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Health Industry Internship – Assignment 1
Evaluation of the CLiP Model in Regard to My Own Employment Goals

[bookmark: _GoBack]Mentoring is not just a professional teaching a student, it is a way of learning that allows a further level of understanding and knowledge for the client-side team (Hawkins and Fontenot 2010). This essay will include an understanding and evaluation of mentoring and coaching within health and social care. The CLiP Model of mentoring will also be discussed in further detail linking it within my own job role and mentoring experiences. The essay will explain what the NHS could learn from my personal experiences, while giving relevant recommendations, own ideas and examples of best practice. my own experiences will be outlined throughout the essay and suitable routes for progression.

My Employment Goals and Possible Routes for Progression
Prior to starting my studies at UWTSD, I was unsure of what I wanted to do as my future career. I was very unclear about what career path I should choose to pursue in, first I wanted to become a social worker but after researching into this further I knew that social work was not the right path for me. However, since studying Nursing Studies and Health in UWTSD, it felt right that this was the career I wanted to take further. I have had my mind set on becoming an adult nurse since starting this course. Throughout my time at UWTSD I have thoroughly enjoyed each topic that has been covered. I have previously carried out placement that involve working with children; although I felt confident in this role it did not seem like something I would like to take on in further education. My current job role is a mobile home carer, this includes travelling to clients houses and caring for those who need it. Everyday tasks include personal care, administering medication, assisting with making food and drink, also involves moving and handling. I am glad that I have decided to take on this role as it makes me extremely happy that I am helping these vulnerable people to complete day-to-day tasks. This job has given me a huge confidence boost and I also feel that it has given me great experience to what tasks may be undertaken through the role of an adult nurse. After I finish my studies at UWTSD I will continue to study adult nursing at Swansea University from September 2019. I then hope to qualify after the 3 years with a degree in adult nursing. I aspire to become an adult nurse as I believe that it is a very rewarding job role in making a difference to people’s lives. I feel that I am prepared to what the course has to offer, knowing that it will be difficult on times. 

Mentoring and Coaching in Health and Social Care
Mentoring is most often defined as a professional relationship where an experienced individual (the mentor) helps and assists others (the mentee), usually done through 1 to 1 session. A mentor assists another individual in developing specific knowledge and skills that will encourage the less-experienced individual’s personal and professional growth (Management Mentors 2018). A mentor can help improve a person’s performance, partnership skills, leadership ability and developing their career. A mentor should also help others to have self-belief and boost confidence in themselves, this is also applied to coaching. Coaching is a process in which an individual focus on helping another to learn by helping them to improve on their own performances. There is a huge difference in helping a person to learn, rather than teaching them. Coaching focuses on the ‘here and now’ aspect to improve performance rather than on the distant past or the future (SkillsYouNeed 2019). Turner (2006) implies that mentoring and coaching are becoming much more accepted and common within the NHS, she states that mentoring and coaching has been involved with nurse education for a long time and that it is used to help and support the development of practitioners and senior executives, and has evolved through a wider range of health and social care workers. The CIPD (2019) state that mentoring and coaching can become effective methods of developing the performance of employees. Both mentoring and coaching are highly important as they help to enhance knowledge, skills, learning, listening, goal setting, questioning, constructive feedback and challenges. Coaching and mentoring do not only help the mentee but can also improve the mentor’s work performance (HSCB 2014). The Towers Hamlets Together (THT) were awarded funding to encourage support and a coaching programme to senior managers, frontline staff and clinical leads that work with person-centred care families and patients. This programme included training and coaching for managers, leads and trainees, allowing the staff to improve on skills within conversations with service users, carers, patients and other colleagues. It will also encourage shared decision making and personalisation between colleagues and the service users. The advantages for this programme are that it will increase in challenging behaviours and self-management, improve the communication and partnership between two people, increased patient activation. For health professionals and organisations, this programme will benefit them as it will reduce costs and service deployment and there is a reported increase in job satisfaction within health and care professionals when taking part in this programme actively (Tower Hamlets Together 2019).

