Health industry internship 
This essay will provide the employment goals and routes which will progress in the chosen health related career and then link the roles and job descriptions to own skills and training in order to assess own suitability. It will also use to CLIP module of nurse mentoring as the case study. 

· Section One 
The employment goals that I pursue is Adult Nursing career which is all about bringing experience, care and knowledge to help and improve the health of patients in health and social care places. The main goal of being nurse is to help individuals their families and communities to influence  an optimum state of health and wellbeing by maintaining and promoting their health. Working in multidisciplinary team and gaining the trust and confidence of the each patients. Writing their care plans , observing and recording their condition of service users responding quickly in emergencies and educate patients about their health and telling them what they can do to improve their health for example, diabetes patients needs to eat healthy foods and do exercise and weight loss and quitting smoke (Prospects, (2019) in order to be a nurse I need to the skills and knowledge such as able to communicate with gain and trust from variety background. Have empathy, sensitivity and also emotional strength and able to help in any circumstances. 

The progression for this job I need to do enough work experience in hospitals and gain skills and knowledge. Get degree in adult nursing. The main routes to get there is to complete this course that I am doing at the moment until third year and get into adult nursing and start doing what I need to do to become a good nurse with the right support from professionals. 

· Section two
Mentoring and coaching are becoming very common in NHS even for doctors and nurses because they both help to grow a person’s abilities.  
Coaching and mentoring is a very efficient  way to develop the employees in any workplaces. Coaching helps a person to recognise the need which needs to be develop within self to improve and reach the personal  or professional goals. Coaching rather assist and challenge and encourage a person than advice.  It will help an individual to develop the skills in self-management and self-awareness which help to develop the confidence. However, coaching can help in staffs to grow  empathy with others and see the bigger picture even clearly and reconsider the issues which may have been overlooked or failed to recognise which helps to work more effectively in a team (NHS, 2019) 

While mentoring is a long term process which is more based on mutual relationships between two colleagues and trust between each others and creating informal association between the mentor and mentee but coaching follows more of a structured and formal approach.  This is about experienced colleague uses their greater experienced and knowledge of their work to support the less experienced colleague (Hooke, 2006) 

NMC (2008) states that the importance of the effective mentoring in healthcare is a huge volume of value which has placed in the clinical practice where nursing students spends about 50 percent of their course in clinical practice. The support they get from other mentor who are more experienced and senior in clinical field  helps them students to grow the experience and supporting their ongoing development and guiding them to achieve the clinical competencies which is required by the Nursing and Midwifery Council (NMC, 2010) 
Being a nurse of midwifery they accept the responsibility to assuring the competence of the workforce in order to protect the safety of public and being a mentor plays a vital and central role as a caretaker in the process. Ashwood (2017) states that the students on health and social care profession they start to find the support invaluable when effective therefore it is important that students nurses and midwives understand the fact  what the term mentor actually means to making sure the effectiveness is monitored and expectations are being met.  
The NMC (2008) created a framework to support the learning and assessment in clinical practice which describes the knowledge and skills that required to apply in practice which identifies the eight areas mentors use to give effective mentorship.  In order to become an effective mentor, mentor needs to be able to assist pre-registration students. Encouraging them to critically reflect on their learning experiences by supporting, supervising and guiding them in practice where the mentors are able to give positive feedback and manage the failing students by implement appropriate assessment procedures through summative assessment and this is because it’s important for all the students that they are supported and assess by the mentors. NMC (2010) states that mentors in clinical fields work closely with clinical placement facilitators, practice educators and academics to give the students transition from one learning environment to another to making sure that they achieve their learning outcomes. Mentoring is a key part of pre-registration nurse and midwifery training because it helps to establish an optimistic environment for learning and nurturing from their mentors encourage their personal and professional development. The main important part is to ensure the students are exposed in the safe and effective clinical practice which leads the good quality patient are being met by the next generations of nurses. There are also the responsibilities of the mentor to help students by supporting them to follow the NMC’s guidance on student conduct. Mentors are responsible for giving feedback to the students’ performance and achievements (The open University, 2019)  

