

[bookmark: _Hlk7802430]Counselling 
During this assignment there will be a discussion on 3 different theorists. Rogers, Ellis and Beck who all have different approaches and similarities which will be explained in detail. BACP overview will be given. In addition to this, one area of the BACP will be discussed in detail. Professional Counselling Skill used in the role of healthcare profession will be evaluated. 
Throughout all three stages, the life skills counselling model heavily emphasizes the importance of the counsellor-client relationship (Nelson, 1957)
Person centred Theory is a non-directive form of talk therapy that was developed in the 1940s and 1950s (Cherry, 2018) Rogers believed that people are fundamentally good. Rogers also suggested that people have an actualising tendency, or a desire to fulfil their potential and become the best people they can be. Rogers believes that people are born with different capabilities for psychological growth, if external circumstances allow us to do this. Clients become out of touch with this self-actualising tendency by means of introjecting the evaluations of others and treating them as if they were their own. For clients to be praised and valued this enables them to reconnect with themselves and to learn to accept who they are.
[bookmark: _Hlk7802483]Freud developed the first comprehensive personality theory and identified the significance in early childhood experiences in later development(Rigby & Aldridge, 2001)Psychodynamic approach relates from childhood experiences which affects current issues and behaviours from our unconscious mind which enables them to repeat patterns of behaviour which continue to affect us during adulthood, both these deal with the conscious mind, the here and now and focus on current issues the client might have. According to Freud people’s mind is like an iceberg, the unconscious influences individual’s behaviour and experiences which people are unaware of. For example, the unconscious includes repressed feelings, hidden memories, habits, thoughts, desires and reactions (Cherry,2018)
Freud believed that the personality comprises in three parts. Which are known as the ID, Ego and Super Ego (Gross, 2010) The three known methods are free association, dream interpretation and slips of the tongue. Each theory has its own unique to personality, but the three elements interact in different ways which have a powerful influence on each person. Each of these elements emerge at different times in life (Cherry,2018)
Freuds belief the ID is an unconscious part of personality made up of psychic energy that satisfy basic urges, needs and desires individuals suppress. Freud believes that all babies behaviour is ruled by the id, this is where individuals’ basic instincts are located and where desires for pleasure seeking come from (Guardian, 2009) The id contains 2 biological drives-sex and aggression-that are the source of mental energy. The id follows the pleasure principle, this satisfies drive and avoids pain dream interpretation and slips of the tongue. 
Five psychological Stages and the analysis of Freud’s, patients led to believe that personality forms during life’s first few years. Freud believed that children pass through a series of psychosexual stages which the id’s pleasure-seeking energy focus on distinct pleasure-sensitive areas of the body known as erogenous zones.
[bookmark: _Hlk7802534]During the oral stage of development known to be from birth to one year, personality developed through these stages during childhood, the id focuses on the pleasure. Freud believed this stage is the main pleasure which centres on the mouth sucking and biting stage and that oral fixation result from deprivation of oral pleasures in infancy (Aldridge and Rigby)
The Anal stage - one to 3 years stage the primary focuses on bowel and bladder elimination coping with the demands that the child must learn to control their bodily needs, by developing this need it controls the sense of accomplishment and independence (Cherry, 2018) According to Freud he believed parents should reward and praise their children as  it encourages positive outcomes instead of negative outcomes. The ego according to Freud develops from the id this ensures that the impulses if the id can be expressed in a manner are acceptable in the real world (Cherry,2018) The ego functions in part of the unconscious and unconscious mind.
Freud suggested that during the phallic stage the primary focus is the pleasure zone which is the genitals, coping with incestuous sexual feelings and children identify the difference between male and females. Freud called this the Oedipus complex, this means internally adopting the values, attitudes and behaviours of another person. This stage the boy takes on the male gender role and adopts an ego ideal that becomes the superego. (McLeod,2017) For girls the Electra complex is dissatisfactory as the girl desires the father and realises, she does not have a penis. Boys also fear that they will be punished for these feelings, such as by castrating them. This group of feelings is known as the Oedipus Complex known as the Greek mythology figure who accidently killed his father and married his mother.
Latent stage, six to puberty. At this stage Freud believes sexual urges remain supressed and children interact and play with the same sex. 
