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[bookmark: _Toc214617749][bookmark: _Hlk214559689]Introduction
Reflective practice is vital for nursing development, helping to assess strengths and areas for growth. This action plan outlines the skills required for a Registered Nurse (Band 5), my current competencies, and areas for improvement. It also includes a Personal Development Plan (PDP) and strategies to enhance my skills, alongside preparation for key interview questions.
[bookmark: _Toc214617750]Job Role Selection: Registered Nurse
Pursuing a career as a Registered Nurse necessitates clinical competence, interpersonal skills and professional values (Rahmah, Hariyati and Sahar, 2021). This action plan includes what skills are demanded by the job, how I have met the requirements set out by the job, what skills I lack and my Personal Development Plan (PDP). Three interview questions and responses likely to be asked are also included. 
[bookmark: _Toc214617751]Key Skills Required for Nursing and Evidence of Competence
Fundamental to safe, person-centred nursing, effective communication is vital to support accurate assessment, handover and therapeutic relationships (Lange, Heyns and Filmalter, 2024). I have learned clear verbal and written communication through group work, presentations and volunteering, increasing my competence to relay information and be able to listen actively. Teamwork and collaboration are central to nursing, effective interprofessional working can improve patient outcomes and supports clinical decision making (Franklin et al., 2015). During practical sessions and group assessments, I have assumed shared responsibility, coordinated tasks and supported colleagues, which demonstrate my ability to work as part of a multidisciplinary team (Hofmeyer, Taylor and Kennedy, 2020). Compassion and empathy facilitate therapeutic relationships and patient satisfaction (Duffy, Browne and Connolly, 2024). My volunteering experience had helped me to practice active listening and person-centred approaches, which had shown empathy and respect for patients’ dignity.
Clinical competence and safe practice, which includes monitoring vital signs, recognising deterioration and basic interventions are required for Band 5 nurses (Conte et al., 2025). I have learned about clinical theory and have been able to practise basic skills in simulation labs, but as with most of us, I am aware of a necessity to be more confident in applying knowledge to dynamic clinical situations. Medication safety is of utmost importance to avoid harming the patients, it requires the nurses to have knowledge of pharmacology, administration protocols and strategies to prevent medication errors (Jafaru and Abubakar, 2022). I have started building this via theoretical study and clinical observations on my patients but I am hoping to add to knowledge with a structured training. Professionalism, confidentiality and ethical practice are required by regulatory standards (Hofmeyer, Taylor and Kennedy, 2020). I model punctuality, appropriate behaviours and respect for confidentiality principles in the academic and voluntary settings. Skill Gaps and Personal Development Plan.
[bookmark: _Toc214617752]Skill Gaps and Personal Development Plan
I have identified three priority development areas:
1. Clinical decision making and identifying deterioration: Nursing students have commonly revealed that they have less assurance in escalation and early recognition skills (Conte et al., 2025).
2. Medication knowledge: Safe medication practice involves increasing pharmacology knowledge to minimise the risk of error.
3. Emotional resilience: The emotional demands of nursing raise the risk of burnout, which resilience training reduces and supports wellbeing.
To address these gaps, I will follow a PDP combining simulation, e-learning, and reflective practice.
	Development area
	Goal
	Actions
	Support needed
	Timescale

	Clinical decision-making
	Confidently detect and act on deterioration
	Attend high-fidelity simulation; practise SBAR handovers.
	Clinical skills tutors; simulation lab
	3 months

	Medication knowledge
	Improve safe medication administration
	Complete medication safety modules.
	Academic staff; e-learning
	2–3 months

	Emotional resilience
	Build coping strategies
	Attend wellbeing workshops; reflective journaling.
	Student support services
	Ongoing

	Communication
	Improve clinical communication with patients and teams
	Role-play difficult conversations; practise handovers
	Peer and lecturer feedback
	1–2 months

	Teamwork
	Adapt to multidisciplinary team working
	Participate in interprofessional learning sessions
	Placement team
	During placement