NHS (2019) states that supporting the patients and self-care and self-management has now become a key priority for NHS and giving training and support for the staffs in the use of coaching skills is increasing. Coaching in workplace brings the achievements, fulfilment and joy from where both an individual and the organisation benefit. Coaching helps an individuals to achieve his goals and realise potential which improve the performance at work. Coaching is a short period sessions and mainly focuses on the specific skills and goals. In the NHS they have defined the coaching as a process which seeks to unlock the potential of an individual by giving them the new information and giving the resources and support they need to learn. Coaching in health field can improve on staffs to feel supported and motivated. They experience better relationships with the team. Helping staffs to prepare for problems and difficulties and help them to know the strategies for action and turn them strategies into the plans. In order to become an effective coach it needs to be trustworthy and trustful. Confidentiality and safety are important and not allowing yourself to be drawn into an individual’s emotions. Asking questions which can empower. Able to give non judgement feedback when needed to students and staffs. Rather acknowledging than praising for example:  ‘ were strong and kept your word’ than saying ‘well done’. Another example using optimistic language such as saying ‘tell me about the time when you did this well’ than saying ‘can you think of a time when you it went well?’ being more self-aware evaluating about how the coaching is going  and what needs to be done differently to make it more successful (NHS, 2019) 

Collaborative Learning in Practice (Clip) Model 
Crowle (2015) describes that collaborative learning in practice which is knows as (Clip) is a model which helps students and encourage them to take the lead in their practice. Caring for the own patient group and supporting them to identify daily outcomes. The students have coaches who are registered staffs with additional mentor support in place. This model was originated in Amsterdam and has been adapted in the UK. This model has helped many students to develop the confidence and leadership as they coach each other as well as coached by others. Being said that many students have took great responsibility for their learning and are more satisfies with the clinical practice than the other students whom goes through the traditional supervision. CLiP needs planning, preparation and project management for staffs which is a key. The students are given mentors for assessment and the mentors will set the learning plan which gives formative and summative assessment. The mentors work with the students and they are accessible about 40% of the placement time, mentors are given about three students (NMC, 2008) 

About 4 to 6 students are assigned to a team on any particular shift where the registered nurse are responsible for a group of patients. However the care in wards is organised and delivered by the students and the registered nurse coach the students for all the relevant activities. The students take accountability  for chosen patients for all the care delivery including communicating with MDT after a week and the 1st, 2nd and 3rd years students are expected to work together in caring for their group of patients and supporting and advising each other. Reflection sessions takes with all the students take place once a week (University of Plymouth, (2019)  

Many organisation has introduce the Collaborative model in place where enhancing the students placement learning experience and enable ability  of capability and proficiency. Students work in groups together in learning environment where supervised by RN and students are seen to be develop their confidence and leadership as they support each other using coaching 
The CLiP has benefits students nurse better after they been registered because it supports the general knowledge of the patients, it helps them to deliver care better and enables them better management.  NHS (2015) states that CLiP has benefits for patients as well as they see the more people to support their care. Patients get one to one from their student nurses so they get individualised care for them and the students for themselves working with them for 24h. Comparing coaching to mentorship, coaching you are looking at the individualisation of the students and supporting their skills by allowing them to deliver the care whereas mentoring you are actually  watching students to deliver the care. Therefore coaching enables somebody to actually deliver the hands on rather than watching, it support their growth (Plymouth University, 2019)

Many students has enjoy the Clip placement as the new comers students can ask seniors students about their experience as they have more experiences and knowledge. CLiP has changed the way student learn in placement as they become more confident in the way you practice like they get more independence and there is coach if they need and everything else they can talk to year 1, 2 or 3 about and get more support within that environment rather than constally ask nurses (Plymouth University, 2019) students has shared their experience saying that it has really help them to work with other students and share the knowledge and if there was something that they were unsure about they would research and share the information with other student nurses. Third year student nurses has said CLiP model has transformed their critical thinking skills, clarifying ideas for improvements through discussion and debate and they say they know what they have to do where by the time they graduate and being a register nurse they know that they will have a smoother start rather than just being there and not knowing anything. Most importantly working together and sharing knowledge with other peers with the CLiP model has really helped students to develop confidence in both clinical and knowledge and skills. It has given them the opportunity to support each other to become the best competent practitioners they can be (NHS, 2015)
The only issue students thinks about the CLiP model is that sometimes they  bit lost where they lost jobs perhaps because being quite a lot of students in one area,  students they think could have more patients in place. When they are many students in one ward they feel like they not getting as much as contact with train nurses (Plymouth University, 2019)

· Own Experiences 
Mentoring has gave me an positive learning experience and a positive experience in the placement area. Even though I don’t have a mentor experience in the health and social care workplace I do definitely have a mentor experience in my personal life and in my workplace. 

