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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.

Credit for experiential learning may be gained from a variety of sources, for example, within the workplace, from training courses that the individual has completed but which are not certificated, through experience in voluntary work, or by individual study. Credit, once awarded, is not distinguished by its source. Experiential learning can lead to either specific or general credit. It is normally possible to recognise up to two thirds of a programme by awarding academic credit for prior experiential learning. 

The full regulations for the Recognition of Prior Experiential Learning (RPEL) can be found in the Recognition of Prior Learning (RPL) Policy at: 
https://www.uwtsd.ac.uk/academic-office/academic-quality-handbook/

Application Process

You should complete sections 1 to 3 of the form and arrange for your Academic Mentor or RAL Adviser to complete section 4. Applications from the University’s Structural or Collaborative partner institutions will require additional recommendations from a member of staff from the Wales Academy for Professional Practice and Applied Research (WAPPAR) and the relevant Partnership Team Leader.

Before completing section 3, please ensure that you read the guidance notes located on the Moodle page ‘PL3b Recognition of Prior Experimental Learning’ at: https://moodle.uwtsd.ac.uk/course/view.php?id=8602

· For claims relating to Specific Credit, in section 3 of this form, you should provide details of the prior experiential learning with explicit reference to how the learning outcomes of each module for which credit is claimed have been met.

· For claims relating to General Credit over 40 Credits, you should register on the Recognition and Accreditation of Learning (RAL) module in consultation with your RAL Adviser and in section 3 of this form, provide a summary of the portfolio of evidence and reflective essay evaluating the learning that has been achieved.

To comply with data protection legislation, you must anonymise personal and sensitive data within your portfolio of evidence. According to the Information Commissioner's Office, personal data is information that relates to an identified or identifiable individual which could include a name, home address, identification number or an IP address. Special category data (sensitive data) is personal data that needs more protection because it is sensitive. Examples of this type of data include race, ethnic background, political opinions, religious beliefs, trade union membership, genetics, biometrics, health and sex life or orientation. Further information can be found at: https://ico.org.uk/ 

Your claim must be supported by a letter or email of support from an employer or appropriate alternative. This must be on official headed notepaper of the organisation concerned or presented on an email that shows it has been sent by the author from the official domain name of the author's organisation.




	1. APPLICANT DETAILS

	Name:

	Shelley Dony

	Student number (if applicable):

	1810449

	Address:
	27 Maes Pedr,
Johnstown,
Carmarthen,
Carmarthenshire,
SA31 3BW



	Telephone number:

	07473352374

	E-mail address:

	shelldandon@gmail.com

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

	MA Professional Practice




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

	Level 7

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

	MA

	Institute/Academic Discipline/Centre:

	Institute of Management & Health / Wales Academy for Professional Practice and Applied Research

	Campus:

	Carmarthen

	Employer details (for Apprentices only):

	








	2.  ACADEMIC MENTOR / RAL ADVISER

	Name: Sarah Loxdale


	Institute: Institute of Management & Health / WAPPAR


	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):
	
	Portfolio of evidence submitted (please tick):
	

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

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

	
TO BE COMPLETED BY THE APPLICANT

Before completing this section, please ensure that you read the guidance notes located on the Moodle page ‘PL3b Recognition of Prior Experimental Learning’ at: https://moodle.uwtsd.ac.uk/course/view.php?id=8602

For claims relating to Specific Credit, please provide details of the prior experiential learning with explicit reference to how the learning outcomes of each module for which credit is claimed have been met (see the RPL Policy for further details).

For claims relating to General Credit, please provide a summary of the portfolio of evidence and reflective essay evaluating the learning that has been achieved (see the RPL Policy for further details).







	3.1  Supporting Evidence

	Please list and reference the supporting evidence in your portfolio.

I would like to claim Level 7 academic credits for the learning that has taken place through undertaking the Recognition of Accreditation of learning (RAL) module as part of the MA Professional Practice. 

