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Continued Professional Development (CPD) by definition is a continual process of knowledge acquisition, learning new skills and techniques or ways of working within a professional capacity.  This can be achieved in a number of ways, for instance; at the start of employment by way of induction to build confidence, during employment by enrolling onto a part or full time course which is agreed between the employer and the employee, or simply by refreshing one’s own knowledge throughout the course of their career to keep up to date.  Each of these approaches helps to support the employee settle into or adapt accordingly to the needs of the role, particularly if experience within a particular field is limited. In addition, CPD can create greater job satisfaction, supports the organisation to retain staff and aims to improve the quality and delivery of care with respect to the service user, (Social Care Wales 2018; Santie Van Vuuren and Nel 2013).
CPD in social care is important for a number of other reasons, in social care unless employees already hold a relevant QCF level 3 qualification they must complete the All Wales Induction Framework training programme. Upon completion, social care workers must then register with Social Care Wales and complete 15 days or 90 hours of training every three years. Over time, there may be challenges or changes to the job role, legislation or systems and processes, and this will require the employee to address their CPD, Social Care Wales (2018).
There are many challenges facing the health care sector in Wales, none more so than the current unprecedented global pandemic. A recent report by the Welsh NHS Confederation (2016) listed five pressing challenges including; rising demand particularly for  patients with complex needs, financial constraints, workforce requirements, collaboration and investing in prevention and intervention. It's also worth noting that health inequalities and health outcomes for minority groups are still a pressing issue, (Marmot 2010; Horvet et al 2019).  Technology has in many ways helped organisations keep pace with the ever changing health care landscape, and is recognised as a core subject across most educational settings. Evidence suggests that it is essential in supporting a revolution in health care, that ensures tomorrows workforce have the knowledge and skills employers need, Transforming Health Care in Wales (2018).


In Wales there has been a drive to improve service user voice and control, ensuring that social care services are offered bilingually without service users having to request it, (Welsh Government 2015; Care Inspectorate Wales 2017) . The Active offer is a commitment by service providers to deliver social care services to Welsh speaking service users, in order to meet the voice and control principle within the Social Services and Wellbeing Act (2014). Employers therefore have a responsibility to offer staff members CPD in Welsh language, which is fundamental to the 'active offer' commitment.  Supporting staff CPD is sometimes identified during annual staff appraisals, this involves reviewing an employee's progress, discussing various targets, work related aims and objectives and then rewarding the individual with development opportunities, Maley (2013).  
Some organisations use coaching as a way to develop staff professionally, coaching is defined by Welsh Government as: “A confidential one-to-one relationship in which an individual uses the skills of a coach, to work through issues in a structured way to find an outcome or solution.”  This approach enables the person being coached to find the solution themselves, as opposed to being given the answer or being instructed what to do.  According to Walker-Reed (2015) clinical coaching can foster supportive professional relationships and is an effective way to develop behaviours and skills that clinicians, such as nurses need in order to provide excellent patient care. 
The findings of a study by the chartered institute for professional development (CIPD) (2005) reported  that the benefits of coaching can provide organisations with a greater return on their investment including; enhanced individual and team performance, improved confidence and motivation, behavioural changes and cultural and leadership benefits. Although the evidence appears to justify the claim and although there are differences between coaching and mentoring (see appendix A figure 1), it still doesn't appear to explain why there is a need to differentiate between coach, mentor and trainer, as each approach to CPD often has the same end goals and outcomes. 
Mentoring is similar to coaching however, there are subtle nuances in so much as that mentoring is defined as; “A confidential one-to-one relationship in which an individual uses a more experienced person as a sounding board and for guidance,” Welsh Government (2009). The role of the mentor in my experience is generally regarded as a closer and more informal relationship than that of the coach, and involves; enlightenment, signposting and acting as a role model by being supportive and encouraging. 
The mentor is also well positioned to identify the mentees strengths as well as their weaknesses; this can lead to developing areas that the individual would perhaps not have revealed to a manager or line manager.  It is important however, that the mentee does not become too dependent on the mentor, as this could stifle personal growth when the mentee should be aiming to take on more responsibility and greater autonomy, Welsh Government (2009). 
Finally, the role of the trainer is to impart knowledge and assess levels of competence, this can be achieved through lectures, taught sessions, observations, and professional discussions, Gravell (2012). Training can take many forms including group or individual sessions; the trainer facilitates these and presents opportunities to share knowledge and best practice with likeminded people from similar backgrounds or professions. It could be suggested that a classroom based approach also creates a learning environment that is more conducive to self-reflection and reflective practice, as these sessions are delivered away from the noise and distraction of the workplace.
According to Mantzourania et al (2019) there is no consistent definition of the term reflection however; there appears to be some indication that the term involves several aspects of thought and action that are interdependent. Kolb (1984 p.24) suggests experiential learning plays an essential role in “forming and reforming ideas through experience”, primarily through the association between stimulus and response,” The Kolb learning cycle has four basic parts, firstly the individual has a concrete experience which forms the basis for a new experience, they then reflect on that experience through a process of reflective writing. Throughout this process they begin to develop abstract ideas, which have the potential to change the way the individual approaches a similar situation. The final stage is being active and using this new knowledge to create a new concrete experience.
