4 Completed Assignments 
Critique 
The following assignment will explore communication and counselling skills within a counselling session between a counsellor and a client. Observations will be analysed and compared to Carl Rogers’ theory. The critique will be anonymous; therefore, no names will be mentioned.

At the start of the session, the client looks anxious and nervous. The counsellor gave an introductory opening to the session. The counsellor stated that anything which is said in the session will be kept confidential. When the counsellor stated the confidential word, the client looked at the counsellor. This shows counsellor that the clients knew that she could trust the counsellor and that they had started to build a positive relationship. Evidence shows that Rogers was able to show that the relationship between the therapist and client is a significant factor in all measures of effective therapy (Bloch Healing 2002)

The client looked slouched during most of the session. This would have showed the client was nervous. However, the counsellor was relaxed and had a soft tone to her voice which resulted in the client being able to tell the counsellor her worries.  

During the session the client seemed to be playing with something in her hands. This could have been a distraction to hide her nerves. The counsellor did not act on this as she knew that eventually the client would begin to open up and feel comfortable when talking to the counsellor. It did take time for the client to realise that the counsellor is there to help and support her. However, when the client did realise this, she stopped moving around and started to bond with the counsellor. The used congruency. Rogers believes that this is an important attribute used in a counselling session as it shows that the counsellor is being genuine and kind. Rogers believes that a person must have a balance to achieve self-actualization (McLeod, 2015). Using empathy in a session is also effective. The third main factor used then in a counselling session is unconditional positive regard. It is the acceptance of other people without judgement (Mifflin, 1995).

The counsellor used effect communication to the client. The counsellor asked questions which made the client think. For example, the counsellor asked, ‘what does fine mean to you?’. The client took time to think about it, which suggested to the counsellor that the client had not really thought about how she actually felt. 
The counsellor used paraphrasing. Paraphrasing was used so the client could hear from someone else what they have been saying but in someone else’s words.  The counsellor didn’t use it all of the time, but where it was used it was effective. When the counsellor paraphrased, the counsellor could see the client thinking about what she said. This is a way to tell that the paraphrasing used was effective. The counsellor needed to use more of it. If more paraphrasing was used the client may have been able to realise she can solve her problems and worries with a strategy. Paraphrasing is responding empathically to the emotions of a person by repeating in the words they used, focusing on how they feel (Neurosci 2007). 
Body language is effective communication. The counsellor gave the impression that this was a serious matter. The counsellor wasn’t slouched but was standing straight. This would have implied to the client that she is willing to help. This resulted in the client’s body language changing. It’s said
that mirror imaging is an individual who is acting as a functioning person (McLeod 2014). At the start the client was slouched, which showed her worry but towards the end of the session the client stands up straight and maintains eye contact with the counsellor. This shows that the client mirrored the counsellor. The client may’ve started to feel comfortable around the counsellor. 
Throughout the counselling session, the counsellor maintained a relaxed nature. The client may have begun to think what it is making her nervous, as it is vital that the client feels confident in herself. This did result in a positive way, as the client did start to relax. This was shown when the client slowed down when speaking and maintained eye contact with the counsellor. 

This counselling session can be compared to Carl Rogers’ theory. Rogers is a humanistic person who believes people can manage their own worries once someone has reworded it and spoke it to them. Empathy is said to be the ingredient that helps the understanding between the client and counsellor (Harley 2015). Rogers strongly believes that the counsellor must use the following aspects in their session: congruence, empathy and respect. 

Rogers believes that the counsellor and the client should have a strong relationship. The client must be able to trust the counsellor in all aspects like keeping information confidential. This theory works when the counsellor has a deep understanding of emotion, and excepts people for who they are (bapca, 2018).

The first core condition which Rogers used was empathy. Rogers states that this is used so the counsellor can try and understand the feeling and thoughts the client has been through. The counsellor will try understanding this while the client re-experiences what has happened. This shows the client that the counsellor has been listening. Rogers would usually paraphrase what is being said, as this will reassure the client that the counsellor has listened but the client can hear what they said but in someone else’s words. This is done as usually the client is able to see that it isn’t all bad and there are some positives in their problems. (Harley, 2015).

