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[bookmark: _Toc279108211]Developing the learning organisation
[bookmark: _Toc581025178]1 Introduction and organisational context
This report examines how Twenty 23 Beauty, an established Welsh beauty salon that employs four staff and the salon owner, can look to develop into a learning organisation. Its aim is to being on board for continuous learning within everyday practice, allowing individual development to support shared knowledge, stronger workplace relationships, and consistently high service standards. The owner’s role will include coordinating development opportunities while balancing staff aspirations with business priorities and available resources. 
The report examines the possible benefits of development of both employees and the salon, looks at limitations such as training costs, appointment pressures, and the transfer of learning into practice. It explores how individual expectations and skills gaps can be highlighted and managed, before looking into development options, including specialist training, coaching, and collaborative learning. Relevant theories and evidence offer comparisons and contracts between numerous approaches. Finally, a detailed individual development plan sets out objectives, support, timescales and review measures to evaluate learning and manage performance, linking employee progress to the salon’s improvement goals and long-term organisational sustainability.



[bookmark: _Toc469361389]2  Development benefits
[bookmark: _Toc1639214064]2.1 What makes a learning organisation
A learning organisation is a company that ensures continuous development in its everyday practice, making sure that individual learning improves how the business operates. At Twenty 23 Beauty, this involves four employed therapists and salon owner sharing knowledge, discussing treatment outcomes and working to new agreed procedures. Alerasoul et al. (2022) identify leadership, culture and organisational structures as foundations for this approach.
When developing a learning organisation Senge’s (1990) five disciplines offers a framework that lends itself well. In the salon, personal growth means encouraging therapists to improve their skills, and questioning certain models to challenge assumptions, such as whether a Level 3 qualification provides all the knowledge needed for advanced treatments. A collaborative vision connects staff development with salon goals, like introducing chemical peels. Team learning supports therapists' discussions across the workplace including consultation challenges and lets them share knowledge. Systems thinking helps staff understand how their competence affects treatment safety, client experience and business performance. However, these practices need dedicated learning time and consistent support from the owner. 
Garvin’s (1993) approach could involve reviewing anonymised client feedback, discussing treatment results and updating protocols so that learning is shared across the salon. According to Schein and Schein (2017), having a CPD register does not prove any learning culture, especially if employees worry about criticism when asking for help. So, the owner should encourage questions and correct mistakes. Organisational learning can help boost performance, but context does matter (Do & Mai, 2022). Stronger consultations and consistent treatments shows learning better than attending courses.



[bookmark: _Toc742786655]2.2 Benefits to employees 
Developing staff helps to strengthen ability, confidence and the opportunities to grow through tutoring, increased responsibility and career progression, financial benefits while offering variety, autonomy and improved consultation skills across both existing and new treatments. Staff development also allows the individual to feel valued and seen. However, certification without practice may leave confidence lacking, additional duties without recognition can increase workload, and limited bookings or more responsibility without a pay rise can create disappointment. There should therefore be agreed practice time, realistic opportunities and a review of employee responsibilities beforehand. Turning what has been learnt to practice hinges on the individual, the employers support, having the correct kit, feedback and opportunities to showcase skills (Bhat et al., 2022; Boere et al., 2023). Maslow’s (1943) hierarchy identifies physiological, safety, belonging, esteem and self-actualisation needs like safe working arrangements, supportive colleagues, recognition and treatment upskilling could support these within the salon. However, needs overlap and individual priorities differ, so training should not be a replacement for financial insecurity or excessive workload. Individual discussions are therefore more defensible than assigning employees a fixed motivational level. Michigan ties selection, development, appraisal and reward to business performance (Fombrun et al., 1984), helping target limited funds. However, focusing on output can favor productive therapists and overlook others’ potential. Harvard thinks employee voice, stakeholder interests and long-term commitment (Beer et al., 1984), supporting fair career discussions, although preferred training may exceed salon resources or needs. Neither guarantees retention. Mixing business needs and joint planning allows assessment of proficiency, safety, employee experience and income, helped by shared protocols and mentoring.