I have evidenced my learning in the areas below:

Learning Area 1 was in Strategic Workforce Planning, with the following learning outcomes -

1) Research, Critically Analyse and Apply Workforce Planning Methodologies
2) Strategically Promote and Influence Workforce Planning through Establishing and Engaging with a Variety of Internal and External Stakeholders
3) Collate and Critically Analyse Data to Inform Workforce Planning Capability across the Organisation
4) Design and Develop a Range of Tools and Resources to Aid Workforce Planning

Summary of Learning – Learning Area 1

The pandemic highlighted the need for a Workforce Planning Team with Hywel Dda University Health Board.  I was employed as part of that team, from a Learning and Development role with the Health Board.  There was a need for the Health Board to move from focusing on a short-term, operational planning way of working, to a more long-term and strategic way, due to the continual staff shortage crises. I was allocated the Medical Workforce, Ceredigion County, Change Mapping and Training as my focus areas with workforce planning in mind, with an aim to build capacity and capability in the workforce. My learning for area one centres predominantly around my first year in post, when I was on the trainee contract as a Strategic Workforce Planning Project Manager within the Workforce and Organisational Development Directorate.

Learning Outcome 1
1) Research, Critically Analyse and Apply Workforce Planning Methodologies

As I came to the role with little knowledge of Workforce Planning, I had to develop a deep and broad understanding of both workforce planning in general, and strategic workforce planning specifically.  Having initially completed a self-assessment of my knowledge and skills of workforce planning via a capability matrix, the key areas that needed strengthening were highlighted, with suggested development methods provided. 
By undertaking a vast search of workforce planning theories, models, and principles, I learned about the different types of workforce planning, how they differed, when each was appropriate, the benefits and challenges of each, the role data plays in workforce planning, commonalities between various methodologies, and key principles for developing an effective workforce plan.  The general knowledge gained about workforce planning became pertinent early in my role, as we were still in the middle of the pandemic, and operational workforce planning was still a high priority at meeting the staffing needs during the crisis.
Due to the time of year that I started my role, the Health Board had started the Integrated Medium-Term Plan process.  As it was my team that would be responsible for the workforce element of that plan, I had another opportunity to learn on the job.  While my responsibility was only to collect the information from the services, I was able to learn some commonalities between the services’ issues and challenges.  It became one of the key exercises in my understanding of the status of the Health Board at that time with regards to the workforce issues, challenges and needs.  I was able to observe my line manager in meetings ‘checking and challenging’ the information and requests submitted by the service managers, and came to understand that this was a key facilitation technique that I later employed when I hosted similar discussions with various service managers.  
The preferred workforce planning methodology for NHS Wales is the Skills for Health Six Step Methodology. Through two separate training programmes undertaken, one on the Six Step Methodology and the other on Competency Planning, I was able to gain knowledge on what was involved in each of the six steps and how to carry out the necessary activities with services.  It was beneficial that the facilitator of the programmes used to work within a Health Board in Wales and so could relate the activities back to her experience with healthcare services and share her experience with us to learn from.
To demonstrate my competency at the end of the training contract, I was required to provide a workforce plan with one service, having followed the Six Step Methodology; followed by a formal interview/discussion around my critical analysis of the methodology.  To meet this, I had to work with the Pembrokeshire Unscheduled Care Medical Workforce to develop a plan.  By working towards this I learned the challenges and issues that services were facing, short- and long-term, the difficulties managers had in thinking strategically when there were so many operational problems, and how different stakeholders may have differed and competing priorities.  I learned the shortcomings of the Six Step Methodology, and how it could be adapted to work for difference services and different situations.  By adapting the methodology, I also learned how to be more flexible with frameworks and use principles as guiding stones rather than following a set of instructions.
In addition to the Pembrokeshire Unscheduled Care Medical Workforce, I had the opportunity to work with other services to learn through practice how to workforce plan.  Through working with the Health Psychology Team, I learned how to provide options in planning. When working with the Women and Children managers across the whole directorate, I learned how to break down large plans into smaller plans that interact with each other. Having worked with the Ceredigion Management Team, I learned the importance of integrated planning across services and the impact of collaborative communication and planning.
Team Development Days and meetings with my line manager were key to my development during the first year. Being able to take back issues and challenges that I as well as the services were experiencing and have discussions to bring about potential solutions. I learned from others’ successes as well as how they overcame barriers, and was able to share my learning and successes also.  Through this, I also learned how to work more closely as a team and the benefits this could bring. By having discussions with my line manager, who was an experienced and knowledgeable workforce planner, I gained much insight into how to progress and build resilience in my work.
At the end of my first year in post, I had completed the training contract by developing a document describing my experience working with the Six Step Methodology, as well as highlighting the positives and negatives of the methodology.  This was a culmination of what I had learned and applied in relation to strategic workforce planning in the Health Board.  The document was met with positivity by my line manager and the Director of Workforce and Organisational Development.

