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[bookmark: _Toc213776846]1. Introduction
The selected role is Social Prescribing Link Worker within a Primary Care Network. The post connects people with non clinical support that improves health and wellbeing. Typical contacts include adults who live with long term conditions, low mood, social isolation, housing stress, money worries, or low confidence. Work is based in surgeries, homes, and community spaces, and is guided by goals that matter to each person (Bertotti, 2024). This report outlines the employability skills needed for the role, evaluates the current skill profile against those demands, and presents a focused action plan with a clear timeline. It also sets out a simple and consistent personal brand, shows how a professional identity can be shared across the job market, and explains how purposeful networking can open routes to sustainable employment.
[bookmark: _Toc213776847]2. Analysis of the Employability Skills Required
[bookmark: _Toc213776848]2.1 Job description and person specification
Social Prescribing Link Workers receive referrals from general practice and other partners. After an initial conversation, the worker agrees goals with the person, writes a simple plan, and keeps in touch during change. The role links people to community groups, activity, learning, advice services, and peer support (Ghosh, et al., 2021). It requires confident record keeping, sound judgement, lone working awareness, and careful follow up. Daily tasks include phone calls, home visits, group visits, notes, and multi agency meetings. The person specification places strong weight on values, clear speech, patience, and discretion, alongside basic digital skills and the ability to manage a mixed caseload. Experience in health or social care is often desired, but providers recruit for potential as well as past roles. Five employability skills shape reliable performance in this setting and form the focus of this report (Weller et al., 2024). These are communication, empathy, problem solving, time management, and networking with partners.
[bookmark: _Toc213776849]2.2 Core employability skills for performance
Communication: Clear and kind communication is the base of safe support. The role calls for plain language, careful listening, and questions that open space for choice. Notes need to be accurate and on time so that the wider team understands progress and risk. A calm tone and steady pace help during difficult talks when fear or shame may be present (Christiana Melam MBE, 2024). Short summaries that state the goal, the action, and the next step make it easier for partners to act quickly.
Empathy: Empathy shows real interest in the person and respect for the story that led to the referral. It allows flexible plans without blame when life gets in the way. Empathy develops trust and assists in identifying little actions that seem possible and repeatable. It defends dignity when things go wrong and preserves motivation when things are moving slowly (Tortosa-Alted et al., 2021). Positive attitude favours attendance and follow up.
Problem solving: Caseloads change every day. Friendships end, shapes shift and journeys disintegrate. Good practise is reliant on fact finding, options and the next course of action that is safe. Early escalation that goes with problem solving during the risk increase and deliberate notes is also taken to ensure that the plan is better next time (Dacre Pool and Sewell, 2007). A short method that lists options, risks, and actions keeps thinking clear and helps during handover.
Time management: A Link Worker balances calls, visits, records, and meetings. A simple daily routine protects time for contact and for notes. Grouping tasks by place and priority reduces delay. Time skills reduce missed calls and stress and help to meet service targets without rushing people. A set end of day slot for write ups keeps records fresh and prevents unfinished work from rolling forward (Rapo et al., 2023).
Networking and partnership working: The link in the job title relies on contacts. The worker builds a live map of community assets and keeps in touch with organisers. Shared work with social care, voluntary groups, and health partners creates faster routes to support. Warm introductions work better than cold signposting and lead to higher attendance (Francy Tatiana et al., 2020). Small gestures such as thank you notes and brief updates maintain goodwill and make it easier to adjust plans.
[bookmark: _Toc213776850]2.3 Values and simple practice models
Practice is values led. Care, compassion, and respect guide language and choice. Person centred planning keeps goals close to daily life and makes change feel realistic. A short STAR story can show results in interview and in supervision. Brief reflection after busy periods helps learning stick and keeps attention on what worked and what needs to change (NHS, 2024). Regular supervision adds a second view and supports safe decisions across a mixed caseload.
[bookmark: _Toc213776851]3. Evaluation of Current Skills
[bookmark: _Toc213776852]3.1 Skills audit snapshot
	Skill
	Current level 1 to 5
	Evidence of capability
	Development need

	Communication
	4
	Clear calls and notes from supervised roles. Adjusts tone for anxiety or low mood.
	Practise brief plans and concise handovers (Ghosh, et al., 2021).

	Empathy
	5
	Feedback highlights patience, respect, and calm presence in difficult moments.
	Protect empathy during peak demand through short breaks and debriefs.

	Problem solving
	3
	Finds safe options when plans fail and seeks help early.
	Build a simple step by step method for complex cases.

	Time management
	3
	Uses a daily plan and groups tasks by place.
	Strengthen triage across contact, travel, and records (NHS, 2019).

	Networking and partnership working
	3
	Keeps a short list of local groups and contacts.
	Grow an asset map and add regular check in habits.


