her opinion to the clients response advising the client against any negative thoughts and advising the client to talk to her employer about reducing work load and working hours. The behaviour the counsellor demonstrates does not reflect Carl Rogers Humanistic Theory. The counsellor should do active listening through positive reinforcement and show open body language rather than the closed body language that has been viewed in the video simulation although at times the counsellor smiles and occasionally leans forward and uses appropriate eye contact. Covey (2016) believes that most people do not listen with the intent to understand; they listen with the intent to reply. The counsellor then goes on to ask the client how she would feel if these issues were resolved and would these changes make a difference to her negative feelings and low self-esteem, again nodding to respond to the feeling. The Counsellor then asks what the client will do with her spare time, nodding again at the clients’ response reassuring her by saying that her plan sounds like a good idea. The counsellor then pauses and smiles at the client and the client begins to start talking again.

It has been observed that the counsellor and client done an equal amount of speaking but Rogers, believes that the client should take the lead and should speak more than the counsellor. The counsellor was empathetic and sympathetic towards the client but Rogers believes that a counsellor should only show empathy to have the ability to understand and feel what the client feels rather than sympathise as it’s likely that whatever affects the counsellor is likely to affect the client.
The state of empathy, or being empathic, is to perceive the internal frame of reference of another with accuracy and with the emotional components and meanings which pertain thereto as if one were the person. 
The Counsellor is non-judgemental and values the client allowing the client time to answer and listening carefully to what the client has to say. The counsellor allowed the client to identify their own problem and solution, reassuring the client if needed.

Many have adopted Rogers’ theory including healthcare professionals. Excellent communication skills are paramount when dealing with clients/patients to ensure that the correct messages are being received by the patients. Whenever the Health Board advertise a job, it is essential that the applicant has good communication skills. As listed in this particular job description it’s essential that the applicant has; Good interpersonal skills, Effective communicator, Ability to show empathy and understand the difficulties faced by people. (Hywel Dda University Health Board, 2018) 
Interpersonal communication is how people exchange information. People communicate verbally and non-verbally, by using gestures or by social media to share feelings and meaning. Brookes and Heath (1993, p.7) define ‘interpersonal communication’ as:  the process by which information, meanings and feelings are shared by persons through the exchange of verbal and non-verbal messages, while Hartley (1999) notes that ‘interpersonal communication’ comes into existence in a dyadic or small group setting, essentially non-mediated or face to face. 

One of the most important aspects of Counselling is having the ability to communicate effectively. Many people use these skills every day without knowing and are often demonstrated within the nursing/healthcare sector when reassuring and comforting patients. It is always important to remember when people talk, listen completely. Most people never listen. Hemingway (2014)
In conclusion it is evident from the above discussion that the use of effective communication and counselling skills are vital to building a therapeutic relationship. It is visible that the work developed by Rogers has been shown to be an effective treatment within health care settings.
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This essay will compare and discuss how the humanistic, psychodynamic, and cognitive behavioural therapy theories are used within counselling practice. This essay will also examine an area within the British Association of Counsellors and Psychotherapists framework, outlining its importance within the nursing and health care setting and a counselling practice. The author will note the difference between professional counselling practice and counselling skills used within a health care professional role. The humanistic theory was first developed in 1943 by Abraham Maslow when he developed a hierarchical theory of human motivation. Three years later Carl Rogers published ‘Significant aspects of client-centred therapy’ also known as person centred therapy (McLeod 2015).                                                                                                            Rogers (1957) claimed that a therapeutic relationship would need to be developed along with six core conditions. Rogers (1957) believed that psychological contact between the client and counsellor would need to be established. The client needs to feel anxious or vulnerable and the counsellor would need to be congruent and to be empathetic towards the client. Finally the counsellor would show positive regard towards the client therefore the client perceives acceptance and unconditional positive regard (Rogers, 1957).             One of the pioneers behind the cognitive behavioural therapy was a psychiatrist names Dr. Aaron T. Beck.  Beck, developed the therapy in the 1960’s while he was a psychiatrist at the University of Pennsylvania. (Beck institute for cognitive behavioural therapy, 2016) The main belief behind Cognitive behavioural therapy is the fact that it’s not what happened to a person in their life but how a person thinks about what has happened to them. Cognitive behavioural therapy is a short term therapy. CBT is also one of the only therapies that can be monitored and statistically shows clients that they are improving. The term Psychodynamic refers to both of Freud’s theories as well as his followers, Jung (1964), Adler (1927) and Erikson (1950). Freud’s psychoanalysis is a theory as well as a therapy, many often confuse the words psychodynamic and psychoanalytic (McLeod 2017).
