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RECOGNITION OF PRIOR EXPERIENTIAL LEARNING CLAIM FORM (RPEL) 

	Regulations for the recognition of prior learning can be found in Sections 10.4.9 to 10.4.15 (Chapter 10) of the Academic Quality Handbook (AQH). This claims form should be completed in consultation with the Academic Mentor or Recognition and Accreditation of Learning (RAL) Adviser.

Please submit this form only, ensuring that you:
· complete, sign and date all the relevant sections of this form (a supporting statement from a present or former employer may be attached on a separate sheet where applicable);
· for claims of 40 credits or less, in section 3 of this form provide evidence and details of the prior experiential learning;
· for claims of more than 40 credits, register on the RAL module and, in section 3 of this form provide a summary of the portfolio of evidence and reflective essay evaluating the learning that has been achieved;
· note that retrospective applications for the Recognition of Prior Learning are not normally permitted.


	1. APPLICANT DETAILS

	Name:

	Katie Day

	Student Number (if applicable):

	1917791

	Contact Address:
	31 Campbell Court
Gresham Way
St Leonard-on-Sea
East Sussex
TN38 0UG

	Contact Telephone Number:

	07940 843988

	E-mail address:

	katie@rdp-int.com

	Programme of Study applied for OR registered (if current student):

	MA Professional Practice

	Level of study of entry (if not a current student):

	 Level 7

	Award Title (e.g. BA, Diploma):

	MA  

	Faculty/School/Centre:

	Management and Health - Wales Academy for Professional Practice Framework

	Campus:

	Carmarthen

	2. ACADEMIC MENTOR/RAL ADVISER

	Name:

	Faculty:
Management and Health

	
Designation (please delete):                             MENTOR    /   RAL ADVISER





	3. DETAILS OF EXPERIENTIAL LEARNING FOR WHICH CREDIT IS CLAIMED 

	Total number and level of credits of experiential learning claimed (e.g. 120 credits at Level 4 and 60 credits at Level 5):
	90 credits at Level 7
	RAL Module successfully completed (please tick):
	

	Total fee payable (at £5 per credit claimed):
	£450.00
	Confirm payment has been made (please tick):
	

	
TO BE COMPLETED BY THE APPLICANT (this text box is expandable)

I wish to claim academic credits at Level 7 for learning that has taken place through undertaking the Professional Practice – Recognition of Accreditation of learning (RAL) module

I have evidenced my learning in the following key areas –

[bookmark: _Hlk154580081]Learning Area 1: Menopause, peri- and post-, and its impact

Learning Outcomes:

1) [bookmark: _Hlk154579064]Research and critically evaluate a range of sources in order to improve my understanding of hormones and the menopause transition

2) Critically review and interpret underpinning medical literature and data in order collate and interpret complex information into lay language that will benefit others

3) Research, design and develop a programme of medical and non-medical interventions to improve understanding of hormones and the menopause transition
Delivering training to organisations for over 20 years allowed me to recognise a gap in the training market on the topic of menopause. My experience in the equality, diversity and inclusion arena meant I was aware of the potential business need, and the impact on women this lack of training may create. My personal experience of the menopause transition was challenging and complex and this prompted me to explore and research how I might support myself through the transition. From this position of newly acquired knowledge and information, I translated the complex into the accessible in terms of language and delivery and developed a variety of training sessions that I could deliver to people and organisations.

Learning acquired - Summary
The complexity of hormones and their impact on a person’s wellbeing, whilst well researched within the medical arena, had not been translated into ‘everyday’ terminology for people affected.  My initial learning was focused on supporting myself through the transition, whilst doing so I was able to upskill myself on the medical issues and the correct terminology. I was then able to research and identify clinical partners and continue to acquire evidenced-based information which I could then utilise to create training courses and supporting documents that I could deliver to people and organisations.

Research and critically evaluate a range of sources in order to improve my understanding of hormones and the menopause transition

Whilst I had a vast experience of the impact of hormones from a personal perspective, I was not aware of what ‘hormones’ actually meant, what they were, what they were called, their role and what happened during the menopause transition. As I investigated and learnt the information I needed to understand and appreciate what was happening to me, I was able to interpret, understand and disseminate the information, critically analyse the data and transfer the key points into language that others could understand. 