Effectively, reflective practice can act as a catalyst to explore thoughts and feelings about your experiences, consolidate knowledge and understanding and present an opportunity for you to change your professional practice. Some argue that self-reflection promotes better clinical practice and is a key enabler of developing professional heuristics; this allows the individual to find mental short cuts when solving problems, McCoyd and Kerson (2013). In addition, reflection is an important area of development for the coach, mentor and trainer, as they are not immune to the changing need of organisations and mentees. Active listening and following professional codes of conduct, are some of the key attributes and areas that need careful consideration when giving counsel to others.
According to Trembley et al (2013), reflexivity is often used interchangeably with the term reflective practice, this is arguably because they are both associated with approaches to improving professional practice.   It appears that reflective practice model such as (Kolb 1984; Gibbs 1988 and Johns 1995) are all used post -event however, a potential difference of reflexivity is that it occurs naturally during everyday circumstances. Some commentators describe it as a behaviour that is more mindful, in other words the here and now. Trembely proposes that reflexivity is a deep and meaningful way to "challenge the practices, roles, beliefs and values of practitioners and promote learning and redevelopment of practice." This suggests that a degree of open mindedness is required to support practitioners in embracing change.
From a personal perspective, I feel that reflection is a natural occurrence in my role as a training manager as I will often have to consider classroom dynamics to ensure sessions are engaging, fun and intellectually stimulating.  As a student I am still continuing my own CPD and therefore I feel like my approaches and methods are also in a constant state of change. As the curriculum in Wales continues to change in terms of the areas of learning and experience, so do aspects such as delivery and assessment, this has reminded me of the importance of using different pedagogical approaches to suit the needs of my learners. 
The recent pandemic has also impacted on my workplace practice, and I have had to support employees through their induction and ongoing training via distance. Classroom sessions and one to one support has been replaced by E-learning and online meetings.  Upon reflection and feedback from management the feeling was that learning was slightly dis-jointed and significantly impacted upon the one to one interactions.  These are so important in education when building the relationship between the trainer and the employee. I am now beginning the process of reflecting on the last three to four years in higher education, to identify which area of practice I would like to specialise in, as I feel my current role is not challenging me sufficiently and my professional progression feels quite static. 


Coaches have been described by some NHS Trusts as people who can work at a transformational level, supporting senior executives and directors, NHS Education for Scotland (2006). As NHS trusts across the UK face many and varied challenges, it would seem appropriate to presume that Coaches provide a possible solution in terms of their transitional and transformational skills. The London Leadership Academy (2020) guidance gives the sense that coaches are well placed to support those who have responsibility for planning and delivering health care services. Ultimately, each NHS trust will most likely have their own unique problems or challenges, therefore the individuals being coached already understand the situation better than the coach. If the coach were to solve the problems of the person being coached, they are effectively taking power away from the individual and potentially affecting levels of creativity and self-efficacy. 
According to NHS Education Scotland (2006) mentoring has historically been utilised across the nursing profession to educate and is now also used in the development of senior executives and practitioners. According to Walker-Reed (2015) newly qualified nurses find integration into the workplace a daunting prospect, by the end of the first year as many as 30% of newly qualified nurses resign rising to 57% by year two. Mentors therefore have a key role to play by nurturing and inspiring the novice nurse, and with such poor retention rates it could be argued that the expense of not offering mentor support would be more costly to the organisation. Welsh Government (2014) published a report on mentorship arrangements across NHS Trusts, referring to the nursing and midwifery council (NMC) standards and code of conduct a mentor is, “a mandatory requirement for preregistration nursing and midwifery students” which must be facilitated by nurses and midwifes on the NMC register. Again, this shows the extent to which mentoring and coaching is now being utilised within the health sector.
For those who seek a career in coaching or mentoring some organisations have implemented policies, South West Leadership Academy (2016). The purpose of the policy to clearly outline the principles, practices, codes of conduct and ethics that are fundamental to the role. Roles and responsibilities of the coach and mentor are briefly described however; the policy appears to place greater emphasis on the role of the coach. There is also clear guidance on who is eligible to apply for the role of coach, how to access the programme and the minimum qualifications required in order to be considered for the role. 
The Black County NHS Partnership (2019) has developed a Mentoring policy which is similar in terms of the purpose however; the policy is aimed at staff who feel they would benefit from having a mentor as well as those who wish to be a mentor. The process for each opportunity is briefly outlined with conditions and requirements being made clear, in addition online support is provided which I feel would be valuable during the current circumstance.  Mentor CPD requirements state the number of mentees and number of hours that must be achieved to remain on the register, and similar references are made to the responsibilities of the mentor such as ethics and data protection. The main difference in this policy is that it lists the legislation and national standards that t some extent dictate the policy and its contents.
At the time of writing this essay I have unfortunately lost my role as training manager due to the unprecedented pandemic. From a professional perspective this is a disappointing time and I have struggled to find the motivation to want to continue working with and educating care workers. From experience I have learned that when one door closes another opens, and I now look forward to continuing my learning journey with UWTSD. I have therefore decided to enrol onto a three year MA in Psychotherapeutic Practice, which will enable me to specialize in a field that I still feel some passion for. During the next 3 years I would like to gain as much practical experience as possible, as I think I will help me to gain more respect from potential employers and acceptance from future colleagues.
(Word Count 2182).
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