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RECOGNITION OF PRIOR EXPERIENTIAL LEARNING (RPEL) APPLICATION FORM 

This form must be completed where an individual wishes to claim credit for experiential learning and should be completed in consultation with the Academic Mentor or Recognition and Accreditation of Learning (RAL) Adviser.

Credit for experiential learning may be gained from a variety of sources, for example, within the workplace, from training courses that the individual has completed but which are not certificated, through experience in voluntary work, or by individual study. Credit, once awarded, is not distinguished by its source. Experiential learning can lead to either specific or general credit. It is normally possible to recognise up to two thirds of a programme by awarding academic credit for prior experiential learning. 

The full regulations for the Recognition of Prior Experiential Learning (RPEL) can be found in the Recognition of Prior Learning (RPL) Policy at: 
https://www.uwtsd.ac.uk/about/academic-office/academic-quality-handbook

Application Process

You should complete sections 1 to 3 of the form and arrange for your Academic Mentor or RAL Adviser to complete section 4. Applications from the University’s Structural or Collaborative partner institutions will require additional recommendations from a member of staff from the Professional Practice Framework Team in the Institute of Management and Health and the relevant Partnership Team Leader.

Before completing section 3, please ensure that you read the guidance notes located on the Moodle page ‘PL3b Recognition of Prior Experimental Learning’ at: https://moodle.uwtsd.ac.uk/course/view.php?id=8602

· For claims relating to Specific Credit, in section 3 of this form, you should provide details of the prior experiential learning with explicit reference to how the learning outcomes of each module for which credit is claimed have been met.

· For claims relating to General Credit over 40 Credits, you should register on the Recognition and Accreditation of Learning (RAL) module in consultation with your RAL Adviser and in section 3 of this form, provide a summary of the portfolio of evidence and reflective essay evaluating the learning that has been achieved.

To comply with data protection legislation, you must anonymise personal and sensitive data within your portfolio of evidence. According to the Information Commissioner's Office, personal data is information that relates to an identified or identifiable individual which could include a name, home address, identification number or an IP address. Special category data (sensitive data) is personal data that needs more protection because it is sensitive. Examples of this type of data include race, ethnic background, political opinions, religious beliefs, trade union membership, genetics, biometrics, health and sex life or orientation. Further information can be found at: https://ico.org.uk/ 

Your claim must be supported by a letter or email of support from an employer or appropriate alternative. This must be on official headed notepaper of the organisation concerned or presented on an email that shows it has been sent by the author from the official domain name of the author's organisation.




	1. APPLICANT DETAILS

	Name:

	Mia Evans

	Student number (if applicable):

	2129270

	Address:
	32 Caecerrig Road,
Pontarddulais
Swansea
SA4 8PB


	Telephone number:

	07929 865885

	E-mail address:

	miajevans@hotmail.com / 2129370@student.uwtsd.ac.uk


	Programme of study applied for OR registered (if current student):

	
Master of Arts: Professional Practice


	Level of study of entry (if not a current student):

	Level 7

	Award title (e.g. BA, Diploma):

	MA

	Institute/Academic Discipline/Centre:

	Institute of Management & Health / Wales Academy for Professional Practice and Applied Research 

	Campus:

	Carmarthen

	Employer details (for Apprentices only):

	
N/A





	2.  ACADEMIC MENTOR / RAL ADVISER

	Name:
Sarah Loxdale

	Institute:
Institute of Management & Health / WAPPAR

	Designation:          ACADEMIC MENTOR   /   RAL ADVISER   (delete as appropriate):  



















	3. DETAILS OF EXPERIENTIAL LEARNING FOR WHICH CREDIT IS CLAIMED 
(the text box below is expandable)

	Total number and level of credits of experiential learning claimed (e.g. 120 credits at Level 4 and 60 credits at Level 5):
	100 credits at Level 7
	Portfolio of evidence submitted (please tick):
	

	Details of module code(s) and title(s) (if applicable):
	BMPF7000 Recognition and Accreditation of Learning (RAL)
	RAL Module successfully completed (if applicable) (please tick):
	

	Total fee payable (at £5 per credit awarded) (if applicable):
	N/A
	Confirm payment has been made (if applicable) (please tick):
	

	
TO BE COMPLETED BY THE APPLICANT

Before completing this section, please ensure that you read the guidance notes located on the Moodle page ‘PL3b Recognition of Prior Experimental Learning’ at: https://moodle.uwtsd.ac.uk/course/view.php?id=8602

For claims relating to Specific Credit, please provide details of the prior experiential learning with explicit reference to how the learning outcomes of each module for which credit is claimed have been met (see the RPL Policy for further details).

For claims relating to General Credit, please provide a summary of the portfolio of evidence and reflective essay evaluating the learning that has been achieved (see the RPL Policy for further details).




