Continuing Professional Development – Assignment
[bookmark: _Hlk38446849]Although there is no universally agreed definition of continuing professional development (CDP), Social Care Wales (2018) and the Royal College of Nursing (2018) defined it as maintaining and developing the knowledge and skills of those in practice, to ensure such are kept up-to-date with new concepts and best practice, in order to deliver high quality, safe and effective care and support across all roles and settings. CPD can include attending a training course, undertaking research or participating in structured supervision, coaching or mentoring (Social Care Wales, 2018; Royal College of Nursing, 2018). Similarly, Bassot (2016) argued that reflection is significant in professional as well as personal development, which allows those in practice to engage in emotional responses, challenge assumptions and approaches and enable deeper thought processes, in order to gain self-awareness and strive for excellence. This assignment will begin by relating CPD and reflection to my own workplace practice and development. It will then discuss coaching and mentoring, their utilisation within the National Health Service (NHS), followed by policies and procedures regarding support within health and social care. Lastly, it will make recommendations which relate to my own professional development. 
Regarding my own workplace practice, CPD is a prominent feature that such is underpinned by. Prior to practicing within social care, I had a lawful obligation to register with Social Care Wales and in accordance to such obliged to adhere to the code of practice. According to such I must take responsibility for my own learning and development, as well as improve and maintain my knowledge and skills (Social Care Wales, 2017). In order to do so, I have accessed resources electronically which provide the guidance, tools, requirements and methods in how to undertake CPD (Social Care Wales, 2018). Alike CPD, reflection is also a prominent feature within my own workplace practice. If a concern or incident is made apparent, I have a duty to pass such on to the appropriate professional. Such procedure involves completing a reflective document accurately and timely. Reflection is also prominent within my day-to-day practice. Activities and offsite experiences are planned and prepared for according to each child or young person’s preferences, needs and abilities. Following such, the emotional response, levels of participation and what was gained from the activity or offside experience is reflected upon, to determine its success or if adaptions are required. 
Regarding my own development, I have recently undertaken a safeguarding course as part of my workplace CPD. The knowledge I developed from undertaking this course allowed me to put such into practice skilfully and safely. I have also recently had the opportunity to mentor, although for the purpose of my academic development, I found this experience beneficial for my workplace development. Additionally, as part of my workplace CPD I participate in regular supervision. This allows me the opportunity to develop my strengths further, as well as develop resolutions or actions in order to mitigate the challenges and complexities I encounter. As well as participating in regular supervision for the purpose of my CPD, it is also an opportunity to reflect on my own development. Reflecting on my strengths allows me to identify how I have developed such. Reflecting on the challenges and complexities I encounter allows to me identify why such occur, how I can develop resolutions or actions to mitigate such, and what I can do to develop professionally as well as personally. Reflection has been a prominent feature in developing my professional and personal skills, such as problem-solving, solution-focused thinking, teamwork, interpersonal communication, active listening, self-belief and motivation. 
NHS (2020) have defined coaching as a structured and short-term professional relationship between two individuals, a coach and coachee, in which a pre-determined time frame is set to specifically focus on skills and development regarding professional practice. A coach is unrequired to have expertise or experience in the same area of practice as the coachee, to merely support rather than control or direct. Coaching is a thought-provoking and creative process, which promotes the coachee’s sense of direction, self-confidence and resourcefulness, in order to identify their own resolutions or actions to mitigate the challenges or complexities encountered in practice (NHS, 2020). 
Starr (2016) suggested that coaching is valuable in developing a coach’s personal and professional skills, such as reflectivity, interpersonal communication, active listening, taking a less-directive approach, observing and feedbacking with a constructive intention. Coaching enhances professional relationships, as remaining objective and non-judgemental builds upon mutual trust and respect (Starr, 2016). Similarly, Grant et al (2018) suggested that coaching is equally valuable regarding the coachee’s skills. Due to the less directive nature of coaching, it is valuable in enhancing solution-focused thinking, self-insight, self-confidence, motivation and resilience, that in turn enhances a coachee’s well-being, stress levels and anxiety (Grant et al, 2018). 
[bookmark: _Hlk38447294]Although the value of coaching and mentoring have been argued alike, NHS England (2014) outlined that mentoring differs in principles and the way in which outcomes are achieved. Mentoring has been defined as a dynamic and on-going professional relationship between two individuals, a mentor and mentee, in which pre-determined professional and personal goals are set regarding the development of current and future practice. Dissimilar to coaching, a mentor has additional expertise and experience in the same area of practice, to ensure a mentor can support and guide a mentee to manage their own development and learning skilfully (NHS England, 2014). 
[bookmark: _Hlk38026043]Gopee (2018) suggested that mentoring is valuable in developing a mentor’s personal and professional skills, such as interpersonal communication, planning and preparation, emotional intelligence and unconditional positive regard. Having the adequate expertise and experience ensures the mentor is a positive role model and can facilitate the mentee’s learning and development (Gopee, 2018). Similarly, Burgess, Diggele and Mellis (2018) suggested that mentoring is equally valuable regarding the mentee’s skills. Mentoring enhances engagement, multidisciplinary collaboration, innovation, performance and active participation in all aspects of practice, which has been argued to enhance the job satisfaction of the mentee (Burgess, Diggele and Mellis, 2018).
