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Task 1.

My Personal Action Plan as a Speech and Language Therapist

Skills needed and how I fit in

Clinical Assessment and Intervention

I have solid roots in providing assessment of speech, language and communication in all ages. During my clinical placements, I have gained experience in administering standardised assessments and creating evidence-based interventions to meet individual needs. I also have experience working with clients who present with a range of conditions such as developmental language disorders and acquired communication impairments, further developing my clinical reasoning skills.

Communication and Interpersonal Skills

I have a proven capacity to develop therapeutic rapport working in partnership with clients, their families and multidisciplinary teams. I actively listen to understand each persons unique circumstances and communicate complex information in accessible ways. An empathetic enabler so my clients feel supported during the therapy process which is key to successful results.

Organization and Time Management

I can manage caseloads, triage appointments and keep meticulous records in the required timescales. My structured planning of therapy sessions allows resources to be made in advance in order for the quality of client contact time to be used. I have always been punctual with report writing and with care plan reviews on my placements.

Skill Gaps and Measures to Be Undertaken

Gap 1: Inexperience with Argumentative Alternative Communication Technology

Although, I am aware of the principles of Augmentative and Alternative Communication (AAC) the practical experience I have had with high-tech AAC devices is limited. This is particularly critical as technology advances and more clients realize the benefits of these solutions.

Gap 2: Trust Related to Dysphagia Care

I've got good textbook knowledge of dysphagia, but I feel in need of a whole load more practical instrumented experience and management of complex patients at different points of my learning curve (esp. acute settings).

Gap 3: Leadership and Mentor Skills

Further in my career, I should acquire competence for supervising students and junior employees. I have only had limited opportunities in traditional types of mentoring.

Personal Development Plan

Addressing Augmentative Alternative Communication Technology Gap

I will finish an online course on augmentative alternative communication assessment and intervention within 3 months of starting the job. I will match with other speech and language therapist who specialize in augmentative alternative communication and shadow them and co-treat any appropriate cases. I’ll also go to manufacturer trainings for devices that are frequently used as well as join the special interest group for augmentative alternative communication in order to keep identifying new technology.

Improving Dysphagia Management Confidence

I will try to find a clinical mentor or supervisor that is interested in dysphagia and view at least five video fluoroscopy sessions by the end of my first 6 months. I intend to take an advanced dysphagia management course and keep abreast of current research findings and clinical guidelines. I will seek supervision from a senior therapist with expertise in this field.

Developing Leadership Capabilities

I will specifically look for opportunities to assist student placements, beginning with observation days through direct supervision. I will go through the leadership training that is provided by the organisation and see from my colleagues what I can do different as a mentor. So I'll devour all the books on good clinical teaching to balance my experience.

Interview Preparation

Question: One "Discuss a difficult case and its resolution."

I would mention a low talker, who had some severe expressive language tools and who was not very engaged at first. I did a full scale evaluation with parent interviews and play-based observation to see what he like to do. When I used his love of vehicles in therapeutic ideas, it provided me with a ton of motivation in itself to do so. I had to provide visual supports and plenty of modelling, co-ordinating closely with his family to make sure the support was consistent at home. After six months, his vocabulary grew significantly and he was much more confident in speaking situations. This was a powerful reminder of the need to practice in an individual, family-centred way.

Question Two: “How do you cope with multiple priorities in a work load?”

I would describe my organised approach to priority setting by clinical urgency and add that I used evidence-based frameworks to guide such assignments. I periodically check my caseload to determine which clients of mine need extra attention, at the same time ensuring that other clients get proper surveillance. I let the team know what my capacity is, and ask for help when needed. I remain efficient in documentation and preparedness so that I can have more time for patients. I know that I need to keep an emotional distance in order to avoid burnout, so that I can provide good care everyday.

Question Three: “Why are you interested in working for our company?”

I was excited to apply, and before I did so I would do my research about the company since it has an incredible online reputation and discuss a few key things that appeals me to be firm its dedication to community service, the way they deliver services or professional development. I'd express how excited I am to be a part of their patient-centred methodology and how my capabilities fill a niche in their team's spectrum. I would add some of their programs or initiatives that I am particularly interested in and indicate how these coincide with what they were doing, I wanted to show them that I wasn't just going through the motions but actually trying to make a valuable contribution. 

Task 2. 
Therapeutic Communication and Relationship Building

The therapeutic relationship in speech language therapist relies heavily on successful communication techniques. Launer (2018) argues that active listening is the cornerstone of clinical encounters, providing perspective on how therapists can appreciate individuals' worldviews beyond symptoms. Speech language therapists need to look at how they should change their communication style in an attempt to meet client needs which range from children with developmental disorders, adults who have lost their speech following brain damage and individuals who have impaired cognitive processes (Kagan et al., 2001). This flexibility necessitates advanced expertise in reading cues, adjusting language complexity and utilising alternative communication strategies when appropriate.

A person-centred approach requires that speech language therapists include the client as an active partner in the decision-making process. The Royal College of Speech and Language Therapists, 2023) encourages joint decision-making where therapists enable clients to have a good-quality conversation about their treatment rather than go though the motions/preferences/situation in life. This model stands in stark contrast to traditional expert-led models, and reflects the fact that 'those who can communicate effectively can consider themselves in a position of power' with respect to their treatments (Lawton et al., 2018). 

