Professional Practice Framework
Recognition and Accreditation of Prior Learning (RAL) module 
Learning Area template 
	Learning Area Title:
	Project Management (HART Drone)

	Level of claim: (4, 5, 6 or 7)
	7

	Total credit being claimed:
	60

	List of learning outcomes:
	
LO 1 Critically design a programme to enhance digital upskilling by overcoming digital literacy dilemmas and providing digital solutions for problematic situations. 

LO 2 Critically analyse and implement new standard operating procedures, digital systems, digital techniques and technologies to oversee and adapt barriers of engagement.

LO 3 Critically develop and appraise conceptual frameworks and models to navigate operational and digitally complex issues alongside strategically identifying potential opportunities.  

LO 4 Critically examine and evaluate the evidence of the effectiveness of digital innovation and its impact to learner outcomes.

	Introduction to your Learning Area
(1,000 max words)
	
I have chosen to reflect on Project management within my learning area as I have been incorporated within the project and programme structures within the Welsh Ambulance Service since I joined the Welsh Ambulance NHS Trust in 2022. The reflection model I have chosen is the Gibbs Model to structure my reflective account and provide justification to my learning as I find this model allows me to reflect on more components that other reflection models such as Feelings, Evaluation, Analysis, Conclusions and action plans (Graham Gibbs, 1988). 

Since I joined the Welsh Ambulance Service in 2022, I have been integrated into 2x national programmes which I was required to lead on work packages (mini projects) and to manage and lead on 1 national project as the thematic lead as per my CV (appendix 1). 

Before Joining the Welsh Ambulance Service I had not been directly involved with the elements of Project Management meaning this required me to learn and implement new styles of process management to ensure the work packages and projects I led on do not fall into exception. 

As a glimpse into using Gibbs reflection cycle; my feelings towards embarking on new challenges and being thrown into the deep end within the public sector left me feel excited due to not being phased by uncertainty as I found out later in my career by completing a course labelled “uncertainty experts” which allowed me to understand how I process and excel in uncertainty. 
I managed and led the delivery of an in-visual-line-of-sight drone capability to enhance situational awareness for ambulance clinicians and multi-agency partners  my first project in a leadership role. This provided me the full experience of leading a project from initiation to completion meaning I can reflect on this point in my career in order to make a claim for experiential learning. further cementing the choice of my reflective model as Gibbs. I considered using other reflective models such as Kolbs but found the structure of reflection did not coincide with the way I review work packages and projects I have completed due less focus on the emotional experiences of completing each stage of a programme.   






	Learning Outcome 1 

	
LO 1 Critically design a programme to enhance digital upskilling by overcoming digital literacy dilemmas and providing digital solutions for problematic situations. 


	1,000 – 2,000 max words per learning outcome
	Description
I was offered the opportunity by the Director of Digital Services to design, develop and lead on an innovational digital programme to introduce a situational awareness drone capability for the Welsh Ambulance Services University NHS Trust. Introducing a drone capability to the trust focused on improving digital literacy and digital upskilling that would enhance the Hazardous Area Response Team (HART) paramedics while supporting problem solving real life complex incidents such as missing persons, water related emergencies or road traffic collisions (RTC). This digital enhancement would not only provide the foundations for digital innovation for the Welsh Ambulance Service, it would also provide guidance and direction for our partner agencies in Wales. To structure my reflection on this programme I have chosen to use Gibbs’ Reflective Cycle (Gibbs, 1988) as it provides a clear, iterative framework for examining experiences through stages such as Description, Feelings, Evaluation, Analysis, Conclusion and Action Plan. 

The drone capability was not only a first digital innovation but a first operational innovation for the Trust. As programme lead, I had to develop a procurement plan to provide the HART drone pilots with new skills, including flying a drone under Civil Aviation Authority (CAA) guidance. This required understanding which drones could and could not be flown in built up areas such as cities and around the public. This learning aligns with the existential learning principles describes by Kolb (1984), who emphasises he role of new experiences in shaping professional development. 

During the procurement phase it was clear that drone pilots required a General Visual Line of Sight Certificate (GVC) training to operate drones lawfully up to 25kg in urban areas. Additionally, there was an operational requirement for drone pilots to live stream footage while the drone is operational. Rather that procuring an expensive external commercial system, I collaborated with the ICT department within Digital Services of the Welsh Ambulance Service to create and in house live streaming solution. This resolution reflects Schon’s (1983; 1987) work on the reflective practitioner, where professionals adapt dramatically to challenges and modify solutions to fit contextual constraints. 

Managing the programme team was a personal learning curve, team members from different directorates within the Trust offering different forms of expertise such as Digital Services colleagues who had a deep knowledge of the Trusts digital systems, while HART paramedics brought specialist operational knowledge and insight. Collaboration across both groups was essential to the programme to prevent exceptions, avoiding programme overspend and ensuring the in house live streaming solution was simple for non-pilot users and non-digital users. Rolfe et al (2001) reflective model focusing on What? So What? Now What? – helped frame how I navigated communication and decision making in this multidisciplinary programme team, particularly where I needed to analyse emergent issues and determine next steps. 

I reflected on lessons learned from previous roles I had within and outside of the Welsh Ambulance Service, recognising the need for a multidimensional approach to communication. Digital Services colleagues preferred a data driven view of problems while HART paramedics preferred to adopt rapid, solution focused reasoning. Johns’ (1995) model of structured reflection highlights the importance of recognising different ways of knowing within professional practice. This helped me appreciate why different ways of communication depending on the stakeholders. 