[bookmark: _Hlk38451397]For the purpose of creating, sustaining and developing a diverse workforce that can maximise their potential and contribution regarding the nation’s health, NHS England (2014) outlined that there has been an increase in the utilisation of coaching and mentoring. A study undertaken by Stewart-Lord, Baillie and Woods (2017) found vast value in utilising coaching and mentoring across the NHS. Testimonials concluded improvements in personal skills that enabled the workforce to cope with day-to-day challenges and complexities, as well as enhanced resilience to demands. Baker (2020) highlighted that over the last five years the demand on accident and emergency (A&E) departments has increased by 10.6 percent, admissions by 22.7 percent and treatment requirements by 44 percent. Nevertheless, the study undertaken by Stewart-Lord, Baillie and Woods (2017) found that coaching and mentoring improved the development of professional skills, which led to higher levels of job satisfaction, morale, retention and performance, that will arguably in turn improve the delivery and quality of care. 
In order to facilitate the utilisation of coaching and mentoring, NHS Leadership Academy (2020a.c.d) deliver a joint strategy that encompasses a national collaborative approach, which has involved an increase in the implementation of diverse programmes, such as the coaching for inclusion programme and the ethical mentoring programme. Abington (2013) undertook a review of a coaching programme within Croydon Health Services NHS Trust, which has endured restructure, financial cuts and an increase in demands. In order to support the workforce as well as management through such challenges, this Trust adopted the coaching programme to address moving forward and to focus on the ways in which to achieving such. This coaching programme allowed management and the workforce to reframe experiences and transform them into learning opportunities. Testimonials concluded improvements in collaboration, self-awareness, reflection, self-confidence and empowerment, that in turn improved specific expertise, efficiency within the Trust as well as patient outcomes (Abington, 2013). Similarly, NHS North West (2012) undertook a case study of a Coaching for Quality Strategy within Mid Cheshire Hospitals NHS Foundation Trust, that was introduced to improve the quality of services by adopting a coaching culture. Testimonials concluded improvements in confidence and performance, which had a positive impact on the ability to cope with challenging conversations when working as a team, leadership when managing a team through change and the overall management of teams, that in turn improved the quality of care within the Trust (NHS North West, 2012).
NHS South West Leadership Academy (2016) have implemented a coaching and mentoring policy, which sets out the principles, practice and supporting processes of such. This policy outlines pathways to and accessibility of coaching and mentoring, responsibilities, commitments, as well as a code of ethics. This policy also provides a guide and template regarding a coaching contract and in how to record such yet does not regarding mentoring (NHS South West Leadership Academy, 2016). However, London Leadership Academy (2014) expands on such as well as provides a guide and template regarding mentoring, via their coaching and mentoring handbook. Similarly, The British Association of Social Workers (BASW) (2011) have implemented a supervision policy, to support those in practice and enable them to uphold the integrity of the profession based on the code of ethics. This policy outlines 12 statements regarding the principles, practice and process of supervision, that must be adhered to by the supervisor as well as those being supervised (BASW, 2011).
Regarding my workplace, coaching and mentoring is not undertaken. However, within my first six months of practicing within social care, I had a lawful obligation to complete the All Wales Induction Framework (Social Care Wales, 2017). The All Wales Induction Framework sets out a supportive and well-structured induction procedure, which involved e-learning, two weeks of training, shadow shifts and practice experience. As part of such I also completed five workbooks which supported my development and learning regarding the principles and values within social care, health and well-being, professional practice, safeguarding and health and safety within the workplace. As previously mentioned, as part of my workplace CPD I participate in regular supervision, which is underpinned by a policy alike that of the BASW (2011); Some similarities include the provision of one-to-one support from appropriately experienced professionals, it is planned and structured using electronic templates, it is undertaken in a supportive and safe environment, and promotes learning, development and reflecting on practice. However, due to time constraints and workforce retention that impact ratios, supervision is not always undertaken fortnightly as required. On the other hand, multidisciplinary team (MDT) meetings are held once a month. Not only for the purpose of supporting the children and young people in my workplace, MDT meetings are of great value in gaining support from experienced managers, social workers, occupational therapists, behavioural specialists, speech and language therapists and teachers, as well as learning and developing my practice.  
In light of the policies and procedures implemented within my workplace, it could be recommended to utilise such in order to access learning and developmental opportunities. For example, during supervision or an MDT meeting, the professionals previously mentioned could advise or support identifying appropriate and adequate training courses regarding the needs and abilities of the children and young people I support. Ajuda (2018) offer a range of online training courses, such as autism and mental health awareness, which completing could be recommended effective in developing my current and future practice. Regarding taking responsibility and being accountable for my own learning and development, in accordance to Social Care Wales’ (2017) code of practice, it could be recommended I undertake independent research, guided reading, seek and attend a conference, workshop or networking event. Such would contribute to my CPD, as it will ensure my knowledge and skills are kept up to date with new concepts and best practice, as well as provide the opportunity to relate and reflect in order to develop my current and future practice. Alike the value of coaching and mentoring, such methods of learning and development could be suggested valuable in enhancing my self-confidence, resourcefulness, motivation and resilience. 