Gibbs’ reflective cycle is a very popular for reflection which has 6 stages of reflection. Gibbs’ Reflection is a cycle which was developed by Graham Gibb in 1988 which give the structure to learning (The University of Edinburgh, 2019) From experiences. 
[image: ]I will use his reflection to describe my own experience. 

Description
I have gain worked experience in hospitals and care homes. While I was doing my placement I have really enjoy to give support to patients and speak for them when they need something. 
In my opinion mentor should be very approachable and calm. Being calm is very important because if you are not calm then everything that you are doing will go not right. Being a student I have gain work experience in the hospital where staying calm and passionate is a key and dedication towards work. I am very proud to be a student nurse and I am passionate about it. I am sure that there are other students also who have come across nurses saying ‘if I have time I would never become a nurse’ hearing this is disheartening and I can see that how demotivating this to say in front student nurses.  University of Cumbria, (2019) 


When I was meant to do mentoring in this second year I had my mentees name and email address where I could reach out by emailing them and I did email them all of them saying the time, date and location for mentoring session but no one replied me back.
 
Feelings 
I felt very blessed to have a good mentor who were there to support me while I was unsure about the things as it was a new environment for me. I felt extremely felt happy from my heart that I was actually able to help people in their vulnerable moments. Being a nurse is very challenging role. When I heard a nurse saying that demotivating thing to other students I just felt that she should not have said that in front of other students I did not feel anything but bad for her that she doing something that she not enjoying doing it. 

The other thing I felt when my mentees did not replied my email I felt they are busy with their work and exams and managing hard to have time and I still felt they could have just email me back saying they are busy uni works. 

Evaluation 
I had my own  mentor when I did work experience in hospital where my mentor was very passionate about the practice and sharing her knowledge with me which has really enhanced my learning experience and enjoyable experience. Having mentor who is very supportive is key, feeling supported in vulnerable times is priceless and being a nurse is emotionally challenging and when mentor is there to support you, you feel like you have survived from the emotional challenge. 
I have seen my mentor being the very confident in her nursing practice and decision making skills has really led me to inspire from her and aspire to be like her. I remember her being an advocate for the patients and challenge the doctor on the patient’s plane of care. Her attitude and her knowledge has led the service users care being in person centred and that  is what being a nurse is all about.  

Analysis 
When I hear a nurse saying that I felt like I should have said something to her something like why not change your career if you are not enjoying or happy  whatever you are doing now. Or asking her the reason is it the stress she gets from work? Or is it something else. Other than that most of the things went well because I got the supports from my mentor I was able to ask what I need to do next if I was confused. 

Conclusion 
I would do several things differently I would have ask many things that was playing in my head to the nurse as I feel now regret not asking some of the things related to care. I have learnt many things from the nurses such as  ability to communicate with the patients and have empathy, sensitivity and emotional resilience to be able to help the service users under difficult situations. Sometime able to educate the patient about their health. 


Action plan 
If the same situation arise in future I will definitely talk to a nurse or causally ask her why the reason you saying this and prolyl tell her to not say them kind of stuffs in front of other students nurses because saying that might really demotivate others. When I think of that now I should have ask her later when I saw her next day,  the reason which makes her to say that. That made me realised that communication is a key. 

If I have to do the mentoring again for students I would definitely try to be more approachable then I was before. 

