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Personal Statement for Learning Objective 1

1.1	The extent to which coaching and mentoring takes place within my organisation
Hywel Dda Health Board has recently invested in a leadership development programme which includes a focus on coaching and mentoring. Under the organisation’s Leadership Programme, virtual coaching was offered to over 168 senior managers during 2020/21. These planned coaching sessions aim to give leaders the opportunity to develop their own style of leadership and develop a personal approach to resolve issues and problem-solve (Ev 1.1). 73 sessions were delivered between April 2020 and January 2021 (Hywel Dda UHB, 2020a). 

The Health Board uses external coaches to deliver coaching to senior managers within the leadership development programme (Ev 1.1). 
The Health Board Coaching Network is due to commence imminently with a newly appointed Co-ordinator starting in May 2021 (Ev 1.2). The internal Coaching Network will support all staff within the organisation to access coaching and will also support the development of team coaching. The first cohort of 16 staff have commenced the Institute of Learning and Management (ILM) Level 5 Coaching (Hywel Dda UHB, 2020a). This cohort are half way through their coaching qualification and a further two cohorts have been commissioned to start later in 2021. This will bring the total number of qualified Health Board coaches to 45 once they have all completed the qualification. The Health Board’s aim is to build on their coaching network to increase the number of internal coaches to 100 within the next 3 years (Ev 1.1).

The Health Board is also developing a training programme that will support leaders at all levels to enhance their leadership style with the vision of creating a coaching culture within the Health Board (Ev 1.1).

Performance coaching is not, and will not, be provided within the Health Board.  The Coaching Network will be able to provide coaching to managers in terms of handling performance issues (Ev 1.1).

Peer coaching takes place on an informal basis (Ev 1.1).

The Health Board are embarking on a Board Reverse Mentoring Programme, with the recruitment of mentors underway. Some organisations have started to introduce reverse mentoring, whereby young people mentor their older colleagues; for example, in the development of digital skills and technological advances (CIPD, 2019). Mentors will be recruited from different staff groups and will include representation from ethic minority groups (Hywel Dda UHB, 2020a).

The Health Board’s Induction Policy (Hywel Dda UHB, 2020e, p10) sets out the manager’s responsibility to appoint a mentor to facilitate the settling in period for new staff as part of their local induction. The policy also sets out a checklist which outlines the mentor’s tasks when inducting the new member of staff. The requirements of the Induction Policy align with the core activities for Resourcing and Talent Planning in the CIPD Profession Map 2013 (CIPD, 2013, p24). 



1.2	How coaching and mentoring supports the achievement of objectives
The Health Board’s Workforce, Organisational Development and Education Strategy 2020-2030 (Hywel Dda UHB, 2020b) sets out the organisation’s vision to deliver the Health and Care Strategy A Healthier Mid and West Wales (Hywel Dda UHB, 2020c). The workforce strategy identifies a number of interventions to enhance the Health Board’s leadership capability, once of which is to grow capacity for access to coaching, mentoring and action learning. One of the objectives of the strategy is to deliver collective and compassionate leadership, with a key outcomes for success being that ‘leaders have access to coaching and mentoring when required, with increased numbers of ‘internal’ coaches and mentors’. Another strategy objective is to deliver a workforce fit for our future, with a key success outcome being about coaching managers to lead and deliver change effectively.  West et al (2017, p6) identify coaching as a compassionate leadership activity that can lead to innovation from the individual level to organisational level.

In September 2020, the Health Board published their 3 year strategic and planning objectives (Hywel Dda UHB, 2020d). Planning objectives relating to performance and quality improvement have been brought together under an emerging programme of work called ‘Improving Together’. ‘Improving Together’ aims to facilitate a culture of continuous improvement, embracing coaching discussions to empower staff to develop solutions, building on some of the positive lessons learnt through the pandemic. The ‘Improving Together’ framework aligns team vision to strategy and empowers teams to set key improvement measures aligned to their team vision. It brings a number of key planning objectives across directorates into one scalable framework for growing and co-ordinating improvement activities aligned to organisational goals. (Ev 1.3). Setting measurable objectives aligned to strategic goals across the organisation maximises performance (Rotenburg, 2018)

The Director of Workforce and OD is keen to embed a new culture that treats employees as adults, moving away from the traditional ‘parent-child’ relationship (Adams, 2017, c3). The Health Board is undertaking a review of their approach to policy development to support staff to be the best they can be. One outcome of this review will be a suite of employment policies to support staff through their life and work journeys and that place trust at the heart of implementation (Hywel Dda UHB, 2020e, planning objective 1.F). This review will drive a change in our approach to performance management, aligning team and individual objectives to the organisations vision and objectives facilitated through the ‘Improving Together’ programme.

1.3	Factors to consider when further developing coaching and mentoring
Carter (2015) suggests that coaching is a significant contributor to a positive and open organisational culture where coaching is embedded in business as usual. The Workforce, Organisational Development and Education strategy acknowledges that to deliver and sustain leadership talent management and succession planning, the organisation will need to ‘grow capacity for access to coaching, mentoring and action learning’. A key outcome for success is that leaders have access to coaching and mentoring when required, requiring an increase in the number of ‘internal’ coaches and mentors. 

The Health Board plan to build on their coaching network over the next three years and will need to consider the capacity staff have to undertake the ILM coaching and mentoring training (Ev 1.4). One solution could be to train staff across all professions to maximise the viability of the coaching network. 

There are financial implications for the Health Board in training staff to become coaches, both in terms of cost of the qualification and in time taken to attend the training (Ev 1.4). Staff time may be a particular issue for clinical staff as shifts will need to be filled to enable them to attend training and to deliver coaching sessions. Lack of, or reduced, funding will impact on the number of coaches receiving training which will limit the coaching resource across the organisation.

The global pandemic has changed the way in which training and development activities are delivered, moving from face-to-face to digital (CIPD, 2021). In the Health Board, coaching has been delivered virtually during the pandemic, which seems to have been a positive experience for both coachee and coach (Ev 1.4). The Health Board intend to continue with virtual coaching but to also re-introduce face-to-face coaching as there is recognition that virtual settings may not pick up non-verbal cues such as body language.

A more recent consideration must be the impact of the pandemic. Since the pandemic, more people are working from home and there is now a much bigger focus on well-being as we enter recovery (Walker, 2021). The demand for coaching in the Health Board during the pandemic increased and it is likely that this trend will continue as we emerge from the pandemic (Ev 1.4).

The Health Board employ over 11,000 members of staff (Hywel Dda UHB, 2020f) and therefore it is unlikely that all staff will be able to access coaching during their career. The Health Board need to consider how coaching opportunities will be cascaded throughout the organisation to ensure equal access to all. Research conducted Ferrar (2006) shows a tendency for managers to target individuals who are seen as potential high-fliers but this can cause inequality within the workplace and feelings of resentment (Wales). 

