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Care Coordinator Adult Mental Health Job Application Personal Action Plan 
I am currently applying for a Care Coordinator position in adult mental health. This important opportunity is associated with coordinated person-centred care of people living with mental health needs within health and social care settings. Care coordinators are responsible for multiple tasks, including supporting and managing a caseload, facilitating individualised care plans for service users and carers, and providing frontline support (NHS England, 2023). Such skills include strong communication, empathy, organisational, digital and reflective practice. I bring my academic credentials and practical experience to bear on many of these issues. I am highly skilled in relationships and listening from volunteer work and lectures, and have worked on educational programs to develop rapport and knowledge of service users. I regularly practice empathy, plan in a sensitive, person-centred manner, and ensure clients feel seen and heard. Placements and coursework, which required juggling multiple tasks on short notice and managing group sessions, have sharpened my organisational skills and case and calendar management. I am proficient in digital record-keeping and familiar with healthcare record management systems. This is particularly important to keep up with the times.
On the other hand, even with these talents, I identified some learning gaps I would need to address if I were to succeed in such a position. Moreover, these talents run the gamut: from clinical expertise and crisis intervention skills that involve the ability to intervene and work out the details of one client's symptoms and what the next member might do. I have built a PERSONAL DEVELOPMENT PLAN (PDP) to plug these gaps. First, I will get CPD courses around mental health interventions, such as trauma-informed care and de-escalation. They will take this theoretical and clinical knowledge and take it one step further by doing what they preach. Second, I want to shadow senior clinicians on crisis intervention teams and see what works. This will help me feel good and competent under pressure. The other factor: taking work-based conflict management workshops (to learn how to approach difficult conversations with either a service user or colleague).
My PDP has concrete steps and timelines. Within the next 3 months, I will have studied 2 CPD modules in mental health interventions. In month 4, I plan on gaining shadowing experience with a local mental health team. At the same time, I will participate in monthly conflict-resolution workshops, whilst recording my learning in reflective journals. These actions will be
	Skill Gap
	Action Steps
	Timeline

	
Advanced clinical knowledge
	Enrol in CPD courses on mental health interventions (e.g., CBT, trauma-informed care)
	
Within 3 months

	
Crisis intervention
	Attend workshops and shadow crisis teams to observe de-escalation techniques.
	
Ongoing

	
Conflict resolution
	Participate in role-play scenarios and feedback sessions during training.
	
Monthly




        Reviewed quarterly to assess progress and make necessary adjustments.
In front of the interview, I have prepared and brainstormed some possible answers:
1. Describe a time when you supported an individual with complex mental health needs?
I performed this placement with a person with schizophrenia and substance misuse. Using active listening and person-centred planning, we co-created a care plan addressing both conditions. I collaborated with multidisciplinary teams to ensure efficient support coordination, and I showed compassion and organisation.
2.How do you handle stressful situations or crises? 
I am calm and keep my eyes on safety. The first thing to do is to maintain communication. As I continue to develop crisis intervention skills, I employ de-escalation techniques and seek senior staff expertise when needed. They are areas within the field for which I maintain an ongoing learning and development (CPD and shadowing) plan.
3. How do you do person-centred care planning?
 I start by learning what is most important to the individual and know the tools I use such as the What Matters to Me framework. This is crucial so as to develop this. I include service users in their own planning in all aspects of the plan and maintain the need to respect their goals, interests and cultural needs. I regularly review the plans to make necessary adjustments in circumstances whenever possible. This will be an outline of my action plan as I endeavour to become a well-established and empathic Care Coordinator able to make a significant contribution to adult mental health services.
Communication in Health and Social Care — an academic report
Effective communication is an essential skill and crucial in health and social care, especially in Care Coordinator roles, as it provides the person with a means of interacting properly with the service users, carers and practitioners within their organization. It is broken down into verbal, non-verbal, written, and digital stages, all of which contribute to the provision of safe, person-centred care. Better communication builds trust, awareness, and partnerships. For service users in mental health who are likely to experience distress, confusion, stigma or other social barriers to accessing services, empathetic communication is invaluable. As outlined in Skills for Care (2023), professionals should listen actively and provide open-ended prompts and use culturally sensitive language in order to connect with people. They are used to reveal the base level needs and personal desires so that the supports can be provided specifically. Language barriers, cognitive deficits, emotional difficulties and environmental conditions represent communication barriers in health and social care. Care Coordinators need to be skilled at recognizing and removing those barriers. For example, visual aids such as simplified language can help those with learning disabilities. Protecting privacy and providing a calm environment can make it easier for those with anxiety to speak up in their fears and anxieties. Because of the widespread use of electronic health records and virtual consultation, digital communication is becoming more and more relevant. Thus, professionals will need to embrace the use of digital tools while maintaining confidentiality and safeguarding any data related to the use of these tools. NHS England (2023) highlight the need for staff to be trained in digital literacy to be able to effectively document activities and support people when they are remote. Communication is also important in collaborative working between professionals. Care Coordinators are working with GPs, other specialists including social workers, therapists and community organizations. Clear and timely communication means those who are part of a service user care team are aware and coordinated. Miscommunication can result in incomplete care, redundancy of service, or a lack of intervention.
Critical Reflection Using Gibbs Model on LCHS4009 Presentation 
Within the framework of Gibbs Reflective Cycle (1988) I will closely study my LCHS4009 Component 1 presentation on inequalities in mental health. It is a reflective report that describes, via my lecturer's feedback this time, the experience, emotions, performance, and growth which I have gone through in my journey.
Description:
The presentation explored disparities in mental health outcomes in different socioeconomic bands. I also made slides for the 10-minute talk. My lecturer said that it was researched thoroughly but it needed to be a little more paced out and build my confidence in my speech.
Feelings:
At first, I was nervous, self-conscious, concerned about losing key points. But some time after, I found it interesting. The feedback helped me learn that my anxiety had no way of being visible as I feared it.
Evaluation:
Strengths are pulling from multiple sources and a clear structure. I supported my claims using evidence from academic sources and policy reports. I did have some wobbly flow, at times tearing through slides rushed at notes, which got in the way and as a consequence poor eye contact and limited audience participation.
Analysis:
The remarks put emphasis on rehearsing and confidence. Moon (2004) reinforces this by pointing out that reflective people perform better when the emotional response (or lack thereof) to the experience is directly related to their performance. I was afraid for it as I was scared I would fail to speak in public. Then I could definitely use some other relaxation techniques in rehearsal.
Conclusion:
I was prepared and planned but my speech sounded weak and flawed by the time I delivered it. That I could see the value of corrective feedback in identifying the blind spots and how to improve later on I saw.
Action Plan:
I will practice and hone my pacing, cut down on writing, and participate in speeches before giving a speech to go a little better in them but will still avoid notes but still practice in public speaking and take an opportunity to address in low level events since I feel like there will always be a lot of pressure; for all types of settings, I'll record myself and check tone and body language to make sure that is all accurate.
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