The author will first compare the person-centred approach and the psychodynamic approach. There are more contrast between the person centred approach and psychodynamic approach than them having similarities. The person centred approach views human nature as positive and that human naturally strive towards self-development, otherwise known as self-actualisation (Rogers, 2012). It focuses on the clients presenting the problem by explaining what is going on in their life, also referred to as the here and now (Rogers, 1995). The client takes the lead within this approach by explaining to the counsellor ‘what hurts’ and the client is believed to be the expert (Rogers, Kirschenbaum and Henderson, 1989). The person centred approach values the positive quality of the relationship between the counsellor and client and believes that change occurs when the core conditions of empathy, congruence and unconditional positive regard are in place (Rogers, 1957,). Although precise meanings of the nature of the operational alliance differ between different therapeutic schools of thought (Freud, 1920; Rogers, 1951), so-called shared factors such as congruence, unconditional positive regard and empathy, a shared understanding of the aims of the therapy, a strong relational bond (Bordin, 1979), trust, and clear limits between counsellor and client are seen as vital (Grant, Anthony.; Green, Robert, 2018). In the person centred approach, there is no threat of being judged as this is regarded as disruptive to growth and development (Rogers, 2012). It is considered that applying the core conditions is all that is necessary to bring about change. The client learns to see their world from a different perspective and that they gain the ability to self-actualise, otherwise known as reaching their full potential (Rogers, 2012). 
The psychodynamic approach by contrast focuses on negative and aggressive drives of human nature and explores unconscious processes. It values exploring early childhood to examine an unresolved conflict with the aim to bring conscious old patterns of behaviour that are being repeated (Jung and Stein 1991). Unlike the person centred approach, the psychodynamic counsellor does not view the client as an expert on themselves; instead the psychodynamic counsellor values their own professional knowledge and expertise. In this model, the counsellor will interoperate meaning for the client by allowing themselves to be a blank screen (Adler, 1963). The client can project onto the counsellor both their negative desires. The client also transfers their unresolved issues into the counsellor and this phenomena is known as transference. Transference is a phenomena that is very interesting to the psychodynamic counsellor. The psychodynamic approach brings insight or awareness through the relationship. It reduces pressure between the id and super ego and therefore strengthens the ego. Developing insight means the client can reality check their situation and they can begin to self-regulate their responses. In both approaches they believe that it is the relationship is what brings about change in the clients. 
The person centred approach views that clients have struggled towards self-actualisation whereas behavioural therapy views behaviour as being a learned response (Rogers, 2012). From a cognitive behaviour therapy perspective, human experience is based upon the idea that the way a person feels and behaves is determined by how they perceive and structure their experience (Palmer and Varma, 1997). The theory believes that depending on what a person’s thoughts are and how they perceive them will determine how they feel and behave (National Association of Cognitive-Behavioural Therapists). The person centred approach and cognitive behaviour approach both deal with a conscious mind and what is going on in the clients life in the here and now (Ziegler, 2002). Both theories have a positive view of human nature and do not consider the client as a product of their early childhood experiences. The person centred and CBT counsellors both create a relationship of safety and trust and regard this as essential to the success of therapy. Both theories consider the relationship as equal and collaborative and that the client can determine their own resolve and their future (Ellis et al. 2001). From looking at both theories in a working model, the person centred approach is a non-directive approach. It considers that the client knows what is best for them and what direction to go in.  The CBT approach is educated and goal orientated. In CBT, the clients are taught skills that are necessary for change to happen. It believes that if the client changes their thinking and adapt their behaviour by conscious disciplines/self-awareness, it will reduce their emotional angst. CBT therapists generally work within a time limited framework whereas person centred counselling is open ended meaning they can meet weekly with no particular end date agreed.
The psychodynamic approach links childhood experiences and associated feelings to current life problems (Jung and Stein 1991).  The approach focuses the client to self-reflect in order to uncover their past and early childhood and that brings insight and raises self-awareness. Similarly, CBT does this by getting the client to explore their maladaptive schemas and core beliefs that developed their early childhood. In highlighting the differences between the psychodynamic approach and CBT approach, the CBT approach focuses on the here-and-now, it is goal orientated and challenges how our thinking, beliefs and attitudes affect our feelings and behaviour. It sees behaviour as being a learned response to negative thought processes and it teaches coping skills to deal with different problems. Unlike some other therapies, CBT deals with the present problems, rather than focusing on matters from the past. (National Health Service, 2016). A psychodynamic approach is experiential (Freud, 2016). Overall CBT sees the process of change as being a relatively short term process whereas psychodynamic therapy is a long term process of change (Freud, 1960).
