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PERSONAL DEVELOPMENT PORTFOLIO.

Personal Action Plan: Dental Therapist.
The Dental Therapist role is strongly focused on preventive care, patient education, and providing safe and accurate clinical treatment. What stands out most in the job description is the expectation to work confidently with different patient groups, including anxious or vulnerable individuals, while maintaining high clinical and communication standards. Garcia Tbabaa (2024) states that modern dental therapists should reach a compromise between manual competence and interpersonal and reflective skills to provide person-centred care. Because of my current work in a mental-health and complex-needs setting, I already understand how important empathy, patience, and clear communication are when supporting people who may feel overwhelmed. This role matches the qualities I naturally bring into my work, and it is a direction where I can grow professionally while still using the strengths I’ve already developed.

Key Skills Required and How I meet Them.
The professional literature shows that dental therapists need a strong mix of technical skills and interpersonal awareness. Studies highlight that empathy, adaptability, and teamwork are just as important as clinical accuracy. Ortega et al. (2024) explain that these soft skills help build trust and improve patient communication. Shmarina et al. (2023) also note that effective oral-health promotion relies on person-centred communication focused on education and trust. Salim et al. (2023) adds that clear communication improves how well patients understand treatment plans and follow advice. Together, the evidence shows that successful dental therapists combine technical competence with strong people skills.
These are strengths I already use every day in my Senior Support Worker role. I work with individuals who often struggle with communication, anxiety, and trusting new people. Because of this, I’ve become very confident in adjusting my tone, simplifying information, and reassuring people at their pace. This links directly to dental practice, where patients frequently feel nervous and need clear, calm communication. I also work well under pressure. My 12-hour shifts involve managing distress, supporting incidents, completing documentation, and working closely with nurses, psychologists, and other MDT members. This has strengthened my ability to stay composed, prioritise tasks, and work as part of a team—skills that are equally important in a clinical dental setting. Empathy is one of my strongest qualities. I naturally make people feel safe, listened to, and respected. In dentistry, where many patients fear pain or feel embarrassed about their oral health, this ability to connect with people will help me build trust and deliver person-centred care (Ortega et al., 2024; Salim et al., 2023; Shmarina et al., 2023).

Skills Gaps and Areas for Improvement.
Even with strong interpersonal skills and a good academic base, I’m aware of key areas I need to strengthen. My biggest gap is clinical confidence, especially as I’ve not yet had hands-on dental experience. Low, Holden, and Shaw (2024) note that many professionals lack confidence with complex or anxious patients, and structured CPD is often needed to build it, something I know I will rely on.
Time management is another area I need to develop. Balancing full-time shifts and study has shown me that I can struggle when things get busy, and a fast-paced clinical setting demands better planning and prioritising. I also want to build a more consistent reflective routine. Ortega et al. (2024) emphasise that intrapersonal awareness is essential for professional growth, and making my reflections more structured will help me identify patterns and improve my communication. Finally, I want to strengthen my leadership confidence. I can lead when required, but I sometimes overthink under pressure, so developing clearer decision-making will support me in working more independently as a future Dental Therapist.

Personal Development Plan.
To address these gaps, I have created a practical development plan that I can begin immediately. To build clinical confidence, I will attend dental taster days, shadow experienced therapists, and take part in introductory workshops so I can become familiar with clinical environments and observe how professionals communicate with patients and work as part of a team. I will also complete short continuing professional development courses in behavioural management and oral health education to strengthen my skills. Over the next six months, I will engage in university workshops and simulated patient sessions, as research by Bock et al. (2024) shows that these training methods significantly improve empathy and confidence. To improve my time management, I will use structured weekly planners, break large tasks into smaller steps, and set realistic deadlines during busy work and study periods. I will also seek guidance from experienced practitioners who can help me create a more efficient routine. For reflective practice, I will keep a weekly journal based on the Experience–Reflection–Action model. Writing down what went well, what challenged me, and what I need to change will support my personal growth and help me stay accountable. This aligns with Garcia Tbabaa (2024), who highlights that lifelong learning and continuous reflection are key indicators of professional maturity. Finally, to develop leadership confidence, I will seek informal mentorship from healthcare professionals who can share how they manage pressure, make clinical decisions, and maintain independence in practice. Together, these steps will allow me to build stronger professional awareness and prepare for future clinical responsibilities.

Interview Preparation.
There are three probable questions and responses, which are:
1- What are your strengths that make you a good candidate for this position?
I would highlight my strong communication skills, my ability to stay calm under pressure, and my experience working with vulnerable people. I would explain that I am used to supporting individuals with high anxiety and complex needs, and I know how to make people feel safe, respected, and understood.