My learning was acquired through real life example underpinned by theories regarding: Workforce Planning (CIPD), Integrated Workforce Planning (Wakeford), Principles of Workforce Integration (Skills for Care), Strategic Workforce Planning in Turbulent times (Lin), Challenges of Strategic Workforce Planning (Remon), Workforce Planning and Resource Management (NHS England), Six Step Methodology (Skills for Health), Planning for Hybrid Working (CIPD), Competency Framework (CIPD), Advantages and Disadvantages of Self-Assessment (Papa), VARK (Honey & Mumford), Gibbs’ Reflective Cycle (Gibbs), Critical Reflective Practice (Thompson & Pascal), Productive Reflection at Work (Boud), Active Learning (Steele; Drew), Experiential Learning (Kolb), Developing Effective Reading Lists (Oxford University; Croft), Dealing with Difficult People (Cancialosi; Markway), Benefits of Group Work (The Eberly Centre), Building Strong Teams (Mello), Power of a Team (Schindler), and VUCA (Kraaijensbrink). 

Supporting Evidence
· Capability Matrix
· Reading List
· IMTP 2021
· Service Allocation for IMTP
· Bronglais Strategy
· VARK Self-Assessment
· Calendar Screen Shot for Team Day
· Agenda for Team Development Day (x3)
· S4H Training
· S4H Training (ii)
· S4H Competency Training
· Updated Capability Matrix (x2)
· Six Step Process Narrative Feedback
· Cinderella Presentation
· Line Manager Testimony

How this has made a difference for me
Being one of four of the first roles in Wales specifically focused on Workforce Planning, I had some anxiety as to how to fulfil the role.  However, spending the time to increase my knowledge vastly during the first year and then putting the knowledge into practice with different services increased my confidence immensely.  Being able to test out how the methodology works in practice and how to be more flexible with it has enabled me to become more adaptable in my way of working.  Everyday brought about new learning and with that increased my humility and resilience



Learning Outcome 2
2) Strategically Promote and Influence Workforce Planning through Establishing and Engaging with a Variety of Internal and External Stakeholders

In the first few weeks within my role, meetings had been set up with key colleagues that could impact or influence my learning and activities going forward.  Within these meetings I learned how such stakeholders could assist me in my learning and my everyday role. As I had worked in the Health Board for thirteen years before starting in this role, I learned how to re-establish myself with colleagues I had previously worked with, and learned how I needed to iterate my new position as people’s habits are hard to break. 
Due to the pandemic, most Health Board meetings had to be conducted via Microsoft Teams, which was a new avenue for me.  I had to learn how to engage with stakeholders and facilitate various types of conversations virtually, as opposed to in-person. The skills needed to communicate virtually are different to in-person, as observing an individual’s body language is severely limited on screen, nor was I able to sense the atmosphere in the room in a virtual setting.  I had to learn to be comfortable in the new setting and developed my communication skills to meet this new setting, by reading people’s faces and upper body more closely, as well as new etiquette for the virtual environment. I quickly experienced the benefits to having meetings virtually, as there was no travel or movement time needed in between, but this also brought with it new challenges. With the absence of travel time between meetings, meant that more meetings were able to be scheduled, which appeared positive to be begin with, but over time this produced virtual fatigue. To counteract this, I had to re-learn time management skills including how to pace and schedule my days to ensure that I did not get overly fatigued etiquette, to not negatively impact on productivity. 
In addition, I learned how to negotiate with and influence senior managers and lead clinicians, establishing and maintaining good relationships, particularly when virtual conversations can limit the psychological closeness, in contrast to in-person communication. This was particularly true with the Ceredigion County Management Team.  With working with this team, I learned how to manage and work with difficult individuals/teams, as they initially saw me as an outsider and treated me as such. I learned how to initially establish a relationship on screen, by highlighting their strengths, unique position and commending their inter-collaborative work. This improved when the restrictions of the pandemic eased, and I made the effort to travel to meet with them in person. I learned that some individuals, and teams, need time to see the value to what you can offer, and build the trust that you are only there to help them.
As the first year progressed, more services asking for the team’s help. It was identified that we needed a way to maintain the relationships built by managing expectations and communicate our offer or method of delivery.  It was agreed that the development of our own consultancy framework may be of help to us.  I had never developed a consultancy framework before, therefore I needed to research various models first.  By looking at models such as ADKAR, LEAN, Six Sigma, Porter’s Five Forces, McKinsey’s 7-S, the GROW model, the UX model and Product Market Fit, I learned key principles that would assist and could be transferred into our own framework, and developed one that incorporated a ‘step in step out’ approach so that each project manager could lead on their own subject area.   After development, I needed to test the framework, which I did in my work with the Regional to Local Thoracic Programme.  From this experience, I learned through this experience, that while the methodology worked on paper, the consultancy framework would only work in certain situations, due to the nature of the Health Board and its ways of working.  As it worked in some situations, we did not dispose of the framework completely, but used it as a set of principles to work by, therefore reinforcing the flexibility I had learned.

