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[bookmark: _1ci93xb][bookmark: _Toc213243672]Introduction
Personal development planning (PDP) is a structured process that enables individuals to identify their learning styles, assess development needs, and create actionable strategies for growth within professional contexts (Honey & Mumford, 1992; Kolb, 1984). In healthcare, PDP is particularly important as it ensures that both technical competence and leadership skills are continuously enhanced to meet evolving organisational demands (NHS Improvement, 2018; Northouse, 2019).

This assignment explores the PDP process for myself and a colleague, focusing on learning styles, development needs, barriers to learning, and strategies for overcoming them. It draws upon recognised theories of leadership and reflective practice (Bass, 1990; Gibbs, 1988; Schön, 1983), alongside NHS safety standards and organisational frameworks (NHS Wales, 2020; Department of Health & Social Care, 2021). By applying these models, the report demonstrates how structured reflection and evidence‑based planning can support both personal growth and team performance.

The aim is to show how PDP contributes not only to individual career progression but also to wider organisational objectives, including patient safety, efficiency, and continuous improvement. Through this dual focus, the assignment highlights the value of aligning personal development with professional standards and healthcare priorities.
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1.0 Identify learning styles for self and another.
	Reflector (Myself – Person 1)

	

	•  Preferred approach: Observes carefully, gathers information, reflects before acting

	•  Strengths: Thorough analysis, considers multiple perspectives, avoids rushed decisions

	•  Weaknesses: May delay decisions, risk of over‑analysis

	•  Best learning methods: Reflective logs, benchmarking, written notes, case studies

	•  Workplace example: Reviews COSHH guidance and reflects before coaching others

	•  Leadership implication: Needs structured reflection and time to analyse

	

	Pragmatist (Colleague – Person 2)

	

	•  Preferred approach: Learns best by applying ideas immediately in practice

	•  Strengths: Practical, focused on results, quickly applies learning to real tasks

	•  Weaknesses: May overlook theory or reflection, prefers quick fixes

	•  Best learning methods: Hands‑on demonstrations, role play, trial‑and‑error practice

	•  Workplace example: Prefers shadowing and immediate practice of venepuncture techniques

	•  Leadership implication: Needs clear instructions, opportunities to practice, and fast feedback.



[bookmark: _qsh70q][bookmark: _Toc213243674]Using the Honey & Mumford questionnaire (Appendix 1) highlights distinct differences between my Reflector learning style and my colleague’s Pragmatist approach (Honey & Mumford, 1992; Kolb, 1984). As a Reflector, I prefer to observe carefully, gather information, and analyse situations before acting, which supports accuracy and safety in clinical practice. Whereas, my colleague learns best through immediate application, valuing practical demonstrations and fast feedback. This comparison shows that while I benefit from reflective logs, benchmarking, and written notes, my colleague engages more effectively with hands‑on coaching and trial‑and‑error practice. Recognising these differences allows me to adapt my leadership style, ensuring that both reflective analysis and practical opportunities are incorporated into our development plans (Gibbs, 1988; Schön, 1983). This not only supports individual growth but also strengthens overall team performance in the healthcare setting.









1.1 Development needs for self & another

	[bookmark: _3as4poj]
SWOT Person 1


	
STRENGTHS
  ⁠◦ Expert in phlebotomy procedures and clinical safety (vacutainer systems, COSHH compliance)

  ⁠◦ Strong reflective practice and proactive improvement of workplace processes.

  ⁠◦ Emerging leadership skills: mentoring, coaching, adapting communication styles.

  ⁠◦ Ethical, compassionate approach to patient care and team support.



	
WEAKNESSES
  ⁠◦ Limited experience in strategic leadership and change management
  ⁠◦ Sometimes over‑reliant on structure, less confident in improvising under pressure.
  ⁠◦ Needs to build confidence in delegation and conflict resolution.
  ⁠◦ Limited exposure to wider organisational strategy and benchmarking.




	
OPPORTUNITIES
  ⁠◦ ILM Level 4 programme to strengthen leadership and management skills.
  ⁠◦ Opportunities to lead small projects and mentor junior staff.
  ⁠◦ Access to workplace mentors and structured PDPs.
  ⁠◦ Continuous improvement to culture in healthcare.





	
THREATS
  ⁠◦ Risk of stagnation if leadership skills aren’t developed beyond technical expertise.
  ⁠◦ Time constraints balancing study with clinical duties.
  ⁠◦ Organisational changes or resource limitations affecting development opportunities.
  ⁠◦ Burnout risk if workload and study commitments aren’t managed.







