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My goal for the future is to be employed by the National Health Service (NHS), working in a hospital setting as an adult nurse.  I am not sure what branch of adult nursing, but oncology or palliative care are options I  would like to pursue.  At this moment in time, I wish to continue my studies and stay on to do a third year in the UWTSD to obtain a degree in health and social care. I think it will complement the HND in Nursing studies and health course that is shortly coming to an end.  A possible route of  progression would then be to apply to do Nursing (Adult) MSc in Swansea University.  Whilst continuing my studies I would like to work as a Health Care Support Worker (HCSW) in a hospital.  I have previously worked as a community care assistant where I gained a lot of knowledge and skills such as manual handling, medicine administration, person-centred care, and treating people with respect and dignity.  These would all be transferrable skills to the role of a HCSW, who make “an important contribution to the delivery of high-quality care” (NHS Wales, 2019).  I feel working in a hospital will provide me with a more realistic expectation of a nurses’ role, about how wards are run, and CareersWales (2019) believe HCSW’s could do more technical jobs such as taking observations, urine samples and even blood samples after training.  With oncology and palliative care being possible goals, I would like to gain some experience in these specialised fields beforehand by volunteering.  According to NHS Wales (2018) volunteering provides a vital role in the support of patients, families and staff.  By contacting Maggie’s, Ty-olwen or Macmillan and offering to help for a few hours or days a week,  will give me invaluable experience and insight, and hopefully increase my employment opportunities (Ross et al, 2018). Williams et al (2016) agrees that volunteering will make you more employable, and the department would be mindful that the staff they employ can meet the needs of their patients.

Hooke (2006) explains how coaching and mentoring has a positive effect on the performance and morale on workers, and so are becoming more popular and widely accepted within the NHS.  The Department of Health(DOH) (2004) describes mentoring as the relationship between an experienced person providing guidance, advice, support and feedback to a less experienced person, who is known as the mentee.  The National College for Teaching and Leadership (2019) describes how the term ‘mentor’ was derived from Homer’s classis poem ‘The Odyssey’. In the poem, the guardian, advisor and friend who looked after Telemachus, Odysseus’ son, when he left for Troy, was called ‘Mentor’.  According to De Souza and Viney (2014) ‘coaching’ is supporting a person to develop their skills and knowledge to improve job performance.  A coach believes the person they are coaching (coachee) could reach their potential.  Sparrow (2008) believes the term ‘coach’ was first used by an instructor around 1830.  It was a slang term that was derived after a tutor carried a student through an exam. So, a coach, like a carriage, is a mode of transport that carries people and takes them to where they want to be.  The concept of coaching was further developed from the world of counselling, positive psychology, psychotherapy and spirituality and is now used to help people bridge the gap between where the are now and where they want to be.
According to Burgess et al (2018) mentorship within health care settings is well recognised for its importance.  Learning within the workplace ensures the development of skills and knowledge, whilst understanding the values that are important to the profession and to the culture of the organisation.  Ashwood (2017) champions this, and further adds that with nursing students spending 50% of their course undertaking clinical practice, it is crucial that they have the support and experiences to keep developing and guiding them to achieve their clinical goals and competencies.  Mentorship facilitates this by establishing a positive environment for learning and nurturing, and in turn, this instils confidence in the student.  The Department of Health (2004) states that mentoring can be viewed as a partnership which is based on co-operation, acceptance and mutual respect.  MacLeod (2007) defines mentoring as a learning relationship that helps people to help themselves. 
 For mentoring to be beneficial,  MacLeod (20017) adds it is important to have good verbal and non-verbal communication skills,  an impartial, non-judgemental approach is needed, along with empathetic listening skills.  The mentor also needs to be tactful as the process involves providing positive and negative feedback to the mentee.  Hawkins and Fontenot (2010) further add that communication is critical to a positive mentoring relationship.  Mentorship helps develop both the mentee and the mentor, and being the mentee also helps develop mentoring skills that can be used in the future. The skills required are central to achieving a successful role in a health care leadership position and believe that an important contribution health care leaders can give to the organisation, is to serve as mentors themselves to those who will become leaders in their health care professions over the coming decades.  Smith, McAllister and Snype Crawford (2001) highlight how stress is a big concern within the NHS.  The expectations from the organisation for workers to progress in their roles and up the career ladder, leads to stress that might be beyond their levels of control.  Mentoring is seen as the answer to this problem.