	3.1  Supporting Evidence

	Please list and reference the supporting evidence in your portfolio.

I would like to claim Level 7 academic credits for the learning that has taken place through undertaking the Recognition of Accreditation of learning (RAL) module as part of the MA Professional Practice. 

I have evidenced my learning in the areas below:

Learning Area 1: 
Building Capability and Capacity in Strategic Workforce Planning (50 credits) 

Learning Outcomes
1: Research, critically analyse and apply workforce planning methodologies
2: Strategically promote and influence workforce planning through establishing and engaging with a variety of internal and external stakeholders
3: Collate and critically analyse data to inform workforce planning capability across the organisation
4: Design and develop a range of tools and resources to aid workforce planning

In January 2021 I was employed as a Workforce Planning Project Manager in a newly created Workforce Planning team, at Hywel Dda University Health Board, the first of its kind in Wales. As a result of the pandemic there was a desire and need to focus on more strategic planning and move away from short term reactive planning. I was allocated the Facilities Directorate, Carmarthenshire County, specifically the Prince Phillip Hospital, and Data insights and solutions as my focus areas with the team, to build capability and capacity in workforce planning across the Health board. My learning centres on the foundational development of my knowledge and skills in strategic workforce planning across my first year in post whilst undertaking an Annex 21 training contract. It reflects my learning from the pre-interview phase and first months in post, to establishing myself as a Workforce Planning Manager within the Health board.

Learning acquired – Summary
With minimal Workforce Planning knowledge prior to starting in post, over the year I developed a broad understanding of the role and the complexities of workforce planning. I developed my knowledge of Healthcare and the specifics and complexities of working within Hywel Dda University Health Board. I enhanced my own knowledge of data collection and analysis through learning new systems and improving my Excel abilities. I developed training resources and delivered training sessions to colleagues and peers across the Health board improving my own knowledge of workforce planning in the process. 

Learning Outcome 1
Research, critically analyse and apply workforce planning methodologies.

This outcome focuses on the early phase of my role as a Workforce Planning Project Manager, where I began developing foundational knowledge of strategic workforce planning (WFP) through the Six Steps methodology. I engaged in early scoping activities across Hywel Dda University Health Board, received formal training, and gradually applied the framework while learning the organisational landscape. 
Prior to applying for the role, I had minimal experience in SWP. To prepare, I conducted initial research, contacted the Strategic Workforce Planning Manager, and explored HDUHB’s strategic aims. These proactive steps allowed me to assess how my skills aligned and helped form a foundation for my interview preparations. Following my appointment, I undertook a Workforce Planning Capability Assessment Matrix as a benchmarking and self-assessment tool. At the time, I found this challenging due to unfamiliar terminology and my limited understanding of NHS-specific SWP practice. My initial scores highlighted gaps in areas like Integrated SWP and Governance due to my limited knowledge of the NHS, therefore this became a focal point for my development. 
My timing on entry to Hywel Dda meant that my first challenge was to support my manager in delivering on the Workforce technical document for the Integrated Medium-Term Plan (IMTP).
Working collaboratively on the IMTP workforce technical document helped build my confidence in applying workforce planning methodology to real data sets. Although I lacked clinical knowledge, support from my colleagues helped bridge this gap. I also began to gain exposure to data systems, NHS language, and the importance of building strong interprofessional relationships. The process gave me insight into strategic workforce issues and grounded my understanding of how methodological planning needed to be undertaken.
Working with my new colleagues in the Workforce planning team was key to my development in my first year in post. Having their support and guidance in navigating a new organisation, the terminology and vast expanse, whilst also learning with them the complexities of Workforce planning was a challenge I relished. During my first year in post I gained a comprehensive understanding of the Six Steps methodology, developed confidence through real-world application of workforce planning methods, begun to understand the complexities of the organisation, developed relationships with my team and wider service leads across the health board and developed my own data analytic capability through the creation of the workforce technical document and the Minimum Data Set.

My learning was acquired through real life example underpinned by theories regarding: Experiential Learning (Kolb and Eraut), Workforce Planning (CIPD), Six Step Methodology (Skills for Health), Reflective Practice (Schön, Borton and Bolton), Emotional Intelligence and effectiveness (Goleman; Kim et al), Emotions in Learning (Boler), Organisational Learning (Senge) and Communities of Practice (Wenger). 

