[image: A blue rectangular sign with a black and yellow shield and white text

AI-generated content may be incorrect.]
[image: ]Professional Career Development in Health and Social Care (LCHS 4009) 
                                                      
ASSIGNMENT 2



Name of Student: Sharku Adarkwah 



I.D. Number: 2419438



Name of Tutor:  Soban Sadiq




Acknowledgement of AI use: I confirm that I have used AI to complete my work. I used Grammarly to thoroughly proofread the document and check for spelling, grammar, and sentence construction. 














Contents
Practical Portfolio	2
Introduction	3
TASK 1	3
Personal action plan for the role of mental health support worker	3
2. Skill gaps and how I intend to address them	4
3. Personal Development Plan (PDP)	5
4. Interview Questions and Model Answers	6
Task 2	7
An academic report on communication skills in health and social care	7
Personal Development and Reflection	8
Task 3	9
Critical Reflection Using Gibbs’ Reflective Cycle (1988)	9
Conclusion	10
Reference	11




















[bookmark: _Toc215097710]Practical Portfolio 
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A portfolio is a structured collection of evidence that demonstrates the skills, learning, achievements, and professional development of an individual (Cottrell, 2021). This portfolio presents the work completed for the Professional Career Development in Health and Social Care module and includes a personal action plan, an academic report on a key professional skill, and a reflective analysis of my Component 1 presentation. The portfolio provides a record of my progress and preparation for a future career in the health and social care sector. 
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[bookmark: _Toc215097713]Personal action plan for the role of mental health support worker
The role of a Mental Health Support Worker (MHSW) in the UK is vital in supporting recovery and inclusion for people with mental health needs. MHSWs provide practical and emotional support, contribute to care plans, and promote wellbeing through person-centred practice. I have assessed my skills, identified development needs, and created a Personal Development Plan to support my professional growth.

1. The key skills that is required for the job and how I meet them
Effective communication which comprises of verbal, non-verbal, and written is essential for a Mental Health Support Worker (Morrissey & Callaghan, 2011). Kirmayer and Jarvis (2019) note that communication must be clear, respectful, and adapted to service users’ needs. I have strong interpersonal skills, and I communicate clearly, listen attentively, and maintain appropriate eye contact, which helps me build trust and positive relationships. 
Another essential competency is empathy and emotional intelligence, which enable workers to understand service users’ experiences and respond with compassion (Stickley & Freshwater, 2018). I have developed empathy, patience, and a non-judgemental approach through my experiences supporting others. These qualities help me support individuals in distress and create a safe environment.
As a mental health support worker, teamwork and collaboration are essential. I would need to work closely with professionals from various disciplines, including nurses, social workers, occupational therapists, and psychologists (Stark, Stronach & Warne, 2002). I have experience working together in academic and community environments, where I developed reliability, and willingness to share tasks. These skills help me work effectively in professional teams.

Resilience and the ability to remain calm in unpredictable situations are also essential. Mental health work can be emotionally demanding, especially when supporting individuals in crisis (Chambers et al., 2015). Through personal challenges and adapting to life in the UK, I have developed emotional resilience, resourcefulness, and effective stress-management strategies. 

MHSWs need cultural competence when supporting diverse individuals (Miglioretti, n.d.; Rapisarda & Miglioretti, 2019). Understanding cultural beliefs and stigma enables me to communicate sensitively and provide effective support to people from different backgrounds.
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Limited experience in formal mental health settings
Although I have a strong theoretical understanding of mental health care, my practical experience is still developing. NHS Health Careers (2024) highlights that hands-on experience is essential for building confidence in safeguarding, communication, and managing challenging situations. Without this, my ability to respond to complex behaviours may be limited.

Limited understanding of UK safeguarding and risk assessment procedures
Although I have basic safeguarding knowledge, I need a stronger understanding of the Care Act 2014, the Mental Capacity Act 2005, and organisational risk procedures. The Care and Support Statutory Guidance (DHSC, 2023) notes that inconsistent safeguarding practice can place adults at risk of harm. 

Need for stronger crisis-management skills
Managing aggression, suicidal ideation, or emotional outbursts requires confidence and specialist training. Without these skills, I may struggle in high-pressure or crisis situations. NHS England (2023) emphasises in its Violence Prevention and Reduction Standard that staff must be trained in de-escalation and crisis communication to ensure safety and high-quality care.