	
SWOT Person 2


	
STRENGTHS
  ⁠◦ Quick learner, strong practical skills (hands on with venepuncture, patient interaction)
  ⁠◦ Pragmatist learning style, and thrives on immediate application.
  ⁠◦ Good rapport with patients, empathetic communication.
  ⁠◦ Enthusiastic and motivated.



	
WEAKNESSES
  ⁠◦ Limited theory knowledge of wider safety frameworks (COSHH, risk assessments)
  ⁠◦ Less confident in reflective practice and written documentation.
  ⁠◦ Needs development in time management and prioritisation.
  ⁠◦ May struggle with adapting to new protocols without demonstration.




	
OPPORTUNITIES
  ⁠◦ Access to coaching, shadowing, and hands‑on training.
  ⁠◦ Informal learning through peer support and mentoring.
  ⁠◦ Development through CPD workshops and online modules.
  ⁠◦ Support from team leader.



	
THREATS
  ⁠◦ Risk of errors if theory isn’t reinforced alongside practice.
  ⁠◦ Confidence dips if feedback isn’t constructive.
  ⁠◦Limited opportunities if workload pressures restrict training time.
  ⁠◦ Organisational changes affecting training availability.






Gap Analysis person 1 
As a clinician moving into leadership, my current role demonstrates strong technical expertise in phlebotomy and clinical safety (NHS Wales, 2020; Department of Health & Social Care, 2021), alongside a reflective approach to improving workplace practices (Schön, 1983). However, the requirements of future leadership positions demand broader strategic skills, including delegation, conflict resolution, and organisational awareness (Bass, 1990; Northouse, 2019). The gap lies between my established technical mastery and the need to develop confidence in managing people, benchmarking team performance, and leading change initiatives (Lewin, 1947). Addressing this gap through structured learning in the ILM Level 4 programme, combined with mentoring and practical leadership opportunities, will enable me to transition from technical specialist to effective team leader.
Gap Analysis person 2 
My colleague demonstrates strong practical skills and a clear Pragmatist learning style (Honey & Mumford, 1992; Kolb, 1984), thriving on immediate application and hands‑on practice. While this supports effective patient interaction and technical competence, the requirements of future roles demand greater theoretical knowledge, reflective practice, and independent adaptability (Gibbs, 1988). The gap therefore lies between their current ability to perform tasks confidently in practice and the need to develop a deeper understanding of safety frameworks, documentation, and critical reflection (Eraut, 2004). Addressing this gap through structured coaching, reinforcement of theory alongside practice, and opportunities to engage in reflective discussions will enable them to balance practical strengths with the analytical skills required for progression in healthcare roles.
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1.2 Potential barriers to learning and Strategies for overcoming them
Time constraints and workload pressures are a common barrier when balancing ILM Level 4 study with clinical duties (Eraut, 2004; International Labour Organization, 2019). Patient care always takes priority, which may delay progress on leadership development tasks. Transitioning from technical mastery to strategic leadership may also feel daunting, with hesitation to delegate or make decisions without full information (Bass, 1990; Northouse, 2019). My Reflector learning style means I prefer careful analysis, but this can lead to delays in decision‑making in fast‑paced healthcare environments (Honey & Mumford, 1992). Burnout risk is another concern when combining study, clinical responsibilities, and leadership development (Schön, 1983).
While strong in practice, my colleague may lack understanding of frameworks such as COSHH, risk assessments, and wider organisational policies (Health and Safety Executive, 2020; Department of Health & Social Care, 2021). Confidence dips can occur when feedback is critical, reducing motivation (Gibbs, 1988). Their Pragmatist learning style means they prefer hands‑on learning and may disengage with written or reflective tasks (Kolb, 1984). Workplace pressures such as high patient demand or limited staffing may reduce opportunities for shadowing, coaching, or attending CPD sessions (NHS Improvement, 2018).
Both myself and my colleague face barriers that could hinder our learning and development if not addressed. For me, the main challenges are balancing study with clinical responsibilities, building confidence in new leadership skills, and managing organisational constraints. For my colleague, barriers include limited theoretical knowledge, struggles with time management, and disengagement from reflective tasks. Recognising and addressing these barriers ensures that both development plans remain realistic and achievable within the healthcare setting (NHS Wales, 2020).
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1.3 Identify potential barriers to learning for self and another
Person 1 (Myself)  
Formal learning options such as the ILM Level 4 Diploma in Leadership and Management provide structured modules on strategic leadership, delegation, and change management (Bass, 1990; Northouse, 2019). Accredited training courses in conflict resolution, coaching, and project management further build confidence in people management (Lewin, 1947). Informal learning options, including mentoring and coaching, reflective practice, and peer learning, reinforce my Reflector style and allow me to apply theory directly to workplace challenges (Schön, 1983; Gibbs, 1988).
Person 2 (Colleague)  
Formal learning options such as CPD workshops on COSHH, risk assessments, and patient safety frameworks strengthen theoretical knowledge (Health and Safety Executive, 2020; Department of Health & Social Care, 2021). Short courses in time management and communication skills directly address identified weaknesses (Eraut, 2004). Informal learning opportunities, including hands‑on coaching, peer shadowing, and guided reflection, align with their Pragmatist learning style (Honey & Mumford, 1992; Kolb, 1984).
Considering both formal and informal approaches ensures that our development plans are balanced, achievable, and aligned with workplace needs. This supports both immediate performance and long‑term career progression (NHS Improvement, 2018; NHS Wales, 2020).
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1.4 Support mechanisms for the development of self & another
[bookmark: _Toc213243678]Person 1 (Myself)  
Organisational support from line managers and senior leadership provides structured feedback and opportunities to stretch leadership skills (NHS Improvement, 2018). Mentoring programmes with experienced leaders help build confidence in delegation, conflict resolution, and strategic thinking (Bass, 1990; Northouse, 2019). Workplace CPD policies, including training budgets and protected learning time, demonstrate organisational commitment to staff development (Eraut, 2004). Performance reviews and appraisals provide accountability and alignment with organisational priorities (Lewin, 1947). Personal supports such as peer networks, reflective practice tools, and family encouragement reinforce resilience and balance (Schön, 1983; Gibbs, 1988).

