SARAH ABRAHAM
1707924
Continuing Professional Development

Training and knowledge are essential requirements for any profession if high standards are to be achieved and maintained.  This can be achieved through continuing professional development (CPD). CPD is considered by Attebury (2015) as a practise of lifelong learning which empowers a person to expand upon existing knowledge and skills and accomplish both personal and professional competence.  This is an opinion shared by Chorzempa (2011) who adds CPD is key to every professional, regardless of sector, field or position.  West (2002) continues to rationalise the need for CPD and concludes it is essential especially with continual changes to fields of work - the most up to date training and knowledge is of the utmost importance, particularly if service is to be effective and efficient.  Drawing from all definitions of CPD a common principle is CPD ensures professionals maintain and enhance the knowledge and skills required to deliver a professional service. 
 Nowhere is this more prevalent than the health and social care sector.  Particularly the National Health Service (NHS), who offer a free at the point of care service, are facing the challenges of an ever-increasing population with an array of ailments, consequently costing billions to treat.  The Kings Fund (2020) documented the total cost for the Health and Social Care sector stood at one hundred and thirty billion pounds for 2018 - 2019.  An ageing population is placing stress on the social care sector, whilst life-style related illnesses such as obesity and some diabetes are straining the NHS.
The advancements in technology has arguably had an impact on all sectors.  Professionals in the health care sector will require a sound knowledge of technology.  With a lot of records now being digital, staff should have an understanding of the systems functionality, data-entry skills and a willingness to train with regards to new technology and processes (Bindon, 2017).  Likewise, with the social care sector, changes have transpired due to the untimely deaths of children under social care protection.  Arguably all of these changes are to protect the clients, however, this can only be executed with the most up to date knowledge of systems, policies and procedures (Fitzpatrick, 2009).  The recent corona virus pandemic has seen the way both health and social care professionals work change, so themselves and patients are safe.
For example, within the education system all teaching staff have performance management.  It is conducted yearly and consists of a lesson observation and an informal chat with feedback from the observation.  Any courses that may enhance a career can also be discussed.  Every member of staff will have a CPD folder, which will detail qualifications, previous performance managements.  Although performance management is not a legal requirement for teaching assistants it shows good practice (Unison, 2020).  Inset days are held throughout the school year which consist of training and development days where the school confers its targets for the year.            
Some of the tools that can be used for CPD are appraisals, coaching and mentoring and training.  All of which can enhance a career.  Appraisals can assess performance, whilst coaching and mentoring develop personal and professional attributes and training provides necessary knowledge and skills. Another key element of CPD and providing effective and efficient services is self-reflection.  Reflection in its simplest terms means to think about something.  Self-reflecting can assist a person to improve skills and analysis their effectiveness (Knapp, Gottlieb and Handelsman, 2017).  Silvia and Phillips (2011) believes self-reflection is something that occurs naturally, as humans will always look back at an event and assess if anything could have been done differently.  Self-reflection can take place at a subconscious level, however, Peshkepija et al (2017) acknowledge there can be differences with what actually occurred and what is perceived to have happened.  
Using a reflective model could aid clarity and offer a step by step assessment of personal and professional development.  The ERA model is considered to be one of the simplest reflection cycles and has only three stages: experience, reflection and action (Jasper, 2013).  Another popular model based on how people learn is Kolb's Experiential Learning Cycle.  This has four stages: concrete experience, reflective observation, abstract conceptualisation and active experimentation (Kolb, 1984).  Gibbs reflective cycle has six components: description, feelings, evaluation, analysis, conclusion and action plan (Gibbs,1998).  The use of such models can actively engage practitioners into reflecting on their work and allows them to consider possible changes that could be made if the same situation were to arise again.
In a professional context, reflexivity challenges the practices, roles, beliefs and values of practitioners and promotes learning and redevelopment of practice (Bolam and Chamberlain, 2003).  A reflective mindset is believed to be rooted in experience; it consists of deeply reflecting on what has happened within a given context in order to understand the real meaning of it.  Reflective practice is an active, dynamic action-based and ethical set of skills, placed in real time and dealing with real, complex and difficult situations states Moon (1999).  Developing a reflective mind set will ensure individuals continue to expand their knowledge and skills.  A fixed mindset could potentially hinder personal and professional development as individuals will stop learning and acquiring new skills, whereas a reflective mindset is likened to individuals who strive to set goals and persevere to achieve them by continuously reflecting, evaluating and changing (Dweck, 2007).