The second core condition is congruence. This suggests that counsellor is genuine about what they say. This core condition is important as it allows the counsellor and the client to build a relationship which includes trust. It is said that congruence can be positive. Congruence reveals the client’s own personality in their therapy (McLeod 2015). The counsellors genuine approach will allow the client to feel valued and build the clients self-esteem. 

Unconditional positive regard is the third condition. This can be talking about a client’s problems and caring for the client (Cherry 2018). This core condition allows the client to open up about their difficulties and not feel judged about how they’re feeling. It is important that every client knows they can trust the counsellor.  

Overall, this assignment has studied a counselling session which has been compared to Carl Rogers’ theory. The assignment has studied main areas of core conditions which are empathy, congruence and unconditional positive regard and how they’re used.
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Introduction 
This report will discuss the role of leadership and management within the NHS. The impact of organisational structural and culture in supporting leadership and management within the NHS setting with the impact of the motivation of the NHS employees. A discussion on the possible impact upon service users if the employees lack in the motivation they need to provide a good standard of care. 

Leadership 
Leadership is the process of getting the cooperation of others in accomplishing a desire. Leadership is also the ability to influence a group towards the achievement of goals (Myers 1999).
Leaders need to have characteristics that influence other people. Characteristics involve having a non-coercive influence. This characteristic will influence the followers, this will help complete tasks and get the task done to a high standard. Having a team who is exceeding in getting the tasks done, will attain for the goal. The NHS can be compared to this. The NHS needs good leaders. Having good leaders will result in care being delivered to a high standard. This will exceed the goal of the NHS.   

Management
Management is the investment to try and get the most out of resources. Management needs to make a nurturing, supportive and a coaching environment. However, management is about being able to take control and ensure that the job or tasks get done to the correct standard (McCrimmon 2019).  
Management is the changing of behaviour and being able to make things happen. It is about developing the way a manager works with someone to reach aims and achieve goals or results (Mullins, 2007). 

NHS Aims
The NHS has aims and objects to meet when carrying out patient care. The aims and objectives aren’t only to help ensure the patient care is to a high standard but to ensure that the staff are being treated in a correct manor. This will include the way managers and leaders treat the employees. The main aims of the NHS are to provide care that patients care to a high standard despite it being free. The care given to a patient shouldn’t differentiate because of the amount of money being paid to receive the care. Another aim includes being respectful and maintain patient’s dignity. The commitment to the care being provided to a patient shouldn’t change. The professional should maintain commitment at all times (Findlay, 2010).     

Mintzberg’s Management theory
Henry Mintzberg decided on a model that shows what he thinks the roles of a successful manager should include. Mintzberg has categorised the roles into three sections. The sections include; interpersonal roles, informational roles and decisional roles. Firstly, the interpersonal roles include being the figurehead, the leader and the liaison. Informational roles include; the monitor, the disseminator and the spokesperson. The decisional roles include being the entrepreneur, the disturbance handles, the resource allocator and finally, the negotiator (Zartler, 2016).    
Being understaffed in the NHS is becoming a major issue. This is resulting in waiting times in A&E, which are being prolonged. This is resulting in staff who aren’t being able to provide patients the high-quality care they are in need off. Johnson (2018) states that ‘59%’ of staff said that no action was taken to try recruit more staff, despite professionals telling managers they are in need of help. The impact on service users is huge. Patients may not be getting the medication or treatment they need to ensure they become healthy. In some situations, this could be a life or death. Therefore, being fully staffed will increase the chance of survival for some patients. 
Mintzberg’s theory could help this NHS problem. The way he has categorised the roles shows that more than one manager or leader can be more helpful. They can have share out the stress and work load and help to focus on priorities. The priorities being the staff below them and the patients in need to the care.  Examples of how Mintzberg’s theory van help this issue within the NHS are: having a leader. A leader would be essential within the NHS. Someone who is able to motivate staff by stating a staff member doing something well and also a person who can encourage the employees (Zartler, 2016). 
Liaison is going to be a vital role to have when in the NHS. An example of a liaison in the NHS would be a doctor getting in contact with the pharmacy in the hospital ensure they have the correct medication needed. This would be an internal contact.