CLiP Model of Mentoring: Background, Success and Issues
The CLiP Model originated from Amsterdam and was brought to the UK in 2014 by Senior Lecturer Charlene Lobo, from the University of East Anglia (UEA) (NHS Health Education England 2018). The CLiP Model is also known as Collaborative Learning in Practice. The CLiP Model is a student model that helps and supports a coaching method in practice other than having one to one mentoring. The CLiP Model pilot was first introduced in August of 2014, by the James Paget University Hospital in collaboration with the UEA, Health Education East of England, Norwich and Norfolk University Hospital and Queen Elizabeth University Hospital Kings Lynn (NHS Foundation Trust 2019). Some of the main objectives of the CLiP Model is to provide a different and suitable placement experience for students and their mentors and to promote an equal quality learning environment. Other smaller aims to achieve for the CLiP Model are to increase the satisfaction of the students. Most students leave the course early due to poor support by mentors and other qualified staff (HENW 2015). The CLiP Model aim to eliminate concerns of students by providing coaching for all levels of staff that will be overseen by higher mentors who will maintain the responsibility for the delivery of care. On the topic of care delivery, the CLiP Model also aim to provide effective and suitable care to patients. They will achieve this aim by having at least 2-5 students allocated to certain patients with their mentors also, to ensure that no patients are left alone for long periods of time and minimise the injury of patients. Another aim for the CLiP Model is to ensure that the mentors themselves have an increased experience. According to Willis (2012) the majority of mentors in pervious surveys have stated that they do not get enough time to complete student documents. Due to staff shortages, the mentors also do not get the 40% of placement time with their allocated students. The CLiP Model allows mentors to complete student documentation and have enough time by encouraging the mentors to step back and allow the students to learn. Also, the mentors are coaching in groups allowing different individuals to take over and give others enough time to complete work (Crowle 2019). Coaching has encouraged the development of knowledge and skills of student nurses as well as increasing the number of students on placements. The CLiP Model also focuses on development of the students’ confidence and competence through encouraging mentoring skills. One of the main aspects of this approach is to encourage students to take responsibility for their own learning and mistakes that are made; also, to help students to work out how they will achieve their own learning needs, rather than just telling them (UEA 2014).
An advantage for the CLiP Model is that it allows for students to widen their knowledge, skills and understanding while improving their confidence. Swain (2018) identifies that students feel more comfortable and relaxed when being mentored by other students and staff members. He also confirms that students take in more information and learn more from mentors rather than just being told the answers, students learn more information performing practical sessions. This way of learning for the student or mentee allows them to gain the confidence and skills to carry out their chosen career in the future to come (BMA 2012). 
Working within the NHS and any care environment is highly stressful and busy. Therefore, there needs to be an increase in nurses and student nurses to complete jobs effectively. Another success aspect that the CLiP Model has achieved is the increase in the number of student nurses, and less of them dropping out due to unsatisfactory working environments. Before the CLiP Model was introduced, the East of England were losing 28% of student nurses during their time at University (Nursing Times 2016). Not only are the students benefiting by receiving a better student nurse training programme, but also the staff. Sister Lisa Ruthven, from the Nursing and Midwifery Council (2017) suggests that the Clip Model put into place in the wards also help the staff by creating a ‘learning culture’ in which the trained nurses can reflect on their own practice and mentors were gaining more support from their coaches. 
One strength for the CLiP Model is that it has improved the patient outcomes. Wolf (2019) implies that many patients felt before the Clip Model that there was not enough staff and they were given limited time slots of care between staff members and student nurses, this sometimes resulted in poor care to patients; causing them to develop pressure sores or sustain injuries. The Strategic Framework for Public Health (2015) state that mentoring and coaching within health and social care have positive impacts on the service users, as well as the organisations and practitioners. The framework also implies that service users feel more comfortable and have a better relationship with staff since the CLiP Model was introduced as there are more student nurses allocated to one ward along side their mentors and coaches. On average, the amount of student nurses on one ward during placement periods has doubled to 12 with an estimated of 6 coaches to support them. 
Although the CLiP Model is known to be highly successful, there are still some implications involved regarding it. One issue with the CLiP Model is that some individuals may feel pressured into being coached and mentored. Some people would prefer a 1 to 1 coaching and mentoring session rather than having it within a group of other students and mentors. This may become overwhelming for the student and make them feel uncomfortable when attempting to uphold their role as a student nurse. According to Joseph (2019), mentoring can feel pressured into within a health and social care environment, this is because the coach in charge insists on putting a group of students together and expects them to get on and learn from their mentor allocated. When mentoring an individual, there are usually set days to be mentored arranged between one-another. This could be difficult to uphold as some may have busier schedules than others and not be able to decide on a certain day(s) to mentor each other. This can also cause issues with the communication between the mentor and mentee and may cause the student to feel emotional and upset due to lack of communication with their mentors (Ashwood 2017).
My Own Experience of the CLiP Model
Throughout my studies at University, I had been both a mentor and mentee with peers in my class and within my workplace. Myself and my class peer met up frequently to discuss our day at University, assignments and anything we may need advice about. In my workplace, at the start of my role I participated in shadowing shifts to learn about the job and have had other work colleagues shadow myself. To help describe my experience of mentoring, I will relate to Gibbs’ Reflective Cycle. Gibbs’ Reflective Cycle has 5 main stages, these are description, feelings, evaluation, conclusions and action (MindTools 2019).
When my mentee and I met up, we would discuss topics such as our assignments, placements and our lectures, we would discuss aspects of our assignments that we were finding more difficult than others and then parts we found easier. Like a short counselling session, we would talk about our feelings towards a specific topic or assignment and come to conclusions on how we would help each other out to complete the work. Myself and my mentee helped one another understand our lectures and assignments more by talking about different parts of the work we did not understand fully. This made the both of us feel more confident and comfortable as we exchanged ideas from each other to help support and better our knowledge and understanding. Within lectures, my mentee and I felt that we had increased our motivation as we had discussed through topics of the lecture beforehand. Not only was I the mentor, but I also learnt from them as they had come up with new ideas and guided me in the right direction too. By having a mentor that could support me I felt more relaxed and at ease when completing my work as it is not only my own ideas but sharing ideas with my class peer and being able to contact them if I was in any need of guidance or support. I also felt confident that I had successfully supported my mentee the best I could by sharing ideas, point them towards the right path with assignment work and giving recommendations to them on resources that I had felt were suitable and worth using for their work. My mentee and I came to a decision that we should exchange numbers and email in case in need of help or support before we had our next meeting. We could contact each other throughout the week if we were confused, stressed, upset or just struggling with any work in general. Although we exchanged email and numbers, we still kept our relationship professional and did not rely on the help of each other too much as we would have just increased the stress and pressure on the other too much. By being able to contact one another in need of any advice and support this took some stress and pressure off my mentee as they knew they could contact me if they were struggling with anything. During our mentoring sessions, I also felt as I had less pressure and felt more relaxed as I knew I had a peer to talk to and discuss work with that was also going through the same experiences as myself. If we were to mentor each other again, next time we could improve by having a larger mentor group of 3-4 other classmates. This way, the more people in a group discussing assignment work and lectures, there could be more ideas and knowledge that maybe the two of us would not have thought about alone. It is an effective way of learning by listening to other people’s opinions and ideas and broadens our knowledge and understanding of a certain topic of assignment. I have learnt from being a mentor to help and support others using my own understanding and knowledge and evaluating an individual’s strengths and weaknesses to support and guide them through difficult times regarding assignments and placements. 
Within my workplace, for any new member of staff, they have to undergo shadowing shifts before going out to work on their own. I have had many people shadow myself and also, I have been the one shadowing others when I first started. This way of mentoring is more practical as you go out to watch people complete the job you will be doing and learn from them what needs to be done. My fist shadowing shift I was feeling very anxious and nervous about going into clients’ houses. However, I was approached with a friendly welcome by both the staff members and numerous clients. I felt more comfortable after my shadowing shifts as my other colleague had explained as they were going along what the different clients required. They went through the logbooks we have to fill in and shown me where everything was around the people’s houses. I see myself as a practical learner and find it more effective to learn when I am out there doing the job myself so the shadowing shifts in my workplace give me that confidence boost, I needed to start working on my own. My colleague and myself discussed managing time effectively as they are highly important when working in a care setting to keep on time with everything. They explained to me the time sheets and what time we are requested to go into each of our clients’ house. 
When having another work colleague shadow, myself, I ensured that they felt comfortable and relaxed when going into each call throughout our shift. I also made sure that as I was completing tasks in the clients’ houses, I was to explain what I was doing to my colleague so that they will understand for future reference. We also exchanged numbers with each other in the case of them needing to know any extra information I had not mentioned during our shift, again, keeping a professional relationship between the both of us. If there were to be any confusion with my other colleague about work, we would discuss this and explain conclusions to ensure that they fully understood and had the knowledge to begin working my themselves. If I was to have a work colleague shadow me again, I would want to improve by having more time to explain the daily shift as there are many things to go over when working the job and it can be very busy. I would also improve having dementia training or having some knowledge and understanding of dementia as many of the clients have it and not many staff members know a lot about dementia; myself being one of them when I first started at this job. I found it difficult to communicate to the dementia patients at first, but since learning about dementia more, I have better awareness, knowledge and understand and am able to communicate better with them and be aware of what behaviours they may express.

