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INTRODUCTION
Continuous Professional Development (CPD) is essential for strong leadership and high performance within the NHS. Healthcare is complex and constantly changing, so staff at every level need to commit to lifelong learning. This helps them improve skills, uphold professional standards, and adapt to new challenges. NHS Leadership Academy, (2022).
This report looks at both individual and team learning by focusing on two NHS staff members
· The learner - an NHS Training Professional (self)
· Sarah Jones – an Administrative Assistant in the same department
The analysis uses well known learning theories and frameworks to explore their learning styles, development needs, and potential barriers. It also considers both formal and informal learning methods. The goal is to show how structured CPD supports personal growth and strengthens the organisation as a whole.















Identifying Learning Styles (Self - learner) and Colleague)
Understanding learning styles helps create effective development plans and ensures training matches individual preferences. Kolb’s (1984) Experiential Learning Theory suggests people learn best through a cycle of experience, reflection, conceptualisation, and experimentation. Building on this, two popular models Honey and Mumford’s (1986) learning styles and Fleming’s (2001) VARK model are used here to explore the learning preferences of the learner and Sarah Jones.
Honey and Mumford (1986) identify four styles, Activist, Reflector, Theorist, and Pragmatist.
· The learner scored highly as a Reflector and Pragmatist, meaning they prefer to observe and analyse before acting and like applying practical solutions to real problems. This suits an NHS training role, which requires reflection and practical application CMI (2023).
· Sarah Jones, on the other hand, showed strong Activist and Theorist traits. Activists enjoy hands on experiences, while Theorists prefer structured, evidence based learning. This mix is common in administrative roles where adaptability and clear frameworks are important Coffield et al, (2004). For Sarah, interactive workshops and guided on the job training would be most effective.
Fleming’s VARK model (2001) adds further insight,
· The learner prefers Read/Write and Kinesthetic methods written materials, case studies, and practical tasks.
· Sarah leans towards Visual and Aural learning she learns best through observation, demonstrations, and discussion.
These findings can shape development activities, the learner might benefit from e-learning modules and reflective journals, while Sarah could thrive with shadowing, group sessions, and interactive workshops.
Recognising different learning styles promotes engagement, inclusivity, and retention. As Armstrong and Taylor (2020) note, tailoring training to individual preferences makes workplace learning more effective. In the NHS, this approach helps staff build competence in ways that ultimately improve patient care.







Development needs – SWOT and GAP ANALYSIS
Understanding development needs is an important part of continuous improvement and professional growth. To do this effectively, two well known tools, SWOT analysis and Gap analysis were used for both the learner and Sarah Jones.
SWOT analysis looks at four key areas, strengths, weaknesses, opportunities, and threats. This helps identify what each person does well, where they may need support, and any external factors that could help or hinder progress.
Gap analysis focuses on comparing current skills with the skills needed for future roles or career goals. This highlights any gaps that could slow down career progression and shows where training or development is needed.
Together, these methods provide a clear picture of areas for improvement and opportunities for growth.















SWOT Analysis for Learner (self) (NHS training Professional)
	Strengths
	Weaknesses

	• Strong communication, presentation, and analytical skills for effective training delivery. 

• High emotional intelligence and adaptability for working with multidisciplinary teams Goleman, (2017). 
• Reflective practice and commitment to personal growth enhance training quality.

	• Need to develop leadership and digital facilitation skills to adapt to virtual learning environments NHS Digital, (2022). 

• Confidence in strategic decision-making could be improved for better organisational contribution.

	Opportunities
	Threats

	• Access to NHS CPD resources, including leadership academies, digital learning platforms, and mentorship programmes NHS Leadership Academy, (2022). 

• Courses in coaching, mentoring, and digital education to strengthen leadership and facilitation skills.
	• High workload and time constraints may limit engagement in development activities Armstrong & Taylor, (2020). 

• Rapid technological changes and evolving NHS training needs could pose challenges without ongoing CPD.















SWOT Analysis – Sarah Jones (Administrative Assistant) 

	Strengths
	Weaknesses

	• Excellent organisational and interpersonal skills, effectively managing scheduling and documentation. 

• Shows enthusiasm for professional growth and a willingness to learn new skills.
	• Confidence in using digital tools and online systems needs improvement. 

• Experiences challenges with time management and prioritising tasks during busy periods.

	Opportunities
	Threats

	• On the job learning, NHS administrative training, and mentorship from senior colleagues.
 
• Structured courses on data management and digital literacy to support professional growth ILM, (2023).
	• Limited access to formal training and low confidence may restrict development. 

• High workloads and competing priorities could reduce time for learning opportunities.



















