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Prior Learning Assessment and Recognition 
Introduction   

Over two and half years ago when l started my Doctorate studies, my first module gave me an opportunity to review all my professional learning prior to taking up this journey. Lifelong learning has become increasingly important within our society (Steffens, 2015). Lifelong learning has been recognised to go beyond schools and universities, but also includes non-formal and informal ways of learning during an individual’s lifespan (Steffens, 2015). In 1972, a report was written by the International Commission on the Development of Education to UNESCO, titled ‘Learning to be: The world of education today and tomorrow’ (Steffens, 2015).  This report stated four elements that contribute to an individual’s development in relation to lifelong learning, 
1. The international community should be united by common aspirations 
2. Believes in democracy and education should be keystones to lifelong learning
3. Aiming to develop in lifelong learning is the complete fulfilment of an individual, in all the richness of their personality, the complexity of their forms of expression and various commitments in their life both personal and professional
4.  Only an over-all, lifelong education can produce the kind of complete man, the need for whom is increasing with the continually more stringent constraints tearing the individual asunder (Faure, 1972 cited by Steffens, 2015). 
Based on these four elements from the International Commission on the Development of Education, this Prior Learning assessment and recognition portfolio is an opportunity to identify, what are the skills that l have gained over the years and now transferring to different areas of my career. Hence, Strehl (2014) points out that the transfer of a skill from the setting in which it was acquired to any situation in life where the skill is needed is important assert in learning development. 

Topic

Therefore, this assignment chosen learning area is Transformational Change. 
Transformational change occurs in response to, or in anticipation of major changes in an organisation’s environment or technology (Cummings and Worley, 2009).  These changes often are associated with significant revision of the organisation’s strategy, which in turn may require modifying internal structures and processes as well as its corporate culture to support the new direction (Cummings and Worley, 2009).  In comparison, Williams et al (2021) defines Transformational change as a frame-breaking change that completely alters your current operating structure. This change tends to have a massive change to processes, people and technology (Williams et al, 2021). The greatest significant impact of Transformational change compared to any other change in a organisation or system is that once the individual takes this step, they are unable to change their mind and go back to the old ways of working  (Williams et al, 2021). 
Apparently there is a more simpler way of looking at Transformational change as Align that is engaging with systems, Re-align the ability to feedback (measuring, celebrating success and sharing learnings) and Design the opportunity to socialise (the current state, the needs and changes to be done) (Cumming and Worley, 2009; Grobler et, 2019). These three areas entwine to bring together a way of planning and mobilising a system wide process in order to generate successful outcomes for service users. It usually takes a learning and understanding of the whole system to drive any transformational change. Like any other change, Transformation change also comes with its challenges. Therefore, Williams et al (2021) recommends the use of a Four Phases of Change in order to reassure the manager or leader that it possible to achieve transformation within an organisation or system. These Four Phases of Change are Denial, Resistance, Exploration and Commitment (Williams et al, 2021). 
Considering the chosen learning area, if someone had told me years ago when l qualified as a nurse, that one day l will be leading, managing and supporting various projects and programmes. I would not have believed it. The past 17 years of my career has unconsciously involved gaining and developing the skills in both project and programme management. I certainly would not state that l choose this career pathway but believe because of my desire to change things through service improvement, the career choose me. A study by Grobler et al (2019) found that transformation tends to start with a leader’s commitment to set a vision and direction, that they personally believe in. This personal belief is found to be just the foundation of transformation. The study also found that specific leadership styles, traits or competences may be required to have a sustainable transformational change (Grobler et al, 2020). 
This portfolio will give a detailed account of how Transformational change has been the heartbeat of all the work that l has done, l am doing and will continue doing in my career. Furthermore, this portfolio will also discuss some specific learning outcomes in relation to Transformational change. The portfolio will reflect on what has been learnt, how the learning took place and summaries all this gained knowledge and skills links to reflection and learning theory.  

Learning outcomes

Based on the chosen learning area Transformational change, there are three learning outcomes identified. 
· Leadership resilience within Health care
· Innovation and Quality Improvement as an element of assurance and safety
· [bookmark: _Hlk68307581]Engagement strategies in co-production


Table 1: Learning area and learning outcomes

[bookmark: _Hlk68989443]Leadership resilience within Health systems

When the country went into lockdown on the 23rd March 2020 due to the significant raise of Covid-19 cases. Definitely, no one knew that a year later we would have still been in the pandemic. As an organisation the NHS shifted immediately to adapt with the change. I do not believe l have ever seen, such a fast tracking of service change and development as we have seen in the last 12 months. 
[bookmark: _Hlk68989537]Formerly, l have managed and lead teams in different job roles. I did not anticipant that l would be part of the professionals that adapted with this rapid change. I was given a baton to support systems in addressing and reducing health inequalities within all our 17 maternity and neonatal services. The national team Lead by the England Chief Midwifery Officer wrote a letter to all regions stating Four areas that needed immediate actions. There were set deadlines to ensure that all systems implemented these Four Actions. 
The National Four Actions
1. The LMS (Local Maternity & Neonatal Systems) has co-produced an operational policy for how they will manage the risks of COVID-19 for pregnant women from a BAME background and implemented this to support at-risk pregnant women
2. The LMS has co-produced tailored communications to reassure pregnant BAME women that maternity services are available during the pandemic, and to encourage them to seek help if they have any concerns.
3. Confidence that hospitals are routinely discussing vitamins, supplements and nutrition in pregnancy with all women to help minimise the risk of Vitamin D insufficiency
4. All providers record data on maternity information systems on the ethnicity of every woman, as well as other risk factors, such as living in a deprived area (postcode), co-morbidities, BMI and aged 35 years or over, to identify those most at risk of poor outcomes.