	
	Feelings 
My feelings towards the project were those of excitement and nervousness as this was the first programme or project that I either been a part of or led from preconception to a fully operational business as usual product. Using Gibbs reflective cycle (Gibbs, 1988) to consider the emotional stage of reflection, I recognised that those emotions and feelings were normal when stepping into a new position or role. During my mentorship programme with the Director of Digital Services,  he took time to understand me and what fuelled me to succeed professionally. What he identified across the mentor sessions was that I enjoyed a challenge and thrived in a space of uncertainty, something that is commonly associated with strengths based perspectives on Attention Hyperactivity Attention Disorder (ADHD) (Sedgwick, Merwood and Asherson, 2019; Armstrong, 2010). This helped me recognise and understand that my neurodiversity was not a barrier but an influence and a driver of innovation. 

The idea of taking an idea from a preconception and making it a reality was something I had never been given the opportunity in the workplace. Reflecting using Kolb’s Experiential Learning Cycle (Kolb, 1984), I realised that my previous lack of confidence within the workplace stemmed from not having experience the full learning cycle of initiation, testing and delivering a major project or programme from preconception to end.

I felt that the HART Drone programme was key to building the foundations for experiencing a new role within the Welsh Ambulance Service, one that would eventually become the Digital Innovation Lead . This new role aligned with my personal and professional strengths of desire to bring ideas to the organisation and the ambulance sector. Engaging in reflective practice as described by Schon (1983), allowed me to link my previous personal and professional experiences, intuition and emerging professional identity.

I have always seen myself as leader in my professional and personal life, I was and am heavily involved in team sports such a football and rugby from a young age, I found that I naturally drifted towards leadership roles on and off the pitch. This mirrors aspects of authentic leadership theory which suggests that leaders draw on deeply rooted personal experiences and values (Avolio and Gardner, 2005). I have always thrived under pressure and felt comfortable in that space where others may have not felt comfortable, a trait Goleman (2000) associates with leaders who exhibit emotional intelligence and situational awareness. 

 The first step in demonstrating effective leadership to the Hazardous Area Response Team (HART) paramedics was establishing presence and credibility when being introduced as the HART drone programme lead. Using Rolfe et al reflective model (Rolfe, Freshwater and jasper, 2001) I focused on the ‘Now What?’ aspect to guide my approach in controlling the room, providing an articulation of the vision and providing assurances that I understood the operational significance of the HART drone programme. The drone capability was not only a technical digital and operational asset but an enhancement capable of improving public safety and clinical outcomes during the most extreme incidents that HART paramedics attend.

The programme transitioned into a full business as usual product following the completion of programme milestones such as Project Initiation Document (PID), Project Plan, Data Protection Impact Assessment (DPIA), Environmental Impact Assessment (EIA), Critical System Business Impact Assessment (CSBI) Equality Impact Assessment (EQIA) , end to end operational field testing and finally a full end of project report. Engaging in structured reflection, following Johns’ model of reflection (Johns, 2017) helped me acknowledge the depth of immense pride. Not only leading a innovational programme from concept to operation but I also created the foundation for future digital innovations such a wider drone capability that will save lives and support the longer-term strategic direction of the Welsh Ambulance Service.    


	
	Evaluation
My evaluation from this learning outcome uncovered both positive and negative elements. Starting with the positives, a significate positive was stepping outside of my professional comfort zone to develop new collaborative leadership skills to direct the programme with a partnership focused decision-making process. This reflects the description and feeling stages of Gibbs’ Reflective Cycle, which emphasise understanding the context of the experience the emotions attached to it (Gibbs, 1988, p45-56) 

For example, collaboration with operational HART paramedics required me to understand how patient facing clinicians process information, identify and prioritize risks and make time sensitive decisions. Equally HART paramedics gained insight into how digital services analyse, structure and interpret technical information. This shared learning reflects Kolb’s Experiential Learning Cycle, where concreate experience and reflective observation help form deeper conceptual understanding (Kolb, 2015, p47-54)

Managing expectations across operational across both operational and digital directorates improved my confidence when communication with a wide range of individuals internally and externally to the Trust. This aligns with Schon’s concept of reflection in action, where practitioners adapt their responses in real time as situations unfold (Schon, 1983, p49)

Additionally, I completed programme processes that I had not previously led or completed end to end such as procurement and programme documents. Although initially a daunting experience engaging with these processes strengthened my confidence in completing these processes in the future. This reflects the evaluation stage of Gibbs’ cycle, where the practitioner assesses what worked, what was challenging and what this reveals about future practice (Gibbs, 1988, p45)

Not all aspects of the programme were positive, the most significant challenge encountered was the time required to complete programme documentation in particular the DPIA which caused delays to the official go live date. This is consistent with the “so what?” stage in Rolfe et al’s model where deeper implications of difficulties are examined (Rolfe, Freshwater & Jasper, 2001, p26).

Most of the challenges stemmed from the drone capability being a new digital innovation for the trust which required to programme team to learn the legal basis of operating a drone capability especially around the information governance. This reflects Boud, Keogh and Walker’s concept of reflection as a process of recapturing experience, thinking about it and evaluating it in order to understand new professional demands (Boud et al., 1985, p18). The Trust was also in the process of renewing several policies that effected the drone capability from an information governance process, these polices required amendments to ensure the new operational processes were included. 





	
	Analysis
The programme created a meaningful experiential learning environment. The link between new operational demands and reflective practice aligns closely with Kolb’s (1984) stages of concreate experience, reflective observation, abstract conceptualisation and active experimentation. Testing in an operational environment, risk assessment and co-design with HART provided the concreate experience, while programme delays, documentation demand and governance considerations formed the reflective observation stage. 

The development of the in-house live streaming solution was an example of reflective problem solving in action. Schon’s (1983) theory demonstrates how professionals modify solutions based on the context of limitations, the live streaming system was an example of financial constraints and operational needs shaped the innovation pathway. 

Communication with multidisciplinary internal and external stakeholders demonstrated the value of adapting leadership approaches. Johns’ (1995) emphasis on recognising multiple ways of knowing helped interpret why digital services used analytical, structured reasoning while HART relied on risk and rapid based decision making. This strengthened my ability to medicate expectations, prevent programme drift and ensure clarity around programme dependencies. 