[bookmark: _Toc981120894]2.3 Benefits for the salon 
For the salon, development offers a number of benefits these include greater service consistency and the capacity to adapt, supporting treatment quality, client safety, rebooking and referrals. If offers clients a higher quality of consultation, treatment quality and experience. Shared consultation processes, supervised practice and team reflection can also reduce uniformity and identify improvements and prevent specialist knowledge remaining with one employee. Learning at work connects to both financial and non-financial performance, but not all businesses see returns (Do & Mai, 2022). Chemical peels have been selected to expand the current skincare menu as a treatment that is not offered locally could attract new clients and support cross-referrals, but demand and profitability must be tested, and competitors may then imitate. Before investing, the salon should assess client enquiries, competitors’ current menus and prices, contribution per treatment, and training, equipment and insurance costs. Training one therapist, piloting the service, sharing learning and monitoring bookings and feedback would limit financial exposure; a second practitioner should receive training when demand justifies it. Differentiation should also rest on reliable outcomes, informed consultations, and aftercare. Consultation coaching or improving existing treatments remain alternatives where they offer greater immediate value.

[bookmark: _Toc2012883009]2.4 Costs and the risk of losing trained staff
In a SME staff development costs include course fees, travel, supervision and lost bookings. Advanced qualifications may also entice employees to competitors or become self-employed, leaving service gaps and losing client relationships and practical knowledge. However, Martini et al. (2023) showed no link between assumed external employability and staff loss in their research, questioning the thought that training always leads to staff leaving. CPD is also linked with employees intention to stay but largely seen in the healthcare sector so this doesn't mean staff retention in salons (Shiri et al., 2023).
Withholding training can stint progress and increase reliance on existing specialists. A practical alternative is to invest in stages: confirm treatment demand, train one therapist and provide supported practice, responsibility and recognition. In-house training can reduce course fees but requires mentor time and cannot replace required qualifications. Decisions should consider departure risks without promising retention, pay rises or promotion. Employee benefits and business returns should be reviewed separately, as training may improve a therapist’s career prospects even when bookings do not recover its costs.
Toulmin’s (2003) argument structure helps explain this conditional judgement. The claim that encouraged development improves competence depends on identified gaps in skills and Using learning at work. Better service quality provides the justification, while low demand, poor supervision and staff leaving challenge the argument. Investment should therefore be reviewed alongside knowledge sharing, rather than presuming every course produces a return.




[bookmark: _Toc578068054]3 Who should be developed and what is needed
[bookmark: _Toc1686104129]3.1 Identifying learning needs
A learning needs analysis (LNA) compares employees’ current skills with the goals of the salon, role requirements and career aspirations. A skills matrix reviewed every six months, can record existing skills, refresher needs and gaps in qualification, highlighting reliance on individual specialists. Visual supervision and staff meetings can be mixed, as not one assessment style works for all. (Robert & Mori, 2025; Choi & Park, 2024). 
Appendix A Shows a chemical peel gap analysis for a Level 3 therapist. The owner and therapist should confirm these needs together, highlighting a genuine skills gap from limited opportunities to demonstrate competence.
[bookmark: _Toc1407668696]3.2 Selecting staff fairly
All staff members should have development discussions and a CPD, although their training needs will differ. The first chemical peel training place should reflect service demand, existing competence, entry requirements, career interest, willingness, and time for supervised practice. Previous training opportunities and expected contribution should also influence selection. 
Clear, documented criteria reduce favoritism and bias from recent performance or an overall positive impression. Choosing solely on assumed potential can favor staff who already have more opportunities. Selection therefore requires assessment evidence, while other therapists can receive relevant consultation coaching.