The British Association of counsellors and psychotherapists also known as BACP is the largest organisation in the United Kingdom that oversees counselling and counselling ethics. The BACP believes that nobody can be made to go for counselling and that a client needs to be willing to participate. The BACP states that counselling occurs between a counsellor and client in a confidential and private place. In this setting a lot will be discussed such as any problems or suffering a client is experiencing or possibly their dissatisfaction with existence or loss of a sense of direction and purpose (BACP, 2018).                                                           Counsellors and health care professionals have shared values. When attending a counselling session you expect to be treated with respect the same as visiting a doctor or being seen by a nurse. The professional should listen to the client/patients concerns and offer choice where necessary after all it is about the client/patient. There should be accountability and the professional should be qualified or working towards qualifications. If a client wanted to make a complaint then the client would expect their complaint to be dealt with in a professional, respectful and transparent way eventually knowing the outcome of the complaint. Professionals should be empathetic towards clients/patients, have a professional approach and always maintain confidentiality.                                         
It is important to note there are differences between a qualified counsellor and a health care professional. Although both professionals have defined confidentiality, a counsellor will not speak about a client to other professionals unless it was life threatening (gov.uk, 2003) In contrast, a health care professional would discuss a patient’s details/illness with a number of professionals such as a pharmacist, nurse, doctor, radiographer to name a few (NMC, 2018). Disclosing of this information is necessary in order to move on with the treatment programme. Health care professionals give advice whereas counsellors do not give advice, they just listen.  Unlike health care professionals, counsellors have a contract with their clients. Within the contract, it states what is expected, the type of therapy the counsellor practices in, a price is negotiated and sometimes the counsellor will give some professional background history about themselves in order to build a good relationship. A client will attend set appointments when seeing a counsellor whereas a patient has limited time with a doctor. A doctor will have enough time to see a patient and make a diagnosis. The doctor would then go away and decide what happens next and what the course of treatment is. Counselling is a managed activity. Counsellors attend regular supervision sessions where they discuss casework in order to get a better understanding of the situation and how the counsellor can best help their client. A client would lead the way in a counselling session by sharing emotions and discussing what they want to change or accept. A client makes an informed choice as they choose to see a counsellor whereas patients are unwell and have to seek medical attention not by choice. Doctors and nurses with prescribing training are able to prescribe operations and medication. Similarly both professionals have to be qualified or in recognised training (NMC, 2018). A counsellor will be qualified in counselling and a doctor in medicine. A counsellor has a code of ethics and doctors work towards a medical code of ethics. 
The author believes that respect should be demonstrated on an everyday basis not only within practice. BCAP (2018), states that counsellors will respect their clients’ privacy and dignity. Counsellors endeavour to do this by demonstrating equality, diversity and inclusion towards clients and showing empathy during these difficult times (Rogers, 2012). BCAP (2018) endeavour to work towards a greater standard than the legal minimum and will not tolerate colleagues who discriminate clients in anyway by taking further action against those who do not comply with the BCAP framework.                                                                                           
In conclusion each model has its own strengths and weaknesses. Clients may be drawn to any one of these therapies depending on what their concerns are. One style of therapy may be more appropriate at any given time. However, it must be highlighted that some therapists can offer an integration of all three core models of person centred, psychodynamic and CBT and this is known as integrative psychotherapy or counselling. The BCAP framework highlights some interesting points which are used by a variety of professionals. Although health care professionals are using counselling techniques on a daily basis, they have a defined role and that is to diagnose, treat and heal.                 

                                                 
 
Reference list
Adler, A. (1963) What life should mean to you. London
Beck institute for Cognitive Behavioural Therapy (2016) Available at: https://beckinstitute.org/about-beck/our-history/history-of-cognitive-therapy/                          (Accessed: 5th January 2019).
Bond, F.W. and Dryden, W. (2002). Handbook of Brief Cognitive Behaviour Therapy. Chichester: John Wiley & Sons Ltd.
British Association of counsellors and psychotherapists (2018) Available at: https://www.bacp.co.uk/events-and-resources/ethics-and-standards/ethical-framework-for-the-counselling-professions/                                                                                           (Accessed: 8th January 2019).
Ellis, A. et al. (2001) Stress Counselling: A Rational Emotive Behaviour Approach. SAGE: London
Freud, S. and Freud, E.L. (1960) Letters of Sigmund Freud. P.258, Courier Corporation.
