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[bookmark: _GoBack]Professional development plan to develop and strengthen skills in a future role as a Primary Care Graduate Mental Health Worker

This reflective piece of writing will reflect on the skills that I have acquired since the beginning of the BSc Mental Health degree, and focus on what competencies and skills are required, and need building on, to fulfil the role of a Primary Care Graduate Mental Health Worker. The skills that will be reflected on are academic skills including, developing and undertaking presentations, report writing and professional skills for mental health, research skills, such as interview styles for drawing out qualitative data, and thematic analysis for extremely in-depth, personal data of thoughts and feelings. The interpersonal skills that involve active listening, to retrieve the important data shall be reflected upon, along with interpersonal skills of self-awareness, collaboration, diversity and empathy. Having worked in the health care profession for over twenty years, I have developed emphatic skills, however these skills are improving with every competence I acquire on the programme and continue to be built upon. Along with empathy skills, helping skills of motivational interviewing and solution focused training will be reflected upon, and how these skills continue to be built upon, towards a role as a Primary Care Graduate Mental Health Worker.
A Primary Care Graduate Mental Health Worker is the future role that I am working towards. This role provides mental health treatment and support to individuals with mental health problems, and involves the assessment of individuals with specific needs, and provide treatment plans for them (National Careers Service, 2016). Furthermore, this job role includes promoting mental health awareness within the community, and provides guidance to the relevant services, designing and running group therapy and keeping up to date accurate records of patients and supporting other health care professionals. This role may require specialising in certain treatment such as, cognitive behavioural therapy and providing training for other healthcare professionals in aiding this provision. The National Careers Service (2016) recommend that the skills required for this job are, excellent listening and communication skills, good time management for managing case loads, and the ability to make individuals feel at ease, and gain trust. The NHS (2013) suggest that professional competencies within the mental health framework, should include universal competencies to all workers in contact with people with mental health problems, in every day work, and set out additional competencies for mental health workers who support individuals with mental health issues, and mental health crisis, and further competencies should be extended to workers, in contact with a wider client group, and liase with clinicians and GPs. The skills that I have acquired since beginning the degree programme can ultimately contribute towards obtaining this role, however the professional competencies within the framework of this job role, such as ethical considerations, and thorough knowledge of the Mental Health Act and the Mental Capacity Act, would aid me to fulfil this role. Considering what little knowledge I feel I possess of these acts, I aim to become knowledgeable in these acts, along with building upon the skills and competencies I have already acquired.
Since the beginning of the degree programme I have been building upon basic academic skills that stemmed from early days at school, these include basic writing skills such as grammar and punctuation, however higher order skills of essay writing have been built upon. Pajares (2010) highlights the importance of writing in an academic setting, by reviewing literature of the self-efficacy component, from Banduras social cognitive theory and descriptive writing. This study found that students confidence in their academic writing skills, impacted upon confidence, self-efficacy and motivation. Furthermore, in a review of evidence by Elander et al (2007) of the types of learning needed to meet core assessment at university, the findings showed that academic writing, was inclusive of the skills required to meet core criteria and is a highly transferable skill. Additionally, critical thinking and analysis is a skill that I have been developing, particularly in the second year of the degree programme. During the first-year, as in-depth books and journals were introduced, I found reading journals extremely daunting and challenging. Some of the terminology used was beyond my comprehension, and when researching for information, avoidance of journals become an issue that I realised had to be addressed. I decided to read as many journals as I could and broke the information down into separate parts. This became almost a hobby to me, when months ago I was afraid to read journals, and reflecting on this makes me think that it is important to highlight to myself, that my confidence was lifted by this experience. 
Furthermore, the different thought processes that involve reading the journals, started to form critical thinking and analysis. I found myself being able to understand what the study or paper was describing, and critically analyse the papers. This an academic skill that I am still developing, and utilising within my studies. Critical thinking is an important feature of the 21st century and is a separate entity from creative or descriptive writing, and it can be used to analyse data and tasks, develop evaluation and define mid-way goals (Huitt, 1998). Additionally, other academic skills I am still developing are, presentations, report writing, professional skills for mental health, and research skills.