Finally, my personal development shaped emerging leadership styles, managing uncertainty and embracing neurodiversity demonstrated contemporary based leadership research (Avolio & Gardner, 2005; Goleman, 2000).  

	
	Conclusion
Overall, the drone programme was a pivotal experience that enhanced my digital leadership, reflective capability, cross functional communication and strategic decision making. On reflection the programme was great step forward in my professional and personal development. While the programme presented governance and organisational challenges, reflecting on these challenging tasks, completing these ultimately enhanced my understanding of internal policy alignment and operational integration. 

I demonstrated resilience, creativity and reflective professionalism throughout the delivery of the HART Drone programme. The cycle allowed me to identify how my personal strengths such as my neurodiversity, leadership and comfort with uncertainty positively contributed to the success of the programme. The cycle also allowed me to identify how my personal weaknesses such as documentation creation, waiting on other departments to complete governance and my neurodiversity negatively effected how I moved passed programme disruptions.  


	
	Action Plan
I have broken my action plan down into 6 key focus areas. 

1. Strengthen and advance my programme management skills by completing programme management training programmes / courses around digital transformation governance such as Managing Successful Programmes (MSP), PRINCE2 or Agile. 
2. Continue using reflective frameworks within the professional setting for future digital innovations. 
3. Develop a digital innovation playbook for the Welsh Ambulance Service which captures lessons learned from the drone programme. 
4. Establish cross directorate innovation laboratory to enhance communication pathways and develop the working relationship between Digital Services and Operational teams. 
5. Continue mentorship relationships focusing on leadership development and neurodiversity campaigning within the trust to support innovational practices. 
6. Plan a future evaluation study assessing operational outcomes from the drone programme and receive 360 feedback from strategic leads. 
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	Learning Outcome 2 

	LO 2 Critically analyse and implement new standard operating procedures, digital systems, digital techniques and technologies to oversee and adapt barriers of engagement.


	1,000 – 2,000 max words per learning outcome

	Description 
Leading the HART Drone Programme placed me in a position where I had to think critically about how to introduce a complex digital and operational innovation into the Welsh Ambulance Service. It was not just about selecting a drone and its supporting technologies; it was about carefully choosing and applying tools, systems and engagement methods in a way that worked for both digital teams and frontline HART crews, who often have very different perspectives and priorities.

Quite early on, it became apparent that HART drone pilots and operational paramedics needed a dependable way to view and share live drone footage both within WAST and with partner agencies during multi‑agency incidents. I quickly realised that buying an off‑the‑shelf commercial product would be expensive, include features we did not need, and would risk short‑term value for money. Instead, I worked with colleagues in the ICT arm of Digital Services to co‑create an in‑house live‑streaming solution. This enabled us to shape the platform around operational requirements while keeping control of costs and avoiding unnecessary programme overspend.

Developing this solution involved a detailed review of several technical aspects, including camera resolution and zoom capability, the stability and reliability of the live stream, how comfortable and practical controllers were to use, battery performance and the impact of working in PPE. These considerations were captured and organised within the HART Drone User Requirements.
I relied on structured assessment methods to judge different digital options against what HART staff face in real incidents, and in doing so, I ensured that the final solution was both easy to use for non‑technical staff and aligned with aviation, clinical and data protection requirements as set out in the HART Drone DPIA.

A significant part of the role involved addressing engagement challenges. I had to adjust how I communicated and led across groups with very different backgrounds: highly technical digital colleagues on one side and operationally focused HART paramedics on the other. Digital staff were often persuaded by data, metrics and technical justification, whereas HART crews wanted clear, concise explanations focused on outcomes and safety. 

To address this, I organised joint workshops, set up appropriate communication channels and designed an engagement approach that helped everyone stay informed and feel included as the programme progressed.
To support transparency, I also put in place programme governance tools such as a Project Initiation Document (PID), Standard Operating Procedures (SOPs), training materials and operational testing workflows. 

These documents helped standardise practice and supported shared decision‑making and accountability. They also helped me identify and respond to additional barriers, including uncertainty around Civil Aviation Authority rules, varying levels of confidence with new technology and questions about how drone operations would sit within existing command structures.
Taken together, these activities enabled me to guide the HART Drone Programme from an initial concept to a routine, embedded capability, while systematically addressing the technical, operational, cultural and regulatory barriers that emerged along the way.


	
	Feelings 
When I first took on the HART Drone Programme, my emotional responses were mixed and, at times, quite intense. Gibbs (1988, pp. 45–50) argues that recognising and working with our emotions is a core part of meaningful reflection, and as I look back, I can see how my feelings shaped many of my decisions and interactions.
At the beginning, I felt genuinely excited and optimistic. There was a strong sense that we were doing something innovative and important by bringing advanced drone technology into high‑risk clinical environments. The programme also aligned closely with my personal ambition to develop my career in digital innovation, which made me feel motivated and energised. This sense of purpose ties closely with Goleman’s (2000, pp. 78–90) view that positive emotions can improve leaders’ problem‑solving and flexibility when they believe their work has real value.

I also felt a deep sense of pride when the Director of Digital Services entrusted me with a programme that had such significant operational, strategic and patient‑safety implications. This trust boosted my confidence and reinforced my sense of professional identity. It reflects Avolio and Gardner’s (2005, pp. 315–338) idea that authentic leadership is strengthened when there is alignment between a leader’s own values and what the organisation expects of them.

As the programme progressed, watching digital teams and HART paramedics gradually develop a shared understanding was personally very rewarding. Seeing these two groups, each with their own language and ways of thinking, starting to collaborate more effectively reinforced my belief in the programme’s value and my ability to facilitate collaboration across boundaries.

However, not all the emotions were positive. I experienced a level of anxiety that I had not felt in previous programmes. The stakes felt higher because of the hazardous environments we were operating in and the strict regulatory context set by the CAA. Gibbs (1988) points out that negative emotions often arise when people feel that a situation is stretching or exceeding their resources, and this resonates with how I felt at times, particularly when facing tight timelines, complex governance demands and expectations from multiple stakeholders.