However, there are some challenges associated with mentoring.  Nursing times (2012) explains how the mentor needs to give a lot of time, energy, support and commitment to their mentee which might not always be provided or maintained.  The relationship between the mentor and mentee may become dysfunctional with mentees unable to take responsibility for their own development by becoming to dependant on their mentors, it could inappropriately turn into personal therapy.  If there are gender differences, there could also be sexual attraction which could hinder the successes of mentorship. Other difficulties that could occur are conflicts of interest, unrealistic expectations or an imbalance of power.
De Souza and Viney (2014) describe coaching as a role which is shorter term, and which is focused on a selected task to achieve a specific outcome.  It assists individuals in their skills development and to improve performance.  The Department of Health (2004) describe coaching as a more specific process of learning.  You can learn from or about the task from supervisors, colleagues or experienced co-workers while performing it.  Wolever, Moore and Jordan (2016) agree, and believe a health care system with competent innovative leaders are needed, leaders who foster organisational cultures and care about the well-being of the health care workforce.  Coaching aligns with the need to upgrade leadership competencies, provide well-being, and redesign care delivery and financial models by reducing health care costs.  The NHS have a coaching route which is offered to senior staff.
Coaching and Mentoring both share a common set of core skills.  They are not teaching, instructing, advising, counselling or therapy, but they assist people to take control of their own development, to realise their potential and achieve results that they value (De Souza and Viney, 2014). However, Hawkins and Smith (2006) point out that the distinction between them is focused on the objective.  In coaching the objective is performance enhancement and skills development, and in mentoring the objective is longer term career development.  They are both though essential to the development and support of good practice, and its been recognised that coaching and mentoring deliver important skills to ensure safe efficient and effective care as soon as individuals start a new job.  It also provides structured support when you join an organisation or when the job role significantly changes.  Stewart-Lord, Baillie and Woods (2017) further adds that coaching and mentoring has a positive effect on the retention of staff as they do not have to move organisation to develop their careers. Using mentoring and coaching in health care settings is also associated with improvements in the quality of care.  They represent important components of health care organisations, which are utilised to improve coverage in achieving universal health care (Manzi et al, 2017).
Having coaches and mentors allows people to learn from each other.  The purpose of learning is growth.  It generates knowledge, provides information and aids decision making.  Passmore (2007) believes growth through learning opportunities, especially in leadership, is essential.  You can learn so much from other peoples’ experiences as it provides insight and ideas that you might not otherwise have been exposed too.  Barday (2015) agrees and explains how you can benefit from the knowledge and discoveries of other peoples’ experiences., these experiences can provide a foundation from which to reach higher goals.  Golden (2012) states successful people do not become complacent but are constantly striving to keep learning and to keep improving. 

Lobo (2014) explains how the NHS mentoring scheme is not always producing the results they hoped for.  Dissatisfaction has been reported in several surveys in which mentors have reported that due to restrictions in time and staff shortage they are unable to carry out the role to the best of their ability. The shrinking number of qualified mentors versus the growing number of students has resulted in the model of mentorship arguably becoming unaffordable and unsustainable. The VU University Medical Centre of Amsterdam (VUmc) is where the CLiP model of mentoring originated.  CLiP stands for Collaborative Learning in Practice (Stephens et al, 2014). Back in 2013 the senior lecturer of the University of East Anglia (UEA), Charlene Lobo, applied to visit VUmc to witness their approach to learning practice (University of Plymouth, 2019). The CLiP model was distinct from the traditional mentorship model in two ways.  Firstly,  in the way practice learning was organised.  Instead of an individual working one on one with a mentor, students work alongside each other collaboratively.  Secondly, by the philosophy that underpins how the students learn (Lobo, 2014). It is an innovative scheme that utilises the coaching method instead of the mentoring method, this way it challenges student knowledge and promotes critical thinking and skill acquisition. In 2013 a steering group was set up by the UEA and the Health Education of East England, and the CLiP model was adopted in the UK.  It was first used in Norfolk and Great Yarmouth hospitals where the pilot was a huge success and extended to most of their practice placements.