Table 1:Personal Development Plan (PDP)
Simulation and interprofessional education are evidence-based methods to build competence and teamwork. Resilience interventions, such as workshops or guided reflection, improve staff wellbeing. 
[bookmark: _Toc214617753]Preparation for Interview Questions and Planned Responses
A typical Healthcare Assistant (HCA) interview question is “why do you want to work in the job?”. I am passionate about offering hands on support and making a real difference to people's everyday lives. Through volunteering I have seen how basic care and the presence of emotion can go a long way for someone's wellbeing. Becoming an HCA will enable me to utilise my interpersonal skills and further develop my clinical skills in a caring, team-based setting.
Interviewers often also ask for examples of good communication. While working in academic groups, I often served as facilitator, organising meetings, making sure everybody knew what they were supposed to do, and encouraging quieter members to make a contribution. When someone was having trouble with a section I worked with them to help them refine their part to make sure our final presentation was clear and coherent. This experience shows that I can communicate in ways which are sensitive and effective, which goes hand-in-hand for patient care.
Another common question is “how would you deal with a difficult situation with a patient, such as someone not wanting care?”. I would stay calm, listen diligently and talk to them with empathy to know why they are reluctant. Respecting patient autonomy, I would validate patient feelings and negotiate options for care. 
[bookmark: _Toc214617754]The Importance of Communication Skills in Nursing
Effective communication is a fundamental competency in nursing and is essential in delivering safe care, quality and person-centred care. It enables nurses to work effectively and best with one another, communicate information appropriately, show empathy and support informed clinical decision making. Although early warning systems such as NEWS2 are clinical tools, these systems are highly dependent on effective communication between nurses and multidimensional teams (Conte et al., 2025). Effective therapeutic communication is also a contributor to trusting nurse and patient relationships with compassionate and person-centred relationships enhancing emotional wellbeing, shared decision making and patient satisfaction overall (Sharma and Gupta, 2023). These interpersonal skills involve empathy, being an active listener and being ethnoculturally sensitive, and are important in ensuring that patients feel truly heard and involved in their care.
Communication is also further critical for safe medication management and education. Nurses have to be able to communicate about the medication procedures clearly and report about possible side effects and questions to decrease the risk of errors (Tariq et al., 2024). There is evidence to indicate that good communication skills directly benefit safe medication practices. In addition, communication is the cornerstone of effective team work and interprofessional collaboration. In fast-paced environments, the lack of communications can result in continuity of care issues whereas ongoing good communication supports joint decision making and minimises conflict. McLaney et al. (2022) emphasises that, interprofessional collaboration requires shared communication competencies, mutual understanding and information exchange. 
Safeguarding is also another area where communication is central. Nurses need to be able to recognise, articulate and record safeguarding issues to enable timely intervention. Poor communication can push referrals back and cause risks to vulnerable people. Duffy, Browne and Connolly (2024) emphasise on the importance of protecting that requires precise, sensitive and ethically grounded communication. Emotional wellbeing and resilience are also a factor that plays in the quality of communication because stress and fatigue can affect the ability to be clear and compassionate. Research has shown that nurses who participate in resilience-building activities are able to communicate better when faced with challenging circumstances (Hofmeyer, Taylor and Kennedy, 2020), leading to safer and more consistent practice. This demonstrates that communication is not a technical skill but closely linked to emotional intelligence as well as professional self-management.
Communication is also a vital element in reflective practice and professional behaviour. The reflection helps nurse to analyse the experience of communicating and determine the weaknesses and adjust the methods used to enhance the performance in future experience. Foundational models such as Gibbs (1988) have outlined and reflective theorists such as Moon (2013) and Huseboe, O'Regan and Nestel (2015) demonstrate the powerful role of reflection in deepening self-awareness and connecting to practice. Reflective processes are also useful in self-regulated learning, in which students can put feedback to good use (Nicol and Macfarlane-Dick, 2006). At an organisational level, communication helps in strategic thinking, coordination and leadership that underpins the implementation of broader healthcare goals (Whittington et al., 2019). 