My learning was acquired through real life example underpinned by theories regarding: ADKAR (Hiatt), LEAN (Womak & Jones), Porter’s Five Forces (Porter), McKinsey’s 7-S (McKinsey), The UX Model (Stevens), Product Market Fit (Andreeson), GROW Model (Whitmore), Six Sigma (Motorola), Team Branding (Williams), Branding Strategies (James), Communications (CIPD), Digital Communications (Roper), Challenges and Barriers with Digital Communications (Morrison Smith & Ruiz), Communication in Change Management (Roberts).

Supporting Evidence
· Induction Booklet (Contacts)
· Calendar Screenshots
· Health Psychology Workforce Planning Options
· Consultancy Framework
· Emails – Senior Project Manager – Thoracic Data Collation

How this has made a difference for me
Having needed to work on Microsoft Teams for the majority of my first year, I have been able to develop time management and organisation skills with virtual environments in mind, as well as the softer communication skills that complement the on-screen conversations.  I have become more adept and can be more flexible with communicative methods to meet stakeholders needs.  Also, learning how to negotiate and challenge senior managers has become pivotal to my role in ensuring that a realistic and efficient workforce plan is developed, meaning I have become more effective in my role. Having had experience in dealing with difficult colleagues successfully, I have learned that I am able and confident to have any conversation with all stakeholders, whether they are negative or positive. 


Learning Outcome 3
3) Collate and Critically Analyse Data to Inform Workforce Planning Capability across the Organisation

During the pandemic I was allocated to work as the Workforce Representative in the establishment and the maintenance of the Field Hospitals.  This was a completely new area to me and I needed to work closely with the Nurse Staffing Programme Lead to learn, understand and apply the laws under the Nurse Staffing Levels (Wales) Act with relation to how many nurses were required per patients.  I learned that there were base figures and then an uplift that needed to be calculated to mitigate risk of staff shortage (annual leave, sickness).  On a weekly basis I had to embed my learning further by analysing patient numbers, acuity and location to ascertain the nurse staffing levels that were required, and then advice the steering group. In addition to this, as the Field Hospitals were additional venues to the Health Board, additional staff members were required, and I had to collate and analyse data from recruitment to advise the steering group how many of the new staff were suitable for the Field Hospital, dependent on location, age, skills, and experience.  At one point, I had to advise the steering group that it was not prudent to open a new Field Hospital in Ceredigion as the statistical data, local knowledge and experience informed me that there would not be sufficient staff to care for the patients that would be placed there. My understanding that the evidence from the analysis showed this was the right decisions was a critical element to my learning in the role. These were not simple tasks, particularly in the climate and crisis we were in.  I found I had to learn resilience in a new way during that time, as I needed to manage my own frustrations and stress levels. 
My involvement in the Integrated Medium-Term Plan allowed for vast learning with regards to both qualitative and quantitative data direct from the services. To complete the Welsh Government required document, both narrative and statistical data must be provided.  I engaged with services to and learned of their issues, challenges, progress and aims to include in the narrative of the document and requested their statistical data to analyse.  I had the opportunity to observe my more experienced line manager having conversations with services managers, checking the information they were providing and challenging requests, ascertaining whether alternatives had been sought, particularly those that appeared unrealistic and without need. By observing these conversations, I learned how to skilfully facilitate difficult conversations and challenge senior managers respectfully but firmly. Having undertaken self-assessments to ascertain my learning style preferences, the act of observing my line manager suited my preferred visual style of learning. 
An analysis of the quantitative and qualitative data allowed me to learn the position of the services and the overarching Health Board, and the extent of the task ahead of me with regards to Strategic Workforce Planning.  I learned there are commonalities between most services, as well as service-specific issues, this informed me that there could potentially be common solutions that could be shared.  In addition, I learned that most services do not communicate with others around their plans and needs, particularly when patient pathways do overlap with many services which requires a collaborative approach, therefore the overall requests made by the Health Board may not be accurate.  Importantly, I learned that most service managers do not have the capacity or the skills to workforce plan effectively, particularly strategically.  This all informed me how workforce planning could be progressed and improved in the Health Board, namely training, collaboration and releasing capacity.