Supporting evidence
· Annotated CV
· Workforce Planning Project Manager Interview - Report on Key Issues
· Six Steps Skills for Health Methodology for Workforce Presentation 22.10.20
· Capability Assessment 2021
· IMTP Workforce Technical document from 2021
· MDS All Data - Final submission April 21 & June 2021
· Workforce Planning 3 month Anniversary 31st March 2021

How this made a difference to me
I was concerned that I may not have the requirements for the role when I initially began in post. However, being employed on the Annex 21 training plan allowed me to learn and develop over the course of the year without the expectation that I would have all the answers. Over the year I built foundational understanding of strategic workforce planning and learned the value of observing before prescribing along with the importance of context, as every area within the health board is different. I developed technical and analytical skills, and I increased confidence in my role and sense of belonging within the team.


Learning outcome 2
Strategically promote and influence workforce planning through establishing and engaging with a variety of internal and external stakeholders

This outcome focuses on the development of my confidence and strategic presence within the health board through promoting and influencing the importance ot workforce planning across Hywel Dda and within the WFP community. During this learning outcome I provide different examples of work I undertook across my first year in post where I engaged with a variety of different services and organisations, in a bid to begin promoting and influencing the importance of workforce planning across HDUHB and beyond. It includes my participation in the All-Wales WFP Network, contributing to national discussions and tools, and raising awareness of the importance of WFP within my organisation. It highlights the initial realisation of our unique role and the influence of transformational leadership.
As part of my Annex 21 training I was to create a Workforce Plan with a service to demonstrate my competence in the role and to finalise the training element. I began working with the facilities directorate to aid them in creating a workforce plan for the delivery of enhanced cleaning based on new Covid guidance. In developing the plan and engaging with the team I built relationships with key managers in the directorate learning about their daily challenges. I soon came to realise how reactive and short term solution focused managers and services were within the NHS. I shared the Six steps coaching document that I had received as part of the resources from my training which has a set of key questions to ask for each of the steps. I also shared a Word template of the framework that I would formulate the plan in,  share with them and begin collating information to develop the plan. Engagement was difficult at times due to the reactive nature of their roles however working more closely with the supervisors helped progress the plan. During this time I also aided the directorate by developing options to shorten the time it took to recruit domestic staff during the Covid period. I worked closely with the management team and colleagues in recruitment and Occupational health to understand the current process and provide solutions as to how we could shorten the recruitment process to enable staff to begin in post in a timelier manner. 
In attempting to work through the Six Step Methodology, I learnt that it was not a linear process and that flexibility was needed. Therefore I began using the methodology as a guide, utilising its principles but adapting them to differing situations. I successfully completed the training element of my role through the creation of a draft Workforce plan and reflective piece highlighting the positives and negatives of utilising the Six Step Methodology.

During this time I also worked closely with the Transformation Project Manager overseeing the delivery of the Mass Vaccination Centre (MVC) project. My role was to analyse what staff were needed based on the skills required, and the volume needed at each MVC to deliver the total number of injections for the population based on the Welsh Government  (WG) and UK government timescales for delivery. I worked with the Project manager to map out the workforce requirement based on the activity data he had gathered. During this period, I learnt a substantial amount about the relationship between the Health Board (HB) and Public Health along with the variety of roles across these areas. I also gained exposure to several assistant director and higher managerial roles across the organisations that immediately put my personal role and team in the limelight.

My learning was acquired through real life example underpinned by theories regarding: Experiential Learning (Kolb), Workforce Planning (CIPD), Emotional Intelligence and effectiveness (Goleman; Kim et al), Organisational Change and Incremental Progress (Kotter), Transformational Leadership and Empathy (Newman), Psychology (Lewin) and Stakeholder analysis and Project Management (Smith).

Supporting evidence
· Facilities Workforce Plan introduction
· Workforce Plan - 6 steps guidance coaching
· Six Steps Overview template
· Facilities Baseline Data August 2021
· Enhanced Cleaning Workforce Plan - GGH & PPH
· Reflective Document - Six Steps
· Agenda - Operational Vaccination Bronze group 26.1.21
· Training recommendations for Covid-19 vaccinators
· MVC HCSW Model Demand & Supply 23.03.21
How this made a difference to me
I was initially daunted by the tasks I was undertaking as I had never undertaken anything at this scale before, particularly when I was asked to work on the MVC project. Being in such a high pressure and important moment of history and only being in role for a few weeks was a challenge. However, I grew in confidence over the months as I became more familiar with the environment and the tasks when engaging strategic stakeholders. I learned how to navigate strategic spaces and build credibility over time. Working closely with individuals at different levels I recognised the value of emotional intelligence in influencing others and learnt to adapt my style accordingly. By the end of the year, I felt that the experience and knowledge I had gained from the situations I had worked in had shifted from imposter syndrome to internal assurance.