Maslow’s Hierarchy Theory 
Maslow’s hierarchy of needs is a motivational theory comprising in a five-tier model. The tiers include; physiological needs, safety needs, love needs, esteem needs and self-actualization. Maslow stated that people are motivated to achieve some needs, and that certain needs are prioritised over others. Physiological needs are required for human survival. An example of this need is food and drink. Organisational factors to physiological needs will entail pay and pleasant working conditions. Safety needs are the protection elements, like feeling secure and ensuring the law is being followed. Safe working conditions and company benefits would be examples of organisational factors. Love needs is the third level on the model. This includes friendships and intimacy. These factors motivate behaviours. Esteem needs has been classified as two categories. They are esteem for oneself and the desire fir reputation or respect from others. Organisational factors will incorporate; social recognition, job title and high-status job. Finally, self-actualisation needs are a person realising the potential they have (McLeod, 2018). A problem found within the NHS is stated that bank nurses are made to work harder than qualified nurses. This theory may be able to help with this problem as the nurses may be able to help share out the work load. Having the correct management will be able to help this problem within the NHS.   
 
Levels of Culture: Schein 
Schein has split up his theory into three sections. The surface (artefacts), middle (espoused values) and core (basic underlying assumptions). Artefacts mark the surface of the organisation. An example of this would be the logo or the structure. External parties will be able to recognise the organisation. 
Espoused values are the standards, values and rules of conduct. It’s how the organisation express the aims, objectives and strategies. Problems may occur when ideas are being discussed and managers or leaders don’t agree. Therefore, they’re not on in line with the basic assumptions of the organisation. 
Basic underlying assumptions are implanted within the organisational culture and unconscious behaviour. These are completed my observations but are hard to change.
Accepting peoples culture in employment will increase the authority of management because employee will identify the organisation. They will internalise the organisations values and they will be motivated to achieve the organisational objectives. This will result in the values, beliefs and the assumptions which will help influence the behaviour. Culture will help guide action but only if they’re strong and unchallenged.
        
McGregor Theory X and Theory Y
Theory X 
Theory X management assumes that the average person is lazy and has an inherent dislike to work. It says that most of these people must be controlled and directed to ensure that the organisation achieves its aims and objectives. Theory X states that people will avoid the responsibility of doing what is required to do. Also, the motivation levels of the average person are low. Therefore, the manager must be direct when asking the employee what they want done. This may be ensuring the employee knows the standard of what need to be completed. The NHS can be compared to this, as a nurse may not want to do patients observation or is avoiding the responsibility of completing the observation. This will result in the sister nurse in asking the nurse to do what is needed. 
Theory Y
Managers of people who come under theory Y assume that they are committed to objectives. It states that the average worker can accept and seek responsibility. This would be a huge help when working in the NHS. Nursing getting on with the jobs they have been told to undertake will help with patient care. Sister nurses will be reassured that patients are going to be reserving the high-quality care they require (Herron, 1978).  

Conclusion
This report has studied a range of theories and problems within the NHS. The theories include; Mintzberg, Maslow, Schein and McGregor. A range of problems have been rises and how the theories can help the NHS with these problems. It has been shown throughout this report that it is important to have good management and leadership in any organisation.  
Reference Page 
Myers, C. (1999) Leadership Defined. Canada: Victoria 

McCrimmon, M. (2019) Leadersdirect.

Mullins, L (2007) Management and Organisational Behaviour 8th Ed. Harlow: Essex

Findlay, R (2010) What are the NHS’s Objectives?  

