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Introduction 
This assignment is mainly focusing on continued professional development, going into further detail and exploring the role of mentoring and performance development within a health and social care work setting. This assignment will give a descriptive definition of continuing professional development and self-reflection in health and social care, relating the continued professional development to personal practice. It will go into detail on how both continued professional development and coaching and mentoring are used to develop personal skills, which will benefit both the mentor and mentee. There will also be a section within the assignment to discuss why there is an increase, in the use of mentoring and coaching within the National Health Service (NHS).  Any policies or procedures will be analysed and evaluated, linking the support and the mentoring in the workplace within a health and social care setting.  This will involve learning on the job training and shadowing. Finally, the conclusion will include at least two recommendations.

Main body 
Continued professional development (CPD) is the ongoing education within a job role, such as jobs within the health sector. CPD starts from the first qualification and then develops, as an individual progress through their respective career. CPD ranges from people completing qualifications, completing training, and learning skills whist on the job. CPD is extremely important in the health sector as healthcare is constantly changing.  People working in this sector need to work towards these changes and when completing CPD, so they are more aware of the changes and legislations that come into place. One of the changes that has been in place is specific training such and manual handling. Manual handling training is constantly changing as equipment gets upgraded and to operate the new equipment, care workers need to be trained correctly on how to use it and due to this staff are required to have regular up to date training. Training is also an important part in healthcare as it has a positive impact on peoples CPD when it comes to someone’s career development. More training allows staff members to work their way up in their career and gaining more experience which could lead to a managerial role. Without CPD and training people will not be aware of updates policy, which could put clients receiving care at risk. CPD is continuous development that someone completes, to gain extended knowledge and an insight to a job (Friedman, 2013). CPD is  way of an individual conducting their own process of learning, by reflecting on their previous knowledge and finding new ways to develop. 
When someone is part taking in CPD they should make a record of the training they are conducting  and how they are developing, this is so other people within the organisation can have access to it (Alsop, 2013). It is also important that everyone within the organisation can commit to CPD, this is so everyone in the workplace is learning at the same pace and they will all be trained with the same knowledge. When people are having on going CPD they can self-reflect on how they feel, they need to improve. An example of this is if someone does not feel comfortable with certain tasks in the workplace, such as moving and handling or first aid, they can attend more training, so they feel more comfortable within their job role. When someone is self-reflecting on their development, they must be able to look at faults within their work so they can have areas to improve on. Self-reflection should be personal to the individual who is reviewing their self-reflection, as everyone is different there will be different areas that people are reflecting on and looking to improve their work (Lillyman, 2010). Self-reflection is so important to an employee as they can develop the skills, they feel they are lacking. The skills in which they can improve on, can have a positive impact on their work ethic as by self-reflecting they are gaining confidence to improve in areas they currently lack in. Once an individual recognises the changes and improvements they feel they need to make, they can move forward and look at ways in which they can overcome these hurdles (Ghaye, 2008). In my workplace we have certain training that is mandatory this include manual handling, first aid and medication. This training allows us to continue our professional development. When completing training my manager will go through any other training that they feel I need, this is to ensure that I am confident within my job role. If there is no training, I feel I need to update on my manager will organise supervisions and appraisals to keep in contact with my professional development. 
The tools in place to support individuals completing CPD range from, coaching, mentoring, appraisals, and training. Coaching is when someone within the work setting is receiving support from someone who may be in a higher position than themselves, this person may not be from the same organisation but is aware of the experience someone needs to progress in their career.  They can pass on their skills and experience to the person being mentored, giving them a chance to develop within the health sector. Someone receiving coaching should feel in control of the whole process and be informed of any errors they are making. This is so they can work on their shortcomings and make changes that are needed. This gives the individual a chance to improve and develop by looking at the skills they require to work on. Therefore, confidence should improve whilst receiving coaching as the person coaching should be giving them the best guidance possible (Sinclair,2008). When someone is being mentored it often lasts between 6-12 months. The mentor will look at a variety of different ways in which the individual can progress and get the best outcome for their career. This will have a positive impact on their personal development as by being mentored they are able to look at ways in which they can advance further into their career (Caplan,2003). A mentor can also learn from this process as they will be able to determine, what people need to focus on in the health sector and report this back to other people who are mentees. 
