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Care Coordinator within a General Practice setting, advertised in NHS jobs is the one I wish to apply for. This role is to support patients to access right healthcare services while ensuring a smooth running of administrative, prescribing and triage processes within the practice. The Care Coordinator acts as a crucial point of contact for patients, clinicians, and external services, helping to improve patient access, continuity of care and overall service delivery (Cameron et al., 2013). My interest for this role is due to the combination of patient-centred care with organisation, communication, and teamwork, all of which align with my skills and career goals in healthcare administration.
A Care Coordinator requires excellent communication and interpersonal skills (Maslin-Prothero & Bennion, 2010). These are essential when responding to online consultation requests, liaising with patients about prescriptions and communicating with clinicians and pharmacies. I have strong verbal and written communication skills, enabling me to interact professionally and empathetically with patients using phone, email, and digital systems. I am confident in explaining processes clearly, reassuring patients and ensuring they feel supported while keeping professional boundaries.
[bookmark: _Int_W1n9S501]Strong organisational skills and the ability to prioritise workload are also essential for this role, particularly when working under pressure in a busy GP practice. The responsibilities of online consultation triage, prescription processing and administrative support require effective time management and the ability to manage multiple tasks simultaneously. I am a highly organised and able to prioritise urgent requests such as red-flag symptoms of prescription queries, while ensuring routine administrative duties are completed accurately on time. 
Attention to detail and accuracy are critical skills for a Care Coordinator, especially when processing repeats prescriptions and updating patient records on systems such as EMIS Web. I consistently show an important level of accuracy in my work, carefully checking information and following practice protocols to minimise errors. I understand that even small inaccuracies can have serious implications for patient safety (Doty, Fryer & Audet, 2012). and I therefore take a methodical and cautious approach to all tasks involving patient data and medication records.
IT skills are another key requirement of the role. Care Coordinators must be confident using clinical systems such as EMIS Web, Docman, AccuRx and the NHS App (Vassbotn et al., 2018). I have strong general IT skills and experience using digital systems for record keeping e.g. Tessitura, StarRez and NHS App. I am highly motivated and willing to undertake further training to ensure I can use these systems efficiently and safely.
Maintaining confidentiality and adhering to GDPR and NHS information governance standards is a fundamental aspect of the role. I am fully committed to patient confidentiality and understand the importance of handling sensitive information responsibly. 
Despite meeting many essential criteria, I have found some skills gaps that I intend to address. Including gaining more experience in online consultation triage, finding red-flag symptoms, and developing a deeper understanding of prescribing workflows. To address gaps, I plan to undertake structured training in EMISWeb, shadow experienced colleagues during triage and prescribing tasks and familiarise myself with practice protocols and NHS guidelines (Cameron et al, 2013). I also intend to take part in mandatory training, audits, and service improvement initiatives to enhance my understanding of primary care and patient pathways.
As part of my Personal Development Plan, I aim to improve my confidence and competence in online consultation triage by learning how to assess patient requests effectively and escalate concerns appropriately to the duty GP. I plan to develop my knowledge of repeat prescribing processes by working closely within the practice pharmacist and clinicians, ensuring I process prescriptions accurately. Ongoing professional development will allow me to build the skills needed to perform the role effectively and support the wider practice team. 
In preparation for interviews, I have considered potential questions. One likely question is how I would manage online consultation requests and find urgent cases. I would respond by explaining that I follow practice protocols closely, asses each request carefully and escalate any red-flag symptoms to the duty GP at once. Another question is how I ensure accuracy when processing prescriptions. I would explain that I check patient records thoroughly, follow established workflows and escalate any discrepancies to clinicians. A third question may focus on working under pressure. I would explain that I prioritise tasks based on urgency, remain calm, communicate effectively with colleagues, and always keep a patient-centred approach.
[bookmark: _Int_Z1rMMges][bookmark: _Int_VO251y2G]The Care Coordinator role strongly aligns with my skills, values, and career aspirations. I bring effective communication, organisation, attention to detail, and commitment to patient-centred care. By addressing identified skill gaps through targeted training and professional development, I am confident that I can perform effectively in this role and contribute positively to the delivery of high-quality primary care services. I am motivated to continually develop my skills, support colleagues, and ensure patients receive safe, timely and compassionate care within a busy General Practice environment.