At the beginning of my menopause transition, it was essential that I understood fully which hormones were responsible for specific symptoms, what my body was experiencing as a result of the transition, and what the menopause actually is. To acquire this information, I initiated my research and critical analysis by joining the British Menopause Society (BMS) which gave me access to their book Management of the Menopause (BMS, 2017).

It was also essential that I fully understood the terminology associated with the menopause transition process, so that I could relate this to my experience, and be in a position to translate this effectively to other women. After researching and critiquing a number of glossary terms, the most effective and comprehensive was produced by the International Menopause Society.

The appraisal of evidence-based data, together with a reflection of the impact hormones had had on my life (from precocious puberty to menopause) led me to postulate that other women may be experiencing similar levels of confusion.  My experience within the training arena indicated that the menopause was not being discussed adequately, if at all, within organisations. This encouraged me to formulate the idea, and design a programme I could present to clients. I reflected on the current market trends, together with the huge difference I had been able to facilitate for myself, and identified that there appeared to be a huge gap in both personal and organisational knowledge.

The evaluation of my previous training style, and to assess its suitability when applied to different topic areas, ensured that I appraised myself objectively and introduced adjustments and changes, where appropriate.

Evidence to support
Annotated job description
CV
Menopause Demystified PowerPoint slides: half-day session

Difference it made to me:
Working within a highly medicalised area with no direct prior experience of the topic made me question my ability to operate with sufficient credibility and authority. This emphasised to me the necessity of diligent research and evidenced-based information. Once I was able to shift my perspective of my role to that of ‘deliverer of information’ I was able to trust my level of detailed research and know that I only ever delivered, and continue to deliver, information from reputable sources.  Previously any information I delivered within a training course was developed from my personal knowledge base and I was not required to research information from external sources.  The experience of thorough research was new for me and I appreciate the difference it has made in terms of the depth of knowledge that I am now able to share with others.

Critically review and interpret underpinning medical literature and data in order collate and interpret complex information into lay language that will benefit others

It was essential that I critically assessed the literature in order to identify the majority view of the clinical situation, as when I embarked on my research of the scientific data, it was immediately clear that the medical view of the best ways to ‘treat’ women for menopause varied from one consultant gynaecologist to another. In view of this discrepancy of opinion, it further emphasised to me the importance of thoroughly researching the topic, the potential medical routes available to women and the background to the variety of hormone therapies available.

Whilst my knowledge, and understanding, of the female reproductive system was good, it was far from all-encompassing and robust. It was, therefore, essential that I researched and learnt the appropriate medical terminology. There were many terms and words that I did not understand so, to this end researching the various medical terminology and language was paramount to my appreciation of, and insight into, the subject.

My initial research directed me to Anatomy and Physiology (Betts et al 2013) and the chapter: Medical Specialties and Procedures Related to the Female Reproductive System which outlined an ‘A-Z’ of female reproductive system vocabulary.

Whilst I had been able to upskill myself with the appropriate terminology, I was acutely aware that the majority of the people I met would have no idea what I was talking about should I use this language when explaining things to them.

It was crucial, then, that I was also able to ‘translate’ the terminology back into ‘every-day speak’ that everyone was able to understand. It was, therefore, of utmost importance to me that the sessions I developed and delivered for women were appropriate, in terms of: environment; my presence; the language I used; and the creation of a safe and supportive space; and that all of these considerations were at the forefront of all planning. 

Being able to reflect on my experiences and process the impact they had had on my ability to synthesize the various aspects of my life, it was paramount to me that I remove any fear, anxiety, misinformation and / or lack of information for the women I was working with. Before embarking on developing sessions for others, I felt it necessary to ask myself the question: what would I have needed at those pivotal times to remove the fear and anxiety?

The answers were: clean language, a safe environment and personal interaction with someone I was able to have confidence and trust in.