Gap Analysis – Learner (self) – NHS Training Professional
The learner’s current role requires strong facilitation, digital learning design, and leadership skills. While they are already skilled in delivering training, the analysis shows gaps in strategic thinking, project management, and coaching. Developing these areas will help align with NHS leadership frameworks NHS Leadership Academy, (2022) and prepare the learner for senior roles in training and development.
GAP Analysis – Sarah Jones Administrative Assistant
Sarah needs to improve her digital literacy and time management skills. Her role increasingly involves using electronic training systems like the NHS Learning Hub and ESR (Electronic Staff Record). Closing these gaps through targeted CPD will help her work more efficiently and confidently, supporting departmental goals.

Using SWOT and GAP analysis helps create a clear and structured plan for personal development. As Torrington et al. (2020) note, aligning individual goals with organisational priorities ensures that professional growth benefits both the person and the organisation. In the NHS, closing skill gaps strengthens the workforce, supports succession planning, and keeps training and development responsive to the needs of healthcare staff and patients.












Potential Barriers to learning and strategies for overcoming them
Even with strong motivation to learn, both the learner and their colleague face barriers that can slow progress. These challenges may be personal, organisational, or related to the work environment. Identifying and addressing them is essential to maintain effective professional development in the NHS, where continuous learning is key to delivering safe, high quality care Health Education England, (2021
Barriers for the learner (self)
For the learner, one major barrier is time management. NHS roles often involve heavy workloads and competing priorities, which can limit opportunities for structured learning Armstrong & Taylor, (2020). Another challenge is adapting to technology, as the NHS continues to expand digital learning systems. Although the learner has moderate digital skills, limited access to practical training can slow progress in e-learning design NHS Digital, (2022). Additionally, workplace culture may sometimes discourage reflection and self-assessment due to pressure for quick results.
Strategies to overcome the barriers for the learner 
To overcome these challenges, the learner can use time blocking and prioritisation tools to plan CPD activities Covey, (2020). Working with a mentor through the NHS Leadership Academy can provide guidance and accountability. Attending NHS Digital workshops will build confidence in using technology, while reflective journaling based on Kolb’s experiential learning cycle will support ongoing self-assessment Kolb, (1984).
Barriers for Sarah Jones 
Sarah faces several key barriers, including low confidence in digital skills, time pressures, and limited experience with formal learning environments. Administrative staff often have fewer opportunities for professional development compared to clinical or training roles ILM, (2023). In addition, a lack of confidence in group learning settings can reduce participation and retention Jarvis, (2010).
Strategies to overcome the barriers for Sarah Jones 
Sarah can benefit from peer mentoring, where experienced colleagues provide one to one support with digital tools and learning systems. Taking part in short, structured sessions such as bite sized e-learning modules can gradually build her confidence NHS Leadership Academy, (2022). Creating a supportive environment that encourages questions and treats mistakes as part of learning, based on psychological safety principles, will further improve her engagement Edmondson, (2019).
Actively managing learning barriers helps create an inclusive approach to professional development. This ensures both individuals can progress while supporting the wider NHS goal of continuous learning."

Development options – Formal and Informal Learning.
Learning and development can take place through both formal and informal methods. Formal learning involves structured, planned programmes such as accredited courses, workshops, or professional qualifications. On the other hand, informal learning happens through everyday experiences, self directed study, mentoring, and reflective practices in the workplace Marsick & Watkins, (2015). Combining both approaches helps individuals build practical skills while gaining deeper knowledge.

Formal Learning Options
For the learner (Self) - Formal learning opportunities include enrolling in ILM Level 5 Leadership and Management modules, as well as digital facilitation courses offered by NHS Education for England. These programmes align with the NHS People Plan (2020), which highlights leadership skills and digital literacy as key priorities for workforce development.
For Sarah - Suitable formal options include Microsoft Office workshops, training on administrative processes, and short courses on time management and communication available through the NHS Learning Hub. These courses provide structured content with measurable outcomes, making them ideal for building essential foundational skills.
Informal learning options
For the learner - Informal learning is just as important for development. For the learner, this can include peer discussions, reflective practice, and joining professional networks like the Chartered Institute of Personnel and Development (CIPD). Informal mentoring within the NHS also helps share practical knowledge and solve real-world problems Eraut,(2004).
For Sarah - Informal learning could involve shadowing senior administrators, getting coaching from experienced colleagues, and taking part in team meetings to learn best practices. Marsick and Watkins (2015) note that informal learning builds autonomy and adaptability essential skills in a fast-changing healthcare environment.
The benefits of using both approaches – 
Combining formal and informal learning creates a well rounded approach to professional development. Formal learning provides structure, consistency, and recognised accreditation, while informal learning adds flexibility, deeper context, and practical application Noe et al., (2021). In the NHS, using both methods ensures compliance with standards while also promoting collaboration and innovation in patient care