· Section Three (evaluation) 
When mentors feel unsupported the students automatically sense a lack of belonging which can negatively impact on the learning experience. Learning environment gets more positive when the students feel that they have access to the support from mentor and this will subsequently leads to an improved clinical experience (Rylance and Barrette, 2017) 

Mentoring has been applied in many different organisation and also in the business sector has the more potential. Mentoring can be informal or can be organised along formal programmes (Birkbeck University of London, 2019) Building genuine coaching and mentoring in health sectors organisations is necessary as there exists many small pockets of coaching and mentoring experience. 
In the health service it experiences that fast growth in demand as staffs feel over worked and they struggle to find time and energy for their own development this is because managers and seniors think that they do not need to be trained as coaches or mentors. This beliefs normally go hand to hand relatively and the outcomes of this views and behaviour is that coaching and mentoring relationship can actually having a low level of safety and trust which is reducing the positive impact. The health strategy growth seek on cross-disciplinary patient care which is usually involves not just medical support but social care in communities. Mentoring and coaching can be important reinforcement here but the opportunity is fairly neglected (Barber, 2018) 
The health sector has the opportunities to be at the front development  for example establishing a development routes for the coaching and mentors. Making sure that coaches and mentors feel they are continuing to grow in their relevant skills and practice (Barber, 2018)

Barajas (2018) says that mentoring is a key to develop the healthcare professionals which play an important role. Coaching has been a very success in the business. World which has really helped employees become more efficient and supporting which involves employees in the process. In the business sectors they believe that coaching can influence employee flexibility, productivity and the retention which helps to make better us of time. In the context of business they define coaching as an approach to management which means how a carries out the role of being a manager and a set of skills for managing the employee performance to deliver the results. 
Just like that in the health and social care sectors it should be improved and more places should provide the mentoring and coaching to help the employees of NHS and recruit enough mentors and coaches in place to improve the health and wellbeing of staffs. Having enough staffs in place who can guide them and train them only way to facilitate the better health facilities in health care sectors. 

Conclusions 
The first section of this essay talks about the career that I personally pursue which is adult nursing and to become a nurse I need to achieve the qualifications that is required to become a successful nurse. The second section of the essay is all about the coaching and mentoring as coaching helps in workplace in staffs to grow  empathy with others and see the bigger picture even clearly and reconsider the issues which may have been overlooked or failed to recognise which helps to work more effectively in a team. In other hand mentoring is a long term process which happens in a mutual relationships where senior supports less experienced colleagues. Nursing students spends about their 50 percent of time in clinical place where they get support from mentors who are more experienced and supports students to achieve the clinical competencies.  The main important part is to ensure the students are exposed in the safe and effective clinical practice which leads the good quality patient are being met by the next generations of nurses. There are also the responsibilities of the mentor to help students by supporting them to follow the NMC’s guidance on student conduct.
Collaborative Learning Practice model which is known as (CLiP) has helps students and encourage them to take lead in practice. In work placement there are coaches and mentors who are registered staffs to support them and guide them. This model is helping many students to boosts their confidence level. About four to six students are allocated to a team where the registered nurse are responsible for a group of patients but the care in wards is organised and given by the students nurse. Rather than mentoring collaborative learning model has a great impact on students learning process because many students has said to be enjoy the CLiP placement and has become very independent. The only problems students has experienced from CLiP model is that sometimes there are many students in one area and not have enough to do and students think they could have more patients in place. Despite being talking about coaching and mentoring I have had a chance to be a mentor for the first year of students where I think did not success to be a good mentor. I did tried my best to approach the mentees but they did not reply my emails and I thought they are busy with the university work. I used Gibbs’ reflection of cycle which has 6 stages to talk about my work placement experiences of hospitals and mentoring experiences. 
On the final section talks about the mentors not being supported and the students will sense which can have an impact in learning style. Since, the coaching has been very successful in other field like in the business.  In the business sectors they believe that coaching influence the employee to adapt the flexibility and they define coaching as an approach to management which conducts the role of being manager and set the skills to manage the employee performance do deliver the results. Health and social care sector also need to have more coaching and mentoring in place to provide the best care for patients and give right advice and training to staffs which will enhance the care in clinical fields. 
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Gibbs’ reflective cycle

Gibbs’ reflective cycle is a popular model for reflection. The model includes 6 stages of
reflection and is presented below as cited in Dye (2011, p. 230).
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