Learning outcome 3
Collate and critically analyse data to inform workforce planning capability across the organisation

This outcome reflects my in-depth work with data analysis and modelling across several workforce planning processes: IMTP, Minimum Data Set (MDS), and the Education & Commissioning (EC) process. It includes scenario planning for the new Emergency and Acute Hospital and highlights my growing confidence in workforce data interpretation and tool development.
As part of my specialist interest as Workforce Planning Project Manager, my initial 12 months in post focused on workforce data and data modelling. I began my data journey by learning the key data sources and how I could analyse and interrogate the data. As part of my learning around the Six Step Workforce Planning methodology, I learnt that some of the key components to understanding your workforce data are to look at the Budget, Actual & Vacancies; Sickness Data; Attrition Data; and Age profile. Knowing these would help teams understand their workforce baseline and enable them to plan accordingly. 
As part of the IMTP process I conducted a workforce baseline analysis which was woven through the Workforce Technical Document integrating multiple workforce datasets to ensure data accuracy to reflect the current workforce in Hywel Dda and the growth in the workforce compared to historical data. Focusing on highlighting the gaps and potential risks to the future skills and succession planning of the workforce to enable a thorough baseline to be viewed. In completing the MDS for the first time I utilised core elements of the data within the IMTP, however my Excel and scenario planning skills were put to the test as I needed to project what the workforce would be across the next 3 years. For this I needed to gather additional information from the plans gathered from my colleagues in their discussions with their professional groups to understand if any specific projects or programmes of work were going to increase or decrease the workforce over the coming years. I also needed to incorporate the information from the Education & Commissioning (EC) process. Through encountering data inconsistencies and limitations I adjusted my approach by introducing validation checks through harnessing the professional judgement of others and utilising my colleagues to cross reference any data received, however this revealed to me the limitations of the current process and that it needed to improve for the next EC cycle.
Following the submissions of the Annual Plan, my manager having now witnessed my capabilities, invited me to attend the planning meetings regarding the creation of a Programme Business Case (PBC) for the HBs new Emergency and Acute Hospital. I became the workforce planning representative on the meetings and began working with colleagues in the Finance Value Business (FVB) team to forecast the workforce requirements for the new future hospital. Utilising my new skills from the MDS in starting to forecast and scenario plan I was aware of the limitations of the data I currently had and looked to explore this further through understanding what other data was available in the Electronic Staff Record (ESR) that I could utilise through meeting with the workforce intelligence team. Having gathered additional information and through multiple conversations with the FVB team I was able to explore through Excel different methods of consolidating and analysing the data using Pivot Tables and formulas. Utilising the Regeneration Framework I looked to categorise the data available to me into the 6 B areas to enable me to forecast. I produced an Excel document that was submitted as part of the PBC to WG which helped inform what we believed the future workforce projections were, noting what needed to happen from that point in time to achieve the correct workforce required for the new hospital.
My learning was acquired through real life example underpinned by theories regarding Reflection in action (Schön), Integrated Workforce Planning (Welsh Government), Workforce Planning (CIPD), Data Driven Workforce Insights (HEIW), Data Driven Insights (Bamberry & Poolman), Evidence Based Management (Rousseau) Excel for Structured Data Analysis (Winston) and Stakeholder analysis and Project Management (Smith).

Supporting evidence
· Regeneration Framework
· PBC Workforce Projections 2021-2031
· Workforce Analysis - Age Profile as of Sept 2020
· MDS All Data - Final submission April 21
· IMTP Workforce Technical document from 2021
How this made a difference to me
Undertaking the statutory submissions of the MDS and IMTP meant that I was beginning to contribute to National objectives. This was enhanced further by my role in the PBC as I was directly contributing to the strategic goals of the health board which was my hope when accepting the role. Throughout the year my Excel and data analysis knowledge was expanded upon, and I was able to improve my technical capacity in data analysis and begin to explore forecasting and scenario planning. Through discovering the inconsistencies in the way data was being gathered and recorded I was able to learn the importance of data quality and governance. Having spent time working with the principal project manager on the MVC project and with the Finance Value Based team it inspired me to strengthen my forecasting capability and spurred me on to learn more about the capabilities of Power BI to enable me to produce improved insights for the team and the organisation. 

Learning outcome 4
Design and develop a range of tools and resources to aid workforce planning