My learning was acquired through real life example underpinned by theories regarding: Power and Politics in Organisations (Bicer; Seneca College), Learning Style Preferences (Flemming), Workforce Planning in the NHS (Addicott, Maguire, Honeyman & Jabbal; CIPD; Workforce Group).

Supporting Evidence
· Emails – Nurse Staffing Levels
· IMTP Emails – Services (x3)
· Health Board 3 Year Plan
· Emails – Ceredigion and Therapies


How this has made a difference for me
Having worked with the Nurse Staffing Programme Lead to understand and apply workforce demand for registered practitioners has given me the knowledge and confidence to be able to go into services, without having a clinical background, and still be assertive in how I can help them. Having learned and now able to collate and analyse qualitative and quantitative data together has given me the insight of the mechanics of a service, how they delivery care, what their issues are and ultimately guides me in what I need to do next to be able to help them.  Learning that an evidence-based foundation is what helps to drive an effective plan motivates me to go the extra mile, often overcoming vast obstacles, to get that evidence so that improvements can be made. In addition, my learning of the IMTP process along with its strengths and weakness has impelled me to include the process in my training delivery.


Learning Outcome 4
4) Design and Develop a Range of Tools and Resources to Aid Workforce Planning

I was required to develop tools that would enable services to undertake the Six Steps and develop a plan by themselves. I had produced resources in previous roles, however, for these tools I had to research and look up examples to learn how I could develop appropriate ones for my Health Board.  Having learned more about stakeholder analyses, power of interest matrices, project initiation documents and change mapping forms, I was able to produce similar documents for Steps 1 and 2 with the intention that services would complete by themselves.  
After collating the documents for the other steps, produced by the other project managers, the toolkit was collated and needed testing.  The feedback from the overarching toolkit was that it was overall too large, with too much information requested by managers.  I learned that, whilst producing these documents, I was more concerned with demonstrating my new knowledge and keen that the documents would contain everything that I and the team would need to assist in developing a workforce plan, and not as focused on the accessibility of the documents. After researching and learning more on accessibility I was able to redevelop some of the documents with the services in mind.
As part of my role, I was allocated the lead on training and resources for Workforce Planning in the Health Board.  As my previous roles were in Learning and Development, I was comfortable with this.  However, what I was not comfortable with, nor had the skills for, was the delivery of training in a virtual environment.  I had never delivered any training online before and therefore had to learn how to do this. After attending a Virtual Facilitation course and a Train the Trainer course through virtual means, I learned many different skills and principles that would be important in a virtual environment. After attending, I set time aside and practiced these with a team member who would assist me on each virtual session so that they were perceived professionally. One area I had to learn was that there needs to be more structure when I talk, as I was used to speaking extemporaneously when delivering in-person sessions, having to restrain myself to more structured talk was a challenge. This was especially so with pre-recorded webinars, where no questions could be asked to expand on a topic, therefore I had to learn to keep information simple yet concise to minimise any misunderstanding.
Along with additional new skills, these courses taught me what interactive tools and software already existed that I could build into my virtual delivery that would help to engage learners fuller and provide different ways to meet their preferred learning styles. By embedding the new skills and knowledge, I was further learning how effective each was and the potential weaknesses that I needed to manage.  I progressed to a point whereby I was invited to deliver for another Health Board in Wales, namely Velindre Health Board, where I trained a wider range of senior managers in Workforce Planning.