Zartler, J (2016) Mintzberg Model: 10 different roles of a successful Manager

Johnson, S (2018) The Guardian: Patient Safety hit by lack of staff, warn 80% of NHS workers

McLeod, S (2018) Simply Psychology   

Herron, V.O (1978) A descriptive analysis of McGregor’s Theory X and Theory Y. Pittsburgh
Health Care Research Paper Report 

By Lauren Watkins 

UWTSD – 1801118

Contents Page – 

Introduction – Page 3

Research Process – Page 3

Background – Page 3

Abstract – Page 3

Literature Review – Page 4 

Aim – Page 4

Study Design – Page 4 and Page 5

Sample – Page 5 

Data Collection – Page 5 and Page 6

Ethical Consideration – Page 6   

Data Analysis – Page 6 

Results – Page 6

Discussion – Page 6

Conclusion – Page 7 

References – Page 8
[bookmark: _GoBack]Introduction
It is important that research is continuously carried out in nursing. New research may help nurses offer patients better care. Nurses will only ever provide up-to-date care as they will have the knowledge of new research (Moule, Aveyard, Goodman, 2017). New research is always being carried out due to the population increasing and government regulations are always changing. Research is always being updated so it is vital that nurses are given the new research.  

Research Process
The research paper was found on ‘Wiley online library’. Health and social care in the community was selected. The volume entered to find the research paper was twenty-five. Next, an issue number was entered. The issue number was number two. The year entered for this paper was two thousand and fifteen. Once all of this information had been selected, three results showed. All three research papers were looked at closely. ‘Making a difference for children and families: an appreciative inquiry of health visitor values and why they start and stay in post’ was chosen due to be the most interesting research paper and having the most information on what a research paper should entail (www.uwtsd.ac.uk).   

Background 
Every research paper has a purpose. The purpose of the research paper being studied is to find out the reason why the number of health visitors is decreasing at a rapid pace. Health visitors and students are questioned on this subject to try and solve the purpose, so a change can be made in a positive way, therefor more people will apply to become a health care visitor (Whittaker 2017). 

Abstract
An abstract is a short summary of what the research paper is going to include. Abstracts are found at the start of the research paper. There are two types of abstracts. The two types of abstracts are informative and descriptive. A descriptive abstract is where information is given about the text but without giving the information in the text away. A descriptive abstract may include; the purpose of the text and methods used within the investigation. Whereas an informative abstract normally contains one hundred or less words in the abstract. However, an informative abstract is where the writer will explain and present the main arguments of the text. Informative abstracts will still contain the same information as a descriptive abstract, but it will be in more detail. Informative abstracts usually contain; the reason for writing the text, the problem, the results of the investigation and implications (London: facet 2003). The research paper being studied has an informative abstract. It tells the reader what the content of the paper is going to entail (Wiley 2015). The abstract is clear and concise. The abstract of the research paper being studied gives a detailed explanation what the reader is going to find out when reading it. It suggests what the findings of this investigation are going to be. 

Literature Review 
A literature review is part of a thesis where there are usually extensive amounts of referencing relating to the research being carried out. A literature review is where connections between the sources and the investigation being undertaken. A literature review is also where the writer identifies any theories and previous research which may have had an influence of the chosen topic (Ridley 2012). The research paper being studied, has a variety of literature. The oldest piece of literature it studies is from 1994. This source may not be reliable as new evidence may have been found. The newest piece of literature it has studied is from 2015. Due to the paper been written in 2015, Whittaker would have found the most recent and up-to-date evidence for his research paper (Whittaker 2017). Dated literature has been used. The oldest recourse used is from nineteen-ninety -four. The research paper being studies has used a variety of literature. Wiley has used may NHS websites to find out survey results. A variety of sources have been used throughout the research paper. It varies from government websites to e-books to NHS resources (Whittaker 2017). 

Aim 
An aim is a high expectation to achieving something. Most investigations have an aim as it highlights what they want to find out. Having an aim is important as it gives the people completing the investigation a direction to follow. Most aims have many objectives that follow aims (Dudovskiy 2011). Aims are seen as actions, they allow the person carrying out the investigation to know what is next to do. When the person has completed the task, they can outline what part of the aim that came from. Aims usually state what is going to be accomplished and they should address the long-term outcomes. The research paper being studied highlights clearly the aim in the abstract. The aim which has been clearly stated gives the reader the knowledge of what the research paper is going to entail. (Whittaker 2017). 