Frustration also surfaced occasionally, especially when communication differences between teams slowed progress or led to misunderstandings. Schön (1983, p. 54) notes that emotional tension is an inherent part of working in complex, uncertain environments where different professional groups bring different assumptions and priorities. This felt true whenever I had to mediate between highly technical and operational viewpoints.

There were also moments of self‑doubt where I questioned whether I was steering the programme in the right direction. Rolfe, Freshwater and Jasper (2001, p. 31) describe how reflective practitioners often experience internal conflict when operating in high‑pressure or ambiguous contexts, and this describes some of my internal dialogue during the programme. I found I had to consciously pause, reflect and seek feedback in order to maintain balance.

Finally, I was very aware of the ethical weight of our decisions. Deploying drones in hazardous settings, while ensuring the safety of HART crews and compliance with CAA and information governance standards, heightened my sense of personal responsibility. Flin, O’Connor and Crichton (2008) observe that leaders in emergency services often operate under intense emotional and cognitive pressure because of the potential consequences of their decisions. Overall, these emotional experiences gave me important insight into how my feelings interacted with my leadership practice and decision‑making.


	
	Evaluation
Evaluating my involvement in the HART Drone Programme highlights both areas of strength and aspects I would now approach differently, particularly in relation to how I used tools, technologies and engagement strategies.

A clear strength was the disciplined way I assessed the technical options against operational reality. Using the HART Drone User Requirements (APPENDIX) as a structured framework, I compared features such as battery life, controller design, durability, connectivity and suitability for use in PPE. This meant that decisions were grounded in what HART paramedics actually needed in the field, rather than being driven by assumptions or vendor marketing. This approach mirrors Cunliffe’s (2004, pp. 407–426) emphasis on critically reflexive practice, where leaders actively question their own assumptions and consider how decisions will play out in real contexts.

Another strength lay in the use of governance documents such as the PID and DPIA. These provided clear, accessible reference points for discussions about risk, purpose, data use and accountability. Cresswell and Sheikh (2013, pp. e73–e86) argue that well‑designed frameworks can help organisations navigate digital transformation while maintaining staff trust and understanding, and I saw this in practice. The DPIA, for example, gave structure to conversations about privacy, data storage and proportionality issues that might otherwise have generated anxiety or confusion.

The engagement methods I used were also effective in many respects. Joint workshops, iterative test‑and‑learn cycles and tailored communication styles helped bridge differences between digital teams and HART paramedics. Digital colleagues were more receptive when they saw evidence and technical justification, while operational staff engaged better when we focused on practical benefits and safety outcomes. Adjusting my approach to each audience helped to build credibility and trust across the programme.

However, this evaluation also makes it clear where there were gaps. At certain points, particularly in the early stages, I leaned too heavily on formal documentation as a primary engagement tool. While essential for governance, these documents did not always meet the emotional and practical needs of staff who were completely new to drone operations. For some HART paramedics, the volume of paperwork felt overwhelming, and this risked disengagement. With hindsight, I would introduce more hands‑on demonstrations, scenario‑based training and informal Q&A sessions much sooner in the process.

Another limitation relates to how reflective leadership was distributed. Although I led most of the formal reviews and decision checkpoints, this may have inadvertently centralised ownership around my role. Schippers, West and Dawson (2015, pp. 769–788) suggest that when reflection and learning are shared across the team, engagement and innovation are strengthened. In future programmes, I would actively encourage HART drone pilots and operational leads to co‑chair workshops and lead aspects of testing and decision‑making.

Finally, while the technical analysis was thorough, some deeper cultural and psychological barriers such as concerns about workload, safety and changes to professional identity persisted longer than I anticipated. Reason (2000, pp. 768–770) notes that these kinds of barriers often require relational and emotional engagement, not just technical reassurance. Overall, my evaluation suggests that the tools and techniques used made a significant positive impact, but that earlier experiential learning and more shared leadership could have improved engagement further.







	
	Analysis
In the analysis stage of Gibbs’ model, the focus is on understanding why events unfolded as they did and what underpinned the outcomes. For the HART Drone Programme, several interlinked factors stood out.

First, the systematic, evidence‑based approach to evaluating technology played a crucial role. The HART Drone User Requirements (APPENDIX) acted as a structured decision‑making tool, allowing me to assess drone platforms and associated equipment against clear, operationally relevant criteria such as image quality, thermal capability, battery management, controller ergonomics and practicality when wearing PPE. This moved the process away from subjective preferences and towards transparent, justifiable decisions. Crossan and Apaydin (2010, pp. 1154–1191) highlight that rigorous evaluation frameworks are particularly important in complex organisational innovation, as they help surface potential risks and misalignments early on.

Second, the governance documentation including the PID, DPIA, SOPs and highlight reports helped to reduce uncertainty and create a shared understanding across digital and operational teams. These documents functioned as common reference points, bridging different specialist perspectives and ensuring that concepts such as risk, compliance and workflow were clearly articulated. This reflects Cresswell and Sheikh’s (2013, pp. e73–e86) observation that transparent governance mechanisms support successful digital transformation by clarifying roles, expectations and processes.

Third, the programme was shaped by an ongoing cycle of feedback from lessons‑learned registers, operational debriefs and informal reflections. These mechanisms highlighted patterns in where communication broke down and where it improved. They resemble the team reflexivity processes described by Schippers, West and Dawson (2015), who argue that iterative reflection and adjustment within teams helps align expectations and reduce resistance to innovation. By using this information to adapt workshops, communication styles and testing approaches, I was able to progressively align digital and operational perspectives.

At the same time, the analysis makes it clear that technical tools and governance structures alone were not always sufficient to address deeper cultural and psychological concerns. Some HART staff continued to feel uncertain about how drone operations would affect their roles, responsibilities and existing command structures. Fitzgerald et al. (2013, pp. 1–12) suggest that leaders of digital transformation must be able to interpret complex technical information and translate it into operational language and strategies that feel relevant and trustworthy. 

