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Introduction
This paper will firstly evaluate an online mentoring session, highlighting strengths and weaknesses throughout. CPD and self-reflection will be discussed, and the 3 models of reflection. Coaching and mentoring will be defined, how they are used and the importance of both. It will be discussed why there is an increase use of mentoring within the NHS, mentoring policies will be analysed and evaluated. Lastly, recommendations to myself will be given on how the previous information can be used within the future. 
(Delaney, 2016) Starting the mentor session in a friendly and informal, asking the individual about how they are and what they have been up to, this allows them to feel comfortable rather than just jumping straight into questions, with seem of interest or conversation. Making another person feel comfortable helps to gain their trust, giving them someone to express their opinions and feelings to without feeling awkward, which will also allow those to feel comfortable enough to ask the mentor any questions or advice in the future. The way the mentor interacts, with the tone of voice, body language, facial expressions and eye contact also allowed me to feel comfortable whilst watching the video.
Active listening is a skill which a lot of people already have, although this skill can be learnt and progressed in order to engage in better conversations. Active listening meaning listening to another person with all senses, understanding and concentrating on what another person is saying, rather than just hearing what their saying but not paying much attention. Talking to another person who isn't active listening can make you feel as if they are uninterested or bored. Interest shown within active listening can be shown with both non-verbal and verbal messages, such as smiling, nodding, maintaining eye contact, also saying ‘yes’ or ‘mm hmm’ to show that you understand and are encouraging them to continue. Eye contact is a very important way of showing you are listening, but sometimes too much eye contact can make another person feel uncomfortable, especially for those who are shy, it can make them feel more nervous and intimidated. Mirroring whilst active listening is a great way to feel more engaged in the conversation, showing a reflective reaction of facial expressions (Skills you need, 2020). For example, if someone is describing an emotional situation and the listener is showing a reflective reaction, it shows that they feel empathy and sympathy for the speaker. I can see that the mentor is actively listening throughout the session, she shows this by nodding her head, smiling, saying ‘mm hmm’, also repeating back what he had already said, which shows that she understands and is interested in what he has to say. She shows a lot of eye contact throughout, which I think would have made me feel a little uncomfortable due to nerves, but she seemed to make the mentee feel comfortable by smiling and not sitting too close together. The mentor shows a lot of interest in the mentee's goals and interests, which I think allows the mentee to feel very comfortable talking about future goals without the feeling of potentially making the conversation boring.
The mentor helps the mentee throughout this video to develop a way forward for themselves by actively listening to what they have to say, for example the mentee talks about how he didn’t use practice problems whilst studying, and expresses that is something he needs to do in the future. The mentor then encourages the mentee to use these practice problems, explaining how useful they are and the improvements they can have upon his progress for the future. Towards the end of the video the mentee and mentor had discussed future actions the mentee is going to take for future progress. The mentor asks the mentee to discuss his future goals before they are written, this gives the mentor the chance to ask in further depth how is this going to be done and why, giving the mentee himself a chance to gain more ideas and how it is going to be done. 
The mentor discusses the next date they will meet and when does the mentee think he will be ready to take the assessment, I think this question has the ability to give the mentee more motivation, with a set date ready but in a comfortable time frame. Something that all mentors should use within practice is the ‘SMART’ objective, meaning Specific, Measurable, Achievable, Realistic/Relevant, Timebound. The smart objective is used to create a goal, and a plan towards achieving that goal. Specific meaning to be precise about what the mentee wants to achieve. Measurable meaning the outcome will be quantifiable, achievable meaning having realistic goals and take it step by step. Realistic/ Relevant meaning to ensure that there are resources available to achieve a goal (Moore, 2013).

As a mentor I can ensure that I can form a relationship with a mentee, showing them that I am interested in their goals and always keeping up to date with their progress. I think as I mentor, I would be a good role model, as I have great motivation for my goals and can encourage a mentee to learn great motivation skills, by always focusing on the pros of their goals, and viewing the cons as a challenge to work to their best abilities. I would be a non-judgmental mentor, allowing my mentee to ask me for advice and talk about anything they are struggling with, without feeling uncomfortable. I am very comfortable sharing my past experiences in order to help another understand the pros and cons, and how they can apply my shared knowledge to their future. 
Although I would say I am a very good active listener, I think one thing I could potentially struggle with as a mentor would be eye contact. I think eye contact is a great way of showing interest within a conversation, but I think whilst sitting close to another person it would make me worry, am I making them feel uncomfortable and how much eye contact is suitable. 

