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Task 1: 
Task 1: Personal Action Plan for Becoming a Learning Disability Nurse
The role I am most motivated to pursue is that of a Learning Disability Nurse within the NHS. This field plays a vital role in promoting the health, independence, and rights of people with intellectual disabilities. It combines clinical knowledge, advocacy, and person-centred practice, making it uniquely positioned to challenge inequalities and improve access to healthcare. My action plan outlines how I intend to prepare for this role by evaluating the skills I already possess, identifying areas where development is needed, and mapping the steps I will take to bridge these gaps. This process is essential because effective preparation demonstrates both professional commitment and the capacity for reflective practice, which are central to safe nursing (RCN, 2021)
A central skill in learning disability nursing is person-centred communication. Many individuals use non-verbal communication, gestures, adapted language, or AAC tools. Communication between nurses and people with intellectual disabilities who communicate non-verbally is complex and multifaceted. Key issues include knowledge of the individual, mismatches in communication ability, and understanding how to adapt communication effectively (Martin, O’Connor‑Fenelon, and Lyons, 2010). Nurses must adjust their communication sensitively to ensure that people are understood, involved, and empowered. Effective communication is essential to adequately meet the needs and preferences of patients and their relatives, facilitates shared decision-making, and promotes an empathic care relationship (Engel et al., 2023). Nurses must adjust their communication sensitively to ensure that people are understood, involved, and empowered. My background in social care has equipped me with strong active-listening skills, the ability to simplify complex information, and experience working closely with families and carers. These strengths support the development of therapeutic relationships, which are foundational to ethical and compassionate care. This demonstrates that effective communication is not merely the exchange of information, but a strategic intervention that builds trust, ensures emotional safety, and enables informed decision-making.
Another key competency is working within multidisciplinary teams. People with learning disabilities often require coordinated support from medical, therapeutic, and social care professionals. Collaborative practice helps prevent duplicated work and ensures holistic care. Through academic group work and professional experience, I have developed confidence in shared decision-making, understanding professional boundaries, and respecting the expertise of others. These abilities will transfer directly to clinical settings where teamwork is essential to achieving positive health outcomes.
Record-keeping and evidence-based practice are also critical elements of the role. Learning Disability Nurses must create accurate care plans, maintain detailed notes, and use professional judgement to monitor progress. My academic studies have strengthened my organisational skills and attention to detail, demonstrated through structured work and clear written communication. These abilities will support safe and consistent documentation, which is vital for continuity of care, safeguarding, and accountability. “Effective record-keeping and documentation is an essential element of all healthcare professionals' roles, including nurses, and can support the provision of safe, high-quality patient care.” (Brooks, N., 2021). This reflects the belief that high-quality record-keeping is not administrative; it is a clinical skill that directly influences patient safety. 
Although I have several relevant strengths, I am aware of the areas that require further development as I prepare for nursing training. The first is deepening my knowledge of health conditions commonly experienced by people with learning disabilities, such as epilepsy, sensory impairments, and co-existing mental health needs. My current understanding is more general than clinical. I plan to address this by completing specialist training and foundational clinical modules to build a stronger evidence-based understanding.
Another development need relates to responding to behaviours that challenge. Effective de-escalation requires emotional regulation, knowledge of triggers, and structured approaches to behaviour support. I intend to complete training in Positive Behavioural Support, which will strengthen my ability to promote safety while upholding dignity. Skilled behaviour support is crucial because poorly managed responses can escalate distress and lead to avoidable harm, as research shows that carers without behaviour-management skills experience greater emotional strain when responding to agitation. (Farran et al., 2007).
A further gap is my confidence in using Augmentative and Alternative Communication (AAC). These communication methods are essential for enabling individuals with limited speech to express their needs and preferences. As research shows, registered nurses often lack the training to understand the diversity of communication styles among people with intellectual disabilities, which hinders effective person-centred care (Cashin et al., 2024). I plan to volunteer in a service where AAC is regularly used and complete Makaton training. Gaining practical experience with these tools will improve my confidence in adapting communication styles and ensuring that service users’ voices guide their care.
I also want to strengthen my ability to contribute to research and quality-improvement activities. Learning disability nursing increasingly requires practitioners to evaluate services and interpret data. During future placements, I plan to identify an area such as communication accessibility and complete a small audit cycle under supervision. This will help me build analytical skills and demonstrate a commitment to evidence-based improvement.
To integrate these goals, I have planned a structured twelve-month development process. In the first three months, I will complete online learning and introductory clinical modules focusing on epilepsy, autism, and sensory needs. Over the following six months, I will gain practical experience through volunteering or shadowing in learning disability services. The final three months will focus on reflection, seeking feedback, and preparing for interviews through mock assessments. A structured development plan promotes accountability, maintains motivation, and supports continuous professional growth.
Preparing for interviews is another important aspect of this action plan. A likely question is why I want to become a Learning Disability Nurse and what challenges the field faces. I would focus on the health inequalities experienced by this population and reflect on how my personal motivation and professional experiences align with the values of the role. This demonstrates both passion and informed awareness.
A second question may explore how I would respond to situations involving behaviours that challenge. I would draw on an example where I used calm communication and de-escalation, then explain how I would apply these techniques using structured behaviour-support approaches in a clinical context. This shows reflective thinking, emotional regulation, and a commitment to safe practice.
A third question may ask how I would develop a care plan for someone with complex needs and limited verbal communication. I would describe the importance of a comprehensive assessment, collaboration with the multidisciplinary team, and using AAC to ensure the individual’s preferences shape their care. This demonstrates that I value person-centred planning, communication, and continuous review.
In conclusion, this action plan shows both self-awareness and a strong commitment to professional development. My strengths in communication, empathy, and teamwork provide a solid foundation for learning disability nursing, while recognising gaps in clinical knowledge, behaviour management, and AAC demonstrate readiness to grow. By addressing these areas through structured learning and reflective practice, I will be well prepared to transition into a compassionate, accountable, and evidence-based practitioner.
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Task 2: 
Task 2: Importance of Communication Skills for a Learning Disability Nurse
Communication is a core professional skill in health and social care, but in learning disability nursing it becomes an essential clinical intervention rather than a basic interpersonal ability. People with intellectual disabilities may use non-verbal communication, adapted language, behavioural expressions, or augmentative and alternative communication (AAC). This means that nurses must not only understand clinical needs but also interpret, adapt, and respond to highly individualised communication cues. In learning disability practice, communication is inseparable from safety, dignity, autonomy, and person-centred decision-making, as effective communication helps to promote individual rights, choice, privacy, and dignity by ensuring that the person’s voice is central to all care decisions (Camus 2008).