After a brief discuss with my senior manager, a project charter and work plan were written. Key stakeholders were invited and monthly workstream meetings begin. This was a programme that required immediate actions within a very short period. Conventionally, reducing health inequalities has taken over decades to address, however because of significant maternity COVID-19 data published by MBRRACE 2020, RCOG, UK Obstetric Surveillance System - Research on COVID-19 in Pregnancy (UKOSS) and British Paediatric Surveillance Unit (BPSU) team study - Neonatal complications of coronavirus disease (COVID-19). The data indicated that between March 2020-September 2020 a total of 1148 pregnant women were admitted to hospital with COVID and a majority were discharged home. Based on that total 1/20 women required intensive care treatment, sadly eight women died with only six being confirmed COVID related (UKOSS & RCOG, 2021). The UKOSS & RCOG research findings also identified that there was a 2-3 times increased risk of giving birth prematurely and more likely to be admitted to a Neonatal Intensive Care unit for pregnant women who become very unwell with COVID-19.  This highlighted an urgent call for action and a system wide Transformation change. 
The University of Sydney in 2017 developed a Culturally Competent Leadership Program (CCLP) dedicated to enacting the transformational change it wanted to achieve (Frawley et al, 2020). According to Wilson et al (2013) Cultural competence can be defined as the acquisition and maintenance of culture-specific skills required to function effectively within a new cultural context and/or interact effectively with people from different cultural backgrounds. Therefore, the Culturally Competent Leadership Program developed by University of Sydney was so like the work we had started within our regional maternity team around reducing health inequalities. 
[bookmark: _Hlk69082745]Accordingly, when we established the first workstream meeting in June 2020, we had a vision to bring different professionals including service user representative and community groups onto one platform to co-design, co-produce and collaborate how to improve outcomes for women and their babies. Apparently, Frawley et al (2020) also mention that their strategic vision when they developed the CCLP was to have leadership initiatives in a cultural competence platform by establishing and supporting a group of individuals or systems to become cultural competence champions and be able to lead initiatives locally. In addition, the CCLP was opened to all organisations and systems staff regardless of the job position, more of a bottom up approach as it facilitated an opportunity to achieve the targeted cultural and transformational change (Frawley et al, 2020). Similarly, in our urgent system call for action during COVID pandemic, we opened the workstream membership to all staff including service user representatives. Moreover, we facilitated an open and safe environment for the workstream members to discuss anything for example topics about racism, micro-aggregation and discrimination. As l was the workstream and project lead l had to ensure my attributes, behaviours and knowledge enabled and facilitated a safe and confidential space have this platform.
Transformation has taught me that we need leaders that are open-minded, more culturally aware and flexible to the constant changing environment (Grobler et al, 2019 and Williams et al, 2020). Correspondingly, collaboration is the key to the openness, as it creates respect for what the group can offer and learn from each other ‘Together we can make the biggest difference’ (Williams et al, 2020). 
Comparatively, Transformation change requires a resilient leader who is always taking time to think and develop a critical reflective cycle or practice (Frawley et al, 2020). Certainly, the reducing health inequalities programme required a great level of resilience as some did not believe that the issues identified during the pandemic were due to systematic disparities in relation their ethnicity and/or the most deprived areas they were resident. Undoubtedly, this made me reflect the knowledge and skills required for this work area. Admittedly, I acknowledged that l had minimum knowledge about maternity and neonatal health inequalities.
Subsequently, as l started to build my knowledge in this area l decided to place my personal feelings and experience aside and only focus on the programme. However, there was one occasion l stepped out of my professional role to share my personal story of racism, this was at the first regionally maternity Black History Month celebration. Unquestionably, the entire learning process usually starts with what the individual knows already (Taylor & Hamdy, 2013). As this stage allows the individual to then embrace the new knowledge in what they already understand, therefore leading them to the first stage of a new learning cycle (Taylor and Hamdy, 2013). The uniqueness of this learning process gives the individual the opportunity to identify gaps or uncertainties within their knowledge and then make action plans (Taylor and Hamdy, 2013). 
Admittedly, I must admit l released that during the first few months of leading this programme my personal experience was the drive to the progress of this workstream. Interestingly, since starting this Transformational programme there have been personal narratives that people have shared with me, at times l have questioned myself why we did not start this programme much earlier or how do we progress faster to improve outcomes for our most vulnerable group of women and staff. Notably, Frawley et al (2020) points out that culturally competent leadership requires critical approaches to the systems and paradigms that would continue to prevent injustices within our sociality. In particular, this requires a leader that is continually critically self-reflecting and taking account of the personally journey of learning and transformation (Frawley et al, 2020). 
Apparently, women leaders seem to exhibit more transformation, more participative and inclusive leadership styles than men (Gobler et al, 2019). Nevertheless, both women and men leaders still need to be visible and role models for any organisation or system Transformation change (Gobler et al, 2019; Olsen and Chrispeels, 2009). As this then creates a culture of inclusiveness and a leadership approach in which everyone feels that they are leading together in the transformation (Olsen and Chrispeels, 2009).  