I encountered this when working with cybersecurity and hardware test results, which had to be explained in a way that reassured both commanders and frontline staff.
Finally, the use of a range of engagement methods workshops, live demonstrations, multi‑agency exercises and real‑incident field testing was crucial in moving the HART drone capability from concept to accepted practice. Last and Lillyman (2023, pp. 27–35) argue that sustainable change requires a blend of technical, relational, reflective and contextual approaches.

Looking back, I can see how the interplay of structured tools, technical evidence, governance and human‑centred engagement created the conditions for the programme’s success.
Overall, the analysis suggests that what made the HART Drone Programme effective was not any single decision or tool, but the way multiple elements technical frameworks, governance documents, engagement strategies and reflective feedback loops were combined and continually adjusted in response to real‑world learning.


	
	Conclusion
Reflecting on the HART Drone Programme as a whole, it is evident that my ability to critically analyse and apply a variety of tools, technologies and engagement techniques played a central role in overcoming the complex barriers associated with implementing a new digital‑operational capability.

One key conclusion is that grounding technical decisions in real operational requirements significantly strengthened the credibility and acceptance of the programme. The HART Drone User Requirements (APPENDIX) provided a structured way to judge potential solutions and avoid both over‑engineering and under‑specification. This aligns with Dixon‑Woods and Martin’s (2016, pp. 191–194) view that evidence‑based appraisal supports legitimate and trusted decision‑making in healthcare improvement.

Another important conclusion concerns the value of robust governance. The PID, DPIA, SOPs and hardware testing reports gave shape and transparency to issues such as privacy, data retention, safety and regulatory compliance. 

The programme also highlighted that engagement barriers are not just technical. Cultural and psychological factors such as professional identity, confidence with new technology and perceptions of risk remained significant. Addressing these required me to adjust how I communicated with different audiences, combining analytical detail with practical relevance and emotional reassurance. This reflects Frich et al.’s (2015, pp. 656–674) conclusion that effective leadership in healthcare involves a balance of analytical, relational and reflective capabilities.

The reflection also surfaces areas where I would act differently in future. I would work to spread leadership and ownership more widely across the team, giving HART pilots and operational leads greater responsibility for leading workshops, testing and communication activities. I would also bring hands‑on demonstrations and experiential learning into the process sooner, to help staff move beyond theoretical concerns and gain confidence through direct use of the technology. Reason (2000, pp. 768–770) notes that practical, frontline‑led learning can be more powerful than written instruction alone in addressing concerns related to safety and error.
In summary, the HART Drone Programme underlined the importance of a multi‑layered, reflective approach that combines:

1. Technical analysis rooted in real‑world operational practice
2. Clear governance to navigate complexity and regulation
3. Adaptive communication to bridge diverse professional cultures
4. Ongoing reflection and feedback to support learning and improvement

This experience has deepened my capabilities as a digital innovation leader and reinforced my belief that sustainable digital change in healthcare depends on integrating structured tools, human‑centred engagement and reflective thinking.









	
	Action Plan
Looking ahead to future digital innovation and operational programmes, I intend to apply the following concrete actions based on this reflection:

1. Enhance cross‑team communication and decision‑making
I will work with both Digital Services and operational leads to develop clearer, shared language around digital capabilities, along with explicit role descriptions and decision pathways. This should help reduce misunderstandings and support smoother collaboration between technical and frontline teams.

2. Integrate non‑technical skills into training and assurance
Alongside technical training, I will incorporate non‑technical skills such as situational awareness, communication under pressure and decision‑making in complex environments into standard training and assurance processes. This reflects the importance of human factors in safe and effective drone deployment.


3. Build structured reflection into programme and operational cycles
I plan to embed planned reflective checkpoints for example, post‑exercise reviews, debriefs and lessons‑learned sessions into both project governance and ongoing operational practice. This will support continuous learning and create space to address emerging risks or concerns.

4. Strengthen digital governance and equity safeguards
I will ensure that operational protocols, data flow diagrams and live‑streaming processes are systematically aligned with national digital health and equity standards, including clear guidance on consent, privacy and access. This will help to protect patients, staff and the organisation.


5. Continue evidence‑led refinement of drone capability
Finally, I will focus on prioritising drone use cases with the strongest evidence of benefit, such as rapid scene assessment and enhanced situational awareness at major incidents. I will use data from deployments, exercises and debriefs to refine SOPs, training and technical configurations over time.
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	Learning Outcome 3

	LO 3 Critically develop and appraise conceptual frameworks and models to navigate operational and digitally complex issues alongside strategically identifying potential opportunities.  


	1,000 – 2,000 max words per learning outcome

	Description 
The HART drone programme required me to critically apply a range of contemporary conceptual frameworks to navigate completes operational, clinical, regulatory and digital challenges focused on Welsh Ambulance Service deployments, aligning with guidance that “digital innovations must be understood within the broader systems they enter” (Cresswell & Sheikh, 2013). I applied innovation adoption frameworks, clinical risk models, information governance standards and operational command structures to build a robust basis for on scene decision making. These included examining regulatory expectations from the Civil Aviation Authority, internal risk escalation models and digital information flows, which each shaped different aspects of how the drone could safely be deployed. 

For example, one of those frameworks is around the type of incident operational structure at an incident that HART would be attending. Included in the Standard Operating Procedure document (APPENDIX ITEM) I detailed how the on scene command structure would be setup with a Gold (Strategic Commander), Silver (Tactical Commander) and Bronze (Incident Commander) and aligned this with the process of deploying the drone as the drone pilot has obligations such as a risk assessment of the environment (ground and air) and drone checks before the drone can be deployed safely. 