The aforementioned mentoring and coaching are widely used throughout many professions.  Whilst both can enhance a person professionally and personally, mentoring and coaching are notably different programmes.  Mentoring is when a more qualified and more experienced person, sometimes of a senior position, will support a mentee, typically less qualified and experienced (Hawkins and Smith, 2013).  Coaching on the other hand refers to when an individual is supervised by a superior person, a coach, to improve their competencies and capabilities.  Mentoring can be a long-term feature, whereas coaching can be shorter in duration – usually a set period of time notes Parsloe and Leedham (2009). 
Coaching is typically more formal, structured and requires regular meetings, whereas mentoring is less formal, and meetings are usually arranged when the mentee requires advice, guidance, or support.  Another difference and arguably the most significant is mentoring is designed to aid the holistic development of a person, personally and career wise, whereas coaching targets an individual’s performance at the workplace (DuBrin, 2005).  Coaching focuses on specific tasks whereas mentoring focuses on general progress. 
Mentoring can benefit both the individuals, mentor and mentee, and the organisation.  Firstly, for the individual a potential benefit is knowledge acquisition, the wealth of knowledge and information which is shared from the mentor is a key component and a solid foundation to building any professional career.  The benefit of this for the organisation is sharing the knowledge – which is considered to be an indispensable benefit.  Secondly, the mentee will acquire new skills relative to their role this then plays into the organisation’s performance (Lewes, 2000).
Another benefit for the mentee is the opportunity for learning and gaining experience, the organisation can then determine the best use of talent.  Careers can be developed through mentoring with the organisations retaining the individuals and potentially gaining employment (Koberg, Wayne Boss and Goodman, 1998).  Mentors can also benefit from the process, personally utilising their talents to support someone else which is considered valuable.  A mentoring relationship is also considered an opportunity to develop and gain leadership experience, particularly coaching techniques and to deepen communication skills (Clutterbuck and Megginson, 2005).
Coaching in many respects is derived from mentoring, furthermore one of the functions of mentoring is coaching (Garvey, 2010).  Coaching is deemed to be a flexible, responsive approach to development.  Coaching has benefits, again for the coach, coachee and the organisation, just as mentoring does.  Coaches and coachees will actively work together on a specific task, thus inspiring the coachee to generate ideas and solutions for themselves.  This can be attributed to the coachee actively learning, rather than passively, resulting in effective engagement (Lewes, 2000).  The flexibility of coaching is considered important, especially as time constraints that training days or programmes have may not be a suitable for the coachee, however, coaching offers the ease of agreeing mutual times as and when required (Killion, 2009).  Coaching can also potentially be cost-effective for the organisation as the coachees specific needs or problems can be resolved in a relatively quick period of time.  Bozer and Jones (2018) also reported coaching raises competence, increases productivity as well as job satisfaction.  The coach will also see benefits as they can exercise their skills, it also offers the fulfilment of strengthening others. 
As identified the NHS is facing a range of challenges moving forward.  The reason mentoring is embedded in NHS organisations and its culture is organisational Learning must equal or be greater than the speed of environmental change, if not the organisation could consequently collapse (Appelbaum and Reichart, 1997).  One way of tackling this is through the use of mentoring.  Mentoring can play a key role in ensuring staff are developing and therefore the NHS can meet these challenges moving forward.  Barber (2018) state: 
‘The health sector has a long history of involvement with mentoring. The first supported mentoring programmes in Europe took place in the UK’s National Health Service (NHS), aimed at supporting the integration and retention of young graduate recruits. The NHS and the Health sector continue to pioneer good practice.’  