Evidence to support
Article by Professor Angela Maas on women and heart health in RDPI’s e-magazine Midlife Matters
Reference book that accompanies Menopause Demystified sessions
E-mails from attendees

Difference it made to me
This experience has had a huge impact on my ability as a trainer and presenter of information. It has allowed me to grow personally and has required me to dig deep in terms of personal sharing and allowing myself to show an aspect of vulnerability. This has resulted in the women I work with also giving themselves permission to show their vulnerability and share their stories, should they wish to do so.

This has allowed me to develop new skills, particularly: enhanced empathy; the recognition that environment plays a critical role in how information is likely to be received; the ability to carry out research in areas that I had no previous experience in (medical); being able to disseminate the complex and translate into accessible language; and, the flexibility of thinking skills required to acquire this knowledge.

I am a better person, and an enhanced trainer, as a result of this experience and my ability to reflect and learn new skills.

Research, design and develop a programme of medical and non-medical interventions to improve understanding of hormones and the menopause transition

From my established position as a trainer delivering sessions with organisations, I was already cognisant of the fact that the menopause transition was a potentially critical business issue. To establish clearly the data to support my theory, it was necessary that I conduct research and identify the statistics relevant to support the business case for introducing menopause sessions within organisations. The Office for National Statistics (ONS 2023) states that, based on census data from 2021, 50.57% of the UK population are female (33.75 million), with 9,267,161 between the ages of 40 and 60 (the key menopause decades (World Health Organisation 2022)) and representing nearly a third of all women in the UK.

When starting to deliver this work with women and organisations, it was essential to ensure that any information I shared was supported with well-researched and evidenced-based data. This was equally important for both the medical and non-medical routes.

As part of my investigation into how women may support themselves both medically and non-medically, the importance of lifestyle choices became evident. These, of course, are choices everyone can make regardless of whether or not HRT is appropriate.

I identified clear actions steps, with a particular focus on my role as a trainer. Prior to the formation of any training sessions, together with the written material that accompanied them, my initial action step was to up-skill myself with the information on hormones, their roles, what the menopause is, the different stages, the potential impact on people, how I could best support myself.

My next step was to disseminate the hugely-varying views and opinions from both the medical and non-medical worlds. This required an enhanced ability for objectivity and utilised my critical analysis of information.

My next task was to consolidate all the knowledge and information that I had acquired and translate it into a session that was logical in its format and information, ensured I covered all aspect of the menopause transition, was fully inclusive in terms of age, gender identification and access to learning.

It was then important to consider a logical way to promote the sessions in order to reach as many people as possible who might benefit from the information. This is discussed in detail within Learning Area 2.

Evidence to support
British Menopause Society Programmes for attended Annual conferences
British Menopause Society Certificates of attendance: Annual conferences
International Menopause Society confirmation of attendance: online scientific webinars
TedX talk: The Roar of the Menopause
The Menopause Mind: outline of course and accompanying PowerPoint and reference notes

Difference it made to me
As I began to deliver the training sessions to groups of women, I attracted a varied mix of people in terms of cultural background.  An early, and important, reflection for me was, despite the extended amount of research I had undertaken, I was being asked questions I was unable to answer in terms of cultural differences. This represented a huge learning point for me and offered me an opportunity to further my research and increase my knowledge base.

The significant learning for me was that one size does definitely not fit all in terms of attitude to the menopause transition, the use of HRT versus non-medical approaches, and the cultural impact for women.

Conclusions: Learning area 1

At the beginning of my personal menopause transition, whilst a confusing and distressing time, I was under the impression that my experience was likely similar in many regards to that of other women. The key learning for me during this time has been that, whilst women have the same hormones from puberty to post-menopause, the impact of those hormones is unique to each person. The complexity and variety of impact is considerably more extensive that I would have envisaged. 

The learning curve for me at the beginning of this menopause transition journey, from a personal impact perspective, was huge. That learning has continued with the acquisition of key information to enable me to broaden my knowledge and understanding.

In the world of science, things are forever changing and it is the ability to stay abreast of these changes and adapt information as required that is essential to ensure I continue to share good, evidenced-based data.


