



Personal Action Plan: Band 4 Speech and Language Therapy Assistant – Adult Services
After completing my Level 4 qualification in Health and Social Care, I would like to apply for a Band 4 Speech and Language Therapy Assistant – Adult Services role. The post I have chosen is the Bank Assistant Practitioner: Speech and Language Therapy position at Bromley Healthcare. According to Bromley Healthcare (2026), the role supports Adult Speech and Language Therapy services for people living in Bromley.
The work takes place in patients’ homes, care homes and outpatient clinics. The assistant completes delegated tasks, supports therapy, communicates with patients and carers, and keeps accurate records. Bromley Healthcare (2026) states that mealtime observations and swallowing programmes can be completed only after suitable training. This role interests me because I enjoy supporting adults and understand that communication is important for confidence, independence and daily life.
Skills Required for the Role
Communication is a main requirement. Bromley Healthcare (2026) states that staff must communicate well with patients, carers, families and colleagues, particularly where there are barriers to understanding. The National Careers Service (n.d.) explains that speech and language therapy assistants support people with communication difficulties and eating, drinking and swallowing needs.
I have supported adults with varied communication needs, using short sentences, gestures, pictures, keywords, familiar language and extra response time. This strengthened my patience, listening and observation skills. Higham (2020) emphasises listening and empathy in professional communication. I would follow each communication plan and seek SLT advice when needed.
Teamwork is also important. Bromley Healthcare (2026) explains that the assistant works with SLTs, physiotherapists, occupational therapists, rehabilitation assistants, care-home staff, patients and carers. University and adult-support experience developed my teamwork skills. I respect colleagues’ roles, share relevant information, follow care plans and seek help when needed. I would tell the SLT how a patient participated, including any tiredness, distress or effective strategies.
The role needs organisation and time management. According to Bromley Healthcare (2026), the post holder must organise their caseload and change plans as priorities change. I use a diary, reminders and task lists to manage study. At work, I would plan visits, prepare resources, complete notes promptly and report changes in patient needs.
Accurate records, confidentiality and digital skills are essential. Bromley Healthcare (2026) requires staff to keep case notes and follow data-protection procedures. I understand that information must be secure and only shared for care purposes. I have used Word, PowerPoint and online learning systems during my studies. I will need training in NHS electronic records, but I can learn this through induction and supervised practice.
Safety is especially important with eating, drinking and swallowing. The Royal College of Speech and Language Therapists (RCSLT) (n.d.) states that staff need appropriate knowledge, training and competence. I would follow the eating and drinking plan, never change food, fluids or advice independently, and immediately report coughing, choking or distress.
Skills Gaps and Personal Development Plan
I have knowledge of alternative and augmentative communication (AAC), such as pictures, gestures, written keywords, communication boards and easy-read information. However, this knowledge needs updating. The RCSLT (2024) explains that AAC support must be based on the individual’s needs and may need advice or training for carers and staff. I want to learn more about current low-tech and high-tech AAC tools and communication-partner support.
I also need formal dysphagia training before undertaking swallowing-related tasks. I need further practice writing short, factual clinical notes and using NHS record systems. Cottrell (2021) explains that personal development involves identifying strengths and areas to improve, then setting realistic goals. My PDP is below.
	Development area
	Action
	Timescale
	Evidence

	AAC knowledge
	Complete current AAC training and read guidance
	6 months
	Certificate and notes

	AAC practice
	Observe qualified SLTs and use resources under guidance
	6–12 months
	Supervisor feedback

	Dysphagia
	Complete basic eating, drinking and swallowing training
	6 months
	Certificate and reflection

	Clinical notes
	Practise factual notes using case studies
	4 months
	Tutor feedback

	NHS IT systems
	Attend electronic-records and data-protection training
	6 months after employment
	Training record

	Escalation
	Practise reporting concerns in supervision
	Ongoing
	Supervision notes


Possible Interview Questions and Responses
1. Why do you want to work as a Band 4 Speech and Language Therapy Assistant in Adult Services?
“I want this job because I enjoy supporting adults and helping people communicate in ways that work for them. Communication and swallowing problems can affect confidence, independence and everyday life. My Level 4 course and experience have helped me understand person-centred care, safeguarding, communication and teamwork. I am patient, reliable and organised. I would follow care plans, work within my role and ask the SLT for help when needed.”
2. What would you do if a patient started coughing or became distressed during a meal?
“I would stay calm and treat this as a possible swallowing concern. I would follow the person’s eating and drinking plan and act within my training. I would not change food or drink by myself. I would tell the supervising SLT or senior staff member straight away. I would record what happened, what the person was eating or drinking, what I did and how they responded.”
3. How would you support a patient who has difficulty understanding speech after a stroke?
“I would check their communication plan and preferred communication method. I would use short sentences and one piece of information at a time. I could use pictures, gestures, writing or a communication board if it was in their plan. I would give them time to respond and check understanding by asking them to point or show their choice. I would share successful approaches with the SLT and team.”


Conclusion
This Band 4 role suits my experience supporting adults with diverse communication needs and my basic AAC knowledge. My PDP outlines how I will develop AAC, dysphagia, clinical-note and NHS digital skills to practise safely with training and supervision.


