Freud, S. (2016) Dream Psychology: Psychoanalysis for Beginners (Annotated)
Government, Department of Health and Social. (2003) Code of Practice. Available at:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/200146/Confidentiality_-_NHS_Code_of_Practice.pdf                                      (Accessed: 8th January 2019)
Grant, Anthony.; Green, Robert M. (2018) Developing clarity on the coaching-counselling conundrum: Implications for counsellors and psychotherapists. 18 (4): pp347-355
Jung, C.G. and Stein, M. (1991) Jung on Christianity. Princeton University Press
McLeod, S.A. (2015). Humanism. Available at: https://www.simplypsychology.org/humanistic.html                                                                              (Accessed: 5th January 2019).
McLeod, S.A. (2017) Psychodynamic approach. Available at:                                https://www.simplypsychology.org/psychodynamic.html                                                              (Accessed: 5th January 2019).
National Association of Cognitive-Behavioural Therapists. Available at: https://www.nacbt.org/whatiscbt.htm                                                                                (Accessed: 7th January 2019).
National Health Service (2016) Cognitive behavioural therapy- CBT. Available at: https://www.nhs.uk/conditions/cognitive-behavioural-therapy-cbt/                            (Accessed 6th January 2019)
NMC (2018) Code of Conduct. Available at:                                                                                               http://www.nmc.org.uk/standards/code/                                                                                  (Accessed 7th January 2019) 
Palmer, S. and Varma, V.P. (1997) The Future of Counselling and Psychotherapy. SAGE: London
Rogers, C.R. (1995) A Way of Being. Houghton: Mifflin Harcourt
Rogers, C.R. (1957) The Necessary and Sufficient Conditions of Therapeutic Personality Change. Journal of Consulting Psychology. 21: pp95-103.
Rogers, C.R. (2012) On Becoming a Person: A Therapist’s View of Psychotherapy. Houghton: Mifflin Harcourt
Rogers, C.R. Kirschenbaum, H. and Henderson, V.L. (1989) The Rogers Reader. Houghton: Mifflin Harcourt
Ziegler, D. J. (2002) Freud, Rogers, and Ellis: A comparative theoretical analysis. Journal of Rational-Emotive and Cognitive-Behaviour Therapy. 20 (2) 










Managing Organisations Report


Kizzy Webb




Contents Page
Abstract                                                                                              Page 3
Introduction                                                                                     Page 3
Main Body                                                                                          Page 3,4,5
Conclusions                                                                                       Page 6
Recommendations                                                                         Page 6
Appendices                                                                                        Page 6
Reference list                                                                                    Page 7,8,9













Abstract
The focus of this report is to examine the National Health Service (NHS) framework and the impact that it has on organisational behaviour.  This report will evaluate the role of leadership and management within the NHS and how the impact of poor leadership and management affects the employees.
Introduction
Northouse (2015) believes that anyone can be a leader whether it be in the public sector or a volunteer leader (in Big Brothers or Big Sisters) but no matter if the individual has a high or low profile in every situation there are leadership demands placed on the individual who is the leader. According to Wart (2017) not everyone can be a leader. A leader is essentially born and formed with early training. Effective leadership and management are important within an organisation as it helps the business to achieve the desired goal. It is important to have structure within an organisation to ensure that deadlines are met, employees are motivated and appropriate decisions are made. Communication is a key component of success in the business world, especially oral skills (Hargie, Dickson and Tourish, 2004).
Main Body
The problems that are happening in the National Health Service (NHS) are cited in many reports as being a consequence of poor leadership and management. Covey (2001) defines management as doing things right and defines a leader as doing the right things. Similarly Drucker (2012) believes that a person should never be appointed into a managerial position if the individual’s vision focuses on people’s weaknesses rather than their strengths.
 It is evident from examining many reports for example: Learning from serious failings in care, Academy of Medical Royal Colleges and Faculties in Scotland (2015) that communication, co-ordination and cohesion between departments is cited as a cause for concern within the NHS. It is evident that problems such as those identified in the report cause low morale, stress and a lack of team cohesion. It has been demonstrated in a recent study that as a result of a lack of communication tragedies have occurred. The results presented that there is a need to have a better communication system between healthcare providers to have an integrated system to deliver enhanced care (Arain, Baxter and Nicholl, 2015). There are several benefits of effective communication practices, some being:
· An increase in productivity
· Better quality of services and goods
· Staff are willing to provide suggestions
· Higher level of creativity
· Greater employee job satisfaction
· Low absence rates 
· Reduced staff turn over
· Less industrial unrest and fewer strikes 
· Lower costs (Hargie, Dickson and Tourish,2004).