Person 2 (Colleague)  
Organisational support through coaching, constructive feedback, and tailored development opportunities ensures their learning needs are addressed (Honey & Mumford, 1992; Kolb, 1984). Training resources such as CPD workshops and simulation training reinforce theoretical knowledge (Health and Safety Executive, 2020; Department of Health & Social Care, 2021). Informal mechanisms like buddy systems and team huddles build confidence and adaptability (NHS Wales, 2020). Personal supports including peer mentoring, reflective discussions, and encouragement from family help strengthen resilience (Gibbs, 1988; Schön, 1983).

Support mechanisms are critical to ensuring that development plans are realistic, achievable, and sustainable. For my own progression, organisational support from mentors, CPD policies, and performance reviews provide structured opportunities to build leadership skills (NHS Improvement, 2018). For my colleague, organisational support through coaching, training resources, and buddy systems ensures practical skills are reinforced with theoretical knowledge (NHS Wales, 2020). Combining organisational and personal mechanisms strengthens both development plans and contributes to a culture of continuous improvement within the healthcare team (Eraut, 2004).










1.5 Plan of action
[bookmark: _ihv636]Person 1
	What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	Build confidence in delegation and leadership
	Delegate at least 3 tasks per week and record outcomes in a reflective log
	Mentoring and feedback from line manager
	Evidence in reflective log and improved team efficiency
	
3 months

	Improve time management to balance study and work


	Use prioritisation tools to plan weekly tasks.
	PDP structure, reflective practice, coaching support
	Reduced missed deadlines and improved balance of study/work  
	
3 months 

	Enhance knowledge and application of NHS phlebotomy safety standards and policies


	Review updated NHS guidelines on phlebotomy safety and COSHH compliance and attend mandatory NHS training sessions
	Access to NHS training modules and policy documents. Protected time for training and reflective practice.
	Demonstrated compliance with updated NHS standards during audits. Positive feedback from line manager and infection control team.
	
3 months





Personal Objectives
	Short Term Goals (next 12 months)

	Completing ILM Level 4 in Leadership and Management

	Medium Term Goals (2-3 years)

	
Becoming a Clinical Leader with Phlebotomy Services 


	Long Term Goals (3-5 years)

	Becoming Senior Service Manger within Swansea Bay Health Board




Person 2
	What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	Strengthen theory knowledge of safety frameworks



	Attend online e learning courses, COSHH and risk assessments
	Protected time throughout working day
	Demonstrated understanding in practice and post‑training catch ups 
	2 months

	Build confidence through constructive feedback

	Engage in fortnightly feedback sessions with team leader  
	Coaching and mentoring support
	Increased confidence in patient interactions and feedback logs  
	3 Months

