HEALTH INTERNSHIP
[bookmark: _GoBack]On completion of my current course, Dip Higher Education Nursing Studies at University of Wales Trinity St David I would like to become a nurse, specialising in adult care. This decision has come from initially working in community healthcare and supporting all the clients’ day to day needs. My ambition was always to be a nurse but had learning difficulties in school and never thought this would happen. While doing community care I was disappointed with the time allowed per client. Having applied for numerous jobs within the NHS I then applied for bank work and was successful. I have gained a lot of experience through working alongside nurses in day units, onwards, wound clinics and A and E. This has included doing observations (blood pressure, SATs, pulse, temperature). In addition, I have worked for the St Johns Ambulance Service as a volunteer.  Through a friend from St. Johns I found out about the Diploma course and the possibility of going on to do nursing via this route. 
There are a variety of nursing courses available, specialising in different areas and I would like to focus on adult care. These courses are offered at University of Wales, Pontypridd and Swansea University which you can also choose to study at their Carmarthen campus (University of South Wales, 2019: Swansea University, 2019).
The University of Wales is a BA (Hons) nursing (adult) course and the entry requirements are 60 credits overall from a Nursing Diploma course with minimum number of distinctions, merits and passes.
The Swansea University course is a BSc (Hons) Adult Nursing. The entry requirements are the same as for the University of Wales. You will also need a Disclosure and Barring Service certificate and an Occupational health check.
Both courses are accredited with the Nursing and Midwifery Council.
Mentorship has been linked with the medical profession, and literature relating to it took place in the 1960’s. It originated in North America and Britain consequently embraced their ideas (Maggs). Clinical training programmes in nursing have been associated with apprenticeship models, focusing on the service provided by nurses in clinical settings. The focus was on meeting the needs of the patients, rather than monitoring students whilst they learn the key aspects of the role of the nurse, while they learn. Since 1997 all trainee student nurses should have been involved in a recognised style of formal mentoring (Andrews and Wallis, 1998).
Project 2000 introduced programmes of formal mentorship for trainee nurses, it was introduced in the 1990s. It focused on the training of nurses within universities alongside hospital placements. By 2013 all newly qualified British nurses were required to have a degree to enable them to maintain the level required for the sophisticated medical treatments and clinical care required in their daily roles. Although project 2000 has faced criticisms nurses training still requires half of the time on the wards during which time they are supervised by mentors. Due to mentors having their own work commitments this can place additional pressure on the nurse mentor and could result in the mentee not receiving the adequate support require to progress effectively (Patterson, 2012). However, mentorship has many positive aspects and promotes collegiality amongst nurses in the work place. Mentors should be motivated about the role as a nurse and feel comfortable about multitasking when required. Also, it is vital that all mentors keep up to date with the requirements Nursing and Midwifery Council (NMC). Benefit of the mentor have these qualities should lead to them showing respect for students, enabling students to think critically/independently (Corrin, 2016). 
The (RCN) has debated widely on the topic who would be suitable mentors. They concluded that the mentors must come forward and show an interest in the role, rather than being influenced into doing so. However, some nurses may feel pressurised to become mentors as it can be requirement for progression within the profession.
The importance of being a mentor is established through the requirements to undertake an approved mentor preparation programme. By becoming a mentor individual will need to display a clear understanding of the framework to support learning and assessment in practice (Council, 2008). The framework is important as it outlines a description skills and knowledge that are required to be implemented in practice when teaching, supporting and assessing students on (NMC)programmes. There are eight areas which mentors should utilise to assess the competence of student nurses. These areas include “Establishing Effective Working Relationships, Assessment and Accountability, Evidence-based Practice”. Mentors will be required to carry out a range of responsibilities “supervise students in learn situations, provide constructive feedback and suggest how improvements could be made, record all meetings, discussions, progress and untoward incidents or concerns about students’ achievements and provide evidence as required (Staniland, 2010).