2- Explain a situation in which you surmounted a professional difficulty?
I would describe a shift where a patient became extremely distressed, and I had to use de-escalation, active listening, and patience to calm them down and keep the environment safe. This shows that I can remain composed, think clearly, and adapt quickly, qualities that are essential when dealing with anxious dental patients.
3- How do you plan to remain professionally competent?
I would explain that I plan to attend CPD courses, shadow experienced Dental Therapists, use reflective journaling, and stay updated with GDC guidelines. Continuous learning is important to me, and I want to develop both clinically and personally.

ACADEMIC REPORT: COMMUNITACION IN HEALTH AND SOCIAL CARE
Communication in Health and Social Care.
Communication is one of the core skills required in health and social care because it shapes the entire patient experience. In dentistry, it becomes even more crucial, as many patients feel anxious or unsure and rely on the dental team for clarity, reassurance, and understanding. Effective communication allows Dental Therapists to explain procedures clearly, check patients’ understanding, and create a calm, safe environment for treatment to take place. Salim et al. (2023) highlight that clear communication improves treatment compliance and patient satisfaction, especially when professionals use active and empathetic listening.
Research supports the idea that strong communication is both a clinical and educational tool. Shmarina et al. (2023) note that oral-health promotion depends on how well dental professionals explain preventive strategies and build trust, as this directly influences behaviour change. Simulated-patient training has also been shown to strengthen confidence, empathy, and overall performance, which Bock et al. (2024) argue should be a core element of healthcare education. Similarly, Ortega et al. (2024) identify communication as one of the essential soft skills linked to collaboration, leadership, and quality patient-centred care. However, several barriers can weaken communication in dental settings. Low, Holden, and Shaw (2024) report that insecurity among clinicians—particularly when treating patients with complex needs—can limit the clarity of explanations and reduce patient trust. Other obstacles include time pressure, appointment length, clinical workload, cultural or language differences, and the use of overly technical dental terminology, which can leave patients confused or embarrassed. Anxiety is also a major barrier, as nervous patients may struggle to listen, ask questions, or retain information. To overcome these barriers, communication must be continually developed through training, feedback, and reflection. Simulation, role-play, and supervised practice help clinicians refine both verbal and non-verbal skills in realistic scenarios (Bock et al., 2024). Reflective practice also deepens self-awareness, allowing practitioners to understand how their emotions and behaviour affect patient interactions (Ortega et al., 2024). Ongoing CPD, mentorship, and techniques such as motivational interviewing further strengthen confidence and patient engagement. For a Dental Therapist, communication is not just a soft skill—it directly affects clinical outcomes. Clear explanations support prevention, informed consent, and safe treatment. Attentive listening helps identify concerns early, especially in patients with vulnerabilities, learning disabilities, mental-health conditions, or previous traumatic experiences. Consistent, adaptable communication also strengthens teamwork within the dental team, ensuring safe and coordinated care. In summary, communication underpins effective, inclusive, and patient-centred dental therapy. By developing confidence, using simple language, adapting to individual needs, and engaging in continuous learning, dental professionals can provide safer, more supportive care and improve long-term oral-health outcomes for all patients.

CRITICAL REFLECTION USING ERA MODEL
Experience:
For my Component 1 presentation, my group focused on professional skills in health and social care. I presented one section and supported the slides. I understood the content, but the moment I stood in front of the class, the anxiety kicked in. My voice went faster than planned, and I avoided eye contact because I didn’t want the attention on me. I also found myself relying too much on the slides, even though I had prepared. I managed to get through it, but I knew immediately that my nerves had affected the clarity and delivery.
Reflection:
In my presentation, I realised that reading correctly was not enough—I needed to sound confident and convincing. Ortega et al. (2024) note that professional development begins with self-understanding, and recognising my anxiety helped me understand why my delivery felt weak. The lecturer’s feedback pushed me to focus on non-verbal communication, such as posture, tone, and eye contact. Shmarina et al. (2023) stress that genuine communication and maintaining eye contact build trust, while Low, Holden, and Shaw (2024) highlight confidence as a key element of professional competence. Their points reflected exactly what my lecturer said: my content was strong, but I rushed, looked down too much, and didn’t project confidence. I realised I had prepared only “what to say,” not “how to say it.” My nerves affected my pace, posture, and reliance on reading. This is something I must improve, especially for future work in health and social care and dental practice where clear, calm communication is essential. Practising my delivery and managing anxiety will be crucial for my professional growth.
Action:
To improve, I will practise my presentations aloud and record myself to check my speed, tone, and body language. Watching myself will help me correct habits like avoiding eye contact or rushing. I will also rehearse in front of one or two people to build confidence speaking to others. Before presenting, I will use slow breathing techniques to steady my voice. I will keep my slides simple with minimal text, so I’m not tempted to read from them. Finally, I will use the ERA model after each future presentation to reflect clearly and track my progress. With consistent practice, I aim to become more confident and controlled when speaking in front of others.
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