Innovation and Quality Improvement 

The National Four Actions had to be monitored to ensure urgent implementations by the Local Maternity and Neonatal Systems (LMNS). Therefore, under the directions of my senior managers, l created a dashboard, then requested the systems to update us monthly on how they were progressing. Based on different job experience and published research, every project or programme has some challenges and potential risks of not being completed or achieved. Predictably, some potential risks were identified on the third month of monitoring the progress. Therefore, when this happens in such a large-scale transformational change programme, it is better to go back to the project charter and workplan in order to review it using tools like the QI PDSA cycle (Quality Improvement Plan-Do-Study -Act). Interestingly, Williams et al (2020) wrote an article about COVID-19 Learning on Transformational, in that article the authors point out that at times we know we would not always get it right and that we do not have all the answers. However, we should still take risks by being bold with our evaluations, developing new ideas and learning as we progress on how things could work better (Williams et al, 2020).   
Although, it is important to note that PDSA cycle is one of the many Quality improvement tools and methods. As a result, Quality improvement (QI) is a method used within healthcare to support the delivery of care that is safe, timely, effective, efficient, equitable and cost effective (Reed and Card, 2015). Quality improvement tools and methods can also be supported by facilitating a platform to guide, advice and direct systems on how to achieve or complete the project or programme.
According to NHS Improvement (2018) the PDSA cycle is used to test an idea by trialling a change on a small scale and assess its impact, building upon the learning from previous cycles in a structured way before wholesale implementation. https://improvement.nhs.uk/resources/pdsa-cycles/ 
                                                               [image: ]
                                                                      Diagram 1: PDSA cycle

The challenge that was identified in the second wave of COVID-19 pandemic was increased rates of staff sickness, tiredness and being overwhelmed by the long period of the pandemic and, various national and local deadlines. Additionally, other challenges included lack of time to host engagement events with key stakeholders and the lack of guidance on how to develop and implement the four actions. Evidently, Quality improvement projects have been found to be more likely to be conducted by larger organisations (Davis et al, 2014; Coughlin and Posencheg, 2019; van Eijk and Steen, 2014). Whereas, smaller organisations are more likely to consider them as an add on activity (Davis et al, 2014). 
The transformational leadership within me decided to find a solution as soon as possible, in order to minimise any further delays by reminding all the workstream members and other stakeholders why an urgent need to progress this programme was needed. Part of the solution was creating a Quality Improvement culture that makes QI part of everyday health care service delivery through a process of repetition, saturation and spread (Davis et al, 2014). Davis et al (2014) explains that there are at least five elements needed to build a quality, safe and lasting culture of quality improvement. One that resonates with me is number one, the need to have leadership and staff commitment to quality improvement. Research has found that when organisations or systems create a standing agenda and team that mainly focuses on Quality Assurance and Quality Improvement, this facilitates a learning mechanism to influence system learning processes (Berta et al, 2015; Coughlin and Posencheg, 2019; Wandersman, 2021 and van Eijk and Steen, 2014). Whereas, Berta et al (2015) points out that the process needs to ensure that there is a triple loop of learning for the wider system or organisation, this then enables the learning from quality performance to become everyone’s business. 

[bookmark: _Hlk68991021]Engagement strategies in co-production

Accordingly, patient participation within healthcare has been referred to different names – patient centred, patient engagement, patient experience and patient feedback (Batalden et al, 2015). However, Batalden et al (2015) argues that patient participation should be considered part of a service not a product. The uniqueness of a service compared to a product is that services must be coproduced (Batalden et al, 2015). Whereas, products solely focus on goods that are designed and marketed as soon as possible to beat the other competitors. There are three elements to consider in coproduction of healthcare services especially when there is a large-scale transformational change. The first element is examination of role, relationships and aims of the coproduction (Batalden et al, 2015). The second element is exploring the implications and challenges for health professional development, for service delivery design (Batalden et al, 2015 pg. 509). The third and final element is understanding and measuring the benefits of coproduction within the healthcare services (Batalden et al, 2015). 
As previously, mentioned in the Leadership resilience within Health systems section, key stakeholders were invited to be part of the workstream members in order to ensure that all systems implemented the National Four Actions. Based on my previous experience in my former job role as a community neonatal nurse l recognised that implementation was not as easy as we would like it to be. Implementation of any new initiatives requires effective partnership in coproduction of services (Batalden et al, 2015). This partnership should have one main vision to improve public services by enabling more differential services, more choice and importantly increasing the responsiveness to the service users needs (Batalden et al, 2015).  
Although, Loeffler et al (2013) points out that for this vision to be achievable, partnership within coproduction alone will not improve the healthcare services. The coproduction would need to be maximised to its full potential by co-commissioning, co-designing, co-delivery, co-assessment, co-monitoring and co-evaluation of health care services (Loeffler et al, cited by Batalden et al, 2015). 