	Improve time management and prioritisation  

	Use checklists and scheduling tools to plan daily tasks
	Coaching, peer mentoring, digital planners  
	Team leader should notice a difference   
	 3 months



Personal Objectives
	Short Term Goals (next 12 months)

	
Begin a level 2 course in team leading

	Medium Term Goals (2-3 years)

	
Completing courses and continue to gain knowledge


	Long Term Goals (3-5 years)

	Secure team leader role within the health board setting
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1.6 Monitor progress
[bookmark: _Toc213243680]Person 1 (Myself)  
I will maintain a weekly reflective log documenting delegated tasks, leadership experiences, and time management outcomes (Schön, 1983; Gibbs, 1988). Monthly feedback sessions with my line manager and mentor will provide external perspectives on my leadership style and delegation effectiveness (Bass, 1990; Northouse, 2019). ILM Level 4 assignments and module completions will act as tangible evidence of learning (Lewin, 1947). Compliance with NHS phlebotomy safety standards will be measured during workplace audits (NHS Wales, 2020; Department of Health & Social Care, 2021; Health and Safety Executive, 2020). Improved team efficiency, reduced missed deadlines, and positive patient feedback will serve as indirect measures of progress (Eraut, 2004). If objectives are not met, I will revise PDP timelines, seek additional coaching, or adjust workload balance (NHS Improvement, 2018).

Person 2 (Colleague)  
Fortnightly reflective sessions will be held to review confidence, time management, and application of theoretical knowledge (Honey & Mumford, 1992; Kolb, 1984). Ongoing observation of patient interactions and technical skills will provide evidence of confidence growth (Gibbs, 1988). Completion of CPD workshops and e‑learning modules will be tracked through certificates and post‑training quizzes (NHS Wales, 2020). Reduction in missed tasks, improved documentation, and greater independence in applying new protocols will be measured through team records (Eraut, 2004). Self‑reported confidence levels will be recorded during reflective discussions (Schön, 1983). If progress is slow, additional shadowing opportunities will be provided, timelines extended, or learning methods adapted to suit their Pragmatist style (Kolb, 1984).
Progress will be reviewed regularly to ensure that both development plans remain achievable and effective. For my own objectives, reflective logs, feedback sessions, ILM assessments, and NHS audit results will provide evidence of growth (NHS Wales, 2020; Department of Health & Social Care, 2021). For my colleague, success will be measured by improved confidence, stronger theoretical knowledge, and better prioritisation of tasks (Honey & Mumford, 1992; Kolb, 1984). Where objectives are not met, adjustments will be made to timelines, support mechanisms, or learning approaches (NHS Improvement, 2018).









Conclusion
The PDP process has reinforced the importance of adaptability, continuous feedback, and alignment with organisational standards (NHS Improvement, 2018; Northouse, 2019). For myself, recognising the gap between technical mastery and strategic leadership has highlighted the need to build confidence in delegation, conflict resolution, and change management (Bass, 1990; Lewin, 1947). For my colleague, identifying the balance between practical strengths and theoretical knowledge has shown the value of structured CPD and reflective practice (Honey & Mumford, 1992; Kolb, 1984; Gibbs, 1988). Personal development planning is not a static exercise but a dynamic, ongoing cycle of reflection, action, and review (Schön, 1983). By embedding reflective practice into daily routines, both my colleague and I can ensure that learning is continuously reinforced and adapted to evolving workplace demands. This approach also supports resilience, as reflection provides a mechanism for processing challenges and identifying strategies for improvement. Furthermore, the PDP process has demonstrated the importance of aligning individual goals with wider organisational priorities. In my case, strengthening leadership skills directly supports NHS objectives around patient safety, efficiency, and staff wellbeing (NHS Wales, 2020; Department of Health & Social Care, 2021). For my colleague, developing theoretical knowledge and confidence ensures that practical skills are underpinned by compliance with safety frameworks and professional standards. This alignment ensures that personal growth contributes to collective team performance and organisational success. Another key insight is the role of support mechanisms in sustaining progress. Mentoring, coaching, and peer networks provide not only technical guidance but also emotional support, which is vital in high‑pressure healthcare environments (Eraut, 2004). By engaging with these supports, both my colleague and I can overcome barriers such as time constraints, confidence dips, and workload pressures. In conclusion, the PDP process has highlighted that effective development requires a balance of formal learning, informal practice, organisational support, and personal reflection. For myself, the journey involves transitioning from technical expertise to strategic leadership, while for my colleague it involves strengthening theoretical knowledge to complement practical skills. Together, these plans contribute to a culture of continuous improvement, resilience, and patient‑centred care within the NHS.