Continuing professional development also known as CPD is the process of tracking and documenting our own skills, knowledge and experiences that is gained from working formally and informally, beyond any training prior. (Johnston, 2019). There are 3 models of reflection which are learning, experience and reflection, asking yourself what you have learnt and the impact the lesson has given you, describing your experience of what happened, and reflection on the event and how it can be applied to the future (Addae-Kyeremeh, 2019).

Self-reflection is a form of self-examination, it allows us to understand our strengths and weaknesses. It is very important to self-reflect often, in order to identify any changes that can be made, as well as focusing on your strengths and weaknesses there are other questions that you can ask yourself which may highlight achievements and areas for improvement. These are, what skills do I have, what are the things which effect my performance or distract me, and what can be done to improve these areas (The open university, 2019). I use self-reflection within University to help examine what I am already doing well and what I can improve on. For example, submitting my work and getting feedback highlights areas which have been done well such as the lay out, but then highlights areas for improvement, such as referencing. This form of self-reflection helps me to monitor and evaluate my own progress, rather doing things the way I am used to. 


Mentoring is an on-going relationship which can last a while, where advice and support is given to another individual. A mentor is someone who shares their skills, knowledge and past experiences in order to assist another individual into reaching a goal within the future. Although giving advice plays a huge role within mentoring, it is much more than that. Mentoring is used to help encourage others to identify what their goals are, identify what issues are currently in the way of them reaching their goal. The mentor aims to overcome these issues, not by doing it for them, but showing them there are ways of overcoming a barrier (University of Cambridge, 2020). Mentors help individuals to build personal skills such as confidence and positivity by helping them adapt a ‘can do’ attitude. 
Coaching is used to assist, challenge and encourage an individual, compared to mentoring which is used to direct, advise or teach. Coaches usually set a task to complete by a certain time, in order to challenge an individual, to help them understand what gets in their way. Coaching focuses on present goals, to improve and enhance skills as quickly as possible, in order to achieve goals sooner (Jacobs, 2018), with the use of powerful questioning is most likely to result in the coachee finding their own solutions. The use of coaching helps individuals to build skills such as, improvement of performance and achievement of targets, identify and resolve work related issues, building their confidence which also has an impact upon their performance (Bose, 2016).

(NHS education for Scotland, 2020) ‘Coaching is now prevalent throughout the NHS’ these coaches are qualified and experienced who expect to make a great impact upon the NHS. The duration of coaching lasts up to six sessions which last ½ hours, these coaching sessions help individuals to manage stress and build resilience, developing their potential. These coaches are automatically available to those who are on a specific development programme which include a coaching element. Those who are not undertaking a development programme can ask for an external coach, who will not work in the same organisation. Some people prefer to use an external coach due to reasons of confidentiality. Mentoring is being used in many health and social care settings, within supporting the career development of minority groups, and encouraging the development of teams that have become stuck in terms of their relationships or interventions with service users. Within nurses education it is vital that they now have mentoring available, mentoring is used to support senior executives and practitioners with their development within work. Mentoring and coaching can make the most effective change within health and social care settings, a small study by McCray explores participants within adult social care learning about their management role. The aim of this study was to ‘build management practice and resilience and wellbeing during a period of transformation’, which were measured by themes of coaching adaption methods and role modelling. The results of this study indicate that throughout the period of transformation, the use of mentoring benefitted the participants by allowing them to maintain resilience and well-being, benefitting their performance at work, increased levels of confidence, enhancing their leadership ability and further developing career goals.





 (Koberg, 1998) A study involving 92 men and 275 women, participants were a volunteer group, working full-time in a private general hospital in a major western metropolitan area. 60.2% of subjects were registered dietitians, nurses, therapists, pharmacists, another 23% were supervisors. A smaller number of subjects were hospital administrators, directors or physicians. A large number or subjects held a college advanced degree or an associate degree. Most subjects were white, a minority were Hispanic or African American. Participants within the study were informed that the self-reported questionnaire was to improve services and work life within the hospital. 