Learning Area 2: Building on acquired information and knowledge 

Learning Outcomes:

1) Research and critically analyse long-standing taboos, societal stigma and beliefs, in order to identify appropriate methods and routes to overcome these

2) Research, develop and evaluate the most effective delivery methods that engage, empower and educate


3) Reflect on current level of knowledge and research the scope for future learning, external verification and extended market reach

The above learning outcomes became apparent as I continued to be open to the acquisition of new information and knowledge, together with the recognition that viewing the menopause transition from my perspective only (a Caucasian woman from a particular socio-economic background) limited my ability to share information in an appropriate format that would reach a wider audience. It was an essential part of my continued learning, therefore, that I become cognisant and up-skilled with regard to the differences of women related to their lived experiences.

Learning acquired: summary
Part of this continued learning allowed me to appreciate other areas it was important to explore in order to be as inclusive as possible. For example, neurodivergency and the menopause, transgender, and the deaf community. It was also essential to consider how I might continue the acquisition of knowledge and information in, as yet, unexplored areas, for example: the blind community. 

External validation of my material was a crucial part of my continued learning, so the acquisition of CPD accreditation for all my menopause and midlife sessions presented the opportunity to reflect, review and critically assess all my material.

Research and critically analyse long-standing taboos, societal stigma and beliefs, in order to identify appropriate methods and routes to overcome these

My exploration and research, initially specifically focussed on cultural differences, led me to the conclusion that the area of cultural differentiation of menopausal symptom experience, linked to long-standing taboos, societal stigma and beliefs, remains under-researched. Therefore, it became ever more apparent that I needed to engage with different cultural and ethnically diverse women and groups to gather my own observational data and improve my knowledge.

To extend the observational learning I had acquired by continued conversations and dialogue, I discussed the issue with my gynaecologist (and the company’s Clinical Partner) Professor Talaulikar. I was then able to increase my knowledge by way of his research, information and experience.

It was also important to take into account the potential impact of the socio-economic background of women and establish if there were any discrepancies regarding people’s access to HRT and / or medical information.

NHS Prescribing (June 2023) issued their latest report, which states that 662,000 people in the least-deprived areas received HRT prescriptions against 289,000 in the most-deprived areas. The reports also indicates that this pattern of differences has remained constant since 2015. Thus, my research confirmed my suspicions. There exists a stark difference in terms of location, socio-economic background and access to medical information and knowledge which results in compromising a woman’s access to, and understanding of, HRT and medical support.

During my time delivering sessions to women, I have been asked about neurodivergency and its potential impact. My research led me to a paper When my Autism Broke (Moseley et al 2020) which indicates that the following represents that the biggest concerns for people within this group are: negative experience with professionals; communication and relationship difficulties; sensory heightening. The paper also indicates that the level of research in this area is vastly inadequate.
It was also important that I had an understanding of transgender and the impact of menopause on people who choose to change their gender identity. Firstly, I needed to appreciate the different terms and their meaning, together with the correct terminology. For people who identify with the gender they were assigned at birth, understanding different terminology may present a challenge.
My initial research led me to a paper Do Transgender People Experience Menopause, (Fletcher J. 2023) which allowed me to acquaint myself with correct terminology.

Evidence to support
References:
Menopause, A Biocultural Perspective, (Melby et al, 2005)
Menopause transition: Physiology and symptoms, (Talaulikar, 2022)
Low participation rates amongst Asian women: Implications for research in reproductive medicine, (Manyonda and Talaulikar, 2013)
Meanings of menopause: cultural influences on perception and management of menopause, (Hall et al, 2007)
When my Autism Broke, (Moseley et al 2020)
Do Transgender People Experience Menopause, (Fletcher J., 2023)

Difference it made to me
The longer I have been involved in the area of menopause, the more I have become aware of where my lack of information and knowledge exists. When I initiated this work and the delivery of sessions, I was looking, and delivering, through the lens of my personal lived experience: a Caucasian woman; assigned female at birth and identifies as female; heterosexual; from a middle-class socio-economic background; someone who has always been in employment; with no identified neurodivergencies.