Documentation and record-keeping
Accurate record-keeping is essential for continuity of care and patient safety. Poor documentation can lead to errors and compromise care. I need to improve my ability to write objective, factual, and professional notes.
[bookmark: _Toc215097715]3. Personal Development Plan (PDP)
		My goal
	My action steps
	The timeframe to achieve them
	The resources needed to achieve them
	The expected outcome

	To gain formal mental health experience
	I will apply for volunteering roles in NHS Trusts, Mind, or Rethink Mental Illness
	Within 3 – 6 months
	Application portfolios, references
	Improvement in my competence and professional exposure

	To strengthen my knowledge on risk assessment 
	I will complete Safeguarding Level 2 & 3; study Care Act 2014; complete NHS e-learning modules
	Within 2 – 3 months
	Online courses, supervision
	I will gain ability to follow procedures confidently

	To improve my skills in crisis management skills
	Enrol in PMVA, MAPA, or de-escalation training; shadow experienced staff
	Within 3 months
	Accredited training providers
	It will enhance my confidence during challenging behaviours

	To develop strong documentation skills
	Practise writing notes; use reflective supervision; follow NHS documentation standards
	I have started this 
	Templates, feedback from staff
	It will help me in accurate, objective, and professional record-keeping

	To improve my cultural competence
	Attend workshops on diversity; engage with service user stories
	Ongoing
	SCIE resources
	I will become more sensitive, anti-discriminatory practice
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Why do you want to be a Mental Health Support Worker?
I am passionate about supporting individuals with mental health needs because I believe dignity and compassion should guide all care. This role aligns with my values and supports my long-term goal of contributing to recovery-focused health and social care services. 

How would you respond to a service user experiencing emotional distress or agitation?
I would stay calm and use active listening to validate their feelings and reduce escalation. I would maintain a gentle tone, keep safe boundaries, and offer reassurance or space. If the situation escalated, I would follow organisational procedures, seek support, and record the incident accurately. 

How do you maintain professionalism in challenging situations?
I rely on reflective practice, supervision, and maintaining emotional boundaries. I process experiences constructively and practise self-care and I remain focused, objective, and able to support service users effectively and respectfully.

[bookmark: _Toc215097717]Task 2 
[bookmark: _Toc215097718]An academic report on communication skills in health and social care 
Effective communication is widely recognised as a cornerstone of high‑quality care in health and social care contexts (Moss, 2017). It has to do with verbal, non-verbal, written, and listening skills, all of which are essential for delivering compassionate, safe, and person‑centred services (Care Learning, 2024). This report will discuss the importance of communication skills in this sector and will illustrate how they are applied in practice; it will consider common barriers and suggest ways to enhance personal competence. 

Importance of communication skills
Strong communication in health and social care underpins trust and effective therapeutic relationships. Research shows that patient‑centred communication is significantly linked to safer care practices and serves as a mediator for nurses’ safety-care activities (Shin et al., 2025). Poor communication, on the other hand, is a significant factor in patient safety incidents and has been shown to contribute to a substantial number of reported adverse events (Keshtkar et al., 2025). 
Moreover, among healthcare professionals, clear and timely communication is essential for coordinated care. Interprofessional communication that is accurate and complete helps prevent errors, especially during care transitions and handovers (Katantha et al., 2025). Otherwise, misunderstandings can compromise patient safety and the quality of care delivered.

Application in Practice
Communication in daily health‑care practice includes verbal, non‑verbal, written, and listening components. Research shows that verbal communication, such as explaining treatments and providing reassurance in clear, jargon‑free language, is vital for patient understanding (Vermeir et al., 2015). Non-verbal communication, including body language, facial expressions, and touch, also conveys empathy and respect, especially when patients are distressed (Sharkiya et al., 2023; Keshtkar et al., 2025).
Written communication is equally important, because poor or unclear documentation between care providers can lead to breakdowns in continuity of care, patient dissatisfaction, and safety risks like miscommunication during handoffs (Vermeir et al., 2015).
Active listening is critical, becasue it involves fully engaging with what the speaker is saying, reflecting back, and confirming understanding, which helps patients feel heard and involved (Keshtkar et al., 2025).