1.4	Recommendations for how coaching and or mentoring could be further developed within my organisation

Based on my assessment of coaching and mentoring in Hywel Dda Health Board, my recommendations for further development are:
a) Explore if there are any existing qualified coaches in the organisational who would be interested in delivering coaching sessions to enhance coaching capacity across the organisation. 
b) Similarly, explore if there are coaches in the Mid and West Wales Coaching network who wish to have capacity to deliver coaching sessions to staff within the organisation and wish to broaden their experience outside of their own organisation (Academi Wales, 2021).  
c) Explore opportunities for staff to look for or become a coach through the All Wales Coaching Network; this may not have historically been a viable option when coaching was delivered face-to-face but could be an alternative for virtual coaching.
d) Ensure that a full evaluation of both virtual and face-to-face coaching is undertaken prior to rolling out across the organisation. Research suggests that to convince people of the effectiveness of coaching, it must be evaluated in an objective way (Carter, 2006). 
e) Consider consolidating the Coaching and Mentoring contract and associated documents into one Coaching and Mentoring Handbook.
f) Consider how coaching opportunities can be communicated and accessed to ensure equity for all staff.
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Personal Statement for Learning Objective 2

2.1	Contributing to the development of coaching and/or mentoring in my organisation 
	Coaching and mentoring is led by the Head of Organisational Leadership Development (Ev 2.1). The Coaching Network and associated activities and documents have been developed by the Organisational Leadership Development Team and therefore, within my current role, I have not had the opportunity to contribute to their development. 

	As the coaching and mentoring programme in the Health Board is in its infancy, there has been limited scope to actively promote formal coaching and mentoring opportunities to staff.

In 2015, I completed a Coaching & Mentoring Development Programme (Ev 2.2) and whilst not a formal qualification, the course gave me an understanding of the key principles. As a manager, I strive to support and promote coaching and mentoring within the organisation and use active listening and questioning approaches to performance managing staff (Ev 2.3).

Having benefitted from coaching personally, I am passionate about encouraging others to seek out coaching and mentoring opportunities and recommended mentoring to a member of staff in 2018 (Ev 2.4).

The Health Board’s Induction Policy includes the requirement of line managers to appoint a mentor to support new employees. Induction provides an opportunity for new employees to learn about the organisation, their role and to meet their team (CIPD, 2020a). I am committed to ensuring that new staff are supported by a mentor and recently advised and signposted one of my peers to the Induction Policy in respect of a new starter (Ev 2.5). 

In June 2021, I messaged a number of my colleagues asking if they had previously been offered or received coaching and / or mentoring. Of the 12 responses received (Ev 2.6), the majority had not received formal coaching or mentoring in the organisation, although many had sourced their own mentors informally. In recommendation 1.4 (f), I advise that consideration be given to how coaching and mentoring opportunities can be communicated and accessed to ensure equity for all staff.

2.2	Contributing to the development of processes 
	A coaching contract is important for every coaching relationship and should cover a number of key components including desired outcomes and measures of success; confidentiality; format of sessions; roles and responsibilities; behaviour expectations and feedback mechanisms (Bennett, 2008).  

The Health Board’s Coaching Contract (Ev 2.7) sets out what the coachee can expect from the coaching process. The Coaching Contract states that it is for the coach and coachee to work through the contract together, to ensure mutual understanding of the coaching relationship, roles and responsibilities. The responsibilities of both coach and coachee are split out in the coaching contract. Whilst the Health Board coaching contract generally aligns with Bennett’s recommendations, there are some areas which could be strengthened.

According to Bennett, one of the key elements of the coaching contract is measures of progress and desired outcomes to help differentiate between coaching and other types of intervention, such as counselling. The Health Board coaching contract would benefit from a short introduction to coaching, defining what it is and what it isn’t so that both parties are clear on expectations.

	Bennett also suggests that the contract should include information on record-keeping including what will be recorded, how this will be stored and retention periods. The Health Board have produced a number of coaching documents, such as the Client Preparation Form (Ev 2.8), Coaching Preparation Form (Ev 2.9) and Coaching Notes Form (Ev 2.10) for use during the coaching process, although these are not referenced or included as appendices to the Coaching Contract. 

	Bennett suggests that the format of the coaching session, including any reference to coaching models used, should be included in the contract. The Health Board use the OSCAR coaching model (Business Balls, 2020) (Ev 2.10). A further recommendation is to include an explanation of the OSCAR model in the contract and attach the OSCAR coaching model factsheet used by the Health Board as an appendix (Ev 2.11).

I advise that the review of documents as per recommendation 1.4 (e) should encompass these three considerations (Ev 2.22).

2.3	Skills, knowledge and behaviours needed by coach/mentors
Carter (2015, p10) suggests that organisations need to understand and communicate the specific behaviours expected of coaches to ensure effective coaching and the best outcomes for staff. 

As part of my contribution to the Improving Together programme (see point 1.2 above), I have supported the organisation to ensure that coaches / mentors can build and develop their knowledge, skills and behaviours required:

· I developed a draft job description and person specification for an Improvement Coach role (Ev 2.14 and Ev 2.15). I used various sources to inform this, including information from Improvement Cymru and other and external Improvement Coach job descriptions. The person specification outlines the key knowledge, experience, aptitudes and abilities expected from applicants such as facilitation, coaching and mediation experience, excellent communication and interpersonal skills and the ability to demonstrate sensitivity to staff and service users in services where change is envisaged.
· I am leading on the development of a Service Support Portal to bring together and share expertise, knowledge and best practice in a ‘one-stop shop’ SharePoint site (Ev 2.16). I have identified coaching and mentoring as an area to be included, specifically access to coaching and mentoring training and sessions and also the inclusion of the Coaching Contract as a key information source to be shared. My recommendation (Ev 2.22) to include all supporting documents referenced in the Coaching Contract (point 2.2) will help to support coaches / mentor to understand the skills, knowledge and behaviours expected of them.

As mentioned in 2.1 above, I have supported a peer to recognise their responsibility to ensure that their new member of staff is mentored during their induction period (Ev 2.5). 

2.4	Skills, knowledge and behaviours needed by coachees/mentees
Shadowing is a management development technique that can complement coaching and mentoring (CIPD, 2020b). Shadowing is when a member of staff seeks to understand a colleague’s role by working alongside them and can be an effective learning approach for new members of staff (Sparrow, 2005). Shadowing also provides an opportunity for the person being shadowed to develop their coaching and mentoring skills (University of Cambridge). As discussed in 2.1, I encourage staff to access coaching and mentoring opportunities and demonstrate through the PADR process that I actively encourage others to seek out learning opportunities through shadowing and spending time with peers to obtain a more holistic view of work programmes (Ev 2.17). 

In October 2020, I was offered and accepted the opportunity to work with a group of final year Business students from Swansea University by supporting them with a work placement research project (Ev 2.18). The benefits of student and professional mentoring partnerships for students include gaining insight into business, growing professional networks, developing employability skills and improving self-confidence (University of Westminster).

To prepare, I developed a project brief (Ev 2.19) and had an initial meeting with students to help set the scene, provide some background, understand the project requirements and agree project support (Ev 2.20). Unfortunately, the placement has been delayed whilst the Health Board develop a process for students wishing to undertake research placements (Ev 2.21). This is an opportunity that I would be keen to pursue in the future. 

In terms of the Health Board process, my observations are:

· The Coaching Contract (Ev 2.7) includes a section on what the coachee can expect from the coaching process and the commitment required during the process. The Client Preparation Form (Ev 2.8) seeks to understand the client’s anticipated benefits of the process and where the coaching will take place. 
· Alongside the existing Health Board documents, the coachee may also benefit from guidance which provides some key information about the coaching process, expected behaviours and attitudes from both parties and the expectations of the coachee to undertake activities to support their development as part of the coaching process. 
· Examples of coaching and mentoring handbooks are available on line including the University of Wolverhampton (2017) and the London Leadership Academy (2014). These handbooks consolidate guidance for both coaches and coachees.
I advise that the review of documents as per recommendation 1.4 (e) should encompass these considerations (Ev 2.22).