[bookmark: _Hlk7802577]Lastly the genital stage which is known by Freud to be the last Psychosexual development, due to the learnt behaviour during previous stages this sexual stage, adolescents’ sexual urges onto the opposite sex peers, focusing on the pleasurable on the genitals (Heffner, L Christopher)
The similarities between Person Centred Theory Approach and Cognitive Behavioural Therapy are similar principles which have many differences, they both work to change irrational thoughts that cause us to how we think, this is counsellor led, the counsellor is an expert and helps the client think more rationally about life. The counsellor teaches techniques based on, homework and uses worksheets to help with therapy. Maintaining coping strategies are required by the client. The core conditions of this are desirable and are client led.
Person centred approach is here and now its when a counsellor believes it is driven by the client. Rogers believes humans can self-heal if the core conditions are met. This therapy is a relationship between the client and counsellor, which is the most important aspect of the therapy succeeding.
[bookmark: _Hlk7802621]The psychodynamic was developed through Freud which is known to be driven by the counsellor. This is due to the counsellor being an expert and helps the client by identify how childhood experiences have an impact on their life. The basis of this model is parent, adult and child ego states. During this therapy the counsellor will use different techniques to gain insight into the client’s thoughts, set tasks will be made along with homework to evaluate the therapy.
The REBT Philosophy asserts that certain types of thoughts and feelings get in the way. Reactions are caused by conscious and unconscious evaluations, interpretations and philosophies (Abrams)These beliefs can influence on how people perceive situations and events – usually not for the better. The three main types of techniques used and are compatible with the ABCs depending on the therapist’s experiences, also different techniques are used on past clinical experiences and the individual’s symptoms.
The BACP Framework for good Practice in Counselling is the ethical code for counsellors, trainers and supervisors within counselling field. This was put in place due to the incongruity in how ethics are approached (BACP,2013) The BACP framework reflects this ethical diversity by considering three ethical domains; Values, Principles and Personal qualities. Whilst working in a healthcare environment the BACP document is put in place to protect the patient as well as the healthcare, it is to protect confidentiality of the patient by ensuring personal information will confidentiality always remain, if information was to be discussed with anyone other than the patient it is within the the circle of confidentiality, especially having access to personal information.
The Ethical Framework is a legal document which was put in place to protect the client and counsellor. It also protects the confidentiality and privacy of clients by actively protecting information about clients from unauthorised access or disclosure, how personal data and information discussed would remain confidential by ensuring that if information was to be disclosed authorisation must be given by the client/counsellor that there is a legally and ethically recognised justification (BACP).Professionals need to meet or exceed recommended minimum quality standards. These standards cover a variety of training and a contractual commitment to Ethical Framework and for counsellors. It shows the client that the BACP register is to protect individuals and to help find counsellors they can trust.  How safeguard clients and raise public confidence in the counselling protection (BACP) The BACP framework applies to all healthcare environment for example as a patient in a hospital the patients note need to be protected and only seen by the relevant people because these needs are to protect personal information from staff or family members unless given permission by the patient. it is very important to adhere to the Ethical framework (NHS,2018)
[bookmark: _Hlk7802777]Ellis advocates a model where thoughts introduce emotions and behaviour. Becks believes thoughts, emotions, behaviours and physiological mutually influence each other, along with interacting with environmental context (Padesky & Beck, 2003, p.217)
Cognitive behaviour therapy is a talking therapy which focuses on thoughts feelings, attitudes and behaviour, it enables people to cope with these skills whilst dealing with different situations and problems (Mind,2013) CBT can treat people with a wide range of mental health issues (Sean McLeod). CBT is based on the ideas of how individuals think which is known as cognition, how individuals feel, emotion and how people act these behaviours all interact together, these thoughts determine individual’s behaviour. 
Beck was a psychologist who first conceptualised as CBT. In this form of psychotherapy, you discuss problems; these include the treatment of cognitive distortions, the teaching of empathy and social skills.
Albert Ellis was a pioneering psychologist who helped focus counsellors and therapists on a rational basis for helping control individuals’ emotions in order to live better, to be more productive, and be less anxious. His work is often referred to as the ABC Model. The major aid in this cognitive therapy is what Albert Ellis (1957) 
Ellis created the ABC Model in 1957. To help us understand the meaning of our reactions to adversity.  The cognitive mind states that stress becomes a disorder which causes the mind in thinking different things, for Example the A + B = C Model 
Many people seem to think that challenging events occur and automatically trigger the flight/flight response, but this is not true. Another stage of event which can happen after an event this influence will trigger the fight/flight. Dr Albert Ellis, founder of a form of talking therapy called Rational Emotive Behaviour.
