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[bookmark: _Toc217173594]Introduction  
A portfolio is a systematic body of knowledge that proves the abilities, accomplishments, and personal growth of a person. The portfolio is centered on my professional ambition of becoming an occupational therapist. It puts into focus my abilities, learning experiences, personal action plan, and my development to pursue a BSc in Occupational Therapy to become professionally eligible.



[bookmark: _Toc217173595]TASK 1: Personal Action Plan for an Occupational Therapist Role 
[bookmark: _Toc217173596]Job Role Identification
The position that I am interested to apply is Occupational Therapist in a health and social care environment. Occupational therapists assist physically, psychologically or developmentally challenged individuals to become independent in their day to day living tasks. In this position, an integrated, person-centred approach to assessment and intervention planning is needed (Pavlova, 2024). After finishing my current course, I am intending to pursue a BSc in Occupational Therapy in order to be professionally eligible. 
[bookmark: _Toc217173597]Key Skills Required for the Job Role
Communication skills: Occupational therapists who work with patients and multidisciplinary healthcare teams also require good communication skills. Therapeutic and clear communication helps to support trust, effective evaluation, and joint decision-making (Pavlova, 2024). The studies have emphasized how communication barriers could have an adverse impact on the results of the therapy without effective management (Aljuhani et al., 2024). Academic presentation, group discussion, and reflective writing assignments have helped me to gain verbal and written communication skills. 
Empathy and emotional intelligence: One of the most important skills in the occupation therapy practice is empathy and emotional intelligence. Empathy enables practitioners to perceive the experience, feelings of patients, and personal dilemma (Moudatsou et al., 2020). Patient engagement and therapeutic relationships are enhanced through empathetic communication in health and social care (Iroegbu et al., 2024). 
Problem-solving and critical thinking: Occupational therapists need to have core competencies such as problem-solving and critical thinking. Therapists need to interpret needs of patients and modify intervention. There is evidence that good clinical reasoning enhances the results of rehabilitation (Hoglan-der et al., 2022). Coursework case studies and simulated practice situations have helped me to develop problem-solving skills. 
[bookmark: _Toc217173598]Identified Skill Gaps
Although my present strengths have been explained, my review of them has shown that I have a number of skill gaps that need to be developed.
Limited clinical experience: Among the gaps is the lack of clinical exposure in the work of occupational therapies. Research indicates that a deficit in clinical exposure has the potential to impair confidence and effectiveness in communicating with patients (Denniston et al., 2019). To overcome this, I will acquire practical skills by volunteering in community care or rehabilitation centres.
Advanced therapeutic communication skills: The other gap identified is associated with advanced skills in therapeutic communication where work-in with patients with complex needs is concerned. Studies reveal the difficulties in the process of accommodating patients with language or cognitive inabilities (Kwame and Petrucka, 2022). I am planning to train on these skills by undertaking well-organised communication training programs during my degree programme.
Digital communication and health technology awareness: Another area that I have identified is a digital communication and health technology awareness gap. New digital tools are becoming useful to promote communication and assessment between patients and clinicians (Wang et al., 2024). The future of the practice of occupational therapy will be the need to develop the competence in digital health.
[bookmark: _Toc217173599]Personal Development Plan
To address my identified areas of weakness, I have come up with a Personal Development Plan.
	Development Area
	Identified Need
	Planned Action
	Timeline
	Resources Required
	Success Indicators

	Clinical experience
	Low practical experience with occupational therapy practice.
	Work in hospitals, rehab centres or community care services as a volunteer.
	6 months
	Placement supervisors, reflective log, healthcare organisations.
	Recorded hours of placement and favourable feedback of the supervisor (Moss, 2020).

	Therapeutic communication skills
	Should improve the communication with patients with complex needs.
	Can go to communication skills workshops and simulation-based training.
	4 months
	Workshops at the universities, clinical simulation, feedback.
	Better communication appraisals and confidence.

	Assessment techniques
	Not much experience in applying occupational therapy assessment instruments (O’Brien et al., 2025).
	Take part in assessment training and experience.
	6
months
	Manuals of assessment tools, clinical educator, practical sessions.
	Shown ability to succeed in practical exams.