My learning was acquired through real life example underpinned by theories regarding: Teaching and Learning Aids (Busljeta; Kumar; Ordu; Allen, Kate & Marquez), Developing Toolkits (Derera), Technology in Teaching (Snelling), Scripts for Voice-over Work (Malamed). 

Supporting Evidence
· Toolkit Documents (x6)
· Feedback from Training
· Feedback – Constructive Criticism on Training
· Change to Presentation
· Virtual Facilitation Course (x2)
· Train the Trainer (x2)

How this has made a difference for me
Having been allocated training and resources to me gave me a platform of comfort in a role that was very new.  However, having to deliver virtually to begin with took away the comfort and has forced me to develop in a new way, that I had not previously wanted to develop in.  This development has broadened my horizons and allowed me to reach colleagues that I may to have reached before.  I am now able to be more flexible in my approaches, provide a greater range of interactivity and interest to my learners, and improved the accessibility for any interested in learning.  Training will be the key that allows managers to learn how to increase their own, and their staff’s, capability and capacity, and so it is pivotal to the organisation that I have achieve this.




Learning Area 2 was in my specialist area of the Medical Associate Professional roles, with the following learning outcomes -

1) Research and critically analyse the roles within the Medical Associate Professionals, examining the remits and restrictions within the Medical Workforce.
2) Strategically promote and influence the establishment and expansion of the Medical Associate Professionals roles through establishing and engaging with a variety of internal and external stakeholders.
3) Collate and critically analyse data around the Medical Associate Professionals roles to assist the Medical Workforce across the organisation.


Summary of Learning – Learning Area 2
As a method of bolstering the Medical Workforce in the NHS the Medical Associate Professionals group was established, with Physicians Associates and Anaesthesia Associates part of that umbrella group. The Medical Associate Professionals roles were new completely new to me, having had no Medical Workforce experience in my previous roles.  As part of my role as Workforce Planning Project Manager, I was allocated the Medical Workforce as one focus area. My learning for the second area centres around my development to being a specialist in Medical Associate Professional Workforce Planning.


Learning Outcome 1
Upon starting this role, I came to understand that the Medical Associate Professionals were key to the future stability of the Medical Workforce; however, I had little to no knowledge of any of the roles.  To begin with, I concentrated on the Physicians Associate, the first of the Medical Associate Professional roles to be developed and employed into.  Having carried out extensive research on governing body documents, British Medical Journal articles and academic studies, I learned what the role could achieve, its limitations, how it plays a part in the multidisciplinary teams, and the potential impact and benefits they could bring to workforce.  
In addition, I learned from reading minutes from previous meetings and an internal evaluation, how the Physicians Associates had been used until that date in the Health Board, and issues that had been experienced.  By accessing statistical data from the Electronic Staff Record to analyse I learned they Health Board had issues in recruiting individuals into their roles. Having carried out research into the contract for the role and the reasons for some of the details, I identified a potential solution to attracting more individuals to the roles within the Health Boards, which was to amend the banding of the role to Band 7. The increase in pay and responsibility was hoped to attract more to the role and the Health Board.  Having read other business cases and with guidance provided by my line manager, I learned how to present Medical data as evidence into a business case to present to the Board with the recommendation that all Physicians Associate currently employed in the Health Board and new ones in future be a Band 7.  This was agreed by at Board level.
As the role has progressed, there is new legislation set to be passed which will allow for all Medical Associate Professionals become registered under the General Medical Council (GMC), in line with all other doctors.  After researching, I learned what the new legislation will entail and what the process will be for the GMC to subscribe to the registration of the roles. By also looking into elements such as medical appraisal systems that will need to be used by Physicians Associates managers, I have learned how this significant change will impact on the Health Board and its services and have produce advice on how to mitigate any potential risks, what potential impact will be, and how to prepare for the upcoming change.  This advice was submitted by another business case. 
As the Physicians Associate role was first initiated in America and then spread overseas, I researched the roles in other countries in a bid to learn from their successes.  I learned that other countries, such as New Zealand, are providing greater incentives for individuals to train as Physicians Associates or move there to work, making the role more attractive and more of a success.  Also, in other countries the role is already registered, and individuals are able to prescribe medication, making them equal to doctors. Additionally, I learned that countries, such as Sweden are integrating the roles more fully into their medical workforce making them an intrinsic part of the team.  I recognised that this is something the Health Board could adopt and potentially benefit from.  
  