Although the NHS covers the UK, since devolution, England, Scotland, Northern Ireland and Wales have their own policies in place.  These four countries will have a number of health boards which have embedded mentoring and coaching into the structure of their operations.  The NHS Isle of Wight (2020) advocate the use of mentoring, not only to benefit the individual but also the organisation.  Mentoring is also believed to boost individual motivation and enhanced effectiveness.  Coaching can allow for increased levels of independence and autonomy as coaching promotes the individual to find solutions for themselves – this can be achieved using the aforementioned reflective models (NHS North East Leadership Academy, 2020).  Coaches will have undertaken an accredited coaching skills programme and undertake regular supervision and development of their skills.  NHS Black Country Partnership (2019) state:
 Many Organisations use mentoring to attract, develop and retain diverse talent as well as to boost productivity.  Research has shown managerial productivity increased by 88% when mentoring was used within staff development, compared to a 24% increase with training alone.                                                         Reaffirming the magnitude, value and worth that mentoring brings throughout the health care sector.
[bookmark: _Hlk42114639]Workplace policies establish boundaries, guidelines, and best practices for acceptable behaviour.  An effective policy should outline what employees must do or not do, directions, limits and principles (Weimer and Vining, 2017).  Many organisations and establishments have mentoring policies, some short and simplistic whilst others can be lengthy and very informative.  Compass Disability Service (2015) has a mentoring and coaching policy which is only three pages long, whilst NHS South West Leadership Academy (2016) Mentoring and coaching policy is seventeen pages long.  Although difference’s in length they both state the purpose of the policy.  Again, there are clear roles for both mentor and mentee, furthermore they both detail the process.  However, Compass Disability Service (2015) have the more minimal explanation whereas NHS South West Leadership Academy (2016) dedicates a lot more of the document.  It details a step by step process of how to become a mentor, where to register and what qualifications are required of an individual.  Coaching and mentoring are actively promoted as part of CPD, again reiterating the significance of mentoring and coaching within the NHS and healthcare sector. 
With regards to my own personal development as a Teaching Assistant within the Education sector and drawing upon the evidence that mentoring has a positive impact on personal and professional development it is unquestionably something that would aid my future career aspirations.  I currently support a classroom, due to my NVQ’s and foundation degree I have had experience of a Higher-Level Teaching Assistant who acts as the Teacher; however, this is not my career choice.  Reflecting upon my career within education I have come to realise that my role not only consists solely of educating the children, but to support their holistic development, specifically emotional development and well-being.  I would like to work within the Pastoral Care role.  Pastoral Care potentially entails working with vulnerable children, ensuring the physical and emotional welfare of the child.  
· Firstly, to succeed in this I believe a mentor would be beneficial, so they can share their knowledge.  The possibility of shadowing somebody already in this role, gaining first-hand experience would prove invaluable.
· Secondly, a large part of pastoral care is counselling, this is something I have not yet had a lot of training in.  I would research potential courses and enrol for the courses that are relevant.  Again reflecting on my time obtaining my degree I have realised a full-time job and full-time degree has been challenging, so I would ensure the course is achievable with regards to my time constraints and also relevant to my career choice. 










References
Appelbaum, S. H. and W. Reichart (1997) ‘How to Measure an Organization's Learning Ability: A Learning Orientation: Part I’, Journal of Workplace Learning, 9 (7) pp. 225-239.
Attebury, R.I. (2015) ‘Adult education concepts in library professional development activities’, New Library World, 116 (5/6) pp. 302-315.
Barber, A. (2018) The pivotal role of mentoring and coaching in health services. Available at: https://davidclutterbuckpartnership.com/the-pivotal-role-of-mentoring-and-coaching-in-health-services/ (Accessed: 27th May 2020).
Bindon, S.L. (2017) ‘Professional Development Strategies to Enhance Nurses’ Knowledge and Maintain Safe Practice’, AORN Journal, 106 (2) pp. 99-110.
Bolam, B. and Chamberlain, K. (2003) ‘Professionalization and reflexivity in critical health psychology practice’, Journal of Health Psychology, 8, pp. 215-218.
Bozer, G. and Jones. R.J. (2018) ‘Understanding the factors that determine workplace coaching effectiveness: a systematic literature review’, European Journal of Work and Organizational Psychology 27 (3) pp 342-361.
Chorzempa, B. (2011) ‘Don't Get Left Behind! Improve Your Experiences as a New Teacher’, Kappa Delta Pi Record, 47 (2) pp. 72-75.
Clutterbuck, D. and Megginson, D. (2005) Making Coaching Work. Creating a Coaching Culture. London. CIPD.
