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Section 1 
Patricia Mathias-Lloyd  

Belle Vue, 25, Lletty Road, Upper Tumble, Llanelli, CARMS, SA14 6BN

01269 841099 / 07790907068

Mathiastrish@aol.com
PROFILE 

I have enjoyed my 27 years of nursing experience and have gained skills in patient care, ward management, management of the acutely ill patient, interpersonal skills, communicating with colleagues, patients and their relatives. More recently I have become a teacher and am thoroughly enjoying the experience. I am passionate about being able to pass on the knowledge that I have gained to others that are delivering patient care. I gain great satisfaction from seeing others gain knowledge and skills from something I have taught, being able to utilise my own skills and knowledge is very important to my professional and self-development. I have recently gained a new post in a position in which I will be working strategically within the health board. Where I have been working operationally until now, I feel that I have the experience and understanding to uphold such a position and I have the determination to succeed. I am excited to be able to be continue with my development and learning as I progress within my career. 

KEY ACHIEVEMENTS  
· Development of bespoke training programmes due to increased recruitment in preparation for the COVID pandemic. Skills2Care bespoke programme shortened to three days, in order to be able to deliver induction training to an increased number of staff for the mass recruitment, we shortened the seven-day Skills2Care (S2C) programme to three days. I secured the School of Health Science in St David’s park (SDP) in Carmarthen to deliver to up to 60 Health Care Support Workers (HCSW) per week. Initially in Ceredigion the college allowed us to use their classrooms, but they were a bit too small and the technology wasn’t working very well so we moved to Aberystwyth University. Where we are now using the lecture theatre that normally holds 347 people and delivering to a maximum of 50 in the room. Then in Pembrokeshire the college has allowed us to use the large lecture theatre and other rooms to accommodate the numbers, live streaming into the dance studios if there are more than 40 on the course who are in the lecture theatre. In each county we had to look at innovative methods of delivery in response to the increased numbers of staff that were being employed. We have been live streaming the training into several classrooms in SDP, one tutor delivering from a clinical room and one facilitator based in another room to facilitate questions and answers. We were using up to four rooms at one time due to the size of the classrooms available. In order to make sure that we were adhering to social distancing and infection control guidelines we allocated the numbers to each room with this in mind. For example, a room that would normally accommodate 50 people we allocated 20 HCSW to receive the training in that room. We were delivering the training and instead of undertaking assessments we were ensuring exposure and practice as the programme was a lot shorter and the students were unable to be assessed fairly especially for the physiological measurements. 

· A Registered nurse redeployment programme was developed to support nurses to go back into clinical practice from corporate or non-clinical roles should the need arise. I liaised with senior to staff to develop a three-and-a-half-day training programme. Specialist practitioners were able to support the delivery and other practitioners were freed up to deliver some bespoke training. Much of the content was condensed and supported with background reading and the opportunity to undertake further e-learning to support the programme. Liaising with large volumes of staff and planning new programmes at short notice. 

· I have learnt new ways of working in an intense short space of time since the onset of COVID, but some of them are unsustainable as they happened so quickly. Now as a team I will guide the staff to identify what we have learnt and recognise the need to improve the methods of delivery for all training programmes going forward to support development opportunities for all. There needs to be a more blended approach and innovative methods need to be used to deliver and support some of the education. There is still a need for face to face training but that can be developed further. Identifying and developing new ways of working to be implemented over the next two years will help to develop a more seamless service. 
· I have had a baptism of fire into a new role and realised how resilient I am in adapting to change. I felt like I was juggling, trying to hand over my training role and training programme that I have developed over the years and trying to be more strategic in my role. This has probably been the best thing for me as I had to let things go and I probably would have taken a lot longer had it not been for the pandemic. My team are excellent and hardworking, and I feel that by supporting them as I do, by giving them freedom to make choices and reflect on their work regularly empowers them and they respond by working so hard. We have been engaged and motivated to overcome all the challenges of delivering a more intensive training programme that they I take so much pride in. They are very resilient and a credit to the health board. 
· Development of a gold standard HCSW Development programme that is recommended for other organisations to adopt. As part of the All Wales Operational Group for HCSW, we were tasked with developing a skills and career framework following failings at a Mid–Staffordshire hospital. The group was set up to include members of each health board in Wales that were responsible for HCSW education. Welsh Government commissioned a report called the Francis report to look at why these failing occurred and what could be done to prevent a co-occurrence and the group was set up to work through the recommendation of the report. One of the recommendations from that report was to ensure HCSW and staff working in Health Care were given the appropriate learning and development to be able to develop their knowledge and skills to deliver a high quality of care. The All Wales Group were than tasked to develop such a framework. As part of the group I was central to the development of the equality impact assessment that was undertaken on an all wales basis to be able to support all health boards in wales when it was rolled out. 
· I was involved in this and it was decided that we would develop a clinical induction programme that could be used across Wales. This was to ensure the appropriate level and amount of training for HCSW in order to avoid the issues that arose in Mid Staffordshire. This was very challenging and involved me developing negotiation skills as we had to ensure that all stakeholders were contributing to the development and inputting into the content. My approach was to challenge individuals in order to ensure that the content was appropriated and fit for purpose. 
· In Hywel Dda my role was to deliver a training programme for HCSW, and our programme formed the basis of the All Wales programme. Some Health Boards didn’t have any induction training so developing a unit of learning and assessments of competence were developed. We developed a unit of learning and a workbook containing competencies as a minimum requirement for all HCSW to achieve. We then decided that all HCSW would require a career framework to enable them to progress and develop their knowledge and skills and work at different levels within their roles. Some having more responsibilities than others. This framework was developed to ensure a governance mechanism was in place to support role development and scope of practice. Learning pathways have been developed to provide the underpinning knowledge and skills to practice safely. A scope of practice was developed for each HCSW from level 2 – level 4 and education requirements that mapped to that job role. The job roles within health are band 2 – 4 which maps to the educational requirements. For example, as a band 2 post holder they would be expected to complete a full level 2 health related qualification which would enable then to progress further onto a level 3 qualification. This would enable them to gain the post of a band 3 HCSW. Further development would then be required to progress further. The band 3 post holder would be given the opportunity to develop their knowledge to level 4 in preparation for a band 4 role. As part of the All Wales group we set the standard for training and development expected for Clinical Support workers from band 2 - 4. I felt that I played to my strengths in this part as we already had a developed and successful induction programme and I was able to draw on my knowledge and experience to support the development of the All Wales Induction framework. I used the all wales equality impact assessment in order to develop one for the health board specifically. When the framework was developed, the health board was developing career framework called from basic skills to BSc and it was entered into conference. I wrote the conference submission and supported the development of a poster. 
· Competency assessments and content within Skills2Care forming the basis of a Level 2 Diploma. The Skills2Care is the name Hywel Dda gave to the training programme for HCSW. The unit that was developed by the All Wales group was then introduced into our Skills2Care programme within our organisation. My role was to monitor completion rates and undertake the ongoing quality assurance. 

· During the All Wales meetings and the development of new qualifications I was nominated to represent the Health Boards in Wales at the All Wales induction framework group for Health & Social Care. This was to ensure that the health sector was included in the discussions and to make sure that there were health elements in the qualification. This was the first time I have been given such responsibility. I developed in confidence. I was able to develop my knowledge on qualification development and the assessment strategy within them. I feel I have been able to develop my negotiating skills and self-awareness. I was able to feel empowered to make decisions for the future of the training being planned to ensure it was innovative and creative. Following the development of workbooks, the core qualification my area (Hywel Dda) was selected as the pilot area. I am the co-chair of the working group and we have developed the programme for both Health & Social Care. We are piloting the first in Wales to jointly deliver and assess and accredit the core qualification for health and social care. I helped to develop a five-day training course and resources to deliver. We have employed the first joint worker between health and social care that is managing and co-ordinating the training. The training has been delivered and it has developed my confidence in delivering training and being involved and influencing the wider discussions regarding a way forward for Wales.  

· Qualifications Wales undertook a review of all qualifications in Wales in 2015 and consequently said that the suite of Health qualifications had to be re written. They commissioned a consortium of two awarding bodies the Welsh Joint Education Board (WJEC) and City and Guilds to develop these. I was part of the group that helped to write, review and develop assessments for each of the new qualifications. From four hundred plus qualifications there are now only 18, these range from GCSE, A-Level and level 2, 3, 4 and 5 qualifications. My knowledge on the development of qualifications has been increased and will help me to progress in the future to support the roll out of these qualifications and to answer any relevant questions. 

· I have been asked to be part of the Qualification Standards Advisory Group (QSAG) to represent the Health Boards in Wales to make sure that all qualifications developed are suitable for both health and social care. I am able to propose some of the content and negotiate the inclusion of specific areas for health that need to be transferable across both sectors. 

· I have been part of the Health Boards project group to develop the Healthcare Apprentice programme. This is an eight-year programme that has employed apprentices that will become registered nurses. For the first two years they will undertake a level 2 qualification and undertake four six monthly placements in four different environments to gain experience. The placements include nursing, therapies, facilities and admin. The next two years they will be put into HCSW roles and gain a level 3 qualification. Then they will undertake a level 4 qualification over the next two years. Leading to year six, they will start as a student nurse part time and then be employed for two years post qualification within the health board. It is a long time, but we are hoping to ensure local people are kept in the communities and developed to become the nurses of the future. I have been responsible for the development of the initial core training. This has been inspiring to me as I have been able to gain knowledge and experience from others as well as enabling me to lead on projects that will support the workforce and the health board going forward. I have reflected on this time and realised that there was a lot of responsibility to support this project.  
· Support for the Prince’s Trust “Get into health” programme where young people are supported for 4 weeks to see what a career in health is like. I have supported the Prince’s Trust programme and been able to find placements for individuals to experience the role of the HCSW. The Prince’s trust scheme was introduced into the organisation a few years ago to give individuals the opportunity to work in the health sector. They did not have any qualifications and were not sure if it was something that they wanted to progress into. I was able to support two individuals in my team to go through the training and they were able to be placed in a local nursing home to see if it was something that they would like to do. I mentored them and developed their confidence while they were with us by ensuring they felt part of the team. I have supported and mentored staff throughout my career in a variety of settings from ward areas including student nurses and new staff joining the health board. I feel that I am a supportive mentor and encourage staff to develop their confidence, knowledge and experience. Since this programme both of these individuals have jined the health board as HCSW on the bank, being able to work in a variety of areas before they decide which discipline, they would like to specialise in. 

· I am the Lead Internal Verifier (IV) for Hywel Dda Health Board and maintain standardisation activities for the assessors and to maintain of quality of work produced and assessments. I am responsible for the Quality assurance of training and assessments undertaken within HCSW development.   

· Development of relationships and session delivery to the local colleges. I deliver sessions to young individuals who do not know what they want to do but this gives them an opportunity to think about health as a possible career avenue. I deliver sessions that include the role of the HCSW, fluid balance, observations and what the Health Board can offer. I also deliver programmes to a specialist programme with one college that is called destination NHS. This is replacing the Welsh Baccalaureate qualification in one area. The individuals attend college and have a health placement to have an insight into the different roles within health. The Welsh Baccalaureate or Welsh Bacc, is delivered in schools and colleges across Wales. It gives broader experiences than traditional learning programmes, developing transferable skills useful for education and employment.
· Careers events – I support these events and take the team to talk to young people in secondary schools and their parents / carers to rasie their awareness of what health boards can offer. 
· Introduction of the Apprenticeship programme at level 2 & 3 into the organisation, I work closely with the college who deliver the workshops for our Health Board staff, they assess and verify the HCSW and I liaise with them to make sure that any issues are ironed out. 

EMPLOYMENT EXPERIENCE – Registered General Nurse – 90J0009W

Band 8a Clinical Education Manager, Leadership, Education and Development, Hywel Dda Health Board
Dec 2019 – Present Day 

· Development of a clinical education strategy – I have attained this post for a short period of time and I am responsible for developing a long term strategic approach to Clinical Education within the Health Board. My role is to work closely with Higher and Further education institutions as a Health Board representative. I lead, support the design, curriculum development and implement new projects as required for staff progression and development. For example, Band 4 nursing and Allied Health Professional roles including progression routes into registered nurse training for the Health Board such as Open University, fast track into Higher Education Institutions for professional health care qualifications. My role will negotiate and steer educational provision to meet the Health Board’s strategic workforce development needs. 

· Develop policies for Workforce Development and ensure these policies and practices are compliant and reflect our organisational values. I will be able to draw on my knowledge and experience from previous roles to support this part of my role. However, I will need help and guidance to ensure that I am able to deliver this objective in my new strategic position. 

· Ensure compliance with policies and procedures and support development of appropriate systems and processes. I will be able to draw on my knowledge and experience from previous roles to support this part of my role. However, I will need help and guidance to ensure that I am able to deliver this objective in my new strategic position.
Band 7 HCSW Development Manager, L&D, Hywel Dda Health Board    
Oct 2008 – Dec 2019 

· Management of a team. I was responsible for managing six Assistant Practitioners (AP) and two HCSW Development facilitators one part time in Ceredigion and 1 full time in Carmarthenshire. I directly line managed the HCSW Development Facilitators and they line manage the assistant practitioners between them. I have developed my management skills over the last few years as my team has grown from just being me and gradually increasing to the many staff I now support and develop. 
· I lead on the provision of delivery of HCSW development programmes. Support high quality patient care, effective delivery of improvements and modernisation of care. As a group within the Health Board we developed the concept of the Skills2Care foundation programme. We wanted to ensure there was a progression route for all of our staff. Developing the HCSW from Induction and learning the basic skills in caring through to the gaining of qualifications through the bands and roles within the clinical area and finally becoming a registered nurse. This is called “Grow Your Own “or developing from staff from basic skills to BSc. During the development of this programme I was responsible for the initial induction training and developing the workbooks and competency assessments required to ensure they were aware of their role and what they would be expected to do as a HCSW. They would then be competency assessed in practice and accredited with units for recording blood glucose levels and physiological measurements. I was part of the team that managed the process of recording, assessing and verifying the attendees and supporting those that had difficulty engaging. My colleague and I were responsible for this process across all three counties, this was no longer enough staff, so I had to put a case together for more staff which we eventually got. We are now a team that is developing, currently I manage two Band 6 Education facilitators and five Band 4 Assistant Practitioner work Based Learning. 
· Liaise with local colleges in relation to accredited learning. Undertake role of a qualified assessor (A1) and Internal Verifier (V1). Manage delivery of accredited Skills2Care programme. Maintain a register of staff attended to ensure competence. Maintain competency documents. Maintenance of tracker systems of those who attended and completed the Skills2Care and liaising with ward managers to ensure completion. Managing the standardisation process for the awarding body and liaising with the External Verifier to arrange and organise our annual visit. Recording and ensuring all assessors and expert witnesses were up to date and collected their CV’s for records, this has now been passed onto the AP’s to undertake and I now report on effectiveness and attrition rates to board. 
· Develop further support worker training and competency programmes. Support L&D Manager with reports and development of strategic plan for HCSW development. Developed Skills2Care into a seven-day course with competencies. Developed Workbooks as part of the All Wales group that could be used with the clinical induction. The workbook and unit were developed with a variety of staff in the room from different disciplines. We then ensured that the workbook was accredited as part of the unit and the learner could achieve six or ten credits depending on how much of the workbook was completed, it was separated into core and nursing. I also work with departments in the Health Board to develop other units and resources of learning and developing competencies that are required for new roles and additional duties. 
Band 6 Training Coordinator, L&D, Hywel Dda Health Board    
May 2006 – Oct 2008

· Supporting the training manager, to design, deliver and evaluate a training programme for HCSW. Developed a three-day course into a five-day course due to the changes in practice and development in the assessment methodologies. Liaising with nurse managers in clinical practice to identify what was required on the course and what was key in clinical practice. Develop competencies for attainment in training. 
· Deliver and coordinate NVQ and HCSW programmes, liaising with appropriate staff. Undertake assessment qualifications and undertake ward-based assessments to maintain standards. Provide BLS training. Working with Coleg Sir Gar on the verification process of all files and attending standardisation meetings. Developed confidence in assessing and verifying. Developed accredited clinical training workbooks and units, blood glucose and physiological measurements. Became an Agored Cymru assessor developed units of learning and workbooks and assessment materials. 
· Undertake PGCE qualification. 
F Grade / Band 6 Staff Nurse, AMAU, Hywel Dda Health Board    
Sept 2003 – May 2006 

· Management of a team. Managing the ward on a day to day basis. Supervision of delivery of care given to patients. Identifier of clinical risk. Contributor of continuing development of the ward acting as link nurse, practice coordinator to student nurses. Providing supervisory management and leadership skills towards self and others as part of the team.  Undertake audits, coordinate monthly meetings. Management of complaints, assessment and appraisal of staff. Sickness counselling. Recruitment and selection. 
· Self-Harm / psychiatric link nurse. Development and enhancement of managerial skills.  
E Grade Staff Nurse, AMAU, Carmarthen and District NHS Trust   
Aug 2001 – Sept 2003 

· Managing the ward on a day to day basis. Supervision of delivery of care given to patients. Identifier of clinical risk. Contributor of continuing development of the ward acting as link nurse, practice coordinator to student nurses. 
· Development and enhancement of clinical skills and knowledge in relation to management of patients with haematology disorders. Discharge planning and CVA. Maintenance of a stroke register, link nurse for tissue viability. 
E Grade Staff Nurse, Towy Ward, Carmarthen and District NHS Trust   
May 2000 – Aug 2001 

· Managing the ward on a day to day basis. Supervision of delivery of care given to patients. Identifier of clinical risk. Contributor of continuing development of the ward acting as link nurse, practice coordinator to student nurses. I was the link nurse for CPR training and “Heart start”. I delivered training and assessed staff for competence. I attended Royal Welsh Show and other events to deliver the heart start and CPR training.
E Grade Staff Nurse, Dewi Ward, Carmarthen and District NHS Trust   May 1998 – May 2000 

· Assisting in the assessment, planning, implementing and evaluating the care given to patients. Teaching student nurses. Management of the day to day running of the ward. 
D Grade Staff Nurse, Dewi ward, Carmarthen and District NHS Trust   
Feb 1996 – May 1998 

· Assisting in the assessment, planning, implementing and evaluating the care given to patients. Teaching student nurses. Link Nurse for CPR. Volunteer Heartstart Instructor. 

EDUCATION & TRAINING 

All other training can be obtained on electronic Staff Record and portfolio. 