This learning outcome explores the design and development of training resources and engagement tools to build workforce planning capability across the Health Board. It includes the Workforce Planning Forum, templates aligned to the Six Steps, the Cinderella scenario-based tool, and the co-created Regeneration Framework with the Workforce and Organisational Design (WOD) team.
Within the team remit to build capability and capacity in workforce planning, one of my main aims was to develop the knowledge of staff in HDUHB through teaching them the merits of workforce planning and developing their skills. To do this, I and the team developed a range of tools and resources to help services in creating their own workforce plans. One of the first engagement tools we created as a team to aid workforce planning across the HB was the creation of a Workforce Planning Forum. Its aim was to share resources, deliver WFP training and provide a space where individuals and teams could come together to share their ideas, lessons learnt and help build a WFP network within the HB.
I co-delivered our first forum in October 2021 where we delivered workforce planning training to finance colleagues including the Assistant Director of Finance. As the data solutions arm of the team I took the attendees through the importance of accurate data, planning and the need for reliable and accessible data. Despite technical issues, we received positive comments, and I was pleased the importance of data was acknowledged.
To aid our training offer I created templates to align to the six-step methodology focusing on the collation of workforce data baselines.  This development enhanced both my knowledge and the learning of others. To enhance the understanding of the Six Step methodology and make it more accessible I created an interactive Power Point presentation using the story of Cinderella to engage managers more broadly. This approach helped staff visualise the methodology through familiar references and was positively received.
I also contributed to the development of the ‘Regeneration Framework’, adapting the ‘6 Bs’ concept of workforce interventions (Buy, Build, Borrow, Bind, Bounce and Boost) into a relatable format for services. We involved WOD senior leaders in its co-creation, embedding workforce planning across the wider directorate. This collaboration increased engagement and understanding, anchoring workforce planning into everyday organisational language and structures.
My learning was acquired through real life example underpinned by theories regarding: Reflective Practice and Knowing-in-Action (Schön), Situated Learning and Communities of Practice (Lave & Wenger), Learning through doing (Dewey), Strategic Workforce Education (Wright & Ulrich), Evaluation of Training (Kirkpatrick), Strategic Workforce Vision (Welsh Government), Human Resources and People development (CIPD), Health Service (NCCIH),  Role of Workforce Planning Education (Bamberry & Poolman)  and Workforce Planning (Skills for Health).

Supporting evidence
· Step 2 - Baseline Template
· A Workforce Plan for Cinderella
· People Planning - Regeneration Framework
· VARK questionnaire
How this made a difference to me
Having created and delivered training in previous roles, I felt comfortable in undertaking this task. However, undertaking training virtually was a new experience to me. Having technical difficulties on our first forum made me realise that this was a new skill to learn and that I would have to develop additional mechanisms to aid me in this space. Creating and delivering training has strengthened my ability to develop engaging and strategic training resources. It has also made me recognize the need for having structured evaluation of our workforce planning educational offering. It has increased my understanding of how to embed workforce planning at scale and the difficulties I may face in attempting to do this. Whilst designing and developing the tools, on reflection it has allowed me to improve my confidence in facilitating learning and I have enjoyed actively participating in peer engagement. 

                     ____________________________________________________________
 

Learning Area 2
Use of effective Workforce analytics to provide insight and build capability in Workforce Planning to deliver a Strategic Clinical Services Programme

Learning Outcomes
1. Research and critically analyse the Health board’s current and historical workforce data to inform and influence strategic decision-making for the clinical services plan programme. 
2. Collaborate effectively with clinical professionals to integrate expert insights into the design of strategic workforce and service development plans through data gathering and stakeholder consultations.
3. Design and present a comprehensive workforce feasibility assessment to inform executive decision-making and support organisational strategic objectives.
4. Critically appraise and refine workforce plans, incorporating phased implementation approaches to align with organisational timelines, resource availability, and evolving healthcare needs.
Summary of Learning – Learning Area 2
My second learning area focuses on how I presented historical, current, and projected workforce data, facilitated workshops and stakeholder discussions, and produced workforce feasibility assessments to inform executive decisions for the Clinical Services Plan (CSP) programme over a 24 month period. The CSP programme was established in 2023 in response to increasing service fragility across nine critical clinical areas, with the long-term goal of informing strategic transformation in line with the HB’s ‘A Healthier Mid and West Wales’ vision, and the development of a new Acute Hospital.
This learning area reflects how I have developed professionally in workforce analytics, negotiation, communication, and strategic planning. I have grown significantly in confidence, applying workforce planning frameworks to real-world challenges, and influencing decisions at executive level. I have also supported colleagues across HDUHB to better understand the complexity and strategic importance of workforce planning and its impact on sustainable service delivery.

Learning Outcome 1

Research and critically analyse the Health board’s current and historical workforce data to inform and influence strategic decision-making for the clinical services plan programme. 

This learning outcome explores how I gathered, cleaned, and interpreted five years of historical workforce data for 10 service areas to inform the CSP Phase 1 issues paper. I established a shared methodology, collaborated with finance and clinical stakeholders, and balanced both quantitative and qualitative insights to build a robust workforce intelligence report.
The aim of the CSP was to co-produce options for the future configuration of services through a clinically led, data-informed, multi-professional approach. My role, as the lead Workforce Planning representative on the programme, was to work alongside the Transformation and Planning teams to develop, test and refine service options, supporting clinical and operational colleagues with workforce insights. 