[bookmark: _Toc1595082044]3.3 CPD and demonstrated competence
Qualifications give a foundation and CPD helps develop knowledge, skills and expertise. Following the CPD cycle, therapists can identify needs, plan learning, reflect and share outcomes. Records should show learning and real-life improvements, as attendance alone doesn't make someone competent. Webinars can support theory, but chemical peels need practical assessment. Before client bookings, confirm entry requirements, product protocols, appropriate insurance cover and demonstrated competence. Personal development plans should focus on applying learning safely.
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[bookmark: _Toc393076684]4 Managing expectations
[bookmark: _Toc1513560771]4.1 Understanding individual expectations
In small Salons development means different things to different people. One therapist may want to specialise in skincare, while another wants higher earnings, greater responsibility, or predictable hours. The owner needs to understand these expectations before agreeing training, while considering appointment availability costs and clients satisfaction and safety. 
These conversations should begin during recruitment and induction, when treatment standards, supervision, and access to training are explained. They should continue through appraisal, development, and discussions about reward and retention. Making the arrangements clear from the start reduces misunderstandings about training, automatically leading to promotion or increased pay. 
Annual appraisals provide time to discuss performance and career goals, but quarterly one-2-ones are also needed as circumstances change. Introducing chemical peels, for example, may reveal new interests or gaps in competency. Meetings need to be private, and discussing development between appointments may prevent therapists raising concerns honestly. 
Holland’s (1997) framework can help look into interests and preferred working environments, while Schein’s (1996) career anchors consider abilities, motives and values. These offer starting points for discussion rather than labels. A therapist’s interest in skincare should be considered alongside observed treatments, the skills matrix and opportunities to use learning. Agreed priorities should then be updated in their personal development plan (PDP). 
Maslow (1943) recognises growth and recognition alongside security and belonging. However, employees will not necessarily value these equally. Training may motivate one therapist, while another needs manageable bookings or reliable earnings. Asking directly avoids assuming everyone wants the same thing.

[bookmark: _Toc1886768745]4.2 Choosing how to manage and give feedback
The owner’s management style will affect whether therapists feel comfortable discussing their needs. A collaborative approach lets employees contribute to their development objectives and working arrangements and helps strengthen involvement, but consultation takes time and cannot mean every request is accepted. The owner must explain the final decision and the reasons behind it. 
A coaching approach is useful when a therapist needs to build confidence or solve a problem. Asking questions like “Which part of the consultation are you finding difficult?” can encourage openness and shared solutions. However, coaching is time consuming and impacts a small business as it requires time and a competent teacher; it cannot replace clear instruction when the employee lacks essential knowledge. 
A directive approach is necessary when treatment safety is at risk. If a therapist overlooks a chemical peel contraindication, the owner should stop the treatment and explain the required action. Giving orders throughout every development conversation, however, may discourage questions and conceal mistakes. The approach should therefore reflect the situation, the therapist’s competence, and the support needed. 
Different personalities also require different communication. A quieter therapist may appreciate questions beforehand, where a a confident colleague may need encouragement to listen. Confidence should not be mistaken for competence, nor quietness for lack of interest. Adapt the conversation while maintaining the same assessment standards. 
Feedback should be private and specific, instead of calling someone careless, explain which consultation information is missing and why it matters. Listen to their explanation before agreeing to action: rushed appointments, unclear procedures or insufficient knowledge may require different responses. 
Treatment observations, self-assessment, colleague comments, and client feedback give different views. Client satisfaction can inform consultation and aftercare improvements but cannot establish technical competence. Explain assessment criteria beforehand, including contraindications, process and aftercare. Therapists may need different levels of support to reach the same standard. 
Colleague coaching can spread expertise, although friendships can influence feedback, and poor habits can be repeated. Clear criteria, competent mentors, and practice time are essential. Anonymous 360-degree appraisal is less appropriate because contributors may be identified within this small team.

[bookmark: _Toc142348921]4.3 Handling disappointment and progression fairly
Management and advanced treatment promotion is limited in a five-person salon. The owner should explain this openly and honestly when discussing possible development routes. These can offer more responsibility, but extra duties without acknowledgment, support or adjusted bookings may simply increase workload. 
Before chemical peel training begins, specify what funding and supervision are available and whether responsibilities or pay will be effected. Course completion, practical competence, independent bookings and reward are separate decisions. Treatment demand may limit specialist hours, do not make promises the salon cannot keep
When a therapist is not ready for progression, explain the specific skills gap using assessment evidence. Saying they are "not management material” makes the decision personal and offers no way forward. Agree targeted coaching, supervised practice, and a review date instead. Ongoing gives staff an opportunity to improve, but lowering standards to avoid upsetting them does not fix the problem and effects fairness and client safety. 
Some employees may never be able to meet the requirements despite support. Speak about suitable responsibilities and continued development without guaranteeing promotion. Acknowledge their disappointment and answer any questions also arrange a follow-up conversation. An alternative ideally will be relevant to their interests rather than something just to end an uncomfortable discussion. 
Selecting a therapist for training may cause jealousy, especially if others feel overlooked, take them through the criteria again, including prerequisites, service demand and supervision availability, while keeping individual assessments confidential. Unsuccessful therapists may need a realistic review date or alternative development opportunity. 
Listen privately when someone challenges a decision and check whether the criteria were applied consistently. Transparency may reduce resentment but will not remove every disagreement. Address gossip, exclusion, or withheld support through specific examples of behavior and its effect on colleagues. Unresolved concerns should follow salon procedures.