The nursing profession shoulders the responsibility for monitoring the competence of his own nurses to maintain public safety. The role of nursing mentor is key to this process by acting as a gate keeper (Council, 2008). Nurses are there to support consultants and doctors to deliver treatment to their patients down to administering medication, treating wounds to dressing leg ulcers. Every year nurses must build up a portfolio of courses or training they must have achieved in their own time which is called Continuing Professional Development (CPD) training. There is always medications changing and new treatments been introduced which they are also being mentored to produce this treatment and to mentor there mentees (Dinah Gould, 2006).The importance of a mentor is to be able to give pre-registration nurse training, and build skills and confidence in the mentee.
The (CLIP) model was originated in Amsterdam and brought to the UK by a senior lecturer Charlene Lobo which was from University of East Anglia. It has now been proven to work in Norfolk and Great Yarmouth hospitals. Due to the success of this project it was extended to majority of practice placements. Similarly, the (CLIP) model was considered as being extremely suitable for implementation at Lancashire Teaching Hospital’s NHS foundation trust. This is one of the largest and most successful trusts in the country. The (CLIP) model contributes to development of a workforce suitable to fulfil the ongoing requirement for healthcare of a high quality.  
This will need to be distributed by healthcare professionals who have the capacity and ability to meet the demand, alongside their relevant Knowledge and expertise. They are using coaching method rather than mentoring to utilise student knowledge to promote skill and acquisition. For the last three years the project has been running the students given some evaluations saying they have gained in-depth knowledge, experienced a wide variety of experiences whilst been able to deliver consistent and holistic care to patients. While their confidence increased, they would start doing medication ward rounds and handovers (NHS, 2016).  At this present time the current student allocation is inconsistent, this is moveable due to staff shortages through annual leave, study leave or sickness. On the wards there are generally 4-8 students, and in high tech areas such as Intensive Care Unit (ITU) there are as many 10-12. By utilising the (CLIP) model they would not be placing less than 14 in each pilot area. There by increasing to 133% capacity. At this present time when you are a new nursing student you must be appointed a mentor which overseas your time in that department. When the (CLIP) model is introduced they will remove 1:1 mentoring basis by introducing coaching by Bands 3 &4 and will be overseen by overarching mentors who maintain responsibility for the care delivery. 2014 survey has raising concerns that patients feel there is not enough staff to talk to or receive help from. It was highlighted patients whom needs assistance are waiting more than 5 mins for a response. By introducing the (CLIP) model it should address this issue by being left in a bay with 2-5 students providing their overall care to allocated patients (NHS, 2016).  Staff shortages has a negative impact on student resaving there 40% placement time. Mentors should be able to fulfil their role by changing the ethos by stepping back and allowing students to step forward to become critical thinkers. Surveys show improvement in the result of the pilot.
In practice, the mentor will need to cover certain aspects of your course from the portfolio supplied as part of the training. Eventually the expectation is for you to deliver the necessary skills. This is supported by being watched over by your mentor. There is a difference between coaching and to be mentored. Coaching concentrates more on concrete issues by speaking accurately and learning to think strategically, and also coaching will last as long as a mentee needs. To be mentored, you would build up a safe environment, also build a working relationship. Being a mentor focuses on developing capability and enables the mentee to discover their insight into their career goals and develop self-reliance. The goals of a mentor mainly include listening with empathy and relate professional experiences.  The National Health Service (NHS, 2014) has noted four key initiatives that promote the purpose of coaching and mentoring in a context that refers to development of wider leadership nationally.  For mentees to achieve all their goals they would need some structure in place to ensure that they are aware of the standards required of them in the health setting. Coaching usually focuses on a specific task and how it is performed, and mainly happens at a work setting. The role of the coach is vital as they will provide feedback on a procedure they have observed. A coach will probably outline targets for the mentee which will evaluate their performance. It is essential that a positive working relationship exists between learner and coach. In different hospitals there are slight differences in the way they mentor students. By implementing the Collaborative Learning in Practice (CLIP) model it ensures that they can mentor more students, and universities can increase the number of places they can give to students. For hospitals to implement the project they had to apply for funding, for example, a case study from Health Education England- North West (HEENW, 2016) to support the cost of materials.  