2.5	On-going evaluation and improvement
In research undertaken by the Institute of Employment Studies (IES), Carter (2006, p9) suggests that, as a relatively new concept in business, organisations are keen to understand the benefits of coaching and mentoring and as a result the impact in terms of both learning impact and outcomes for individuals and organisations more likely to be scrutinised that other more traditional forms of learning.  The IES summary report (2006) suggests that organisations should consider the following when planning their evaluation of coaching and mentoring:
· Use existing training evaluation methods;
· Define what the evaluation is seeking to understand;
· Define success criteria before identifying measures;
· Collect data to evidence progress again success criteria, including longer-term benefits;
· Identify your stakeholders and engagement methods;
· Communicate the evaluation measures and ask coaches to use the evaluations tools available.  

The Health Board has produced a Client Feedback Form (Ev 2.12) which asks the coachee to rate their coach against a number of key attributes. It also offers coachees the opportunity to comment on their overall experience and suggestions for improvements. Coaches are required to complete a Coach Reflection Form (Ev 2.13) after each coaching session; this reflection focuses on the coaches’ subjective view of their effectiveness during the session. While there is some crossover between the two assessments, such as listening and questioning skills, the success criteria in each form do not necessarily mirror each other. Based on the IES research, I have advised that recommendation 1.4 (d) (Ev 2.22) includes consideration of the success criteria and associated measures to ensure that the appropriate data is collected from both parties to inform a fuller evaluation.

Conclusion
Following my review of the Health Board Coaching and Mentoring programme and processes, I have shared my observations with the Health Board lead for Coaching and Mentoring and have received a comprehensive response to these (Ev 2.22).
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Evidence 1.1

Notes of meeting with Head of Organisational Leadership Development

12th May 2021	



Leadership Programme – planned sessions that give leaders the opportunity to develop their own style of leadership and develop a personal approach to resolve issues and problem-solve.



One-to-one coaching sessions – formal coaching sessions undertaken face-to-face or virtually. Offered to senior leaders on an adhoc basis.



Leadership with a coaching style – training programme in development that will support leaders at all levels to enhance their leadership style and create a coaching culture within the Health Board.



Executive coaching –formal coaching delivered by external coaches to senior managers.



Development of an internal Coaching Network –first cohort due to complete in a few months, with cohorts 2 & 3 due to commence later in the year. The vision is to increase the number of internal coaches to 100 over the next three years. The internal Coaching Network will support all staff within the organisation to access coaching. 



Team coaching – currently in its infancy. Will form part of the Coaching Network.



Performance coaching –is not something that is currently provided within the Health Board. The Coaching Network will be able to provide coaching to managers in terms of handling performance issues.



Peer coaching – does take place but on an informal basis.
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Evidence 1.2



Email from Catherine Rees, Head of Organisational Leadership Development

1st April 2021



‘The organisation development department has had investment to increase their Leadership Development team which incorporates the creation of an internal coaching network. Work has begun to develop the network with the first cohort now half way through their ILM L5 coaching qualification. A further two cohorts have been commissioned and will begin in June and September 2021. Each cohort consists of 15 participants so after these 3 cohorts we will have 45 internal coaches. 



External coaches are currently used within our leadership development programmes and following the success and impact that coaching has provided, the offer of coaching is now being extended to enable all staff from across the health board regardless of role, grade or length of service to have access to coaching. It is therefore important that we build on our coaching network with the aim to increase our internal coaches to 100 over the next 18 months-3 years. 



The board fully supports this approach given the experience of coaching they have received themselves, hence the investment within the team. In addition, work has also begun in giving leaders training on leading with a coaching style in order that we can change leadership culture to one that embraces coaching into everyday work and conversations.’
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		Planning Objective – merged planning objective 3A & 2F: Implement a wide-ranging strategic improvement approach, including quality and performance, which is clear on expectations and accountability arrangements from Board to all Health Board teams. This includes the development of a culture of continuous improvement; and the systems and tools needed to support such a culture. The focus will be to motivate and support colleagues at all levels to strive for excellence. This will be implemented from June 2021, and rolled out across the whole organisation over three years.



		PROJECT   SCOPE

		Improving Together is a framework which aligns team vision to strategy and empowers teams to set key improvement measures aligned to their team vision. Visualisation of key data sets including improvement measures and regular team huddles helps drive decision-making. 



The approach embraces coaching discussions and supports staff to develop solutions, embedding the principles of continuous improvement. The framework will offer a common approach to how we can adapt, adopt and spread good practice in a systematic way. 



Improving Together will embrace and embed some of the positive lessons learnt through the pandemic. 

		· Staff are empowered and feel they have the autonomy to improve

· Staff know their goals and how they’re improving

· Problem-solving and testing changes is a part of daily work

· Improvement directly aligns to improvement measures and vision

· Decision-making is driven by data

· Coaching approach to problem-solving is embedded

· Improved patient and customer experience

		OUTCOME



		

		

		KEY PHASE



		BY WHOM

		BY WHEN

		KEY DATES & DELIVERABLES



		

		

		1. Agree vision and outcomes with Board

		

		May 2021

		



		

		

		2. Agree package of support for teams centred around the framework

		

		May 2021

		



		PROJECT   GOVERNANE

		Responsible Officers:

Executive Lead: Director of Finance / Director of Nursing, Quality and Patient Experience

Strategic Lead: Head of Strategic Performance Improvement Delivery Lead: Assistant Director of Nursing and Quality Improvement



Programme oversight through:

Strategic Enabling Group? Board?

Governance through:

Improving Together Governance & Strategic Enabling Group

Delivery through:

Operational teams, Workforce, Quality Improvement, Project Management

		3. Identify pilot teams

		

		May 2021

		



		

		

		4. Appoint/identify coaches

		

		June 2021

		



		

		

		5. Test and iterate with pilot teams

		

		June 2021

		



		

		

		6. Agree communication plan

		

		June 2021

		



		

		

		7. Roll out to agreed teams

		

		July 2021

		



		

		

		8. Evaluate testing phase

		

		Aug 2021

		



		

		

		9. Roll-out to wider organisation

		

		Sept 2021

		



		 RISKS

		Description

		Likelihood

		Impact

		Score

		Mitigating Actions



		

		Lack of team engagement due to change fatigue

		Medium

		Delay to roll-out

		15

		Engagement with Director of Secondary Care to identify pilot teams



		

		Availability/capacity of improvement coaches

		Medium

		Delay to roll-out

		20

		Recruit to specific Improving Together Improvement Coach role



		

		Agreement of vision and key measures

		Medium

		Ability of teams to align improvement to strategic vision

		15

		Board to agree vision statement and improvement outcomes.



		Golden Thread/ Cultural Intention: Teulu Jones

		· To embrace and embed our Strategic Objectives and outcome indicators

· Key enabler to embedding our values 

· Focus on quality and outcomes for our staff and our population
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Meeting with Catherine Rees, Head of Organisation Leadership Development – 18th May 2021



Assess factors in the organisation including other learning strategies which could impact on the further development of coaching and mentoring



Currently in our organisation the development of our internal coaching network has begun with cohort 1 due to complete in October 2021. In order to continue the growth of our network we need to train more people and plan to run cohort 2 and 3 during 2021 & 2022. Many things can impact on the ability to provide coaching training, we are acutely aware that we are an NHS service and it is not always easy to release staff from their duties to attend training. 



