Mentoring and CLiP Model
I have not known really what I wanted to do as a career when I left school, so really, I have been in limbo for many years. I got myself a job and worked full-time for many years. Then in 2009, my dad fell ill and when he went into hospital for check-ups, I would always see the same lovely nurse, she would speak to me and help me with helping my dad. She is my inspiration as she said I would make a great nurse one day and that has stuck with me. So, in 2016 I started a course in Pembrokeshire College called Skills for further studies, when I finished that I got a place on the course I am on now, Nursing studies at Carmarthen University Trinity. This course will give me an insight into nursing and what they expect of us. For myself, I have thought long and hard and have decided to take the career path of becoming a Paramedic. This health profession has interested me for a long time, and I am working my way towards the Paramedic Science course. I feel I will be a good Paramedic as I am a good team player, honest, trustworthy and always wanted to help people. After being a Paramedic there are several different routes I could take. I would like to be an ambulance Paramedic and maybe further my career as a first responder in the future. The Paramedic course is over a 2year period and will give me the qualifications to become a qualified Paramedic in the future. I have applied for the course to start in September.  
Coaching and Mentoring
According to The Nursing College for Teaching and Leadership (2019) research into mentoring have been traced back 3000 years ago to an advisor called Telemachus, who was Odysseus’s son and named him ‘Mentor’. As time has passed, the role of the mentor has developed myths and reality. In more recent years, coaching and mentoring have got strengths, and developed from the world of psychotherapy and counselling. Mentor was actually the Goddess Aphrodite in the gause of mentor, which means that the first mentor was a female all those years ago. The history of coaching is that is originated in the later part of the 1880’s. The term coaching has mostly been associated with sports profession but today is used everywhere. The term coach was started in the 1830’s and oxford university put it into use for a tutor. Coaching can be well-defined in several ways and methodologies conditional on the area (Morrison 2011). 
There is a difference between Mentoring and Coaching. Mentoring is a partnership between two people with a mutual want to learn. The difference between Coaching and Mentoring is that coaching is more recognised for the skills and performance which give feedback on practical routines. And mentoring is to build competence. The evolving mentor helps the learner discover who they are and encourage them to work forwards with their lifetime careers goals and develop self-reliance (Webster 2019). In education mentoring is very important to develop performance skills. Mentoring programmes are thriving in many private and public sectors. There was a rise in coaching, which did mean that mentoring took a back seat for a while (Merrick 2016). Coaching is dominant throughout the health sector. Coaches have a variety of models they work on. It does depend on what the staff’s issues are. The health sector you work in will offer you coaching, but you can use an external coach if you would like to work with someone outside of the workplace. There are many reasons that an individual may want to see a coach in work, it ranges from you want to develop your potential, managing stress, manage difficult situations to building your confidence (National Health Service 2019). 
According to the National Health Service (2018) coaching is one of the important methods which leadership in organisations can be recognised. This method of techniques is there to help leaders reveal their full potential and achieve goals. Coaching is seen as an effective intervention for development, which can be one to one, in a group or bespoke relationship. The National Health Service (2018) also states that coaching is becoming more common in the national health service, even for doctors. Cote (2018) identifies that developing a relationship with someone who has the experience you require can help you develop the skills you are wanting. The benefits of coaching are that there is a wide range of information you can help people with which also includes a wide variety of the different people you can coach. Some of the people who have been coached say that the coaches have given them a positive impact on their careers to help them establish to act towards their goals, gain more job satisfaction, taking responsibility and communicate more effectively according to the institute of coaching (2019). Mind tools (2019) state that a mentor does find mentoring professionally and personally rewarding, to see the person you are mentoring develop those skills after coaching is worthwhile. Becoming a mentor can improve your life on a professional and personal level, you are helping people change the way they work and how they feel as well.  You are building your leadership skills; which it helps you develop your ability to motivate and encourage others. You also improve your communication skills, because your mentee may come from a different background or environment, the two of you may not "speak the same language." You learn new perspectives by working with someone who has less, and you can advance your career by refining your leadership skills can strengthen your on-the-job performance. 
A new way of learning has been introduced into the hospitals. The CLiP model originates from Amsterdam and was bought into the United Kingdom hospitals in East Anglia first by Charlene Lobo. The CLiP model has been running as a pilot scheme for three years and has been found successful (eWIN 2019). 