My learning was acquired through real life example underpinned by theories regarding: the Physician’s Associate (Williams & Ritsema; Drennan; Faculty of Physicians Associates Royal College of Physicians), Job Evaluation (Simpson), Strategic View of the Future of Healthcare (Waite), Developing Good Relationships with Managers (Rose; Hills)

Supporting Evidence
· Literature Search
· Data
· Minutes to Health Board Meeting
· Business Case / Report

How this has made a difference for me
After undertaking extensive research to learn and understanding the scope of the practice of the roles and how the Physicians Associates can help in services, has enabled me to have detailed conversations with clinicians and service managers on clinical needs, and put me in a better position to help.  It has helped me facilitate conversations more effectively in that I can better understand what questions to ask and what challenges to raise to motivate different outlooks and thinking. After acquiring a considerable knowledge base on the role, I am better equipped to carry out my role effectively.


Learning Outcome 2
To plan and further benefits the Physicians Associate role in the Health Board, it was important to collaborate with the right people.  Initially I met with a wide range of people that had the potential of assisting me in my role; however, I learned that only some of those individuals were key to my work. With each person I met, I ensured that I learned as much as I could about their work with the Physicians Associates, by building good relationships.
From the research I conducted previously, an area of concern I had was around the governance of the Continued Professional Development (CPD) that was required of individuals within the Physicians Associate role. I learned further details from my discussions with some Physicians Associate and with their colleagues and managers, that the requirements of the are not being fully met by all, for varying reasons.  While I was aware of the negative impact a lack of development can have on a professional, I had to research and learn about what the impact may be for medical clinicians by not developing appropriately.  The negative impact was potentially wide reaching, that would impact on the individual by loss of registration, the patient by poor quality of care or error, the service by a loss of staff due to expulsion and instability, and the Health Board through court cases, poor reputation, and lower recruitment rates.  I communicated the issues and provided options for mitigation in a business case and socialised it with Medical Education and the Learning and Development department.     
After submitting this business case, I learned a valuable lesson in hierarchical organisations, that of power and internal politics.  It was only after submitting the business case to a second steering group did stakeholders from the first steering group decide to prioritise actions needed from the recommendations.  I now realise that to progress necessary and beneficial actions, any business case must go to the right group/people, as there is often internal politics at play.
As part of an All-Wales programme a new process was established for newly graduate Physicians Associates to become employed in Welsh Health Boards.  The Health Board has an allocated number of vacancies each year in the process.  To meet this allocation, I had to learn about the new process and how the Health Board would be impacted.  For the first round of this process, I communicated with all service manager and general managers to as for Expressions of Interest to be submitted.  In the first year, I learned that this method of allocating internally had weaknesses, in that it was difficult to prioritise services and requests, there was no assurance that clinicians had been engaged in the request submissions, nor was there confirmation that the services had planned for the integration of the roles. 
I discussed with key stakeholders in planning, medical and finance for their guidance and feedback on the process. Having learned from the guidance and the weaknesses in the previous process, I developed the new central funding process which also included a request document and an assessment panel, to ensure that the organisational priorities were met, the budget was not overspent, and that services and clinicians were prepared for the arrival of the new roles. 
Having sat with the panel to assess the service areas where the new roles would work, I was able to discuss with the two Assistant Medical Directors what their key priorities were and I was advised what I would be best working towards next.  I learned where I could direct my next piece of work, which gave me reassurance in the standard of my work and that I would be working in right direction.

My learning was acquired through real life example underpinned by theories regarding: Working with the Right People (Cohen; NHS England), Organisational Politics (Jarrett). 

Supporting Evidence
· Business Case / Report (x2)
· Calendar Screenshot
· Funding Request Form
· Funding Panel Assessment Form
· Minutes from All-Wales Meeting


How this has made a difference for me
Having allies and people I can trust has been of great help to me. Knowing which people are more concerned with improvements than power and politics are those I chose to work with more regularly, as my values are more aligned to them. After producing business cases and recommendations that have been agreed at Board level and then witnessing the benefits in services has given me great satisfaction and the motivation to help in other ways.  Conversing with the Assistant Medical Directors has given me confidence in the standard of my work, provided new allies to work alongside, and opportunities in how to progress my work and further help the Health Board.  My development has meant that I am able to influence decisions at Board level that will impact not only all services across the three counties, but other Health Boards in Wales.