Compass Disability Services (2018) Coaching and mentoring Policy. Taunton: Compass Disability Services
DuBrin, A.J. (2005) Coaching and mentoring skills. Upper Saddle River, N.J: Pearson/Prentice Hall.
Dweck, C. (2007) Mindset the new psychology of success. New York: Ballantine Books.
[bookmark: _Hlk41921609]Fitzpatrick, A. (2009) ‘Social Work and Multi-agency Working: Making a difference’, Journal of Interprofessional Care, 23 (5) pp. 547-548.
Garvey, B. (2010) Mentoring in a coaching world in Cox, E., Bachkirova, T. and Clutterbuck, D. (Eds) The complete handbook of coaching. Oxford: Blackwell Publishing.
Gibbs, G. (1998) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit, Oxford Polytechic.
Hawkins, P. and Smith, N., (2013) Coaching, mentoring and organizational consultancy supervision, skills and development. 2nd Edition. Maidenhead: McGraw-Hill Education.
Jasper, M. (2013). Beginning Reflective Practice. Andover: Cengage Learning
Killion, J. (2009) Coaches’ Roles, Responsibilities and Reach in Knight, J. (Eds) Coaching Approaches & Perspectives. London: SAGE Ltd.
Knapp, S., Gottlieb, M.C.  and Handelsman, M.M. (2017) ‘Enhancing professionalism through self-reflection’, Professional Psychology: Research and Practice, 48 (3) pp. 167-174.
Koberg, C., Wayne Boss, R and Goodman, E. (1998) Factors and Outcomes Associated with Mentoring among Health-Care Professionals’, Journal of vocational behavior, 53, pp. 58-72.
Kolb, D. (1984) Experiential Learning: Experience as the Source of Learning and Development. Upper Saddle River: Prentice Hall.
[bookmark: _Hlk42009888]Lewes, J. (2000) Mentoring and Coaching at Work. A practical Toolkit. Kent: Agora Consultancy.
Moon, J. (1999) Reflection in Learning and Professional Development: Theory and Practice. London: Kogan Page.
NHS Black Country Partnership (2019) Mentoring Policy. Available at:  https://www.bcpft.nhs.uk/documents/policies/m/2180-mentoring/file (Accessed: 29th May 2020).
NHS Isle of Wight (2020) Coaching and Mentoring. Available at: https://www.iow.nhs.uk/Working-With-Us/learning-zone/coaching-and-mentoring.htm (Accessed: 30th May 2020).
NHS North East Leadership Academy (2020) Coaching vs Mentoring. Available at: https://www.nelacademy.nhs.uk/coaching-vs-mentoring (Accessed: 28th May 2020).
NHS South West Academy (2016) Coaching and Mentoring Policy. Available at: https://www.southwestleadership.nhs.uk/wp-content/uploads/2017/02/Coaching-and-Mentoring-Policy.pdf (Accessed 28th May 2020).
Parsloe, A. and Leedham, M. (2009) Coaching and Mentoring: practical conversations to improve learning. 2nd Edition. London: Kogan Page.
Peshkepija, A., Basson, M.D., Davis, A.T., AlI, M., Haan, P.S., Gupta, R.N., Hardaway, J.C., Nebeker, C.A., McLeod, M.K., Osmer, R.L. and Anderson, C.I. (2017) Perioperative self-reflection among surgical residents’, The American Journal of Surgery, 214 (3) pp. 564–570.
Silvia, P.J. and Phillips, A.G. (2011) ‘Evaluating self-reflection and insight as self-conscious traits’, Personality and Individual Differences, 50 pp. 234–237.
The Kings Fund (2020) Key facts and figures about the NHS. Available at: https://www.kingsfund.org.uk/audio-video/key-facts-figures-nhs (Accessed: 17th May 2020). 
Unison (2020) Appraisal. Available at: https://www.unison.org.uk/get-help/knowledge/terminating-suspending-job/appraisal/ (Accessed: 28th May 2020).
Weimer, D.L. and Vining, A.R. (2017) Policy Analysis Concepts and Practice. Abingdon: Routledge.
West, P.R. (2002) ‘21st century professional development: The job-embedded, continual learning model’, American Secondary Education, 30 (2) pp. 72.


2

image1.gif