Using this framework was essential because drone technology in an operational environment intersects multiple domains simultaneously. Maylor et al; 2013 states that “frameworks in digital health serve as analytical tools for sense making rather than ridged templates”. Applying this framework helped me breakdown complexity and understood operational, clinical, digital and regulatory demands. 

This approach meant that early in the programme I wasn’t just deploying a drone, I was required to implement drone deployment in the correct way to ensure that it didn’t impact on the pilots being able to provide care to patients first, to quote Greenhalgh & Papoutsi (2019) “I was constructing a conceptual understanding of how it could fit into emergency response systems”. 



	
	Feelings 
At the beginning, I felt a mixture of excitement and uncertainty about how effectively the frameworks would translate into live operational environments. In previous experiences I have thrived around uncertainty, and I put this down to my ADHD, I am able to operate within this space comfortably. I felt confident applying NHS Wales risk frameworks, but far less assured interpreting aviation regulations set out by the Civil Aviation Authority and information governance constraints especially when these clashed with frontline operational expectations.

For example; when the HART pilots had completed their training which was required for any drone pilot that wished to operate a drone in built up areas and around the public; which HART paramedics would be required to do in some operations, the drone pilots felt they could go operationally live due to receiving their certification but the programme required a rigorous Data Protection Impact Assessment (APPENDIX ITEM) which was led by the trusts’ Information Governance team due to the drone being a new capability within the organisation but also because the drone would record incidents, we as an organisation needed to ensure we kept inline with the ICO guidelines. This caused frustration from the drone pilots and anxiety for myself due to their being no date in sight for competition for the programmes DPIA, which would impact programme delivery time scales which I was accountable for as programme lead. 

These emotions reflect what Bolton & Delderfield (2018) describe as the “the productive discomfort of reflective practice”. A state that prompts deeper interrogation of assumptions. These frameworks became a driver for more critical engagement with the frameworks, enabling me to move beyond the surface level interpretation and develop a deeper understanding of their implications. 

	
	Evaluation
A strength of my approach was using frameworks critically rather than applying them “as is”, though at times this cautiousness slowed down decision making during the programme life cycle. For instance, when balancing Civil Aviation Authority restrictions against clinical needs for rapid assessments, I used frameworks to compare conflicting priorities rather than focusing on one priority, this aligns with research that “warns against rigid, linear use of frameworks in complex environments” Nilsen (2015). 

One of the frameworks that had to be created was based around the HART drone pilot user requirements (APPENDIX ITEM), this type of requirement for a drone capability had not been completed previously as a drone capability was an innovation to the Trust. I spent time working closely with our identified supplier and other agency partners to identify what requirements our HART drone pilots will require when procuring a drone capability. One of those requirements was for a live streaming feature which once identified would end up being a main part of the programme. 

There was street from upper operational management to integrate the drone into a system that had already been procured and used by the HART team, but it had been identified that the cost of this integration would put the programme into overspend. 
The programme team liaised with operational upper management with the idea of creating an internal live streaming system which Digital Services would create and manage, meaning this would reduce on costs and we can fix problems without waiting for a supplier to fix any identified problems. This also puts the Trust in a stronger position in the future when entering procurement in the future when the Trust looks to expands its drone fleet. I weighed the risks for programme overspend on an expanding a current system vs creating and implementing an internal live streaming system and produced the results to upper operational management and convinced the team to go with the internal live streaming system. 

Critically questioning the frameworks allowed me to avoid oversimplifying decisions in a high-stakes environment. However, at times I over-relied on the frameworks, trying to make the drone project fit nearly into expectations that were not designed for rapidly evolving digital capabilities. “Recognising this limitation helped me develop confidence in adapting frameworks, rather than being constrained by them, a key competency for leadership in digital transformation” (Greenhalgh et al., 2017)



	
	Analysis
Mapping the programme across regulatory, clinical, operational and digital frameworks helped me understand why decisions were complex, revealing systematic interactions rather isolates issues. When I compared information governance with the operational need for real-time imagery.

One of the complexities the programme faced was when introducing the concept of utilising a drone capability was around operating the drone. As per the regulations set out by the Civil Aviation Authorities, the pilots would have to obtain a certain certification to operate drones in built up areas and around the public to enhance situational awareness. On the surface there was no issues around this until you tie in the complexity of a drone pilot utilising the drone in an operational setting. The operational setting would be directed by an on-scene commander (gold, silver or bronze) depending on the severity of the incident and if this was a single or multi agency operation. 

Initial findings showed that on-scene commanders would want the drone pilots to be situated away from the incidents near a command vehicle but due to the aviation regulations. The drone pilots were required to keep the drone in visual line of sight, effectively not losing sight of the drone while operational. This caused challenges when completing the standard operating procedure documents; which required sign off from operational leads, I as programme lead had to explain why the HART drone pilots could not be at a specific vantage point of their choosing but to work with the on scene commanders to provide situational awareness closer to the scene to stay within aviation regulations. 

By applying these perspectives, I identified not only risks but also strategic opportunities for enhances situational intelligence, reduced clinician exposure and scalable drone capabilities. This shifted my perspective from viewing the drone capability as a functional tool to seeing it as a strategic enabler of broader emergency service capability as stated by Greenhalgh et al (2017)

	
	Conclusion
I learned that frameworks are most effective when used flexibly and critically, rather than prospectively. Initially, I attempted to apply frameworks too rigidly, but over time I developed confidence in adapting or combining them based on contextual relevance “reflecting good reflective practice” (Bolton & Delderfield (2018). 

I shifted from rigid application to a flexible approach when it came down to deploying the drone operationally, I had stated that all risk information needed to be collected manually by the drone pilots prior to taking the drone operational, for example the environment, the weather, eastings and northings of the take of and landing zone; to stay within aviation regulations. I soon realised there was technology that was available for the pilots to capture all the above information while staying compliant with aviation guidelines. I included this system as part of the procurement process to complete the heavy lifting regarding risk assessments for the drone pilots to speed up deployment as all our operations are time sensitive. 