[bookmark: _Toc213776853]3.2 SWOT analysis
Strengths: Strengths include a warm manner, clear speech, and tidy notes. The calls and visits are regularly prepared and the habit of visiting the details before travelling is observed. There are healthy boundaries and prompt escalation in case of risk appearance. Positive behaviour in conflict led to safe results and good relationships with partners and community groups (Ivziku et al., 2021). Interest in local service provision facilitates fast learning and creates rapport with organisers that appreciate consistent follow up.
Weaknesses: The weaknesses consist of the necessity to develop faster electronic records proficiency and a more systematic approach in complicated cases. Doubt may arise when multiple tasks clash, and time deadlines are near. Some neighbourhoods have a thin knowledge of community assets and require frequent attention to keep up with the current situation (Mulfiyanti and Satriana, 2022). Even the interview storeys are at times lengthy and should have a clearer headline at the beginning.
Opportunities: Opportunities are strong. Online modules that are free and locally based training are swiftly developing skills. Community events, practice meetings, and charity forums open doors and create links. Staff bank roles and short contracts offer varied experience and supervised hours with mixed caseloads (Kolb, 2015). Mentoring and peer learning groups provide fresh ideas and honest feedback that speed growth.
Threats: Threats include high demand in winter, budget limits for training, and short term funding that can close projects. Transport problems can cause missed visits. Competition for entry level roles can rise at set times in the year (Min, et al., 2021). A steady plan, careful self care, and early travel checks can reduce these risks and protect progress.
[bookmark: _Toc213776854]3.3 Reflection on feedback and experience
Recent supervised practice showed that a simple structure makes first calls smoother. A clear opening, a brief safety check, and two open questions led to a realistic plan that felt owned by the person. Notes were written within the hour and a warm introduction went to a community group that matched personal interests (McCormack and McCance, 2017). Attendance at two sessions built confidence, and a meeting with a money advice worker then took place. The supervisor praised the steady tone and the fast write up, and suggested a summary line at the top of each note. The next call used the summary line and the conversation flowed more easily, which saved time and supported a better handover.
[bookmark: _Toc213776855]4. Building a Personal Brand and Professional Identity
[bookmark: _Toc213776856]4.1 Values and alignment
The brand is founded on dignity, trustworthiness, and plain words. The assurance is constant stability that makes change small and manageable. The position requires an individual who is a guide; one who provides clear plans, as well as sticks to them, and does so without losing his calm even when life is a hassle. These values are appropriate to primary care and voluntary sector and are aligned with what partners desire in the workday (Miller and Rollnick, 2013). They make families and carers feel that they are included and heard as well.
[bookmark: _Toc213776857]4.2 Professional visibility
A brief CV will begin with a brief profile indicating the role objective and that value added to the service. Supervised work and placements will be outlined in terms of action and outcome lines. The CV will be complemented by an online profile, which will consist of the notes on learning, training badges, and minor practise improvements. Ingrogation with the recruiters will be courteous and tailored to the alignment of the competencies with the job as well as organisational values (Weller et al., 2024). An example of a brief portfolio containing brief case descriptions will serve as an artefact during the interview and will outline consistent findings.
[bookmark: _Toc213776858]4.3 Unique selling point
The peculiarity is a peaceful existence accompanied with clean records. This mix supports safe lone work and faster team decisions. Preparation before contact reduces stress for the person and for colleagues. Small improvements to templates and summaries add value without fuss (Bertotti, 2024). This theme will sit at the top of the CV, appear on the online profile, and shape interview stories.
[bookmark: _Toc213776859]4.4 Networks
Useful networks include Primary Care Networks, social prescribing forums, local authority newsletters, and charity partners in advice, housing, faith, sport, and arts. A target of one new contact each week will build a live map of support within months. Short chats with experienced Link Workers and community leads can sharpen judgement and create trusted routes for warm introductions that improve attendance (Rapo et al., 2023). Events in libraries, community centres, and clinics can widen choice and add depth to the asset map.
[bookmark: _Toc213776860]5. Action Plan and Timeline
The plan focuses on the five core skills and on visible proof of progress. The table presents a ten week view in a simple Gantt style for tracking in supervision (Mulfiyanti and Satriana, 2022).
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[bookmark: _Toc213776861]6. Conclusion
The Social Prescribing Link Worker position provides a straightforward path to health and wellbeing improvement to those individuals that require assistance not limited to medicine. The role should have lots of listening, setting of goals in good faith and making a constant contact with what is of significance to the individual. The values, good articulation, patience and notes are the preferred traits in the person specification. There are five skills that can be distinguished as the key of the effective performance. Communication makes support secure and integrated. When life is hard, empathy will bring trust and lessen shame. Problem solving provides a way out by means of change and uncertainty. Contact, records and rest are guarded by time management. Partnership working and networking provide quicker and more humane routes of assistance. The current profile indicates the presence of high empathy and effective communication, as well as the increased ability to collaborate. The electronic record speed needs development and structured problem solving of complex cases. The action plan has short tasks whose evidence is visible over ten weeks. Reflection, supervision and a basic wellbeing routine will ensure the continuation and a comfortable transition to this position.
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Practise motivational interviewing skills

Improve electronic record speed

Create care plan template and summary line habit

Grow partner links through warm introductions

Shadow GP and MDT meetings

Set weekly reflection and debrief routine

Apply for staff bank or fixed term role

Agree supervision and personal wellbeing plan