Therefore we ensure that a cohort is a mixture of professions so that if anyone is unable to attend, the programme is still viable. That mixture would include representatives from HR, nursing, physio, medics etc., whilst it isn’t always possible, it can be a deciding factor as to who gets onto which cohort.



Whenever we want to introduce new learning opportunities for staff we always need to consider the Workforce and Organisation Strategy 2020 - 2030 to ensure that the learning opportunities meet the objectives.



Written explanation of extent and effectiveness of current coaching and mentoring activity. (Is there a requirement for coaching qualifications or supervision?)



Within the internal network coaches are required to already have or be willing to work towards a minimum of ILM Level 5 coaching and mentoring qualification. This ensures a robustly qualified and skilled network. All members of the network will receive regular one to one, peer and group supervision per annum and every year will be expected to undertake coaching CPD to enhance their knowledge and practice which will be organised by the network coaching co-ordinator. To date feedback is requested of coachee’s receiving coaching to determine how they feel, the impact coaching had and would they recommend coaching to others.  From feedback received so far, it is very positive with people stating how useful they have found it, they have more focus and know their direction of travel.



Financial/resource implications) which need to be considered and which could impact on any further implementation



The cost of training our staff to be a coach is not insignificant. Not only do we have to factor the cost of the qualification, but also their time in attending the training. The impact on the network if we do not have sufficient funds to cover the costs will be that the network does not increase in size and therefore we cannot offer coaching more widely within the organisation. 



How does this global pandemic impact on further development? 



There are a few factors to consider in terms of pandemic impact:-



· Coaching is predominately undertaken face to face and the pandemic has shown that people are comfortable with virtual coaching. This has been a good learning experience for both coachee and coach. Moving forward we envisage that virtual coaching will continue, but we hope to have the option for face to face in the nearer future as there are some elements that you do not capture in a virtual scenario such as body language.

· The demand for coaching during the pandemic (although it was offered) increased and it is felt that this demand will continue to rise as we come out of the pandemic where people may need support to refocus and energise themselves.

· Energy – will people have the energy coming out of the pandemic to undertake a detailed and coaching programme? Would this mean cohort 3 would be delayed in starting? In the long term a delay would not have a significant impact on the network as it would just mean it will take a bit longer, but the end result would still mean a certain number of people qualified in the network.

· Review – It is important that after cohort 2 and 3 we review our process, look at the numbers of coach’s we have, the sessions we are providing and bearing in mind the vision of one hundred internal coach’s we will need to evaluate our learnings and next steps.
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‘Thanks for sharing the Health Board’s Coaching Contract and associated documents with me. I’s great to see a comprehensive set of documents are in place to support both coaches and coachees. | wonder if the
coaching contract would benefit from a short introduction to coaching, defining what it is and what it isn't 5o that both parties are clear on expectations, and also if the associated documents could be referenced in the
contract itself e.g. the Client Preparation Form, Coaching Preparation Form and Coaching Notes Form. These documents have been shared with you for information, however they aren't shared necessarily with the
coachee’s as these are notes that the coach will take either during the sessions, preparation beforehand etc etc. | note that the Health Board use the OSCAR coaching model and also wonder if this might be referenced
and explained in the coaching contract too. For the purposes of the qualification as it is ILM LS Coaching and Mentoring they are being taught the OSCAR model but you will know from your research that there are many
models out there and as a network | don't mind if the coaches’ want to use another model as long as we are all working to the same outcomes. | can certainly look at adding this information in but will need to
incorporate a few models with explanation to allow for that flexibility. As part of my research for this assignment, | have found some examples of coaching and mentoring handbooks on line including the University of
‘Wolverhampton https://www.wlv.ac.uk/media/epartments/partnerships/documents/The-Coaching-and-Mentoring-Handbook-FINAL-2.pdf and the London Leadership Academy coaching-mentoring-hanbook-final-
version-April2014.pdf, | wonder i it would be worth considering the consolidation of all Coaching and Mentoring documents into one handbook for use by both coach and coachee? This is an interesting idea and | will
give it some time and thorough thought. My new coaching co-ordinator Sue Woodthorpe has started in post last week 5o | can ask her to look into this research — thanks!!

‘Again, as part of my research for this module, | recently undertook a quick poll of colleagues in the TPO / PMO to askif they had previously been offered or received coaching and / or mentoring. Of the 12 responses
received, the majority had not received formal coaching or mentoring in the organisation, although many had sourced their own mentors informally. | am mindful that being able to offer coaching and mentoring to over
11,000 members of staff is an impossible challenge and wonder if the Health Board has considered how coaching and mentoring opportunities will be cascaded throughout the organisation to ensure equity across the
‘workforce? So that this stage, | am not formally advertising the coaching offer, this is because | only have 5 qualified coaches across the HB and I have a feeling that once | advertise it it will snowball 50 | need to ensure
that | have at least 1 cohort completed and then we can advertise. My coaching network will also have an intranet page that will have ‘locked pages for coaches’ and ‘open’ pages for staff to see so that they can read
about coaching and see if it's what they want etc, like a go to place to find information out (Sue W will be working on that). Also, part of the role for Sue is to ensure fairness/equity for both coachee’s and coaches’, we
need to be sure that it isn't the same coaches’ picking up the work so that the work is evenly distributed but also that the coaching requests are coming from different areas, potentially doing campaigns if we need to get
the message out there but ensure we always have a coach available as best we can 5o that when someone makes contact we can help. | think to have a true idea of how we are managing the equity across the HB will only
come from time and capturing the data to inform us s we progress and grow
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Finally, research suggests that to convince people of the effectiveness of coaching, it must be evaluated in an objective way. In research undertaken by the Institute of Employment Studies https://www.employment-
studies.co.uk/system/files/resources/files/mp116.pdf, a number of suggestions are made in terms of what organisations should consider when planning their evaluation of coaching and mentoring, including:

Use existing training evaluation methods;

Define what the evaluation is seeking to understand;

Define success criteria before identifying measures;

Collect data to evidence progress again success criteria, including longer-term benefits;
Identify your stakeholders and engagement methods;

Communicate the evaluation measures and ask coaches to use the evaluations tools available.

‘While there is some crossover between the Client Feedback Form and Coach Reflection Form, such as listening and questioning skills | wonder if the evaluation forms could be further aligned so that they encompass the
same success criteria and associated measures to inform a fuller evaluation. Great thought, Sue and 1 will look into that together

Many thanks for allowing me access to the documents and sharing so much information about the development of the Health Board's coaching and mentoring programme. | have really enjoyed the insight this
assignment has given me into the area and would welcome the opportunity in the future to support or contribute to any review or evaluation of the process. Thanks so much for the offer, always happy to have people on

board who have different ideas, strengths etc. Once you have finished your quali

ication, please get in touch and we can have a conversation around you maybe joining the network and becoming a coach yourself

¥d be really grateful for your feedback on my suggestions above,

Many thanks and kind regards

Sharon

sharon Richards
Principal Project Manager/Prif Rheolwr Prosiect
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Director of Workforce and Organisational Development

Evidence 2.1: Workforce and Organisational Development

April 2021

PA to Director of Workforce and Organisational Development

Assistant Director of Organisational Development

Deputy Director of Workforce and Organisational Development

Head of Workforce, Education and Development

Head of Workforce Planning and Transformation

Assistant Director of Workforce: Resourcing and Utilisation

Head of Organisational Leadership Development

Lead for coaching and mentoring
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Certificate for completing the Coaching and Mentoring Development Programme
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Extracts from direct reports Performance Appraisal Development Reviews (PADRs)



Extract from Project Support Officer PADR February 2021

Sharon Richards: G's confidence is starting to grow, particularly over the last 6 weeks during which time he has been supporting the Once for Wales Concerns Management Project. G has demonstrated an understanding of the requirements of this project, asking relevant questions and taking the initiative to meet with key leads independently.