Diagram 2: The Co3 in Engagement

Accordingly, it is important to acknowledge that there are some challenges within Engagement strategies in co-production. Firstly, there can be lack of diversity among the service users and other key stakeholders for example LGBTQ+, Ethnic minority, disabled women. Secondly, when it is neither possible nor desirable to share power and responsibility equitable between service users and professionals in all situations (Batalden et al, 2015 pg. 514). Thirdly, some professionals find coproduction as transferring expertise care responsibility to patients and families (Batalden et al, 2015). Finally, coproduction shift standardisation aside not away by allowing service users to lead in the ‘intended’ variation in health care service provision (Batalden et al, 2015). 
Although Batalden et al (2015) states that engaging professionals and service users in coproduction is difficult and time consuming. Conversely, l would argue that when individuals do not feel listened to and their contributes are not considered as a contribution of the transformational change, then they are more likely to disengage with any future service development or improvement.
Based on Diagram 2: The Co3 in Engagement l created include key questions that can ensure engagement remains the umbrella of successful patient and staff partnership. The questions are below; 
Engagement strategies in co-production: Achieving Maternity & neonatal health equity 
· Did we get it right? 
· Where all key stakeholders involved? 
· Can we evidence it?
· Are we happy with the outcomes? So, can we celebrate, can we share with others
· REMEMBER! Do not stop now - Lets continue planning the next steps to keep our women, babies and staff safe

Admittedly, engagement strategies can be looked at as a separate entity in Transformational change. As a rule, engagement strategies in co-production need to be considered part of the bigger picture in shifting that change in any project, programme or general service change. Historically, recruitment of service users for any co-planning and co-production of healthcare services has been known to be challenging, due to minimum interest and other personal commitments (van Eijk and Steen, 2014). Certainly, there is no disagreement that when systems do manage to recruit service user representatives they are invaluable and are strongly motived to ensure the transformation is community-centred (van Eijk and Steen, 2014; Best et al, 2012; Berta et al, 2015 and Wandersman, 2012). As the saying goes in co-production ‘Nothing about me without me’ (Author unknown).

CV overview  

This section takes the opportunity to review the CV and evidence included (Please see appendix 1 and Appendix 2). When l was updating my CV for this portfolio assignment. I noticed that transformation change has been part of every job role l have done the past 17 years, although a few of them started at as small-scale project/programmes. Admittedly, over time the leadership skills started developing with the additional knowledge gained through job experience and courses. This has now resulted into large scale projects/programmes at a regional level and soon national. To name a few of these projects/programmes l had the opportunity to establish the community neonatal service, set up nurse led clinics, parent support groups and co-founded the Paediatric Pan London Oxygen Group (PPLOG).
Certainly, all these have required a lot of patience, commitment and l should add resilience. There were times getting the right stakeholders on board has been challenging, at times some do not believe anything needed changing, the saying l have heard numerous times ‘It has always worked well, why fix it’. However, data becomes part of the why we need to fix things. Any individual can fix something quickly once they know the problem. However, this does not always mean its been completely resolved, there is an increased possibility that the issue/risk will reoccur and at times even worse than before. Therefore, the ability to engage with all key stakeholders including clinical staff and service user representative is important. That engagement leads to co-design, co-creation and co-production of policies, guidance, communication tools and etc to ensure that long term solutions have improved outcomes (Norman and Schmidt, 2016; van Eijk and Steen, 2014). 
Unquestionably, my CV has shown me that the past 17 years l have been contributing to society especially within healthcare. The World Education Forum in Senegal in 2000, designed the Dakar Framework for Action and this was especially created ‘to enable all individuals to realise their right to learn and to fulfil their responsibility to contribute to the development of their society’ (UNESCO, 2000 p.15 cited Steffens, 2015). The UNESCO designed six development goals set to promote lifelong learning, however l will only mention the ones that seem to shine a light in my personal and professional life.
· Ensuring that learning needs of all young people and adults are met through equitable access to appropriate learning and life skills programmes
· Achieving a 50 per cent improvement in levels of adult literacy by 2015, especially for women, and equitable access to basic and continuing education or all adults
· Improving every aspect of the quality of education and ensuring their excellence so that recognised and measurable learning outcomes are achieved by all, especially in literacy, numeracy and essential life skills (Steffens, 2015). 
These development goals seem to relate with what l have been able to achieve the past 17 years and hopeful will continue to contribute to the rest of my career until retirement. Another report by UNESCO states that Lifelong learning is best understood as a process of individual learning and development across the lifespan, from cradle to grave – learning in early childhood to learning in retirement (Steffens, 2015).  
                                             [image: ]
                                                Table 2: The Johari Window after Luft & Ingham (1955)

Accordingly, looking back to my nursing student years, l learnt about the Johari Window and what a useful tool it has been to my career development. The Johari Window named after its originators Joseph Luft and Harry Ingram in the 1950s (Luft & Ingham 1955 cited by Taylor and Hamdy, 2013). This Window is about having a structured learning environment that enables new knowledge to be sufficiently like the existing knowledge to allow its relevance to be perceived (Taylor and Hamdy, 2013). In some areas of the window it enables some discussions between individuals therefore increasing the amount of practical knowledge (Taylor and Hamdy, 2013). But in some area’s things remain a mystery until we talk to someone else with a different range of knowledge or understanding (Taylor and Hamdy, 2013). Apparently, the Johari window follows the basic rule that the more diverse a learning group’s membership is, the more likely the individuals within the group are to learn (Taylor and Hamdy, 2013).

