Reflective Portfolio     11














Professional Career Development
UWTSD
Shabana Ajaib
23 November 2020
1914995



Table of Contents

Personal Skills Audit	3
Communication Skills	3
Presentation Skills	4
Teamwork	5
Time Management	5
Training and Learning Development Methods	6
Creating Learning Opportunities	6
The Skills Inventories	7
Mentoring and Coaching	7
Practice-Based Learning	8
Reflection on Working Experience	8
Problem- Based Learning	9
References	12



Reflective Portfolio-Nursing

[bookmark: _Toc56190129]Personal Skills Audit
In this analysed report, I want to look at the total number of exercises you've completed for this unit. I have taken some measures and potential flaws that could help me in the future. Complete five key skills during this tour, such as communication skills, presentation skills, teamwork, time management, and basic thinking. Each of these skills helps me discover my own qualities and flaws that I can point to in my work life.

[bookmark: _Toc56190130]Communication Skills
Not the first time I'm giving a presentation, but the first time I've met students from home. My Chinese friends meet regularly. From the start, I found it difficult to talk to the congregation and share my thoughts. I've had a lot of interference with Al Qaeda and I'm a constant person who doesn't talk much in our conversations. I think people I've gathered have a hard time understanding what I'm saying. Consequently, I felt anxious and sharp when I attended the interviews.
However, they did give me ample opportunity to appreciate how I express my opinions and ideas. As Collins and Miller (1994) point out, “Self-discovery is evidence of sharing personal information with others.” Self-discovery is one of the most important tools for building a decent relationship. I accepted that a decent relationship was based on trust, so I informed my people about me. I felt uncomfortable to be part of the ticket, but the individuals gathered were not making judgments and helping me solve the problem. Then I felt that by giving each other thoughts and ideas, my confidence in myself could really increase. I am happy that someone has been replaced for preventing me from talking to others, and I am now ready to voice my opinion (Ahmed, 2018).
As one of the speakers, Mr. Mahathir noted, strong communication in a work environment will increase productivity. From his past experience, I find that we shouldn't be shy about meeting a supervisor, because a manager is someone who values ​​our presentation in a work environment. Unusual communication can also benefit me later in life, as I can seek help from colleagues whilst my colleague is in trouble (Graham and O'Brien, 2020).

[bookmark: _Toc56190131]Presentation Skills
Despite the fact that I thought about my first show how to end my talk, I didn't really like my show. Overall, the presentation of the conference was acceptable with the indication that the individuals who participated in the conference were definitely represented and were willing to provide convincing answers when the guide posed the questions. I definitely felt that the manager needed extraordinary knowledge of the topic in order to be able to explain it without anyone else's help without staring at notes. I disagreed with that. I have included all of the data in this limited presentation. I think in my future presentations I need to make data more relevant to audiences (McDonald, d.n.m).
On top of that, anxiety is a big problem for me. It wasn't my perfect first opportunity to speak to an audience, but I got scared and lost some things that I was going to record for myself. I think a lot can be explained with experience and confidence. So I must overcome this deficiency. After long practice, this was reflected in my presentation when I successfully discovered the planned answers of my colleagues. I made visual contact with people and had the opportunity to gain their interest according to my presentation. As a result, I would like to say that I feel I did better than expected due to the presentation and am happy with my program. However, I agree that there is still a lot of room for improvement, for example to explore more devices (like YouTube) that will be used and make them short-sighted but unpredictable (Dening, et al., 2018).
Being an intern two or more times, I accepted that I was definitely ready for my presentation. As a result, one of the main features of my presentation was that my oral message was presented fluently. Likewise, I felt I had sufficiently amplified my voice during the show and that is really the primary driving force behind my satisfaction with my show. This is because I got criticized by my colleagues that the volume was not high enough during my talk. I am glad I found out how to speak with the right voice. And I preferred its slides because I thought its straightforward styling was easy on the eyes, but it actually figured out how appealing on the outside (Priscah, et al., 2016).
I understand that presentation is important to progress and that the way to give a good presentation is with practice, confidence, interest and knowledge of something and not everything in memory. I have thought about my strengths and weaknesses and am ready to do better sooner rather than late (Tobase, et al., 2020)r.