As soon as the word research is presented to me, it used to fill me with dread, uncertainty and doubt.  The lecturers approach to research made me realise I had built barriers preventing myself from learning how to research, and I failed to appreciate how important research is within mental health. From a learning perspective I found numerical data almost impossible, however from the natural curiosity and eagerness to learn all I can about mental health, I developed a strategy to approach research. I would simplify as much as possible and read over data sets several times until I was confident that I could attempt what was being asked of me. The different types of data aided my understanding, and it was then that I realised that qualitative data was something of a passion for me. Feldon et al (2011) highlights the importance of a positive teaching experience in a study undertaken to compare research skills of two groups of students. One group had teaching and research responsibilities, the other only research responsibilities, the results showed that students that taught and conducted research, demonstrated notably more improvement in testable hypotheses and valid design experiments. Furthermore, a qualitative longitudinal study of undergraduate student’s research experiences by Seymour, Barrie Hunter, Laursen and DE Antoni (2004) highlighted that 91% of students experienced positive acquisition of research skills, clarification of career plans, and fundamentally a change in attitude towards learning and thinking like a researcher.
After researching the skills required for primary care graduate mental health worker, it emerged that interpersonal skills are an integral role to the position. Having always felt that I am a good listener, it was interesting to study and learn about active listening. It made me assess if I was effectively listening, and ask myself if I could relay the information back, and at the beginning of year one, the answer would have been no. However, since practising active listening every day, even at home, I feel that this is a skill I posses and am confident in using it effectively. Mishima, Kubota and Nagata (2000) developed a questionnaire to study the attitudes and effectiveness of active listening. Considering interpersonal relationships are an iconic cause of job stress, active listening was trialled using a scale questionnaire, and the results highlighted the importance of listening attitude, listening skill, and conversation opportunity, all of which promote active listening (Mishima, Kubota and Nagata, 2000). 
Moreover, reflecting upon active listening skills, it made it apparent to myself, how paramount self-awareness is, and the skill of managing self-awareness and well-being. In my past experiences as a mental health support worker, there were times when I should have sought advice or guidance from other members of the team, nonetheless I did not wish to appear weak or inexperienced. I realise now that at the time I was young and was not self-aware of my own mental health, nor did colleagues and supervisors indicate an outlet for offloading after a particularly demanding shift. At a supervision with a manager, comments were made that I managed difficult and demanding situations with ease and confidence, however had I voiced my unease and disquietude over certain situations, training and guidance may have been offered. Richards, Campenni and Muse – Burke (2010) accentuate the importance of self-care, self-awareness and wellbeing, due to the mental health profession being demanding, and workers susceptible to burnout and deterioration of self-care, and suggest mental health professionals explore self-care practices and self-awareness. 
Additionally, I have been building upon other interpersonal skills including, verbal and non-verbal communication, creative thinking, diversity, patience, respect and empathy. I have had many experiences where I have used empathy without using it and have become conscious that it may be a psychological state rather than a skill, that needs to be drawn out with practise and experiences. One particular difficult situation I came across during my time as support worker, was supporting a lady who wished to live independently and from the time she expressed her wishes until she moved into supported living accommodation, I can reflect that I showed her empathy, and advocated her wishes and instructions with congruence and respect. In a study by Santamaria – Garcia et al (2017) of a present based population study to assess empathy in mental health professionals, compared to those in non-medical or care field. Results showed that the mental health professionals exhibited elevated levels of empathy, and concern of others suffering and discomfort. Additionally, the mental health professionals also advocated more severe punishments to harmful actions, furthermore the mental health professional groups empathy was explained by job experience over a long period of time and moral judgements.
To be able to support individuals in any role knowledge and an understanding of the Mental Health Act (1983) and the Mental Capacity Act (2005). Contemplating my knowledge of these important acts has made me realise that I need to set myself goals to become educated with these acts that underpin the law in mental health, to enable empowerment and autonomy for the individuals I will be supporting. The World Health Organization (2001) suggests that mental health legislation and policies, and awareness of these, are paramount to achieve wider access to treatment and reduce barriers in care.