Study Design
Qualitative and quantitative are the different types of research that can be undertaken to collect primary data.  Qualitative research is used to gain opinions, thoughts and feelings. Qualitative research can be undertaken by focus groups or questionnaires or individual interviews. Usually the sample size when doing qualitative research is small. It always allows the participants to withdraw from the activity (DeFranzo 2011). Quantitative research is anything that can be expressed as a number. Likert scale or surveys are an example of how to complete quantitative research. Normally, statistical methods take place after the quantitative research has been undertaken. An example of a statistical method which may be used is standard deviation or the T test (Bhat 2019). The research paper being studied is a qualitative text. Wiley has stated throughout the text, the thoughts and feelings of the students and the health visitors. The research paper states that group interviews and individual interviews took place. This is how the investigation found their primary data. Notes of what the interviewee said were written down as evidence. The interviewee would have been asked if it is okay for the interview to write notes on what is being said and discussed (Whittaker 2017). 
          
Sample 
A sample group is something that is aimed at someone or a group of people. Sampling is the process of selecting a group from the population for a study. A sample is the group of people who are going to be taking part in the investigation (McLeod 2014).  Purposive sampling took place. Purposive sampling is where members of a sample are chosen with a purpose to present what the investigator is trying to find out. Therefor researchers will choose specific people within the same population to complete their investigation (the triangle admin 2016). A total of thirty-nine participants took part in the investigation. Only women were selected to complete the investigation. Purposive sampling is thought to be judgemental and selective. The sample were selected by random students studying to be a health care visitor and any health visitors who were willing to take part in this investigation. The target group audience for this investigation are health visitors. The investigation is to try and find out why the number of applicants for health care visitors are decreasing. 
   
Data Collection 
Data collection is a way of collecting primary data. It is the approach of gathering information from different sources. Data collection allows the person or group completing an investigation to answer relevant questions and evaluate the outcome from the investigation. If any predictions were made, data collection will finalise whether the predictions were proven or disproved (McLaughlin 2016). During this investigation, one type of sampling technique was used. Group interviews and individual interviews took place to help complete the investigation. Interviews are out in place to allow people to express their opinion and for their voice to be heard. Interviews are a good way to make sure that the interviewer or research is aware of what the interviewee is trying to express. Participants are more likely to participate in an interview then to complete a questionnaire. 
There are three types of interviews. The three types consist of being unstructured, semi-structured and structured. 
An unstructured interview is where there is no specific set of question which the interviewer has to abide by. The interview may have topics in mind, which they will want to be discussed. The interview may be seen more as a conversation and more informal. This may help the interviewee relax which can result in being more honest (Michalos 2014).
Semi structured interview is where the interviewer doesn’t strictly follow at set of questions. The interviewer will have prepared something for the interview. Questions may have been prepared but the interviewer may not ask all of the questions or may not stick to the ordered which had been prepared.  The interviewer will allow for discussion to happen (Doyle 2018). 
Structured interviews are questions which are going to be related to the subject. The interviewer will prepare a set of questions for the interviewee. The interviewer will stick to the questions, no other questions will be asked apart of the questions which have been prepared. All candidates will be asked the same questions to make sure the interviews aren’t biased (Bika 2019).  
The interviewees will be asked to make sure that it is okay for the interviewers to take notes as they are speaking. 