[bookmark: _1hmsyys][bookmark: _Toc213243682]









Reflection on Recruitment Process Using Gibbs’ Reflective Cycle

I recently participated in the recruitment process for a new phlebotomy team member within the NHS. This involved reviewing applications, shortlisting candidates, and conducting interviews. The process required balancing technical competence with alignment to NHS values and team dynamics.
At the outset, I felt confident in assessing candidates’ clinical skills, given my expertise in phlebotomy. However, I was less assured when evaluating behavioural competencies and leadership potential. I was conscious of the responsibility to ensure fairness, transparency, and compliance with NHS recruitment policies, which created a sense of pressure.
The recruitment process successfully identified candidates with strong technical skills. However, I recognised that my interview questions were weighted more heavily towards clinical competence than towards behavioural attributes such as teamwork, adaptability, and leadership potential. This limited the scope of assessment and risked overlooking candidates who could contribute to long‑term team development.
Through my ILM Level 4 learning, I have gained new knowledge about structured recruitment practices, including competency‑based interviews and benchmarking against organisational standards. Literature highlights that competency‑based approaches improve fairness and consistency by reducing bias and aligning candidate evaluation with organisational values (Armstrong, 2020). NHS guidance also emphasises the importance of assessing behavioural competencies alongside technical skills to ensure effective workforce planning (NHS Employers, 2023). My ILM Level 4 studies enabled me to synthesise Armstrong’s (2020) theoretical perspective on competency‑based recruitment with NHS Employers’ (2023) practical guidance, thereby demonstrating the integration of academic theory and organisational practice.
This reflection has reinforced that recruitment is not solely about filling a vacancy but about shaping the future capability of the team. I learned that effective recruitment requires equal attention to technical competence and behavioural qualities, ensuring alignment with NHS values and long‑term organisational goals. Through my ILM Level 4 studies, I was able to connect Armstrong’s (2020) theoretical emphasis on competency‑based recruitment with NHS Employers’ (2023) practical guidance, ensuring my approach balanced academic insight with organisational standards.
Moving forward, I will strengthen the recruitment process by developing competency‑based interview questions that explicitly align with NHS values and applying a scoring matrix to ensure fairness and transparency. I will also involve colleagues in panel interviews to minimise bias and broaden perspectives. By applying Armstrong’s (2020) theory alongside NHS Employers’ (2023) guidance, I can ensure future recruitment balances fairness with organisational values. Finally, I will reflect after each recruitment cycle to refine the process further, embedding continuous improvement into my leadership practice.
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Appendix 1 – Honey & Mumford Questionnaire used.
[bookmark: _Toc153702141]Honey and Mumford: Learning Styles Questionnaire

There is no time limit to this questionnaire.  It will probably take you 10-15 minutes.  The accuracy of the results depends on how honest you can be.  There are no right or wrong answers.  If you agree more than you disagree with a statement put a tick.  If you disagree more than you agree put a cross by it.  Be sure to mark each item with either a tick or cross. When you have completed the questionnaire, continue this task by responding to the points that follow.

	|_|
	1.	I have strong beliefs about what is right and wrong, good and bad.

	|_|
	2.	I often act without considering the possible consequences.

	|_|
	3.	I tend to solve problems using a step-by-step approach.

	|_|
	4.	I believe that formal procedures and policies restrict people.

	|_|
	5.	I have a reputation for saying what I think, simply and directly.

	|_|
	6.	I often find that actions based on feelings are as sound as those based on careful thought and analysis.

	|_|
	7.	I like the sort of work where I have time for thorough preparation and implementation.

	|_|
	8.	I regularly question people about their basic assumptions.

	|_|
	9.	What matters most is whether something works in practice.

	|_|
	10.	I actively seek out new experiences.

	|_|
	11.	When I hear about a new idea or approach I immediately start working out how to apply it in practice.

	|_|
	12.	I am keen on self-discipline such as watching my diet, taking regular exercise, sticking to a fixed routine etc.

	|_|
	13.	I take pride in doing a thorough job.

	|_|
	14.	I get on best with logical, analytical people and less well with spontaneous, "irrational" people.

	|_|
	15.	I take care over the interpretation of data available to me and avoid jumping to conclusions.