Support Mechanisms for the Development of Self and Another 
Support systems are essential for turning learning into real, measurable results.
These can come from inside the NHS (such as internal resources and teams) or from external sources like professional organisations and networks.
Internal Support Mechanism - Internally, both the learner (self) and Sarah can benefit from support such as line management, mentorship, and team collaboration.
The NHS Leadership Academy provides mentoring and coaching programmes to help with both personal and professional growth NHS Leadership Academy, (2022). Regular one to one meetings with managers also ensure learning goals stay aligned with departmental priorities.
The GO M.A.D. Thinking Model Green, (2007), especially the “external triangle,” is a useful way to understand available support networks. This triangle includes mentors, managers, and peers each offering guidance, feedback, and encouragement. Using this model promotes accountability and reflection throughout the learning process.
External Support Mechanism - Externally, professional organisations such as the Institute of Leadership and Management (ILM) and the Chartered Institute of Personnel and Development (CIPD) provide valuable resources like networking opportunities, workshops, and online learning communities.
These platforms extend learning beyond the workplace, offering access to best practices and evidence-based tools for leadership and administrative development CMI, (2023).
Strong support systems ensure that both the learner and Sarah receive the guidance and motivation needed to maintain progress and overcome challenges.










Plan of Action – Personal Development Plan
A Personal Development Plan (PDP) offers a structured way to achieve professional goals using SMART objectives Specific, Measurable, Achievable, Relevant, and Time bound.
The table below outlines development plans for both the learner and Sarah Jones.
The PDP framework helps both individuals focus on achievable goals while ensuring they receive the right support and feedback.
SMART objectives provide clear, measurable indicators of progress, making it easier to track accountability and maintain motivation Doran, (1981).
The Learner (self) NHS Professional – 
	Objective
	Actions Required
	Support & Resources
	Measurement of Success
	Target Date

	Develop advanced digital learning design skills
	Complete NHS Digital Learning course and design one e-learning module
	NHS Digital Learning Hub; mentor guidance
	Completion certificate; positive feedback on module
	6 months

	Enhance leadership capability
	Attend ILM Level 5 Leadership course
	ILM; NHS Leadership Academy mentoring
	Achievement of ILM qualification; improved 360° feedback
	12 months

	Improve strategic decision-making
	Participate in project management workshops
	NHS internal training; coaching sessions
	Increased project responsibility; reflective journal evidence
	9 months



Sarah Jones – Admin Assistant –
	Objective
	Actions Required
	Support & Resources
	Measurement of Success
	Target Date

	Increase digital literacy
	Attend NHS Microsoft training and complete practice exercises
	IT mentor; NHS Learning Hub
	Improved digital task completion and confidence
	6 months

	Improve time management
	Complete NHS-organised time management workshop
	Managerial support; reflective log
	Reduced missed deadlines; improved feedback
	3 months

	Build confidence in communication
	Participate in peer mentoring and meeting facilitation
	Coaching support; observation
	Confidently leads at least one team meeting
	9 months




Monitoring Progress
Monitoring progress is essential to make sure development goals are achieved effectively.
In the NHS, this is usually done through appraisals, feedback sessions, and performance reviews NHS England, (2023). Both the learner and Sarah can track their progress using several methods:
· Regular PDP reviews every 3–6 months with their line manager to check progress and adjust goals if needed.
· Reflective journals to record achievements, challenges, and lessons learned along the way.
· 360-degree feedback from colleagues to measure behavioural changes and identify areas for improvement.
· Mentoring discussions to assess confidence, competence, and overall development.
These approaches fit within the NHS appraisal process, which links personal objectives to organisational priorities and the wider NHS People Plan (2020). Monitoring progress not only ensures accountability but also supports adaptive learning allowing goals to be updated as circumstances change Noe et al., (2021).














Conclusion 
This section highlights how structured professional development drives continuous improvement within the NHS.
Both formal and informal learning approaches play a crucial role in building competence, confidence, and engagement among staff. Formal learning provides clear frameworks and accredited qualifications, while informal learning offers flexibility and practical, real world experience. Together, they create a balanced approach that supports growth.
By identifying potential barriers, setting SMART objectives, and using strong support networks, both the learner and their colleague can develop essential skills that align with NHS strategic priorities. These priorities include improving leadership capability, digital literacy, and collaborative working.
Regular monitoring through appraisals, feedback sessions, and PDP reviews ensures accountability and sustained progress. It also encourages adaptive learning, allowing goals to be adjusted as circumstances change. Ultimately, this process reinforces the importance of lifelong learning in healthcare, ensuring staff remain skilled, motivated, and ready to meet evolving patient care needs.