	
	Action Plan
In future programmes, I will aim to apply critical frameworks earlier and collaborate with my peers sooner. 

To do this I intend to: 

1. Map relevant frameworks at programme initiation
2. Build reflective checkpoints into programme governance 
3. Collaborate with clinical, operational, digital and regulatory stakeholders to create the frameworks. I will do this at workshops. 
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	Learning Outcome 4

	LO 4 Critically examine and evaluate the evidence of the effectiveness of digital innovation and its impact to learner outcomes.


	1,000 – 2,000 max words per learning outcome

	Description 
The HART Drone Programme required me not only to lead the implementation of a novel digital capability, but also to examine critically whether the innovation was genuinely effective and whether it created meaningful learning for the workforce. As programme lead, I was responsible for taking the capability from concept through governance, procurement, testing and operational implementation, which meant that I was also accountable for how its value was evidenced. 

My evaluation drew on multiple sources of evidence, including Project Initiation Document (Appendix 1), Project plan (Appendix 2), Data Protection Impact Assessment (Appendix 3), Environmental impact assessment (Appendix 4), Critical System Business impact assessment (Appendix 5), Equality impact assessment (Appendix 6) and end of project report (Appendix 7). These artifacts are core evidence of the work completed in the programme. 

At first, I tended to understand effectiveness in the project terms; whether the capability as delivered safely, lawfully, within governance expectations and in a way that improved situational awareness for HART operations. However, as the programme progressed, I realised that this was only one layer of effectiveness. The innovation could not be judged solely by whether it existed, but whether HART staff could use it confidently, safely and meaningfully within live operational contexts. 

That shifted my evaluation from a narrow focus on implementation towards a broader concern with professional learning, adoption and sustained use. In this sense, the effectiveness of the drone programme depended not only on the technology itself, but on how far I had enabled others to learn with it, trust and embed it into their practice. 

This became particularly important because the programme did not simply introduce a device; it introduced new workflows, new operational expectations, new governance obligations and new ways of interesting real-time information. This development and operational use of new procedures, supported through documentation and field testing, meaning that the innovation affected both organisational systems and the capability of individual practitioners. I therefore came to see evaluation as a question of whether the innovation was technically viable, operationally relevant and educationally transformative. 

	
	Feelings 
At the beginning of the programme, I felt a strong sense of pride and responsibility because I had been trusted to lead an innovation that was bother operationally significant and strategically visible. I initially believed that if I could complete the programme, secure the necessary governance approvals and move the capability into business as usual, this would demonstrate effectiveness. In hindsight, that assumption reflected a relatively procedural mindset. I was focused on successful delivery and organisational legitimacy, which are important, but they do not automatically evidence impact on practice or learning. 

As the programme matured, I began to feel more uncertain about how I would prove the innovations actual value. The PID, DPIA and other assurance documents showed that the project was controlled and compliant, but I realised they did not fully capture whether users had developed confidence in the capability or whether the system had changed operational thinking in the way I had hoped. That created discomfort, because it meant the question of effectiveness was also a question about my leadership. I had not only introduced the innovation; I had shaped the conditions in which people were expected to learn it and trust it. 

Gibbs’ model is useful here because it foregrounds emotional responses as part of the reflective understanding (Gibbs, 1988 p49-50). However, one limitation of Gibbs is that it can imply a relatively tidy progression through refection, whereas my experience felt less sequential and more iterative. I moved repeatedly between pride, uncertainty, confidence and self-questioning as the programme evolved. That messier emotional reality is important because it reflects the complexity of leading digital change in public0sector emergency service environment, where accountability, risk and innovation are constantly in tension.  

	
	Evaluation
A major strength of the programme was the depth of organisational and governance evidence available. Documents such as Project Initiation Document (Appendix 1), Project plan (Appendix 2), Data Protection Impact Assessment (Appendix 3), Environmental impact assessment (Appendix 4), Critical System Business impact assessment (Appendix 5), Equality impact assessment (Appendix 6) and end of project report (Appendix 7) demonstrated that the innovation had been developed within an appropriate governance framework and had met legal, ethical and operational assurance requirements. 

This was significant because Boud, Keogh and Walker suggest, “reflection is not just about revisiting experience emotionally, but about using evidence to make sense of what that experience reveals about professional practice”. (Boud, Keogh and Walker, 1985, page 18-19). In my case, the governance trail gave the programme legitimacy and showed that I was capable of leading a high-risk digital innovation through formal organisational scrutiny. 

Operationally, there was also persuasive evidence that the innovation was effective. End-to-end field testing and later operational implantation demonstrated that the drone capability strengthened situational awareness and supported more informed decision-making. The move from design to practical use suggested that the innovation had relevance beyond theory. However, while this provides evidence of effectiveness, it is also important to critique what the system can work, but not necessarily that it will by fully embedded or sustained over time. Schein’s work on organisational culture is relevant here because it reminds me that “new practices are only sustained when they become accepted within the deeper assumptions of a team or organisation, not merely when they are technically introduced” (Schein, 2010, p23). In other words, the field-testing evidenced viability, but did not in itself prove full cultural integration. 

The learner outcomes were where my evaluation became more critically nuanced. It was clear to me that HART clinicians were developing procedural knowledge, confidence and operational familiarity of becoming drone pilots. I could see increasing assurance in how staff discussed the drone, engaged with testing and interpreted its value during incidents. Yet I also had to acknowledge that I had not initially created a formal learner outcomes framework to capture this development in a systematic way. Kolb’s experimental learning theory helped me make sense of this because it positions learning as the transformation of experience into knowledge through cycles of action and reflection (Kolb, 1984, p26). That framework was helpful in showing why the combination if testing, debrief and operational exposure was educationally powerful. However, Kolb can also be critiqued for implying a somewhat orderly cycle of learning, whereas the learning in this programme was uneven, socially influenced and shaped by role, confidence and prior assumptions. It was not simply that staff had an experience and then learned from it; their learning was mediated by organisational culture, professional identity and the credibility of those leading change. 