[bookmark: _Toc56190132]Teamwork
Working in a meeting may be more difficult because conflicts can arise during a conversation; Anyway, I think it gave us the opportunity to understand other people's perspectives. This was exactly what happened at My Social, as we pretty much auditioned together from the get-go. We all had different opinions with the goal of making the result a mixture of the best ideas. I am glad to have had the opportunity to quickly finish presentations and maintain excellent quality (Shoemake¸ d.n.m).
I have found that communication, trust, and initiative are three essential elements of good teamwork skills. Excellent communication allows the meeting to function well and every part must have confidence in one another in order to thrive productively. A group without entrepreneurs guarantees a short trip. This unit helped improve my team's skills. I have discovered how to be a convincing fellow who needs strong collaboration in many conversations. Through presentations at the conference, I agree that my experience can be directly applied in a future work environment as raising the level of the team is important in today's work environment. Above all, it was a very educational experience for me because teamwork allows me to participate and participate in the same way. It helps spread my ideas to achieve the best results and prepare to collaborate with others in the future (Zhang, et al., 2017).

[bookmark: _Toc56190133]Time Management
Time management was one of the biggest challenges I faced. Time management is one of those skills that no one can train you in school unless you have to learn it. Most of all, I had a terrible quarrel because I was going to put things off until the last minute. It's become a show with too much work on time or with less than excellent quality work. One speaker said, “When it comes to time management, it's important to find a framework that works for you.” I think I can improve my time management skills by making a plan. It was very helpful to stick to the schedule. Instead of packing everything all at once, I helped improve grades by setting up a program (Ackerman and Chappell¸ 2019).

[bookmark: _Toc56190134]Training and Learning Development Methods
Healthcare provider managers are encouraged to enhance employee learning and development. Over time, learning skills and abilities learn knowledge and understanding to improve practice and persuasive practice. A hallmark of professionalism is robust learning - persistence in creating knowledge, understanding and building expertise through problem solving (Zhang, et al., 2017). There is insufficient knowledge of current practical methods, methods and practices - in order to produce a special and competent discipline of professional practice, participants must gain their own experience and that of others. In fact, the benefits of increased professional training in developing better nurses are gradually becoming apparent. Research shows that the professional development of nurses leads to better communication (Daphney, et al., 2020).

[bookmark: _Toc56190135]Creating Learning Opportunities 
Levi Strauss, one of the most efficient organisations in the world, burns four out of five dollars in “knowledge” instead of “business.” However, when nurses and midwives in the UK introduced the legal requirements for nurses to see regular five-day career updates, they were concerned about whether this would work! Instead of being a source of funding, the surveys should be thanked for their commitment to improving skills and capabilities (Dening, et al., 2018). Hypothesis and practice are undivided. The moment participants practice using, testing, and constructing a hypothesis; When they learn a hypothesis, they analyse it in terms of practice (Priscah, et al., 2016). 
By providing learning opportunities, teachers play an important role in updating the relationship between hypothesis and practice. Managers must take into account the training needs of the employees when planning and establishing management. The most sustainable professional development for employees occurs when the training and learning movement meets personal and professional needs, just as a prerequisite for the company. There are many tools and methods that can be used to assess training needs - Training Needs Analysis (TNA) - but they are actually an accurate assessment of professionals' needs based on the work a person is trying to do (Shoemake¸ d.n.m).