Lessons the NHS could learn from my own ideas and experiences
Through my own ideas and experiences, I feel that the NHS could learn from them to help them in the future. During my mentoring sessions and being the mentee, I felt that having someone to speak to when struggling and needing support made me feel more confident about my work and placements. I think that anyone that works or volunteers within a health and social care setting should be trained or have a basic knowledge of dementia, and the different behaviours that can occur from this. It is known that in the UK, there are 850,000 people living with dementia, and this number is set to increase by 2025 to over 1 million people. Within care and residential homes there are 70 percent of individuals that have dementia or serious memory issues (Alzheimer’s Society 2019). Many hospitals and care setting workplaces have very little amount of staff that are aware of dementia and how to care for someone that has dementia. This is increasingly alarming as there are so many individuals developing dementia today and not many knowing how to act accordingly around them. The Dementia Training Standards Framework (2018) states that having a knowledge and understanding of dementia will help the NHS and other health workplaces as it will ensure that both staff members and the patients will feel more at ease and feel more comfortable with one another as they have a better understanding and knowledge of dementia. Using my own experiences, I feel that having the knowledge and awareness of dementia through my University studies has helped me cope and understand different aspect of dementia. For example, before learning about dementia, I felt confused as to why a client may be acting a certain way or becoming frustrated over certain things. Whereas, now that I am more knowledgeable about dementia, I understand why clients may forget things they done not so long ago or why they are repetitive. Also, aspects I was really interested in such as the reason why some dementia patients shuffle when walking is because they are unable to see that they are walking on a flat surface.
Another one of my experiences through mentoring I feel that the NHS could learn from is that everyone should be briefly trained in counselling or know how to help another appropriately. According to Sharif and Armitage (2004), counselling is increasingly much more suitable and convenient when it is within the workplace as private counselling tends to have very long waiting lists. Counselling within a workplace is part of an employee’s care duty. Within any career, counselling will support and help individuals understand and overcome their problems, concerns or fears; this I feel will be very helpful within the NHS as working within healthcare is a highly demanding and stressful career. It is estimated that stress is the cause for over 30 percent of absence within the NHS, this costing a huge sum of money of £300-400 million per year. In 2018, the percentage of people that had said to be suffering from work-related stress within the NHS was 38 percent (NHSemployers 2019). If counselling sessions were provided within the NHS, staff members would be able to manage stressful situations therefore having a positive outcome for the NHS overall as less people will become stressed, meaning less people off work and saving the NHS a huge amount of money. 
Working within the NHS, as stated previously, can be a very stressful career, people working within the NHS may feel under pressure, stressed, drained, and unable to stay focused when working. Receiving support from other members of your workforce is a crucial aspect when working within health and social care services (Mahuron 2019). According to Maben (2018), many staff working within health and social care settings feel as though they do not have much support services available for them and they feel as though they can not work effectively without the support needed. If NHS staff had reliable staff members around the organisation able to help and support colleagues throughout their day, then they would have a smaller amount of individuals feeling this way and more staff becoming more confident and motivated to carry on their day at work. Lack of support within any workplace setting can make the individual lack in confidence, not become motivated to do work and lack of self-esteem (The Online Recruitment Resource 2013); this can result in more people within the NHS being off sick with the development of severe mental health issues such as depression, again causing the NHS millions of pounds. Through my own experiences, I have seen what lack of support from work colleagues can do to an individual; it makes their mood change drastically, feeling and looking exhausted, and having low self-esteem. This effects the people around them and the individuals receiving the care as it brings down the mood within the workplace and they are not able to work to their best abilities. However, I have also experienced what having support within the workforce can achieve, such as supporting and helping another colleague on their shadowing shift. With the correct support and guidance my colleague was feeling confident, willing to help out during tasks and was not afraid to come to myself for further guidance if needed in the future. Helping and supporting those individuals also made me feel that I had achieved my role into being that person’s mentor, I felt confident within myself that I had accomplished my role as a mentor successfully and made my colleagues shadow shift effective and stress-free. 
I feel strongly that if the NHS were to use my own experiences to help their organisation, then they could work more efficiently and effectively, also possibly saving the NHS millions of pounds with less staff members taking time off. From my experiences I believe that the NHS could change drastically and save many individuals from feeling they are not supported within the workplace.