According to crowle (2015) the idea behind the scheme is to have a ward with a mixture of students from different years of study who can learn from each other and support each other.  They will work collaboratively  in groups of around three  students, under the guidance of a coach.  The coach must be a registered professional whose only focus is to supervise the students, and so has time to teach.  The day is highly structured.  The 3 students will be allocated 1-3 patients to look after, there is a strong focus on person-centred care and the students are given time to learn.  There is additional mentoring support on the ward, and the will be supervised by a number of staff, but it encourages the students to take the lead in their own practice, take on greater responsibility for their learning and learning environment, and care for their own patient group. Students are taking a step forward and the staff a step back (Workforce Information Network (Ewin), 2019). 

University of Plymouth (2019) highlights many strengths to the CliP model. It is successful in enhancing the students learning experience when on placement.  With it being a positive experience, students can reach their attainments in competencies and proficiency.  The CLiP model also enables high quality supervision and mentoring.  This is because it offers a solution where there have been staff and mentor shortages and increasing demand on nurses’ time.  A big issue that the NHS has been facing is the need to attract, recruit and retain students into nursing roles. Ewin (2019) explains how by enhancing student and staff satisfaction, then retention capacity will be increased.  Under the traditional mentor model, students were getting very stressed and reporting negative experiences due to lack of staff, time and opportunities to learn.  With the CliP model if students have a good experience on placement and are satisfied in their jobs then they are likely to pursue the career which has a positive impact on recruitment.  Merrifield (2016) describes how the CLiP approach allowed the NHS trust in Great Yarmouth to double the number of student nurse placements.  Under the CLiP model, students also take more responsibility for their own learning.  By doing this student rapidly develop confidence.  This confidence enables leadership to coach themselves as well as being coached so is successful in the idea of everyone helping and supporting each other.  Ewin (2019) describes further how CLiP will help mentors fulfil their role by changing the ethos from instructing to coaching.  By coaching, there is more questionning and prompting and stepping back, to create a student led learning culture.  This then allows the students to become critical thinkers.  Crowlie (2015) sees nurses stepping back as a disadvantage as he believes some students might then become anxious about the responsibility they have been given.  McBride et al (2017) highlights an important fact, that it is best to be surrounded by a network of mentors and just one, as one mentor could be a poor match to the student.  Bazian (2015) agrees and claims through team collaboration the quality of learning will be increased.  Effective communication such as team discussions whilst learning will improve the process.  the student will experience patient care, work roles, leadership skills and be able to enhance practical skills also.
The CLiP scheme has been running for more than three years in East Anglia, and the feedback from the students has been very positive.  All students felt that they were confident and capable by the end of their placement.  Gray et al (2015) discuss the comments made that include that they have had a variety of experiences and have gained in depth knowledge.  They have been able to deliver holistic care to patients whilst developing therapeutic relationships with them.  This coaching approach is successful in improving the students’ interactions with patients.  It has helped increase confidence administrating medication, on ward rounds and on hand overs.  Borwell (2017) is also complimentary of the CLiP model, and confirms a coaching model works with learners delivering hands on care and promoting leadership.  Coaching skills changes the culture of care and improves the quality of care as students learn to lead.  Morley and Cashell (2017) think that for collaborative care to develop, a supportive environment with appropriate training and education are very important.  Mcpherson, Headrick and Moss (2001) champions this and confirms we need to work together to establish education strategies, along with specific skills to enhance collaborative working and produce a workforce who are skilled and respectful in providing effective healthcare for patients.