I'm looking forward to seeing G develop his confidence further during the development and roll-out of the Improving Together Programme over the next year and seeing how he shapes the project support for this work.



Extract from Senior Project Manager PADR February 2021

Sharon Richards: N is always willing to accept new projects/pieces of work and always puts 100% into his response. His work is of a very high standard and is always well planned out. N enjoys networking and is not afraid to connect with new people to discuss work/topics.



I have received much positive feedback from other managers regarding not only N's contribution in terms of his work but also on his willingness, professionalism, adaptability and his open and friendly manner. 



N should be really proud of his achievements this year - I am delighted that he, and his work, are being recognised across the Health Board.



N: I would like to thank Sharon for her ongoing support, help and advice- I really have appreciated it. I would also like to add that it is a real pleasure working in our immediate team.
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Email from colleague regarding mentoring advice
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Email to peer regarding Induction Policy
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Responses from colleagues to question on access to coaching and mentoring



[image: ]



[image: ]

[image: ]

[image: ]

[image: ]

[image: ]

[image: ]



[image: ]

image7.png

06 10:10

gh | had highlighted it on my padr
yourself a mentor and a coach (wish | had had it in my
hing training

I requested through HR and my line mana

n't aware t

years. | encouras

all new team maf

eer s 50 many
coach for HB | love

rnal. I'm now on
itis

o ing supporti







image8.png

tday
coaching

or t

ng that initially
that hel

ing back to me. Did you have

aching or mentoring?

think it would probably be d

rself?







image1.png

04/06 16:15
Hi all, hope everyone is (or has!) enjoyed the half term? Could | take a quick poll among you

on coaching and mentoring in the organisation to inform my CIPD assignment please? Specifically
have you been offered, inquired about and / or received any coaching or mentoring since being
employed by HDAUHB? Thank you for your help, replies gratefully received!

aron, | haven't rece

ved any

. Morning Sh
. haven't Sharon
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Hi Sharon, | have received formal coaching in recent years. This has been following my request for it

s been in the last 2 years. Previous to then | was not aware of

e availability of coaching in

HD. Let me know if you want any further detail as happy to support

04/06 16:46
Ah thanks [l that's great. That's one of the things | wondered about is how staff are made aware
of coaching / mentoring opportunities as there doesn't seem to be anything on the intranet
currently, only about how to access the ILM training. | know [ s developing a coaching &
mentoring programme though and that an initial cohort are being trained up with plans for 2 further
cohorts, so assume something will be set up once coaches are trained up. Just out of interest, was
your coach internal or external and did you request it from your Line Manager or from HR? Thanks
for your help, much appreciated. &)
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Coaching Contract



It is both coach and coachees responsibility to work through this contract together in the introductory session, to ensure mutual understanding of the basis of the coaching relationship, roles and responsibilities.



What you can expect from the coaching process:

In a coaching relationship, the coachees agenda is at the centre of the relationship and will be worked on jointly by both coach and coachee.  



As coach I do not have the answers to your issues, but I am committed to working with you to explore them and help you identify how to move forward.  



I will at all times do my best to help you achieve all you want for yourself but there are no guaranteed results; you get out what you put in. 



At all times, I will treat you with respect and treat all you tell me in confidence. There may be occasions when something you share with me needs to be shared more widely, but we will discuss this first so that you are comfortable, and wherever possible, you will take the lead in sharing the information with others.  



I may be asked to feed back generic information regarding issues such as learning needs, how public services are faring generally or other points that can help inform further programmes; I will not however feed any such information back if I cannot completely guarantee confidentiality.



As a workplace coach, I may work with a variety of people who may, or may not be known to you. I will let you know if there is likely to be a conflict of interest. Where we work together with this knowledge of others, the focus of our work will be on your situation and your responsibilities. I will not therefore refer to situations or any knowledge I have about these individuals, gained from my interactions with them.



Your commitment to the coaching process: 

I agree that the prime purpose of this coaching contract is to support, maintain and enhance my personal development and performance over an agreed period of time.  



As the coachee, I will ensure that, to the best of my ability, I have met the agreed objectives and action plan set out at the end of each session. 



I understand that taking part in this coaching contract places responsibilities on me.  I agree to prepare for each session, to be punctual and to actively participate.  I agree to carry out any follow-up actions that I choose to commit to within the coaching sessions as per agreed timescales.  I understand that all that is discussed between us will be treated in absolute confidence, unless we agree that information can be shared with another party.



I agree to complete all evaluation forms during and following the final session.



I will ensure that the session is not interrupted, in order to give full attention to the interaction.



How the process will work:

We have both agreed the parameters of this relationship and discussed their practical implications for us.



We have agreed to meet every …. weeks for ….. sessions.  We have agreed that 1 to 2 hours is a suitable length of time for our sessions.  We will time these sessions to coincide with specific stages of work or situation, so that constructive feedback can be provided and objectives reviewed.  



It is the joint responsibility of both the coach and the coachee to agree the scheduling of these sessions.



Our first coaching session will be on:



Date: ………………………………Time: ………………………………………..



Venue: ………………………………………………………………………………..



If for any reason a session is cancelled, we will meet again at the next mutually convenient date.  The person who has cancelled the session has the responsibility to re-arrange the session. (Each coach will have their own cancellation policy, considering how many sessions can be cancelled before they review the situation with their coachee and consider ending the relationship).



Any changes in circumstance will necessitate the discussion and agreement of a new coaching contract.



Either party can request a termination of the agreement if there is a breakdown in the coaching relationship, inadequate commitment to the process or lack of progress being made.



I have read, and agree, this coaching contract.



Signed:



Coachee: …………………………………………            Date: …………….





Coach: ……………………………………………             Date: …………………

					



Line Manager/Sponsor ………………………………..      Date: ……………….

(If appropriate)					
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Client Preparation Form:





		Client:                                                                                          Date: 



		Brief profile of the client



		



		What are the anticipated benefits of coaching or mentoring for this client? 



		



		Where will you meet for the sessions?



		



		What makes this venue suitable?



		



		

Planned duration of the sessions   ________                       Number of Sessions _______ 
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Coaching Preparation Form



Client: ________________________________________________________  Date: ____________



Name of diagnostic used: _______________________________________________________



Outcome of diagnostics used with the client:

		Client’s learning style

		



		Other diagnostic tools if used & results

		Eg. Client SWOT Analysis, Client Performance Wheel etc



		Client’s development needs (at least 2) and how these were identified

		Eg. 360 Feedback, Performance Wheel, SWOT Analysis, Feedback from Manager







		Client’s development needs and OUTCOMES/SMART goals:



		















		OUTCOMES/SMART goals of the client’s stakeholders (if relevant
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Example Coaching Notes

To be used by the coach/mentor during the session



[bookmark: _30j0zll]Client: ___________________________________   Date: ___________



Duration:_________________________________    Session No: _______



		Review of client’s progress from last session (if applicable)



		



		Outcome for today’s meeting and long term outcome

		



[bookmark: _1fob9te]



		Current situation





		



		Choices/Consequences generated to achieve outcome





		



		Actions agreed & target date

		



		Willingness of client to complete action

		



		Review: How will the client review their progress?