It is evident that the shortage of Nurses is known. Tuckett et al. (2015) state that nurses no longer receive job satisfaction describing their manager’s lack of support, unsupportive relationships within their work group, and a health-care system putting business principles before care. This has resulted in a high number of nurse staff turnovers. 
Cooper (2014) informs that low staff morale is a consequence of the Coalition’s health reforms and blames the Government’s gross mismanagement of the NHS. Low staff morale could be a factor affecting the quality of care that doctors and nurses are providing to their patients. Forster (2017) also informs that low morale among family doctors is increasing, again blaming the Government. It was mentioned that the NHS is struggling to cope with the rising patient demand, stagnating budgets and the extensive staff shortages. Two thousand General Practitioners (GP) were surveyed by academics at Exeter Medical School with over half reporting low morale. The number of GPs working full-time has fallen with many surgeries reporting that they want to go private. Patients are beginning to notice the pressures within the NHS with growing concern demonstrated in their feedback. Patient feedback exercises have been carried out since the 1980s in order to monitor the quality of services they deliver and stimulate improvements where required. In a recent study, patients expressed concerns towards the organisation stating that staff were rude and did not care about the wellbeing of their patients. Patients also expressed negative feedback towards the interpersonal skills of the staff mainly aimed at the receptionists resulting in the patients feeling undervalued. Please see Figure 1 in the appendices, page 6. (Brookes and Baker, 2017)
The Department of Health (DoH) (2015) reports that the NHS aspires to the highest standards of excellence and professionalism by providing a high quality of care that is safe, effective and focuses on Patient experience. The framework states that staff and patients should be treated with dignity, respect, compassion and care because patient safety, experience and outcomes are all improved when staff are valued, empowered and supported. McFadzean and McFadzean (2005) disagree with this statement from the DoH and state that patient’s safety is at risk to due staff shortages as a result of poor pay along with nurses have an increasing work load and are struggling to maintain a safe level of care. In the year 2000, the Government called on NHS trusts to monitor staff morale through staff satisfaction surveys as it appeared to be in such a fragile state (Doh, 2000).
According to Adair (2010) in order for a team to function an organisation needs to consider three key actions. Action centred leadership highlights the key actions that leaders have to take when managing performance. The three key areas are to achieve the task, build the team and to develop individuals. The model states that in order for peak performance to take place, leaders must balance the actions they take across all three key areas. The areas are interdependent and if a leaders focus is too much on one area and neglects the other two then he or she will experience problems. So if too much attention is paid to the task then the team and the individuals will suffer to some degree.  If too much attention is paid to the team then the individuals and the task will suffer and the same as if too much attention is paid to individuals then the task and the team will suffer. The key of course is that balance between the three. There will be times when due to external influences it will be important to focus in on just one of the circles. For example when a deadline looms the focus on the task will become urgent in importance. If the team is new then management need to attend to Tuckman’s (1965) forming, storming, performing and norming stages of group development (Egolf and Chester, 2007).   When an employee has been delegated a new task or role, that individual may need close direction and coaching in order to build the skills required. There will always be a time of course when the individual, team and task clash. The priority then is what is best for the business in terms of its vision and its values. If the clash is between the individual and the team then the decision might be based on what is best for the team.  Any change in focus needs to be short term in order to effect change and to revert balance and back to peak performance.
Mintzberg, (2008) identified ten essential roles that managers play and grouped these roles into three types; interpersonal, informational and decisional. For example, a figurehead is an interpersonal type. A manager would have social, ceremonial and legal responsibilities. People often see managers as inspirational and look up to them. A monitor would fall into the informational category. A monitors role is to seek out news related to the organisation and industry, be aware of the team’s productivity and wellbeing. A disturbance handler is a decisional type. When a team hits an unexpected problem, it’s the manager who must take charge and mediate any disputes.