As a result of reviewing my qualifications, work experience, study days, courses, presentations, publications and awards, l have to agree with Taylor and Hamdy (2013) who point out that the process of learning new things is not just about acquiring knowledge (surface learning), it includes being able to make sense of it, and making use of it. Hence highlighting that as a professional one can acquire an understanding of where things fit but there needs to be a willingness to learn (Taylor and Hamdy, 2013). All things considered the CV indicates that over the years l have gained expertise in project and programme management and have utilised the skill to ensure transformational change occurs regardless of the job role or work setting. On balance this fits in my career growth by developing the capability to lead transformational change and generate successful outcomes. 

Reflection

Subsequently, reflection, questioning, re-questioning and seeking enlightenment is important part of theory in research (Barwood,2019). Reflection and learning theories enable us as individuals to pause and deep dive into our previous experience, knowledge and inner self in order to allow an opportunity to refocus and remind us of where we were planning to go with our career and personal life. This Prior Learning Assessment gave me that opportunity to pause since starting the Dprof over two and half years ago. The knowledge and experience l gained from undertaking and supporting our systems to embed Transformation change of the National Four Actions reminded me of the knowledge and skills l have gained over the years in project/ programme management unconsciously. As l mentioned previous in the Leadership resilience within Health systems section l had minimum knowledge in health inequalities, a bit of doubt came and thoughts of if l was the right person to lead this workstream programme. In an article about reflection post doctorate studies written by Barwood (2019), the author shares her experience around self-reflection by conducting an autoethnographic research, as a way to overcome personal doubts and promote growth in her career. Autoethnographic can be described as a transformative approach that engages the researcher in self-exploration and self-reflection to prompt the interrogation of beliefs, practices and assumptions (Butz & Besio, 2009 cited by Barwood, 2019 pg. 1057). 
Notably, reflection models highlight that when an individual reflects it leads them to action and gradually change starts happening (Taylor and Hamdy, 2013). However, it should be pointed out that self-reflection goes beyond models, it is a deliberate practice that requires both reflective tools and feedback to develop both in knowledge and skills, in order to be relevant within the discipline and wider society (Archer, 2012 and Duvivier et al, 2011). This then provides very valuable insights for individuals to develop autonomous learning (Archer, 2012 and Duvivier et al, 2011). 
Particularly, there is a very important biblical scripture l have read and heard it been shared numerous times in my personal journey of life. The scripture states in 1 Peter 2:2 For though by this time you ought to be teachers, you have need again for someone to teach you the elementary principles of the oracles of God, and you have come to need milk and not solid food. For everyone who partakes only of milk is not accustomed to the word of righteousness, for he is an infant. The significance of this scripture as l reflect on my prior learning is that at the start of my career l was an infant with little knowledge about project/programme management, transformational change, resilient leadership, engagement strategies and quality improvement methods or tools. However, now l have grown to ‘solid food’ whereby l have the confidence to initiate my own learning, and ask the relevant advanced questions for example, 
 (1) The need to know (Why do I need to know this?)
(2) The learners’ self-concept (I am responsible for my own decisions)
(3) The role of the learners’ experiences (I have experiences which I value, and you should respect)
(4) Readiness to learn (I need to learn because my circumstances are changing)
(5) Orientation to learning (Learning will help me deal with the situation in which I find myself)
[bookmark: _Hlk69079220](6) Motivation (I learn because I want to) (Knowles et al. 2005 cited by Taylor and Hamdy,2013).

                                               [image: ]
                                            Diagram 3: Gibbs Reflective Cycle

Admittedly, as l asked myself those questions highlighted by Knowles et al (2005), l took a brief moment to look again at one of my preferred reflective cycle – Gibbs. I recalled taking the 16 Personalities Test during the 2nd wave of the Covid-19 pandemic. The test results were definitely relevant during that period of time, there made it easier to evaluate what was good and bad as l led that programme. The results highlighted that l was a natural-born leader that is full of passion and charisma, and interestingly it seems we are only 2% of the population. Now that, we have the information Gibbs emphasis that an action plan is needed. The action plan is not only about if this rose again alternatively it’s also about planning the next steps with the information l recently acquired.