Overall, communication underpins safe, compassionate and effective nursing practice, which includes supporting clinical decision-making, therapeutic relationships, medication safety, collaboration, safeguarding, resilience and continuous learning, and is therefore a cornerstone to professional nursing identity (Yang et al., 2025). As the healthcare landscape becomes more and more complex, the need to be able to communicate effectively will only increase in importance. Strong communication also helps in bridging the gap between patients and staff, which reduces misunderstandings and helps in building trust. Finally, communication with confidence and empathy can only lead to nurses who are better able to provide the care that is both safe and person-centred. 
[bookmark: _Toc214617755]Reflective Context and Approach
Reflective practise is at the heart of professional development in health and social care practise as it helps practitioners to make judgements about their own performance, build confidence and create informed strategies for improvement. There are some structured approaches such as the ERA model - Experience, Reflection, Action - which is helpful for deepening learning and self-awareness (White, Humphreys and Oomens, 2024). 
[bookmark: _Toc214617756]Experience
The presentation was a personal SWOT analysis of my preparedness to advance in the UK health and social care sector. I identified strengths like leadership skills that were built through the experience of the pandemic of Covid-19, resilience, multi-language communication and desire for continuous learning. My weaknesses included limited experience in academia up to Level 3, time management problems and sometimes lack of confidence in academic writing. Opportunities included progression to higher education, building leadership skills and employability by developing cultural competence - threats included competition for entry to nursing programmes, possible burnout and the fact that my informal experience of care may be under-valued. 
I gave a presentation with confidence, made eye contact and stuck to the time. My lecturer praised me on the clarity and organisation of my work but encouraged me to go into more depth within professional nursing roles. This is in line with broader debates in the sector regarding generalist development versus specialist development, where balanced skills, with critical insight, are now being emphasised.
[bookmark: _Toc214617757]Reflection
Reflecting on my presentation, by discussing my own development helped me feel to communicate naturally and with confidence showing my knowledge of the value of clear communication in health and social care. However, although my work had good delivery, it did not exhibit a deeper critical analysis. For example, while I said something about the time management problems, I did not fully discuss the impact of this on their academic or professional life, even though it is necessary to critically evaluate in a reflective work. 
My SWOT analysis would have been stronger if I had made a stronger connexion between my development needs and the requirements of nursing. Bachelor-level study is becoming the norm in order to enter the profession, focusing on academic preparedness (Schnelli et al., 2023). Literature also emphasises leadership as a key expectation for nursing students (Shen and Tucker, 2024), and the new leadership challenges in the UK also underline the key of early analytical skills (Vamadevan et al., 2025). 
I also appreciated the connexions between my own personal threats, such as burnout and research indicators of pressures of nurses in high-demand environments, which reinforced the importance of resilience and how to manage myself. Overall, the experience showed the need to continue to build up my analysis skills and academic confidence in order to fulfil professional expectations (White, Humphreys and Oomens, 2024).
[bookmark: _Toc214617758]Action
In order to make future presentations more effective, I would like to include a deeper critical analysis through linking my points back to academic literature and professional frameworks. This will increase my academic voice and show a better understanding of sector expectations (Golden, 2023). Professional rehearsing more often will also support better flow and better confidence. 
To overcome my weaknesses, I will attend study skills workshops; prepare a regular study and seek regular feedback to help me study and improve my writing and time management. As the role of leadership is becoming an increasingly important aspect of nursing, I would like to develop as a leader by seeking progression through for example group projects or mentoring schemes (Shen and Tucker, 2024). 
[bookmark: _Toc214617759]Conclusion
In conclusion, ongoing reflection and targeted development will strengthen my nursing practice. By focusing on key areas like clinical decision-making, medication safety, and resilience, I aim to improve my skills and provide high-quality, compassionate care.
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