[bookmark: _Toc1457992347]4.4 Following through on agreements
The PDP records objectives, funding, appointment cover, supervision, assessment and review dates. Therapists must attend training and respond to feedback, and the owner must provide support and get external expertise if needed. Independent chemical peel appointments should begin only after competence is achieved. 
Training absence affects the other therapists, so adjust bookings instead of assuming they can cover extra clients before blaming an employee for missed milestones.
Quarterly reviews should address progress and barriers. Revise timescales where necessary without lowering standards, explaining delays quickly. Keep records secure and allow corrections. Sharing agreed learning through team discussions and protocols helps the whole salon benefit.



5 Development vehicles
[bookmark: _Toc1301049441]5.1 Matching the method to the development need
Development vehicles are methods used to build knowledge, skills and capability. The learning needs analysis (LNA) should establish whether a gap concerns knowledge, technique, communication or working arrangements. Training cannot resolve every problem. Unfinished consultations can show missing knowledge, rushed bookings or unclear records. The owner should consider additional time for appointments and reiterate procedures before paying for training.
A certified chemical peel qualification gap requires attending specialist practical training followed by supervised treatments. Online theory work helps preparation around appointments but cannot showcase treatment competence. Supplier demonstrations may explain products without providing sufficient breadth or assessment. An already qualified therapist struggling to explain aftercare may instead need role-play, observation and focused coaching.
External courses offer specialist teaching, alternative approaches and independent assessment but outlay, travel costs and absence reduce appointment availability, and course content may not match salon products or procedures. Internal development links directly to daily work but depends on staff expertise. Blending required external training with supported salon practice offers the strongest pathway for the selected therapist.
Tutoring tackles specific performance issues through observation, questioning and feedback, while mentoring gives wider professional guidance. Wikström et al. (2023) align mentoring with trust, learning and supportive relationships. This however is based on their large Swedish healthcare setting and limits direct application to this salon. With advanced knowledge held by two employees, mentoring requires protected time, preparation and recognition.
Where internal expertise or knowledge isn’t enough, visiting specialists or training fewer therapists initially may be more realistic. If supervision and practice opportunities are unavailable, agree a revised training date and interim learning rather than postponing development indefinitely.
[bookmark: _Toc1756451065]5.2 Blended development, dialogue and knowledge sharing
Blended development combines activities that serve different purposes. For chemical peels, preparatory theory, specialist practical teaching, observation, supervised cases, reflection and assessment support progression towards consistent performance before independent appointments.
According to Blume et al. (2023), trainee characteristics and supervisor support combined to influence transfer and involvement in mixed management instruction. Although they cannot prove the efficacy of a specific salon pathway, their findings support taking into account both the learner and the workplace.
Shared case discussions can turn individual learning into organisational improvement. William Isaacs’ (1999) dialogue practices of listening, respecting, suspending assumptions and voicing encourage different perspectives. Discussing an anonymised consultation where a client misunderstood aftercare could reveal weaknesses in both verbal explanations and written guidance, rather than assuming therapist error.
Close relationships don’t guarantee open discussion. Less experienced therapists could avoid questioning colleagues, while the owner may dominate. Written reflection, structured contributions and invitations to suggest alternatives can improve participation. Look into concerns before agreeing actions, responsibilities and review dates, as quick agreement may hide disagreement.