Learning 

Compared to my first Dprof module Review of Professional Learning, l have to admit that l still find it a bit challenging to separate reflective and learning. Interestingly, Moon (2004) explains learning in a way that is simplified for everyone to relate to it. Moon (2004) states that an individual learns when they retain an idea in a way that they can use it to guide new learning. However, Kolb (1984 pg. 38) argues that learning is a process whereby knowledge is created through the transformation of experience. Kolb (1984) continues to explain that learning should be a process that firstly needs to adapt and learn. Secondly, a process that knowledge is transformed continuously by creation and recreation (Kolb et, 1984). Thirdly, should be viewed a learning process that transforms experience in both its objective and subjective forms (Kolb, 1984 pg. 38). Lastly, Kolb (1984 pg.38) explains that to understand learning we must understand the nature of knowledge and vice versa. Regardless of the various definitions of learning, the key to any learning and processes is the ability to gain good quality learning that contributes to an individual’s knowledge (Moon, 2004). Although, in most cases this would involve bringing together relevant prior knowledge and experience (Moon, 2004). 
There are several learning theories for example Connectivism learning theory for the digital age. This theory is the integration of principles explored by chaos, network, complexity and self-organisation theories (Steffens, 2015). Another learning theory is Generativism learning known as a knowledge-generating activity. It is a theory that is constantly re-creating knowledge, it appeals to the unique human ability to derive new meaning from experience and building sense out of a shared body of conventional knowledge (Carneiro, 2010). Next, there is also Self-regulated learning theory, this involves cognitive, affective, motivational and behavioural components that provide the individual with the capacity to adjust his or her actions and goals to achieve the desired results in light of changing environmental conditions (Zeidner et al, 2000 p751). 
Accordingly, all the above learning theories have an element in each of them that l believe have contributed to my body of prior learning and body of knowledge. However, l specifically selected Transformative learning theory for this portfolio as it explores the way in which critical reflection can be used to challenge my beliefs and assumptions (Mezirow 1978, 1990, 1995 cited by Taylor and Hamdy, 2013).  The learning process of Transformation theory includes; 
· A disorienting dilemma which is the catalyst/trigger to review own views/perspectives – ‘‘knowing that you don’t know’’
· A learning structure that looks at personal, professional and social factors 
· An opportunity to critical reflect and analyse prior knowledge and experience (Mezirow, 1990 cited by Taylor and Hamdy, 2013). 
As mentioned earlier on in this section, although separate in the body of knowledge however there is an entwin when it comes to prior learning assessment.  There are different forms of reflection especially when focusing on the Transformational learning theory. These forms include meanings, structures, context, process and premise of the Transformation change that would have occurred (Mezirow, 1990 cited by Taylor and Hamdy, 2013).  One form of reflection that l must state l learnt was Premise reflection as it involves the critical re-examination of long held presuppositions (Brookfield 2000 cited by Taylor and Hamdy, 2013). 
Particularly, at the start of leading the Maternity and Neonatal health inequalities workstream, l thought l had no presuppositions or premise in relation to that work. But l have taken a step back to look at the topic again. l now think there were some hypothesis or premise as l recalled reminding other workstream members the reason why this programme was important and the difference we would make improving outcomes for women and babies. I must acknowledge leading on a large-scale Transformational change project or programme requires a resilient leader that has the skills and knowledge in quality improvement methods and tools. This would ensure any element of change occurs in a safe and timely manner making sure the change becomes equitable for all, resulting in improved outcomes for every woman and baby. Moreover, the engagement with service users and other key stakeholders became the glue to supporting all systems within the region to complete and achieve all National Four Actions three months before the national deadline. 
The combination of transformation, learning and reflection can be viewed as principles that requires one to listen, gain feedback from others and self-evaluate in order to analyse any conjoining cognitive and emotional processes (Boud et al, 2006). This then enables the individual to plan, monitor or evaluate any action taken (Boud et al, 2006).  Although self-evaluation and experiential learning are important strategies within transformational change, Taylor and Hamdy (2013) emphases that receiving feedback from others is also fundamental in helping to develop or consolidate one’s knowledge, skills or attitudes. An example of such feedback is Nursing, and Midwifery Council (NMC) revalidation process conducted every 3 years and as well as the workplace annual appraisal. Certainly, both processes give me the opportunity to increase my awareness of learning opportunities and self-awareness of how l might have dealt with such opportunities in the past (Fenwick, 2003 cited by Boud et al, 2006). All things considered so what is next for my career development, l am aiming to complete a course in programme management and shadow our specialist commissioning team. These two areas are already documented in my work learning development records however because of Covid priorities had to be paused in order for our team to focus on supporting our systems with Covid service recovery. 

Conclusion

In conclusion, this Prior Learning portfolio has shown that significant changes have taken place in the way we learn and are supported in our learning activities especially now with the use digital technologies (Steffens, 2015). Surely, the Covid-19 pandemic has shown us that learning can and has been embedded continuously within our National Health Service. Based on my chosen learning area and learning outcomes there is a clear understanding that some leaders prefer to work towards a deep understanding of what they are learning, and others prefer to acquire the facts first (Taylor and Hamdy, 2013). Based on my moment of reflection both are appropriate strategies to start transforming our recent rapid changing Maternity and Neonatal service. As demonstrated throughout this Maternity and Neonatal Transformation Programme and my role as a leader, sometimes having a deep understanding is surely needed, and sometimes it is enough to just know “the facts” (Taylor and Hamdy, 2013). The ability to learn and reflect is adaptable to any work area, as the structures and fundamentals remine also the same. To sum up my assignment and CV has indicated to me that learning and reflection has been continuously happening and will be ongoing as my career progresses. 
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CURRICULUM VITAE (CV)


	SUMMARY
I qualified as an adult nurse in 2005, then completed a neonatal specialist course in 2006. Over the years l have gained skills and experience by working in various clinical and community settings. Some of these settings include paediatric A&E and short stay wards. Now l am working within a maternity setting, therefore my knowledge and skills has broadened extremely. On reflection, the last 15 years have taught me to set no limits. (Please read CV to see my qualifications, work experience, publications & awards)  


I 
Tendai Nzirawa (Dprof student)
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Miss Tendai Nzirawa 
RN (Adult), RSCN, BSc, MSc
Quality Improvement Manager
                            Chairperson of the PPLOG (Paediatric Pan London Oxygen Group)
                                             Member of the LCON (London Clinical Oxygen Network)


Qualifications

UNDERGRADUATE DIPLOMA                                                           2005
In Nursing Studies (Adult Nursing)
CITY UNIVERSITY, London

BACHELOR OF SCIENCE WITH HONOURS                                   2012
In Nursing Studies (Neonatal Care)
CITY UNIVERSITY, London