Mezirow’s work deepens this analysis because it suggests that “adult earning becomes transformative when people critically reassess their underlying assumptions” (Mezirow, 1991, p12). That was relevant in the HART Drone programme because the innovation challenged assumptions about how situational awareness is generated, who controls visual intelligence, and how digital tools fit within emergency response. Yet Mezirow’s emphasis on rational critical discourse arguably underplays the time pressure, hierarchy and emotional intensity of emergency service work. In my experience, learning was not always the result of calm critical dialogue; it often emerged through practical expose, trust-building and repeated operational assurance. 

This evaluation showed me that I had been effective in creating a compliant, operationally relevant digital innovation and in enabling meaningful workforce learning, but it also revealed a limitation in my own practice; I had not been explicit enough from the start about how learner outcomes would be evidenced. That insight was important because it sharpened my understanding of evaluation as a leadership responsibility rather than a project-end task. 


	
	Analysis
Through this programme, I learned that the effectiveness of digital innovation cannot be judged through implementation alone, it must be evaluated through the combined lenses of governance, operational impact and learner development. 

Before leading the HART drone programme, I would probably have seen a delivered project, governance sign-off and operational testing as a strong enough basis for claiming success. I now recognise that these are necessary but insufficient. They tell me that innovation was permissible and workable, but not fully whether it was educationally embedded or sustainably adopted. 

This changed how I think about evaluation, I no longer see it as something that happens after delivery through and end-of-project report, instead, I now understand evaluation as something that needs to be designed into the programme from the beginning. If I were initiating the same programme again, I would define learner-outcome measures alongside governance and technical milestones, so that confidence, competence and adoption could be evidenced systematically throughout the lifecycle. 

Schon’s concept of the reflective practitioner is useful here because it frames “professional growth as emerging through reflection-in-action and reflection-on-action” (Schon, 1983, p61). That resonates strongly with my experience particularly as I had to keep revising my understanding of what effectiveness meant while the programme was unfolding. 

However, Schon’s work is also limited in that it centres largely on the individual practitioner and pays less attention to the organisational and cultural structures that shape whether reflection can influence practice In the HART Drone Programme, my reflection only became useful when it translated into documents, governance decisions, operational conversations and revised expectations. 

I also learned that my contribution was not simply project leadership, but knowledge translation. I had to move between digital services, governance requirements and frontline operational realities, while helping different groups make sense of the capability in ways that were meaningful to them. 

I had assumed, for example, that if an innovation was well designed and well governed, staff would naturally accept its value. In practice, I learned that acceptance depended on how the innovation was introduced, interpreted and legitimised within different professional cultures. Brookfield is useful because he draws attention to power, assumptions and blind sports; although his framework is perhaps more pedagogical than operational. Even so, it helped me recognise that my leadership is shaped learning but just through training, but through how I framed problems, responded to challenge and built trust. 

This led me to a deeper understanding of capability. I developed the capability to evaluate innovation as a socio-technical process, not simply a technical one. That means I now look for evidence not simply a technical one. That means I now look for evidence not only in governance documents such as the PID, DPIA and end-of-project, but also in shifts in confidence, language, role clarity and professional judgement. 

The programme also made Schein’s culture model more meaningful to me. It helped me recognise that “effective digital innovation requires movement not just at the visible level or shared assumptions about what is legitimate, useful and safe in operational practice” (Schein, 2010, p23). The limitation, however, is that culture in emergency service is not static; it is often negotiated quickly under conditions of risk and operational urgency. 

This learning matters for my future practice because innovation leadership in The Welsh Ambulance Service will require me not just to introduce digital tools, but to evidence how they change people, practice and service capability. I now understand that my role is strongest when I can connect governance evidence, operational outcomes and learner development into one coherent evaluative account. That matters because it strengthens future business cases, supports sustainable adoption and enables me to lead innovation in a way that is both credible and educationally grounded. 

	
	Conclusion
Reflecting on the HART Drone Programme has shown me that the effectiveness of digital innovation is not reducible to delivery, compliance or even initial operational success. I learned that effectiveness is multi-dimensional; it depends on whether that innovation is legitimate, usable, embedded and capable of developing the workforces that must carry it forward. This was a significant shift in my thinking. I moved from seeing evaluation as a retrospective judgement on project completion to understanding it as an ongoing leadership practice concerned with evidence, learning and sustained change. 

I also learned something important about myself, one of my strengths is my ability to bridge digital, governance and operational perspectives, but I also recognised that I need to be more deliberate in defining how learner outcomes will be evidenced from the start of the programme. This reflection has therefore deepened both my self-awareness and my evaluative capability. It has shown me that my contribution to innovation is not simply delivering something new, but helping others learn it, trust it and use it meaningfully. 

This matters for my future practice because digital innovation within emergency services will increasingly need to demonstrate not only that it works but that It improves workforce capability and supports safe, sustainable service development. This reflection demonstrates my achievement of this learning outcome by evidencing my ability to critically examine and evaluate the effectiveness of digital innovation, including its impact on learner outcomes, using governance evidence, operational testing and reflective analysis grounded in my leadership of the HART Drone Programme. 

	
	Action Plan
1) I will define learner-outcomes indicators at programme initiation alongside governance and technical milestones, so that confidence, competence and adoption are measured deliberately rather than inferred retrospectively. 
2) I will build evaluation checkpoints into programme governance, linking assurance documents such as a PID, DPIA and end-of-project reporting to learner and implementation outcomes. 
3) I will use structured debriefs and reflective prompts after field testing and early deployment to capture how staff are making sense of the innovation in practice.  
4) I will combine formal governance evidence with qualitative evidence, such as narratives, changes in confidence and role clarity, to produce a fuller account of impact. 
5) I will use this learning to position myself not only as a programme lead, but as a leader who can evidence the value of innovation in a way that supports organisational learning and sustainable change.
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