A -The Activating event is where you need to consider the event that started the emotional response. This would be whatever happened before you become emotional, anxious, angry or sad. When you become mindful or notice these events, they can start these overriding emotions you can watch out for them & be better equipped and prepared to deal with them in a more effective manner “You would represent this as the delayed event. “(Mind, 2017)
B - This belief system Rational beliefs can cause unpleasant, uncomfortable, deep but appropriate emotions and can stimulate appropriate responses to correct the problem, for example. No one is perfect(Mind,2017)
Beck and Ellis had made contributions to the theory which helped make the theory what it is today. Ellis believes we can change our thoughts and behaviour Albert Ellis ABC model is a major part of his rational behaviour therapy this is used.

This essay has explained in detail the comparison theory the three different theorists Ellis, Beck and Freud and how peoples conscious and unconscious minds work. The overview of the BACP was discussed in detail, alongside confidentiality in a healthcare environment.  Counselling skills were discussed.
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Abstract 
This report investigates management within the National Health service and how it applies to Health Care Nursing.
Introduction
Leadership in an organisation is a legal framework, it warrants staff to combine tasks, relationships and responsibilities to ensure that the structure of the framework is followed and by improving skills and behaviours in Health and Social care (Sheikh,2012).Leadership framework, 2011 Health secretary states, effective leadership from staff is crucial to deliver of high-quality healthcare to counter the challenges the NHS face (NHS,2011) 
Without effective management and structure. According to Drucker it is essential for the maintenance and sustainability of the NHS that effective management and leadership is in place.  It’s design of structure is the most significant in determining organisational performance. Drucker states that poor management can have an adverse effect on employee productivity because poor communication through lack of instruction or inability to give proper direction can lead to low morale which can escalate and everyone who is involved within the workforce, the biggest impact on of bad management can lead to uncontrollable workload, due to this it can have a big impact on staff at every level  such as cleaners, catering staff, HCSW, physiotherapists, receptionists.(Drucker, 2012)
There are many leaders within a nursing field, you have the manager which represents a team leader who encourage staff to ensure motivation is encouraged good morale in the workforce. Managers and organisation policy can have a big impact on the workforce. The NHS leadership model was developed by the NHS Leadership in academy, working with Korn Ferry Hay group. Personal qualities for leaders in health and social care and understanding the unique qualities and needs of a team, by providing care, safe environment to enable everyone to do their jobs effectively (NHS, 2019).Leaders need to be aware of the impact of emotions which affect team members, they are there to provide, support(NHS, 2019) 
According to the Kings Fund it believes the NHS established to command in 2010, to investigate a report on leadership and management in the NHS. Back in 2010 the NHS was undergoing financial difficulties, politicians believed that this was related to the significant amount of management was to blame (kings fund, 2011). NHS Hampered by poor management structure reports claim. The Health Secretary, Burham, says this is yet another sign that under David Cameron, the NHS is simply not working. Burham, suggests the NHS standards are reducing because more people are being turned down last minute for pre-planned operations(The Guardian, 2014) Due to this impact the NHS is in danger as the government are taking away social care from older people which is making it harder for them to be seen by a GP(The Guardian, 2019) The waiting lists for operations are at a six year wait(The Guardian, 2014)With the impact of these changes in the NHS it affects all kinds of the workforce. The analysis of the NHS financial data has provided evidence of funding pressures which affect the health service (Langford et al, 2010, Murray et al, 2016). These changes affect all kind of staff. If the NHS concentrated far more on management than money they would be able to overcome the slackness and folly(Mail, 2017) .In the early stages of the NHS development the administration was more of an error rather than leadership, because they had smaller organisation’s which meant smaller work load and less staff such as nurses doctors and administrative staff they were separated and put into different hierarchies(The King Fund, 2011) According to the Kings Fund Goals should be made to establish a good outcome for staff the health services report that the workload is too much and it effects how they work this then leads to por quality of care(The King Fund, 2019)
According to Mintzberg (1991) believes there are several roles within a management structure. Mintzberg states the figure head which represents the managers. Mintzberg divides managerial work into three categories, information roles, decisional roles and interpersonal roles, these requirements develop good peer relationships. Mintzberg states the manager acts as a figurehead, the person who represents the organisation and people look up to you as a person with authority. The informal manager follows information inside and outside of the workplace spreads information to the ones that require it and acts as a representative for the organisation. Mintzberg states all managers have different preferences and skills not all managers deliver a high standard to a successful organisation (Mulder, 2016). There is a leader which provides leadership for your team or department you have a duty of care to provide responsibility of everyone. A leader is someone who presents leadership in a team, organisation or department and manage the performance in your team. Liaison is when management would communicate with outside and inside contacts and work as part of the organisation (Mintzberg, 1991).