CLINICAL LEADERSHIP DEVELOPMENT
SUPPORT PROGRAMME – Certificate of completion                          2012
Module 1 – 5 (120 credits) 
QFI CONSULTING, UK

MSc Dissertation-Neonatal nursing                                      2018

Doctorate (Professional practice) student                              currently
University of Wales Trinity St David


Work experience

Newham University Hospital - Nurse (Band 5)                                        June 2005 – March 2006

Norfolk & Norwich University Hospital – Neonatal Nurse (Band 5)         March 2006 – December 2008

Queens Hospital – Neonatal Nurse (Band 6)                                      January 2009 – September 2009

Queens Hospital – Community Neonatal Nurse (Band 7)                    September 2009 – June 2019

NHS England & Improvement (East) - Quality Improvement Manager (Band 8)    June 2019 – present







Study days & courses



NHS Systems Leadership and Leading Large Scale                                        25 and 26 June 2019
Change Learning in Action Masterclass (13.5CPD)

East of England Neonatal ODN: ATAIN Sharing Success and Challenges          24 June 2019

Guy’s and St Thomas’ Diabetes Educational Event                                               13 September 2019

East of England Neonatal ODN: Perinatal and Infant Mental Health                      27 November 2019


Publications

· Nzirawa T (2015) Caring for children with complex needs. Nursing Management 22: 5; 32-38

· Nzirawa. T, Haque and Ahmed (2017) Primary care givers of infants on home oxygen therapy, Journal of Neonatal Nursing http://dx.doi.org/10.1016/j.jnn.2017.02.002 

· Nzirawa T (2017) Early discharge from the Neonatal Unit with Nasogastric Tube feeding: Does not mean Isolated working, Journal of Perioperative and critical Intensive Care Nursing 3:1 DOI:10.4172/2471-9870.1000136 

· Nzirawa T (2017) Management of chronic lung disease infants in the community, Journal of Neonatal Nursing DOI: http://dx.doi.org/10.1016/j.jnn.2017.07.003

· Wilson E, Nzirawa T, Mannan K (2020) Quality of life of families with premature infants on home oxygen. Journal of Neonatal Nursing  

· Co-Authored & Reviewed – Common Winter illnesses 5th Edition booklet (October 2016) Bliss for babies born premature or sick

· Co-Authored - PPLOG Management of child on home oxygen documents (2017)

· Publication: Nzirawa T (2019) Infant immunization, UK (Health Promotion: Planning and Strategies 4th Edition, Green & Tones’ Health Promotion edited by Ruth Cross and James Woodall 

· Royal College of Nursing: Children & young people career case studies https://www.rcn.org.uk/clinical-topics/children-and-young-people/children-and-young-people-career-case-studies/tendai-nzirawa 

· Co-Authored & Reviewed - Bliss Going from the Neonatal Unit – a guide, 2020


Awards
· Oral presentation - Quality of Life for Parents of infants on home Oxygen (July 2016) – won the Tony Fuller Cup (Queens Hospital, Essex, UK)
· Best Poster presentation – Management of Chronic lung disease in infants (August 2016) – 6th World Nursing and healthcare conference, London, UK    http://dx.doi.org/10.4172/2167-1168.C1.020 

· Finalist Healthcare Transformation Awards (June 2017) for Neonatal and RSV Nurse-led Clinics NHS England, Excel, London

· Shortlisted for Nurse Leader of the Year:  Nursing Times Awards 2017

· Winner Embrace Stars 2017 for establishing successful RSV Nurse-led Clinic in UK (published in November 2017 Journal of Children and Young People Nursing and Embrace online website – video)

· PPLOG Finalist for Innovation in Primary Care 2018 (6th June 2018) Healthcare Transformation Awards presented by NAPC, NHSCC and the LGA

· PPLOG Shortlisted in Respiratory Nursing 2018 (31 October 2018) Nursing Times Awards 2018, LONDON UK

· Inspirational leadership award (21st October 2020) East of England Regional Chief Midwifery Award



 Presentations
· Poster presentation - Parents of infants on home oxygen in Turkey (October 2012) European Association of Pediatrics Society (Arch Dis Child 2012 97: A478-A479 doi:10.1136/archdischild-2012-302724.1693)

· Oral presentation – The past, present and future of community neonatal nursing (September 2016) – 2nd Annual Congress and Medicare Expo on Primary Care & General Pediatrics, Phoenix, USA http://dx.doi.org/10.4172/2375-4273.C1.023 

· Oral presentation – Does the intervention of a community neonatal service, actually reduce hospital readmission? A case study of nasogastric tube fed infant over a 12 months’ period (September 2016) – 2nd Annual Congress and Medicare Expo on Primary Care & General Pediatrics, Phoenix, USA http://dx.doi.org/10.4172/2375-4273.C1.023

· Oral presentation – Quality of Life of families with premature infants on home oxygen (October 2016) – 15th Euro Nursing & Medicare Summit, Rome, Italy  http://dx.doi.org/10.4172/2167-1168.C1.031 

· Oral presentation – Early discharge from the neonatal unit, who does it actually benefit? (December 2016) – 18th International Conference on nursing & healthcare, Dallas, USA  (J Nurs Care 2016, 5:10 Suppl)http://dx.doi.org/10.4172/2167-1168.C1.037 