I have not yet worked in an environment where the CliP model is used but I have been a mentor.  The chance of mentoring occurred when I worked as a community care assistant, and I will use the Gibbs Model to reflect on the experience.  The Gibb model was developed by Graham Gibbs in 1988 to give structure to a learning experience.  Reflecting on an experience is valuable and essential is the healthcare sector (Oxford Brookes University, 2019).
DESCRIPTION:  I had been working for a community care company for four months when my manager asked me if I would mentor a new employee.  The new employee had requested to work the exact same shifts that I did and would be covering the same area.  Mentoring meant that the new employee ‘shadowed’ me.  She came around all the calls with me, made herself familiar with the addresses, the care plans for each service user and watched and assisted in the care that was provided.  I had never mentored before.  Before entering the homes, I briefly told my colleague what to expect, I introduced her to the service user’ and she watched and observed me as I talked her through what I was doing and why.
FEELINGS: When I was asked to mentor, initially I felt nervous and anxious as after only being there for 4 months I still felt new to the job myself.  But I did feel pleased that the company thought I was capable enough to be a mentor.  I did feel a bit awkward and nervous again when in the calls as I was not used to  having someone observe everything I was doing.
Evaluation:  the experience was a challenge as it was my first-time mentoring, however I let nerves get in the way of how I would have liked to have done it.  I should have taken a step back and let my colleague take the lead and do in the call what she would do if she was on her own, from introducing herself, to reading the care plan and carrying out what was needed.  I should have stood back and just asked questions or prompted her and made recommendations.  I have learned from the experience and know what I would do in the future.
ANALYSIS: The CLiP model of coaching cannot be applied in this setting as there are not many members of staff available to work with collaboratively.  However, I could still fulfil the role by changing the ethos from instructing, to stepping back and coaching, allowing my mentee to critically think.  This is the best way for my new colleague to gain positive experiences of the role, confidence and leadership and remain in the job,
CONCLUSION: Looking back on the experience I can see I should have relaxed and been confident in the fact I was capable of mentoring and carried it out in the style I think is best.  I recognise that I need to develop confidence and be supportive of my colleagues, understanding that how I act as a mentor could mean if they stay in the job or not.
ACTION PLAN: In the future I will aim to develop my mentoring skills, in order to ensure my mentee has the best experience possible.  I will work out strategies on how I can achieve this and make sure they are consistently put in place.
Barksby, Butcher and Whysall (2015) explains how as part of a student nurses’ education and clinical placement, self- reflection is a tool that is commonly used supported by reflective models. According to Smith (2016) self-reflection is a method that facilitates critical self-awareness, whilst Porter et al (2018) states it is a skill that is crucial to provide safe and competent person-centred care to patients.  Within the NHS Wales, where I hope to work in the near future, the CLiP model of mentoring is yet to be rolled out.  A mentoring scheme is in place where a mentor is described as a healthcare professional who facilitates learning, while supervising and assessing students within the practice setting (NHS Wales, 2019).  By ensuring that reflection is part of the process for a student nurse both in practice, then the mentors are helping them to become competent and confident practitioners.