In conclusion, from my personal experiences, I have learnt that mentoring and coaching plays a crucial role within health and social care. Mentoring and coaching improves a person’s understanding and knowledge, performance, their development and skills. Through mentoring, you also have a wider range of knowledge and awareness of what the future may bring for an individual, whether you decide what career path to chose or what to study in, etc. not only does successful mentoring and coaching improve your skills, knowledge and understanding, but it also improves mental health and well-being. During my experience in mentoring I felt that my mentee was confident and motivated enough to succeed as they could always count on myself for advice and guidance if needed. Within this essay, it is shown that the NHS have a large sum of money wasted due to people taking time off work due to stress and feeling un-supported. The NHS should take on board having mentors within the workplace to ensure the understanding and well-being of the staff, as well as introducing dementia training to ensure that everyone has a basic understanding and awareness of dementia and that all patients and service users feel comfortable around staff members and are able to communicate with them effectively. All mentor and mentee relationships are to stay professional at all times to ensure that complications do not arise. Using the CLiP Model and Gibbs’ Reflective Cycle I have included my own experiences of mentoring within my workplace and University. My own experiences have been analysed and evaluated throughout this essay in some ways to help advise the NHS on what needs to be done within their organisation. 
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I can confirm that Allessi Lloyd and myself have completed a number of mentoring sessions throughout our second year of university 

Katie Snelling
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I am writing to confirm that Allessi Lloyd supported and helped me through my first shadowing shift in February 2019 working with KarePlus Swansea
Kirsty Price
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