Peter Drucker (1993) was influential, his ideas and views within management theory are still used today. Drucker (1993) believed that structure within an organisation is a mean of attaining the goals and objectives (Kumar and Sharma, 1998). Drucker had many ideas and believed that if organisations recycled his ideas then their organisation will grow and improve. One of Drucker’s (1993) disciplines was for managers to continue to educate themselves to enable the organisation to grow and for the individual to grow as a person. Drucker (1993) added that if a manager was to use the skills that they have learnt within their updated training and incorporated these new skills into the daily routine then the organisation will flourish and move forward. Another theory of Druckers (1993) is that top managers have the power of authority within the organisation giving them the right to the decision process resulting in enhanced outcomes for the organisation. Additionally, Drucker (1993) wanted positive relationships developed within the organisation between the organisation and its employees and for them to come together as one. If positive relationships are not developed within an organisation, it will fail (Lyons, 2013). The employees will not care about their managers, the company itself or their customers. Drucker (1993) also thought that if the equipment is improved within a company and managers continue to invest in the employees it will result in an overall positive outcome for the organisation. Drucker believed that if you continue to invest into the organisation, then the organisation will bloom.
Michael West has had the privilege of conducting research within the NHS for the last thirsty years to investigate how the organisation can create effective healthcare teams and an organisation that can deliver high quality care to people within the community. Michael West talks about compassionate leadership and particularly identifies health and social care in the NHS as being lacking in compassionate leadership. The issues within the NHS are as a result of poor leadership and management because of lack of communication and co-ordination. West (2018) states that over fifty percent of NHS employees report debilitating levels of work stress compared to the general level of working population as a whole. West (2018) notifies that between thirsty five to forty percent of NHS staff report being unwell due to work related stress every year. Tsai et al. (2012) state that nurses experience the highest work stress levels within the first five years of work. The study Tsai et al. (2012) reviled that in order to reduce work stress and to boost professional commitment; an organisation needs to provide a clear career development path in addition to a reasonable workload and attractive incentives. Only forty percent of staff reports that they feel satisfied with the quality of care that they are able to deliver. West believes that these circumstances affect quality of care, error rates, people’s ability to be compassionate and in the acute sector it is associated with patient mortality. Organisations that focus on the well-being of their employees perform substantially better than their rivals (Adams, 2007).
Conclusions
To conclude it is evident from examined literature that poor leadership and management have a huge impact on employees within the workplace. It is imperative for organisations such as the NHS to have secure and trusted leadership to ensure that morale and motivation play a vital role to ensure that quality care is provided. A manager should have exceptional communication skills, continue to educate themselves and not focus on one key area but look at the three key areas holistically. An organisation should look after its employees, updating their training and equipment regularly. 
Recommendations 
Leadership  
· Appreciate the staff.
· Develop communication skills to enhance effective leadership.
· Develop supportive relationships with staff and have confidence in the employees.
· Ensure risk-assessments are being carried out with regards to patient care.
· Medical staff should be encouraged to develop their careers in senior NHS management. (Academy of Medical Royal Colleges and Faculties in Scotland, 2015)
Having examined the latest NHS long term plan (2019) the NHS have recognised the strain on the staff and have come up with the following recommendations:
· Employ more staff
· Support and develop the staff
· Do more to improve the equality and opportunities for people from all backgrounds to work in the NHS.
Tilmouth and Quallington (2015) state that to improve performance one should use reflective practice. Tilmouth and Quallington (2015) believe reflection is an essential means of professional growth and development that enables managers to identify specific areas for improvement. 
Appendices
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Introduction
Research is vital within the nursing and health sector providing new insights into the nursing practice. Research allows patients to explore a variety of treatments that best suits the individual holistically (Gerrish and Lathlean, 2015).
It is believed that there is no comparison between nursing and health research. Another believes that research is vital to all nurses no matter where they work. It has been said that research is a form of moulding the future of nursing. Research affirms, informs and reforms the profession (Smadu, Tomblin and Petrucka, 2010).
Abbot (1993) and Beyea and Nicoll (1998) similarly agree that having the ability to analyse and describe published literature on a specific topic and develop discussion and argument is crucial to the delivery of evidence- based patient care, which is the emphasis of modern nursing practice.                          Having these skills as a nurse allows the individual to see clearly the mutual relationship between theory and practice within the role of nursing (Hendry and Farley, 1998).
Research Process
The research paper was obtained by accessing the online portal within University of Wales Trinity Saint David website. Below the subheading Useful Links is a link to the Library and Learning Resources. After following the link the author then clicked on the drop down menu for Online Library then Databases by Subject. One then clicked on Sport, Health and Outdoor Education then clicking on ProQuest Central, once again having to sign in. In the search bar, one entered the terms Sexual Health. 1,458,489 results appeared on the page. The paper was then filtered to Full text narrowing the results to 1,277,179. Another filter was applied for the paper to be peer reviewed which bought the results down to 253,144. A filter was applied to the source type narrowing the filter to 252,403. The publication date was set to range from 2015 to 2019 again lowering the results to 67,177. The final filter was applied to set the location to the United Kingdom bringing the results down to 2,334.The paper was published in 2018, volume 15. (UWTSD, 2018)
Background
The purpose of this study is to look at a comprehensive sexual health care program for educable intellectually disabled adolescent girls (Goli, Noroozi and Salehi, 2018).