Note useful learning in consultation guidance, aftercare materials and protocols to reduce dependence on specialists. However, sharing information does not in any way qualify colleagues to perform advanced treatments. Dialogue and demonstrations should complement individual training and assessment.
[bookmark: _Toc957032862]5.3 CPD and evaluating development quality
Chemical peel training needs to be followed by supported practice and review. This follows the teaching materials’ continuing professional development (CPD) cycle: identify, plan, act, reflect, apply, share and assess impact. Records should show objectives, activities, feedback, evidence of learning and changes in practice. Coaching, reading and case discussions also count as development, even when no certificate or points are awarded. 
Choosing a course is more than comparing fees. Supplier workshops are convenient for learning about products and equipment, although commercial interests will limit discussion of alternatives. Independent courses could deliver broader knowledge that transfers between products, but their quality and cost vary. Before booking, compare content, trainer expertise, practical assessment, supervised opportunities and follow-up support. Accreditation should be checked for what it actually proves rather than treated as proof of suitability. 
Some learning can take place without leaving the salon. Webinars and reading allow therapists to update their theoretical knowledge without travel, with questioning and practical application used to check understanding. Conferences can offer new approaches and new contacts, but attendance may be difficult to justify if the content does not cover an identified need. A targeted webinar or specialist consultation will be better value. 
For skills used in appointments, observation and coaching give feedback. Role-play lets therapists' proactive consultations and aftercare explanations, but don't prove treatment mastery. Watching alone can leave therapists indifferent, so they should explain reasoning and practise under supervision against clear criteria. Internal coaching can repeat flaws where external feedback helps where expertise or independence is missing. 
Action learning lets therapists investigate a salon problem, testing improvements and reviewing results. Improving aftercare advice develops teamwork and problem-solving but requires time and evidence. Job rotation provides hands-on experience of bookings, stock control or launch coordination. Duties must match competence, with support and cover neither method replaces technical training.
[bookmark: _Toc1336142953]5.4 How people learn, application and evaluation
Kolb’s (1984) experiential learning theory connects concrete experience, reflective observation, abstract conceptualisation and active experimentation. In the salon, a therapist could undertake a supervised consultation, reflect on feedback, connect this with consultation principles and apply improvements in another supervised case. This explains why experience needs reflection and further application. Nevertheless, the cycle should guide learning rather than enforce a rigid order, and experimentation must remain within safe boundaries. 
Preferences, experience and access needs should shape support without fixed learning-style labels. Pashler et al. (2008) found insufficient evidence for matching teaching to assessed learning styles. A preference for demonstrations should therefore be considered without assuming that watching alone establishes competence. 
Simulation lets therapists rehearse treatment preparation and responses to unexpected situations using mock scenarios before treating clients. It develops judgement without exposing clients to risk, although realistic resources and feedback are needed. Simulated performance cannot replace supervised treatments or demonstrate consistent workplace competence. Before independent practice, gaps are seen through early observation, questioning, feedback, and reflection. (Toale et al., 2022).
Where progress is slow review instructions, resources and practice opportunities before assuming poor commitment. Further coaching or supervision may improve both therapist performance and the salon’s learning approach.