A central reason communication is so crucial in this field is the significant inequalities faced by people with learning disabilities. Many experience diagnostic overshadowing, limited involvement in care decisions, or misunderstandings that stem from poor communication. Evidence shows that adults with intellectual disabilities are often not communicated with directly, excluded from discussions about their care, and frequently not asked for their own consent, despite consent being both a legal and ethical requirement (Sowney & Barr 2007). When communication fails in learning disability settings, the consequences are not minor—they directly affect clinical outcomes, emotional wellbeing, and human rights. Skilled communication therefore becomes a safeguard, preventing avoidable harm and ensuring that each person is genuinely understood and involved in their own care. Good communication also promotes trust, reduces anxiety, and enables individuals to express preferences that improve the quality of care.

Effective communication also requires understanding that people communicate in diverse ways. Learning disability nurses must be able to identify preferred communication methods, whether that involves gestures, pictures, symbol boards, key words, eye movements, objects of reference, or behaviour. A foundational principle in this area is that behaviour is always a form of communication, especially when verbal language is limited. Research reinforces this: many children with autism and severe speech impairments use challenging behaviour as a form of expressive communication, which demonstrates the importance of interpreting meaning rather than reacting to the behaviour itself (Chiang 2008). This perspective shifts the nurse’s role from managing behaviour to interpreting intention, recognising triggers, and supporting individuals in ways that reduce distress. In this sense, communication supports both emotional safety and the prevention of challenging behaviours through proactive understanding rather than reactive control.

Another essential aspect of communication in learning disability nursing is the ability to establish therapeutic relationships. These relationships are built on trust, consistency, and respect for individual identity. Nurses must communicate with empathy, patience, and awareness of each person’s social, cultural, and developmental needs. This includes being able to explain information clearly, avoiding jargon, and adapting language in ways that promote understanding without compromising respect. Therapeutic communication is not simply about exchanging information—it is the process through which people feel valued, heard, and empowered to make choices about their lives. Without this relational foundation, person-centred care cannot be achieved.

Interprofessional communication also forms part of the skill set. Learning disability nurses work alongside speech and language therapists, occupational therapists, psychologists, general nurses, social workers, and family carers. Clear and accurate communication ensures that everyone involved in the individual’s care has the same understanding of needs, risks, and goals. It also strengthens safeguarding, as information sharing must be precise, timely, and recorded appropriately. High-quality communication within multidisciplinary teams is essential because fragmented communication is a major cause of errors, delays, and unsafe practice. Evidence shows that poor communication between healthcare professionals can lead to medication errors, delayed diagnoses, inadequate care transitions, and even lower staff morale, whereas standardised communication tools, interdisciplinary meetings, and training programmes improve teamwork, patient outcomes, and safety (Ashwaq et al. 2024).

Documentation is another crucial dimension of communication. Clinical records must be clear, factual, and written in a way that supports continuity of care. Good record-keeping ensures that individuals are protected, decisions are transparent, and care is accountable. For learning disability nurses in particular, accurate documentation helps communicate subtle behavioural patterns, emotional states, and environmental triggers that may otherwise be missed. Well‑written clinical records are not merely administrative paperwork—they serve as critical tools that shape clinical judgement, risk management, and person‑centred care. Evidence from hospital-wide Clinical Documentation Improvement initiatives shows that improved documentation quality is associated with enhanced patient safety and care outcomes (Hay, Wilton & Cumerlato 2020). It requires ongoing development, reflective practice, and awareness of emerging communication tools and evidence-based approaches. Nurses must continually refine their ability to interpret non-verbal cues, adapt to complex communication profiles, and evaluate how their own communication style affects interactions. This reflective element ensures that practice remains flexible and responsive, particularly as individuals’ communication needs change over time.