These include posters, advertising, leaflets and backfilling of staff so they can commence coaching and training by Practice Education Facilitators (PEF) also designated trainers. They applied for £43,600 and £24,332 was granted. The £24,332 was used to enable to release a Band 6 Clinical Nurse Tutor for two days a week to able to provide additional support for the two (CLIP) areas and accommodate towards coaching the students (NHS, 2016).As far as the future of (CLIP) is concerned it would be beneficial if as many placements as possible were following the guidelines. Future plans include offering opportunities training and education for other organisations to embark upon the project, including Child Health, Mental Health and Primary Care. Such training will include selecting the most suitable environments to administer the (CLIP) model. Also, consideration will need to be undertaken the required amount of staff needed to learn the coaching skills, to achieve the required amount of knowledge to facilitate coaching techniques and assist with learning. Data and other relevant information will be considered and will be utilised to influence the way in which the project is developed further. An audit report could be produced to show the relevant data which would enable the project to be to spread out to other areas within the (NHS). It would be beneficial to organise meetings and other events with the purpose of sharing best practice. This would ultimately provide positive support to other organisations wishing to implement the project themselves (NHS, 2016).  Research relating to the (CLIP) model has shown that it is successful in many areas, and students who have participated have voiced very positive feedback towards it. These include increasing confidence both individually and as part of a team, improving critical thinking skills and utilising them at a professional level. An example of this is    introduction of learning logs which will provoke increase knowledge within each placement. These will also encourage students to be critical thinkers which will be vital in their roles as nurses.
However as with any new initiative the (CLIP) model has highlighted some issues will need to be addressed. One key issue is mentors lacking the support they need to carry out their role effectively. Being a mentor can be rewarding whilst the same time is challenging, which requires a more focused approach regarding mentor updates and preparation. Whilst tensions might exist, organisations should be preparing and supporting mentors more effectively. This would enable mentors within the clinical setting to identify and address any issues that might exist (R Rylance, 2017).
Relate these issues with what you experienced on the course
In whatever aspect of life, you are in, there is always someone in need of being mentored. In my day to day voluntary work with the St Johns Ambulance service there is always ongoing mentoring. We have different levels of qualifications to achieve from Basic First Aider (BFA) to Emergency Transport Officer (ETO). To reach this level you would have needed to be coached and mentored and sat written and practical exams. My first training night I felt apprehensive due to not knowing anyone and not knowing much first aid. When I did my (BFA) I only needed to do a practical exam it was only the basic skills you need to be able to go out on duty and treat .Finally I was able to go out on duty ,there I was able to put my skills to work by being under a more qualified person a mentor!! As months went on, I was picking up experience through doing duties. By gaining experience’s and being more hands on and administrating treatment   including treating muscle spasms after marathons and administering rehydration salts.  Which thankfully we don’t see much of casualties but on the other hand we are not getting enough of hands-on experience. Three years down the line I qualified as an EFA after covering several courses which Medical gases are, i gels, Safeguarding and Defib/Resuscitation. I also gained a lot of experience by doing patient observations which include blood pressure ,temperature, pulse ,resps and saturation Mentoring in St Johns is by handing down knowledge that I have picked up on the way and in what we are trained by the St Johns first aid manual (Ambulance, 2019). Many of the skills I have learned and developed whilst volunteering at St Johns Ambulance will be beneficial as I embark on a career in nursing. It has enabled me to be more confident in myself compared to when I started St Johns Ambulance. It given me greater confidence to face and deal with a variety of situations within healthcare. Due to my improvement in confidence I dealt with a difficult situation effectively and efficiently which resulted in a positive outcome for the patient. Afterwards I took time to reflect on the events that happened and focused on (GIBBS REF)
Whilst on the Dip He Is nursing Studies it is a part of the course to Mentor some of the first year’s students on the Cert He Nursing Studies. Which I and other student’s previous year received mentoring whilst on the Cert He Nursing Studies. By mentoring You can give advice and knowledge and guide them through the course as best as you can. You can hopefully answer their questions and concerns and pass down you’re experience of the course. The mentoring of the students on the Cert He Nursing Studies course never materialise due to the mentors emailing the mentees and the mentees not responding to the emails. The course tutor tried speaking to the mentees that they were to answer the mentor’s emails, but it didn’t change anything. Being a mentor can put added pressure due to the nature of the role, as you are relying on the mentee to be proactive in their role in the situation. A lack of response on their part makes it difficult for the best outcomes to be achieved. Course will only be able to change the way of students mentoring each other is by implementing mentoring classes, where the mentors and the mentees have to meet up once a month and its pencilled into the timetable.