[bookmark: _Toc56190136]The Skills Inventories
The idea of ​​”increasing expertise” supports UK technology to build its workforce. The idea usually involves thinking about long-term learning, and inviting employees to participate in renewing and improving their skills (Dening, et al., 2018). The policy of preparing skills development programs in healthcare facilities is supported by the following idea: “… all staff are supported through a long-term learning system to continually renew and increase their skills and knowledge and enable them to advance.” As a general rule, clinical specialists are supported at all levels and at all levels. All levels through a system that focuses on the basic skills to perform the required work. 
This may include the “customer care” skills of the student or specialist or the personal computer skills of physicians working in electronic health records management (Tobase, et al., 2020). Managers are responsible for developing skills: ranging from apprenticeship programs, initiating formal professional projects, and promoting professional development. It is believed that students can improve their skills whenever possible and get an estimate of the level they have reached. A skills list is a way of reaching agreement (between coaches, professionals, and teachers) about the vital skills of a professional. The goal is for all meetings up to this point to support the development of skills in the workplace, which is a professional environment that promotes receptivity appropriately as part of a long plan (Zhang, et al., 2017).

[bookmark: _Toc56190137]Mentoring and Coaching
Counseling and coaching relationships are valuable in achieving business goals and also provide significant assistance in developing medical care (Dening, et al., 2018). Healthcare administrators can organise the student for the appropriate mentor or mentor and give their opinion on the best way to use this mentor or mentor. Part of guiding individuals is inspiring and sometimes educational - which nullifies how one can add to a group presentation. In both cases, the steering is related to the needs of the individual at zero and can be separated from the control circuit. The mentorship course includes teaching, encouragement, counseling and guidance (Shoemake¸ d.n.m).

[bookmark: _Toc56190138]Practice-Based Learning 
An approach that encourages professional competence must take into account and reflect contemporary developments in practice. Students must be able to exercise class ability and for some reason be fit in a particular environment shortly after training (McDonald, d.n.m). Therefore professional education should reflect contemporary practices and clinical officials have classes to enable students to relate assumptions and practice when thinking about patients in real terms. Some executives take advantage of innovation to aid learning in a clinical work environment (Tobase, et al., 2020). 
This activity reminds us of online conversations with healthcare providers about different areas of focus, rapid approval of nurses' writing, support for online learning in the nursing home, and the use of tools to assess staffing needs in clinical settings. Scientists and managers must create a sustainable organisation in order to: Determine what is needed from the exercise and create a list of key competencies that can be gained. This improves the limited experience available and puts students in the right position to work in real life situations with patients and clients (Daphney, et al., 2020).

[bookmark: _Toc56190139]Reflection on Working Experience 
This field is a large field of nursing studies in Norway, as half of the individual studies are done in clinical practice (McDonald, d.n.m). As a result, student arrangements for interaction with real patients have become an important part of the department's efforts. Knowledge of the assessment of the exchange of these arrangements in relation to clinical practice is likely to influence students' performance in the field. Allegedly, nursing education is inadequate for students' scheduling of exercises and results in caregiver fatigue and earlier termination of calls (Priscah, et al., 2016). Nursing students have different rules and different requirements for objective results according to the National Curriculum Guide for Nurses. Patient safety needs indicate that students are testing patients in a reliable, consistent manner and with the appropriate knowledge and enduring skills required in continuing specialist medical care. As a result, many nursing institutions have introduced clinical trials for the period of clinical practice (Ackerman and Chappell¸ 2019).