Accredited Union Learning Rep Training Modules 1 & 2 

2012 – 2013 RCN Wales

Conducting Internal Quality Assurance of the Assessment Process (AIVS)

2011 Agored Cymru

Conducting Internal Quality Assurance of the Assessment Process (V1) Level 4 

2010 Coleg Sir Gar / Edexcell

Assessing Candidates Using a Variety of Methods (A1) Level 3 

2006 Coleg Sir Gar / Edexcell

Post Graduate Certificate in Education (PGCE)

2006 – 2008 Pibirlwyd College, Carmarthen 

Degree in Nursing (BsC Hons) 

Diploma in Nursing (DipN) 

2000 – 2005 University of Wales Swansea, Swansea

Registered General Nurse (Level 1) Conversion Course 

1994 – 1995 Trinity College, Carmarthen, 

State Enrolled Nurse (Level 2) 

1990 – 1993 Glamorgan Health Authority, Bridgend, 

PROFESSIONAL MEMBERSHIPS 

Member of the Nursing Midwifery Council (NMC) Maintenance of a professional portfolio

Member of the Royal College of Nursing (RCN)

Accredited Union Learning Representative for RCN (ULR) – end January 2019 

INTERESTS

I am outgoing, easy to talk to, hardworking, reliable, a good time-keeper and very organised. I am a keen caravanner and am part of the Dyfed Centre. We regularly go away and enjoy the outdoors. I have been on the committee of the Dyfed Centre for a few years holding positions of Secretary, Handbook editor and currently advertising officer. 

References available on request

Section 2 

JOB DESCRIPTION

JOB DETAILS

Job Title:


Health Care Support Worker Development Manage

Pay Band:


7


Directorate:


Workforce and Organisational Development


Department:


Clinical Skills




ORGANISATIONAL ARRANGEMENTS
Managerial Accountable to:
Head of Simulation & Clinical Skills


Reports to:



Head of Simulation & Clinical Skills
Professionally Responsible to:
Head of Simulation & Clinical Skills
Responsible For: 
Health Care Support Worker Development Training Team

Organisation chart:


[image: image2]
JOB SUMMARY / PURPOSE

To lead on the provision of the delivery of education and development for health care support workers. My role and responsibility for this element involves managing two Band 6 HCSW Education Facilitators. One of them is based in Carmarthen and the other works in Aberystwyth. They manage a team of Assistant Practitioners (AP) between them, there are six Assistant Practitioners that works across the Hywel Dda footprint. I oversee the management of these staff and mentor the two band 6’s to develop their leadership and management skills. I support with the development of the Skills2Care course. This is the name of the clinical induction that we deliver, it is seven days long, three days together and then one a week for four weeks after that. I lead on the delivery and organisation of rooms, guest speakers and programme for all three counties. Ensuring that it is up to date and in line with current practice. I liaising with ward sisters and staff to ensure specialists deliver up to date sessions, I attend Senior Nurse Management Team meetings and support my team to develop and update the training resources and assessments. There are two courses every month in Carmarthen, and one a month in the other two counties. The rooms hold up to sixteen students at a time. If there is a recruitment drive then we are asked to facilitate additional courses, again I facilitate this and deliver any sessions that are required should the need arise. In line with the development of the staff I ensure that they are all assessed as competent to deliver the training. I undertake an observations of the, delivering a session and give them feedback and highlight areas for development. I also encourage the staff to support each other and undertake peer assessment. This is invaluable experience for the team as this develops their confidence. I assess the team at least once a year but if they feel they need additional support then I will undertake additional assessments in practice and in the classroom.  

To ensure the provision of high quality patient care, effective service delivery improvement and modernisation to enhance the patient experience and performance of services 

I support my team to work on the wards in the hospital, both medical and surgical wards in the main hospitals. I encourage the assistant practitioners to work with HCSW on the wards and ensure their competence. I assess them to deliver training to ward based staff and they then in turn support care delivery and assess Health Care Support Workers (HCSW) in practice, assess their knowledge and skill to maintain competence. I give the team their roles to do and encourage them to manage their own workload. 

To liaise with local colleges and service providers and accrediting bodies to ensure effective delivery of Health Board support worker education. I liaise with programme managers in the local colleges to ensure that the qualifications being accessed are up to date and that the tutors that are delivering the content have occupational competence. The main staff group I liaise with are the health & social care team. If there are any new developments in the care delivery or new equipment it is vital for them to deliver this. 

To act as the learning & development department lead within distinct areas across the Health Board. I give advice to all staff that enquire about qualifications and the Skills2Care training that HCSW are due to receive. I also represent the Health Board at All-Wales meetings. I attend meetings and support departments and wards with competency development and programme development for HCSW within the organisation. I am part of a group that are developing competencies for the HCSW and I give advice and guidance on how to write units and competency documents and provide some of the training materials in order to achieve the competencies. 

To carry out the role of an A1 assessor, IV verifier and assist the external verifier to provide a quality assurance role for partner organisations where appropriate. I am the lead Internal Verifier (IV) for Hywel Dda, I manage assessors to assess the Skills2Care workbooks and I verify and certify the quality before issuing certificates. I also work with the Agored Cymru centre manager to advise on clinical programmes, development of resources and assessment materials and External Quality assurance. I am expected to organise standardisation meetings and activities to make sure that standards are met and systems and processes are adhered to.  

To manage the delivery of NVQ levels 2 & 3 in health throughout the Trust, including the assessment and quality assurance process as set out by the accreditation bodies. I used to do this and it has now been handed over to the future workforce team as I did not have any capacity. The programmes are now arranged differently but I still act as a person to contact for queries and candidate concerns.

To facilitate and deliver on a variety of Support Worker Development  programmes including: the Foundation Programme, BTEC and OCN accredited modular programmes, the NVQ suite of programmes, and in-house support worker development workshops, including team leading and management and leadership skills. I lead and support my team to deliver these. The programmes being delivered at the moment are foundation training, Skills2Care, Basic Life Support, Update days and in house ward training sessions on fluid balance and intentional rounding forms due to capacity. 

To develop further support worker modules and other development initiatives gaining accreditation from awarding bodies where appropriate. I liaise with services to develop other training courses, competency and workbook development for Agored Cymru units. Hywel Dda is an accredited centre for the Agored Cymru awarding body and I work closely with the centre manager to develop these. Developing the units and competencies involves meeting and discussing the options available, what are the necessary components of the competencies and how can they be achieved from a clinical perspective. 

Professionally lead the team of trainers to ensure delivery of a high standard of education to all Health Care support workers. I manage a team of two HCSW Education facilitators and support them to manage a team of Assistant practitioners, however one of the facilitators is on long term sick and now I am responsible for the day to day management of four of the Assistant Practitioners.  

MAIN DUTIES AND RESPONSIBILITIES

Lead Health Board expert in providing advice to all staff groups on the educational development needs of Health care Support workers. I provide advice and guidance to Health Board staff on developmental opportunities for HCSW. I am a member of the All-Wales Operational Group for HCSW Development, All-Wales Operational Group for the development of HCSW in Primary Care. 

Provide expert advice to Health Board working groups and committees in relation to educational needs of Health Care support workers i.e. Senior Nurse Management Team. I provide feedback at meetings and reports for Board on the educational requirements for HCSW and advice on how they can be delivered and developed across the Health board in line with the agreed standards. 

The post holder needs to be highly knowledgeable on the education and development needs of all health care support workers. I have developed my knowledge over the last 12 years by being part of All-Wales groups and representing the Health board at conferences and seminars and qualification development groups. Supporting departments to develop competencies in line with changing roles and responsibilities.  
Manage a team of trainers who provide a Health Board wide training programme. I manage a team of education facilitators and assistant practitioners to deliver the training programmes and develop appropriate resources for these. I undertake annual appraisals and monthly one to one meetings to ensure team satisfaction and discuss any issues raised. I hope monthly meetings in order for the team to discuss and develop their ideas together. 

Service Management

To ensure effective systems are in place to promote support worker development including coaching and preceptorship / mentorship and act as a source of support for accredited A1 Assessors, utilising a variety of methods including 1:1's, Action Learning Sets, standardisation meetings etc. I support my team to develop by coaching and mentoring them to develop them to become more effective decisions makers. We have monthly 1-1 sessions at which I encourage them to reflect on their previous months work. I encourage them to manage their own workload under my supervision and I support the facilitators to manage the Assistant Practitioners. I hold monthly meetings and involve the whole team, they take it in turns to chair and take minutes. I ensure monthly one to one discussion and annual Performance and Development Reviews (PADRs). My team are Agored Cymru assessors and in turn will study for the A1 assessor’s award, we do currently hold standardisation meetings as part of the team meetings to comply with awarding body standards. 

To establish systems and processes which enable the Health Board to deliver formal NVQ (and similar) programmes in-house to ensure cost effective and high quality delivery as above also I work closely with other colleges as they run workshops and assess some of the staff within the Health Board. The workforce development team are now responsible for co-ordinating the workshops. 

To encourage the recruitment and development of A1 assessors, within the workplace, and to support the A1 assessors in their role by preceptorship / mentorship, coaching and being a role model. I currently support my team as I do not have capacity to support a wider group of assessors this is now the responsibility of the college. In this I encourage my assessors to assess the workbooks for the Skills2Care and second line assess each other to ensure consistency. We hold standardisation meetings and I encourage them to lead and take notes alternately for experience. I urge the team to feedback and support and assist each other in providing feedback. 

To establish systems and processes to ensure a robust quality assurance process is in place for all formal accredited programmes, involving Assessing, Internal Verification / Moderation and the External Verification processes. I maintain all the Verification and assessment records for Skills2Care in line with awarding body standards I link with the centre manager to ensure the robust processes are in place and that the external quality assurance process is adhered to. I also attend standardisation and verification meetings and support other services with these systems and to maintain their records as the lead internal verifier. 

To organise and co-ordinate workshops and formal programmes relating to support worker development opportunities, responding and adjusting them to the needs identified by the programme participants. I support my team to do this now as I do not have capacity. 

To develop a support worker strategic plan to be integrated within the Learning & Development Strategy 
To ensure that the Support Worker Development Strategic Plan is implemented successfully within the Health Board and programme milestones are reached. I support this by ensuring the Skills2Care and induction training is delivered. The HCSW career framework is an educational and career framework for all support workers that includes training and educational levels for the development of staff within healthcare. The Skills2Care and induction training and diploma qualifications form part of this framework. My role is to ensure that the career framework has been implemented and maintained. My team and I gather information and maintain records of attendance on the training and the attainment of the required qualifications for the role. These figures form part of the evidence gathered for the reports required for Welsh Government and the Health Board. This is why I attend the All-Wales groups to make sure that all up to date data and programmes are implemented and fed back through the organisation this in turn ensures we have monies to fund the required training. 

To develop further support worker development programmes and obtains accreditation including communication / negotiation with external awarding bodies. Working with awarding bodies and complying with their standards and procedures for the quality assurance and accreditation process. I also liaise with All-Wales groups in the development of new programmes, units and competences. 

Provide expert advice to Health Board working groups and committees in relation to the learning needs of all Health Care Support workers. I liaise with internal and external groups to provide details and feedback on training programmes and resources. 

Utilising a range of facilitative skills e.g. coaching, mentoring, resource planning, standard setting, team and individual development, ensure a culture of   continuous improvement and the achievement of excellent professional and clinical standards across the areas of responsibility of the Health Board As a member of the learning and development department I develop my time as best I can in line with the correct processes that are I place. 

Supports the operational teams to investigate incidents in relation to staff competence. I work with wards and departments where staff need retraining either as part of an investigation or role review. The ward sisters and senior managers contact me for details on suitable training and I offer advice on the curse and availability of places on the appropriate course. I also support my team to go out into clinical practice to work with individual that need more support to complete competencies or where a ward has some concerns regarding competencies. They then feedback and we support the development of an action plan if needed. 

Service Improvement

Make strategic and operational judgments based on risk assessments.

To take the lead on identified projects to develop professional practices, challenge traditional practices and encourage the development of evidence based practice.

To take the lead role in the facilitation of the NVQ and OCN Healthcare programme in the Trust, developing the programmes and facilitating implementation.

Provide expert advice to other specialities within the Trust regarding the building and accreditation of units. 
To support the Associate HR Director (Learning & Development) in their role as the official authorising signatory regarding certification of credits for OCN 
Has lead responsibility for the planning, organisation and adjustment of support worker development programmes within the Health Board and associated policies.
Maintain clinical skills, credibility and expertise by working clinically in appropriate practice areas with due regard to service priorities and needs.

Coordinate and undertake the Health Board wide audits on training, practice and equipment to highlight areas for service improvement.
Communications

Present/contribute specialist information and advice to agencies outside the Health Board i.e. School of Health and Science, University of Swansea and Social Services.

The delivery of new and complex information to groups of staff is a key factor of this role, the post holder will be required to introduce new concepts and challenge existing ways of working.

To develop and maintain a communication network within the Trust to facilitate effective delivery of all Support Worker Development Programmes and dissemination of quality improvement initiatives

To provide performance feedback to individuals including outcomes of quality assurance checks, Internal and External Verification reports, and assist the individuals in the development of personal development plans.

To facilitate regular standardisation meetings for A1 assessors and encourage the development of key individuals as Internal Verifiers, to increase the opportunities for accredited support worker development

Develop internal and external networks to support improvements in standards of patient care, and learning and development opportunities for all staff. 

Finance and Resources

Maintain standards for all department equipment including all clinical skills equipment and consumables and monitor use and effectiveness of equipment. This includes maintenance, replacement or upgrading.

Have a personal duty of care for equipment and resources used in the course of work.

Authorise travel expenses for team members.
Personal and People Development and People Management

Ensure ongoing clinical exposure by arranging specific and appropriate clinical time as pertains to previous experience to ensure maintenance of clinical skills and credibility.

Where possible, provide counselling and support within the debrief session post incidents to front line staff.

The post holder will be responsible for the line management of the training team. Develop the Team members as practitioners through clinical supervision.

Maintain standards of training at all levels which are used throughout the UHB and in conjunction with the Head of Service amend and update the standards in line with national guidelines and practice developments.

Ensure that team members play and active part in the organisational induction programme as a part of the skills to care programme.

Ensure that accurate records are maintained and regular reports distributed to service managers.

Provide appropriate support to staff line managed in order to improve their knowledge and understanding and share own knowledge, skills and experience with others during induction and training sessions for staff.

Line manages and is responsible for ensuring an effective system of performance management, including PADR for all direct reports.

Ensures that staffs are working to competencies that are regularly assessed and appropriate in line with A4C and KSF.

Prepare for and take on active part in the PADR process in accordance with own competence/own skills in order to achieve objectives

Information Processing

Coordinate and undertake the Health Board wide audits of clinical skills training, practice and equipment to highlight areas for service improvement.

Undertake records management by computer and paper including client records requiring knowledge of data protection, Caldicott responsibilities, information protocols between agencies and Freedom of Information Act

Maintain audit systems which will provide meaningful and accurate information of performance and practice, and establish lines of communication to disseminate results to appropriate audiences.

Provides quarterly reports on training provision and attendance

Health, Safety and Security

Act within legislation, policies and procedures relating to information governance.

Act within legislation, policies and procedures relating to Health & Safety.

Ensure own and staff within team are fully compliant with statutory/mandatory training.

Responsible for ensuring the Health & Safety policies and procedures are implemented in their designated area of responsibility.

Quality

Maintain effective governance arrangements in developing and maintaining effective systems and working practices in order that best practice standards are met in respect of probity, integrated governance and safety.

Maintain the quality assurance process and delivery for the training team

Maintain effective risk identification and management processes in place, using risk register and incident reporting systems effectively and demonstrating actions have been taken to improve safety and reduce risk.

Review progress of the team, identifying risks, discuss with Head of Service in considering options and taking action to control and adjust against key project milestones and objectives as appropriate, including the development of appropriate contingency plans and effective communication channels which keep all stake-holders informed.

Equality and Diversity

To ensure that equality and diversity issues are recognised and addressed in accordance with legislation, policies and procedures.

Actively promote equality of opportunity and diversity in own area of responsibility. It is intended to go beyond compliance with equality legislation and move towards a situation where there is awareness in your area of and active commitment to the need to  ensure equality of opportunity and the benefits of diversity.

Effort and Environmental

Occasional concentration required to be able to write and present reports.

Required to regularly travel across the Health Board geography

May have to deal with staff problems and patient complaints

Carry out clinical duties including initial assessment of complex clinical skills training needs of staff and patients.
PERSON SPECIFICATION

	ATTRIBUTES
	ESSENTIAL
	DESIRABLE
	METHOD OF ASSESSMENT

	Qualifications and Knowledge


	NMC Registered

Healthcare Professional.

Masters Degree in related subject or willing to work towards with equivalent experience.

Recognised teaching qualification. I.e. certificated of education.

A1 Assessor and IV qualification

Knowledge of current changes and developments in Health Services

Knowledge of current professional issues 

In-depth knowledge and understanding of National Occupational Standards, KSF and Accreditation procedures

Understanding of the CQFW
	
	Application form

	Experience


	Extensive post registration experience with working in a multi-disciplinary health care team.

Experience of teaching and

presentations to a range of service users.

Experience of audit.

Experience and understanding of National standards in relation to development of education needs of health care support workers.
	Experience of research
	Application form and interview.



	Aptitude and Abilities
	Excellent written and verbal skills

Training and presentation skills

Standard keyboard and commonly used software skills.

Able to lead motivate organize coordinate and influence at an operational team level.

Be able to demonstrate

significant sensitivity towards a range of clients

Organised and systematic

Good analytical skills

Excellent judgement skills

Excellent time management and prioritisation skills

Self motivated but also able to work as part of a team.

Ability to work unsupervised

Uses own initiative and can work alone and as team member

Able to work under pressure and to tight timescales
	Welsh Speaker
	Interview

	Other
	Flexible approach to the needs of the service 

Ability to travel between sites in a timely manner
	
	


GENERIC STATEMENTS

NHS CODE OF CONDUCT FOR MANAGERS

** For Managers only: The post holder will be expected to adhere to the standards laid down in the NHS Code of Conduct for Managers and at all times act in a manner that reflects and promotes the values of the HB.  The post holder must ensure all activity and service objectives are effectively met in compliance with HBs standing orders and SFIs, scheme of delegated authority and employment legislation.

REGISTERED HEALTH PROFESSIONAL

** For Registered Health Professionals only: All staff who are members of a regulatory body must comply with standards of professional practice/conduct.  It is the postholders responsibility to ensure they are both familiar with and adhere to these requirements. 
HEALTHCARE SUPPORT WORKERS

** For Healthcare Support Workers only: All healthcare support workers should be familiar with and must comply with the Code of Conduct for Healthcare Support Workers in Wales.

