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RECOGNITION OF PRIOR EXPERIENTIAL LEARNING (RPEL) APPLICATION FORM 

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


	1. APPLICANT DETAILS

	Name:

	Munish Chauhan

	Student number (if applicable):

	2223472

	Address:
	125 Kings ride
Camberley
Surrey
GU154LJ


	Telephone number:

	07877781007

	E-mail address:

	Munish.chauhan3@nhs.net

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

	MA Coaching and Mentoring 
Module - Recognition and Accreditation of Learning (RAL) (BMPF7000)


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

	

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

	MA

	Institute/Academic Discipline/Centre:

	

	Campus:

	

	Employer details (for Apprentices only):

	




	2.  ACADEMIC MENTOR / RAL ADVISER

	Name: Sarah Loxdale / Lowri Harris


	Institute: Professional Practice Framework


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





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

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

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

	Total fee payable (at £5 per credit awarded) (if applicable):
	£300
	Confirm payment has been made (if applicable) (please tick):
	Yes

	
	Integrated Leadership and Resilience Development in Complex Healthcare Systems - Synthesising Leadership Theory and Experiential Practice: Exploring the Interplay of Resilience and Reflective Practice in Strengthening Multidisciplinary Healthcare Teams

	I am seeking 60 academic credits at Level 7 through Recognition of Prior Experiential Learning, based on a comprehensive portfolio of reflective, theoretical, and practice-based learning developed through sustained leadership roles within British Army and the NHS healthcare systems, and through scholarly leadership activity as a Senior Research Fellow at the Centre for Army Leadership.

	Learning Area 1
Critically analyse and synthesise multiple leadership models to develop and implement evidence-based strategies that address complex challenges in multidisciplinary healthcare environments.
This learning area evidences advanced critical engagement with leadership theory and its application within complex, high-risk healthcare environments. The portfolio demonstrates critical analysis and synthesis, rather than descriptive application, of leadership models including transformational, situational, adaptive, servant, and compassionate leadership.
Learning achieved includes:
· Critical interrogation of the assumptions, strengths, and limitations of established leadership models when applied to real-world multidisciplinary healthcare contexts.
· Synthesis of multiple leadership approaches into context-sensitive strategies rather than reliance on singular theoretical frameworks.
· Application of leadership judgement in environments characterised by time pressure, professional hierarchy, ethical uncertainty, and patient risk.
· Evaluation of leadership decisions on team effectiveness, psychological safety, and clinical coordination.
The learning demonstrates Level 7 characteristics through theoretical integration, evaluative reasoning, and the translation of abstract leadership concepts into evidence-informed strategies within NHS and military healthcare systems.

	Learning Area 2
Design, implement, and critically evaluate resilience-building frameworks that enhance adaptability for teams and individuals in high-pressure healthcare settings.
This learning area focuses on resilience as a multidimensional capability encompassing individual, team, and organisational domains. The portfolio evidences the design, implementation, and critical evaluation of resilience strategies in sustained high-pressure clinical and operational environments.
Learning achieved includes:
· Application and critique of resilience frameworks such as Psychological Capital, Stress Inoculation Training, emotional intelligence, and structural resilience models.
· Evaluation of how resilience interventions influence adaptability, wellbeing, decision-making quality, and performance sustainability.
· Recognition of contextual constraints and cultural differences between military and NHS settings, and their implications for resilience practice.
· Integration of leadership behaviours, coaching approaches, and reflective practice as mechanisms for embedding resilience into routine work.
This learning is demonstrably Level 7 through critical evaluation of effectiveness, contextual adaptation, and reflective judgement regarding the limitations of resilience frameworks in practice.

	Learning Area 3
Systematically assess the impact of leadership and resilience interventions on clinical outcomes, interprofessional team dynamics, and organisational culture development
This learning area evidences advanced evaluative capability in assessing the impact, not merely the presence, of leadership and resilience interventions. The portfolio demonstrates systematic consideration of both quantitative and qualitative indicators across clinical, team, and organisational levels.
Learning achieved includes:
· Evaluation of leadership and resilience interventions using clinical governance indicators, reflective feedback, and team-based outcomes.
· Critical analysis of how leadership behaviours influence psychological safety, communication, error reporting, and interprofessional collaboration.
· Assessment of organisational culture change as an emergent property of sustained leadership practice rather than isolated initiatives.
· Reflection on the ethical and relational dimensions of leadership impact in healthcare environments.
This learning meets Level 7 standards through systemic thinking, integration of evidence sources, and nuanced judgement about causality, complexity, and organisational change.

	Learning Area 4
Critically reflect on the interplay between experiential learning from military and NHS leadership contexts, synthesising insights to refine and evolve a personal leadership philosophy grounded in theory and practice
This learning area represents the integrative and reflexive core of the portfolio. It demonstrates how experiential learning across contrasting leadership cultures has been transformed into a coherent, theoretically informed personal leadership philosophy.
Learning achieved includes:
· Critical reflection on the tensions between directive military leadership and relational, psychologically safe NHS leadership.
· Use of established reflective and experiential learning models (Kolb, Gibbs, Brookfield) to evidence learning over time rather than single incidents.
· Development of metacognitive awareness of leadership identity, values, assumptions, and behavioural impact.
· Synthesis of theory, experience, and feedback to refine leadership practice and inform future professional development.
This learning is firmly Level 7, evidenced through deep reflexivity, epistemic awareness, and the articulation of a leadership philosophy grounded in both theory and sustained experiential learning.





	3.1  Supporting Evidence

	The following supporting evidence has been submitting along with this portfolio for the claim of credits. 

· CV
· Job Description
· Reflective essay on challenges encountered during this module study and research.
· Learning Areas and references
· Supporting letter from employer
· Evidence and Letter of previous experience and commendations from 
· Evidence of feedback received from coaching and mentoring.
· Lord Karan Bilimoria
· Lord Rami Ranger
· Feedback from international political leaders
· Feedback from Chair of Global India Organisation



	By typing your name in the box below you are signing this form electronically.

	
Signature:  M.Chauhan

	
Date: 11 Jan 2025




Once you have completed the above sections, you should ask your Academic Mentor/RAL Adviser to complete section 4 below who will then submit your application to the Academic Office to be considered at the next meeting of the RPEL and Accreditation Board.

	
4.  STATEMENT FROM ACADEMIC MENTOR OR RAL ADVISER

	(the text box below is expandable)

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

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






















	By typing your name in the box below you are signing this form electronically.

	
Signature:

	
Date:
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