[bookmark: _Toc459644174]5.5 Delivery Vehicles Comparator
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[bookmark: _Toc1898967261]6 Individual development plan
[bookmark: _Toc1869156017]6.1 Who the example plan develops
Appendix C proposes a six-month personal development plan (PDP) for one Level 3 therapist.
The PDP links the therapist’s starting competence and career goals with the proposed service, making support and responsibilities clear. It covers selected chemical peel products and protocols, rather than all peel types. At the first review, the owner and therapist should agree baseline ability, course eligibility, budget, resources, support and assessment standards. Completing the course does not guarantee independent bookings, promotion or increased pay. An appropriately qualified assessor must confirm technical suitability being a salon owner does not automatically qualify anyone to assess chemical peel competence. 
Training one therapist limits initial costs and tests demand but increases dependence on that employee. Team discussions and shared consultation protocols support organisational learning without qualifying colleagues to perform peels. Train another specialist when demand and resources justify it.
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[bookmark: _Toc835244588]6.2 SMART objective and milestones
By week 16, the therapist will complete agreed theory learning and practical training, recorded six supervised consultations and six supervised treatments, and demonstrated safety protocol steps in two observed assessments before independent booking. These proposed local targets remain subject to provider and assessor requirements. 
Theory learning builds understanding, where practical training gives specialist demonstrations and assessment. Supervised consultations develop suitability checks, realistic explanations and aftercare information. Supervised treatments improve technique with immediate feedback. Two assessments check repeated performance, but case studies and successful observations cannot guarantee ability in every situation. Case discussions should help assessment. If course dates or suitable clients limit practice, extend the timetable without rushing or lowering standards.  
Kirkpatrick and Kirkpatrick’s (2006) four levels test reaction, learning, behavior and results. At course completion, management should review usefulness, support needs, knowledge and skills. At months three and six, observation should check protocols, consultations and aftercare. Results should cover service quality, client experience, demand, financial contribution, and reduced reliance on one therapist. Satisfaction doesn't prove ability and passing doesn't mean lasting business benefits. Arabi and Garza (2023) favor the assessing of learning within the workplace where Gemmano et al. (2022) emphasise learning culture. Pricing, promotion and seasonality also affect results, making training’s impact difficult to isolate.  
Before week three, management should green light a written schedule covering quoted fees, travel, paid attendance, equipment, consumables, appointment cover, suitable cases and mentor availability. One set hour weekly during weeks 7–16 is proposed, adjusted to case requirements. This reduces bookings, but unsupported practice undermines investment. 
Total fees, wages, supervision, and lost income from lost bookings without duplicating. Dividing total costs by contribution per additional treatment estimates the number needed to recover openture, without guaranteeing payback. If funding or supervision isn't available, delay development rather than remove essential support.

[bookmark: _Toc1875601305]6.3 Roles, support and review
Learning logs and consistent reviews link experience, feedback and action. An up to date checklist records strengths, gaps and next steps, helped by questioning to assess unfamiliar situations. Safety critical failures stop independent bookings and need corrective learning and reassessed.
Check six supervised consultations for realistic explanations and aftercare, then audit the first six client records after sign-off. Records dont prove treatment competence, so issues need observation or coaching. Local targets remain adjustable according to evidence.
Commercial evaluation needs a baseline and must not encourage unsuitable treatment. Low sales should prompt review and service planning.


[bookmark: _Toc1170360932]7 Recommendations and conclusion
[bookmark: _Toc872007080]7.1 Practical recommendations
Revisit learning needs and skills every six months, use fair selection criteria, and hold quarterly development one-to-ones alongside annual appraisals. Each PDP should specify a verified gap, training method, support, SMART outcome and review date. Provide practical training, protected practice and competence assessment before independent treatment. Record CPD evidence, assess learning at completion and workplace application at one, three and six months, and recognise contribution. 
Document protocols, allocate mentoring time and train a second practitioner when demand and resources allow. Share consultation learning without treating it as a specialist qualification. Support manageable workloads and progression into specialist, mentoring or operational roles. After six months, use staff and salon evidence to continue, adjust or stop investment. 
[bookmark: _Toc394989971]7.2 Conclusion 
A learning organisation needs targeted investment, fair access, employee voice, applied learning and evaluation. Development may improve quality, confidence, innovation and retention, but costs time and money and may help staff leave. A jointly agreed PDP balances employee development, client safety and business needs while reducing reliance on one practitioner.
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salon operations

Offers wider perspectives
and networking

Brings specialist feedback
into the salon

Fees, travel and appointment cover,
check relevance to salon products

Requires a competent supervisor,
suitable cases and protected time

Understanding must be checked; cannot
establish treatment competence

Commercial bias; breadth and
assessment may be limited

Depends on tutor competence;
may repeat existing poor practice

Requires preparation, protected
time and recognition

Does not demonstrate technical
treatment mastery

Watching alone is insufficient;
needs questioning and supervised application

Needs realistic scenarios and feedback;
cannot replace supervised cases

Owner dominance or close
relationships may inhibit contributions

Requires time and evidence;
cannot replace technical training

Duties must match competence,
with support and appointment cover

Cost and absence may outweigh value
if content does not address the LNA

Availability and cost; follow-up
practice still needs support
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Chemical Peel Skills and Development Gap Analysis