I collected and analysed five years of historical workforce data across ten service areas for Phase 1 of the CSP. This required triangulating quantitative data from ESR with qualitative insights from clinical leads and finance partners to create an accurate workforce baseline. I developed a consistent methodology and engaged stakeholders to validate and contextualise data.
This process demonstrated the importance of mixed-method workforce intelligence. I strengthened stakeholder relationships, improved data quality, and communicated complex issues through structured reporting. This learning solidified the role of workforce data as both a technical and relational tool in strategic planning.

My learning was acquired through real life example underpinned by theories regarding: Experiential Learning (Kolb), Reflective Practice  (Borton), Learning through doing (Dewey), Strategic Human Resource Management (Wright & McMahan), Evaluation of Training (Kirkpatrick), Integrated Data Approaches in Healthcare (King’s Fund), Soft Systems Methodology (Checkland & Poulter), Data Driven Workforce Insights (HEIW), Data Driven Insights (Bamberry & Poolman), and Excel for Structured Data Analysis (Winston).

Supporting evidence
· Clinical Services Plan Issues paper
· Clinical Services Plan - Workforce Data Methodology
· Operational WFP feedback
· Retirement Projections
· Clinical Services plan SBAR March 2023
· PBC Activity Modelling Workstream TOR  DRAFT V0.2 15JUN23 - ME notes


How this made a difference to me

I have refined my influencing and negotiation skills and developed a strategic mindset, enhancing my ability to contribute at a senior level. My understanding of workforce interdependencies has strengthened, and I have increasingly embedded stakeholder engagement and scenario planning into my approach. Through undertaking this historical analysis I have been able to strengthen my understanding of workforce data in Hywel Dda and my data analytical capabilities. Due to the absence of some historical data, I was able to enhance my stakeholder engagement skills do elicit the qualitative insights necessary to address the data gaps. These experiences have culminated in greater confidence in my professional role, a broader strategic awareness, and a passion for promoting sustainable workforce transformation across NHS Wales. It also helped develop my confidence in presenting and defending data integrity and ultimately improved trust in my own ability to lead workforce data projects. 



Learning Outcome 2
Collaborate effectively with clinical professionals to integrate expert insights into the design of strategic workforce and service development plans through data gathering and stakeholder consultations.


This outcome focuses on Phase 2 of the CSP programme where I led engagement workshops and worked with clinical professionals to co-design service options. I balanced clinical insights with data analysis, managed stakeholder expectations, and advocated for realistic, sustainable planning.

During phase 2 of the Clinical Services Plan, my role involved working with the transformation planning team and The Consultation Institute (TCI) to aid in facilitating workshops, developing service options, and supporting service leads in creating the optimum workforce required to enable their options. My responsibilities during phase 2 of the CSP included:
· Collaborating with the transformation planning team and TCI on options development workshops, focusing on the workforce requirement.
· Leading stakeholder consultations within the Task & Finish groups to explore and refine service options
· Gathering and analysing workforce data to inform transformation decisions
· Presenting workforce intelligence to senior leaders, ensuring alignment to changing strategic priorities; and
· Balancing workforce planning perspectives with operational and clinical viewpoints.
One of the most challenging aspects was ensuring that workforce data was valued in decision-making while addressing resistance and concerns from different stakeholders. I strengthened my resilience, built trust with clinicians, and validated workforce data through meaningful dialogue. My input helped ground ambitious plans in operational and workforce reality, improving credibility and uptake.

My learning was acquired through real life example underpinned by theories regarding: Reflective Practice (Borton), Community Development (Russell), Resilience in Professional Practice (Fletcher & Sarkar), Emotional Intelligence & Leadership (Goleman, Boyatzis & McKee), Communication and Engagement in Healthcare (Saunders et al), Stakeholder Engagement (Erikson; Bourne), Co-Production in Workforce Planning (HEIW), Soft Systems Methodology (Checkland & Poulter), Time Management (Cirillo), Strategic Human Resource Management (Wright & McMahan), Strategic Management (Freeman), Change Management (Kotter) and Evaluation (Pawson & Tilley; Kirkpatrick).

Supporting evidence

· Workforce questions to consider 
· CSP Workforce Data Methodology - Phase 2 Initial Data 
· Clinical Services Plan Update to WOD July 2024
· HEIW Enabling Change Masterclass Attendance Certificate
· HEIW Masterclass series attendance
· CSP Workforce Data Example 31st March 2024

How this made a difference to me
As the only workforce representative in the process, I found this a challenge at times however I learnt that I am quite a resilient person and can adapt and respond when in difficult situations and this helped develop my resilience in high-pressure settings. I improved stakeholder trust and engagement through empathy and persistence by attending as many of the meetings and workshops as I could and engaging with stakeholders outside of these fixed times. I believe that this process has helped build my personal credibility as a workforce planning professional.