To conclude, this assignment began my relating CPD and reflection to my own workplace practice and development. As a registered social care worker CPD is a prominent feature due to my code of practice obligations, which I have adhered to by undertaking a safeguarding course, mentoring experience and participate in regular supervision. Similarly, reflection is a prominent feature within my workplace, that I utilise when documenting a concern or incident, planning and preparing activities and off-site experiences, as well as during supervision. This assignment then defined and discussed coaching and mentoring, which outlined the value of such regarding the mentor or coach and mentee or coachee. The utilisation of coaching and mentoring has increased across the NHS, for the purpose of creating, sustaining and developing its workforce. This assignment discussed a study, review and case study, which demonstrated the value in utilising coaching and mentoring across the NHS. Coaching and mentoring policies provide workforce support, yet this assignment has highlighted alternative supportive policies and procedures, regarding health and social care as well as those in my own workplace. Lastly, this assignment made recommendations which relate to my own professional development.











Reference List 
Abington, A. (2013) Croydon Health Services NHS Trust Creates an Internal-Coaching Culture. Human Resources Management International Digest. 21 (4). pp6-11. 
Ajuda (2018) Health and Social Care Online Courses. [Online]. Available at https://www.ajuda.org.uk/online-courses/health-social-care-online-courses/. Accessed 22nd April 2020. 
Baker, C. (2020) NHS Key Statistics: England, February 2020. England: House of Commons Library. Briefing Paper 7281. 
Bassot, B. (2016) The Reflective Practice Guide: An Interdisciplinary Approach to Critical Reflection. London: Routledge. 
British Association of Social Workers (BASW) (2011) UK Supervision Policy. Birmingham: BASW. 
Burgess, A., Diggele, C.V. and Mellis, C. (2018) Mentorship in the Health Professions: A Review. The Clinical Teacher. 15 (3). pp197-202. 
Gopee, N. (2018) Supervision and Mentoring in Healthcare. London: SAGE Publications Ltd.
Grant, A., Studholme, I., Verma, R., Kirkwood, L. and Paton, B. (2017) The Impact of Leadership Coaching in an Australian Healthcare Setting. Journal of Health Organisation and Management. 31 (2). pp237-252. 
London Leadership Academy (2014) Coaching and Mentoring Handbook. UK: London Leadership Academy. 
NHS (2020) Coaching and Mentoring. [Online]. Available at https://www.iow.nhs.uk/Working-With-Us/learning-zone/coaching-and-mentoring.htm. Accessed 17th April 2020. 
NHS England (2014) A Guide to Mentoring. [Online]. Available at https://improvement.nhs.uk/documents/1862/NHS_England_Mentoring_Guide_5bv5_FINAL5d.pdf. Accessed 17th April 2020. 
NHS Leadership Academy (2020a) Coaching for Inclusion Programme. [Online]. Available at https://www.leadershipacademy.nhs.uk/programmes/coaching-for-inclusion-programme/. Accessed 21st April 2020. 
NHS Leadership Academy (2020c) Coaching and Mentoring. [Online]. Available at https://www.leadershipacademy.nhs.uk/resources/coaching-register/. Accessed 21st April 2020. 
NHS Leadership Academy (2020d) Ethical Mentoring Programme. [Online]. Available at https://www.leadershipacademy.nhs.uk/programmes/ethical-mentoring-programme/. Accessed 21st April 2020. 
NHS North West (2012) The Implementation of a Coaching for Quality Strategy in Mid Cheshire Hospitals. [Online]. Available at http://www.ewin.nhs.uk/sites/default/files/eWIN%20Case%20Study%20-%20The%20Implementation%20of%20a%20Coaching%20for%20Quality%20Strategy%20in%20Mid%20Cheshire%20Hospitals%20608.pdf. Accessed 21st April 2020.
NHS South West Leadership Academy (2016) Coaching and Mentoring Policy: November 2016. UK: NHS South West Leadership Academy. 
Royal College of Nursing (2018) Improving Continuing Professional Development: How Reps Can Make a Difference in The Workplace. UK: Royal College of Nursing. 007215. 
Social Care Wales (2017) All Wales Induction Framework for Health and Social Care. Cardiff: Social Care Wales. 
Social Care Wales (2017) Code of Professional Practice for Social Care. Cardiff: Social Care Wales
Social Care Wales (2018) Continuing Professional Development Toolkit for Social Care, Early Years and Childcare. Cardiff: Social Care Wales. 
Starr, J. (2016) The Coaching Manual: The Definitive Guide to the Process, Principles and Skills of Personal Coaching. 4th Ed. Harlow: Pearson Education Limited. 
Stewart-Lord, A., Baillie, L. and Woods, S. (2017) Health Care Staff Perceptions of a Coaching and Mentoring Programme: A Qualitative Case Study Evaluation. International Journal of Evidence Based Coaching and Mentoring. 15 (2). pp70-85. 






2