Furthermore, to determine whether personal and professional stress impacts on empathy, Thomas et al (2007) undertook a multi – dimensional, cross sectional survey of 1098 students, and measured empathy, distress and wellbeing. Results found that distress and well being are related to being able to show empathy, furthermore the study found that a high quality of life, impacts the ability to show empathy. To enable empowerment to individuals with a mental health illness, I must first empower myself with the correct skills and knowledge, and throughout the years meeting many different individuals with complex needs, my empathy skills have grown with me. A primary care mental health worker requires empathy and helping skills, and skills that I have found incredibly interesting, is motivational interviewing and solution focused brief therapy.
Having supported individuals who struggle with depression or anxiety in the past, I found learning about motivational motivation beguiling, it really resonated the fact that to be able to promote autonomy, dignity and positive outcomes, this helping skill was a tool that I would need to build upon. Motivational interviewing is a person-centred approach to encourage ambivalent individuals to change behaviours, and there is evidence to suggest that patient centred approaches, such as motivational interviewing can offer advantageous outcomes, rather than standard guidance (Britt, Hudson and Blampied, 2004). I found that motivational interviewing was an excellent tool for assessing my own way of thinking and my attitude towards things that I would procrastinate over doing. To be equipped with this helping skill would enhance my interpersonal skills, but I realise that it is a skill that I will have to build upon if I am to fulfil my wish of being a primary care graduate mental health worker. Additionally, another helping skill I wish to develop is solution focused brief therapy, as I feel this a tool that can provide insight into individuals desired outcomes. O’Connell (2005) wrote that this therapy provides individuals with the outcomes they desire and forms a relationship of trust between the health professional and the individual, as the focus is on strengths, and what changes need to be accomplished. 
Evaluating my progress from the beginning of the degree up until the middle of the second year, I feel that academically I am growing, and I have an eager desire to learn, however research skills are something that need more focus. I spend a lot of time reading and my family have pointed this out, and initially this made me feel guilty about taking time to study and not being involved with some family events. Nonetheless, if anything, it made me realise that I am doing this for the family, and the future of my children, and it is a short-term sacrifice for a long-term goal. 
There have been times when I asked myself, if doing the degree at nearly 40 was selfish, but after seeking advice from family, and reflecting on my learning experience it was the best decision I have made. There was a difficult time at the start of the second year, as I fell ill with appendicitis and missed an assignment deadline but was given support from my peers, by providing me with notes from any lectures I missed, and they were on hand to answer any questions I had about any missed work. Wilcox, Winn and Fyvie – Gauld (2006) wrote that, to understand higher education retention, and to achieve desirable inclusion and integration into university, social support is paramount.
Analysing the skills that I already possess, and reflecting upon the skills needed, as a future role for a primary care graduate mental health worker, and reflecting on my time as a student, I appreciate that I am only at the beginning of my academic journey. Whilst I may possess basic academic skills needed to become a mental health worker, these need to be built upon, and my research skills need to be developed. To achieve this, I will continue to read, research and practise different research methods, and continue to bring these into my academia. Additionally, I need to be informed on the legislation that underpins the profession and be confident in the competencies required. Furthermore, I am eager to learn and engage, in the helping skills of motivational interviewing and solution focused brief therapy, I feel that these skills are an excellent attribute to a mental health profession. 
To conclude on my reflection of the start of my academic journey up until the present point, the aim of my development of skills and competencies is to fulfil the role of a primary care graduate mental health worker. The skills and entry requirements required have been examined, and the feelings that I have regarding my journey so far have been evaluated and analysed, using relevant literature and theory. Furthermore, this reflection has showed me succinctly what skills I need to develop and focus on and given me guidance and scope for further development. Reflecting and analysing my own skills and competencies, has been extremely valuable, and will be used as a constructive tool to strengthen my current professional skills and competencies, to fulfil my future role as a primary care graduate mental health worker.
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