COMPETENCE

The post holder is required to participate in the Hywel Dda PDR process and work towards meeting identified development needs.  The postholder is required to demonstrate on-going continuous professional development.  At no time should the postholder work outside their defined level of competence.  If the postholder has concerns regarding this they should immediately discuss this with their Manager/Supervisor/Consultant.  The postholder has the responsibility to inform those supervising their duties if they are not competent to perform a duty.

OUR VALUES

Hywel Dda University Health Board is a values driven organisation.  The post holder is expected to uphold our values of dignity, respect, fairness, integrity, honesty, openness and caring, kindness & compassion underpin a behaviour framework which are supported by our organisational values of 

· Putting people at the heart of everything we do

· Working together to be the best we can be

· Striving to deliver & develop excellent services

TEAM BRIEF

The post holder is required to actively participate in Hywel Dda Team Briefing in order to aid communication within the Health Board.  Managers and supervisors will regularly deliver the Team Brief verbally to their own staff teams by means of a Core Brief and additional departmental information.

RISK MANAGEMENT/HEALTH & SAFETY

The postholder has a responsibility to themselves and others in relation to managing risk, health and safety and will be required to work within the policies and procedures laid down by the Hywel Dda.   All staff have a responsibility to access occupational health, other staff support services and/or any relevant others in times of need and advice.  The postholder has the responsibility for monitoring the progress on action plans in relation to risk, health and safety.  The postholder has the responsibility for the development of risk profiles and a risk register within their area of responsibility.  The postholder has the responsibility for developing systems to monitor performance against agreed performance indicators.

HARRASSMENT & BULLYING

The HB condemns all forms of harassment and bullying and is actively seeking to promote a workplace where employees are treated with dignity, respect and without bias.  All staff is requested to report any form of harassment and bullying to their line manager or to any Director of the HB.

RECORDS MANAGEMENT

The postholder has the responsibility for timely and accurate record keeping and where appropriate in accordance with professional guidelines. The postholder has the responsibility for the creation and maintenance of records in accordance with Hywel Dda policy and the data protection act.

FLEXIBILITY STATEMENT

The developing and rapidly changing nature of the organisation will require considerable flexibility from the post holder.  This job description indicates the main functions and responsibilities for the post and is not intended to be a fully inclusive list and the duties and responsibilities specified in this job description are subject to change as the needs of the HB evolve.  On agreement with the post holder, this job description will be amended, as necessary, in the event of future organisational and professional changes and/or personal development.
CONFIDENTIALITY

All staff may have access to confidential information about patients, staff or health service business.  On no account must such information be divulged to anyone who is not authorised to receive it.  Confidentiality of information must be preserved at all times whether at or away from work.  Any breach of such confidentiality is considered a serious disciplinary offence, which is liable to dismissal and /or prosecution under current statutory legislation (Data Protection Act) and the HB Disciplinary Policy.
EQUAL OPPORTUNITIES

Hywel Dda University Health Board is committed to ensuring that, as far as is reasonably practicable, the way we provide services to the public and the way we treat our staff, patients and others reflects their individual needs and that individuals or groups will not face discrimination, harassment or victimisation, or be treated less favourably on the basis of sex, pregnancy and maternity, gender reassignment, disability, race, age, sexual orientation, religion and belief, family circumstances including marriage and civil partnership.  To this end, the UHB has an Equality and Diversity Policy and Equality Impact Assessment Policy and Procedure and it is for each employee to contribute to enacting these policies. 

OUTSIDE EMPLOYMENT/OUTSIDE INTERESTS

Any other work or outside interests must not conflict with the duties and responsibilities of your attendance for work as an employee of the HB.

ENVIRONMENTAL

The Hywel Dda Health Board is committed to its environmental responsibilities.  The Board recognizes that its activities, including energy consumption, waste generation, transportation emissions, water use and resource consumption, have a significant impact on the environment.  As an integral part of its commitment to ensure high quality patient care, all staff have a responsibility to adhere to environmental policy and procedure at both an organisational level and within their own area of work to ensure legal compliance.  Staff will do their utmost to minimize the environmental impacts of Health Board activities and services, and seek to continually improve operations to minimize their environmental effects.  Staff should take note of relevant communications and attend mandatory training when required.

SMOKE FREE POLICY

All Health Board sites and premises and grounds are designated as smoke free areas.  This policy applies to all staff, contractors/service providers, patients*, visitors and the public.

*Those patients staying in residential mental health units will be exempt under the Smoke-Free Premises (etc) Wales Regulations 2007.

SAFEGUARDING ADULTS AND CHILDREN 

Every employee of the Health Board, whatever their job, role, profession, status or place of work, paid or voluntary, has a responsibility for Safeguarding both adults and children. Staff must: 

· Understand the nature of abuse and how children and adults might be at risk of harm and neglect.

· Understand their own safeguarding responsibilities and what actions they may need to take.

· Know where they can access local policies and procedures in relation to Safeguarding Children and Safeguarding Adults.  

· Report allegations or suspicions of abuse to their line manager, including suspicions about a colleague or manager, irrespective of their status, profession or authority. This includes whistle-blowing

· Know how to make a Safeguarding referral to Social Services and/or the Police for both adults and children to report allegations or if they have concerns.

· Know what services, advice and support are available locally to vulnerable children and adults and how to access help needed.

INFECTION CONTROL
"The document Commitment to Purpose: Eliminating Preventable Healthcare Associated Infection: A Framework of actions for healthcare organisations in Wales stipulates that all staff must understand their responsibility and accountability for Infection Prevention & Control and the Health Board must be assured of this on an ongoing basis".   IP&C is the personal and individual responsibility of all Health Board staff.  All staff have a responsibility to protect and safeguard patients, service users, visitors and employees against the risk of acquiring healthcare associated infections.   This responsibility includes being aware of the content of and consistently observing, Health Board Infection Prevention & Control Policies and procedures; and best practice guidance in order to maintain high standards of Infection Prevention & control.  

GENERAL

The postholder needs to ensure they are familiar with their terms and conditions of service.
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Clinical Education Manager 
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	Directorate: 
 
 
	 
	 
	
Workforce & Organisational Development 
 

	Department:  
	 
	 
	
Learning & Development  
 


ORGANISATIONAL ARRANGEMENTS 
Managerially Accountable to: Head of Workforce Education and Development  

Reports to:  
 
 
Head of Workforce Education and Development  

Professionally Responsible to:  Director of Workforce & OD 

Responsible For:   
 
 

 Organisation chart: 
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Working Relationships  
Communicate with:  

Head of Education & Development 

Learning & Development Manager 

Director of Nursing, Quality & Patient Experience 

Senior Nurses 

Workforce & OD 

Finance  

Procurement  

All staff  

External Organisations/National bodies relevant to post including Universities and Further Education Colleges  

Health Education & Improvement Wales  

Workforce Development Manager 

Future Workforce Manager 
This is a new role for me, I have been in my previous post for 12 years and have gained a lot of knowledge and skills and experience as a Health Care Support Worker Development Manager. I have represented the health board to develop education and training at an all wales level (see annotated Job Description). I have annotated this job description to demonstrate my current knowledge and how I will apply it to my new role. 
 

JOB SUMMARY / PURPOSE 
The purpose of the role is to support the development and management of the Clinical Education Department. The post holder will be responsible for the delivery of key results within the Department’s priorities. The postholder will generate reports and briefings to describe overall performance against agreed activity, quality standards and budget constraints. This element of my role will be an additional role to what I have been doing for the last twelve years. Even though I have written reports for previous managers on outcomes the focus on overall performance, quality standards and budget constrains will be new to me and I will need to develop these skills. 

The postholder will be responsible for developing a long term strategic approach to Clinical Education within the health board. This part of the new role I would like to write a clinical skills strategy to ensure that the clinical education within the health board is fit for purpose and suitable for delivery. Up until now some elements of the clinical training planned has been based on requests coming to the department and not focusing on need. With the pandemic this year it has become evident that training required should be focusing on need not what staff would like to do. Up until now the education for Health Care Support Worker (HCSW) has been the main focus of my role and now I need to concentrate on all pre-registration clinical education from level 2-4. Being able to work collaboratively to deliver the training required will be the way forward. Being able reduce repetition and prevent duplication of training being able to work with colleges and universities will be a vital component of the clinical skills strategy. I have started arranging some of these meeting’s during the COVID pandemic so being able to progress this now and take this forward will be a really good development opportunity for me. The need and requirement for clinical education going forward will be ever changing, blended approaches, virtual versus face to face and in line with digitalisation going forward will be a challenge. I am looking forward to that challenge with my knowledge and skills that I can bring to the discussion it will be a huge learning opportunity and help me to develop my approach strategically rather than operationally.  

The postholder will work closely with Higher and Further education institutions as a Health Board representative and lead, design and implement new projects as required for staff progression and development, Band 4 nursing and Allied Health Professional roles including progression routes into registered nurse training for the Health Board such as Open University, fast track into Higher Education Institutions for professional health care qualifications. They will interpret national guidelines on education for professional groups working with the relevant professional managers within the Health Board to define implementation plans that work within the Health Board’s education strategy. I have been working closely with a number of organisation and departments in my previous role operationally to plan and deliver training. Implementing this element of my new role will involve developing a team to enhance their knowledge and skills and disseminating the clinical skills strategy when it is developed. I will be employing a new team to support the Grow your own manager to support her to deliver this. The grow your own manager currently supports health board staff to undertake pre-registration training through the certificate in Higher Education to prepare them for registered nurse training. She is also the link between the university and the Open University for the recruitment and selection of staff to undertake their nursing degree through a shortened programme due the knowledge and skills developed as a HCSW working for the health board. I will develop my management skills further by supporting a larger team with many different strands. I see one stream focusing on HCSW band 2 and 3 and the other stream band 4 development for Support workers. All education and training will be for all the clinical roles not just HCSW on wards but also those staff working in therapies, theatre, paediatric and maternity services, as well as primary care and community. As a nurse myself I have always been responsible for education and training for nursing support workers, now I will be develop my knowledge about other disciplines and support their development which is very exciting      

The role will negotiate and steer educational provision to meet the Health Board’s strategic workforce development needs. I will be able to utilise all my current knowledge and skills to move this forward and work with additional specialists to deliver the need. 

 ROLE OF THE DEPARTMENT 

The Clinical Education Department acts as a central resource for the whole organisation. The department leads on professional development for qualified staff and works closely with the post-graduate medical education centre and corporate nursing practice development team. It also hosts a number of regionally and nationally funded projects. I will be representing the health board at all meetings and developing regional and national projects. I have had some experience in this, when I worked with the local authority to implement a clinical induction for health and social care. I was co-chair to the working group for the All Wales induction for health and social care which is currently being evaluated. The project has been very successful and we are currently in the process of putting proposals together to implement the joint induction on an ongoing basis. I will be able to bring this experience to future projects and this will enable me to develop further in delivering these projects going forward.  
 MAIN DUTIES AND RESPONSIBILITIES 

To manage the Skills to Care teams, to develop short, medium and long term strategies for implementation of current and organisation wide projects and implement, monitor progress and report on educational strategies and projects in order to satisfy education governance requirements. I will to support the clinical skills team going forward to deliver clinical induction and manage a larger team operationally. I will be able to support the education facilitator to develop her to become the HCSW development manager and undertake the role I undertook. In my previous role I had started to succession plan and we have started to develop her. I will be able to support the education facilitator with report writing and monitoring team and project progress. I feel I am a good manager and have developed these skills over the years as my team has grown. I have never attended any structured training but have years of experiential learning in practice and from supportive managers for this. 

To act as a resource within the Education and Development department and throughout the organisation in relation to areas of expertise of the Skills to Care team. I will be the point of contact to offer my expertise and knowledge should it be required. 

Ensure health care students have quality clinical placements and initiate and participate in relevant local, regional and national network meetings. I will work with my team to feedback to the meeting’s I attend and to ensure that the clinical placements are effective and appropriate. I will feedback to the meetings and support my team to represent me when I am not able to attend. I attended meetings in my previous role to develop workplace guidance to support placements for the al wales induction for health and social care. I will be able to utilise this document and support clinical placements within the health board. 

Work closely with Higher and Further education institutions as a Health Board representative negotiating and steering educational provision to meet the Health Board’s strategic workforce development needs. I will be the heath board’s representative to negotiate projects and educational provision. I have attended meeting’s previously to discuss options but was never part of the wider discussion. I will be able to develop my negotiating skills further. 

To work in partnership with relevant departments across the organisation and in conjunction with partner organisations to ensure continual improvement and standardisation of practice and contribute to policy/strategy development within the department. I am the lead Internal Verifier for the organisation and will be following and developing processes for the internal verification strategy within the health board. I will be supporting the departments to develop their own internal processes in line with the strategy. I was also the lead verifier in my previous role this has given me the confidence to continue with role. 

Develop policies for Workforce Development and comment on other policy development as appropriate. Ensure all policies and systems are reviewed on a regular basis to ensure they comply with employment legislation, statutory requirements and W&OD best practice. This will be a new element of my role to develop policies and procedures and to review them. I will need support to develop my knowledge and to deliver this element of my new role. I have previously been involved in policies but never writing them. 

Work with operational service team members to ensure policies and practices are compliant and reflect our organisational values. I will be the point of contact and will support my team to attend team and department meetings to support this. 

Ensure compliance with policies and procedures and support development of appropriate systems and processes. 
In conjunction with the Head of Education & Development and other Heads of Department, produce an annual plan which outlines the following activity, health students, newly qualified practitioners, up skilling existing staff to support students and band 4 progression routes. I used to write reports for my previous manager and working with the new Managment structure I will be given the support to develop these skills utilising the knowledge I have from the team I support. 

Take a lead working with the Head in developing a communication strategy for internal and external partners regarding the work within the team and as a member of the Education and Development Department’s management team, contribute to the Education Strategy  

Lead, design and implement new projects as required for staff progression and development, Band 4 nursing and allied health professional roles including progression routes into registered nurse training for the Health Board such as Open University, fast track into Higher Education Institutions for professional health care qualifications. The postholder will also interpret national guidelines on education for professional groups working with the relevant professional managers within the Health Board to define implementation plans that work within the Education strategy and delivery plans.  

 With direction from the Head of Education & Development, develop as appropriate any income generation opportunities that arise. Whilst I have been supporting the health and social care induction pilot I have gained a lot of knowledge and information on possible projects going forward. Being able to work collaboratively with the possible development of income for the health board would be an exciting element to this role. Previously a colleague delivered training to both health & social care and charged for this but I have ideas on how we can reduce duplication and share the training that may or may not generate income but exploring these options would be really exciting. 

Identify and support new and existing workstream projects and priorities, co-ordinating the overall work stream priorities to ensure delivery to agreed timescales. Ensure that agreed work stream priorities regarding delivery are monitored and achieved, escalating issues and devising solutions where appropriate. I am to become the centre manager for Agored Cymru the awarding body for qualifications that we work closely with. I have been responsible for the quality assurance process for the Skills2Care for the last 10 years and now moving forward into this role I feel prepared to oversee other departments and support in the health board quality assurance process.  
Be responsible for the development of specific internal and external service level agreements/contracts and monitor and performance manage the services delivered through/against those agreements. Ensure audits, placement monitoring is timely and acted upon as required whilst ensuring robust action plans for improvement are in place as required. I will develop this by being the centre manager for Agored Cymru. 

Identify risk and create risk management strategies in response to new ways of working contributing to Health Board wide policy development. Use performance management process to ensure successful delivery of work stream priorities  

Working with the Head of Education & Development identify and ensure effective partnership engagement and co-production with stakeholders and other local and regional partners as appropriate. I will continue to represent the health board at regional and national meetings and take forward any changes and amendments recommended for education and training. 

Oversee the management of ab forward plan, including preparation of briefings and reports and monitoring of actions to ensure all reporting mechanisms are followed. Be responsible for reporting progress and outcomes of work both written and verbally to senior colleagues and prepare formal reports and briefings for the Director of Workforce & OD and relevant others as necessary 

Have a comprehensive understanding of the training needs and priorities for the Nursing & AHP workforce and ensure sustainability and viability of the offer to meet these needs.  

Manage strategic collaborations with delivery partners ensuring accessible, high quality, affordable and bespoke training offers to meet Health Board workforce training needs. 

Produce business cases for future developments to meet the Health Board’s education and development priorities.

The post holder will act on behalf of the Head of Education & Development as directed, engaging with other Directorates, local and regional partners, attending meetings as required. I will continue to attend meetings and support my team to develop their skills and feedback information so that I can take forward strategically.   

Evaluate specific projects and programmes associated with the Learning and Development Department, including the design, collation and analysis of surveys and evaluations to improve future performance and stakeholder engagement. I will continue to do this with the Skills2Care team and develop this process with other services and departments to ensure that we are evaluating and improving delivery of training going forward.   

Liaise with Health Education & Improvement Wales (HEIW) colleagues to develop progression routes and new projects and Chair Regional and Local meetings for various groups as appropriate. I will continue to attend meetings and develop curriculum and progression routes and ensure that I include the grow your own manager into this. 

Provide and receive highly complex and often sensitive and contentious information, e.g. from stakeholders including senior managers and education and training leaders and the wider health and social care community. Present highly complex information to stakeholders both locally and regionally in a timely manner.   

Use persuasive and negotiating skills to improve understanding e.g. when dealing with new stakeholders, partners and providers to the Department and when dealing with senior managers.   

Use analytical and judgemental skills to analyse complex programme and project information that requires interpretation and the appraisal of a range of options.  

Attend meetings and formally present to directors and managers with the ability to adjust approach to the audiences with potentially differing levels of understanding. Ensure all Health Board communication channels are used appropriately to facilitate the flow of information between the Health Board and its stakeholders and partners. 

Hold responsibility for the development of overseas educated nurses who are currently working as Health Care Support Workers to support them to obtain NMC registration via a development programme with local HE providers. I now manage the staff who works to deliver this. 

Develop and roll out the joint induction framework to be accessed by care workers within both Health & Social Services. This will be an exciting project to deliver the joint induction. I am currently working on a proposal with the head of learning and development in the local authority. Once the report has been completed I can put this proposal forward to board. 

Responsible for the delivery and management of all clinical qualification programmes once sign off has been received by Workforce Development team  
Systems and Equipment  
The post holder will have standard keyboard skills and be able to use standard IT equipment and standard Microsoft Office packages including Outlook, Word, Excel, PowerPoint and SharePoint.  

Responsible for maintaining computerised records systems in relation to the area or work eg. trainees, training needs, assistant practitioners, EAGLE 
 Decisions and Judgements 

Prioritise and manage own workload and ensure that all other Department resources (staffing and finances) are managed appropriately in order to meet deadlines  

Work on own initiative and forward plan all resources needed with regards to the Department and administrative requirements for associated work streams 

Hold professional responsibility for the EAGLE framework, ensure new roles are created in accordance with the requirements of this process.  