Teamwork Skills Required in Health and Social Care

Teamwork is a fundamental part of effective practice in health and social care settings. Due to the complex and multifaceted needs of service users, care is rarely delivery by a single professional. Instead, it involves collaboration between multidisciplinary teams, including doctors, nurses, social workers, care coordinators, therapists, and administrative staff. Effective teamwork ensures that care is safe, person-centred, coordinated, and responsive to individual needs. This report discusses the key teamwork skills needed to work effectively in health and social care (Maslin-Prothero & Bennion, 2010).
[bookmark: _Int_ALMuutyL][bookmark: _Int_96ufZXOw][bookmark: _Int_QlDNBUHL][bookmark: _Int_rOTSjMgJ]One of the most important teamwork skills in health and social care is effective communication, Clear, accurate and timely communication between team members is essential to ensure continuity of care and patient safety (Vassbotn et all., 2018). Professionals must be able to share relevant information, such as changes in a service user condition, care plans, and risk factors, using communication channels. Poor communication has been widely recognised as a major contribution to errors in healthcare, making this skill critical effective teamwork. Active listening is also essential, as it ensures they all team members perspectives are understood and valued.
[bookmark: _Int_qS5vKyNa]Another key teamwork skill is collaboration. Health and Social Care professionals must work collaboratively to achieve shared goals focused on the wellbeing of service users (Cameron et al., 2003). Collaboration involves respecting the roles, expertise and responsibilities of other professionals and recognising how each contribution supports holistic care. For example, effective collaboration between healthcare providers and social care professionals can help address both medical and social needs, such as housing, mobility, and emotional support. This integrated approach improves outcomes and enhances the quality of care provided.
Respect and mutual trust are also essential for effective teamwork in health and social care. Team members must respect professional boundaries, diverse perspectives, and cultural differences within the workforce. Mutual trust allows professionals to rely on each other’s competence and judgement, which is particularly important in high-pressure environments such as hospitals and community care settings. Trust within teams encourages open communication, reduces conflict, and supports collaborative decision making. 
[bookmark: _Int_CqzuRsWe]Another teamwork skill is the ability to manage and resolve conflict. Disagreements can arise in multidisciplinary teams due to differing professional opinions, workloads, or priorities. Health and Social Care professionals must be able to address conflict constructively by communicating calmly, listening to alternative viewpoints, and focusing on solutions that prioritise service users needs. Effective conflict management helps keep positive working relationships and ensures that care delivery is not compromised. 
Flexibility and adaptability are also vital teamwork skills in health and social care. The needs of service users can change rapidly, and staff must be willing to adapt roles, responsibilities, and care plans accordingly. Working flexibility allows teams to respond effectively to emergencies, staff shortages, and changing care priorities. Adaptable team members contribute to a supportive working environment and help support continuity of care (Pretorious, Dama & Erasmus, 2025).
[bookmark: _Int_WVGn8q7G][bookmark: _Int_uw2WJ15O]Leadership and accountability further support effective teamwork. While leadership roles may vary, all team members should demonstrate responsibility for their actions and contributions (Stille et al, 205). Shared leadership within teams encourages collaboration, empowers staff, and promotes culture of continuous improvement. Accountability ensures that tasks are completed to a high standard and that professionals take responsibility for their decisions and practice.
To conclude, teamwork is essential to the delivery of safe, effective, and person-centred care in health and social care settings. Key teamwork skills include effective communication, collaboration, mutual respect, trust, conflict management, flexibility, and accountability. By developing and applying these skills, health and social care professionals can work more effectively together, improve service user outcomes, and enhance the overall quality of care.