The CLiP model is separate from the out-of-date mentorship model in ways of how practice learning is organised and also how the philosophy that supports how students learn. The model is enhancing the student’s placement learning skill in order to enable achievement of ability and capacity of a high-quality supervisor and mentoring in the existing environment of staff shortages are the increasing demands on nursing time need to attract, recruit and retain into nursing roles according the University of Plymouth (2019). According to the National Health Service (2014) the main aspects of this is that students are expected to take responsibility for their own learning. Coaching in nursing encourages students to find what learning they need and to work on what they need. Coaches tend to tease answers out of students and get them to find the answer themselves instead of teaching them. When the students do define what their learning needs are, they will become more motivated to work, take responsibility and achieve their goals. Practice based learning was presented resulting an assessment of practice education in Europe and early learning from the CLiP model. The model is based on a learning bay in a hospital that includes 6 to 8 patients cared for by 3 students one of whom accepts the role of planner. A coach supports the students. This model is also based on the use of coaching to empower students, increase their leadership, problem solving and critical thinking skills and enable a smooth transition to the Registered Nurse role (National Health Service 2019). Collaborative learning is a method that reassures students to make groups and work together to solve a given problem. There are several benefits students get when working in a group setting, which we explore next: they develop new social skills by communicating to students in an environment that they normally wouldn’t be in. Students would also learn from their peers by using the knowledge other students have and learn from that. Building up trust to achieve your goal and makes students work together. The students can engage in learning with small groups, students have the opportunity to talk and show their ideas to the other students. The collaborative learning is great for gaining confidence, as the students working well in a team with support, you will gain confidence and get any shy students to come out of their shell according to Chioran (2013). There will be disadvantages to the collaborative learning model that is provided in healthcare. There may be certain students may not feel comfortable taking part in a group situation. This awkwardness may keep some students from benefiting from the model. Since collaborative learning it gives the students more control over the flow of information that they receive, there is the possibility that the focus of the instruction may veer from its intended course. As with any group activity, some students may contribute whilst other students may not contribute as they are shy or lack in confidence. At a distance this may pose even a greater problem than if all students were in the same room. Problems can arise if students will not agree or will not compromise about the situation in, they are in. This can prove to be a huge problem if the group project is to be graded at the group level. Sometimes it can be hard to bring all the students together of a group at the same time, especially in a distance-learning environment. This is only a disadvantage in situations where the collaboration is a mandatory part of the instruction and not simply an option available to the students. For the model finance is needed for the coaching sessions, without this it can not work effectively. Any administration regarding students can be hard to collate. As the collaborative learning model is new to the healthcare system, it may lack awareness that this type of learning is good and it can build up from year to year to pass on to other students, if the students that are using it can talk to other people about it. 
The Collaborative learning practice could be used in the career I want to progress into. Coaching is a great way of evolving people's skills and capabilities. It can also help deal with issues and challenges before they become major problems A coaching session will typically take place as a chat between the coach and the coachee and it focuses on helping the coachee discover answers for themselves. Some people are more likely to engage with resolutions that they have come up with themselves, rather than those that are forced upon them! the learning that students will engage in during practice education can be described as experiential learning - learning from experience. They will have less need for memorising facts and more for developing and understanding and being able to relate new experience to existing knowledge according to College of Paramedics (2019). Some students are reluctant to use the mentoring and coaching methods as they don’t like to change the way they are taught. 
Mentoring your peers are important, not only for the student but the mentor to have the knowledge and skills can learn from. Mentoring can help students build up their confidence and talk to someone who has been at the university before. As a mentor, the students came to me as they could trust me. I wold listen to them and offer them help in any way that I could. I mentored two students at university, they were first year students and apprehensive of the year ahead. Any problems or questions that they had regarding the course I would help with as I have already sat the course. I found that they were struggling with a lesson, which in a matter of fact I did as well. So, I said to them that they need to read over everything again and again to get the information logged in to them. They felt better after speaking to me. Throughout the year the students were getting along very well, didn’t have much to worry about apart from their exams. I only saw them a few times as they didn’t want to meet much, but also, we were in university different times. But they knew I was always at the end of an email if they needed anything.  I had very good mentees, they engaged in conversation when we did meet and always on time. Mentoring can be a struggle for some people. I personally felt that it helped a little towards my confidence and being able to talk to strangers in the beginning. I felt like I made them feel like they were my friend, so they trusted me and spoke out about any problems they had. 