Provide support to multiple work stream projects simultaneously and prioritise workload and resources according to individual project and programme deadlines  

Use own judgement to action and delegate work and make judgements as appropriate  

Commit to developing skills and knowledge as agreed between the post holder, line manager and Director of Workforce & OD 

Participate in regular supervision and appraisal with line manager and contribute to own personal development  

Programme Delivery 

Carry out the role of an A1 assessor, IV verifier and assist the external verifier to provide a quality assurance role for partner organisations where appropriate. 

Manage the delivery of NVQ levels 2 & 3 in health throughout the Health Board, including the assessment and quality assurance process as set out by the accreditation bodies.  

Facilitate and deliver on a variety of Support Worker Development programmes including: the Foundation Programme, BTEC and OCN accredited modular programmes, the NVQ suite of programmes and in-house support worker development workshops, including team leading and management and leadership skills 

Develop further support worker modules and other development initiatives gaining accreditation from awarding bodies where appropriate 

Professionally lead the team of trainers to ensure delivery of a high standard of education to all Health Care support workers 

Ensure effective systems are in place to promote support worker development including coaching and preceptorship / mentorship and act as a source of support for accredited A1 Assessors, utilising a variety of methods including 1:1s, Action Learning Sets, standardisation meetings etc.  

Establish systems and processes which enable the Health Board to deliver formal NVQ (and similar) programmes in-house to ensure cost effective and high quality delivery 

Encourage the recruitment and development of A1 assessors, within the workplace, and to support the A1 assessors in their role by preceptorship / mentorship, coaching and being a role model.  

Establish systems and processes to ensure a robust quality assurance process is in place for all formal accredited programmes.  Involving Assessing, Internal Verification/ Moderation and External Verification 

Develop a support worker development strategic plan to be integrated within the Education Strategy 

Support the operational teams to investigate incidents in relation to staff competence 

Provide expert advice to other specialities within the Health Board regarding the building and accreditation of units. 

As a representative of Workforce & OD provide a clinical eye into the EAGLE assurance framework 

Communication and Relationships  

Communicate complicated information and engage in negotiations where persuasive and motivational skills may be required  

Communicate both internally and externally to the organisation, at all levels including staff from different health and social care organisations, work stream leads and senior managers. The post holder will need to establish credibility with this varied range of people and be recognised as an expert in this role. 

The post holder will use high level communications skills to deliver what can be highly complex information action needed for changes in current practices in line with Workforce Developments across the Health Board. 

To communicate highly complex information and to use persuasive and negotiation skills in order to gain co-operation on change processes. 

The post holder will provide expert specialist advice to managers and staff regarding the implementation of national policies and practices which fall within the remit of this roll. 

You will have excellent communication skills (verbal and written), requiring tact, diplomacy and confidentiality to deal with all enquiries 

You will communicate to a wide variety of stakeholders through presentations and by written and verbal means including email, telephone and letters  

Physical Demands of the Job  

The job is office based at Hafan Derwen,  using appropriate clinical skills and IT equipment and will require travel throughout the Health Board and Wales to attend meetings   
Most Challenging / Difficult Part of the Job  
Provision of multiple project management workstreams with differing deadlines and expectations. Deliver and negotiate despite frequent interruptions during complex tasks requiring concentration where the working pattern will be unpredictable  

Prioritising own workload and that of the team, and work stream leads, negotiating and coordinating the existing workload of the team and its projects, in order to successfully manage conflicting deadlines  

The post holder will be required to understand and communicate complicated information and engage in negotiations where persuasive and motivational skills will be required in particular to failing students. 

The post holder will also be expected to deal positively and promptly with staff concerns and personal problems, challenge staff on any inappropriate behaviours or poor performance and investigate and deal with complaints as required. 

Financial Management Responsibilities  

Monitor and ensure tracking of payments as appropriate and reflect work undertaken in accordance with HEIW rules and guidance whilst ensuring used effectively. Identify when a business case is required to effectively undertake any additional new work. 

Responsible for managing the Clinical Education Team Budget.  

Personal and People Development and People Management 

Line-manage the team by delegating workload as appropriate including performance, attendance, sickness and the monitoring of workloads   

Asset Management Responsibilities  
Day to day responsibility for using equipment and facilities correctly, reporting faults and maintaining security  

PERSON SPECIFICATION 

	ATTRIBUTES 
	ESSENTIAL 
	DESIRABLE 
	METHOD OF ASSESSMENT 

	Qualifications  
 
	Registered Healthcare 

Practitioner  

Have a degree in a 

healthcare subject 

A minimum Cert.Ed 

teaching qualification 

Masters or equivalent qualification / experience 

in education or HR 

management 
	 
	Certificates 

Job Description 

Interview 

	Knowledge and Experience 
 
	Previous NHS management experience 

at a senior level  

Staff management/staff supervision 

Experience of project management tools and 

techniques 

Experience of developing and implementing new systems, and projects within an organisation 

Managed and supported healthcare students at a 

senior level  

Experience of working within a complex environment and managing relationships 

with key stakeholders 

Interpreted and acted upon audited information 

at a senior level  

Substantial experience of providing education at all levels
	Budgetary income/management 

experience 

Experience of change management tools and techniques to support change within health and 

social care organisations  

 
	Application form 

and interview 

 


	Skills and competencies  
	To be politically astute with the ability to communicate highly complex and contentious information, both written and verbally 

Proven knowledge of project planning and the 

processes required 

Knowledge of performance management and 

development 

Critical thinking skills and the ability to analyse complex data and take action based on the 

outcome 

Strong leadership and a 

management skills 

Ability to analyse complex project issues and make decisions based on own 

judgement 

Ability to motivate staff to 

deliver key projects 

Excellent time 

management skills 

Ability to employ high developed persuasion and negotiation skills to deliver projects  

Excellent facilitation and presentation skills 

 Standard keyboard skills 

Microsoft office – Word, 

Excel, PowerPoint  


	A working knowledge of 

strategic planning 

Welsh Speaker 
	Application form and Interview 

	
	Ability to write formal reports 
	
	

	Other 
	Ability work under pressure and meet deadlines

Ability to work unsupervised and make decisions with agreed boundaries 

Ability to work flexibly and deal with a large 

degree of ambiguity 

Support colleagues to deal with ambiguity and 

changing priorities 

Ability to work broad health and social care principles, targets and key performance milestones and able to work across 

organisations 

Ability to plan and organise complex 

programme activities 

Ability to manage difficult and often competing demands and reprioritise 

your activities and those 

you manage 

Consistent high attention to detail and good quality of work 

Ability to work as a 

member of a team 

Ability to establish and maintain good working relationships with people from a wide range of professional backgrounds 
	 
	Application form 

Interview 

Document 

Check 

 


GENERIC STATEMENTS 
 NHS CODE OF CONDUCT FOR MANAGERS 

** For Managers only: 

The post holder will be expected to adhere to the standards laid down in the NHS Code of Conduct for Managers and at all times act in a manner that reflects and promotes the values of the HB.  The post holder must ensure all activity and service objectives are effectively met in compliance with HBs standing orders and SFIs, scheme of delegated authority and employment legislation.  
REGISTERED HEALTH PROFESSIONAL 

** For Registered Health Professionals only: 

All staff who are members of a regulatory body must comply with standards of professional practice/conduct.  It is the post holder’s responsibility to ensure they are both familiar with and adhere to these requirements.   
HEALTHCARE SUPPORT WORKERS 

** For Healthcare Support Workers only: 

All healthcare support workers should be familiar with and must comply with the Code of Conduct for Healthcare Support Workers in Wales.  
COMPETENCE 

The post holder is required to participate in the Hywel Dda PDR process and work towards meeting identified development needs.  The post holder is required to demonstrate ongoing continuous professional development.  At no time should the post holder work outside their defined level of competence.  If the post holder has concerns regarding this they should immediately discuss this with their Manager/Supervisor/Consultant.  The post holder has the responsibility to inform those supervising their duties if they are not competent to perform a duty.  

OUR VALUES 

Hywel Dda University Health Board is a values driven organisation.  The post holder is expected to uphold our values of dignity, respect, fairness, integrity, honesty, openness and caring, kindness & compassion underpin a behaviour framework which are supported by our organisational values of  

· Putting people at the heart of everything we do 

· Working together to be the best we can be 

· Striving to deliver & develop excellent services  
TEAM BRIEF 

The post holder is required to actively participate in Hywel Dda Team Briefing in order to aid communication within the Health Board.  Managers and supervisors will regularly deliver the Team Brief verbally to their own staff teams by means of a Core Brief and additional departmental information.  
RISK MANAGEMENT/HEALTH & SAFETY 

The post holder has a responsibility to themselves and others in relation to managing risk, health and safety and will be required to work within the policies and procedures laid down by the Hywel Dda.   All staff have a responsibility to access occupational health, other staff support services and/or any relevant others in times of need and advice.  The post holder has the responsibility for monitoring the progress on action plans in relation to risk, health and safety.  The post holder has the responsibility for the development of risk profiles and a risk register within their area of responsibility.  The post holder has the responsibility for developing systems to monitor performance against agreed performance indicators. 

HARRASSMENT & BULLYING 

The HB condemns all forms of harassment and bullying and is actively seeking to promote a workplace where employees are treated with dignity, respect and without bias.  All staff is requested to report any form of harassment and bullying to their line manager or to any Director of the HB.  

RECORDS MANAGEMENT 

The post holder has the responsibility for timely and accurate record keeping and where appropriate in accordance with professional guidelines. The post holder has the responsibility for the creation and maintenance of records in accordance with Hywel Dda policy and the data protection act.  
FLEXIBILITY STATEMENT 

The developing and rapidly changing nature of the organisation will require considerable flexibility from the post holder.  This job description indicates the main functions and responsibilities for the post and is not intended to be a fully inclusive list and the duties and responsibilities specified in this job description are subject to change as the needs of the HB evolve.  On agreement with the post holder, this job description will be amended, as necessary, in the event of future organisational and professional changes and/or personal development.  
CONFIDENTIALITY 

All staff may have access to confidential information about patients, staff or health service business.  On no account must such information be divulged to anyone who is not authorised to receive it.  Confidentiality of information must be preserved at all times whether at or away from work.  Any breach of such confidentiality is considered a serious disciplinary offence, which is liable to dismissal and /or prosecution under current statutory legislation (Data Protection Act) and the HB Disciplinary Policy.  
EQUAL OPPORTUNITIES 

Hywel Dda University Health Board is committed to ensuring that, as far as is reasonably practicable, the way we provide services to the public and the way we treat our staff, patients and others reflects their individual needs and that individuals or groups will not face discrimination, harassment or victimisation, or be treated less favourably on the basis of sex, pregnancy and maternity, gender reassignment, disability, race, age, sexual orientation, religion and belief, family circumstances including marriage and civil partnership.  To this end, the UHB has an Equality and Diversity Policy and Equality Impact Assessment Policy and Procedure and it is for each employee to contribute to enacting these policies.   
OUTSIDE EMPLOYMENT/OUTSIDE INTERESTS 

Any other work or outside interests must not conflict with the duties and responsibilities of your attendance for work as an employee of the HB.  

ENVIRONMENTAL 

The Hywel Dda Health Board is committed to its environmental responsibilities.  The Board recognizes that its activities, including energy consumption, waste generation, transportation emissions, water use and resource consumption, have a significant impact on the environment.  As an integral part of its commitment to ensure high quality patient care, all staff have a responsibility to adhere to environmental policy and procedure at both an organisational level and within their own area of work to ensure legal compliance.  Staff will do their utmost to minimize the environmental impacts of Health Board activities and services, and seek to continually improve operations to minimize their environmental effects.  Staff should take note of relevant communications and attend mandatory training when required.  
SMOKE FREE POLICY 

All Health Board sites and premises and grounds are designated as smoke free areas.  This policy applies to all staff, contractors/service providers, patients*, visitors and the public. 

*Those patients staying in residential mental health units will be exempt under the Smoke-Free Premises (etc) Wales Regulations 2007.  

SAFEGUARDING ADULTS AND CHILDREN  

Every employee of the Health Board, whatever their job, role, profession, status or place of work, paid or voluntary, has a responsibility for Safeguarding both adults and children. Staff must:  

· Understand the nature of abuse and how children and adults might be at risk of harm and neglect. 

· Understand their own safeguarding responsibilities and what actions they may need to take. 

· Know where they can access local policies and procedures in relation to Safeguarding Children and Safeguarding Adults.   

· Report allegations or suspicions of abuse to their line manager, including suspicions about a colleague or manager, irrespective of their status, profession or authority. 

This includes whistle-blowing 

· Know how to make a Safeguarding referral to Social Services and/or the Police for both adults and children to report allegations or if they have concerns. 

· Know what services, advice and support are available locally to vulnerable children and adults and how to access help needed.  

INFECTION CONTROL 

"The document Commitment to Purpose: Eliminating Preventable Healthcare Associated Infection: A Framework of actions for healthcare organisations in Wales stipulates that all staff must understand their responsibility and accountability for Infection Prevention & Control and the Health Board must be assured of this on an ongoing basis".   IP&C is the personal and individual responsibility of all Health Board staff.  All staff have a responsibility to protect and safeguard patients, service users, visitors and employees against the risk of acquiring healthcare associated infections.   This responsibility includes being aware of the content of and consistently observing, Health Board Infection Prevention & Control Policies and procedures; and best practice guidance in order to maintain high standards of Infection Prevention & control.    
GENERAL 

The post holder needs to ensure they are familiar with their terms and conditions of service. 

	Section 3 

Title of Learning Area: Strategic leadership of Collaborative educational programmes


	Amount of credit claimed for learning area:  60      

Level at which credit is being claimed:  7               



	Learning outcomes: 

My experience over the last 8 years has enabled me to: -

1. Plan, develop and design an All Wales Clinical Induction Programme. 
2. Examine and enhance my communication skills by collaborating with stakeholders internally and externally to the organisation.
3. Review and effectively utilise a range of management skills to successfully manage a team to deliver the All-Wales Clinical Induction programme.


	Background

I am the Clinical Education Manger for Hywel Dda University Health Board and am responsible for the education and training programmes for our Support Worker staff, an annotated Curriculum Vitae (CV)  and Job Description (JD) of my role and previous role included in sections 1 and 2. I have worked for the health board for 25 years and 12 of those have been in education and training. In order to ensure that the appropriate education and training programmes are developed and delivered and meet the required standard, my registered nurse qualification supports and assures governance surrounding their implementation. As a registered nurse I never thought about the importance and how rewarding a role in education and training would be. Since undertaking my Post Graduate Certificate in Education (PGCE) I have learnt so much about the education and training needs of individuals both in classroom and practical settings, methods of teaching that support differentiation as well as structuring and delivering training. This is where my career has evolved and developed significantly.

I need to explain the next stages of my development and the driver for this project from eight years ago as this is when my career developed further, and the next stage of significant learning and development began. The impetus for the project was a report written by Robert Francis in 2013 following failings in care at the Mid Staffordshire National Health Service (NHS) foundation Trust (Evidence I easy read summary). A preventable tragedy that showed poor standards of care and failings at several tiers of management and regulations, concerns were not heard over a prolonged period and not acted upon. There was a public enquiry, 290 recommendations were made which affected several organisations. This had wider implications for all NHS Trusts and Health Boards across the country as key documents and projects were introduced with recommendations to prevent this situation from developing elsewhere. It was an exceedingly challenging time for the NHS, every time there is a tragedy, or an incident occurs it effects the morale of the staff and the expectations of the public.

Here in Wales the Welsh Government produced a document that steered the development of a career framework for Health Care Support Workers (HCSW). The document was “Delivering Safe Care, Compassionate Care, learning for Wales” from the report of the Mid Staffordshire NHS foundation Trust (2013) (Evidence II). They advocated the need for openness and honesty and recommended leading by example and forging strong leadership. They also proposed that to achieve excellence, developing accredited training programmes would support the HCSW workforce to improve standards of care as they had been recognised for the key role, they play in the delivery of patient care. By ensuring that staff have the right levels of training they can develop confidence to fulfil their roles.

For the learning area I am going to reflect using the model developed by Rolfe et al (2001). This reflective method is remarkably like that of Driscoll (1994) which holds three elements of reflection. What? A description of the event. So what? An analysis of the event and Now what? Proposed actions following the event. Both models have been developed from the Terry Borton (1970) three stem method. I have previously used the Driscoll (1994) method, when reflecting on situations that have occurred in my work practices to highlight areas of learning and for the purpose of my revalidation portfolio (Evidence III, IV, V, VI, VII) it is a good organisational model to follow but it does not lead to deeper reflections, just the situation.

As a registered nurse I have a solid foundation in reflective practice as I reflect on a regular basis, and I need to demonstrate these skills as part of my revalidation as a registered practitioner. (Reflections to show learning, Evidence III, IV, V, VI, VII). However, as my studies are at Master's level I have chosen to broaden my application of reflective models and to follow the Rolfe et (2001) method as the questions increase deeper reflective opportunities at each level, descriptive – what, theoretical – so what and action orientated – now what. To be able to deconstruct my learning and achievements and put them back together to demonstrate my experiential learning and successes in my role over the last five years. Rolfe et al (2001) says that this process can develop the novice to expert (Benner 1984) through the questions at various levels. 



	Learning outcome 1: Plan, develop and design an All Wales Clinical Induction Programme. (Working Title)

I have chosen to claim credit for this learning outcome because of the experiential learning I have gained in developing the All Wales Clinical Induction programme. Following the review of the Mid Staffordshire enquiry and the publication of the Welsh Government document, an All Wales group was developed by NHS Wales. All the HCSW development leads within all health boards in Wales were brought together to discuss the findings of the report and Welsh Government in order to the plan the way forward for Wales.

As part of my role as a HCSW development manager I was asked to attend the All Wales Operational Group for HCSW development in 2015 where they were looking at progressing the work discussed above. I was the representative for Hywel Dda, all NHS trusts and Health boards in Wales were represented to ensure that anything that was developed would be fit for purpose for all organisations. This was the first time I had been asked to represent the health board in such a strategic role. I felt honoured I was nominated to attend. Within my role I had the experience and was responsible for the clinical induction within the health board (Section 1 and 2). I felt that I would be able to share my knowledge and experience with the group in order to contribute to the development and delivery of a new, more robust accredited programme that could be shared across Wales. 

As HCSW provide clinical and non-clinical support to registered practitioners in a range of different care settings, both the acute and community setting, make up 40% of the NHS Wales workforce. Training and development of staff is key to supporting high-quality care, and the evidence highlights that HCSWs provide at least 60% of direct fundamental care to individuals in acute areas, compared to 33% of patient care delivered by registered nurses (RNs) in the same settings (Kessler et al, 2010).