		



		Feedback you gave to the client

		



		Feedback from client on the coaching/mentoring session

		



		Date and venue of next session
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The OSCAR Coaching Model



The OSCAR Model builds on the GROW Model and is particularly suited to managing performance within organisations.



		OUTCOME



(Your destination)

		· What would you like to achieve from today’s session?

· What is your long-term outcome?

· What would success look like?



(This is where you help the team member clarify the outcomes (for the session and long term) around the issue they have raised).   



		SITUATION



(Your starting point)

		· What is the current situation?

· What's actually happening?



(This is where you get clarity around where the team member is right now)



		CHOICES and CONSEQUENCES



(Your route options)

		· What choices do you have?

· What options can you choose from?

· What are the consequences of each choice?

· Which choices have the best consequences?



(This is where you help the team member generate as many alternative choices as possible and raise awareness about the consequences of each possible choice).



		ACTIONS



(Your detailed plan)

		· What actions will you take?

· What will you do next?

· How will you do it?

· When will you do it, with whom?

· On a scale of 1 to 10 how willing are you to take those actions?



(This is where you help the team member to clarify their next steps forward and to take responsibility for their own action plan).



		REVIEW



(Making sure you are on track)

		· What steps will you take to review your progress?

· When are we going to get together to review progress?

· Are the actions being taken?

· Are the actions moving you towards your outcome?



(This step creates an ongoing process of review and evaluation. This is where you help the team member to continually check that they are on course. This also helps you to be fully informed about what your team member is doing and why they are doing it).





© Worth Consulting 2002



Clarity is Power!!
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Client Feedback form



		Key coach/mentor attributes

		Please rate your coach/mentor

1= doesn’t do it at all   10 = does it very well



		Builds rapport

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Is non-judgemental

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Shows listening skills

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Uses questioning skills to help me self-reflect

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Has a structured  approach to sessions

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Is friendly

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Helps me set my goals

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Shows empathy

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Shows respect

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Is motivating

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Is supportive

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Maintains confidentiality

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Has patience

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Gives feedback when appropriate

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Accepts feedback

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Challenges appropriately

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Helps me achieve my goals

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Please describe your overall experience of coaching or mentoring with your coach or mentor and to what extent were your goals achieved:

		



		If you have given any low scores, please suggest how could your coach/mentor improve?
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Coach Reflection Form

To be completed after each coaching session by yourself





		Client                                                                                     Date 

Coach/Mentor 



		Area for Reflection

		Reflect on each session to review your coaching/mentoring. Use any feedback from the client and supervisor/tutor received. Give specific examples where possible



		Overall how did the session go?

		







		What models or tools did I use?



Justify your use of these.

		





		How well did I listen?

		







		How was my questioning technique (give examples of questions used and impact of those)

		



		Feedback received from client and/or supervisor.

		









		[bookmark: _gjdgxs]Was I ethical and non-judgemental?

		



		How well did I give feedback?

		





		Based on my reflection and feedback received how effective was this session and what do I need to improve for the next session?
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JOB DESCRIPTION



JOB DETAILS



Job Title:			Improvement Coach



Pay Band:			Band 7/8A?



Directorate:



Department: 



ORGANISATIONAL ARRANGEMENTS:



Managerial Accountable to:



Reports to:



Professionally Responsible to:



Responsible for:





Job summary/purpose

To support the implementation of the Improving Together programme that will help to deliver the Health Board’s vision and strategic objectives.



To lead on the delivery of improvement projects providing specialist advice, leadership, facilitation and support to teams in improvement methodology and the implementation of change.



To guide and mentor teams through change, building improvement capability and capacity across the organisation to embed improvement methodology in to business as usual.



To provide undertaking improvement projects using recognised methodologies.



Main duties and responsibilities

To work with teams to identify improvement opportunities, recognise challenges and develop potential solutions in a collaborative way.



To help teams to define their goal and key objectives and help them to identify outcome and process measures for improvement work.



To work with teams to undertake an assessment of readiness for change, continuously promoting and instilling a positive attitude towards quality improvement. 



To develop team agreements that clarifies expectations, roles and responsibilities of all.



To create and maintain momentum within teams through regular meetings and monitoring of actions.



To build effective relationships with teams as they develop, agree ways of working and provide facilitation and coaching during improvement work.



To address management challenges by providing advice on how to deal with barriers to improvement and encourage the effective delegation of improvement work to team members. 



To support teams to undertake improvement projects by:

· Assessing the situation of a project with regards to its readiness for improvement by interpretation of highly complex information

· Taking into account the political climate and sensitivities around the team and environment whilst proactively managing stakeholders

· Understanding the ethical, legal and professional implications of potential new changes

· Ensure the identification, escalation and resolution or risks and issues 

· Advise on the most appropriate improvement methodology 

· Perform a baseline of current performance before each project starts

· Support the team in the delivery of project plans, identifying and monitoring issues and interdependencies

· Work with teams to develop PDSA (Plan, Do, Study, Act) Cycles that will test change ideas

· Support the team to establish team huddles, producing huddle scripts to outline their purpose, how they should be run and what areas to focus on

· Identify needs for additional technical assistance and/or materials where appropriate.



To support teams in data collection, analysis and presentation and conduct quality assurance of data/improvement indicators. 



To teach and coach teams in quality improvement principles, tools and methodology and to assist the team in running effective tests of changes. 



To actively observe the team and provide timely, positive and constructive feedback on team members interaction and work to facilitate development.



To develop the personal and professional skills of individuals and teams and help to plan for the transition of teams to reduce and phase out coaching support. 



To assess progress of the project and performance of the team, provide feedback to the team to facilitate its development and to implement necessary changes.



To maintain records of improvement projects including minutes of meetings, action plans, terms of reference, monitoring/progress reports and continuous measurement of project progression.



To evaluate the effectiveness of improvement projects, including progress against key objectives, changes in practice, value for money and the wider impact of the project.



To contribute to relevant quality improvement research activities to evaluate the effectiveness of improvement programmes.





Communications

Receives a range of highly complex information, some of which will be highly sensitive in relation to performance across clinical teams and use negotiating and persuasive skills to potentially gain consensus across a range of teams.



Presents and facilitates workshops to wide range at all levels.



Builds and maintains strong influential relationships across colleagues, staff and all stakeholders. 



Actively involves teams to provide feedback of their experience.



Provides training, presentations and information to a range of groups.



Participates in and facilitates meetings and huddles at a variety of locations within and outside the Health Board.





Finance, Resources and Performance

Assists the management team in implementing systems to effectively monitor and control the use of appropriate resources.



Personal and People Development and People Management

Delivers coaching, training and presentations in area of expertise.



Continues to advance own knowledge and understanding and develop new skills to a high level. 



Supports others to develop knowledge and skills.



Provides on-going education and development to staff and using sound principles of teaching and learning.



Promotes learning and the creation of a learning environment.



Acts as an advisor in the identification of development needs within specialist area, and contributes to the achievement of delivery of appropriate development.



Provide appropriate support to others to improve their knowledge and understanding and shares own knowledge, skills and experience with others during induction and training sessions for staff. This includes coaching, mentoring and assessment.



Information processing

Ensure there are robust systems and processes in place for maintenance and removal of records and office administration



Ensure information is maintained in line with GDP Regulations and Information Governance requirements.