Ethical Considerations 
Ethics concern an individual moral judgement about what is right and wrong. Ethical considerations are put into place to make sure everyone has equal opportunity (Resnik 2015).  Ethical consideration has five principles which need to be followed at all times. The five principles consist of; informed consent, confidentiality, avoiding harm, use of deception and to have the right to withdraw. 
Informed consent is where participants can entre research voluntarily. Consent will be given before the participant enters the research. 
Confidentiality is protecting the privacy of people. For example, a participant may not want their name to be mentioned, so keeping their name anonymous allow information to be kept confidential (Kaiser 2010). Confidentiality has been kept throughout the research paper. The participants have been coded, therefore no names have been motioned (Whittaker 2017). 
Researchers will have to do their best to avoid harm. This will include harm to their self and to the participants. Therefore, a risk assessment will be carried out to ensure that no harm is caused. 
Deception ensures that participants aren’t given false or incomplete information. 
 Participants will always have the right to withdraw from the investigation. The researcher must respect their wishes. The research has no power to stop the participant from withdrawing from the research investigation. 
The research paper being studied has had ethical approval. It states that ‘a full proposal outlining all study methods and stages were reviewed by the ethics committee’ (Whittaker 2017). The paper discusses ethics but not in much detail. It only states that it received ethical approval (Whittaker 2017)

Data Analysis
Results of the investigation have been presented in a table. The table has been split up into four columns. The columns were mapped to see the core values within the orientation (Whittaker 2017). Data analysis is the process of inspecting the data found to see if it has met the aims and objectives. Data analysis can be putting the data found into graphs or columns to help display the data. 

Results 
The results are presented in a column. They’re presented clearly. The results show what the health visitors would like to make their job role better. An example of what a participant said is “work directly with families and over a period of time” (Whittaker 2017). 

Discussion
The researcher has used a variety of literature to support their findings. The literature ranges from recent literature to dated literature. The researcher hasn’t stated any limitations for the research paper being studied. 

Conclusion
The research paper has come to conclusions about the study. The first conclusion made by the researcher is that manager need to understand and recognise the value of health visitors and their professional role. The paper also states that managers need to value the knowledge of the health visitor to make decisions to provide person-centred care (Whittaker 2017).    
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Event Risk Assessment:

Title: 
Date:

	Event Description
	Coffee Excursion 

	Department:
	SHOE

	Event Location:
	Robert Hunter 1 to the Cwad 

	Event Organiser (Module Lead) Name
	Amanda Owens 

	Student Event Manager 
	Lauren Watkins 

	Numbers of students attending
	5

	Students with additional needs (please describe)
	2 students – 
Kirsty Briscoe – Palindromic 
Alexandra Evans – Hypermobility 

	Numbers of staff attending
	0

	Number of first aiders attending
	1 – Lauren Watkins 

	Start Date:
	15/03/19

	Return Date:
	15/03/19

	Event Details:
	

	Route:
	From Robert Hunter, through the car park then to the Cwad.






Examination and Description of Health and Safety Legislation Included (500 words)
	When carrying out an excursion, health and safety legislations must be thought about to ensure that nobody is being discriminated. When completing the risk assessment prior to the excursion, legislations were linked to hazards that were overseen. 
The health and safety 1981, ensures that employee receive immediate medical attention when needed. Having a first aider on the excursion was ideal as a medical attention would’ve been carried out. However, no medical attention was necessary. 
Management of health and safety regulations 1999, was introduced to ensure that managers are respecting and not over working their employees. It ensures that risk assessments are carried out thoroughly and that the risks are evaluated to maintain safety. The risk assessment will ensure that the working area and environment is safe. This is a preventative measure to stop harm and injuries.     
Food safety act 2010, is to ensure that businesses do not include anything in food or remove anything in food that would be harmful to the health of people eating it. The food would need to be labelled, advertised and presented in a way that shows it is not false or misleading. The Cwad presented the food in a way in which the label was clearly presented. The coffee cups had lids on it which prevented spillage. The coffee cups had a cardboard holder which helped stop the group from potentially burning themselves. 
Mental health act 2007, was designed to give professionals the power in certain circumstances and to treat people with a mental disorder in the interests of their health and safety. Nobody in the group had a mental health problem. However, if someone stated they had a mental health problem as a team we would’ve helped that person but most importantly included them in everything. Making them not feel left out would be an important aspect.
Work place regulations 1992 covers a wide range of basic health and safety issues. These include the adequate lighting, heating, ventilation and workspace required. Staff facilities are essential to any workplace. Toilet, washing facilities but only if that is necessary to the designated job. Slip and trip hazard signs may be needed it there are anything that has the potential to cause harm. Toilets and hazard signs were provided to ensure the safety of the people taking part in the excursion.
Disability discrimination act works to protect people who have disabilities like people who are partially sighted. Anyone who has a disability is protected by this act. There are different types of discrimination. Direct discrimination which is being banned to bed employed by an organisation due to having a disability. Disability related discrimination, failure of an organisation to make a reasonable adjustment to all you access to good, facilities and services. Also, victimisation and harassment. Two people in the excursion had additional need. However, no discrimination happened. Everyone was nice and good along fine. We ensure at all times that the people with the additional needs were okay and didn’t need anything. They were included in every conversation and discussion we had.     
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Event Risk Assessment