Because I didn’t see my mentees much, I have decided to speak about how I am a mentor at work. I will use John’s model of reflection in this section. John’s model of reflection is based on five cue question which does enable you to break down your experience and reflect on the process. I work at Bluestone holiday village as a supervisor. At my place of work, we have nearly one thousand staff, it’s a big establishment and you can get lost quite easily. This must feel horrible when you first start a new job, I know I felt like that when I started, I felt nervous and anxious. I have been at my place of work for ten years now, and I have worked my way up through the ranks. 
I am now a supervisor, so I feel a responsibility to care and support for the staff which I work with in my department each day I work. In my job role I am supportive towards the staff if they need anything, I’m there for them. I support them through the day. 
Experience - On a typical day thing can go wrong while a housekeeper has gone into their lodge, the guest could leave it messy and this can set you back in your timings. Which then opens a whole new ball of emotion, as they think they will not be finished on time before the new guest come in. So, then you must reassure them that everything is going to be great and that everything will be finished on time. Other people are in the same situation as well, so that makes them feel a little better. 
Reflection – I was trying to help the staff member to calm down and to try and find someone who has finished their work and for them to come and help other staff members. In this situation I have had staff work off and not come back so I must rectify the problem and evaluate the situation on the rest of the resort to get help over to me. 
Influencing Factors – My decision to get more people over to me was a decision I made quickly, I have a radio so have access to other staff on the resort for help. The consequences of my action were that the staff member was relieved when she had finished on time and more relaxed. 
Could I have dealt with it better – I don’t think I could have to be honest. I did everything I could to help the housekeeper and everything was finished on time in the end. 
Learning – I felt that the housekeeper did not need to get anxious about the situation, as I have had many of days like that. But I will take from the experience that I must check on the lodges more quickly in the morning to check that they are not messy again. I kept calm and relaxed in the situation, as there is no point because things will get missed and forgotten. Its everyday life of rushing around and meeting deadlines at work.
In the National Health Service mentoring is essential, but there are areas that need to change. Mentoring is dynamic and supportive relationship between two individuals that work or study together. Mentoring does differ from coaching in that it takes a holistic approach of the mentee. In the National Health Service junior members seek help and support from senior staff members which has come to light that the senior individuals will use an approach called Reciprocal Mentoring. Reciprocal mentoring is a great way to enhance the awareness, breadth and learning of individuals. It is a two-way relationship which is established between individuals that come from diverse organisational and professional backgrounds. It is driven by the individuals involved to meet the specific learning needs both parties (National Health Service 2019).
Research shows that more than 70% of private companies use mentoring to attract, develop and retain staff and that it can boost productivity. 
The collaborative learning in practice model will enable mentors to fulfil their role, it will give job satisfaction and broaden the perspectives as a mentor. In the national health service, there is an increasing awareness of stress related problems. Mentorship has been shown to help with both stress reduction and adaptation change. The national health service does need to change the lack of awareness of the service that is provided with in the national health service. A recommendation of this would be to have mental health nurses being mentors as well as normal staff. Mentorship could be a value asset to doctors, if there is a change in the way mentorship is perceived. It should not be just for performance problems, but awareness needs to raise of the benefits within the profession, and then doctors can know what they could gain from it. There is a pressure in mentoring, but this needed to change for staff members to be onboard with. A recommendation of email mentors would be a good idea and phoning them instead of meeting up as our lives are busy. The collaborative learning programme should be available for all doctors in the health sector as they need mentoring as well (MacLeod 2007). But mentoring does come at a cost and hopefully the programme can keep running many years to come. 
In conclusion, the role of being a mentor is not easy, but it is very rewarding. You are a role model to many people in the workplace. We have found that mentoring and coaching are different and that is was originated back in the 1800’s. The collaborative learning in practice programme is a good in your early career and its good have a mentor which they help you develop your thinking skills, your communication skills and, encourages diversity in your job role. You can learn a lot from being a mentor or mentee in the health sector. You are working in groups and then helps you listen to others and help each other. You can clearly see in the assignment that the collaborative learning in practice is a good mentoring scheme to help nurses while training and beyond. When I attend university for my next journey into Paramedics, I’m hoping this model will be implanted as this would help me with my confidence, communication skills and speaking to others in a group. As we have seen that the programme does make an impact of people’s lives who come into contact with it. This will also help retain staff. There is a need to change mentoring in the national health service and to be rolled out not just to nurses but to doctors as well. It is nice to know that the programme for mentoring is not just used in the healthcare sector, but it’s used in many different organisations such as teaching. 
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