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Task 1: Personal Action Plan for a Career in Midwifery

The professional role I intend to apply for is Midwife within the National Health Service (NHS). 
Midwifery is a regulated health profession focused on providing safe, compassionate, and evidence-based 
care to women, babies, and families throughout pregnancy, labour, birth, and the postnatal period 
(Nursing and Midwifery Council (NMC), 2018). This role aligns closely with my academic studies and long-term 
career aspirations within maternal and neonatal healthcare.

Key Skills Required for Midwifery and Personal Suitability
Effective communication is a core skill required for midwifery practice. Midwives must communicate 
clearly and sensitively with women, families, and multidisciplinary teams to support informed decision-making 
and person-centred care (NMC, 2018). Through academic presentations, group discussions, and written assessments, 
I have developed strong verbal and written communication skills. These experiences have enabled me to explain 
complex information clearly and listen actively to others, which is essential when supporting women during 
emotionally sensitive situations.

Empathy and compassion are also fundamental skills in midwifery. Women accessing maternity services may 
experience anxiety, vulnerability, or distress. My studies in health and social care have emphasised the 
importance of dignity, respect, and emotional support, which reflect the NHS values and the NMC Code 
(NHS England, 2023; NMC, 2018). I demonstrate empathy by acknowledging individual experiences and responding 
in a supportive and non-judgemental manner.

Teamwork is another essential skill, as midwives work closely with obstetricians, neonatal nurses, and 
other healthcare professionals. I have developed teamwork skills through collaborative university projects, 
including my Component 1 presentation, where shared responsibility and effective communication contributed 
to a successful outcome.

Identified Skill Gaps and Personal Development Plan
Despite my strengths, I have identified areas for development. One key gap is limited practical clinical 
experience in maternity settings. To address this, I intend to engage fully with placement opportunities 
and simulation-based learning to build confidence in clinical skills such as antenatal assessments and 
postnatal care.

Another area for improvement is managing stress in high-pressure environments. Midwifery can involve 
emotionally demanding situations and time-critical decision-making. To improve resilience, I plan to 
use reflective practice models, seek feedback from mentors, and engage in self-care strategies supported 
by university wellbeing services.

Personal Development Plan:
• Short-term goal (6 months): Improve knowledge of midwifery procedures through skills labs and guided reading.
• Medium-term goal (12 months): Gain maternity-related voluntary or placement experience.
• Long-term goal (3 years): Develop leadership and clinical decision-making skills to progress within midwifery practice.

Interview Questions and Suggested Responses
1. Why do you want to become a midwife?
I would explain my commitment to supporting women and families, my academic preparation, and my alignment 
with the NMC Code and NHS values.

2. How do you cope with stressful situations?
I would discuss remaining calm, prioritising tasks, seeking support, and using reflection to improve practice.

3. Can you provide an example of effective teamwork?
I would refer to my Component 1 presentation, highlighting communication, collaboration, and shared accountability.



Task 2: Academic Report on Communication as a Key Skill in Midwifery

Communication is a fundamental skill in midwifery practice and is essential for delivering safe, 
effective, and woman-centred care. Midwives rely on advanced communication skills to support women 
throughout pregnancy, childbirth, and the postnatal period, ensuring informed choice and shared 
decision-making (Baston and Hall, 2021).

Effective communication includes verbal, non-verbal, and written methods. Midwives must explain clinical 
procedures clearly, obtain informed consent, and provide emotional reassurance. Poor communication has 
been linked to reduced patient satisfaction and adverse outcomes within maternity services 
(Royal College of Midwives (RCM), 2022).

Person-centred care is central to modern midwifery practice and depends on respectful and inclusive 
communication. Women should feel listened to, valued, and empowered to make decisions about their care 
(NMC, 2018). This is particularly important when supporting women from diverse cultural backgrounds or 
those with additional communication needs.

Communication is also essential within multidisciplinary teams. Accurate handovers and documentation 
reduce clinical risk and support continuity of care. Structured communication tools, such as SBAR 
(Situation, Background, Assessment, Recommendation), are widely used to improve patient safety 
(O’Daniel and Rosenstein, 2008).

In conclusion, communication is a core professional skill that underpins safe and effective midwifery 
practice. Continuous development through training, reflection, and feedback is necessary to maintain 
high standards of maternal care.



Task 3: Critical Reflection on Component 1 Presentation Using the ERA Model

This critical reflection uses the ERA (Experience, Reflection, Action) model to evaluate my 
LCHS4009 Component 1 presentation assessment. Reflective practice is essential in healthcare education 
as it supports professional development and lifelong learning (Schön, 1983).

Experience
The Component 1 presentation involved collaborative group work and delivering academic content to an 
audience. Initially, I experienced anxiety related to public speaking and time management. However, 
preparation and rehearsal helped me feel more confident during delivery.

Reflection
Overall, I believe my subject knowledge and contribution to group planning were strengths. Verbal 
feedback from my lecturer highlighted clear content structure and relevant discussion. However, feedback 
also indicated that my pace of speech was too fast at times and that greater eye contact would have 
enhanced audience engagement.

I recognise that nervousness affected my delivery, which is a common challenge in academic presentations. 
This experience has helped me understand the importance of clear communication and confidence, which are 
directly transferable to midwifery practice where effective communication is essential (NMC, 2018).

Action
To improve future performance, I plan to rehearse presentations more thoroughly and practise controlled 
breathing techniques to manage anxiety. I will also seek peer and tutor feedback and use reflective models 
to monitor progress. These actions will support my academic success and future professional practice.

In conclusion, the ERA model has enabled me to critically evaluate my performance and identify realistic 
actions for improvement that align with the expectations of healthcare professionals.
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