Therefore, the quality of the Clinical Induction that was to be developed needed to be standardised and maintained across Wales and this was to be through the newly developed Clinical Induction Agored Cymru Units which are Accredited at Level 2 on the Credit and Qualifications Framework for Wales (CQFW), and focus on the Health Care Standards (Welsh Government, 2015).

When I commenced in post, I undertook the PGCE and learnt how to develop lesson plans, training and education materials and to deliver training sessions. This was not new to me. However, what was new was sharing the resources and developing materials that could be used across Wales. I was apprehensive initially as I wondered what other organisations were doing and what they would think of mine. Having experienced this I now realise that this was important experience for me as have now learnt that the other members of the group were all feeling the same. 

The All Wales Clinical Induction Unit took two years to develop. This has been a significant piece of learning for which I will elaborate upon in more detail, I feel that by capturing in detail the process, I can demonstrate my learning and how this has influenced my practice and development.

I was attending the All Wales meetings on a monthly basis. The group remained focused on the task in hand and felt I was able to draw on my experience as a ward sister during discussions and planning (Section 2). I had not had much experience attending many groups like this but I had been involved in a group that supported the development of the All Wales career framework in 2014 and the roll out of the code of conduct for HCSW in 2011 (Section 1 and 2, Evidence VIII, IX). 

During this time, I was a junior member of staff delivering on Health Board projects and did not have confidence or experience working at a strategic level. I was involved in the operational work. At some of the initial meetings, it was important for me to watch and observe the process and listen to the conversations. I realised that I had a lot to learn if I was to be able to represent Hywel Dda at this level. 

Although, I hadn’t been part of the development group for the code of conduct, I was part of the roll out programme and it is the codes that have been the guiding documents throughout to ensure HCSW are developed. The codes underpin the development of the HCSW staff and are embedded throughout the documents and qualifications that were recommended for development in the report in 2013 from Robert Francis.

This was an exciting time and I had to develop my knowledge on the content of these reports and their implications for practice. I read and researched the reports many times and made notes in order to make sense of them and to list some possible actions. I found myself discussing this with colleagues and relating it to the Code of Professional Practice (NMC 2015) and how this would affect my practice and others.

The impact that the career framework had on me and my role was that I had to implement it within the Health Board. In preparation for this I was asked to prepare documents to be taken to the executive board by my line manager detailing the requirements. I had to identify how the organisation would gather data as a baseline in preparation for the implementation of the framework (Evidence X). Also, how the framework would be implemented and report on the baseline data from the scoping exercise (Evidence XI). 

This was something that I had not had to do previously and was thankful for my notes. I was able to produce the reports with support from a colleague who was more experienced. I realised that the impact this would have on my role going forward was that, I would need to be learn more on report writing and develop these skills as they would be required for the roll out of the All Wales clinical induction unit that I was a part of developing. 

Whenever I had undertaken learning previously, I found it difficult to remember and take on board the information just from reading.  It helped to critically analyse the information and categorise the data using coloured pens. I undertook assessment during my PGCE and the first module of my Masters, the assessment tool was by Honey and Mumford (1992), I learnt that I had a strong preference for being a reflector followed closely behind by a theorist (Evidence XII). This meant that I like to stand back and ponder. I like to research and gather as much information as I can to be able to understand before making any decisions.

In their view, Honey and Mumford (1992) says that most people generally stick to one of the four styles identified or vary between two depending on the scenario. Each of these styles comes with different educational activities which may be more appropriate to those individual learners. 

It was during my PGCE that I first learnt about learning styles and was able to study them further for this programme. There have been several studies by theorists and researchers that there is no empirical evidence to suggest that there is one unique style, just a learning preference. (Coffield, Moseley, Hall, & Ecclestone, 2004; Kozhevnikov, 2007; Sternberg, Grigorenko, & Zhang, 2008). 

In 1987, Neil Fleming developed an inventory model designed to help students and others learn more about their individual learning preferences called the VARK assessment, a series of questions are answered to identify how an individual learns best, this can be either Visual, Aural, Read /Write or Kinaesthetic.

It is these learning theories that have been brought into question over the years and research has been undertaken to examine the validity and efficacy of these styles. Since the 1970’s students have had their learning style assessed using a variety of models. Felder (2010) says that there is no need to take learning styles into account as there is no credible evidence that this improved learning. 

Following the assessment that I undertook I learnt that my learning style is that I am a visual learner, I like to make notes using coloured pens and writing and rewriting to make sense of the notes. I learnt that I learn best visually and kinaesthetically. This means that I have a preference to learn through observing things, like demonstrations, pictorially displays and handouts. Then being able to practice and have a go rather than being told how to do something. This has been so true over the years.

Being able to make notes and to do mind maps and use coloured pens helped me to gain a better picture of the work that was required and how I could support its development. Mind Mapping facilitates the learning process and promotes the minds' natural ability to think (Buzan and Buzan 1996). The technique of mind mapping is putting ideas together using words and images, colours and branches that extend from an idea. Buzan and Buzan (1996) go on to suggest that mind mapping allows the student to build upon existing knowledge when new information is presented it enables meaningful learning. Having read and developed my knowledge on mind maps I now think that this technique helped me to plan and develop my knowledge on the projects I have been a part of. For example, having developed the induction programme, planning and writing a scheme of work to deliver it. Now I recognise that utilising my visual and kinaesthetic skills and drawing mind maps to link sessions together and using branches to include policies and procedures and documents to include in the programme. 

Following the assessments of my learning style and being able to learn and develop my knowledge in my own way has had a significant impact on my confidence and ability to fully participate in the programmes and developments that I have. According to Kolb (1994) we learn differently by doing, watching, feeling or thinking and by the combination of two or more of these concepts. Ormrod (2008) says that some students seem to learn better when information is presented through words, whereas others seem to learn better when it is presented through pictures. Some of the most popular learning style schemes include the Dunn (1990), Kolb (1984) and Honey and Mumford 1992) learning style questionnaires. 

At the time I thought about how my learning styles impacted on the development of the All Wales induction. However, I did not realise until during this process that I must have been thinking about how others learn as I remember talking to the group to ensure that the activities included were varied. The activities in the workbook and embedded into the curriculum include a variety of words and pictures and tasks that would suit all learning styles. 

It was important for me to be able to understand the implications of this piece of work on the organisation and understanding the recommendation made by Welsh Government and how I could take them forward in Hywel Dda. As part of the process and introducing new developments into the organisation I was involved in writing an equality impact assessment. I had not been involved in anything like this before and was unsure of its purpose. I learnt by reading and referring to the Equality Act (2010) that the assessment helps to provide services that are sensitive to inequalities and meet the needs of our diverse communities. Having experienced writing this document I was able to assess the impact the new induction would have on the staff within the organisation and realised that when making strategic decisions, inequalities must be identified and addressed. I have developed my knowledge and understanding of the processes involved in introducing new policies and processes to ensure that the staff are not disadvantaged, I was given the support to write the equality impact assessment for the roll out of the new clinical induction (Evidence XIII).

I wanted to be able to be prepared for the meetings, so I had to investigate Health Education and Improvement Wales (HEIW) and how it linked with Welsh Government and their roles in developing policy. This was a significant period of learning for me as I was going to be involved in identifying and recommending best practice at an All Wales level. In order to learn more about HEIW I took to researching the internet and learnt how they came into being. I read about the link between HEIW and WG and I learnt that they are an organisation that is dedicated to transforming the workforce for a healthier Wales. HEIW lead on developing and shaping the education and training for the Healthcare Workforce in Wales and it was the Welsh Government who established HEIW and report their finding and work to support and develop policy. 

Initially, the first piece of work that was undertaken as part of the group was to scope the current induction programmes being delivered across Wales. I fed back on what we were doing in Hywel Dda and was quite surprised at how different it was to some of the programmes across Wales. In Hywel Dda I had been pivotal in developing the Clinical Induction. When I first started in post twelve years ago the programme was a four-day course. Over the next seven years the programme was developed and accredited into a nine-day course. It was called Skills2Care and the Health Board was in the process of developing a development framework called basic skills to BSc. This framework was submitted to conference in 2016, I wrote the submission (Evidence XIV). I have developed my report writing skills, but I need to continue developing this skill. I have learnt that the work I was undertaking as a junior member of the team has helped me to develop these skills. The Health Board supported all our new HCSW to attend their induction on day four of employment following their corporate induction and moving and handling training. The Health Board has a common start date and we planned all our training programme on an annual basis.

The HCSW are then nominated to undertake qualifications at the level for their role in order to demonstrate that they developed the knowledge and skill to undertake the role they were employed to do. For example, undertaking a level 2 to be able to practice at band 2 role and a level 3 for their band 3 role. Some staff were nominated for a higher-level qualification to prepare themselves for opportunities to gain a more senior role (Section 1 and 2). It was through reading through the information on the career framework document and the need to develop the All Wales clinical induction that I recognised the similarities between them. I learnt that our programme and the recommendations were very similar and that the career framework was based around our framework. I developed a poster for circulation within the health board and sharing wider to inform the staff of the introduction of the career framework and the benefits this would have on the workforce (Evidence XV).  

This part of the scoping exercise was of real benefit to me as I was able to learn more about how health boards across Wales were performing and develop my ability to bench mark our service against the work of other eight health boards in Wales. I was also able to identify how the career framework would impact on all organisations. I was able to read and research about them and ask questions of the representatives in the meetings to identify what their organisations demographics were like, regions, areas, population staff numbers, how their induction programmes were structured and what their similarities were to our health board. It enabled me to gain a better understanding of the people that were in the room, having these discussions and being able to relate to them as we were conversing.  This helped be gain a deeper insight into the other health boards and helped me to realise that we were all different but faced similar issues and problems based on the populations we served.

I was very focused on Hywel Dda and thought that everyone had the same processes in relation to new starters and induction. Following the discussions, I was surprised to realise that not all health boards had an induction. Some of the health boards in Wales did not have an induction, others varied from two days to five days. Only one other health board had a common start date therefore, the HCSW were going into practice and attending training a few weeks into their role.

Due to the large disparities within the eight health boards and trust in Wales it was decided that we needed to develop an All Wales clinical induction which would consist of best practice currently being delivered across Wales to strive for excellence in the education and training of staff to support the safe delivery of patient care.

I felt very proud of being involved in this as for the last 5 years, we had focused on something similar within Hywel Dda and I was now able to share my experience and knowledge with others. I am very passionate at being able to develop the knowledge and skills of the HCSW workforce, I have had several roles in clinical practice and was very keen to develop the HCSW workforce (Section1). I am so glad that I decided in 2008 that I wanted a change in career to focus on education and development of the HCSW workforce.

During the early discussions in the group, I realised that part of the development programme I was involved with in Hywel Dda, from basic skills to BSc could also form part of the HCSW career framework recommended by the reports and work programme of the group. Attending the group meetings initially for me was very challenging. The discussions were the most complex as we had to decide on the subjects and topics that were deemed essential and required to be included, remembering that this was an induction and not a training programme. When we were discussing the content, I was able to draw on my experience as a ward sister to inform the roles and responsibilities of the HCSW and what tasks they performed (Section 2). 

Once the content had been agreed I then had to consider how to develop the unit for accreditation. The unit had to include assessments of knowledge and application of that knowledge. Therefore, it was decided that assessments of competence were to be included. Having thought about the task in hand I was able to draw on my learning whilst I undertook my PGCE. I realised that I was part of developing a curriculum, it was like I was a student again and was able to recollect the importance of developing the content, resource and materials to support the learning required and the format the clinical induction unit should take.  The unit had to consist of aims and objectives and learning outcomes. 

There have been several attempts at defining a curriculum by many educationalists across the field. Armitage et al (1999), Quinn (1994), Stenhouse (1975) and Tanner (1980) to mention just a few. Tanner (1980) defines curriculum as: - “The planned and guided learning experiences and intended learning outcomes, formulated through the systematic reconstruction of knowledge and experiences, for the learners’ continuous and wilful growth in personal social competence”. Jarvis (1995) says that the curriculum is the whole learning situation. 

An aim is an educational goal; it is a clear concise statement that describes what the teacher hopes to achieve (Minton 1997, Petty 1998 and Reece & Walker 2000). Objectives are a step by step guide on how to achieve the aim. Minton (1997) says that objectives need to be simple and in terms that the student can understand and be able to achieve. Objectives are recommended to be SMART, Specific, Measurable, Achievable, Realistic and Time related. 

To assist setting the objectives I used Bloom’s (1956) Taxonomy. Bloom’s (1956) taxonomy attempts to classify forms of learning. It identifies three ‘domains’ of learning, each of them organised as a series of levels. Being able to draw on this knowledge I was able to support the development of the accredited Agored Cymru Unit but ensuring that the aims and objectives were SMART, fit for purpose and the assessment methods within the programme were achievable (Evidence XVI).

Wright (1970) says that only by reflecting on experiences can you become aware of what you have really learnt, in order to put yourself in a position where you are able realistically to assess development. Petty (1998) says that while facts are often soon forgotten, higher order thinking skills tend to be retained. 

When I was studying, I was interested and excited to learn in order to perform effectively as a HCSW Development manager. Now I am utilising the knowledge I have learnt to plan, develop and design the curriculum and learning resources for a new generation of staff. This knowledge and understanding have been essential to me a learner and practitioner because I have learnt about the importance of structure, developing the appropriate resources that are fit for purpose, and considering the learner in the planning and preparation of any programme developments. As a practitioner it has been insightful as I am now developing the resources and programmes at an all Wales level and the recognition and development of HCSW education under constant review and continuing to utilise and develop the knowledge and skills I leant on my initial PGCE training course. 

According to Jarvis (1987) who updated Kolb’s (1994) Learning cycle, that experimental learning goes through 9 stages: -

1. The person

2. Situation 

3. Experience

4. Reasoning and reflection

5. Practice / experimentation

6. Reasoning and reflection

7. Evaluation 

8. Memorisation 

9. The person / changed and more experienced.

I feel I am continuously developing through these stages as I am always learning and applying what I have learnt to develop further. 

During the next stage of the project I was involved in developing a workbook in order to support the development of knowledge, but it was to contain assessments of competence. Again, I was able to draw on the learning form the PCGE. 

The assessment of knowledge and competencies to be included was the next part of the development. A workbook and a set of competencies were agreed. I was then able to work with the group and the awarding body to finalise the structure of the unit before finalising the resources we needed to roll out this project (Evidence XVI and XVII).

This work seemed like it was never ending but the length of time taken I think was appropriate, but I was aware of the importance of the piece of work. I am so glad that was able to be part of this and influence the development of the accredited unit and have learnt so much.

Reflection on my learning

In addition to my reflection above I am also able to identify some factors about the way I learn and how I applied what I have learnt. My dominant learning style is that I am a Reflector followed close second by a Theorist, as identified by Honey and Mumford (1992). Initially, I did not think that this was correct as I thought that the theorist leaned more towards the aural learner. However, as I am a kinesthetics and visual learner I realised that by being able to pay attention to detail and learn about theories and models in pictures was also true. Having thought about this further I wonder if I should undertake a reassessment and learn more about my learning style. Most importantly, I have learnt that I learn best when I can collect information, first-hand and from others. I like to think about things thoroughly before I make decisions, being able to understand situations and development of policies and protocols then follow that up by reading and analysing situations to identify the best way forward. Identifying if theories and strategies would work. I am a perfectionist and logical so being able to utilise these skills to develop an All Wales document and programme of learning was where I feel I have had a positive impact as well as with my experience of being a nurse first and foremost.

In addition, I had to learn how to interpret policy which I found quite difficult as at the time they were so long and structured I struggled to put them into my own words. However, I feel now that I have a better understanding as I have developed my vocabulary and got used to reading a lot of reports and polices. I still need to make notes on them in my own words. I have also developed my skills in report writing, they are still too brief or too long and too descriptive, I need to be able to write in more depth and detail.

What could I have done differently?

Although I have gained valuable insight into developing education and training programmes and an All Wales programme that is transferable, I have identified that I need to develop further. I need to slow down and to stop rushing. I need to take my time to listen to others’ ideas and opinions and not just mine. Just because my programme was good it did not mean others weren’t. I also feel that I could have been more proactive in the roll out of the programme within the organisation. I did not attend as many of the senior meetings as I could have and left that to my line manager to do. I do need to continue to develop my communication skills not just the verbal skills but also the written documentation. I will examine my communication skills in more detail in the next learning outcome.

The next step was then to roll out the clinical induction to all health boards, evaluate it and to continue developing the content to ensure it remained fit for purpose, which is another reflective account and learning area. 

In order to roll this out I had to advertise for more staff as I was the only person in the team and was unable to do this on my own.

The roll out and development of my team is another learning area for another day. 



	Learning outcome 2: Examine and enhance my communication skills by collaborating with stakeholders internally and externally to the organisation.

Background

When I first gained this role and started my Post Graduate Certificate of Education (PGCE) one of my first programmes of learning was to develop and deliver a training and education programme on Communication and Customer Care. Although this was ten years ago, I feel this was the underpinning foundation of the development of my communication skills. When I planned and delivered my first ever training session, the resources I developed were so different from what they are today (Evidence XVIII and XIX). I delivered my first two-and-a-half-hour session in forty-five minutes. This was when I started researching and learning about communication skills, not only to develop my knowledge on the concept but to enhance my own communication skills. As a registered nurse and ward sister I already possessed some good communication skills but when you are teaching others about communication it is important to have a deeper understanding of the finer details about communication styles and methods. This I did by reading and researching the concept of communication, this was the most relevant experience for me as it started my whole journey. 

Learning outcome 2: Examine and enhance my communication skills by collaborating with stakeholders internally and externally to the organisation.

I have chosen to claim credit for this learning outcome as I feel I have enhanced my communication skills over the last five years whilst collaborating with others. I never dreamt that I would be able to stand in front of a class to deliver training, but I grew in confidence and felt that it was the best move I had made. Studying and learning about communication I was able to utilise the knowledge I had gained to deliver my sessions and to grow as an educator and mentor in a different field of nursing as all I had known was working on the wards with patients and peers. 

Becoming a confident teacher and experienced in the classroom I felt was very different to participating in meetings. As my role progressed and the team grew bigger, I was attending more meetings. Initially, I noticed my confidence wane slightly as I was in a different environment. Having studied as a nurse and Pat Benner’s Model, from Novice to Expert (1984) I now realise that I can apply the foundations to all my learning and development and the roles that I perform. 

Dr Benner’s theory is not focused on how to be a nurse, rather on how a nurse acquired nursing knowledge (“knowing-how”) without learning theory (“knowing-that”). She used the Dreyfus model (1986) of skill acquisition as a foundation for her work. The Dreyfus brothers believed learning was experiential as well as situational based and that a student had to pass through five distinct stages in learning, from novice to expert. 

