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Within this paper there will be a written and documented account of the mentoring that took place between September 2019-May 2020. As part of my 3rd year health management degree I was instructed to mentor a peer student studying health namely Amanda Davies. My first personal thought in regards to being a mentor is that it would be an inconvenience and time consuming as I have many assignments of my own that needed to be done. Although the experience proved to be a positive feature of my own learning and had benefited the mentoree as this give some reassurance and guidance. Furthermore, this paper will consist of my time spent with Amanda as a mentor and the positive and negative impacts this had on both parties with recommendations being given of what could have been done to improve the experience. Before going into depth about the experience it is vital that terms are Defined 

continuing professional development and self-reflection in health and social care
(Jackson, 2018) states that Continuing professional development is “the holistic commitment of professionals towards the enhancement of personal skills and proficiency throughout their careers,” to achieve success with continued professional development one has to be actively engaged and inspired to further their career. CPD can also be defined as an activity that develops a person’s learning experience. 
CPD can be a useful tool throughout professions, but is particularly important within the healthcare industry as it has important implications for society. The aim of CPD within this industry can be seen as to enhance the quality of care for the public. British Dietetic Association (BDA) defines to CPD as “the mechanism through which high quality patient and client care is identified, maintained and developed.  It is vital that CPD is introduced effectively and efficiently in any health industry sector, whereby Employers are able to provide employees with the resources for delivery of expectable care as will help to make sure healthcare staff are practising safely and effectively, which allows them to maintain and develop existing services for people as well as meet the demands for new and ones.  
However, this can be somewhat difficult to phase in as Professionals can be seen to have these expectations put upon them whilst facing an increasing demand for health and care professionals with a wider range of skills. This is unsurprising whilst considering the issues the National Health Service (NHS) is having to face with severe staff shortages. According to NHS (2019) there are currently one in 11 NHS England posts unfilled. (Sidukko, 2019) CPD is therefore more needed than ever before in healthcare, and those who actively choose to broaden their knowledge and skill will be more favourable for professional work positions and more equipped.
Definition of reflexivity and how it could relate to your own practice and development
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Reflexivity is a way of addressing how one’s knowledge can refer back to its self in a critical manner (Woolgar, 1988). An example of this could be a manager of a nursing home who has the responsibility of dictating leadership but steps back and reviews their own core knowledge.
Reflective Practice is a method of assessing our own thoughts and actions, for the purpose of personal learning and development. Reflective Practice is mainly concerned with self-development and empowers the user’s future growth. By reflecting on my own experience I am able to utilize this for future perspectives.

mentoring and how this is used to develop the skills of both the mentor and the mentee 
the Oxford Dictionary defines mentoring as an “experienced and trusted
adviser”. This description reflects how we would like to see mentors work with
their mentees. The role of a mentor should cover the majority the following:
•	 Listen
•	 put questions forward to help develop skills as well as the mentee’s concept of a
situation or problem
•	 provide information via networks
•	 give advice and feedback for future development
•	 give views from another perspective

The term "mentor" is an experienced person within the subject who helps by providing their knowledge and experiences with the outset to guide and advise the mentee. However, it is not always essential that a mentor must be more academically advanced than the mentee but have the access and support to knowledge that the mentee may require. Mentors can also be defined as trusted advisers and role models – people who have "been there" and "done that." This is the main reason that the mentoring assignment was put into place for the BSC health and social care degree. To support the mentee, the mentor needs to encourage their mentees by offering suggestions and guidance, generally and specific. Within our case the main aim was to support Amanda and improve skills which in turn would help advance future prospects. (Reed, 2019) 
Mentoring 
According to (Wheeler, 2018) the basic requirements to be a mentor consist of 
· Skills and experience required within the field
·  Self-Awareness – to have a sense of one owns strengths and weaknesses. 
·  Organisational skills – you should know how to go around situations and how things work within your area of expertise. 
·  Credibility – personal and professional credibility; this may include being a member of relevant organisations such as student unions and so on
·  Accessibility – you should be willing and able to commit sufficient time to your mentee to offer support and guidance. 
·  Communication – you need excellent communication skills and be able to understanding the ideas and feelings of others. You also need to be a great listener. 
·  Ability to empower – you should be able to create an working environment where it is safe for individuals to try out different things, allowing them to contribute in different ways. 
· A desire to help others develop – you should understand how individuals develop and have experience, either formally or informally, of developing others. 
· Inventiveness – be open to new ways of doing things and different ways of working. 
·  Empathy – Ability to empathise with others. 
·  Understanding –You should be prepared to try to understand different perspectives, approaches and possibly backgrounds of different mentees.