Learning Outcome 3
Design and present a comprehensive workforce feasibility assessment to inform executive decision-making and support organisational strategic objectives.

I developed and presented a large-scale workforce feasibility assessment for CSP service options. This required engaging stakeholders, collecting new data, integrating cross-functional insights, and preparing a strategic document for board-level decisions.

The challenge I faced was how to present complex data in an accessible format for senior leaders.
My initial assessment consisted of several Excel documents noting the detail of the options along with the expected workforce required to enable the option to be realised. On working through the data I and the Assistant Director of Finance soon realised that there was not enough detailed information to allow us to make a comprehensive assessment of the feasibility of the options. As the options had been developed by various groups who did not necessarily have the required specific detail of each service involved, I realised that I would need to undertake further engagement with the service to refine the options. Over several months during summer and autumn 2024 I attended each service task and finish group to clarify the workforce requirement for each option based on the configuration that had been noted. During this time I learnt a considerable amount about the detail of each service and its specific requirements which has expanded my knowledge of the HB and led to a deeper appreciation of the staff that work within HDUHB. 
I also shared my concerns regarding the programme timelines to the transformation team noting that workforce planning is an iterative process, similar to peeling an onion, the more questions I asked, the more detail was revealed of the shape of each service and its core requirements and interdependencies. I raised my concerns more formally at the Activity Modelling Programme meeting and noted a formal risk to the timeline.
I provided a numerical assessment of the required workforce for each option to note the entirety of the workforce requirement. I then created a feasibility assessment considering the availability of the workforce and likelihood of recruiting to posts and considering supporting workforce insights from colleagues in operational, recruitment and education roles as well as the knowledge of my workforce planning colleagues. This culminated in a feasibility assessment where I produced a Red, Amber, Green (RAG) rated assessment. This was then presented as part of the board papers in November 2024. This work honed my skills in synthesising large-scale workforce data and framing it for senior leaders. 

My learning was acquired through real life example underpinned by theories regarding: Reflective Practice and Knowing-in-Action (Schön), Collaborative Strategic Planning (Denning), Business Intelligence and Analytics (Davenport), HR Planning Frameworks (Armstrong & Taylor), Data visualisation and storytelling (Few), Data Storytelling (Develop Global) and Workforce Planning Methodology (Skills for Health).

Supporting evidence
· Clinical Services Plan Update September 2023
· CSP - Workforce Assessment for Board submission
· Key Interdependencies for Phase 2 CSP
· HEIW Masterclass series attendance

How this made a difference to me
In creating the workforce feasibility assessment, I enhanced my own understanding of the requirements whilst also improving my relationship with workforce colleagues. This has led to a deeper understanding of their roles within WOD as well as improving their understanding of my role within the directorate. It has helped me gain confidence in strategic level planning and influencing. It’s also helped me learn how to balance data integrity with operational realities through making sure I tell the story through the inclusion of both quantitative and qualitative data. It was a challenge to pull together the raft of complex data into meaningful and actionable insights but where possible I added data visualisation tools such as graphs dashboard data to enhance clarity. Overall, this learning outcome enhanced my strategic communication and stakeholder engagement skills and increased my confidence in influencing executive-level decision-making.


Learning Outcome 4
Critically appraise and refine workforce plans, incorporating phased implementation approaches to align with organisational timelines, resource availability, and evolving healthcare needs.