Ensure compliance with policies and procedures and support development of appropriate systems and processes.



Regularly produce reports and presentations for a range of groups including Management Teams, managers, staff and their representatives. 



Regularly access research and use information systems appropriately to underpin practice and service developments.



Be involved in research projects, audit and service evaluation within the Health Board and wider where required. 



Implement research findings into practice – including use of, and development of, policies/protocols and guidelines, through the exercising of a high level of critical appraisal and evaluation skills.



Use advanced practice and judgement skills to support decision making and problem solving.



Use critical thinking and analytical skills incorporating critical reflection.



Health, Safety and Security

Act within legislation, policies and procedures relating to information governance. 



Attend statutory/mandatory training.



Quality



Equality and Diversity

Actively promote equality of opportunity and diversity in own area of responsibility. 



Effort and Environmental

Frequent VDU use is required for this post of periods.



Office conditions with regular requirement to travel throughout the Health Board.




PERSON SPECIFICATION



		ATTRIBUTES

		ESSENTIAL

		DESIRABLE

		METHOD OF ASSESSMENT



		Qualifications and Knowledge

		Degree or equivalent professional qualification.



Postgraduate management qualification to Masters level or equivalent experience



Evidence of continued professional development



Knowledge of current health and social care agenda.



Knowledge and thorough understanding of quality improvement methodology.



Understanding of coaching and mentoring methodology.



		Coaching and mentoring qualification.



Project Management qualification

		Application form



		Experience



		Experience of change management/service redesign



Experience of implementing improvement methodology across teams.



Facilitation, coaching and mediation experience.



Significant experience of working in an autonomous role.



Collating and analysing complex data.





		Experience in staff development 



Experience in delivering training.



Project management experience

		Application form and interview.



		Aptitude and Abilities

		Ability to embrace the following personal values and behaviours on a daily basis:

 Dignity, Respect and Fairness 

 Integrity, Openness and Honesty 

 Caring, Kindness and Compassion 



Ability to demonstrate a commitment to our organisational values:

 Working together to be the best we can be

 Striving to develop and deliver excellent services

 Putting people at the heart of everything we do



Ability to positively challenge the status quo and work collaboratively to identify solutions.



Able to demonstrate situations where effective leadership & management skills have been used to improve care. 



Ability to plan and prioritise both own and others workload.



Ability to work effectively within a team and independently.



Possess excellent communication and interpersonal skills that engage and motivate people



Ability to influence and facilitate interests/dynamics of groups and stakeholders to agree a shared purpose



Excellent presentation skills, written and verbal.



High level of computer literacy including competent use of Microsoft Office.

		Fluent in both Welsh and English.

		Interview



		Other

		Able to demonstrate sensitivity to staff and service users in services where change is envisaged.



Flexible approach to work and resilient.



Responsive to needs of service / patients.



Ability to travel between sites in a timely manner
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		Area

		Content



		Front page

Owner: TPO

		Name

Brief description of purpose – e.g. bringing together expertise, knowledge and best practice

Search box

Key links e.g. about us, tools and templates

Contact us 



		About the Hub

Owner: TPO



		The information hub is managed and maintained by xxxxxx, bringing together a wealth of tools, information and knowledge on:

· Improving Together

· Value based Healthcare

· Project Management

· Quality and service improvement

· Research, Innovation, Improvement and Collaboration

· Research and Development

· Coaching and Mentoring

· Clinical Audit

The resources in this hub include guidance, methodology, case studies and toolkits.



		Improving Together

Owner: TPO

		What it is, how to get involved / who to contact, links to case studies, links to vision and measures



		Value-based Healthcare

Owner: VBHC

		What it is, how to get involved / who to contact, links to case studies

Leads: AB / CR

VBHC looking at developing a SharePoint site to house VBHC specific information. Would like to see the shared repository include general project management info, templates and tools etc that staff can access and utilise as a resource when undertaking their projects that don’t have specific PM support. Could also include pathway mapping documents, TDABC (time-driven activity based costing) guidance (Mark Bowling). 



		Quality Improvement

Owner: QI / SI

		Lead: MdP

Live QI – purchased for a year, to be implemented within the next month. 200 licences. Whole QI project – covers stakeholders, PM, reporting, charts / tools, measures, process maps etc. Can link to Strategic Objectives. Can create collaborative e.g. per site. Links with IHI scoring. Live QI would be more suitable for bigger projects such as Silver IQT, EQuiP - would need to be allocated a licence to use QI. Improving Together projects and Spread & Scale could be run through Live QI – reporting to Board on Strategic Objectives could be delivered through Live QI. Not every project in IT will need to go through Live QI – depends on what support is required. Improvement Coaches will be trained up on Live QI.

Improvement Cymru resources e.g. PDSA templates could be held in repository. Potential to include Teams forms for Doctors undertaking Improvement Projects as part of their CPD. Need to be clear about what sits where and avoid duplication.



		Research, innovation and improvement

Owner: RIIC

		Bevan exemplars



		Research & development

Owner: R&D

		Lead: RG

R&D have their own SharePoint site which is currently being updated – it will include all current documents, links and resources. Details of grant opportunities, application process & forms, SOPS, who to contact, Researcher Handbook.

Would be good to include a flowchart / template / details on how we all work together / definitions of different initiatives / work areas / who to contact etc.





		Workforce & OD

		Coaching and mentoring – how to access training / how to access coaching and mentoring; Coaching Handbook.

PADRs / objective settings



		Finance

		TDABC?



		Clinical Effectiveness

Owner: Clinical Effectiveness

		Lead: LD

Front end – NICE and other guidance, requirements for assessing implementation of guidance e.g. electronic link to form. All SharePoint based, form is on MS Forms – could be linked. What would be helpful would be to include a map to guide clinicians through the process. Could we use a Workforce App to guide people through the process e.g. NICE recommendations around using procedures such as additional governance, needs to be part of a research project, consent, audit etc. Could use Power Automate to send out notifications to groups to signpost to new guidance.

Back end – share point list of NICE guidelines, implementation status – not envisaged as part of repository.



		Clinical Audit

		IB



		Capital Planning?

		Link to Capital Planning repository?



		Tools, templates and guidance

Owner: TPO

		Project management

· Project Management guide e.g. purpose of each document

· Templates

· Business Case

· PID

· Project Plan

· Gantt chart

· Highlight report

· Terms of Reference

· Action log

· Risk / issue log

Improvement tools – problem-solving, process improvement, tools and techniques

Spread and adopt process

3D’s – discovery, design, deliver



		Data / information

Owner: TPO

		Any key data reports/dashboard?

Links to performance BI reports?

SPC charts?



		Upcoming events

Owner: TPO

		



		Training

		



		Links to other resources

Owner: TPO

		External publications i.e Improvement Cymru, Advisory Board, Kings Fund, Health Foundation, Academi Wales, TED talks, PHW data observatory









Comments

Add in icons to identify type of information/resource e.g. template, guidance, case study etc



Capabilities

Signposting / links to other sites

Search facility

Permissions for named individuals / groups to access certain areas of the site (including external). 