Task 2 - Communication in Health and Social Care
Introduction
Communication is an important skill in health and social care. Staff need to listen to people, explain care clearly and share information with colleagues. This report discusses why communication matters, compares different methods and considers barriers. It also explains how my experience meets these requirements and where I need to improve.
Communication in Everyday Care
Communication includes speaking, listening, writing, body language and communication aids. According to the National Institute for Health and Care Excellence (NICE, 2012), staff should use words people understand, avoid jargon and check understanding. This shows that giving information is not enough. Staff must also find out whether the person has understood it.
Listening is particularly important when someone explains a concern. Staff should give them time, avoid interrupting and ask questions to clarify their meaning. For example, asking “What is worrying you?” can encourage someone to explain their feelings. However, this question may be too broad for someone with communication difficulties. Offering simple choices may help them respond. The most suitable approach depends on the individual, rather than using the same questions with everyone.
Body language also affects communication. According to NICE (2012), staff should speak at the person’s level and use eye contact where culturally appropriate. Sitting down and using a calm tone can make a conversation feel less rushed. However, eye contact may be uncomfortable for some people, so staff should respect individual preferences.
My Current Skills
I have experience supporting adults with aphasia, dementia, learning disabilities, neurological conditions and communication difficulties. This has helped me understand that people need different types of communication support. My experience is relevant because health and social care staff must respond to individual needs rather than expect everyone to understand information in the same way.

I also have knowledge of augmentative and alternative communication (AAC). This helps me understand the value of methods other than speech. However, I recognise that knowing about communication aids does not mean I can use every aid confidently or correctly. I need to update my knowledge using current guidance and seek advice before using unfamiliar resources.
To show my skills more clearly, I can reflect on real situations and ask supervisors for feedback. Considering what happened, how I responded and whether the person understood would help me recognise both effective practice and areas for improvement.
Barriers and Possible Solutions
Communication may be affected by hearing loss, dementia, anxiety, unfamiliar language or background noise. According to NHS England (2025), services should identify, record, flag, share, meet and review communication needs linked to disability, impairment or sensory loss. Recording these needs helps different staff provide consistent support.
Spoken explanations allow immediate questions, but people may forget information afterwards. Written information can be read again, but it may not help someone who has difficulty reading or seeing. Pictures can support understanding, although not everyone understands the same symbols. According to NICE (2012), staff should consider communication aids, accessible information and interpreters where needed. Therefore, the best method depends on the person’s needs and preferences.
Communication between colleagues matters too. Reporting that someone ate very little is more useful than calling them “difficult”. Staff should record facts, report concerns and protect confidentiality. Preparing accessible resources takes time, but choosing a quicker, unsuitable method may prevent someone from expressing their wishes.
Conclusion
Good communication involves listening, explaining clearly and checking understanding. My experience supporting adults and my AAC knowledge provide useful strengths. Updating my knowledge, following communication plans and using feedback will help me improve. Staff should adapt their approach to the person rather than expect the person to adapt to them in everyday care situations.

Task 3: Reflective Report on My Presentation Assessment
Introduction
This report uses Gibbs’ reflective cycle (1988) to reflect on my presentation assessment. The model includes description, feelings, evaluation, analysis, conclusion and an action plan. These stages help me examine my experience, consider my lecturer’s feedback and identify improvements.
Description
I delivered a five-minute presentation about my personal SWOT analysis for a Mental Health Support Worker role. Technical difficulties occurred during the presentation, but I adapted and continued confidently. Afterwards, my lecturer praised my action plan for addressing strengths and weaknesses, my response under pressure and my Harvard-style referencing. However, the lecturer identified time management and missing in-text citations as areas requiring improvement.
Feelings
Before the assessment, I felt calm and prepared. During the presentation, I remained confident, even when technical difficulties interrupted my delivery. Afterwards, I felt deflated because my draft had not been reviewed. I believed that feedback at that stage could have highlighted the missing citations. I also felt that five minutes was insufficient to explain my work fully. Some classmates expressed similar concerns. However, on reflection, I recognise that my disappointment initially made it harder to focus on the feedback constructively.
Evaluation
A positive aspect was my ability to remain composed under pressure. My lecturer’s feedback confirmed that I responded effectively rather than allowing technical problems to stop the presentation. My action plan was another strength because it connected my development needs with practical solutions.
However, I needed to manage the available time better. I also included a Harvard-style reference list without adding citations to the relevant slides. Therefore, although I acknowledged my sources, I did not clearly show which evidence supported individual points.
Analysis
This experience showed me that confidence does not automatically mean that all assessment requirements have been met. My delivery was strong, but my preparation needed closer attention to academic detail.
Initially, I linked the missing citations to the absence of draft feedback. Although a review might have identified this issue, I remain responsible for checking my work. Depending on feedback alone could prevent me from developing independent study skills.
The time limit also required me to prioritise information. Although classmates shared my concerns, this did not change the assessment requirements. I needed to select key points rather than attempt to explain every detail. The feedback therefore helped me recognise that effective presenting involves both subject knowledge and concise communication.
Conclusion
I learned that my strengths include confidence, adaptability and practical planning. However, I need to improve timing, include in-text citations and take greater responsibility for checking assessment requirements. I would retain my calm delivery but prepare more systematically.
Action Plan
For my next presentation, I will check each slide against the assessment criteria and include author-date citations beside evidence-based information. I will complete three timed rehearsals, aiming for four minutes and thirty seconds to allow for interruptions. I will reduce unnecessary detail, request draft feedback before the deadline and prepare backup notes for technical problems. After presenting, I will compare my performance with lecturer feedback to evaluate my progress.
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