In conclusion, communication is a fundamental and multidimensional skill that underpins every aspect of learning disability nursing. It is the mechanism through which dignity, autonomy, safety, and person-centred care are upheld. For this reason, communication must be recognised not as a soft skill, but as a professional competency requiring expertise, sensitivity, and continuous development. Its centrality to effective practice makes it one of the most important skills for anyone entering the field of learning disability nursing.
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Task 3: 
Task 3: ERA Reflective Model – Critical Reflection on Component 1 Presentation

EXPERIENCE: 
For Component 1 of LCHS4009, I delivered a presentation based on a SWOT analysis to explore my professional development. I felt moderately prepared, but I was conscious that my full-time job and parenting responsibilities limited the time I could dedicate to practising beforehand. During the presentation, I experienced nervousness which affected my confidence, fluency, and ability to focus on the key content. My lecturer’s feedback identified strengths such as effective verbal communication, the use of visual aids, and coverage of the main areas of the task. At the same time, constructive feedback highlighted areas for improvement including overly worded slides, limited eye contact, reading directly from the slides, occasional digressions, inconsistent Harvard referencing, and limited depth in analysing and applying my SWOT findings.

REFLECTION:
Using the ERA model (Experience, Reflection, Action) allowed me to structure my thoughts and critically examine my performance. Emotionally, I felt anxious throughout the presentation and became aware that my reliance on slides was a strategy to manage this anxiety. This was reinforced by the feedback noting that my slides were too worded and that I needed to avoid reading from them. I realised that the slide design directly influenced my engagement with the audience. When I felt unsure, I digressed from my planned structure and added extra explanations, which affected clarity and timing.
The feedback regarding knowledge and understanding (10/20) and cognitive skills (9/20) helped me recognise that although I understood the theory of SWOT analysis, I did not critically evaluate it in sufficient depth. I mainly described my strengths, weaknesses, opportunities, and threats rather than connecting them to my future professional development. This highlighted that confidence does not rely solely on practising delivery but also requires a deeper understanding of the material. I now understand that linking my strengths to strategies to overcome weaknesses and considering how to minimise threats would have strengthened my presentation.
My lecturer also noted limited practical application of SWOT analysis (14/30). Reflecting on this, I recognised that I focused more on defining concepts than demonstrating how they apply in real health and social care contexts. This revealed a gap between theoretical understanding and practical application, which is essential for effective professional practice. Translating theory into tangible examples is important because it demonstrates critical thinking, insight into professional development, and the ability to apply knowledge in clinical situations.
The feedback on transferable skills (10/20) reinforced that while my communication was generally strong, my confidence and slide design prevented me from achieving the standard I aimed for. Effective communication is central to professional nursing practice, and this experience emphasised that presenting with clarity, structure, and confidence is as important as understanding the content. It also highlighted the need to consider professional standards. The Nursing and Midwifery Council (2018) outlines that nurses must engage in reflective practice and continuous professional development to ensure safe and effective care. Incorporating these standards into my reflection allows me to link my personal experience to professional expectations and lifelong learning.

ACTION: 
To improve, I will redesign my slides to reduce text and focus on key points with visual prompts. This will allow me to maintain eye contact and communicate more naturally. I will also commit to practising aloud in shorter, frequent sessions to fit around work and family responsibilities. Practising aloud will help me maintain structure, reduce digressions, and improve confidence. 
I also plan to strengthen my critical evaluation by exploring the SWOT model in greater depth through reading and applying it to my professional development. I will ask myself reflective questions such as: What does this mean for my future practice? How can I apply this learning in real-world situations? How does this align with professional standards? This approach will support analytical thinking and ensure my reflections are linked to evidence and theory (Rodgers, 2021).
Finally, I will continue to improve my Harvard referencing and ensure consistency in citations, which will enhance my academic credibility and demonstrate engagement with literature. By integrating feedback, reflective practice, and professional standards into my preparation, I aim to develop confident, evidence-informed communication skills for future presentations.

CONCLUSION:
Reflecting on my Component 1 presentation using the ERA model has helped me understand how my nervousness and external pressures impacted my performance. I realised that effective communication is more than clear speech; it involves engaging the audience, demonstrating confidence, and applying theoretical knowledge practically. The feedback highlighted areas for improvement, particularly slide design, eye contact, and critical application of my SWOT analysis, showing me that preparation and practice are essential to professional impact.
Personally, this experience has emphasised the importance of self-awareness and continuous reflection. Recognising my strengths and limitations enables me to approach future presentations strategically, linking my actions to professional standards such as the NMC Code. I now appreciate that reflection is an ongoing process that informs both academic and professional growth.
Ultimately, this experience reinforced that communication, critical reflection, and preparedness are intertwined. By addressing these areas, I am developing the skills, resilience, and confidence needed to progress as a reflective and capable practitioner in health and social care.
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