As the (CLIP) model is relatively knew and has only implemented in some areas in the (NHS). It is difficult to make a proper evaluation of its effectiveness. However, there are many advantages with this system as the student nurse is gaining a wealth of experiences from the mentor who is carrying out the tasks required within the daily role. Beneficially there can be good outcomes achieved, as the student nurse will gain the relevant skills to qualify as a nurse. Unfortunately, a system like this will inevitably encounter problems which will need to be addressed sensitively and professionally to enable the student to progress. The mentor would need to be a good role model and be effective at clarifying and answering any questions asked by the student nurse. 
Mentoring and coaching is used with other professions successfully, and the (NHS) could learn from such organisations. One such example is within the education system, and its success will be considered. A consideration has been unde9rtaken of an example of good practice within a school in Wales where coaching has been a success. This school has introduced “coaching triplets” as a strategy which involves all teachers working in teams of three and coaching each other with the purpose of improving teaching and learning. Teachers observe each other lessons followed by a discussion were the focus is on finding ways to improve. A key part of the discussions requires the teachers to take on the roles of Coach, Coached and Observer. The role of the coach is to use questions skilfully to prompt the coaches to reflect on the lesson they delivered and to consider any areas for improvement. The Observer will focus on the coach to able to feedback on coach skills, the type of questions they ask and their overall body language. This has proven to improve standards in teaching and learning, whilst also enabling leadership skills to be to develop (Goverment, 2015).
Another organisation that implements mentoring is the banking industry. Cause study that has been considered focuses on a bank that managed many cash machines across America. The problem that existed was how the bank could ensure the correct currencies were delivered to each machine efficiently. In this case the employee who needed to solve the problem was fortunate to have a mentor who had tackled a similar problem in a maths class at college. The mentor was able to provide a positive solution to the problem which benefited the mentees and helped to build their confidence. Mentorship within the banking industry provides mentees with an opportunity to learn first hand the requirements of the banking and payments profession. Successful mentorship programmes focus on the mentor passing on a body of practice (“this is how you do it”) instead of a body of knowledge (“this is what you do”). The mentor’s role is to provide direction reassurance. New banking employees who gains a positive experience from their mentors are more likely to remain within the organisation and build a good career (Warfel, 2018).
Majority of coaching in the UK has its origins in coaching sports. There was a big stir back in 1974 when Timothy Gallwey published his book “The Inner Game of Tennis”. Gallwey focused potential and performance of the individuals. He feared there was lack of self-confidence and would impair on good performance. He would call doubts and fears interface. He named the model of coaching Potential-Interference = Performance. In life we all need to be shown the way to go on down the right path. Also to gain a good qualification you would have need to have been mentored and coached The difference between mentoring in nursing and mentoring in retail , in nursing a life depends on you  there life is in your hands 











[bookmark: _Hlk6671318] These include.. – RELATE THE PURPOSES AND WHAT HAPPENS IN THE WORK PLACE AND ON THE NURSING COURSE  



RELATE THE CLIP MODEL TO NURSING AND NURSING COURSE
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