	Research and evidence-based practice
	Weakness in experience in the application of the research to practice.
	Read peer-reviewed articles and do research-based assignments.
	12 months
	Scholarly databases, library services, research supervisor.
	Better grades and completion of research project (Moss, 2020).


[bookmark: _Toc217173600]Interview Preparation
Interview Question 1: “What is your motivational reason in becoming an occupational therapist?”
I would justify why I would like to contribute to the cause of independence and enhancement of quality of life. I would mention my academic background and dedication to learn a BSc in Occupational Therapy.

Interview Question 2: “How do you interact with diverse patients with different back-grounds?”
I would also focus on the needs-adjusted communication and health literacy. Dignified and respectful communication enhances patient trust and activity.

Interview Question 3: “Explain a situation where you performed well as a part of a team.”
I would relate to an instance of volunteering where endurance and flexibility were needed. Effective skills in therapeutic communication would consist of remaining calm and responsive.
[bookmark: _Toc217173601]TASK 2: Academic Report – Key Skill in Health and Social Care 
Title: The Importance of Communication Skills in Health and Social Care
[bookmark: _Toc217173602]Introduction
Proper communication is a basic competency of health and social care practice. It helps professionals to gain trust, provide correct information and care that is person centred (Paxino et al., 2022). Studies continuously emphasize that communication is one of the key elements of safe, effective, and ethical healthcare provision (Moss, 2020). This report will look at communication skills as one of the competencies of occupational therapists and discuss the strategies of successful practice development.
[bookmark: _Toc217173603]Importance of Communication Skills
Verbal, non-verbal and written communication helps occupational therapists to evaluate their clients and develop interventions. Proper communication facilitates the correct interpretation of the needs of the patients and facilitates therapeutic relationships (Pavlova, 2024). Poor communication may result in misunderstandings, a decrease in treatment compliance, and low rehabilitation outcomes (Aljuhani et al., 2024). 
Compassionate communication is a major factor in occupational therapy practices. Empathy enables therapists to comprehend the views and feelings of patients (Moudatsou et al., 2020). Empathic communication has been found to enhance engagement and enhance long-term self-management, especially in the case of people with chronic conditions (Iroegbu et al., 2024). 
[bookmark: _Toc217173604]Communication in Occupational Therapy Practice
Active listening, good explanations, and non-verbal communication are some of the communication elements in occupational therapy practice. The communication style is required to be modified by therapists to meet the needs and abilities of each patient (Lopez-Martin et al., 2025). As an example, simplified language and visual aids can be used to provide help to a client with learning or cognitive deficits. Inclusive practice is also required to be sensitive to the differences in culture and language.
[bookmark: _Toc217173605]Strategies to Develop Communication Skills
Practical experience: Practical experience in a clinical and community environment is one of the efficient approaches to the development of the communication skills. Placements enable students to put theory to practice and build confidence by having real interactions (Denniston et al., 2019). There is an exposure to various groups of patients, which enhances adaptability and awareness of communication (Rees et al., 2019). 
Formal communication training: Professional training in communication is also important in skill building. The verbal and non-verbal communication skills are trained through workshops, role-play, and simulation exercises (Peimani et al., 2025). There are indications that formal training enhances transparency, self-assurance and a patient-centred communication. New digital devices can assist in communication learning and feedback as well (Wang et al., 2024).
[bookmark: _Toc217173606]Challenges and Solutions
Communication within a health and social care setting does have a number of challenge-es despite its significance. The language barrier, emotional distress, and complex needs of patients may be the challenges that therapists may face (Kwame and Petrucka, 2022). Time constraints and work-load stresses may also interfere with the quality of communication (Aljuhani et al., 2024).
Continuous professional development and super-vision are the means of addressing these challenges. Health literacy training enhances communication efficiency, especially that concerning older adults (O’Brien et al., 2025). Mentoring and feedback are beneficial in achieving competence and career development. The consistency and ethical practice in communication are guaranteed through evidence-based communication strategies (Chute et al., 2023).