	|_|
	16.	I like to reach a decision carefully after weighing up many alternatives.

	|_|
	17.	I'm attracted more to novel, unusual ideas than to practical ones.

	|_|
	18.	I don't like disorganised things and prefer to fit things into a coherent pattern.

	|_|
	19.	I accept and stick to laid down procedures and policies so long as I regard them as an efficient way of getting the job done.

	|_|
	20.	I like to relate my actions to a general principle.

	|_|
	21.	In discussions I like to get straight to the point.

	|_|
	22.	I tend to have distant, rather formal relationships with people at work.

	|_|
	23.	I thrive on the challenge of tackling something new and different.

	|_|
	24.	I enjoy fun-loving, spontaneous people.

	|_|
	25.	I pay meticulous attention to detail before coming to a conclusion.

	|_|
	26.	I find it difficult to produce ideas on impulse.

	|_|
	27.	I believe in coming to the point immediately.

	|_|
	28.	I am careful not to jump to conclusions too quickly.

	|_|
	29.	I prefer to have as many sources of information as possible -the more data to mull over the better.

	|_|
	30.	Flippant people who don't take things seriously enough usually irritate me.

	|_|
	31.	I listen to other people's point of view before putting my own forward.

	|_|
	32.	I tend to be open about how I'm feeling.

	|_|
	33.	In discussions I enjoy watching the manoeuvrings of the other participants.

	|_|
	34.	I prefer to respond to events on a spontaneous, flexible basis rather than plan things out in advance.

	|_|
	35.	I tend to be attracted to techniques such as network analysis, flow charts, branching programmes, contingency planning, etc.

	|_|
	36.	It worries me if I have to rush out a piece of work to meet a tight deadline.

	|_|
	37.	I tend to judge people's ideas on their practical merits.

	|_|
	38.	Quiet, thoughtful people tend to make me feel uneasy.

	|_|
	39.	I often get irritated by people who want to rush things.

	|_|
	40.	It is more important to enjoy the present moment than to think about the past or future.

	|_|
	41.	I think that decisions based on a thorough analysis of all the information are sounder than those based on intuition.

	|_|
	42.	I tend to be a perfectionist.

	|_|
	43.	In discussions I usually produce lots of spontaneous ideas.

	|_|
	44.	In meetings I put forward practical realistic ideas.

	|_|
	45.	More often than not, rules are there to be broken.

	|_|
	46.	I prefer to stand back from a situation and consider all the perspectives.

	|_|
	47.	I can often see inconsistencies and weaknesses in other people's arguments.

	|_|
	48.	On balance I talk more than I listen.

	|_|
	49.	I can often see better, more practical ways to get things done.

	|_|
	50.	I think written reports should be short and to the point.

	|_|
	51.	I believe that rational, logical thinking should win the day.

	|_|
	52.	I tend to discuss specific things with people rather than engaging in social discussion.

	|_|
	53.	I like people who approach things realistically rather than theoretically.

	|_|
	54.	In discussions I get impatient with irrelevancies and digressions.

	|_|
	55.	If I have a report to write I tend to produce lots of drafts before settling on the final version.

	|_|
	56.	I am keen to try things out to see if they work in practice.

	|_|
	57.	I am keen to reach answers via a logical approach.

	|_|
	58.	I enjoy being the one that talks a lot.

	|_|
	59.	In discussions I often find I am the realist, keeping people to the point and avoiding wild speculations.

	
	

	|_|
	60.	I like to ponder many alternatives before making up my mind.

	|_|
	61.	In discussions with people I often find I am the most dispassionate and objective.

	|_|
	62.	In discussions I'm more likely to adopt a "low profile" than to take the lead and do most of the talking.

	|_|
	63.	I like to be able to relate current actions to a longer-term bigger picture.

	|_|
	64.	When things go wrong I am happy to shrug it off and "put it down to experience".

	|_|
	65.	I tend to reject wild, spontaneous ideas as being impractical.

	|_|
	66.	It's best to think carefully before taking action.

	|_|
	67.	On balance I do the listening rather than the talking.

	|_|
	68.	I tend to be tough on people who find it difficult to adopt a logical approach.

	|_|
	69.	Most times I believe the end justifies the means.

	|_|
	70.	I don't mind hurting people's feelings so long as the job gets done.

	|_|
	71.	I find the formality of having specific objectives and plans stifling.

	|_|
	72.	I'm usually one of the people who puts life into a party.

	|_|
	73.	I do whatever is expedient to get the job done.