Reflection on the Recruitment Process Using Gibbs Reflective Cycle (1988)

Reflection is a key part of professional development because it helps individuals learn from their experiences and improve continuously. Gibbs’ Reflective Cycle (1988) provides a structured approach with six stages description, feelings, evaluation, analysis, conclusion, and action plan to encourage deeper learning. In this reflection, the learner reviews a recent NHS recruitment experience for a Training Officer role, assessing personal performance and identifying lessons to guide future practice.
Description
The recruitment process involved for when applying for an internal NHS Training Officer position. It included an online application, a competency based interview, and a presentation on “The Future of Digital Learning in the NHS.” To prepare, the learner studied the job description, matched key competencies to NHS leadership frameworks, and practised interview answers using the STAR method (Situation, Task, Action, Result) (NHS Leadership Academy, 2022).
Feelings
At the start, the learner felt both excited and nervous. Confidence came from strong experience in training delivery, but anxiety arose around digital learning innovation a major requirement for the role. There was also self imposed pressure to show leadership potential, a skill still being developed.
Evaluation
Overall, the process was positive. The learner demonstrated good communication and facilitation skills and delivered a well structured digital learning proposal. However, feedback highlighted the need for stronger strategic alignment and better use of data to show training impact. The interview gave valuable insight into senior leadership expectations and allowed for self-assessment.
Analysis
Gibbs’ model encourages exploring why things happened as they did. The learner showed strong operational knowledge but lacked strategic framing, revealing a gap in higher level leadership skills. Kolb (1984) suggests that real learning happens when experience is followed by reflection, conceptualisation, and experimentation. Applying this, the learner realised that better preparation in strategic policy and digital metrics would have improved performance.
The reflection also showed that preparation focused too much on content delivery rather than measuring outcomes. As Noe et al. (2021) explain, effective leadership in learning and development means aligning initiatives with organisational goals and using evidence based indicators to measure impact. This insight led the learner to include measurable performance metrics in future proposals.
Conclusion
This reflection improved self awareness about leadership readiness and strategic capability. The experience reinforced the need to balance technical expertise with strategic thinking in NHS training roles. It also showed that constructive feedback is essential for professional growth Boud et al., (2013).
Action Plan
To close the gaps identified during reflection, the learner added specific actions to their Personal Development Plan (PDP):
· Enroll in the ILM Level 5 Leadership and Management course to strengthen strategic thinking and decision making skills.
· Attend NHS Digital data analytics workshops to improve the ability to evaluate training impact using evidence-based methods.
· Seek mentorship from a senior Training Manager for guidance on presentation techniques and interview strategies that align with NHS leadership frameworks.
· Participate in mock interview sessions with peers to build confidence and refine responses for future recruitment opportunities.
By following these steps, the learner will be better prepared for leadership roles and will enhance their overall contribution to the NHS training function.
In summary, Gibbs’ Reflective Cycle provided a clear structure for self analysis and learning.
Through this process, the learner identified key strengths, recognised areas for improvement, and created a focused plan for professional growth. This demonstrates how reflective practice supports lifelong learning and continuous development within the NHS.















CV for Clare Parvin – The Learner 
Name: Clare Parvin
Address: [Confidential]
Email: [Confidential]

A dedicated and adaptable NHS Training Professional with over five years of experience in staff development, digital learning facilitation, and organisational training design. Demonstrates a commitment to continuous professional development, reflective practice, and leadership growth within healthcare education. Skilled in creating inclusive learning environments, coordinating training programmes, and supporting workforce transformation initiatives aligned with NHS strategic priorities.
Key Skills:
· Learning and Development Design
· Digital Facilitation and E-Learning Platforms (ESR, NHS Learning Hub)
· Coaching and Mentoring
· Stakeholder Engagement
· Data and Impact Analysis
· Reflective and Inclusive Practice
Employment History:
Training and Development Officer, NHS (2019–Present)
· Designed and delivered training programmes to enhance clinical and non-clinical staff competence.
· Led digital training projects supporting NHS Digital Learning initiatives.
· Collaborated with managers to assess training effectiveness using qualitative and quantitative metrics.
· Supported colleagues through mentoring and peer feedback.
Administrative Officer, NHS Workforce Development (2015–2019)
· Coordinated training logistics, maintained accurate staff records, and facilitated CPD compliance.
· Supported internal communications and on boarding activities for new staff members.
Education:
· ILM Level 5 Diploma in Leadership and Management (In Progress, 2025)
· Certificate of Higher Education in Applied Leadership and Management, University of Wales Trinity Saint David (2024)
· Level 3 Award in Education and Training (2018)

Professional Memberships:
· Chartered Management Institute (CMI)
· Institute of Leadership and Management (ILM)
References:
Available upon request.
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