
“The only source of knowledge is the experience’’ Albert Eientsein (1933). 
I value experience not just academic experience but also personal. From a young age I knew I wanted to pursue a career in the Nursing field. Having been a witness to a close relative suffer from cancer receive professional and compassionate care from health care professionals throughout his journey. I recognise that providing such care to vulnerable individuals is a privilege and honour. My academic experience has given me the knowledge and self-confidence to enable me to pass assignments within university which will lead me on to the degree of Paramedics in September 2019. Without this experience of knowing what is expected as a university student I believe I wouldn’t have been able to achieve my goals. My personal experience within the 3 years I have been a theatre assistant in the local hospital has shown me skills, commitment, team work and courage that are all required in order to become a professional in this field. 
Nicolsan (2017) states that experience is very important and highlights the importance of ‘work’ experience. He says that this sort of experience builds your confidence and develops you as you grow as an individual, it can help you reflect on everything that you achieve. Blegg (2016) continues and says that work experience is an essential part of professional development and will set you apart from those with less experience. 
     Mentoring is a structured system where a person shares their knowledge, skills and experience in order to help others progress in their own lives and careers.
Stu (2018) states that mentoring is a lot more than just giving someone advice. It is about empowering and motivating an individual in order for them to identify their own goals and issues. It also helps them to find different ways of resolving or reaching their goals. Fell (2012) continues this and says mentoring is not counselling or therapy although the mentor can help the individual access more specialised avenues. 
The term mentor and what it stands for originated in 1200 BCE, at this time the king of Ithaca was preparing to leave his son, and wanted someone in his absence to be appointed to his son and become his teacher, advisor and friend, his name was Mentor. 
   Aparicio (2017) states that people can be given credit as a mentor just by their actions without even meeting their mentee. An example is that of Martin Luther King jr, he acknowledges Mahatma Handhi as one important mentor in life, but the two never met. Gandhi set out to share a series of commitments to struggle for peace using non-violent methods in India and Martin Luther King saw this as guidance and him as a teacher and continued to share Gandhi’s values and vowed to continue with his strategies. 
   The role of a mentor is to give advice, share knowledge and resources in order to form a specific mentoring relationship. This advice can be about information of the mentees own career path, guidance, motivation, role modelling and even emotional support. They can also help by helping the mentee explore their career ambitions, help those set goals, develop their contacts and identify resources (do.it, 2019).At any time Stu (2018) explains that the mentor role may change with the changing needs of the mentee and that some mentoring relationships are structured programmes that are specific expectations and guidelines. 
        Galbrith (2009) explains that the concept of mentoring is quite simple but in order for it to be successful you have to go through some challenges. Johnson (2011) furthers this and states that these challenges can involve a few different factors and that the mentor has to value the mentee as a person, as this opens up trust and forms a confident relationship, they must always maintain confidentiality, listen to what is being said and how the mentee said it, this way you can pick up clues on how the mentee is feeling about certain aspects of the mentoring relationship. 
     West et al (2001) describes coaching as a process in which helps an individual to improve their performance and focus on the here and now rather than what was in the past or what’s to come in the future. Witworth et al (2007) explains that there are many different types of models for coaching and she does not consider ‘coach as in an expert’ but instead a coach is someone who can be a facilitator of learning. She continues and states that there is a difference between hat of someone teaching and helping to learn than in coaching which is fundamentally ‘the coach’ helping the individual to improve their own performance and helping them to learn and better themselves. 
Clutterbuck (2018) explains that the health sector has a long involvement history with mentoring. The first mentoring programmes took place in Europe in the UK’s NHS and was aimed at supporting young graduate recruits. Still today the NHS and Health care sector continue to pioneer good practice in mentoring which include mentoring executive and non-executive directors of the trust boards, mentoring to support career progression, bring together mentors and coaches from other public sectors such as police and fire crews to compare practices and support each other within the services, supervision of internal coachers and mentors and the creating of internal team of coaches that are a substantial upskilling for experiences one to one coaches. 