Abstract
An abstract is found at the beginning of a research paper. The abstract gives the reader a brief overview of what will be found in the research paper giving limited information about the paper itself (Macnee and McCabe, 2010). Jamar, Sauperl and Bawden (2014) define an abstract as an abbreviated form of an article without added interpretation.
There are two types of abstracts, a descriptive abstract and an informative abstract. Journals often state the format and length for their abstracts (Oermann and Hays, 2010). A descriptive abstract is a general overview of what the paper is all about. An informative abstract tends to have key headings such as background, aim, method, finding and conclusion. Goli, Noroozi and Salehi, (2018) have provided one with an informative abstract because it contains key headings. 
Literature Review
A literature review provides evidence of any previous research that has been carried out on that particular topic (Pilot and Beck, 2012). A literature review has also been known to be sited as a background or an introduction. In recent paper (Goli, Noroozi and Salehi, 2018) have provided a literature review with the heading; background. Within the literature review (Goli, Noroozi and Salehi, 2018) have used a total of forty three references and have used a range of literature, some is quite dated. Out of the forty three references provided, there were sixteen dated references that were published ten years ago or older, sixteen references that were published within the last five years and eleven references that have been published within the last ten years. Goli, Noroozi and Salehi, (2018) used mainly research papers as their references, these being top of the hierarchy within research. A total of thirty five research papers were used within the paper, six books and two websites (Goli, Noroozi and Salehi, 2018).                                                                                                                          According to (Timmins and Mccabe, 2005) effective literature searching is a crucial stage in the process of writing a literature review, the significance of which is often overlooked. Although many current textbooks refer to the subject, information is often of insufficient depth to guide an effective search. 
Aim
Moule, (2015) states that aims and objectives are identified at the beginning of a study. They may be intentionally vague and not particularly specific, however they may suggest such things as goals and outcomes in general terms but do not give a clear indication of questions asked neither do they give a prediction of the findings. Goli, Noroozi, and Salehi, (2018) have demonstrated this within the paper. The aim is clearly stated towards the end of the background within the abstract although the aim does replicate the title of the paper. Therefore the aim within the paper is very vague and does not suggest any goals or outcomes.
Study design
Goli, Noroozi, and Salehi, (2018) have clearly identified the study design within the title of the paper as being a mixed methods study. Moule, (2015) refers to a mix methods study as using a variety of data collection methods to address a research question. The methods often include qualitative and quantitative.                                                                                                                                                       Quantitative methods of research is the processing and interpretation of numerical data often gathered through various techniques such as structured questionnaires, physiological measurements and measuring scales (Flick, 2011). Ellis, (2016) similarly agrees by believing that quantitative data is collected and demonstrated in a measurable form.                                                                                                              Qualitative data is descriptive and based on people’s thoughts and feelings about the quality of an aspect of care or service rather than gathering information that is in numerical or factual form. Examples of qualitative research can include case studies, observations, reflective diary accounts, interview-led questionnaires and workshops. These can be focused around how individuals experience living with health conditions, or the experience for caring for a family member (Morris and Peteiro, 2015).
Sample
A sample is the target group that is used within research. Aveyard, (2014) defines a sample as being a group of individuals who are included in a study. Moule, (2015) believes that choosing the sample is a significant part of the research process and believes that the degree to which the sample represents the target population is the most important feature of sampling.                                                                                                                                              The sample methods used within recent paper (Goli, Noroozi, and Salehi, 2018) was purposive with maximum variety and convenience sampling. The candidates were selected based on the maximum variety in age, education, social status and occupation. According to (Aveyard, 2014), purposive sampling is often used by qualitative researchers who are looking for a sample that is ‘fit for the purpose’ of the study in question. Aveyard, (2014) believes that sample sizes tend to be small in qualitative studies. This is due to the need to develop in-depth understanding of a particular area. She also mentions that purposive sampling leads to the selection of information-rich cases, which can contribute to answering the research question. 
Data collection
Data collection within research is important. It is important that data is collected using the correct tool as using inappropriate tools can skew the data. As an example, one would not use a survey to answer a quantitative research question as it would not produce the right kind of data for that method (Siviter, 2013).