[bookmark: _Toc217173607]Conclusion
One of the health and social care practice key skills is communication. In the case of occupational therapists, it helps to achieve assessment accuracy, therapeutic relations and interprofessional collaboration. The process of acquiring communication skills with the help of practical experience, reflection, and formal training enhances the quality of care and patient outcomes. To have effective practice in occupational therapy, continuous development in communication is a prerequisite.
[bookmark: _Toc217173608]TASK 3: Critical Reflection 
Description
The LCHS4009 Component 1 presentation entailed presentation of important concepts regarding health and social care practice. The test was based on communication, academic con-tent, teamwork and professional delivery. I was also performing as a part of a group where I helped in content creation and oral presentation. The subject involved a clear and confident transfer of the theory to practice (Moss, 2020).
Feelings
I was nervous before the presentation because of the pressure of assessment and speaking before the audience. It also encouraged me to do a good job and prove that I mastered course materials. During the presentation, I started feeling more confident as I started talking. Nonetheless, I felt that anxiety interfered with my pace and voice control. It has been noted that communication anxiety is prevalent among healthcare students (Denniston et al., 2019).
Evaluation
My performance on a number of areas was effective. I was able to deliver major points in an understandable manner and in relevant academic language. My presentation had visual slides that accompanied my spoken version and presented a way to organise information. Feedback by lecturers revealed good subject knowledge and explanations (Rees et al., 2019). Nevertheless, there were also weaknesses found. I talked too fast in certain parts and was not elaborate about the examples. Therapeutic communication should be clear, paced, and mindful of an audience (Pavlova, 2024).
Analysis
The performance analysis revealed that preparation had an impact on confidence and clarity. I was well informed about the subject, and this contributed to the accuracy of the content. But inadequate rehearsal influenced time handling and speed of delivery. Research indicates that formal training on communication enhances understandability and assertiveness in health care talks (Peimani et al., 2025). Feedback offered by lecturers implied that eye contact and speech speed should be improved (Moss, 2020).
An additional effect on the performance of the presentation was teamwork. Different viewpoints and responsibility were shared through group work. Interprofessional communication is effective and improves comprehension and task execution (Paxino et al., 2022). Nevertheless, role distribution might have been made clearer to facilitate movement between speakers. Presentation coherence may be decreased based on communication breakdowns (Barnard et al., 2020).
Conclusion
The presentation allowed me to realise my strong points and weaknesses. I showed that I had good subject knowledge and minimal communication competence. But I should work on the speed of delivery, confidence, and communication with the audience. The retrospective on this experience is that preparation and feedback are important. It is because reflection facilitates professional development and learning in health education.
Action Plan
	Goal Area
	Specific (S)
	Measurable (M)
	Achievable (A)
	Relevant (R)
	Time-Bound (T)

	Clinical experience
	Have an opportunity to work in occupational therapy environments by volunteering.
	Accompany 100 hours volunteering time.
	Apply to hospitals, residential and rehabilitation homes.
	Develops practical skills to occupational practice.
	Within 12 months

	Communication skills
	Develop better therapeutic and professional communication skills.
	Participate in at least 3 communication training or workshops.
	Utilise university workshops and Web based learning sites.
	Critical to health and social care service interactions and collaboration.
	During BSc programme

	Assessment techniques
	Acquire skills in occupational therapy assessment instruments.
	Demonstrate competence in at least 2 methods of assessment.
	Assessed practise under the supervision.
	Enables proper assessment of patients and intervention.
	8 months

	Research and evidence-based practice
	Hone skill of applying research to clinical practice.
	Summarise and read 1 article of academic work each month.
	Go to university library and academic databases.
	Guarantees evidence-based and ethical occupational therapy practice.
	Over 12 months





[bookmark: _Toc217173609]Conclusion
This portfolio shows that I will pursue the goal of becoming an occupational therapist. It underscores my competencies, areas of development, and career map. I have reflected, planned my action, and acquired academic learning to prepare me to be a future student and professional. The next step to BSc in Occupational Therapy will assist in my career ambitions.
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