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	Experiential Leadership Academy
Deciding Level Reflection

	Name:

	Job Title:

	Substantive Dept/Team/Ward:

	Host Dept/Team/Ward:


	What has gone well? 
	



	What could have been even better? 

Consider any barriers to meeting your objectives during your Deciding opportunity.


	



	What could have been done differently? 
	



	Additional Information 
Please note any key information to illustrate your progress & reflections. 

This may include your learning log if used during this placement.
 
	



	Mentor Feedback Summary





Signature & date

	

	Line Manager Feedback Summary




Signature & date

	



	Agreed next steps for individual’s development. 

Consider all Pillars of Practice 



	

	Applicant’s signature/date

	


On completion, please upload this document to TURAS as evidence of your learning and development. This can contribute to your PDP and revalidation.
Please register your Deciding Opportunity by accessing this form or scanning the QR code
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