   Within a health and social care setting such as the National Health Service (NHS) it is very important to have mentoring and coaching. Hall (2017) adds that coaching is now become prevelvant throughout the workforce of the NHS. There are internal coaches available within health and social care organisations as well as there being access to some coaches who work within the public sector.  Leary-Joyce (2014) furthers this and explains that within the NHS coaching is vital in order to keep an up to date workforce. Coaching can help with feedback that someone needs to change certain aspects of their behaviour or they may need help in managing stress and building resilience. Any feedback that an NHS employee gets from colleges or employers can seek a coach in order to help them build their confidence and figure out any issues that they may be having to create a better work life for themselves. The NHS Leadership academy (2018) produced a report highlighting the importance of coaching. It states that coaching is one of their key approaches and that it is a method of developing an individual’s capabilities in order to achieve a successful organisation. NHS UK (20190 report that there has been a huge growth in the coaching field and organisations already can see its value with a recent survey done by the Learning and Development CIPD suggesting that 72 % of all organisations within the United Kingdom (UK) are finding it an effective tool in development for all staff they have made it available too. 
The NHS leadership academy (2018) reveal that mentoring is very different to coaching. They say that in terms of intent, support and guidance of a mentee will often be led by an experienced and skilled professional mentor in order to help and support and expand the professional leadership development. The NHS aim to drive four key elements under the mentoring leadership which aims to develop systems and place-based leaderships in all levels of support. To enable organisational development, to include a deliberate conduit to build leadership for inclusion and to shape and develop inclusive systems that can focus on talent for management to help the succession for the health and care services. 
      In 2015 a new model of mentoring and coaching was formed in England. This was an adaptation of the CLiP model which was originated in Amsterdam. CliP stands for collaborative learning in practice model. It was adapted in the UK for the health and social care service and is a model in order to help students through coaching in practice rather than one to one mentoring, Arthur et al (2014). The Nursing Times (2018) report that the Clip model promotes a culture of being able to share your own knowledge which is in line with the Nursing and Midwifery Council code of conduct. Through promotion of reflection and in a supporting environment they believe that the CLiP model can enable true learning to take place within the clinical setting. It came after there were not enough staff to meet the demands within these sectors, along with the services being stretched due to financial cuts and caps in numbers that could train to become professional staff due to the Nursing and midwifery council restrictions of funding (Jokelaien et al, 2017). They found that they were stuck in a cyclic issues because there were not enough mentors in order to train new staff (NHS UK, 2018). The University of Plymouth (2018) explain that the way in which the CLiP model was implemented was by planning and preparing staff. They believe that this was key because there were several models that were being shared and developed. They introduced students to the concept and prepared them by using practice sessions and further prepared them for a placement induction. 
Developing the Clip model in the UK helped the services to find a new style of nursing mentoring. They adapted coaching so that it could be used instead of mentoring and additional support in helping coaches to support their students. 
The CLiP model aims to enhance the learning experience to enable competency and proficiency between staff, it provides a high quality supervision and mentoring in the current crisis of staff and mentor shortages and increasing the demands on the nursing time. It drives to attract, recruit and retain nursing roles by providing good placement experiences to new students and those who are interested in pursuing a professional career and increase the capacity in order to secure the future of the profession (Warren et al (2017). The University of Plymouth (2018) reported that the CliP requires planning, preparation and project management. It will require a change in supporting and how they assess the learning and delivering of the care and perpetuating the best practice.  The Nhs Health Education in England (2017) report that they proposed the Clip project will play an important part in the retention of students by helping them eliminate any concerns they may be having whilst training to become a nursing professional. It also reports that the Clip approach will remove any need for mentors to work on a one to one basic because coaching will be implemented and will provide all levels of staff which include both band 3&4 to oversee an be responsible for maintain coaching techniques to all staff and students.