Amanda and myself were initially given this assignment in September 2019.However due to us both having other academic commitments we decided to wait until the 23rd August to start this task I arranged our first meeting by email to which We met at the library within the Swansea campus. Our initial introduction did not consist of much academic talk and rather got to know each other and discussed university life in general. This helped break some barriers and helped us both talk freely about what was to be expected from both parties, after our conversation it was apparent that myself and Amanda shared similar values and had much in common as we both had young families. I explained to Amanda what my role as a mentor would consist of and how much time I had to put into it. Upon our conversation it was clear that we were both under time constraints with University and family life, fortunately Amanda was in a similar position and completely understood. Due to time restraints we arranged a weekly arrangement to meet up and go through any concerns Amanda may have, we also exchanged contact details so we were able to have communication. This proved to be useful as it allowed Amanda a leaning post should she need it. this alternative method was support via messaging which was the main source of contact. 

How I helped Amanda
Throughout the mentoring period Amanda and myself were in constant contact, she approached me with several concerns and issues including. Help accessing support for dyslexia, to help aid this concern I directed Amanda to the student support service within the university, Amanda found this service particularly useful and was appreciative of the services the university had to offer. I also done some of my own research in regards to dyslexia as I wasn’t really sure of how this affects people. After some light research I was able to gather a wealth of support for people with dyslexia and an insight into how the condition affects people.
Amanda had issues with grasping the difference between an evaluation and a critique. As I had previous experience I directed Amanda to a useful website I had previously used as a tool. After directing her I then sat down and explained in my own terminology of what this was, in that an evaluation is a process to critically examine a programme which involves the collection and analyse of information about effectiveness and to inform decisions (Patton, 1987) my reason for firstly directing Amanda to sources rather than just telling her is that I believe it was more sufficient to give her the empowerment to be able to find the information herself, we were then able to discuss our own terminology’s. 
Another barrier we were able to overcome was understanding the terminology of presentation assignments and how to carry out a presentation with confidence. I give Amanda some advice in regards to presentation skills, to which she carried out a mock presentation to myself. I was able to give Amanda feedback in regards to her presentation pointing out the strengths of the presentation and areas that she may need to work on. By doing it in this manner Amanda was able to gain focus on where she had strengths and gain knowledge of where she needs to work on. Amanda was much more confident after this and we were able to look back and reflect on this throughout the mentoring process. Upon this I arranged for Amanda and myself to have weekly study sessions whereby we were both able to reflect from each other’s work.

Why mentoring and coaching is used within health and social care environments
Coaching and mentoring is utilised within health and social care settings such as the NHS as it helps to deploy useful techniques by questioning and reflecting that help individuals reach their full potential that in turn have an impact on personal and professional success (NHS, 2020)
One area of health and social care that is particular focused on a coaching and mentoring style of career progression is nursing. There are several ways to become a Nurse including studying a full time degree at university and more recently and apprenticeship style of learning on the job with minimum time spent at university.  (RCN, 2020) whichever route is taken there is a set amount of placement and mentoring hours that have to be met to be allowed to register as a qualified Nurse with the Nursing and midwifery council (NMC) policy states without such mentoring placements being undertaken a student will not be allowed to register as a qualified Nurse. Nurses must undertake practice placements whereby they are supervised and mentored by a host of medical practitioner, records must be kept to evidence this in a portfolio. This style of learning has proved to be sufficient in that it allows future Nurses to get an insight and a hands on experience of what it is like and what the job entails. However, there are some criticisms that can be made in regards to this, one maybe that by learning on the job from professionals that may have been in the field for a very long time, bad habits could also be learnt and passed on. This is why it is vital to have a mixture of academic and work based learning so new practitioners can learn from current practitioners as well as bring more current and up to date knowledge to the table





What I learnt from the experience
The experience of being a mentor has enabled myself to work more effectively and to realise that you do not need a wealth of academic knowledge to mentor someone, the main tools that are vital to being a mentor is knowing the resources that are available to guide a person to helping themselves. I have benefited from this experience as I now have more confidence in my own ability’s to help guide a person to achieve their best potential.

What could have been improved 
· Be better equipped with more resources at my disposal
· Do not try and resolve a person’s problems yourself but rather guide them to helping their selves 


Conclusion of mentoring 
My personal experience of being a mentor was unfortunately not the best timing as I had a lot of work to do myself and in honesty could have utilised a mentor myself. I n regards to mentoring within health and social care I believe it needs to be undertaken with precaution as there is the possibility that people who have worked within the field for a very long time could pass on outdated methods. This is why it is vital to have a mixture of academic and work based learning so new practitioners can learn from current practitioners as well as bring more current and up to date knowledge to the table.
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