Critical Reflection on LCHS4009 Component 1 Presentation Using ERA Model

[bookmark: _Int_3Itylg5H]This critical reflection evaluates my experience of completing and delivering the LCHS4009 Component 1 presentation, which focused on a personal SWOT analysis related to professional career development within health and social care. The ERA reflective model (Experience, Reflection, Action) is used to explore my thoughts, feelings, performance, and learning, incorporating verbal feedback received from my lecturer to support this analysis (Helms & Nixon, 2010)

Experience: The assignment required me to deliver an individual presentation analysing my strengths, weaknesses, opportunities, and threats in relation to my career progression in health and social care. The purpose of the presentation was to prove self-awareness, critical thinking, and the ability to reflect on personal and professional development. Prior to the presentation, I experienced feelings of nervousness, particularly due to my self-identified weakness in public speaking and my awareness of my accent. However, I felt confident in my preparation, as I had structured my slides clearly and rehearsed my key points (Helms & Nixon, 2010).
[bookmark: _Int_YbMcnlGz]During the presentation, I delivered my SWOT analysis calmly and at an appropriate pace. I did not rely heavily on my slides and used them primarily as visual support rather than a script. I discussed my personal strengths, such as empathy, commitment to learning, and resilience, as well as my weaknesses, including fear of failure and limited confidence in public speaking. Following the presentation, my lecturer provided verbal feedback and asked how I would use my weaknesses against my strengths in practice. 

Reflection: Reflecting on my performance, my preparation contributed positively to my delivery. Maintaining a steady pace and avoiding over-reliance on slides proved a level of confidence and understanding the topic. The lecturer’s feedback confirmed that my SWOT analysis was thoughtful and clearly linked to career development in health and social care, which reinforced my confidence in my analytical and reflective abilities (Pretorious, Dama & Erasmus, 2025).
[bookmark: _Int_x39SbHox]The question posed by my lecturer about how I would compensate for my weaknesses encouraged deeper reflection. While I clearly identified my weaknesses, I recognised that initially focused more on acknowledging them than fully explaining how I would manage them in professional practice. This highlighted the importance of not only recognising areas for improvement but also showing problem-solving skills and proactive strategies, which are essential in health and social care roles. 
Emotionally, the experience was both challenging and empowering. Although I felt nervous, I was proud of my ability to present clearly and respond thoughtfully to feedback. The lecturer’s question prompted me to think more critically about resilience, self-development, and accountability. This aligns with my identified strength of self awareness, which supports ongoing learning and professional growth. 

[bookmark: _Int_9ty7rxZb][bookmark: _Int_1gzgkwf9]Action: based on this reflection and the feedback received, I have identified clear actions to strengthen future performance. Firstly, I will focus on clearly articulating how I compensate for weaknesses by linking them to practical strategies, such as seeking supervision, engaging in continuous professional development, and using reflective practice to monitor progress (Maslin-Prothero & Bennion, 2010).
[bookmark: _Int_Y9MZqQlC]Secondly, I will continue to build confidence in communication by participating in group discussions and presentations, allowing me to further normalise speaking in academic and professional settings. This will help reduce anxiety and strengthen my professional voice.
[bookmark: _Int_7U8gfvwd]Thirdly, I will integrate reflective models more explicitly into future assessments to ensure my analysis demonstrates both self-awareness and strategic planning (Maslin-Prothero & Bennion, 2010). This will allow me to show not only what my weaknesses are, but how I actively manage and improve them.
[bookmark: _Int_ljnQuBIz]In conclusion, the LCHS4009 Component 1 presentation was a valuable learning experience that enhanced my confidence, reflective ability, and understanding of professional development in health and social care. The lecturer’s feedback, particularly regarding compensating for weaknesses, has strengthened my awareness of the importance of proactive self-management, which I will continue to develop throughout my studies and future practice.
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