I have now worked with many thousands of people during the years I have been delivering this work, and this has provided me access to a vast cross-section of the UK population, thus allowing me to develop my understanding and appreciation of difference. With an ED&I background, diversity is something that has always been at the forefront of my training, however I had, until embarking on this new area of work, been unaware of the impact of menopause on different groups.

This new information and learning have provided me with a platform from where I can, to the best of my ability, share expanded knowledge and information which allows others to become more aware of the diversity of experience of different people at this time in their life.

The upskilling of my own knowledge around the areas of ethnicity, neurodivergency and transgender have led to changes in how I share and present information.


Research, develop and evaluate the most effective delivery methods that engage, empower and educate

Initially, the method of delivery of the menopause information I had acquired was via the in-person sessions I delivered for existing client organisations. It became more and more evident that, whilst this method of delivery was very successful, by default, I was only able to reach a limited audience. My objective when beginning the new training area of menopause was to be able to reach as wide an audience as possible, particularly those for whom in-person training via their employer was not possible.

Historically, social media via varying platforms, are something that I had not contributed to, or had any interest in. However, I was aware that this represented a potential resource option for those women I wished to reach. With the plethora of social media routes available, it was important to research where best to begin (and possibly end).

It was important to fully understand the potential reach of social media, particularly to those groups who may be under-represented in their ability to access healthcare. My research led me to a paper by Escobar-Viera et al (2021) ‘A systematic review of the engagement with social media-delivered interventions for improving health outcomes among sexual and gender minorities’, in which they report that people from a sexual and gender minority may experience a lack of parity in terms of physical and mental health issues. They report that discrimination and social stigma are strongly associated with these disparities. They conclude that it is important to develop effective and tailored social media-delivered interventions for people within these groups.

This research reinforced the need for me to share information that I had researched and verified, and to establish myself as a reliable source of evidenced-based information.

During 2020 and early 2021 (Covid-19 lockdown), my access to people ‘in person’ was considerably reduced. The clients of RDPI very quickly adjusted to online working for their staff, and by May 2020 we were up and running with the delivery of online training. However, I was aware of the potential for social isolation becoming a key issue during this time, for so many people.

As a result of taking this onboard, in May 2021 I started monthly online talks – Midlife Matters Menopause Meetings.

Professor Talaulikar delivers a ‘Study Day’ aimed at clinicians (mainly GPs, but also including gynaecologists and other hospital-based medical staff) once a year. The topics around the menopause are varied and for the last three years he has invited me to be one of the speakers. His aim is to educate his colleagues on what is needed in terms of improved service for women.

My talk is on ‘Women’s experiences in the surgery’. I put together the information for my talk from the conversations I have with women during the sessions they attend. The experiences vary from excellent to the other end of the scale. Sadly, more often than not the experiences are not good. This yearly event offers me an opportunity to explain to the medical profession the impact that poor service has on their patients, to outline what women need and want, whilst balancing that with the information I give women in how to prepare for their appointment. In life, nothing is completely one-sided. GPs are over-worked and under-resourced, so I talk women through how to maximise the chance of a good appointment and a good outcome. Women need to help their GP to help them. It comes down to good preparation.

The success of Menopause Demystified was immense. Within six months of launching the in-person live sessions for clients, it represented 80% of the company’s training delivery. This was enormously encouraging and indicated the need for the information within the work arena.
The session, whilst popular, covered the menopause from the experience of a person going through the transition. It did not cover what organisations could / should do with regard to supporting their staff at this time.

To establish if there was a need for this information within the workplace, my research led me to the following:

· Over 9 million women are between the ages of 40 and 60 (ONS 2020)
· Nearly 8 out of 10 peri- and post-menopausal women are in work (around 7.2 million) (FOM 2020)
· Women at the menopausal life phase are the fastest growing workforce demographic, 58.5% of women in the UK who have had to take time off work due to menopausal reasons did not tell their line manager the real reason for their absence, and lack of management awareness was cited as an issue by 74.3% of women experiencing the menopause. Brewis (2016)
· There as an estimated menopause business cost of 14 million working lost per year (HR Review 2019)
Armed with this information I developed a half-day (3 ½ hour) session aimed at workplace best practice. This is ‘Supporting people during midlife’. 