 (Koberg, 1998) Mentoring was measured with a 14-item questionnaire, based upon ‘psychosocial functions identified by previous qualitative analyses and descriptive studies of mentoring relationships’, which includes 14 statements that best describes the relationship between the mentor and mentee, which will be reported by a 5 point scale. These examples would include statements such as ‘’My mentor has conveyed empathy for the concerns and feelings I have discussed with him/her.’’, 1 meaning very slightly and 5 meaning to a high extent. Results of an alpha coefficient of .94. Self-esteem was also measured by bipolar adjectival descriptors, such as successful/ not successful, doing my best/ not doing my best, this was separated by a 7-point scale. Results of an alpha coefficient of .71. Job involvement was measured again with statements where subjects would use a 5 point scale to describe what they thought related most to their work, such as d ‘‘I’ll stay overtime to finish a job even if I’m not extrinsically rewarded for it’’, 1 meaning they strongly disagree with the statement and 5 meaning they strongly agree. Results of an alpha coefficient of .84. Propensity to leave the organization was measured with nurses being asked how likely it is that they will transfer to another job, quit their job in the hospital, or quit working entirely in the next 6 months. Their results were measured with a 7-point scale, 1 meaning they are not likely to and 7 meaning they are very likely to. Results showing an alpha coefficient of .87.
This study reveals that psychosocial mentoring has a beneficial impact upon individuals and organisations with increased job involvement and self-esteem, with a lower risk of propensity to leave the organisation.

(Paula, 2015) Compass disability services make mentoring and coaching available to all their staff members, in result of staff achieving their full potential at work, including skills, communication and performance. All staff whether they are experienced staff, undertaking formal training or new to the job are entitled to a mentor or coach, it is not compulsory, but all staff are encouraged to use one for additional support and further their develop skills. The coach or mentor provides an environment for staff to talk about any issues they wish to overcome, with non-judgemental feedback and full support. Before the mentoring and coaching sessions begin, a coaching and mentoring agreement will be signed by both the mentor and mentee, which can be referred to if anyone is unsure about their relationship. This agreement will contain both names of the coach/mentor and the individual of the mentee/coachee and the duration. The location, frequency and durations of meetings will be kept within the contract. Both parties must agree to attend with a potential to fully participate, if any are unable to attend a meeting, they must inform them and commit to rearranging another convenient date. To discuss and agree a personal aims and development they would like to achieve by the end of the coaching/mentoring period. To ensure learning is supported in the workplace, it is agreed that appropriate information can be shared with the line manager. 
(NHS, 2019) Many organisations use mentoring in order to increase personal development, with new skills and positivity within the workplace. The Black Country Partnership NHS Foundation Trust (BCPFT) use mentoring to encourage positivity, cultural differences, and personal development, gaining new skills to use within work to then improve outcomes for patients. BCPFT make mentoring available to all staff who believe it may help them understand their strengths and overcome their weaknesses. Mentornet is an online based mentoring process, which can be used by both mentors and mentees, it is available to all NHS health care workers within the West Midlands. Mentornet allows staff to register online with their requirements, then search for a mentor best suited to their requirements. Mentors registration require to have already received training, relevant experiences or qualifications in order to remain on the register. Mentor CPD require evidence of involvement in CPD related activities, with at least two mentee relationships per year. The Code of Ethics will be shown for agreement with a mentee before anything else is shown. It is a mentor's responsibility to make sure they provide service with respect, diversity and equal opportunities. The European Mentoring and Coaching Council is used in order to cover the following, competence, boundary management, context, integrity and professionalism.  The Equality Act 2010 is used within BCPFT to ensure that all colleagues have available access to mentoring groups. The use of coaching and mentoring within the NHS is to develop systems and place-based leadership at all levels in order to protect all services users health. To also to build leadership and a fair culture, to build and develop employees' skills and strengths, coaching and mentoring also makes it possible for the organisational development (OD) to encourage cultural transformation to make the NHS a better service (NHS, 2017).
The use of mentoring within the NHS allows service users to receive the best treatment, with employees who are working to their best abilities to develop new skills which are used within practice. Encouraging diversity and equality within mentoring allows employees to be more open to receiving mentoring and encourages employees to use diversity and equality within their practice. 
 
I will use self-reflection within the future to identify any failure within my work, so I may create a framework that will allow me to avoid such mistakes in future. I aim to use self-reflection in the future to create high standards for myself, to always want to achieve to my best abilities.
I have been a mentee at university, which acted as a guide to helping me achieve my aims within my work, it helped me to understand my weaknesses and I used them as a guide to making future improvements throughout my work. I would recommend that I continue to use mentoring to help me overcome any weaknesses I may have or have not noticed, to improve the way I preform within the future, developing my skills, resulting in a boost of confidence and positivity. 
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