With this study using a mixed methods approach, semi structured interviews, focus groups and questionnaires were used as a data collection method (Goli, Noroozi, and Salehi, 2018). The interviews were carried out in a location (not specified) selected by the participants for their ease and comfort. Interviews should be carried out in a safe place to protect both the interviewer and interviewees safety.
The interviews were recorded and transcribed, this being an important part within research. Interviews that are not recorded may lead to information getting lost or misunderstood and a risk of breach of confidentiality. It is also important to consider that an interview transcript may never be the mirror image of the interview. .Note taking during an interview may distract the interviewer and interviewee and does not encourage the development of rapport between them. It interferes with eye contact and non-verbal communication (Willig, 2013).
An interview is a conversation between two people, an interviewer and an interviewee. The interviewer seeks a response for a particular purpose from the recipient, in this case being the interviewee (King, Harrocks and Brooks, 2010). A semi structured interview is sufficiently structured to address specific dimensions of the research question while also leaving space for study participants to offer a new meaning to the area of the study (Galletta, 2013).                                           A structured interview is a set of closed questions presented in the same order and is often used in quantitative research (King and Horrocks, 2010).                                                                                           An unstructured interview is a general conversation within a group. The interviewer will have a general idea of what they are looking for but no set questions will be asked (Leavy, 2014).
Bowling, (2019) states that a focus group is usually composed of six to twelve individuals of differing opinion, who meet to discuss research issues based on questions generated through literature review and can last from one to three hours. 
Moule, (2015) states that a questionnaire is a form of collecting data composed of written questions that need written answers.
Ethical consideration
The key principles within research are to gain informed consent, an ongoing communication process between the researcher and participant (Beya and Slattery, 2006). Confidentiality, avoiding harm, use of deception and the right to withdraw are also part of the key principles within research.
In line with the (Nursing and Midwifery Council (NMC) competency framework and NMC’s code, 2015) it is important that all health care workers and nursing staff act in ways that are ethical. The National Health Service (NHS) Health Research Authority (HRA) is accountable for providing the National Research Ethics Service (NRES). The NRES provides an ethical review of all health research which involves patients in England. Under the NHS Act (2006) the HRA is responsible for Research Ethics Committees (RECs), the National Social Care Research Ethics Committee, Gene Therapy Advisory Committee and the Confidentiality Advisory Group. A third of the NHS Research Ethics Committees are not researchers neither are they registered healthcare professionals. The NHS Committees have up to eighteen members and their role is to safeguard the dignity, rights, safety and well-being of research participants. They also review research applications, decide whether the research is ethical and consider the proposed participant involvement. There are more than eighty REC’s within the United Kingdom. They are independent of organisations conducting the research, investigators and funders, therefore they put the interest of the participants first (Department of Health and Social Care (DoH), 2013).
Data analysis
The analysis method used within the first phase of the qualitative study within the paper (Goli, Noroozi, and Salehi, 2018) was a conventional content analysis method in narrative form, introduced by (Graneheim and Lundman, 2004).
The collected data from the third phase of the quantitative study was analysed by descriptive statistical methods. Within recent paper (Goli, Noroozi, and Salehi, 2018) the computer software SPSS Version 17.0 was used to analyse the data with descriptive-analytic statistical methods (spss, 2015). A diagram of this can be viewed under Fig.1 within the paper.  
ANOVA was also used along with Chi-squared.                                                                                                                                 

Results
There is no clear results section within this paper which is a criticism of the paper.
Lindemann, (2018) mentions that a results section within a research paper should state the findings of the research arranged in narrative format without bias of interpretation.
Discussion 
The discussion is the part which tells the reader the results of the study. The researcher will refer back to statistics and information from the sections within the paper. As the reader, it is interesting to see how the findings compare with the literature review and to see if there is anything significant in literature that is not included in the review. Within this part of the study, the findings should be reported and should not appear bias. Any data that has been presented using specific methods should match the data that has been presented (Wallwork 2016).
Goli, Noroozi, and Salehi, (2018) have discussed their findings with previous research from the literature review as they have looked back at previous research and have discovered that intellectually disabled adolescents need a comprehensive sexual health care program in order to be safeguarded from sexual abuse and harassment and their adverse consequences such as STI’s, HIW/AIDS, unwanted pregnancies and illegal abortions. The researches claim that the framework of this programme will improve awareness, self-efficacy and the attitude of mothers in the field of sexual heath care.
Conclusion
There have been no conclusions been drawn from the study, however it can be assumed that if this programme is successful, it may become one of the leading education and care guidelines for sexual health care of intellectually disabled adolescent girls (Goli, Noroozi, and Salehi, 2018).
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