With the continued delivery of menopause sessions, my clients were sharing with me the key issues employees were citing as having the biggest negative impact on their life, as part of the menopause. Anxiety came out as the leading issue. I was asked to develop a session on menopause anxiety, which became ‘The Menopause Mind’.

I was able to get connected to the Eastbourne MP, Caroline Ansell. Caroline has a keen interest in menopause, and introduced me to Maria Caulfield, MP for Lewes and Junior Health Minister. Both MPs hosted events in UK Parliament on the Menopause at which I was one of the speakers. These events were invitation only (RDPI organised the whole event, including all the speakers and the invitation lists). These events represented an incredible opportunity to expand the message of menopause and its importance for everyone. 

As a result of the event in Parliament in April 2022, I delivered my Menopause Demystified half-day session to Members and staff (20 people at each session) in December 2022 online and in March 2023, in person at Westminster. This represented an excellent opportunity to increase the reach of my work with people who may be in a position to facilitate national change.

One of my clients is East Sussex County Council and through my connection with the organisation and the years I have been delivering training for staff, I was invited to present at two conferences in February 2023:

· Education conference
· Healthy workplaces conference
Both of these conferences provided an opportunity to reach an extended audience for my menopause sessions. The education conference, as indicated by the title, was for all schools within East Sussex and was attended by Bursars, Head Teachers and Deputy Head Teachers. 

The Healthy Workplaces part of East Sussex County Council is aimed at engaging the large percentage of small- and medium-sized companies in the county. Therefore, the opportunity to present at the conference in February 2023 represented an ideal opportunity to reach this demographic on a large scale.

It is important that non-medical options are considered as much as medical when establishing the route through the menopause transition. There are certain lifestyle changes that can be made that can be supportive of a more positive experience. These can work independent of, or alongside, HRT. 

With this in mind, in 2023, in collaboration with our clinical partner Professor Talaulikar together with Dr Bassel H Al Wattar, consultant obstetrician and gynaecologist and Lisa Watson, advanced nurse practitioner and menopause specialist, RPDI’s Lifestyle Factors and the Menopause free leaflet was produced.

Evidence to support
Examples of e-mails from attendees
Midlife Matters Facebook page link
LinkedIn: Midlife Matters Group and personal profile link
Midlife Matters e-magazine: examples of previous issues
Ticket Taylor link to programme of free monthly online talks
E-mails from Professor Talaulikar requesting me to talk at the GP Study Days
Pre-recorded video series – link to access
Supporting people during midlife – PowerPoint slides and Reference Book
The Menopause Mind – PowerPoint slides and Reference Book
Wayfinder Woman – link to delivered menopause sessions
Invitations to Parliament events (2022 and 20230
Brochure for Menopause Demystified for Members and staff at UK Parliament
E-mails organising above Parliament events
Menopause Café Facilitator Training – PowerPoint slides, facilitator manual, link to supporting videos
Lifestyle Factors and the Menopause leaflet – link to download

Difference it made to me
When I reflect on my past experience as a trainer, I recognise that my approach has been quite one dimensional. I developed programmes to suit my existing knowledge base and personal experience and translated this information to be presented in a controlled structure of ‘trainer’ and ‘participants’.

The acquisition of knowledge linked to the menopause transition, and all its many variables, has enabled me to start research in previously unknown areas and to continue that research. I am aware that this is not a finite exercise, it is an activity that, by default of the nature of the subject, is something that I need, and should, continue to carry out.

At the start of my personal menopause transition journey, I could not have contemplated the possibility that my work would expand as much as it has. I have discovered areas in which to increase my knowledge and share that with others that could not have been further from my radar at the beginning.