NHS England have stated following a local campaign that complaints were made by members of families, regarding relatives that passed away at the Mid Staffordshire Trust. Concerns were raised because of poor patient care due to bad leadership and management(ref) The NHS Leadership Academy was situated to ensure excellent management and leadership was carried out across the NHS and to deliver good patient care. This ensures that a variety of resources and programmes are offered to support organisations and to staff, and ensuring a high standard of leadership is performed(NHS England,2018).
Mc Gregor states Theory X and Theory Y about organisation and management (Mulder,2013). Mc Gregor states people who come under X Theory will try and avoid work and decline to accept duties and expect to have supervision, they become lazy (Muler,2015). Mc Gregor suggests that lack of work involves pecuniary, encouragement fails and people will want to avoid work and must continually coerced and controlled as they feel they need to be rewarded for their work (Mulder, 2015).The managerial  implication  is that direction should be based on control and authority.
Mc Gregor X-Y theory remains a valid basic principle from which to develop positive management style and techniques. His theories are crucial to the change and structures of culture(ref) Theory Y states people have different desires and are quite happy to work, but they want to progress without wanting to be rewarded and to ensure they take responsibilities unlike Theory X(Mulder,2105) T
Mc Gregor criticises that Theory X and Y are solely accurate and managers of theory X and Y view that these people are deeply rooted (Mulder,2015). To establish a good leadership, managers recognise distress on performance and will always apply to Theory Y due to the commitment, and enthusiasm their employers contribute to (Mulder, 2015).	`
Theory Y states people are more driven, and work comes naturally to them, they show the right attitude and people will self-direct and have self-control and seek responsibility. Adair’s leadership consists of 3 corresponding groups, Adair states the action leadership model consists of foundations according to the position. Adair believes a manger and leader are successful and should abide to rules by equalising and by outcomes build optimism, drive and good efficiency is delivered (Adair,2011).
Every leadership is different.  Kouzes and Posner’s identify their leadership are different, they believe a five-leadership model, they created this model by exploring and delivering exceptional standards practice. Kouzes and Posner say good leadership is an understandable process (Kouzes, Posner’s). The five leaderships a model way inspiring a shared vision, challenging the process and enabling others to act and encourage the heart. The models are satisfactory, explored and approval of achievements by bigger societies (Kouzes Posner, 2015). 
In 2004-2005 NHS England spent eight point three billion on nursing staff. This was due to poor management which lead to low morale in the workplace. In 2000 the NHS required to employ extra staff of at least twenty thousand, this reduced the numbers on permanent staff due to poor rota management, unsuccessful flexible working pattern and thirty seven percent acknowledged temporary staff were booked between 2004-2005 to protect jobs (Bourne, 2006). Improving the use of temporary nursing staff in the NHS acute foundations trust (Bourn, 2006).
A low percentage nine-point four percent was spent on temporary staff. The NAO reported that the NHS has positively decreased expenses on temporary staff, although the trust hasn’t completely stopped agency work, they still need to keep temporary staff in case of sickness, absence and annual leave. In England the NHS are experiencing a high volume of bullying and discrimination, it has not seen much improvement over the last few years. This effects patient care, a high standard of care and due to the increase of sickness absence (The kings Fund, 2019). The level of stress over the years has caused staff to develop a range of health issues such as diabetes, cancers, cardiovascular disease addictions, sleep disorders, anxiety and depression, this seems to be increasing year after year, statistics show around forty percent are reported to being unwell as a result of stress through work.
 The report also suggests the NHS could save around thirty-eight million and eight- five million a year which could improve on quality of management. The NHS has a duty of care to provide respect and dignity to all religions, disabilities, age, sexual orientation and belief(NHS, 
There have been 10,395 staffing complaint levels between 2012-2015, due to low staffing numbers. NHS is the style of working and the behaviour of employees which develop the culture of a place of work and progressions and expectations of staff to establish their culture. A determined, ambitious employee strong culture at the workplace as compared to a demotivated employer(ref)
Organisational Culture(Mc Lean ,1993) States that the collection of traditions, values, policies, attitudes and beliefs constitute a persuasive context for everything people do and think in an organisation. The Kings Fund (2019) suggests the NHS are working to improve on a two year programme to support trusts and develop a culture that enables and sustains safe, high-quality and compassionate care(The Kings Fund,2019). 