· Oral presentation - Oxygen Prescribing in the community (23/03/17 and 06/04/17) Barking and Dagenham, Havering and Redbridge Clinical Commissioning Groups  

· Oral and Poster Presentations Mini Embrace 2017 (Birmingham, Manchester, Glasgow, Leeds, Hertfordshire, London, Wales)

· Chaired Mini Embrace Meetings 2017 (Birmingham, Manchester, Wales)

· Oral Presentation – Transformation to a Nurse Led RSV Service (19 April 2018) ARROWE PARK HOSPITAL, UK

· Oral Presentation – Setting up a Nurse Led Service (6th June 2018) The Workplace, Newcastle UK

· Oral Presentation – Setting up a Nurse Led Service (13th June 2018) Belfast Hilton Hotel, Belfast UK

· Lead Striving Towards Optimal Care WORKSHOP – Routine identification (13th June 2018) Belfast Hilton Hotel, Belfast UK

· Oral Presentation and Lead WORKSHOP – Setting up a Nurse led Service- 1 year On (6th July 2018) DoubleTree by Hilton Tower London, UK


· Oral Presentation – Setting up Nurse Led Service – One year On (19th July 2018) Ravenwood Hall Hotel, Rougham, Bury St. Edmunds UK

· Oral Presentation and part of organizing committee – PPLOG study day Paediatric Pan London Oxygen Group (5th July 2018) Whittington Hospital, London UK

· Oral Presentation – Case Study: Setting up a New Nurse Led Clinic
Running a Nurse Led RSV (Respiratory Syncytial Virus) Clinic - (19th November 2018) 
Nurse Clinics 2018 Annual Conference, Health Care Conferences, De Vere West One, London UK

· Oral Presentation and part of organizing committee – PPLOG study day Paediatric Pan London Oxygen Group (19th October 2018) St Thomas Hospital, London UK

· E-Poster: RSV Nurse-led Clinic – Parent Survey (October 30 – November 3, 2018)
             7th Congress of the European Academy of Paediatric Societies (EAPS 2018) Paris, France

· E-Poster: PPLOG Discharge Bundle (October 30 – November 3, 2018)
             7th Congress of the European Academy of Paediatric Societies (EAPS 2018) Paris, France



Personal & Professional Development

· [bookmark: _Hlk69066049]Commissioning 
· Programme management course













Appendix 2: Evidence

Wednesday 21st October
East of England Chief Midwife awards were presented to:
Tendai Nzirawa (Quality Improvement Manager) from the East of England Maternity Clinical Network
The award was made in recognition that Tendai went above and beyond her duties in relation to BAME and inequalities. She demonstrated inspirational leadership that has made a positive difference within the region to ensure maternity services aim to improve clinical outcomes
Tendai has been instrumental in providing strong inspirational leadership in the regional response to addressing the stark realities of inequality experienced by the BAME and vulnerable communities, brought into sharp focus particularly through COVID-19 pandemic. In response Tendai established the Looking beyond BAME and inequalities workstream. Tendai has engaged widely with partners from across the East, most notably the MVPs, the Equality, Diversity and Inclusion network and its many supporting groups and Public Health England. She has not only established a mechanism from progressing emerging themes brought to light through COVID of which the four actions are integral but firmly anchored this work as part of our regional and system response, one that recognises the need to learn from our experience as well as giving voice to women from BAME and vulnerable group communities who access Maternity services across the East of England. Tendai’s commitment and drive to improve outcomes is exemplary and through the shining of light on key issues serves as a catalyst for change. 

Organised by: East of England Regional Maternity and Clinical Network 

Date: 21st October 2020

Signed:
Chief Midwifery Officer – Wendy Matthews, OBE    
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 Head of Maternity Clinical Network – Mathew Fry
              [image: ]                                                                                                



London-wide Oxygen Task Group during COVID 19: Oxygen provision for settings outside acute hospitals

Agenda
Date:  Thursday 11th February 2021
Time: 	15:00 – 16:00
Venue: Virtual Meeting via MS Teams
Chair: Irem Patel
	
	Topic
	Lead
	Time

	1.
	Welcome and introductions
Review of actions
	IP
	15.00 - 15.10

	2.
	National Oxygen Cell update
· London Trust Concentrator tracker – lessons learnt/actions needed?
· Concentrator checklist (KD) – any update?
· New requests from acute and non acute sites
· COVID HOOF prescribing rates
· IHORM on AL portal
	

MAP/KD/IP

	
15.10 - 15.20

	3.
	Paediatrics update (PPLOG): Chair Tendai Nzirawa
	
TN/MV/CL
	15.20 - 15.30

	4.
	 HOSAR service specification: sign off
 Next steps: mapping services against spec, gap analysis, driving improvement and consistent care
	
MAP/KD

IP/AK
	15.30 – 15.40

	5.
	Oxygen Working Group Resources and Products – folder on NHS Futures?
	

IP/AK
	

   15.40 - 15.45

	6.
	Education/training/webinars
· HOOF B prescriber request form – sign off
· Local system Oxygen webinars – plan for roll out and roles
· Education modules
	

MAP
ALL


CL/LMcD
	   15.45 - 15.55

	

7.

	AOB and next steps
· Meeting schedule and timings
· Date for next meeting:25th February 2021, 3-4pm via MS Teams
	ALL
	15.55 - 16.00
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