[bookmark: _Toc56190140]Problem- Based Learning 
“Problem Based Learning (PBL)” is a far cry from the new educational development. In fact, McMaster University has pioneered its use in clinical training (Dening, et al., 2018). The PBL study found that whilst there are pooled educational outcomes that go beyond standard educational methods, there are benefits in students' ability to think well, find inspiration and their ability to cope with clinical weakness and uncertainty (Dening, et al., 2018). Whilst “problem based learning (PBL)” has been proposed as one of the solutions for targeted educational programs, research indicates that this methodology focuses on attention to the client's clinical problem, in which clinical diagnosis and treatment is zero, and is a more predictable methodology with clinical practice (Tobase, et al., 2020).
 Although the center initially recognised “learning difficulties” rather than “silent problems” as a basis for PBL, after some time, modest movements occurred. Then, PBL was adapted within the kaleidoscope approach to individual learning within the methodological approach, or PBL / PBL, as it is now called(Shoemake¸ d.n.m). Students continue to study in small groups and the staff encourages learning. Within the new PGO / PGO, students are first introduced to individuals through various multimedia accounts. The power of billing is in listening to patient bills and in medical and medical education. Whilst these stories aim to engage students in the learning process, the question is whether this focus shifts to their relationship with real patients and conversations about real patients in their clinical learning experience (Ackerman and Chappell¸ 2019).
Whilst the staff felt that the curriculum was always customer-focused, they saw subtle contrasts in the minds of students who tried the Caleidoscope approach. In a previous training program, faculty members argued that students should initiate staff meetings by minimizing clinical outcomes and pathological physiology associated with clients they were familiar with (Dening, et al., 2018). At this point, meetings will begin with an examination of the overall perspective of the individual and require a staff survey that also includes pathology. Although the students were similarly knowledgeable about the physiology or data supporting their clinical communications, this was not the starting point for considering clinical issues (Tobase, et al., 2020).
It is reasonable to assume that a group of practitioners with fewer instructions was more insecure in the system, and therefore the time should have been used in the training meeting to figure out the method. Since there was no discrepancy between the initiative and the control group based on the exact training time of the clinical practice, this could indicate that the task force was less able to implement the policy in the starting position (Graham and O'Brien, 2020). One can imagine those with prior clinical experience enjoying this experience during a training session and feeling more prepared in the same way than they say. This can be explained by the seamless presentation of tools in the technology, which may seem new or irrelevant to those who have focused on increasing the number of actors with experience in the clinical field (McDonald, d.n.m). 
However, regarding the requirements for post-clinical practice “to operate the system in clinical practice, it was also in a lab meeting”, which received a 3-point average score for the overall condition (“I'm not sure”). Being able to deal with legality and relevance of the article as well as meeting consistency (Dening, et al., 2018). In all cases, those with prior clinical experience obtained the highest scores according to the requirements, regardless of whether the sleep-in-bed activity provided a suitable basis for the exercise. Respondents from the control group and the company had reciprocal views on the interpretation that the training meeting required additional knowledge, but students without clinical experience tend to have higher scores in this situation. It is imperative that premise and practice relate to nursing education. Students need a hypothetical foundation of clinical technology, regardless of ability to work on evidence. 
As a student, one should be able to monitor your activities and there are more and more demands for knowledge-based practice (Shoemake¸ d.n.m). Those without prior clinical experience may need a more inductive learning process or “learning experience,” whilst experienced students reach the level of standardized hypothesis and practice in their clinical presentations at early stages. It is easy to deny whether an inductive or deductive learning method provides the best learning outcomes, but a degrading effect in the learning process is highly recommended, whether in teaching manual skills or in psychological development (Daphney, et al., 2020).
The initiative group was less satisfied with the meeting meeting than the reference group, but the reference group indicated to a much greater extent that the shower training meeting was a good basis for the exercise (Ahmed, 2018). For temporary work, students with previous clinical experience in clinical practice were safer to shower in bed with a real patient, but after the original position, the difference in meetings became equal. Individuals with limited clinical experience consider these activities a good basis for exercise. Students with practical experience from the medical service were more satisfied with the basic principles of practice (McDonald, d.n.m). 
The group with more years of experience was more aware of the necessity to do more energy training in the lab and were the safest to the point. The results of this study can show that facilitating the clinical situations of secondary nursing students can affect students' tendency to excel and self-confidence before it becomes temporary. It does not seem related to training or previous experience to have a decisive effect, but age and temporary work experience appear to influence academic performance. In this way, these discoveries must be seen in action and constant guidance (Dening, et al., 2018).
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