	Ref
	Hazard / Task / Activity
 Area of Concern
	Persons at Risk
	Existing Controls
	Describe Any Further Controls Actions Needed
	Actions By Whom
	Action By When

	
1
	Trip Hazard in Robert Hunter
	Everyone
	· No running 
· Observation of area
· Bags under table
	· Leader to highlight risks 
· Report
	LW
	At Point of event

	
2
	Slip Hazard by door into Robert Hunter
	Everyone. Especially the two with additional needs
	· Be mindful of hazards
	· Slip Hazard Sign
	LW
	Before time of event

	
3
	Car Park – uneven ground
	Everyone
	· Road Safety
	· Look for traffic 
· Report unsafe drivers
	LW
	Before time of event

	
4
	Steps into the Cwad 
	Everyone. Especially the two will additional needs 
	· Be aware of signage 
· Hand rail
· Chair lift
	· Report to campus manager
	LW
	Before time of the event

	
5
	Hot drink and food in the Cwad
	Everyone
	· Lids on coffee cups
· Drink holders
· Steady tables
· allergies
	· First aid kit 
	LW – first aider
	At the time of the event




Risk Assessments 		





Review of Risk Assessment (250 words minimum; to be completed after event)
	Review Date:
	21/03/19

	The leader of the group was Lauren Watkins. At the start of the event the leader ensured that everyone participating in the excursion was made aware of any hazards they may come across. Firstly, all of the trip hazards in Robert Hunter were identified. No running around the room due to chair, tables and cables will be obstructing the floor. Bags were told to be kept under desks at all times. This was told so people weren’t going to be falling over and injuring themselves before the excursion had even started. The leader reported anything that could’ve been harmful to the group before the excursion has stated so something could be done before the group arrived. Secondly, there was a slip hazard by the door in Robert Hunter. Everyone would be at risk to this. However, we had two people with auto-immune disorders. Therefore, if they had become harmed to this hazard, it would’ve affect them more. The car park has uneven ground. This could’ve meant that anyone could fell over and hurt them self. Road safety was briefly mention before starting the excursion. The group was made clear about cars parking or pulling into the car park and cars exiting the car park. The steps into the Cwad are a slip hazard. There is a slip sign, so everyone was made aware of this. It was also mentioned briefly before the excursion started. The leader reported it when planning the event. Finally, hot drinks and food in the Cwad were a risk. However, all hot drinks had lids so not drinks were spilt. The tables were steady. No one in the group has an allergy, so no one had to worry about food.   










FULL RISK ASSESSMENTS MUST BE COMPLETED FOR ALL VISITS
NOTES:	
(i) In the event of any student or member of staff listed below failing to attend for whatever reasons his/her name must be given to the Faculty Secretary.
(ii) For purposes of Health Insurance the Tutor-in-Charge of the visit must make known to all members participating in the visit, the provisions contained in the relevant Insurance Notes. 

(iii) The Event Manager must deliver to Module Lead of the proposed Educational Visit ALL names and mobile numbers of all Students who have agreed to participate in the Activity.


  