(The King Fund,2019) states the greatest culture is influenced by leadership in the organisation, this is crucial because it gives staff encouragement and confidence to ensure to support the interest of patients and supporting sustainable operational performance. Over the next two years the resources trust will identify cultural issues. The programme will include three phases in the next two years which are known as diagnose, design and implement.
Conclusion
In this conclusion it identifies the good and bad leadership on management. It investigates a report on how management within the National Health Service and how it applies to Health Care Service. It explains the impact on employees and how it has effected organisations of the NHS.
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Why is research important within Healthcare and Nursing?
Beck (2015) reveals that the study within nursing is essential for the nurses as the care given to their patients will always require additional investigations and advancements in the Healthcare sector.
Introduction
Introduction is an initiation of something else, especially unexplanatory section at the beginning of a book, report, or speech (Walsh and Wigens, 2013). The introduction of this research paper Making Care Homes part of the community? An evaluation of the Gloucestershire partnerships for older people project informs that people are living longer and there is a massive crisis in the housing market for the older generation (Evans Means and Powell, 2013).
Research is gathering the right data collection by ensuring the correct information is collected and by providing a high standard of care, therefore it is important to follow the Policies and Procedures of healthcare to ensure safe practice.
Research
Research is a systematic investigation into and study of materials and sources in order to establish facts and increase the knowledge (Khan, 2008).
The paper will identify research it will apply to care homes within Health and Social Care. It shows a summary of a qualitive paper and people’s thoughts and feelings will be discussed. 
[bookmark: _Hlk2526974]The research paper was searched using uwtsd online library. The main topic was typed in Health and Social Care in the Community. Online journals and database popped up. Scrolling down an interesting article showed. “Making Care homes part of the community”. 720,023 results were shown it filtered down to 12,525. Typed in was scholarly, going back by 10years, and a UK paper was included, then a full description showed. Whilst these in puts were added, the results reduced to 12,524.
The information gathered was correct at the time of the research carried out. The topic which was chosen is Health Care in the community.
Background
The purpose of this study examines the report of a project, that aims to improve the integration of care homes, (Evans Means and Powell, 2013). The author shows that academic media attention paid new models for later life in housing, which include extra care housing and retirement villages (Evans, 2009).
Abstract
An abstract is a short study report summary which gives information and evaluation on a research paper, it investigates an article proposal, analysis and talks in a breakdown which holds vital evidence which enables the reader to quickly discover the article purpose (Holland and Watson, 2012).
Literature Review
There are two types of abstracts, informative and descriptive. They are both different as an informative abstract contains main arguments and results but describe the information, it acts as a substitute for the work it shows (Lancaster, 2009)
A descriptive abstract identifies what is shown in the work, it does not show results and conclusions regarding the research. It will usually identify methods, purpose and scope of the research.
The paper describes the Policy context of the Gloucestershire POPP. This paper will identify Qualitative methods along with mixed approaches, containing a semi-structured data with stakeholder interviews with emergency cost use (Evans, Means and Powell,2013). It also identifies the report on the evaluation of a project that aimed to improve the integration of care homes with health and social care services with the wider community(Evans, Mean and Powell,2013).

Aim
An aim is something you plan on intending to carry out research, it is the overall purpose of the study and should clearly be explained.
This research paper will show the local community to ensure the aim was to encourage the provision of care homes that were accessible and wanted by people in the community, and another was to improve and promote activities by ensuring residents and non-residents were provided to promote activities (Evans, Means, Powell, 2013). There was a clear aim in this research paper it shows the outreach work stream was to encourage provision of new services by care homes that were accessible to and wanted by people in the local (Evans, Means and Powell, 2013).

Study Design
Qualitative and quantitative are quite similar. A qualitative study proposal often develops variable, the research itself is quite dynamic. It is a mathematical analysis of the research topic, so the writers research will consist of numbers and statistics. There is agreement that good qualitative studies answer clearly stated important research questions (Maxwell, 2013).