skill or Currentpositionto  Required standard Potential gap Development action

development area verify and evidence

1. Qualifications Holds a Level 3 Meets entry Specialist Check certificates and
and eligibil ification. Chemical i and qualification or pre-  pre-requirements.
peel qualifications and  completes appropriate qualification. Learning Complete training and
course prerequisites  training for the selected may be missing. learning and specialist
need checking. products and protocols. practical training, retain

assessment evidence.
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knowledge :"e I:OS_l of ag:: o appropriate limitations, (T IS | oy teaching.
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is unconfirmed. 3

accurately. and provider
assessment.
Recognises
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client suitability skills require assesses applying existing and coaching. Review
ina itability, explains ion skillsto and sup
chemical peel context.  realistic hemical peels. ion against
and follows agreed agreed criteria.
consultation
procedures.

4. Treatment Chemical peel pares and performs iali i Practical training

preparation and technique has not the selected treatment  skills or consistency  followed by six

delivery yetbeen verified. consistently withinthe  may be lacking. supervised treatments.
agreed protocol and documented feedback
scope of competence. and réfection.

5. Attercare Ability to explain Gives accurate verbal Explanations maybe  Role-play and focused

communicati chemical peel altercare ~ and witten guidance inaccurate, unclear or  on a specific case, as a
clearly needs checking. ~ and checks client inconsistent. aftercare explosions

understanding through supervised
consultations and
treatments.
6.Responding to Knowledge and Recognises concems May lack product Simulation, questioning
unexpected situations  udgment n peel- and followsAgree specific knowledge or  may not take discussion
related scenarios are  response and unexileir situations,  “ith @ qualified
unconfirmed. escalation procedures specialist. Record
B e ey feedback and corrective
learning.

7. Documentation Existing record-keeping  Records consultation, Current records Review supervised
skills need checking, and written guidance may not capture the ~ case records, provide
related scenarios are treatment details, information required feedback and assist
unconfimed. aftercare and relevant " thefirst six client

for the new service.
concerns accurately. records after sign-off.
4 Use of learning logs, Identifies strengths Reflection on Maintain a CPD and
8. Reflection and P ess
Y 3 and gaps, acts as performance maybe  practice to discuss

Sharsdjoaing tisclissonsheeds feedback and shares process may be anonymous cases and

TV useful learning inconsistent. record agreed
appropriately. improvements to salon
guidance.

o s for Independent chemical ~ Meets agreed Training!10 minutes ~~ Two observed

. peel competence has consistently  may not be translated aSsessments supported
unexpected practice not been confirmed. with a qualified into reliable workplace, by a question to be case
v evidence. Safety-critical
performance. onmisons require
the selected treatment
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Chemical Peel Development Plan

Section / timescale

Plan details

Overall SMART objective

Weeks 1-2

Weeks 3-6

Weeks 7-12

Weeks 7-16

By week 16

After sign-off

Throughout the plan

Month six

Therapist responsibility

Mentor responsibility

Owner responsibility

Assessor responsibility

Review arrangements

Progression conditions

Resources and costs

Demand and future

development

Plan agreement

Final sign-off and review

Objective or focus
Chemical peel development for one employed

Level 3 therapist over six months.

By week 16, complete agreed theory and
Speci Fstgracu,caurammg sy ervised
consultations, six superviséd treatments and two
gggﬁrxgd assessments before independent’

i

Confirm development needs and resources.
Build theoretical and practical knowledge.
Improve consultations and aftercare explanations.
Develop treatment competence.

Confirm readiness for independent treatment.
Apply learning consistently in appointments.

Share learning across the salon
Evalugte individual development and salon
impaci

Participate actively in development

Provide competent supervision and feedback.

Provide practical support and resources.

Determine technical competence.
Monitor progress and respond to barriers.
Maintain standards and realistic expectations.
Monitor investment and potential cost recovery.
Align service growth with competence and
resources.

Confirm shared commitments.

Record the outcome and next steps.

ies, support and respon:

The therapist completes the plan with support from the salon owner, a qualified
mentor and a qualitied assessor.