	|_|
	74.	I quickly get bored with methodical, detailed work.

	|_|
	75.	I am keen on exploring the basic assumptions, principles and theories underpinning things and events.

	|_|
	76.	I'm always interested to find out what people think.

	|_|
	77.	I like meetings to be run on methodical lines, sticking to laid down agenda, etc.

	|_|
	78.	I steer clear of subjective or ambiguous topics.

	|_|
	79.	I enjoy the drama and excitement of a crisis situation.

	|_|
	80.	People often find me insensitive to their feelings.
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Scoring

You score one point for each item you ticked.  There are no points for crossed items.  Circle the questions you ticked on the list below:

	
	2
	
	
	7
	
	
	1
	
	
	5
	

	
	4
	
	
	13
	
	
	3
	
	
	9
	

	
	6
	
	
	15
	
	
	8
	
	
	11
	

	
	10
	
	
	16
	
	
	12
	
	
	19
	

	
	17
	
	
	25
	
	
	14
	
	
	21
	

	
	23
	
	
	28
	
	
	18
	
	
	27
	

	
	24
	
	
	29
	
	
	20
	
	
	35
	

	
	32
	
	
	31
	
	
	22
	
	
	37
	

	
	34
	
	
	33
	
	
	26
	
	
	44
	

	
	38
	
	
	36
	
	
	30
	
	
	49
	

	
	40
	
	
	39
	
	
	42
	
	
	50
	

	
	43
	
	
	41
	
	
	47
	
	
	53
	

	
	45
	
	
	46
	
	
	51
	
	
	54
	

	
	48
	
	
	52
	
	
	57
	
	
	56
	

	
	58
	
	
	55
	
	
	61
	
	
	59
	

	
	64
	
	
	60
	
	
	63
	
	
	65
	

	
	71
	
	
	62
	
	
	68
	
	
	69
	

	
	72
	
	
	66
	
	
	75
	
	
	70
	

	
	74
	
	
	67
	
	
	77
	
	
	73
	

	
	79
	
	
	76
	
	
	78
	
	
	80
	

	ToTotals
	
	
	
	
	
	
	
	
	
	
	
	

	Activist
	Reflector
	Theorist 
	Pragmatist



Plot the scores on the arms of the cross below:


Theorist
Pragmatist
Reflector
Activist


Your result may show that you have a particular learning style.  It may be useful to bear this in mind as you approach tasks. Was the approach you adopted the best one in the circumstances?  Would adopting another learning style have improved you performance?

At this point you may also find it helpful to read through Characteristics of the Four Learning Styles, which follow.  This provides more detail and should help you clarify your sense of your own preferred style(s).




CHARACTERISTICS OF THE FOUR LEARNING STYLES
(Sources: Learning Styles.  FEDA, 1995; Honey & Mumford, The Manual of Learning Styles. 1992)

	
	ACTIVISTS
	REFLECTORS
	PRAGMATISTS
	THEORISTS

	
STRENGTHS
		Doing things
	Putting ideas into action 
	Enjoy change and variety
	Flexibility
	Acting quickly
		Collection of data from variety of sources
	Looking at situations from various perspectives and grasping the big picture
		Practical application of ideas
	Integrating theory and practice
	Decision making in organisations
	Getting things done
		Creating theoretical models
	Thoroughness
	Industriousness
	Verbal skills 
	Developing and working with systems

	PREFERENCES
		New experiences 
	Taking risks 
	Getting involved in activities with people
	Getting things done
		More interested in people (how they behave and how they feel) than in structures
	To get involved directly and then reflect on the experience
	More concerned with processes than outcomes
		More interested in structural aspects of situations than in people.
	"Hands On" experience
		Dealing with ideas 
	Solving problems 
	To know the experts' views
	To work alone

	
CONCERNED ABOUT
		Personal relevance 
	Doing what interests them
		Personal meaning
	The feelings of others 
	Maintaining wide ranging interests
	Harmony

		Testing things out to get correct solution
	Practical application of what they learn
		Details
	Quality of information 
	Accuracy of facts 
	Personal effectiveness 
	Intellectual ability



	
	ACTIVISTS
	REFLECTORS
	PRAGMATISTS
	THEORISTS

	
PREFERRED WAY OF LEARNING AND WORKING

	
	Self discovery, trial and error learning
	Learning by doing
	Flexible approaches to learning
	Not worried about getting it wrong
	Can work well with others
	Likes attention, chairing 
meeting, leading discussions etc.
	More concerned with doing than thinking and feeling
	Likes to get stuck in without wasting time
	