Barriers and Challenges
Effective communication in health and social care can be challenging. This is because language and cultural differences may impede understanding and may require interpreters or visual aids (Vermeir et al., 2015). Cognitive or sensory impairments, such as dementia, hearing loss, or learning disabilities, also necessitate adaptations, including clear speech, non-verbal cues, and confirmation of understanding (Sharkiya et al., 2023). 
However, emotional distress can further hinder communication, as anxious or agitated patients may struggle to process information. Practitioners should use calm tones, validate feelings, and provide reassurance to de-escalate tension (Bennett-Weston et al., 2025). Organisational constraints, such as high workloads or staff shortages, may limit time for patient-centred communication and may force prioritisation of tasks over relational care (Vermeir et al., 2015).
[bookmark: _Toc215097719]Personal Development and Reflection
Maintaining effective communication requires ongoing reflection, training, and feedback. While I actively listen, I recognise the need to adapt my language and approach to suit different service users, especially in stressful situations. To improve, I plan to:
1. Participate in training and workshops on active listening, empathy, and non-verbal communication (Vermeir et al., 2015).
2. Seek feedback from supervisors and colleagues to identify strengths and areas for improvement (Sharkiya et al., 2023).
3. Practice writing clear, concise, and accurate care records and reviewing them with a mentor to enhance quality and professionalism (Vermeir et al., 2015).
4. Engage in role-play scenarios to rehearse challenging conversations and de-escalation techniques and build confidence in real-world practice (Keshtkar et al., 2025; Bennett-Weston et al., 2025).
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Description
For my LCHS4009 Component 1 assessment, I delivered a presentation titled “My Personal SWOT Analysis for Self-Awareness,” which explored my strengths, weaknesses, opportunities, and threats in relation to my personal and professional development. The aim was to demonstrate how self-awareness supports growth in health and social care practice. I used slides to outline each SWOT category and provided examples of how these factors influence my learning and career aspirations. My lecturer offered verbal feedback immediately after the presentation which highlighted areas of strong insight as well as points that required further development. The presentation took place in a classroom in front of peers and my tutor which gave it a formal and evaluative atmosphere. 

Feelings
Before presenting, I felt a combination of confidence and uncertainty. I understood my SWOT analysis well, but I was concerned about articulating my reflections clearly. I also felt vulnerable knowing the presentation involved discussing personal weaknesses. During the presentation, I became aware that my nerves were affecting my pacing, and I worried that this might distract from the reflective depth I intended to demonstrate. When asked questions, I felt momentarily unsure because I struggled to expand on some points beyond what was on my slides. After receiving feedback, I felt reassured that my insights were meaningful, but I also recognised the need to strengthen the clarity and confidence of my delivery.

Evaluation
Several aspects of my performance were effective. My lecturer noted that my SWOT analysis was well-organised, relevant, and clearly connected to professional development. The slides supported my points visually and helped maintain structure. However, there were areas for improvement. I spoke too quickly at moments and it reduced the clarity of some explanations. My eye contact was inconsistent, and I relied on my slides more than intended. Additionally, my explanation of certain weaknesses and threats lacked depth and it limited the reflective quality of the discussion and may have suggested hesitation in openly discussing areas for development.
Analysis
The strengths of my presentation were largely the result of thorough preparation and a strong understanding of self-awareness concepts. Presenting a SWOT analysis required honest reflection which allowed me to highlight personal attributes that influence my professional identity. However, the weaknesses arose partly from presentation anxiety, which research suggests can influence pacing and body language (Altun, 2023). The difficulty in expanding on my weaknesses and threats may indicate limited confidence in discussing personal limitations, which is an important part of reflective practice in health and social care. The feedback highlighted that good reflection depends on clear content and confident delivery, as self-awareness needs to be expressed simply and effectively.

Action Plan
To improve future presentations, I plan to:
1. Practise timed rehearsals to improve pacing and reduce rushed speech.
2. Use peer feedback sessions to strengthen confidence in elaborating on reflective points and answering questions.
3. Work on non-verbal communication by practising eye contact, posture, and vocal tone.
4. Record practice presentations to identify areas that need refinement.
5. Continue using reflective models after each presentation to monitor progress and set new goals.
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In conclusion, this portfolio highlights my current skills, identifies areas for development, and outlines how I will continue improving as a future health and social care professional.
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