Quiner provides resources and practice opportunities. Mentor supports learning.
Qualified assessor determines technical readiness:

Owner and therapist review baseline competence, course eligibility and career
inferess through the LNA. Agree assessment criéria and a whtten budget before
W

Complete preparatory learing and specialist practical training. Use questioning to
RERR raBrSBRdIng and disctiss SSBree Tearting and support neade. ©°OM"9

Use role-play, observation and focused coaching. Complete six supervised
iat Shesnaionantirrasnsoonetive. ool s uneps

censultafiont' covering sutabilty, contrain s, realistic expectations and
aftercare.

Complete six supervised treatments with immediate feedback and reflection.
Provide one protected hour weekly, adjusted to case requirements.

Qualiied assessor conducts two observed assessments against agreed criteria,
Supported by questioning and case discussion

Pefégrrggié%két gl\g%gr;\g?y}ebeo k;rz:%sd\‘cg’é%réggnmsand allows. Audit the first six client

Maintain a CPD log and discuss anonymised cases. Record agreed improvements
in consulfafion guidance, aftercare materials and protocols

Compare baseline evidence with protocol yse. client experience, incidents,
rebobRina, SShiidencs and suppoit noed. Heview demand and sl
Ut

Complete learning activities, maintain practice and CPD logs, act on feedback and
report support needs

Supervise within their competence and provide documented feedback against
agteed criteria

Arrange protected learing time, appointment cover, suitable cases, resources
and progress reviews

fssess pracice, identify further development needs and record the approved
treatment scope.

Agree the plan at weeks 1-2. Review at month three, by week 16 and at month si
A e U oy o

Do not lower standards to meet the timetable. Discuss career progression and
reward separately.

Record course fees, travel, paid attendance, superyision, equipment, _
SR SUmSBIESna Tost Appofniment sontrbation without &oubls Souriting

Review service planning and booking opportunities if demand is low. Consider a
B SeniER Sianning and hookind gpeortunties ilgmend s low. Cons

The therapist and owner jointly agree the objectives, responsibilities, resources
and review arrangements before development begirs.

The qualified assessor records competence and the approved treatment scope.
The owner and therapist complete the six-month review.

Applies to the selected chemical peel products and protocols, rather than al peel
ypes

Meet agreed safety and competence criteria. These local targets remain subject to
providef and assessor requirements. Review workplace application and iitial mpact
ix.

Agreed PDP and baseline checklist. Confirm fees, travel, paid attendance,
appointment cover, equipment, consumables, suitable Cases and mentor availability.

heory results and provider assessment or certificate. Record gaps and feedback
iR R A r A A G A

Six consultation records and feedback entries. Review at month three against agreed
Criteria. Repeal practice where gaps remain.

§ix reatment logs recording protocol use, strengths, gaps end next actions. Extend
he timetable if Suitable cases or supervision are instfficient

Written assessment and gpproved trealment scpe. Safety-critical omissions
prevent independent bookig and require corrective lsamiig and reassessment

Check consyitation, documentation and attercare, Records alone cannot establish
Correct treatment delivery; concerns require observation, coaching of further
Supervision.

Record objectives, activities, feedback, reflection and changes in practice. Sharing
learning does not qualify colleagues o’ perform chemical péels.

Decjde whether tq continue, adust or stop fnvestment, Client feedback and
niidence cannot eslablish compelenc. Fricing, marketing and seasonally also
Gits:

Logs and reviews demonstrate progress, outstanding gaps and agreed actions.
Record strengths, development needs and readiness for assessment.
Check that agreed support s delivered and revise arrangements where necessary.

alfied assessor sian-off is required before independent booking; salon ownershi
QS e et e S squitefl bsfore indep ing; LI

ies.and revised timescales. Limite:

Recard strengths, gaps, actions, responsi| .
sBhediling: persistent technique gaps require coaching an

prachice reautes
reassessment.

Jraining does not automatically guarantes promotion, increased pay or independent
oOKINgS.

Divide total development costs by contribution per additional treatment to estimate
Gost recovery; this does not guarantee payback

Limited sales must not be treated as evidence of poor technical competence.

Record the agreed commitments in the PDP and confirm that the required support is
available.

Document the review decision, any further development needs and agreed next
actions.