Dr Benner found similarities where improved practice depended on experience and developing those skills was a long and progressive process. She appreciated that expertise in any field is a process learned over time. The significance of this theory is that these levels reflect the moment movement from past to present and experience throughout. Each step builds on the previous one as the student gains experience. 

The five stages are: - 

1. Novice 

2. Advanced Beginner 

3. Competent 

4. Proficient 

5. Expert

As a competent teacher being proficient in developing learning resources and delivery of training, I was confident in my ability. Whereas, during meetings and having to communicate effectively at a strategic level. I now realised that within each new role and activity I would drop down through the stages of Benner’s (1984) model until I gained experience and became more confident and competent. 

Elements of my role involved developing training ensuring that it was fit for purpose and current. Being a registered nurse, I was knowledgeable on current practice. However, I had to communicate with managers, senior managers and heads of service to ensure that the content was applicable to current practice. I developed a document that explained the details of the programme and the amendments that were being made and rolled out within the health board (Evidence XX). I was then asked to present this at the senior nurse management team and eventually agreed following some amendments made by the director of nursing. I was then able to share the document that was developed and was then adopted across the health board (Evidence XXI). Attending the senior nurse meetings was nerve wracking initially but I became more confident in my interactions. Following the meeting I discussed the meeting with my line manager who felt that I had become more confident to how I was at the previous meeting. However, I still had areas of development. I needed to extend my vocabulary and was advised to read more higher-level texts, articles and to observe in senior meetings. This is what I did. The more meetings I attended the more I interacted with others and took part in the discussions. As part of the communication with senior nurses I also had to develop a manager’s guidance document for all wards and departments detailing the new programme (Evidence XXII). 

The process of becoming aware of how we communicate as individuals is a challenging one (McCabe and Timmins 2006). They go on to say that effective therapeutic communication skills are smiling, some eye contact, a calm and steady tone of voice. Sometimes when we do not speak it doesn’t mean that we are not communicating. 

According to Argyle (1990), in an interaction words can make up 7% of the message; tone of voice makes up 38%; and body language makes up 35%. This implies that how we send the message is a great deal more important than the words we use. 

I will always remember a saying that one of my previous line managers used to say, “it’s not what you say, it’s how you say it”. This has stuck with me for many years and I am very aware of the way I communicate with my colleagues and peers and remembering the 6C’s of effective communication, clear, concise, concrete, complete, courteous and correct. 

It was during these meetings that the education and training programme was developed, “From Basic Skills to BSc” (Evidence XV). I was part of that development, discussing the importance of HCSW development and acquisition of new knowledge and application to practice. During these meetings I was able to talk about what I had knowledge about, the role of the HCSW. I was able to articulate the need to recognise the HCSW workforce for the role they were playing in improving patient care. I was more aware of my own communication skills at these meetings and I wanted to make a good impression. 

At this time when there were significant developments nationally, the HCSW Career framework (Evidence IX), and when it was introduced into the health board, I had to write a paper that explained the process and the importance and impact it would have on the organisation. With my managers support, I wrote two papers, one for board and one for the ward sisters and staff. The reason I wrote two was that one was for more strategic purposes and required a different level of information whereas the other was operational (Evidence XXIII and XIV). 

It was after this that I was asked to attend All Wales groups to represent the health board. I was extremely proud of this and I felt that my managers were trusting me to make decisions on behalf of the health board. 

Being in a meeting / group representing the health board was a big thing for me. I was not very confident to talk in public or in a large group. I had only ever been vocal within the health board and with staff that I knew. 
I was very naïve and inexperienced at the beginning of this process and I have learnt how to develop my communication skills, became more self-aware of my development and speaking in a wider / larger group. I have learnt to be more aware of individuals verbal and non-verbal clues in a meeting. I watch to ensure how they react when I say something and what others say. I am more observant I feel that I have developed working relationships with the staff from other health boards through finding common ground and similar desires within the group for All Wales Induction and the content for this. I have learnt not to be the only one speaking at meetings and to allow others to have their say. 

I feel that this experience has had a significant impact on me as I have become more confident in interactions with others as I have gained experience and knowledge. Reflecting on Benner’s (1984) model I am progressing between stage 2 and three, advanced beginner but not yet completely competent. I have also become self-aware of my communication skills. It’s only recently I have started considering what I have achieved over the last five years that I realise how much I have developed my communication skills. I know that effective communication is a two-way process and depending on how something is said depends on how it is received. We communicate using our verbal and no verbal skills and it must be clear, concise, courteous, correct, concrete and complete (Mitra 2016).

Being part of these meetings / groups, I was able to meet like-minded individuals with the same goals and perspectives and getting to know them was important to me. Being able to develop relationships with others develops confidence and I was able to speak more freely. 

Having reflected on how I communicated with others at the beginning of this experience to where I feel I am now. I have developed and improved my communication skills. However, I have not become overconfident in my ability, I still require experience. 

I have explored communication and personality styles to gain a better insight into them. I have not had any official training on effective communication, this is something I have developed over the years. It is clear to me that I have progressed throughout this experience. I was very shy to talking to senior managers and only felt comfortable talking to people in small groups I knew within my organisation. Especially when it was about the programme I had developed and was delivering to the new staff. However, delivering training I was more comfortable as I knew the topic I was teaching. My confidence has grown, and I have become more experienced as my knowledge developed.

I remember the first ever senior nurse management meeting (SNMT) that I attended, I was asked to talk about the Skills2Care programme and the changes that we were planning on making for their approval. I was sweating, shaking and nervous. I was taking with a shaky voice and was quiet, I think I must have felt intimidated by being in the room with the Director of Nursing and her seniority. However, she helped me to speak out and involved me in the conversations, she asked me questions when she could see I was stumbling for what to say. I was anxious because I did not want to make a fool of myself in front of the Director of Nursing. Afterwards she told me that I had done well, and smiled saying don’t be so nervous you will gain confidence the more you attend these meetings. 

Anxiety is an emotional response that represents feelings of discomfort or fear. It can manifest physically as nausea or sweating and can affect a person’s behaviour (Kreight and Perko 1983).  

Being able to recognise my personal communication and personality style has improved the way I communicate with my team and groups I am involved with as part of my role, both within my role locally and nationally. 

One incident is clear in my mind from this time, I was very passionate about our HCSW induction programme within our health board and at the all Wales meeting I became aware of the impact that passion was having. We were discussing the format that the programme should have taken, and I became very vocal and started talking over my colleagues. Just because the programme we delivered was good doesn’t mean that it was any better than any of the other programmes across Wales. I became conscious of changes in the room, the room went quiet and then one of the senior staff decided to break for coffee. I had an awful feeling and sat back and thought how unprofessional I had become. I watched the group and could see the impact I was having. Some of them were sat back and others were rolling their eyes. I felt terrible. I remember going home and being really upset and felt I had let myself and the health board down. At the next meeting I apologised to the group for my behaviour and felt that as I had developed some really close working relationships with some of the group, I told them that if I ever behaved like that again they were to tell me. Having experienced this I now realise that I was able to reflect in action. As described by Schön (1983). 

Schön (1983) described reflection in action and reflection on action. Reflection in action is to reflect on behaviour as it happens. Whereas, reflection on action is reflecting after the event to review, analyse and evaluate the situation. Thinking while you are doing it allows you to reflect and change an event as it happens. Reflecting on practice after it has happened drawing conclusions. I did both for this situation. 

Dworetzky (1997) said that Sigmund Freud believed that unconscious forces and desires drive human behaviours and these need to become conscious so that healthy relationships can occur. I certainly became more conscious of my behaviour following this incident and I have made a conscious effort since to monitor my behaviour and interactions. Developing your communications skills is not about changing your personality; it is about developing and adapting your behaviour and responses to interactions in order to communicate positively and effectively with others (McCabe and Timmins 2006). 

There are four communication styles Passive, Aggressive, passive-aggressive and Assertive (Mitra 2016). Passive being a style that has been developed by someone avoiding sharing their opinions and feelings, fail to assert themselves and exhibit poor eye contact. Aggressive being able to express feelings and opinions in an impulsive way, does not listen much to others and tries to dominate the discussions. Passive-aggressive is a combination of the above, muttering to themselves, using facial expressions and sarcasm and appear cooperative. Whereas, assertive is when an individual clearly stated their opinions and feelings, have good eye contact and respect the communication of others. 

Now that I am more aware of these patterns and qualities, I feel that I was an aggressive communicator because I was passionate about the topic and biased to the health boards programme that I wanted to be selfish and have my programme delivered across Wales. I am more aware of this now at meetings, I am not always the first one to speak and think about the words I am going to use and how I am going to say them. I have reflected on the early sessions I attended, and I feel that I am different in meetings and have developed my negotiating skills. I feel I am honest and a good listener, I listen to the opinions of others and not just taking into consideration my own experiences, thoughts and beliefs. 

This is like a situation I was in, I was at a meeting to develop the All Wales Induction Framework for Health and Social Care, a pilot for West Wales and the Hywel Dda footprint. I was part of a discussion regarding the content of the specific health element inclusion and was being told that it was too health specific. The individual was very passionate but was becoming aggressive in her responses, her tone of voice was raising, and she was talking much faster than normal. At the time I wanted to speak out but realised that I could have come across as aggressive. So, I waited my turn to speak and felt that I explained my point well. It was after that I realised, I had controlled an outburst and was professional but assertive. Later I noticed that the other participant who was insisting on the content being too health specific had become more reserved and was not as aggressive in her communications. 

Willis and Dailey (1995, p12) describes assertive behaviour as a form of behaviour which demonstrates your self-respect and respect for others. This means that assertiveness is concerned with dealing with your own feelings about yourself and other people as much as the result. 

As well as communication styles I have studied my personality style and the personality types theorised by William Maston in the 1920’s when he looked at emotions on individuals and behaviours during communications. This has been developed further over the years and has become a useful framework for self-assessments and referred to as the DiSC profile. Being able to undertake a self-assessment identifies the primary style but most people have shades of each. These styles are, Dominant being self-confident and direct and demanding, motivated by winning and can be impatient. Influencer being convincing, magnetic, enthusiastic, warm and optimistic and fears loss of influence and disapproval. Steady being motivated by co-operation, calm and patient, predictable, collaborative and tends to fear change but values loyalty. Conscientious is being motivated by opportunities to gain knowledge, is strong and stable, careful and diplomatic and does have a fear of criticism. I need to research there further to gain a deeper understanding, but I feel that my primary style is steady with a lot of the characteristics from the influence and conscientious styles.  

The development of my communications skills and styles has also benefited the organisation as I have been heavily involved in developing the clinical induction unit for HCSW development. We have had to review this unit several times over the years and now I am chair of the group we are developing version five. The unit is under review and the workbook and resources and assessments are being developed. I am very proud of myself that I have become the chair of the group and being able to talk to colleagues and developed my negotiating skills. I am no longer passive-aggressive and dominant in my communication style; I make sure that all members of the group have a voice and can feedback their views. We discuss all options until we have an agreement of the way forward before discussing the next topic (Evidence XXV and XXVI). 

This skill is important to me as a practitioner as I will be attending and chairing strategic meetings going forward. This means, communicating assertively, developing negotiating skills and communicating collectively by supporting respecting and encouraging others (McCabe and Timmins 2006). 

My communication skills have also developed as my team has grown. I began in post delivering the training programmes single handed and now that there is a full accredited unit of learning I have had to increase my team over the last few years. I now manage a team of seven staff (Section 1 and 2, Evidence V). My communication skills and management styles have also developed through supporting and developing a larger team, I have become more assertive. I have also significantly improved my ability to communicate with others and developing my coaching skills in order to encourage and improve staff performance. I will be reflecting on my management skills in a separate piece of work. 

What has surprised me during this experience is that I have become more confident to speak in front of more people. I have delivered presentations to senior managers and have spoken in public and at two conferences (Section 1 and Evidence III). The first conference I spoke at was the RCN wales conference locally delivering information of our HCSW development pathway. The second was at the HCSW celebration event to one hundred and fifty people. I cannot believe I had the confidence to do this, but I did. I developed the presentations. I was asked to talk about the story so far in relation to the development of HCSW education and development. As I already had a lot of knowledge of what was happening within the organisation and across Wales due to my role; I felt confident in including the correct information. On the day of the celebration event I was nervous and started delivering quite quickly. One of the staff managing the day mouthed to me during the presentation slow down and using her hands to say lengthen the session. I started talking slower and used some anecdotal stories to make the session longer. This made me feel proud and the deputy director of workforce came to see me during the break to congratulate me on the presentation. Subsequently, following this experience I realised that this was an important part of my development and confidence as a practitioner (Evidence XXVIII).  

What has stuck in my mind during the last few years is how far I have come and developed in confidence to speak in public and in the various groups I have been involved with. I have been able to influence the development of the All Wales Clinical Induction to what it is today and is currently under development. I have developed my knowledge on communication skills, I have learnt about qualification development and the importance of imparting the relevant information appropriately. This is significant in terms of the role I am currently undertaking as I am responsible for the development of the education and training programmes for all HCSW joining the health board. This is linked with the educational and training for HCSW across Wales with the goal of delivering a high standard of care to patients that require it and that cannot support themselves. 

I would like to continue developing and learning more about communication and management styles. By applying what I have learnt I think I have become a more confident speaker, more considerate and a more effective manager. 

Reflection on my learning 

Over the last five years I have been involved in some significant pieces of work both locally and nationally and they have all contributed to my development. It is only since undertaking this module that I have realised how significant they have been. 

1. Development of the All Wales Career framework for HCSW (2015/2016). 

2. Developing the All Wales Clinical Induction for HCSW (2016/2017).

3. Review of the All Wales Clinical Induction for HCSW (2019/2020).

4. Development of the Joint induction for Health and Social Care in West Wales (2018/2020) (Evidence IV, XXVII).

I have become the chair of the All Wales leads group that is reviewing the clinical induction and I have played a significant part on leading this project. I have been very aware of how I communicated and behaved initially, and I have become more self-aware. Developing self-awareness requires that our feelings, actions, values, attitudes and beliefs are brought into our consciousness and we become aware of how we as individuals influence our relationships and interactions with others (McCabe and Timmins 2006). 

I have ensured that during our discussions there is a consensus before decisions are made and that everyone had contributed and is content with the outcome. I have become more confident to speak in larger groups.

I have also been the co-chair of the development of the joint induction for Health & Social Care. It wasn’t until I started reflecting on my roles within the health board and the groups that I have become involved with that I realised how many people I interact with, how many stakeholders and how may organisations. It is during these interactions that I did not appreciate how much I am influencing changes and development at key stages and impacting on the development of a highly trained workforce to deliver safe and effective care to patients. 

Through my involvement in these projects I have developed my communication skills, recognised the experiences I have gained over the years. This I have achieved through learning, reading, researching, reflecting and influencing and being responsible for change.  

For me the culmination of this work enables me to speak in public at a local conference and at an award ceremony in the local college to students that wanted to work in the health and social care sector (Evidence III). 

I would like to learn more by continuing to study and gaining my Masters’ in Professional Practice. This will assist me with my development and continued progression. I will also be able to grow within my new role of Clinical Education Manager acknowledging my achievements so far and progressing in line with my new objectives. I would like to develop my leadership skills and acquire the knowledge and skills to forge ahead with my role strategically. I know that I still think very operationally and must create opportunities for me to develop further and plan to develop my staff accordingly. 

I am still involved with the development of the All Wales Induction Unit and as since it has been in place for three years now, we have been tasked with evaluating its effectiveness and improving it accordingly in line with current practices. As part of the All Wales group we are currently writing a research proposal to evaluate the success of the programme and to determine what if any amendments and changes need to be made. Although we have developed versions of the workbook and resources over the years now is the time to ensure that the accredited learning is fit for purpose, up to date and relevant to all HCSW undertaking it. We have started discussing the current programmes and it is plain to see that every organisation has included additional topics in their programmes. If the HCSW are being developed and gaining supplementary knowledge, then they should be recognised and accredited for it. 

I feel that this research topic could form the basis of my work-based project.



	Learning Outcome 3: Review and effectively utilise a range of management skills to successfully manage a team to deliver the All Wales Clinical Induction programme.

Background 

As a staff nurse and ward sister I had several staff to manage and support within the clinical area. I was guided by my line manager and I read a lot of books about leadership and management. I had not been sent on any training course so I needed to learn as much as I could in my own time. At the time I felt that I was supporting the team well. I undertook annual performance and development reviews (PADR’s) and provided clinical supervision. Subsequently, when I gained the post of HCSW Development Manager there was only myself in post for several years. So, I was not managing a team for a period. Now as I reflect on my time as a ward manager, I realised that I still had a lot to learn, managing and leading a team is more than just undertaking PADR’s. 

Over the last five years since the introduction of the career framework my team has grown significantly, it has gone from one member of staff to eight. It was during this period that I have learned the most and develop my leadership and management skills. I am going to critically analyse these last five years and demonstrate the knowledge and understanding I have gained which has been essential in my development as a learner and practitioner. It is this last five years that I would like to claim credit for in my RAL portfolio. 

Learning Outcome 3: Review and effectively utilise a range of management skills to successfully manage a team to deliver the All Wales Clinical Induction programme.

When I first came into post, I did not have any staff to manage. I feel that during this period as I was not practising my leadership management skills, I put out of my mind some of the roles and responsibilities I had when I was a ward sister. However, when the clinical induction on the career framework was developed it was clear that the increased volume of work would require the appointment of some team members to support its delivery. I was apprehensive, as having a small team to manage and support I would need to develop my knowledge and skills further. It had been several years since I had managed a team. As I had not undertaken these roles, I had not been able to practice them therefore, I had not maintained my competence. I asked my line manager for support and guidance and some advice; she gave me some books to read and she said she would support me in what was required. During the time that the adverts were being prepared and the staff were appointed I read a lot of books and articles around leadership and management and started to remember elements of the learning I had undertaken previously. This was confirmed by (Ellis 2019) who said some of the skills and values we develop as nurses in clinical practise will translate well into leadership and management roles. 

Initially, I wanted to refresh my knowledge on the difference between leadership and management to be able to support my new team members. I asked my current line manager if I could attend the “managers passport programme” that was being delivered in the health board. I was nominated but due to a waiting list it was 18 months before I was able to attend (Evidence XXIX). 