Owners can be assigned to different components / arms of the site who will be responsible for updating their pages / folders etc.





https://www.england.nhs.uk/improvement-hub/



https://improvements.hpft.nhs.uk/ 
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Identify under the headings below the learning & development needs required to
fulfil/maintain your personal objectives

Mandatory Training (click here Mandatory Training Matrix for further guidance)

[Eompleted as part of induction
General fire safety training level 1 and 2 mandatory tr:

ing- 25% Feb 2020

Development to meet objectives (click here for Hywel Dda e-Prospectus) Refer to
Appendix 5

= Shadow a range of Staff, .9. Service Delivery Managers, to gain a better understanding of service
areas (e.g. terms used in the service, pressures and opportunities for improvement).

- Spend time with colleagues in TPO / PMO / Planning to gain a better understanding of how work
links together.

- Access corporate documents, e.g. Board papers, Finance Committee papers on the intranet to gain
a better understanding of the Health Board in general
- Arrange to attend corporate strategic / operational meetings, e.g. BPPAC (Business Planning and
Performance Assurance Committee) - N8 Contact [Jliliams (Governance)
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Briff Prosiect Blwyddyn Olaf 

Final Year Project Brief 

		Cwblhewch friff y prosiect hwn a’i ddychwelyd i dîm Lleoliadau Gwaith yr Ysgol Reolaeth: somplacements@abertawe.ac.uk. 
Please complete this project brief and return it to the School of Management, Placements team: somplacements@swansea.ac.uk.



		Enw’r cwmni /Company name:

		Hywel Dda University Health Board



		Cyfeiriad /Address:

		Hafan Derwen, St David’s Park, Carmarthen, SA31 3BB



		Enw cyswllt a rôl /Contact name & role:

		Sharon Richards

Principal Project Manager



		E-bost cyswllt /Contact email:

		Sharon.richards50@wales.nhs.uk



		Rhif ffôn cyswllt /Contact phone:

		07974 257819



		Crynodeb o gefndir y cwmni/Brief background on the company:

		Health Board covering the three counties of Carmarthenshire, Ceredigion and Pembrokeshire.



		Crynodeb o’r prosiect arfaethedig /Summary of the proposed project:

		Research and learn from Performance Excellence/Continuous Improvement models implemented in NHS/public sector and other organisations.



		Canlyniadau allweddol y prosiect /Key outcomes of the project:

		Examples of successful implementation/good practice

Examples of unsuccessful implementation/poor practice

Recommendations as to the application of good practice to Hywel Dda



		Amlinelliad o’r cymorth/adnoddau y mae’r cwmni’n gallu eu darparu/Outline of support/resources the company can provide:

		Access to anonymised data and non-confidential documents.

Support from Health Board lead for Performance Excellence objective.
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Final Year Project discussion

9.30am, Tuesday 2nd November 2020 via Teams

 

1. Welcome and introductions



2. Setting the scene - overview of strategic and planning objectives



(Link to Board paper) https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2020/board-agenda-and-papers-24th-september-2020/24-september-2020-documents/item-3-1-developing-the-3-year-plan-for-the-period-2021-22-and-2023-24/



3. Background to proposed projects



4. Final year project requirement & timelines



5. Resources and support



6. Next steps
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‘Thanks for sharing the Health Board’s Coaching Contract and associated documents with me. I’s great to see a comprehensive set of documents are in place to support both coaches and coachees. | wonder if the
coaching contract would benefit from a short introduction to coaching, defining what it is and what it isn't 5o that both parties are clear on expectations, and also if the associated documents could be referenced in the
contract itself e.g. the Client Preparation Form, Coaching Preparation Form and Coaching Notes Form. These documents have been shared with you for information, however they aren't shared necessarily with the
coachee’s as these are notes that the coach will take either during the sessions, preparation beforehand etc etc. | note that the Health Board use the OSCAR coaching model and also wonder if this might be referenced
and explained in the coaching contract too. For the purposes of the qualification as it is ILM LS Coaching and Mentoring they are being taught the OSCAR model but you will know from your research that there are many
models out there and as a network | don't mind if the coaches’ want to use another model as long as we are all working to the same outcomes. | can certainly look at adding this information in but will need to
incorporate a few models with explanation to allow for that flexibility. As part of my research for this assignment, | have found some examples of coaching and mentoring handbooks on line including the University of
‘Wolverhampton https://www.wlv.ac.uk/media/epartments/partnerships/documents/The-Coaching-and-Mentoring-Handbook-FINAL-2.pdf and the London Leadership Academy coaching-mentoring-hanbook-final-
version-April2014.pdf, | wonder i it would be worth considering the consolidation of all Coaching and Mentoring documents into one handbook for use by both coach and coachee? This is an interesting idea and | will
give it some time and thorough thought. My new coaching co-ordinator Sue Woodthorpe has started in post last week 5o | can ask her to look into this research — thanks!!

‘Again, as part of my research for this module, | recently undertook a quick poll of colleagues in the TPO / PMO to askif they had previously been offered or received coaching and / or mentoring. Of the 12 responses
received, the majority had not received formal coaching or mentoring in the organisation, although many had sourced their own mentors informally. | am mindful that being able to offer coaching and mentoring to over
11,000 members of staff is an impossible challenge and wonder if the Health Board has considered how coaching and mentoring opportunities will be cascaded throughout the organisation to ensure equity across the
‘workforce? So that this stage, | am not formally advertising the coaching offer, this is because | only have 5 qualified coaches across the HB and I have a feeling that once | advertise it it will snowball 50 | need to ensure
that | have at least 1 cohort completed and then we can advertise. My coaching network will also have an intranet page that will have ‘locked pages for coaches’ and ‘open’ pages for staff to see so that they can read
about coaching and see if it's what they want etc, like a go to place to find information out (Sue W will be working on that). Also, part of the role for Sue is to ensure fairness/equity for both coachee’s and coaches’, we
need to be sure that it isn't the same coaches’ picking up the work so that the work is evenly distributed but also that the coaching requests are coming from different areas, potentially doing campaigns if we need to get
the message out there but ensure we always have a coach available as best we can 5o that when someone makes contact we can help. | think to have a true idea of how we are managing the equity across the HB will only
come from time and capturing the data to inform us s we progress and grow
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Finally, research suggests that to convince people of the effectiveness of coaching, it must be evaluated in an objective way. In research undertaken by the Institute of Employment Studies https://www.employment-
studies.co.uk/system/files/resources/files/mp116.pdf, a number of suggestions are made in terms of what organisations should consider when planning their evaluation of coaching and mentoring, including:

Use existing training evaluation methods;

Define what the evaluation is seeking to understand;

Define success criteria before identifying measures;

Collect data to evidence progress again success criteria, including longer-term benefits;
Identify your stakeholders and engagement methods;

Communicate the evaluation measures and ask coaches to use the evaluations tools available.

‘While there is some crossover between the Client Feedback Form and Coach Reflection Form, such as listening and questioning skills | wonder if the evaluation forms could be further aligned so that they encompass the
same success criteria and associated measures to inform a fuller evaluation. Great thought, Sue and 1 will look into that together

Many thanks for allowing me access to the documents and sharing so much information about the development of the Health Board's coaching and mentoring programme. | have really enjoyed the insight this
assignment has given me into the area and would welcome the opportunity in the future to support or contribute to any review or evaluation of the process. Thanks so much for the offer, always happy to have people on

board who have different ideas, strengths etc. Once you have finished your quali

ication, please get in touch and we can have a conversation around you maybe joining the network and becoming a coach yourself

¥d be really grateful for your feedback on my suggestions above,

Many thanks and kind regards

Sharon

sharon Richards
Principal Project Manager/Prif Rheolwr Prosiect
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