Learning Outcome 3
There are three hundred and fifty-two services within the Health Board, and collating any type of data is a complex task.  After initially collating quantitative data on the Physicians Associates alone, I learned that I needed the qualitative data alongside, as it did not provide me with the picture I needed.  Acquiring qualitative data from so many services is mammoth task and quite the challenge.  After talking to my team about my issues, I learned that they too were in the same situation with their professional fields.  Therefore, it was decided that we would assist each other, they were willing to help acquire the qualitative data needed from their conversations with wider services.  
By collating this data, I learned that there were issues around finance with the employment of Physicians Associates in many services across the Health Board, as well as culture issues within some services as there were a number of doctors and consultants that preferred the more traditional roles within Medicine and were not ready for the change.  In contrast, I learned that there were many services that more than willing to employ this newer role and welcomed the opportunity it provided to stabilise their team. 
I learned through practice that combining the qualitative with the quantitative, data from internal systems, makes for rich intel. Reflecting on my work, initially I found it easier, and I was more comfortable to collate qualitative data rather than quantitative data; however, I had to learn to sit with my discomfort to gain the benefits from that rich intel.
Over time, there was a need to move from the operational planning of Physicians Associates to strategical planning, in which data was key. By exploring other Health Boards’ planning techniques in the Medical Workforce, I learned need for holistic picture to provide insight that could direct the Health Board’s next steps. Medical data had/has to be collated alongside Medical Associate Professionals data. I implemented this as a result of that learning and is still how data is collated to this day. 
Following an analysis of the holistic data and a discussion with my line manager, I initiated a Medical Workforce Planning Steering Group, to discuss the data, align to government and Health Board priorities, to plan a way forward for the Medical Workforce and the Medical Associate Professionals.  Invited to the group were key stakeholders in the Medical Workforce, including the Assistant Directors.  However, it was after organising the initial meeting that I learned the seniority of my role.  Although I had invited and engaged with the Assistant Directors, I had not engaged with the Director of Workforce and Organisational Development directly, who evidently wanted to contribute to the planning of the steering group.  I had not considered my work to directly impact the director; however, reflecting on this, I learned that my role is not substantially lower them in the hierarchy of the organisation, and they would be impacted by the work that takes place from the meetings. Having reflected on this, I now communicate more regularly with the Executive Directors on elements that directly impact them.


My learning was acquired through real life example underpinned by theories regarding: Holistic Approach to Data (Schwartz), Strategic Workforce Planning (Lin; Vulpen), Recognising Meaning and Purpose in your Work (Caprino; Martela & Kent; Coleman), Budgeting (Schmidt).

Supporting Evidence
· Emails with Services (x4)
· Emails of support from Assistant Director
· Baseline Information
· Data (x3)


How this has made a difference for me
Working closely with team, delegating and sharing activities so conversations are more efficient and effective. Lessons learned from data transferrable to other work with other services, principles are the same.  Understanding the level of seniority and influence I hold within the organisation has, whilst being a little anxiety-inducing, has given me the motivation to challenge those in seniority when necessary and to make those recommendations that may appear controversial or be about contentious issues.  Enabling the Health Board to face the issues and to guide them on how to improve is a part of my job and only for the benefit of the patients. 

Conclusion
Everyday since commencing in this role has include learning something, whether it be a completely new element or an improvement on something I already do.  Initially, it was a very steep learning curve, with a focus on Workforce Planning as a whole to understand and apply; however, with regular team discussions and communication with services, the breadth of my knowledge across Health Care, Workforce, and Governmental issues, has become incredibly wide. By attending courses, researching and examining a variety of documents, and having regular conversations, what I have learned is immeasurable and invaluable. Implementing all that I have learned has embedded this knowledge and allowed me to convert it into skills, which in turn have developed a great deal since my first day in post.  My learning has given me the skills and confidence to become a specialist in my field, providing high-level and strategic advice and guidance to Executive Directors, Board Members and Health Education and Improvement Wales (All-Wales influencers).



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

	
Signature:  Shelley Dony

	
Date: 23rd November 2023




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).
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