The course was very informative, and sessions were delivered by experts in the field. The course consisted of sessions delivered by experts in the field from human resources to staff psychological wellbeing. Some of the sessions included were, communication, positive role modelling, leadership in action, team based approached and workforce planning and recruitment. The course was a weeklong and very intense. It was hard to remember everything that was delivered. At the end of each day there was an evaluation to complete and was to be submitted at the end of the week. It was a lot to take in and required several hours of reading to understand some of the concepts. There was no competency attached and there was no assignment although it was informative, I had to spend a lot of time learning about the skills required and the evidence to be able to apply them to practise, it was all very confusing.

Having attended the programme I think I did improve my knowledge on the principles behind good and effective leadership and management but would gain the experience applying that knowledge. This knowledge was useful to me as a learner and a practitioner as I was applying it to practice. Because I had not yet applied my previous experience and new knowledge to managing my new team, I was anxious but looking forward to it. I planned the new staff members induction and development plan. I was able to work with them closely and undertake regular reviews and feedback on their performance. Not only do I undertake assessment of the staff and their progress, but I encourage them to give each other support and undertake per assessments (Evidence XXX).

I read a lot about the differences between leaders and management and I learned the style of delivery is very different, I thought they would be one and the same. Leadership is more about change, inspiration, setting the purpose and direction and building enthusiasm, whereas, management is less about change and more about stabilising and making the best use of the resource is to get things done (rcn.org.uk).  

An old proverb says that leaders do the right thing and managers do things right. Having read this I realised that I needed to learn more and learn about the different techniques so that I could ensure I supported my new team members. Communication is a fundamental aspect of leadership and management and is a skill that for many health professionals translates readily from the clinical to the management and leadership role (Ellis and Abbott 2013). 

I felt confident in my ability to communicate but was aware that there is always room for development to. I felt that by reading books and articles I was gaining knowledge, but how would I learn to manage. I spent time with my manager and observed her (Evidence XXVI). Once my new team member was in post, I realised one thing, I could read as much as I wanted but until I applied my new knowledge, I wouldn't know how effective I could be. For me, the learning I achieved from shadowing my line manager was that I wanted to be like her. Professional and fair, a positive role model and develop the service I was delivering by developing the team I was supporting. 

Initially, I had to identify what role and responsibilities I would be delegating to my new colleague. I wanted them to be able to deliver the training required, assess the candidates coming through the programme and to be able to manage the guest speakers. Because I did not yet have confidence in my ability as a line manager, I needed to apply what I had learned to see if it was effective. I decided that I wanted to manage the process of the programme and lead on the development of the new staff member by giving them confidence to deliver. Initially, I realised that I was not delegating the tasks but sharing the work. This must have been because I was not used to it and I had undertaken the role solely for several years. Having discussed this with my team members I asked them to be open and honest with me so I could develop their confidence to challenge and to question practice. I now realise this was a positive step as I was also improving relationships. Subsequently, I noticed that I was delegating more tasks and the team were undertaking their role confidently.  

Huczynski and Buchanan (1991) defined leadership as a social process in which one individual influence’s the behaviour of others what without the use of threats or violence. Ellis and Abbott (2013) agreed and stated that the role of the leader is to inspire, facilitate and direct rather than to dictate the way in which a work is to be undertaken. 

Since undertaking taking this course, I have learned more about my leadership and management style by investigating and reading and being able to recognise my own style. Previously, I would just seek guidance and support from my colleagues and manager into my effectiveness. Now I can recognise my ability and apply it to the research and findings. 

Several theories of leadership have emerged over the years from different perspectives. Four prominent groups of theories can be identified. Trait theories, functional theories, behavioural and style theories and contemporary theories. Trait theories are exploring the characters of the leaders (Handy 1993). Traits are difficult to define and be understood. I feel my traits and character is that I'm honest, inspiring knowledgeable, a good communicator and caring. Wright (1996) suggest some leadership traits can be attributed as unique to nursing leadership positions. 

Functional theories are classed as action centred leadership (Adair 2010) she described three interlocking circles where leaders pay attention to their role in, the task, the team, the individual. The leader develops his team while developing the individual within that team paying attention to the individual undertaking the task. Being able to balance all three elements is key, paying too much attention to one element raises concern as it can cause an imbalance and can interfere with the productiveness an effectiveness of the team. 

This is how I like to lead my team; I support the individuals to develop and support them in delivering the training, I assess their ability and support the team to undertake assessments, ensuring that the course is evaluated, and we receive feedback. 

Then there is the behavioural style theory, I feel I am a combination of not just one specific style but elements of two. I feel I am democratic and laissaire faire, as I prefer two-way communication and encourage collaboration. I also like individuals to work autonomously to grow and develop and I monitor their performance. I feel that this type of leadership style supports individuals to grow and develop as they can make decisions under the guidance of a registered practitioner enabling them to become autonomous practitioners. Because I do not yet understand all the theories and styles of leasers and managers, gaining the understanding will be essential for me to develop as a practitioner and continue to manage my team. I will need to undertake more training to become the leader and manager my team will aspire to be. 

House (2004) described leadership as the ability to motivate and enable other people to achieve their goals of the organisation in which they work. I felt that I could do that. I am passionate about educating staff to support their development. This would be how I developed my staff. I wanted to be a role model and I wanted to inspire and enable others. These I felt with good values to instil in my colleagues. I was guided by my code of professional conduct; I am accountable for my actions and decisions to delegate and develop colleagues (NMC 2017).

When I was supporting one team member I managed well but as the workload has increased I have now appointed four assistant practitioners to support and deliver the clinical induction in each of the three counties within the health board, now that I have four assistant practitioners to manage I have to consider other aspects of my leadership style. 

Whilst having a group of individuals to manage I learned about team dynamics on how supporting and developing a larger team wouldn't come without its challenges. This was a very important period for me as I learnt a lot more about team dynamics and conflicts and complaints and complications that arrive from managing a team. I learnt that managing a team was not easy. The more staff the more complex the issues became. I had one team member that was very dominant (influencer) and was influencing another (influencee). When there were questions to ask or challenges to be made the very dominant individual would encourage the other team member to speak out rather than to speak out herself. I realised very quickly, during one team meeting I wanted to encourage the team to take it in turns to chair the meeting and take the minutes. This was something that I thought was very important for their development, I had been holding team meetings since my team grew and have an agenda and actions to be followed (Evidence XXXI).

It was the influencee that raised the question and challenged why as it was not part of their role to do this. She was then looking for acknowledgment from the influencer by looking at them and smiling after she raised her points. I had explained that it would be a good developmental opportunity for them but would like them to try and we could feedback following the activity. The influencer was quick to volunteer and agree to take the role on first. The influencee was very quiet for rest of the meeting. Following the meeting I spoke to all the team members individually to offer my support for any anxieties that they may have undertaking the role and there were no further questions. I stood back and watched the team dynamics following this episode before deciding if I needed to speak to them again. I did as the influencee appeared to pull away from the influencer and not be as friendly. I wanted to develop a team that would work well together and would be willing to listen to each other to share the burden and to be the best that they could be. Being able to develop an effective team for me was important. 

I was already delivering the clinical induction, which was of a high standard and the one member of staff that I had, had developed well, she had progressed well under my leadership. I don't think I was prepared for what happened next, at this time another team member was appointed and one left to go on to commence her nurse training. One of the team would always complain about the other and she then started complaining about the new staff member. She would ignore them and not talk to the team member. At first, I noticed this behaviour and spoke to them individually to identify if there were any issues so that I could support them. They both said that it was nothing and they were getting used to working together as the substantive team were not used to sharing their role. This seemed to settle for a while, and they got on well. 

I learned a lot over the next 12 months about working with very different personalities. At the time I thought that everything would be fine. Later, I realised that this would not be the case. I was too confident and did not prepare myself. I realise now that I should have learned more about teams and working and developing together conflicts and disagreements are uncomfortable situations to deal with. However, if not dealt with the team can become resentful, frustrated and will not function together effectively. 

Having analysed this situation I now realise that I should have acted sooner. I found it difficult to deal with conflict and this masked me feel like I should have challenged their behaviour sooner. Unlike all the positive experiences I have had, this situation was very difficult that I should have challenged the behaviour sooner.  

Most frequently the causes of poor teamwork are inadequate or failing communication, distress and anxieties are heightened, emotional states can affect and interfere with communication and its interpretation. This, I am afraid is what happened between two members of my team during a team meeting there was a lot of shouting and tears and one got up and left the meeting. I wanted to do a good job I wanted to be a good leader and manager, but I think I was too nice. 

If I had read and understood Tuckman's (1965) model I would have managed things differently. Tuckman (1965) said there were five strategies to the creation of a group forming, storming, norming, performing, adjourning. I feel that I got things wrong at the beginning during the first two stages. I have now learned why, during the creation of the team I felt that I did employ the correct staff however, there were strong personalities and two of them clashed. I found it very difficult and their behaviour escalated. 

I realised now that it should never have got to this, I should have worked with them to work out and talk about their concerns and discuss alternative ways of working. Although, I had already undertaken monthly team meetings, monthly one to ones and an annual PADR with each individual, the conflict and animosity was not raised during this time. 

As I did not deal with the behavioural issues, frustrations grew and other team members felt they had to get involved, I had to seek HR advice, I had to maintain timelines and record their behaviour (Evidence XXXII). We had meetings with HR and eventually the outcome was mediation which I arranged between both staff and a senior manager from another team. This worked well but I was disappointed in myself to see that it had gone this far. I sought feedback from my line manager and asked that I attend additional leadership and management training. I was surprised at the feedback as although the situation had escalated my manager felt I had managed the situation well (Evidence XXXIII). 

According to Antai-Otong (1997) strategies for managing team problems need to be considered. Since undertaking this RAL model I have looked at my practise and what I have learnt. I understand I still have a lot to learn about managing a team and would like to undertake leadership and management course. If I had been given if I had been aware of the strategies recommended by Antai-Otong (1997), I might have been able to prevent the situations escalating as it did. 

What I could have considered: was the team member not a team player, was communication part of the problem, I should have spoken to each of the team members and actively listened to their concerns. Was the team member lacking a sense of accountability? Did the team lack clear goals, I should have re-defined them? Were rules and boundaries clear, I could have met with all the team and discussed the issues that were arising. 

Meredith Belbin (2010) continues to be one of the major contributors to the team role theory, she says effective teams were founded on individual behaviours, not just the team dynamics and control. It is separate clusters of behaviour making specific contributions to effective team working. She went on to say that a variety of roles are equally essential to the team to create balance. 

Since the incident I have changed the way I carry out monthly one to ones and annual PADR's. I ensure that there is always an open line of communication and during the staffs’ time with me on a one to one basis. I ask them to be open and honest and assure them that I will support and iron out any concerns or difficulties that they may have (Evidence XXXIV). I feel this has been a very effective and especially since the covid 19 pandemic staff have become more open and talkative and are performing well and as a team together. 

It was following this incident and the changes that I have implemented that I asked my team for a 360-degree feedback to gauge how well I was doing as a manager and leader. I was really surprised at the feedback I received (Evidence XXXV and XXXVI). I also undertook a reflective piece of work for my revalidation portfolio as part of this (Evidence VII). 

360-degree feedback is utilised for two purposes assessment and development. Mohapartia (2015) says that 360-degree feedback is a process which is valued by the employee as it helps in their career growth and development as well as it helps the higher level of organisational performance. I used my 360-degree feedback towards my annual appraisal and identification of my training needs (Evidence XXXII).

More recently I have undertaken assessments of my personality and how I react to situations with my supervisor. I had undertaken the Thomas Kilmann (1974) tool and the Myers Briggs (1962) tool (Evidence XXXVII and XXXVIII). I want to be able to develop my skills further. As my team is now growing and I am now responsible for thirteen staff. I had heard of Myers Briggs but hadn't undertaken the assessment and I hadn't heard of Thomas Kilmann, so I researched and read more about the purpose of these assessments and found that the personality type assessments are a useful tool to support the development of staff and to encourage self-assessment to recognise areas for development. 

Thomas Kilmann (1974) describes general approaches to managing conflict and the assessment is that of the style of the managers approach that they are more leaning towards. I was surprised that my style of conflict management was leaning towards collaboration, compromise and avoiding. My Myers Briggs assessment was an ISFJ, introvert, sensing, feeling, and judging or being a protector. Again, I was surprised at this and I feel that in order for me to develop and progress further I need to become more assertive I want to learn more about these assessments and how I can improve and develop my leadership and management methods. 

Reflection on my learning 
In addition to the learning identified above and having analysed some of my management practices I now feel that I need to undertake a full leadership and management course. This would enable me to continue to develop my knowledge and skills. I have developed my skills over the years but there is always more to learn to support my development and to become a more effective manager. I would like to develop skills and progress in my career.  
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Reflective essay and references 

Introduction 

For this reflective essay I am going to critically evaluate my experience whilst undertaking the Recognition and Accreditation of Learning Module (RAL) as part of my Maters in Professional Practice. I chose this module as I had not undertaken any form of academic learning for more than eight years and as part of my role I felt I had learnt a lot through experience and whilst developing my role over the last twelve years and making it my own. I had been involved in so many developments both locally and nationally that I felt the learning I had achieved should be recognised. I have compiled a portfolio of evidence and wish to apply for 60 credits of experiential learning that I have achieved over the last five years. 

I will critically reflect on my experience over the last twelve months whilst undertaking this module including the effects that the pandemic and other influences have had on the completion of this module. Critical reflection encourages people to learn, not only about the task and themselves but also about their practice (Holmes 2012). 

I will evaluate the reflective model chosen and analyse why, along with an analysis of my learning style and I will reinforce this with academic theory. I will critically analyse how my learning was acquired and what the impact of the learning has had on me both personally and professionally. I will structure this essay using a reflective model and consider the implication this experience has had. As one of the forefathers of reflective practice, John Dewey (1929, page 99) stated “we do not learn by doing, we learn by doing the realising of what came of what we did.” I will end with a conclusion of my findings and make recommendations for my future development. 

Reflection 
Throughout my career I have undertaken reflective practice as a part of my role. As a registered nurse reflective practice is integral to my development and a compulsory component of my revalidation. I must demonstrate to the Nursing Midwifery Council (NMC) that I am retaining my knowledge and skills and maintaining safe and effective practice (NMC 2016). Revalidation is about promoting good practice as well as strengthening public confidence in nursing. In order to revalidate I have a responsibility to demonstrate my continued professional development and my ability to perform and progress within my role. Reflection is a proven method of demonstrating this, it is an intentional skilled activity requiring an ability to analyse practice and make judgements regarding effectiveness (Driscoll and Teh 2001). 

Jarvis (1992) said that reflective practice should be enlightening, enabling the practitioner to grow and learn. However, Newell (1992) warns that reflection can also be an arduous and painful process and there should be a balance of good and bad experiences that are reflected upon so that the nurse does not lose their self-esteem. 

Whereas, contemplating an experience is not always purposeful and does not necessarily lead to new ways of working (Andrews et al 1998). My view about reflective practice is, that it is a very importance activity for learning both personally and professionally. I have been reflecting for several years and it has enabled me to become the person I am today. I have reflected on both good and bad experiences and identified learning and areas for development. Through reflection I have been able to progress in my career and I will continue to develop this practice. 

Reflection is a well-researched activity and there are several models to select to undertake reflective practice. There are a variety of reflective models available from structured models comprising a series of questions like those by Johns (1992), Carper (1978), Rolfe et al (2001) and Driscoll (1994, 2000), or iterative or cyclical models such as those by Gibbs (1988) and Kolb (1984). 

I have utilised a variety of reflective models over the years, I have frequently chosen the models by Rolfe et al (2001), Gibbs (1988) and Driscoll (1994, 2000). As frameworks as they suited my needs at the time, I was guided by questions to answer, it was easy to follow. I chose Rolfe et al (2001) for my learning area to broaden my experience and knowledge, as I had not used it that many times, as it was more in depth and I felt that it would lead to deeper reflections. Being able to deconstruct my learning and achievements and put them back together to demonstrate my learning. 

Having utilised this model I have learnt that it did not enable me to do so. While I was building my portfolio, I felt that the structured questions that I used to reflect, were hindering my ability to fully examine my learning and recognising how I had developed, rather than what I had learnt and how I applied it to practice. The series of questions seemed too structured and they did not enable me to think about my learning. Subsequently, I learnt that I should have chosen a more comprehensive model such as Kolb’s (1984) experiential learning cycle. 

Heckemann, Schols & Halfens (2015) suggested that a reflective model can be used for initial guided reflection and can develop into a vision or a strategic plan based on the level of depth the practitioner can develop as part of the process. Palmer, Burns and Bulman (1994) says that one of the dangers in using a structured model with many questions to reflect upon will dilute the reflection and not have true meaning to the individual. Hierarchical models are like structured models with less questions and are not as restrictive, Kitchen (1999). 
For this reason, I have chosen to use a different model for the reflective essay as I want to challenge myself and develop my reflective practice further. I will be reflecting using Kolb’s (1984) Experiential learning cycle. Kolb’s (1984) model has four stages to the experiential learning cycle. The cycle begins with a ‘concrete learning experience’ (feeling), I can attribute this stage to undertaking the RAL module. Then moves on to the ‘reflection’ stage (watching), looking at how I undertook the reflection and developing my learning areas and outcomes. I will reflect on how the process affected me, was it fulfilling and rewarding or a difficult process and why. Conceptualisation (thinking) will then be used to aid the reflective process and identify the difference it has made to me and my practice. Finally, insights are used to formulate ‘active experimentation’ (doing). I will conclude by identifying what to do next, how I will move forward following this experience. 

Kolb’s (1984) experiential learning cycle also found that people learn in different ways through the cycle and begin with their preferred style in the experiential learning cycle. Honey and Mumford (1986) build on Kolb’s work identifying four learning styles. The activist, enjoys the experience, the theorist, is good at making connections and creating ideas from experiences, the pragmatist enjoys the planning stage and the reflector spends a lot of time and effort reflecting. 
Kitchie (2008) emphases that no learning style is neither better nor worse than another and that provided with the content the learner can make sense of it in a variety of ways.
Whereas, Cassidy (2004) and Fleming’s VARK Theory (2006) divided learners into three groups, Visual, Auditory, Reading and Kinaesthetic styles of learning. 
During this process I have learned that my own learning experience and style has been challenged. Following my learning style assessments, it was identified that my dominant learning style is that I am a Reflector followed close second by a Theorist, as identified by Honey and Mumford (1992). Initially, I did not think that this was correct as I thought that the theorist leaned more towards the aural learner. However, as I am a kinesthetics and visual learner I realised that by being able to pay attention to detail and learn about theories and models in pictures was also true. Most importantly, this demonstrates I have learnt that I like to reflect but sometimes I think too much. I reflect but I do not critically reflect, I am too descriptive. For me, the important learning I have achieved from this process is that I think about things but not in enough detail just superficially. I do not critically analyse enough. I am hoping that this reflective essay will develop my critical analysis skill by analysing the RAL process. 