A quantitative study seeks to learn emphasises objective measurements and the statistical mathematical or numerical analysis of data collected through polls, questionnaires and surveys, the results are valid. 
In this paper qualitative research was used to improve integration and improve on the development of local care homes in large rural areas. The local evaluation for the Gloucestershire POPP adopted a mixture methods approach that incorporated qualitative and quantitative data(Evans, Means and Powell, 2013).
Sampling
Sampling is a group of people, objects or items that are taken from a larger population for measurement. The sample should represent the population to ensure to ensure that general findings from the research paper (NHS,2006).
Evans Means and Powell states interviews indicated the availability of resources within the care homes was a key factor in achieving successful factors. There was a new care scheme called Grant scheme. C
Confidentiality
Is that an individual or anyone in employment should not discuss any information about patients, service users without their consent .Due to HSCIC Guide to Confidentiality 2013 ensures health care workers or anyone in a professional workforce have explained confidential information between the client and care practitioner and should only be discussed when needed for safe and care of an individual (NHS,2013).
The paper states that an audio recorded and received permission from the Gloucestershire NHS research Ethics Committee (Evans, Means and Powell, 2013).

Data Collection
There were three searchers in this paper, however there was no main research Evans, Means and Powel States the stakeholder suggests that the CHST input contributed towards a range of benefits such as band sevens nurses and district nurses. Joint assessments were made that included the RGN and the RGM with the aim of preventing hospital admission. The district nurses were stopped from going into privately funded care homes as they should be providing their own care. The CHST were brought in to ensure the successful in terms of management, because one care home was referred to under the Protection of Vulnerable Adults due to a complaint by the commission for Social Care Inspection (Evans, Means and Powell, 2013).
This paper ensures the author has received ethical approval from the Gloucestershire NHS ethics committee Evans, Means and Powell, 2013).
Ethical consent 
The paper states that ethical approval was given. The local evaluation received Ethical approval from the NHS Research Ethics Committee (Evans, Means and Powell, 2013).
Avoiding harm
Important issues under investigation psychologists need to remember they have a duty of care to respect the rights and dignity of research participants(McLeod, 2015).Research studies have shown that patients can be put into awkward situations that may make them feel uncomfortable Take place to ensure psychologists avoid patients service users.
Semi structured interview was taken place with 2 key project stakeholders, managers, work stream leads, service commissioners etc. Gloucestershire NHS research was carried out and Ethical committee had given permission for audio recordings to take place, with an aid of a software computer to be used also explaining the use of deception and to withdraw at any time (Evans Means Powell, 2013).
Data Analysis
Data analysis is the process of evaluating using data and data from numerous sources is collected and reviewed and analysed to form some sort of findings or conclusions (Langdridge and Johnson,2009).
The project was analysed on the impact it received on emergency hospital bed day used for care home patients. Trying to reduce the length of stay in hospital and care homes, and matters relating of the absence of POPP funding (Evans, Means and Powell). Evans also states the estimating impact could be reduced by reviewing the bedtime series data. It ensured to explore the specific contribution of the CHST and its role in reducing the length of stay in hospitals of residents from Care home compared with he levels that would have pertained the length of stay in hospitals (Evans, Means and Powell, 2013).

Results
The results represent the main findings of a study to gather information (Taylor, 2006).
The analysis aimed to explore the contribution a saving as a result of POPP has been calculated at 920,000 equivalents to £1.20 equals every £1 spent through the total grant POPP (Evans, Means, Powell, 2013). Gloucestershire is a large rural area it expected to improve in care homes (Evans, Means and Powell,2013).
Discussion
All 29 POPPs were evaluated as part of a national evaluation of a report elsewhere, but in addition were required to commission a local evaluation (Evans, Means and Powell, 2013).
The grant scheme called for information on market research which included indicators of likely demand and costs, this was difficult for some care homes as they did not have good community links. The Gloucestershire Older Persons assembly provided better data with the ability to act for a market research in specific locations.
The paper states Care homes have isolated businesses and have financial challenges if they take on projects, when they have gained trust with the POPP move have joined (Evans, Means and Powell, 2013).
This was due to successful interviews that pointed the activities within the care homes, during this process training was provided to 80 activities coordinating and a new website was introduced to support the activities. This paper has evaluated evidence and has considered progress in making the Gloucestershire care homes part of the wider community (Evans, Means and Powell, 2013).