The most important learning for me during the recent years, and as a result of expanding into a new area of training delivery, has been the opportunity to reflect on previous training and to recognise where I could improve in terms of: information shared; level of research required in preparation; differences in training and delivery methods to suit different needs; breadth of information to ensure as much inclusivity as possible; the responsibility I have to ensure that inclusivity runs throughout every aspect of my work (training delivery, terminology, method of delivery (audio, visual, printed, pre-recorded etc.); together with the responsibility to share well-researched, evidenced-based information with as broad an audience as possible.

My preparation of training materials has undergone a complete transformation. Since embarking on menopause knowledge acquisition, thorough research has become my automatic method of preparation. I have witnessed the difference this has made to my confidence when initiating new areas of delivery, the improvement to the training materials delivered to attendees, and the increased benefit to recipients.

I now see myself as a facilitator and sharer of knowledge, rather than a ‘trainer’. I now facilitate other people’s learning of their own situation and share options for their personal experience. I do not ‘train’ people in menopause. This has represented a huge shift for me in how I see myself and how I come across to others.


Reflect on current level of knowledge and research the scope for future learning, external verification and extended market reach

Taking the time to reflect on what I had learnt over the years since beginning the menopause training journey, I was able to identify the potential gaps in my knowledge and understanding. Knowing what you don’t know is potentially more important than knowing what you do know.

I have been able to witness the hugely varying conversations around the different impacts this phase may have on people. What I observed was that a situation / event that had the potential to create huge stress for one person, resulted in a completely different reaction in another person. 

Research led me to ‘Personality and Stressor-Related Affect’ (Leger et al 2016). There were two specific points within the paper that indicated my observation of different personalities experiencing different stress impacts may be worthy of further exploration:

· Individual differences in personality traits may influence appraisals of potentially stressful circumstances
· Personality is associated with the effectiveness of the coping responses whereby cognitive and behavioural efforts can present, manage or alleviate distress.
This research of information allowed me to observe more carefully the differences in perceived lived experience of the menopause and the relationship to personality, which led to more in-depth research. 

It was important that, as the business expanded to incorporate a breadth of menopause and midlife sessions, these were externally critiqued and validated. Therefore, the next logical step for me and the business was to acquire that external perception, investigation, critique and validation via Continuing Professional Development (CPD) accreditation.

The accreditation process was in-depth and thorough. It represented an excellent opportunity to assess the courses from an objective standpoint.  The process necessitated a deep dive into the rationale for each session, for me to be clear on the learning objectives for each session, to be able to position the company as ethical and professional, and establish the expertise and validity of the trainer (me) and to demonstrate inclusivity.

In November 2023 I delivered a session for a client where one of the participants is deaf. This necessitated the addition of two British Sign Language (BSL) specialists who delivered a live translation as I presented the session. As a result of this experience, I became aware of how many women were potentially excluded from being able to access the information on the menopause that I share and stimulated research in how I might expand my reach to other diverse communities.

Evidence to support
CPD accreditation documents

Difference it made to me
I recognise how my background in ED&I influences my decisions and my focus on inclusivity with everything I do. External verification and recognition of my courses, links to medical experts and the continuance of research, is fundamental in being able to provide reliable and evidenced-based information. 

In terms of CPD accreditation, the process allowed me to appreciate the level of information I had acquired over the years, and how I have applied this knowledge and shared it with others. Being objective about my own material helped me to become more aware of how others may receive the information. 

The process also highlighted where gaps exist that offer new learning opportunities for the future. The opportunity to stop and reflect, and as a result, reassess, provided the space to be objective about my journey, level of progress and identify the areas for continued development.

I have learnt not to be afraid to research unexplored and unknown areas, and I have acquired the understanding that ‘not knowing’ offers a powerful opportunity to expand my knowledge and expertise. When I started on this journey of menopause training, ‘not knowing’ created feelings of inadequacy and fear. Now ‘not knowing’ creates a sense of enquiry, interest and excitement about the opportunity to learn in areas previously unexplored. 


	Applicant's Signature:

Katie Day


	Date:

2nd March 2024


	3.1 Statement from present or former employer should be attached on a separate sheet

	Statement attached:
	YES / NO
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