The CLiP model would be beneficial to NHS Wales if it were to be trialled and rolled out across the country after proven to be successful in the East of England and originally in Amsterdam.  The process which takes place on real life learning wards is intensely student centred.  The Nursing and Midwifery Council (NMC)(2015), believe if it were to be implemented, a more holistic learning approach would be adapted and enjoyed by students, nurse education is due to be modernised to prepare UK nurses for the future of care.  The Clip Model is still in its infancy in the UK, but a lot can be learnt from organisations where collaborative learning has taken place.  According to Seacomb (2008) when students are on placement, they get allocated a mentor that has been on the NMC mentorship course.  Murray and Williamson (2008) and Clarke (2018) add that evidence has suggested that this 1:1 model is not successful, to many it is seen as a burden (Power and Willson, 2017), and is problematic if there are insufficient mentors to supervise the students.  Cleary et al (2017) stress that students need to experience learning through what a CLiP model can facilitate.  Klinge (2015) again highlight that experience is the richest source of learning, and collaborative learning incorporates positive growth, the sharing of knowledge, information and expertise.  Mentoring uses transformational theory through non-judgemental critical reflection.  My experience of mentoring for a community care company has taught me that many of the factors associated with the CLiP model are beneficial. I agree that taking a step back as a mentor and leaving the mentee think for themselves would create a more analytical student,  Schwartz (2019) agrees and further explains how not leaving students make their own decisions will deprive them of thinking through challenges to derive solutions.  Within the NHS having the support of a multi -disciplinary team, and not just one mentor, would broaden the range of clinical input that the student receives, enhancing their knowledge (Clarke, 2018).  
Park et al (2018) talks about how a reflective practice mentor model was used in Gerontological social work.  Students reported how they developed meaningful relationships with clients, developed clinical, research and practice skills.  Many benefits were noted.  In schools, Lord, Atkinson and Mitchell (2008) have explained how effective mentoring and coaching encourages a collaborative learning environment.  It is crucial in schools as it can help alleviate some of the feelings of professional isolation.  Effective coaching and mentoring can help teachers continued professional development by improving their practice and in turn delivering high standards of education.  Nieuwerburgh (2018) mentions it can also help with the transition of some roles and reduces stress while enhancing academic skills and improving results.  Mackie (2017) claims how the Scottish Government have recognised the importance of high-quality mentoring in schools and are aware of the important contribution it makes.  Mentoring is also utilised in sports coaching though many countries are more developed than the UK by having fully integrated mentoring programmes (Nash, 2003).  Even though mentoring is used within education business and sport, the main area for utilising and developing the CLiP model is in care.

To conclude I will highlight the all the main points that have been talked about throughout this assignment.  My ambition, after finishing my university course is to work for the NHS as an adult nurse.  If I get a place on the adult nursing master’s degree, half of that course will be spent on clinical placement. Many students are in this position now and currently, the NHS in Wales provides the student with a mentor to work with on a 1:1 ratio.  Unfortunately, this mentoring programme no longer appears to be working due to the high number of students in relation to the number of mentors available,  this shortage of staff and mentors not having enough time results in mentors not feeling like they have done the mentor role to the best of their ability and the mentees feeling they have not learned or gained as much knowledge that they were expecting to.  It causes both mentor and student a lot of stress.  Another big problem facing the NHS is the recruitment and the retention of staff.  With many students not feeling supported through their academic studies and clinical placement, either they do not take up a position in the NHS or don’t last past their first year in employment.  In 2013 the CliP Model of mentoring was adopted from the Netherlands and trialled in NHS trusts in the East of England.  This model incorporates a different style of mentoring and is distinct from other models. In these areas where It has been used, it has been proven very successful with huge benefits that the NHS would gain from.  Coaching is provided by all levels of staff, it broadens the student’s knowledge and they will coach and learn off each other.   Students take the lead in their own learning.  Critical thinking and decision making are encouraged whilst the qualified staff take a step back.  This in turn promotes confidence,  leadership skills and increased job satisfaction.  As it enhances the students learning experience whilst on placement, it will have a positive impact of the retention of staff once qualified and have a positive effect on the future of the profession.  The CLiP model is not currently used in any other organisation in the UK and  is still appears to be in its infancy and used predominantly in the care sector.  The education sector, especially in Scotland, have highlighted many benefits of collaborative mentoring and are seeking to promote it so it becomes part and parcel of school’s development and improvement strategies.
Before changing the mentoring style, a restructure needs to be established along with student support and the students’ way of thinking.  Students learning styles may also be problematic but with these issues aside, I believe the NHS would greatly benefit from  the CLiP model of mentoring.
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