 (NHS, 2013) explains that ‘’Mentoring is being put to many uses in health and social care, such as supporting the career development of minority groups, and encouraging the development of teams that have become stuck in terms of their relationships or interventions with service users.’’ 
Mentoring can have a positive influence on the organisation as when someone is being mentored is working towards goals, that are in place and they can improve their career work ethic, making them a more refined worker. There has been an increase in the use of coaching and mentoring within the NHS. This is because it can enable people working within the NHS to reach their full potential. This will have a positive influence of the care the patients are receiving. The NHS also have mentor programmes in place to deliver guidelines for best practice. Even though mentoring is becoming more common within the NHS, there are no set procedures in place that encompass the mentoring programmes. The main reasons these programmes are in place are to improve the health economy, which will have an impact on patients and all staff involved within the NHS (NHS, 2019). Within my workplace there is currently no coaching and mentoring in place. This may be due to us working so closely together and there is always someone senior, that we can go to for advice if a situation occurs. 
Reflexivity is known to be important regarding people developing further into their career. It allows people to learn about the theory and practice that can be transferred in their job role to the develop new skills and gain knowledge, ‘’reﬂexivity appears crucial for improving professionals’ education and practice’’ (BEAUDET, 2013) . There are two types of reflexivity, one being known as ‘formative reflexivity’ which is examining the skills and theory behind why a certain task is in place. The other being critical reflexivity which is when people challenge and question the way they are working whilst reflecting on their own personal practice, thinking about why they are working and allowing there to be some critical points. This is whilst reflecting on their job role, on the ethical issues within the practice and thinking of ways in which they can improve (Gough, 2003). Reflexivity could relate to any work practice and development by thinking of ways in anyone can personally improve in respective work performance. An example of this could be thinking about the training you feel you need to complete or asking for guidance if you feel you need it to help to further your career. Reflexivity also can play a part in your personal development, by giving you time to reflect and think about how you feel within your job, making you question what aspects you feel you need to improve on.  Reflexivity can relate to my own development as it gives me time to reflect on what I have learnt so far, by reflecting on what I have done I could then think of ways in which I can improve my work skills to progress further into my career. Reflexivity is not really talked about in my workplace, but I feel this is due to the mandatory training, supervisions and appraisals that are in place. 
Policies and procedures
There are policies and procedures in place within organisations to give managers and staff areas to work towards and focus on. For mentoring ‘’This policy has been designed to help you familiarise yourself with the principles, practice and supporting processes for coaching and mentoring within the South West’’ (NHS, 2016) All the policies and procedures include guidelines for best practice and ethical standards. They are in place to implement the framework for people training to be coaches and mentors. In the policy, a definition of mentoring and coaching is included giving the person undertaking training an idea on what the job entails. The policies in place for mentoring include information such as training that is required to become a mentor, how to apply and what qualifications people need to achieve, to be able to apply as a mentor. The policy states that you do not need qualifications to get onto the mentor register, just need to be working in a current practice and focusing on the policies and procedures. The policy also goes through the responsibilities of a mentor such as ensuring they are working towards the ethical standards and working towards the NHS coaching and mentoring policy. The policy document functions by ensuring mentors are aware of the standards they should be working to focusing on the main outcome by following the rules that are in place. The main focus that is implemented through the mentoring policy is ensuring that mentors are aware of what needs to be done and working towards the procedures, that are in place to provide mentees with the best support so they can improve their CPD. 












Conclusion 
This assignment highlighted the importance of CPD, coaching and mentoring and reflexivity. All these programmes are an important part of employment and without them patients could lack in care they need. This is due to people in the workplace not having correct guidance and not communicating well with other people. All these topics mentioned proved that communication within a health organisation is important and that people are gaining from being coached and mentored. CPD is important within the health and social care environment as it gives the employee a chance to see the areas, they need to develop. Mentoring and coaching will play an important role in CPD as employees need support to complete their professional development. 

Recommendations
CPD should be compulsory within the workplace, to ensure that all members of staff are continuing their development 
Additional legislations should be in place, to have coaching and mentoring programmes within the place. This is so managers are always supporting their members of staff, this will ensure all patients within the care sector are getting looked after by staff who are performing to the best of their ability. 
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