My final learning outcome reflects on my contribution to the phased implementation of the workforce assessment which required complex negotiations with multiple stakeholders including planning, finance, and service teams. During the options development process, the financial climate of the HB came under intense scrutiny as the Health board were placed in Targeted Intervention measures by WG. As a result of this all financial matters came under intense scrutiny and as a result the options for the CSP needed to be reviewed in line with the new financial deficit. Therefore, I had to refine the workforce plans to align with the new organisational timelines, resource availability, both in terms of people and financial whilst balancing the fragility of the services. This required effective negotiation and influencing skills on my part to manage conflicts, influence stakeholders and secure buy-in for a phased workforce implementation approach.
I negotiated workforce timelines to accommodate the new financial and operational constraints. I undertook this by supporting the planning team to influence Executive leaders to approve a phased workforce implementation which resulted in an extension to the timeline.
I had to re-engage with service stakeholders to go through each option once more and discuss which elements of the options should be undertaken immediately, in a mid-term space of 2 years and what would need to wait for longer term investment. Having worked with many of these teams for over a year, I had built strong professional relationships and viewed several individuals as trusted colleagues. It was therefore disheartening to request additional information, particularly under tight deadlines, as I feared it might affect my credibility and rapport. I found it particularly challenging to influence decision makers while maintaining trust with operational teams who were already experiencing significant pressures. However, I drew upon influencing strategies underpinned by Yuki’s (2013) research on effective leadership behaviour, which highlights the importance of rational persuasion, consultation, and collaboration as ethical and effective tactics for influencing others. I consciously adopted a consultative approach, providing clear rationale and data to justify the need for further engagement while acknowledging the pressures colleagues were under. 
To maintain alignment and avoid duplication of effort, I established closer working relationships with the Transformation Team and the Annual Planning Team. This collaborative approach allowed me to share intelligence across programmes, ensuring that options under development in the CSP did not conflict with emerging proposals in the Annual Plan. I applied Cialdini’s (2001) principles of influence, particularly reciprocity, commitment, and consistency, by offering support to planning colleagues and demonstrating alignment between shared goals. This helped foster goodwill and ensure my contributions were seen as enabling rather than burdensome, helping me to navigate the competing priorities and maintain credibility across stakeholder groups. I received confirmation and validation of my contribution to the programmes of work from a testimonial from the Principal Project Manager on the CSP.
During this phase I learned the importance of having evidence-based workforce planning in place that is aligned to mutual interests and that to truly be able to influence financial stakeholders workforce plans require framing as strategic investments with phased deliverables. I helped triangulate workforce, financial and service priorities to inform sustainable implementation.


My learning was acquired through real life example underpinned by theories regarding: Reflective Practice (Kolb; Schön), Persuasion and Influence (Cialdini), Interest-based Negotiation (Fisher and Ury), Leadership and Emotional Intelligence (Yukl; Goleman, Boyatzis & McKee), Strategic Agility and Responsiveness (Freeman et al.) Behavioural Decision-Making and Framing (Kahneman) and Strategic Human Resource Management (Wright and McMahan)

Supporting evidence
· CSP - Workforce Assessment for Board submission
· CSP Testimonial
· Annual Plan Workshop 9.1.25 - Workforce
· Excerpt from Planning Co-ordination Group Teams meeting chat
· NHS Leadership Academy 360-degree feedback

How this made a difference to me
Throughout my work on the CSP Programme I have gained in confidence in my abilities to create data driven insights and to communicate and engage with clinicians and strategic leaders across the health board. This has given me an increased strategic confidence and agility as I have been able to see opportunities and help alert decision makers to potential future issues. It has also strengthened my influencing and negotiation capabilities as I have grown in confidence throughout the period. The work and learning I have gained throughout this learning area has also allowed me to pursue my next career goal and has enabled my successful transition to a strategic role which I will be starting in the coming months. 


Conclusion
Across both learning areas, I have developed a deeper understanding of strategic workforce planning through a blend of stakeholder collaboration and critical data analysis. Learning Area 1 enabled me to build a strong foundation in workforce planning methodologies, while also enhancing my ability to design accessible tools and resources to support organisational capability. In Learning Area 2, I advanced this foundation through collaboration with clinical stakeholders, applying strategic thinking and data intelligence to influence Health Board-level decision-making. Underpinned by reflective models such as Borton (1970) and Schön (1983) and supported by evidence-based frameworks including the Six Steps Methodology and strategic planning theories, my learning has been both practical and transformational. Collectively, these experiences have strengthened my confidence, deepened my analytical and influencing skills, and reinforced my commitment to sustainable, data-driven workforce planning across NHS Wales. 
Learning several skills across these learning areas and embedding reflective practice through undertaking this module has enhanced my confidence and knowledge. Undertaking the RAL process and writing the reflective essay has allowed me to pause, acknowledge my development, and recognise the value of my contribution more clearly. It has strengthened my confidence, deepened my self-awareness, and re-energised my commitment to continuous professional and personal growth. 
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Once you have completed the above sections, you should ask your Academic Mentor/RAL Adviser to complete section 4 below who will then submit your application to the Academic Office to be considered at the next meeting of the RPEL and Accreditation Board.

	
4.  STATEMENT FROM ACADEMIC MENTOR OR RAL ADVISER

	(the text box below is expandable)

	
For claims relating to Specific Credit, the Academic Mentor should firstly hold a professional discussion with the applicant. Following this, they should comment on the portfolio of evidence, evaluate the applicant’s prior experiential learning and recommend whether the applicant’s learning may be recognised in terms of equivalence to the module(s) for which credit is claimed (the Academic Mentor role is described in the RPL Policy).

For claims relating to General Credit, the RAL Adviser should firstly hold professional discussions with the applicant. Following this, they should comment on the portfolio of evidence and the reflective essay evaluating the learning that has been achieved in relation to the volume and level of credits claimed (the RAL Adviser role is described in the RPL Policy).
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