Within the NHS, Nhs UK (2018) report that the CLiP model will become student focused and and will allow the students to step forward and come more involved in practice. The mentor of the nursing student will be able to also shift her entire focus on their mentee and get vital documentation done for the student whilst the whole team help to coach their student. 
                  The CLiP model has shown some success and issues but the Royal College of Nursing (2018) report     that overall, the model has been a promising system-level and more peer team based mentoring supported by a one to one clinical facilitators within the supportive organisation has worked. They did find that peer mentoring where senior students mentor the junior student showed positive learning outcomes which has since helped improve services and the outcome has shown staff retention. However they state that peer mentoring alone is not sufficient and experienced mentors remain crucial. In addition to this it was reported by NHS (2018) that university lecturers are not seen as suitable qualified mentors because of the risk of them not having up to date clinical experience and the cost of putting them on courses to become up to date with clinical practices was too high. The Royal college of Nursing (2018) conclude that because of the success of the mentoring approaches are more likely to be contact specific they focus on the important potential novel comments within the exciting model in order to ensure that they are always successful in everything that they carry out. Hellstrom-Hyson et al (2016) explains that through the CLiP model they have found that students have rapidly developed confidence and have adapted to leadership as they coach each other as well as being coached. He found that students were taking greater responsibility for their own learning and were more satisfied with their clinical practices than those students who were still undergoing the traditional supervision. 
Secomb (2016) continued and stated that the students who were coached rather than being mentored developed better clinical reasoning and had better decision making skills when coming to the end of their time as a student. He also reported that qualified professions had a more increased job satisfaction for coaches and the clinical teams (Fact Seeking, 2017).
           I will use the Gibbs reflective cycle to explain my experience as a mentor. 
Dye, V. (2011) describes Gibbs’ reflective cycle as the most popular model of reflection that includes 6 stages. Firstly you describe what is going to happen, then describe how you felt and what were you thinking, next evaluate what was good or bad about the Situations, analyse what you can make out of that certain situations, draw a conclusion on what else you could of done and then make an action plan for future experiences. My experience included myself mentoring a year one student. For the purpose of this reflective piece, the confidentiality will be kept and the real student will not be names therefore I will use a synonym for the student and they will be called ‘Lucy’. Flenn (2014) describes Confidentiality as a protection and assurance to the right of privacy for an individual and it is important that when relating to something or someone that involves publication a synonym is preferred to protect the identity of an individual.
When volunteering to mentor group of year one students, only Lucy who was in the first year of the same course I am on which is the Nursing Studies and Health responded to my request of helping them have sessions where they can have support and guidance. When meeting Lucy for the first time I felt it was quite daunting. I felt that I wasn’t really appropriate to take on this role as someone’s mentor as I hadn’t had training on how to be a mentor or what was expected of me. I worried that I wouldn’t have the right answers to Lucy’s questions and how she would perceive me when I couldn’t help. However reading up on mentoring and felt I had some traits that a mentor should require such as the ability and willingness to communicate, approachability, the availability and honesty (Quest, 2016). 
I set out to mentor Lucy and firstly exchanged an email so that I could arrange a meeting with her to firstly establish a little friendship and further establish what Lucy requires from me and what I require from Lucy. A meeting was set up and we choose a quiet area so that we were able to communicate effectively without any disturbances. Meeting with Lucy was a breeze, we chatted like old friends and were able to communicate without any awkwardness or a superior feeling. By superior feeling i mean, I didn’t want Lucy to think that I was coming to tell her what to do or how she should do things and be seen as someone who wasn’t approachable. All these feelings I had felt before, were quickly disappearing through our first meeting. Lucy explained what she liked and disliked about the course and how she could improve in certain areas. I felt I could relate as I had these same concerns throughout my first year as a student, I could sense that Lucy felt quite relieved that other students feel how Lucy has felt throughout the last couple of months of becoming a student. 