	Learning by listening and sharing ideas with others
	Group work and discussions
	Looking for meaning
	Researching and reviewing
	Thinking before doing
	Bringing unity to diversity
	Standing back from events and observing what happens
	
	Strong need to work on practical, relevant problems
	To use skills and tinker with things
	Test theories and apply common sense
	Looking at information in a logical way, and then act on it immediately
	Workshop and laboratory teaching methods
	To solve problems
	To reason deductively when focusing on specific problems
	Making instinctive judgements based on practicality
	Clear goals and adequate rewards
	
	Enjoy being taught in a didactic way
	Prefer to work individually rather than in groups
	Like to have access to a lot of information/resources 
	Collecting data
	Enjoy reading
	To specialise
	Planning organising work 
	Thinking things through 
	Reworking notes/essays to achieve best results 
	Make links between ideas 
	Examining information carefully
	Critically evaluating information
	Thinking sequentially 
	Deductive reasoning



	
	ACTIVISTS
	REFLECTORS
	PRAGMATISTS
	THEORISTS

	
DISADVANTAGES
		Doing too many things at once
	Lack of planning
	Poor time management, leaving things to last minute
	Lack of attention to detail 
	Not checking/testing things out
	Jumping in too quickly and not thinking things through
	Being too pushy at times 
	Giving insufficient consideration to alternative ways of doing things
	Inability to stand back and allow others to take action
		Easily distracted
	Waste too much time before getting started
	Frustrated by action plans 
	Can be too easy going 
	Sometimes indecisive
	Can forget important details 
	Tend to work in bursts of energy
	Inability to act spontaneously
		Lack of patience with people's suggestions
	Wanting to do everything their way
	Lack of imagination
	Poor presentation
	Details can get in the way 
	Inability to consider alternatives
	Intolerance to woolly ideas 
	Only doing what is perceived as directly relevant to a given task
	Need to be in control and to do it alone
	Not interested in concepts or theories
		Need a lot of information before starting work
	Reluctant to try anything new
	Like to do things in a set way
	Get bogged down in theory 
	Don't trust feelings but rely on logic
	Overcautious; don't take risks
	Heavily reliant on expert opinion without considering other views
	Uncomfortable in group work
	May have difficulty understanding emotions and feelings








Appendix 2 – CV
SOPHIE ABRAHAM
Location: Swansea, Wales, UK
Email: Sophie.abraham30@outlook.com
Phone: 07814 472257
PROFESSIONAL PROFILE
Future-focused NHS professional with strong leadership potential and significant experience
supporting multi-site phlebotomy services. Skilled in service coordination, staff support, operational
problem-solving, and delivering high-quality, patient-centred care.
NHS VALUES & BEHAVIOURS
Compassion: Provide calm, empathetic support to patients and colleagues in emotionally sensitive
environments.
Respect & Dignity: Treat all individuals fairly and professionally; uphold confidentiality and tact in
communication.
Improving Lives: Identify service pressures and contribute to safer staffing and wellbeing-focused
improvements.
sites.
Commitment to Quality: Ensure accuracy, consistency, and safe clinical practice across multiple
Working Together: Promote team morale, collaborate effectively, and act as a supportive point of
contact.
Everyone Counts: Advocate for inclusive, fair treatment of all staff and patients.
KEY COMPETENCIES
Leadership & Team Coordination
Operational Oversight
Professional Communication
Service Improvement
Governance & Safety
Digital & Administrative Competence
EMPLOYMENT HISTORY
Phlebotomy Services – NHS (2020–Present)
- Support coordination of staff across multiple hospital sites.
- Provide emotional and practical support to colleagues.
- Draft clear communications to HR and management.
- Advocate for wellbeing and fair staffing.
- Deliver safe, compassionate patient care.
Stay-at-Home Parent (2013–2020)
- Managed complex schedules, conflict resolution, multitasking, and resilience.
Hairdressing Professional (2008–2013)
- Delivered client-focused services and managed administrative tasks.EDUCATION
Level 4 Leadership & Management in Higher Education – In progress
Level 2 Team Leading – Completed
Hairdressing Qualification – 2008
PROFESSIONAL DEVELOPMENT
- Paediatric phlebotomy shadowing
- Compassionate communication training
- Ongoing leadership and management studies
CAREER OBJECTIVE
Seeking a Band 5 role to support service coordination, team wellbeing, and operational
improvement within the NHS.
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