Conclusion
This paper and the Care homes part of the community were discussed and the impact it had on the residential homes and wider community and it showed the improvement and integration of care homes. Ethical consent was given.
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Reflective Account
This reflective account is based on an interview as part of our Placement Practice, I was asked by my lecturer to prepare for an interview.  I was put into a group of four people and asked four questions, we spoke as a group, we spoke individually and most importantly we worked as a team.  The reflective cycle of Gibbs (1998) will be used, Gibbs has a six-stage model, Description, Feelings, Evaluation, Analysis. Conclusion and Action plan. 

Description
Our lecturer informed us during class that the interview process would be split into two groups. Group A was for students who were one hundred percent certain going into nursing and Group B was for the undecided students. I was placed in group A because I was certain I want to go down the nursing field. We were then split again and put into a group of four people. My lecturer informed each group and explained who would be present during the interview and which building our interviews were taking place. We anxiously made our way over.
We were asked four questions in total, each from the panellists. The first question to be asked was by the OBE lady “What are the main skills and qualities you feel you possess which makes you suited to working as a nurse or other Health profession? This was a group participant and I managed to speak first and gave an answer based on my experience and knowledge of Nursing, each person answered based on their thoughts and feelings. 	Comment by Samantha Brown: 
The second question to be asked by the panellist, “Why do you think communication is important when working as a nurse or health professional? Again, I managed to answer this question due to my knowledge and experience and let the other students participate in answering the questions and the same applied to the third question. The last question we were asked individually. “Tell us about an occasion when you have dealt with a challenging situation? I managed to answer this question confidently and respected the other students and listened to their answers.
Feelings
When entering the building, I was approached by our lecturer, we were told to sit down in our group and wait to be called. I was feeling a little nervous and part of me was also excited. We were told that the main panellist who is the very high up in nursing, Professor Chair of Velindre would be interviewing us but was running late (Minter, 2010).
This made me feel very nervous and anxious because not only was the interview panellist being late but also due to being interviewed by an important lady. In the meantime, a second-year student who was one of the panellists explained she would be taking notes throughout the interview, reassurance was given that everything was going to be ok, and not to worry. This did put me at ease and 20 minutes later the panellist Professor arrived. The Professor apologised to us for being late, she explained she got held up in traffic after being in an event she attended that day. She was very apologetic, this response reassured and put me at ease, which then made me feel slightly comfortable in my surrounding.
We waited anxiously and 5 minutes later we were called to the interview room and were told to sit down comfortably. The panellists introduced themselves and then in turn, me and the other students introduced themselves. 
Despite feeling nervous I feel I worked well in a team and respected the other students when they answered questions, although at times I did feel I wanted to answer every question first, so I was able to confidently explain my answer in case someone else gave the same answer as me.
Evaluation
I found the interview beneficial as it gives me an insight of what to expect for the Interview to Nursing in April. I found there to be positives & negatives. I felt I answered the questions accurately, professionally and ensured that dignity should also remain. Dignity is to be one of the most important as well as respect in Nursing, because patients may feel devalued , lacking control and comfort(RCN, 2019).I had positive feedback from the panellists which I was surprised about, because I felt uncomfortable and felt like all eyes were on me every time I answered questions and I could feel my hands sweaty and my voice shaky and felt like I could not say what I wanted to because I was nervous, in my head I knew what I wanted to say  but could not put it into words.
Analysis
This is where Gibbs reflective cycle comes into place. Gibbs advocates this model because he believes this is part of learning from life experiences and we are consciously thinking what could have been said or done differently next time. This affects our actions which also affects our thoughts and feelings. It can also affect how we feel about a situation and continually have negative thoughts (Gibbs, 1998).
Conclusion 
If I was to be in this position again I would ensure to think positive as sometimes you need to learn from your mistakes to get better and I should not doubt myself because with the experience I have in caring I should be more confident whilst speaking due to my knowledge and think that everyone else is probably feeling the same as me. I had positive feedback from the panellists so I should take on board the positive comments.

Action Plan 
In the future I will take on board the positive feedback I received from the panellists as I had done better than anticipated. I will keep researching like I had done for this interview it has prepared me and given me confidence for the next interview. I will try not to dwell on the past and just look forward to continuing with the Nursing degree because every day I am achieving more and more. I will have more faith in myself because I know I am a caring person and bring these strengths to my job, so instead of thinking negative thoughts I shall keep positive.
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