Throughout this experience I have realised that my learning style changes and has changed and developed over the years. Although I am a kinaesthetic learner there have been times when I am required to learn through a variety of means and adapt to different situations. I must read textbooks, articles and papers for both my studies and my work. However, just reading isn’t enough for me, I must take notes and write things down to be able to remember and reflect and learn from practice. 

I will also be referring to Schon’s (1987) reflection “in” and “on” action as I felt that I was able to draw on this at times over the last year whilst completing my RAL portfolio. I was able to reflect in action and changed my perspective and ideas. 

Unlike Kolb’s (1984) reflective theory, Schon’s theory is not a multi-stage or circular model of reflection. Rather, the key feature of Schon’s theory is the distinction he draws between reflection during the event and reflection after the event (Schon, 1983/1991). Schon’s model is used for its ease of use and its application to real-life. Schon’s model can be used during the event, as well as afterwards, so it often appeals to practitioners who are short of time and who feel as if they do not have enough time to carry out reflections after the event.

Schon’s model is a good reflective model, primarily because it emphasises the usefulness of reflecting whilst in action (Edwards, 2017). This model acknowledges the tacit or implicit knowledge of practitioners (Kinsella, 2010). Furthermore, Schon values the ‘artistry ‘of the practitioner and tries to open their eyes to what they already know (Schon 1983). This is empowering for the practitioner. I have been able to utilise this skill on several occasions during this experience and have made some significant improvements to my work following the process. I was reflecting on an incident in work and wanted to include it in my portfolio. However, I questioned was it too descriptive and asked myself why I couldn’t be more analytical or critical. Eventually, I spoke to one of colleagues and they advised me to take a break for a few days and try not to think about it as I was becoming too emotional and putting pressure on myself to complete the piece of work. I was continuously thinking about the piece of work, waking up at night and thinking about the pressures in work and was not able to concentrate and make good use of my time to produce the standard of work I was capable of. 

Schon’s reflective model encourages practitioners to reflect whilst on the job which helps to save time and develop confidence. Perhaps more importantly, this model appreciates the special ‘artistry’ of the practitioner. It empowers them to learn and grow primarily through their own experiences rather than through external facts or theories. When I went back to the piece of work four days later, I was able to concentrate and produced a piece of work I was much happier with. 
Initially, at the beginning of this module I was looking forward to it as I had not been involved in academia for some time and was excited about what I would learn.  However, I feel I was naive in the beginning and learnt very quickly what this module would be more than writing about what I had done to gain my experience and develop my knowledge, it was in fact more about how I had developed. This I found very difficult to do as I was required to analyse how I had learnt something and not just describe the experiences. I now realise that my limited academic experience was going to impact on my confidence and ability to write at this level. This skill is important for me to develop as a learner and a practitioner because in my current role I can influence strategic decision making and will be required to write and present reports at board level.    

My experiences and expectations changed during the development of my portfolio for a variety of reasons. There have been significant milestones over the last year that has impacted on my ability to maintain momentum with my studies. Firstly, I realised that as I had not undertaken academic study for some time and undertaking a level 7 programme was more challenging than I expected. I do not think I was prepared for the volume of work and level of detail required to complete it. The amount of reading and the note taking was overwhelming. I tried to write directly onto the computer, but it was very difficult. I preferred to write it out on paper and then annotate it and then type it up. 

Secondly, the COVID-19 Pandemic changed everything. The world was under so much pressure and working for the NHS was key to stabilising the patients, the outbreak and the controlling the situation. All the work apart from the response to the pandemic had to stop and rightly so. Priorities changed, the world was going through a huge crisis and everyone had to pull together. It is only now as we are starting to come out at the other side, that we are learning how the pandemic has affected everyone. 

Thirdly, I experienced significant life events during this last twelve months, and these have also had a major impact on my mental health, work life balance and confidence with my studies. During my reflections I will be including all these aspects while critically analysing this RAL experience. 

The process of assembling my portfolio was problematic for me. I found it difficult to be able to develop my learning area and learning outcomes. Following the first study day I was looking forward to examining my learning and identifying what I had learnt over the past five years. I had started to think and identify what I had achieved and was then planning to look at what was required to start developing my portfolio. I was considering three or four elements to prepare for my learning outcomes. However, three weeks in the programme my mother in law passed away suddenly, my sister in law became unwell and was admitted to hospital. Then she was discharged with COVID-19, and my husband and I also developed COVID-19. This had a significant impact on me physically and emotionally, and I had to take several months out. 

When I returned to work, we were in another wave of the pandemic and lockdown. I was unable to restart my studies for many months. I felt like I was falling behind and struggled to pick myself up following this. As we were still restricted due to the pandemic we were not meeting socially and able to meet with colleagues on the course to talk through our experiences and to support each other. I found this challenging as I like to discuss thought and ideas with others and have feedback from peers. I was able to meet with my tutor electronically which was something that we were all getting use to as new ways of working due to the pandemic. 

Video conferencing has drastically increased due to the pandemic and has been critical in enabling many business, schools and colleges to continue working. There has now been a number of research studies and articles published regarding the effectiveness of such activities, (Bailensen 2021, O’Brien and Yasdani Alibadi 2020 and Chick et al 2021) who respond to previous researchers (Wallace 1996, Nowak et al 2005 and Walther 2002) who have predicted that video conferencing technology will disrupt the practice of commuting daily to and from work and will change the way people socialise. 

Video conferencing has allowed many staff to work from home safely during the pandemic, but new research from Stanford University explains why many are also experiencing heightened anxiety and fatigue. In many areas video conferencing has been a popular means of conducting business meetings less frequently but now it is necessity and from my experience it is not always as effective as face to face meetings. Sitting and looking at the screen for several hours a day is very tiring, moving from one meeting to another with very limited ability to move and walk around the home can be exhausting but we are taking more meetings daily because we can. From my perspective, I have learnt that working all day in this environment the last think I want to do is come home and start my university work and write my reflective accounts as I feel drained on times. This might only be due to the workload and increased video conferencing meetings, family support requirements and caring responsibilities as well as due to long COVID. 

Nisreen Anwal a panel member on a recent webinar said that “Profound fatigue” was a common symptom in most people with long covid, but “A very common feature is the relapsing, remitting nature of the illness, where you feel as though you’ve recovered, then it hits you back.” There is so much more research that needs to be undertaken on this as it is a new phenomenon, but I do believe Nisreen as I have never felt so overwhelmingly fatigued. 

Some people would say that some of my personal experiences and milestones this year were excuses not to complete the module, but I may be feeling this way because of some issues that have arisen in work over the last twelve months. Following my return to work and study I found it really challenging to identify my learning area. I started by identifying the work I had undertaken over the last five years and the developments that I had been involved with. Together with the help of my academic tutor I identified three learning outcomes which were related but I found it difficult to relate them all together as one project. I worked on them separately. Whilst searching my files and folders for the evidence I found so much that I was overwhelmed with what to include. I had a lot of files saved on my PC and written in notebooks for all the meetings I had attended since I started in this role. I found it difficult to identify which pieces of evidence to include in my portfolio. I had to print them off and put them into some form of order to consider the learning outcomes they would fall into. 

The most enlightening part of the experience for me was when my academic tutor explained about thinking deeper into my past about how I learnt to do things, how I found things out and how to use coloured pens to formulate plans and thoughts and ideas. I found this worked well for my learning outcomes and concentred on one at a time, this suited my preference to learn visually. This also reinforced to me that my learning styles of reflector and theorist were demonstrated by being methodical and thoughtful but concerned about the time scale and ability to complete the task. This is also true of my preference for visual learning as I was able to colour code my learning into bite size chunks. This enables me to focus on the topic to write about. Being able to make notes and to do mind maps and use coloured pens helped me to gain a better picture of the work that was required and how I could support its development. Mind Mapping facilitates the learning process and promotes the minds' natural ability to think (Buzan and Buzan 1996). The technique of mind mapping is putting ideas together using words and images, colours and branches that extend from an idea.
At the beginning of this experience I was in a strategic role as Clinical Education Manager. I was appointed into post just before the pandemic and had not had much opportunity to develop strategically. I progressed with my operational role during the excessive pressure within my department and supported the roll out of the increased education and training programmes of the new staff that were employed, while also developing the new programmes of learning for the redeployment of staff. I was also able to participate in many strategic meetings and identified areas of learning for me to progress when the clinical programme manager was appointed, and I could hand down a lot of my operation work. 

However, being constantly told by my new manager that I was not developing and that I could not manage my team effectively and being told that I cannot perform at a strategic level. I had to consider my future, my confidence was knocked. I didn’t know what to do for the best. I had not been given a development plan to work on and develop my skills. I was developing my portfolio, identifying my evidence to include in the portfolio and here I was begin told that I was not a strategic manager. I had evidence to prove that I could write reports, I could manage meetings and had been managing my team well for the past ten years. I had never been criticised like this before and my previous manager had not given me any feedback like this. 

Kuroda and Yamamoto (2018) said that good communication between a supervisor and their subordinates is a key factor for workers’ mental health as well as productivity. They also stated that, supervisors’ bad communication and low competency increase the probability of quitting. All these findings from their research suggest that bosses’ management and communication skills, especially having good communication with subordinates, is an essential factor in improving worker’s well-being and productivity.
This is how I have been feeling since my manager has been criticising my work and not providing me with support. This makes me feel that I am not worthy of my position and made me feel very unsure of my abilities. 

“When a rotten manager tells you, your work isn’t good enough – or you’re not good enough, it wounds your spirit, constant negative feedback is damaging. These are people who have grown their careers, earned advanced degrees and aren’t especially sensitive to criticism. Yet the negativity they endured made them unsure of themselves” (Volez 2015, Regaining Confidence After a Bad Work Experience : Truth and Details). 
Following this conversation, I decided that I would stand down as a Clinical Education Manager and become more operational. I was feeling low and undervalued and unable to perform. It was for this reason that realised that was impacting on my ability to write my learning area and learning outcomes. I felt low in mood, lacking confidence and couldn’t write positively about my experience and learning. Since standing down I have become a lot happier and more productive in work. I have been able to complete the learning outcomes. 

Having had the opportunity to continue critically analysing my learning and developing the RAL portfolio, I have realised that I have not included evidence and identified learning from the pandemic. There has been so much learning over the last twelve months that I could have included. I made strategic decisions in relation to developing education and training. I developed some guidelines for the delivery of training and ensuring safety of both staff and students. I wrote my new job description when I stepped down and I have undertaken some project management. 

I have realised that I need to develop my project management experience and knowledge further and would like to undertake a project management course. However, whilst doing some background reading on project management I have realised that project management focuses on planning and organizing a project and its resources. Every project is unique, and I have realised that I have already managed several projects without realising it. This is one thing I didn’t learn during my nurse training or any course I have attended since. 

Although, since reading and learning about project management for this assignment, there are many skills that I have developed over the years. The nursing process provides an ideal background for using project management techniques, it incorporates a systematic method of assessment, diagnosis, planning, implementation, and evaluation. Project management encompasses similar procedures for successful results (Overgaard 2010).  
I have learnt that the first step in project management is initiation, this corresponds to the first two phases in the nursing process – assessment and diagnosis. I can relate this to some of the work I have been undertaking, like the development of my RAL portfolio and the joint induction framework for health and Social care I have been responsible for as part of one of my projects. The second step being planning, When the objectives / outcomes are established, the next step is the planning phase. Planning is a crucial phase in both the nursing process and project management. Planning to develop my portfolio and the identification of evidence to include. Also, for the programme development of the joint induction and make all the plans to ensure the smooth running of the programme. The next step in project management is the execution phase, which corresponds to the implementation phase of the nursing process. Project execution requires that every member of staff understands the goal, expectations, and timeline. My deadlines for the RAL portfolio and ensuring that I utilise the support and time available to me. In relation to the joint induction I was able to work with the delivery teams and ensure that the programme was delivered effectively. The fourth phase is monitoring. The monitoring, or evaluation, step in both project management and the nursing process is dynamic. New information should be strategically added to the plan and then revaluated. I gain the support and feedback from my tutor and ensure that I can submit the academic piece of work required. The joint induction programme is monitored by evaluating the programme and making necessary changes as required. The final phase is closing, closing the project. This is a valuable step in the process because it ensures that the results of a project are complete and sustainable, and it allows for reflection about how to improve future endeavours. This is when the RAL portfolio is submitted and the joint induction programme evaluated, and recommendations are made in order to roll out the programme further. 

I have already learnt a great deal about project management and didn’t realise how this was linked to my current projects. I would like to learn more about the theory behind project management and apply some of my learning to projects I am undertaking. I have learnt so much during the development of the RAL portfolio and reflective process and that I have more knowledge and skills than I realised. I have project management skills and can be a senior manager and a strategic manager at that. I still have a long way to go and a lot to learn, I think with a development plan I would grow in confidence. Over the last twelve months and indeed over the last five years, I have learnt a great deal about myself and my approach to my work. With the increase in workload and the COVID pandemic I am more resilient than I realised. I am adaptable to different situations and I can manage my team very well. I have discovered that there are new learning areas that I would like to explore. I will be reflecting on the development of the joint induction for health and social care and how it has been implemented since the evaluation in a separate reflective piece.  

During one of the most difficult times, the last year has taught me that I can work under increased pressure and still maintain my integrity and produce good results. I have been able to support the organisation with their increased recruitment campaign and train over a thousand new staff in a short space of time. I helped to develop a redeployment programme, redesigned the clinical induction and had to put my RAL portfolio on hold for some time during this difficult time. Resilience is the ability to adapt successfully in the face of stress and adversity while maintaining normal psychology and physical function (Russo et al 2012, Rutter 2012b, Southwick and Charney 2012). The study of resilience is expanding rapidly and there is wide spreading uncertainty about the nature and effects of stress at any time of life. Wald (2006) refers to resilience as positive adaptations or the ability to maintain mental health despite experiencing adversity. 

Bonanno (2004) and Klohnen (1996) says that resilience is considered as a personal trait operating after a single short-lived trauma. I think that the last year during COVID will have a long-lasting effect on many people’s mental health and ability to cope. The stress and trauma of the situation can lead to the development of post traumatic stress disorder (PTSD). How we develop and enhance resilience is of great relevance to not only promote coping mechanisms but also the stress response (Wu, et al 2013). Once the increased recruitment reduced, I was able to return to some sort of normal. Managing the education and training programme and re-starting the academic work. I found this very difficult to pick back up when the time came, and work started to settle. 

The effects of stress and exposure to stressful situations can also lead to burnout and compassion fatigue. This is a very real worry for health care staff and staff working for the NHS due to the nature of the support and stressful situations that have been endured during the pandemic. The current pandemic is having a profound effect on all aspects of society, including mental and physical health the worldwide infections and death continue to increase dramatically (Zhoa et al 2020). During a health crisis the NHS workers are subjected to high levels of stress, fatigue and burnout can be caused by long working hours, high emotions, lack of support in work and at home. Franza et al (2020) says that reluctance to seek help and support are factors that are responsible for altering the emotional imbalance. Anxiety, stress nervousness, sadness, frustration and depression can manifest themselves and affect family and social relationships significantly worsening the quality of life if not addressed correctly (Doolittle 2020). 

Staff mental health due to COVID-19 has been assessed worldwide and highlighted increased burnout could be due to a heavy workload, physical and emotional load are also documented risk factors for burnout (Gemine 2020). To ensure a psychologically resilient workforce we need to be aware of factors impacting burnout can use preventative strategies. Those in office-based roles particularly reported eating lunch at their computer, with some saying they regularly catch up on emails or take calls as part of their breaks (Gamine 2020). This is something that I regularly do now that we are working from home more and trying to get more done. I have been feeling overwhelmed at how tired and mentally drained I have been feeling. 

The research from the current climate is not dissimilar to that undertaken over the last thirty years on burnout and on nurses working in demanding environments and under difficult circumstances. The primary themes in burnout research fit readily to six areas of work life such as workload, control, community, fairness, reward and value (Leiter et al 1992). The condition of compassion fatigue was first identified by Joinson (1992) in a study of burnout in nurses who worked in the emergency department. They were displaying signs of chronic fatigue, irritability, dreading going into work, aggravation of physical ailments and a lack of joy in life. 

These are some of the feelings and symptoms I have been experiencing. I realised that some of these ailments that I was experiencing could be caused by fatigue, burnout, effects and stress of the pandemic and increase in my workload. These have been some of the reasons why I was finding it difficult to progress with my writing of the learning area and outcomes for my RAL portfolio. 

Now that I have completed my learning area and outcomes, I have identified further learning for me to focus on in the future. I would like to develop my report writing skills, project management and eventually I would like to publish a paper. My learning area also gave me ideas for my work-based project, I have two ideas, the review of clinical induction unit, and the delivery of the Joint Induction, 

During the development of my portfolio and reflection I have realised that I have learned a lot through experience. I am keen to continue developing and would like to gain a more strategic and senior role in the future. 

Conclusion 

The purpose of this assignment was to reflect on building the RAL portfolio. During this time, I have learnt so much, not only about myself professionally but also personally. I have completed this piece of through sheer determination and strength with all that has happened in my work due to the pandemic and the losses in my personal life. I have learnt that although I reflect often, I do not critically reflect enough. This is something that I will need to develop to achieve my goal. I would like to gain confidence in my ability and eventually gain a more strategic role. 

I have managed many projects without realising it and would like to develop my knowledge on the theory of project management to enable me to feel more confident in my ability. I can be a positive influence on strategic developments and managing projects going forward. I have numerus projects ongoing at present and had not realised how I was managing them al at once. 

I have not only reflected on action but in action and developed as a practitioner. My ability to reflect in action has been enlightening and helped me to develop and grow. I challenged myself to use a more in-depth model of reflection which I feel has supported my development and enabled me to complete this piece of work. However, I need to challenge myself more.

Throughout the years of experience, I have acquired tacit knowledge and developed from novice to expert and become an expert in many things. I have learnt that my skills and confidence can also go up and down the novice to expert ladder in a variety of ways and times and for different reasons. 

It is important to me that I maintain my studies and ability to learn and develop in order to be the best I can be. I want to strive to be a better manager. I do not want to develop a reputation for being a poor communicator or a bad manager. I want to continue to develop my team and build relationships. It was with the support of my team that has guided me through the last twelve months. The camaraderie and support were what was needed during this unprecedented time. The resilience and resolve I have developed surprised me and I now realise that I want to learn more and continue to do so. 

I do not need to fear change and development I need to continue to develop and learn in the face of all challenges I am going to face. 

“Nothing in life is to be feared, it is only to be understood. Now is the
 time to understand more, so that we may fear less”. Marie Curie
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