Family and Carer Communication
Communication includes not just contacting the client themselves but also contact with families and carers, essential for effective therapy. Speech language therapists need to translate complicated clinical data into simple explanations so that families can comprehend both diagnosis, prognostic trends and intervention (Marshall et al., 2007). This educational aspect also entails being aware of the emotional reactions that may occur -- especially when disclosing negative information about long-term communication difficulties, or progressive disease.
In addition, there is an urgent need to coach families about how to communicate. Pennington et al. (2009) highlight the potential benefits of parent‐implemented interventions for children with language impairment, but also that this depends on clinicians’ ability to effectively train and support families. Easy to follow reports and instructions, modelling, feedback and regular email contact help the therapeutic process translate effectively into the home.  

Interprofessional Collaboration
Modern health provision exemplifies the requirements of interprofessional communication, when speech language therapists work along with teachers, doctors, occupation therapists and other pilots. Nancarrow et al. (2013) acknowledge skills in communication are fundamental to effective interprofessional working, which necessitates shared understanding of professional roles, mutual respect and joint problem solving. Speech language therapists need to communicate their professional view and be open to learning from other perspectives.

Documentation and reporting are communication tools that are critical to practice in multidisciplinary environments. Good quality and timely documentation is vital to ensure continuity in care and aid decision-making amongst professionals (Royal College of Speech and Language Therapists, 2023). Therefore speech language therapists must strike a balance between providing all necessary information yet in clear, jargon-free formats that will satisfy the varying needs of different audiences such as medical colleagues, teachers or funding agencies. 

Cultural and Linguistic Considerations
Culturally competent speech language therapists with an understanding of linguistic diversity will help promote good communication practice. Therapists need to know how cultural factors influence the way people communicate, their health-related attitudes and help-seeking behaviour’s (Isaac, 2002). In the presence of a language barrier, speech language therapists need to engage appropriately with an interpreter, whilst retaining their therapeutic relationship and facilitating accurate information transfer. 

Task 3. 
Critical Reflection on Presentation Performance. 
Experience. 
Giving my latest speech was an awesome learning experience (while also showing some strengths… and weaknesses). Before my presentation I was with a whole mix of excitement and determination I stood nervous.The fact that according to feedback I "covered most of the relevant aspects of task, but at a moderate level" So while I was found to be 'competent' it means my score wasn't great. My "scanty with information," PowerPoint was strikingly ignorant of preparation time and what does/doesn't enhance retained knowledge. I remember being little nervous while delivering, and that probably showed in my body language / voice tone etc which added to their suggestion of confident-practice.

The mention of 'making good use of your slide in presentation' was also a 'great' moment as it confirms that, even though content-wise there weren't much, I did use what I had very well. But this good thing was spoiled by the realisation that what I had on the ground, was not enough. What I realised is that during this, sections of my talk were lacking slides with more than just ‘visual aid’ qualities which would have helped me present some key points – and ended up trying to do them visually via only text on the screen. 
Reflection

Looking at this as a situation, i can see a few linked problems. The scanty PowerPoint was probably a function of not managing time well and maybe setting unclear priorities in preparation. Perhaps I am placing too little emphasis on rich visuals to accompany my message, considering them more of an afterthought than a necessity. This reflects a fundamental misunderstanding of how audience process information-they need visual reinforcement to retain complex ideas. 

The feedback about confidence and the suggestion for "regular practice" really hit on something deeper: how I study. You can't just be confident because – confidence comes from preparation and then rehearsal. I hadn't done enough rehearsals which in turn meant that I needed more for the performance. This formed a vicious cycle in which lack of preparation resulted in low self-confidence, which influenced performance quality.

Saying that I don't have a "well-structured PowerPoint" implies an organisational deficit in the way I handle my preparation. Structure is not only appearance; it indicates clear thinking and logical development of ideas.” My major failing here is that I might have had trouble taking something complicated and breaking it down into understandable chunks. That is not just a technical gap in my capabilities, but soon could be (and maybe already is) a conceptual one — I may have to develop better top-level frameworks for how I organise information before I can really do anything with it.

Second, because "most of the relevant areas" looks like good depth and demonstrates that you did the necessary work to know what everything is about, but not quite an A (a pretty good job); whereas attaining only "moderate" depth doesn't look like much more than going through the motions. This pattern of half-completion is all over the feedback—I’m competent but I’m not pressing toward excellence. 
Action

Going forward, I need to come up with tactics on how to address those deficits. First, I will create a structured plan for next presentations with actual time slots to search, prepare and practice. Instead of considering this as one large, unbroken process, I'll break it down into individual stages with quality control gates that each part has to pass before you can continue.

For PowerPoint skills, I will review other presenter’s presentations in the field of education and analyse how they balance appropriate text, visuals, and data. I’m going to try “no more walls of text” but every slide needs real, organized content to make my point. I'll generate heavy speaker notes for slim slides in which everything is covered, yet there's no visual noise.

To gain confidence through preparation, I promise to complete at least five practice runs of the next talk I prepare—two alone, two with a recording for immediate playback and review, and one with a trusted colleague or friend for feedback. This will be the "content-I'll-be-internalizing," timing check, and awkwardness of transitions or unclear explainers.

Last but certainly not least, I’ll look for more presentation training – possibly offer workshops or talk to other presenters. Since progress doesn't just happen, I'm going to make sure that after each presentation I ask for details of things done well and not-so-well so that I can chart my development and focus on the continual problem areas. " "Turning this criticism into a set of development objectives, I can move from being 'reasonably competent', all the way through to being truly 'excellent' when presenting. 
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