After our discussion, we both jotted some bullet points down on what she thought I could help her with. Firstly she suggested referencing, this wasn’t a strong point for me in my first year and even though I felt I had improved in second year, I still didn’t feel confident enough to tell Lucy how it should be done, so instead I set out to complete a few documents on word that could help Lucy. For my Portfolio in year one I did a section on referencing which I really thought could help Lucy structure her references and how to break them down. 
Secondly Lucy felt that she wasn’t able to ask for help, she stated that this was to do with her own confidence issues and not that of the tutor not being approachable. Again I could definitely relate to this and felt I could offer some advice to Lucy on how to handle this and reassured her that all tutors are there to see you succeed and never want you to fail.
We left it there for that day and decided to meet up in two weeks to further discuss the rest of the bullet points that we had written down. I told Lucy that if she was ever stuck on references that I would be happy to help her proof read them when we are both in University and have a gap in our lessons. I didn’t see or hear from Lucy until our next meeting, we agreed to meet at 2pm and Lucy didn’t show up until 2.20pm. In this time I myself had outstanding work I needed to complete and felt if I was aware that Lucy was going to be running late I could have been doing something more useful than just having to wait around. The feelings I thought were that Lucy maybe no longer wanted the sessions and those dreaded thoughts of ‘you can’t mentor’ came creeping back and I questioned whether or not I should be mentoring. When Lucy eventually turned up, she explained that she had been practicing the referencing techniques and would like me to check through one or two for her. I agreed and this initially made me think that I have actually helped Lucy accomplish something. I checked them over for her and I agreed that they looked right according to the Harvard referencing system that we use in university. Towards the end of our mentoring sessions, I found that Lucy required more help with her assignments, and requested me to proof read her assignments and if I could help with her word count, I told Lucy that of course I could proof read her work, but said I would guide you on where you could go, but going back to your tutor and asking for more help was more appropriate. At this time I had my own assignments to get in and felt I couldn’t be proof reading all Lucy’s assignments. Next time we met we chatted and I asked whether or not she knew when she had her draft weeks as these are important to help progress your essays and the tutor can help and tell you know where you’re going wrong. Lucy said that she would never have her assignments complete at these times so she felt that she couldn’t submit them on draft week. I reassured her that submitting something was better than nothing and that you will have feedback that can help you instead of you feeling stuck. I learned this in the first year so could defiantly relate to Lucy and offer her support on this. 
Throughout the 10 week mentoring sessions, I felt that it went very well. I enjoyed mentoring and I was glad that Lucy felt like she had me as support as well as her tutors and fellow students. Changing my thoughts about how I should feel going in to new situations is something I defiantly feel I need to work on, because my negative thoughts always tend to have positive experiences. 
     Through my own experiences I believe that the CLiP model is very effective and way in which we could adapt the CLiP model within the University is to have more coaching and less mentoring. A way in which I feel students would learn better is through group discussions rather than one to one mentoring, this way they can learn from each other and share their differences and difficulties which would help them share ideas and therefore they could overcome their difficulties. I feel that if my group of mentees had all responded Lucy might have had a different experience to her mentoring and she could of continued coaching with the other mentees in those times that I wasn’t available to see Lucy. 
        In conclusion this essay has discussed the role of a mentor and coach and evaluated on the good points and negative points of both coaching and mentoring. It highlighted why they are both important to not just the health care sector but in life as a whole. It described why it is important within the health care sector and how it can help nurses and professionals develop their roles and become more competent within the health board. It discussed the CLiP model and described how it has become important for all new nursing students. It highlighted how nursing students felt following the CLiP model and being coached rather than one to one mentors benefited them throughout their placements and felt that they were more knowledgeable and competent when completing their degree and going out into practice. Using gibbs reflective cycle a summary was written on the experience as a mentor and it showed how negative thoughts can prove to be positive experiences and how being a mentor can really benefit an individual and help them succeed in what they do. The CLiP model was evaluated and put into the perspective of mentoring within college and how it would be more beneficial to use the CLiP model for the mentee than just mentoring. 
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