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Personal Action Plan Registered Midwife
Introduction
Upon successful completion of my level 4 qualification, I aim to apply for the role of registered midwife within the NHS. This role is different from the one I used in component 1. Midwifery is highly respected profession that supports women, babies and families through pregnancy, labour, birth and the postnatal period. Midwives work both independently and as part of multi-disciplinary teams, providing safe, compassionate and person-centred care. This action plan outlines the skills required for the role, my current strengths, identify areas for development, and preparation for interview.
· Key skills required and how do I meet them
The nursing and midwifery council (NMC) sets professional standards that all midwives must follow. The NMC code (2018) identifies four core responsibilities: prioritise people, practice effectively, preserve safety, and promote professionalism and trust. Alongside these standards, NHS midwife job descriptions list the following essential skills:
· Clinical Knowledge and Understanding 
Midwives require sound knowledge of normal pregnancy, labour and postnatal recovery, plus the ability to recognise deviations from normal and respond appropriately. They must understand infection control, medicines management, safeguarding, and foetal and maternal monitoring.
How I meet this: through my studies I have leaned human anatomy, physiology and reproductive health. I can describe the stages of pregnancy and labour, understand the importance of monitoring well-being, and follow infection control and safeguarding procedures. I have completed practice placements where I observed maternity care and supported individuals under supervision. 
· Communication and Interpersonal Skills
midwives must communicate clearly, sensitively and respectfully with women, families and colleagues. They need active listening skills, the ability to explain information simply, and the confidence to advocate for women’s choices. Good communication is essential for informed consent, continuity of care and team safety.
How I meet this: I am a patient listener and speak clearly and respectfully. I build rapport easily and treat everyone with dignity. In placements, I have communicated with people from diverse backgrounds and followed confidentiality protocols. I collaborate well in teams and share information accurately.



· Person Centred-Care and Professional Values
Midwifery is founded on respecting individual choice, cultural beliefs and personal circumstances. Midwives empower women to make informed decisions about their care, providing holistic support that addresses physical, emotional and social needs.
How I meet this: I value diversity and always consider individual preferences. I am reliable, honest and committed to ethical practice. I understand the importance of treating every woman as an individual with unique needs and rights.
· Emotional Resilience and Accountability
Midwifery can be emotionally and physically demanding. Midwives must stay calm under pressure, adapt to changing situations, take responsibility for their actions, and maintain their own well-being.
How I meet this: I am organised and manage my time well. I remain calm in challenging situations and seek guidance when unsure. I understand that self-care is a professional duty and that lifelong learning is essential.
   			Skill Gaps and Personal Development Plan 
While I have a strong foundation, I have identified areas requiring further development 
· Skill gap: advanced clinical knowledge-limited understanding of high-risk pregnancy and emergency procedures.    
· Specific action: complete NHS e learning for healthcare maternity modules.
· Skill gap: confidence in decision making, tendency to hesitate before making independent judgements
· Specific action: practise case studies with peers, keep reflective learning journal, discuss scenarios with tutors and mentors.
· Skill gap: leadership and workload management, need to improve ability to balance multiple tasks under pressure.
· Specific action: use daily priority and planning tools, volunteer for team coordination roles, observe experienced midwives during placements.
· Skill gap: up-to-date policy knowledge, need to stay current with national maternity standards.
· Specific action: join Royal College of Midwives (RMC) as student member, review RMC and NMC updates regularly, discuss policy with practice supervisors.
                                                                        
I will review progress monthly to adjust actions needed. This plan is realistic, measurable and designed to build the competence and confidence required for midwifery practice.
              			 Interview Preparation: 3 Questions/Responses
· Question 1: why do I want to be a midwife, and what do I understand the role involves?
I want to be a midwife because supporting women and families through such a significant life experience is deeply meaningful to me. I understand the role is not only about delivering babies- it is about providing holistic care, education and emotional support throughout pregnancy, birth and after birth. Midwives work independently and in teams, must be accountable for their practice, and keep learning throughout their career. Every women is different, and a midwife must respect her choices while keeping and her baby safe. I am ready for the responsibility and commitment this profession demands.
· Question 2: how would you support a woman who feels anxious about her upcoming labour? 
I would first listen carefully to understand her concerns without interrupting. I would acknowledge her feelings, because anxiety is very understandable, and reassure her thar her feelings are valid. I would explain what to expect in clear, simple language, give her time to ask questions, and involve her birth partner in discussions. I would keep checking her understanding and involve senior colleagues if her anxiety remains high. Building trust and open communication is key to supporting her well-being and confidence.
· Question 3: what would you do if you saw a colleague not following safety procedures?
Patient safety is always our highest priority. I would approach the colleague privately and politely share my concern, as they may not realise the issue. If the situation poses immediate risk, I will follow workplace policy and report it to the line manager promptly. I would document what I saw accurately and honestly. I know this can be difficult, but protecting service users and upholding professional standards is everyone’s duty, and the NMC code requires us to speak up to keep people safe. Marshall and Raynor (2020) explain that midwives are the primary lead professionals for normal birth, Midwives provide “continuous, compassionate care throughout pregnancy, labour and the postnatal period” (Marshall and Raynor, 2020, p. 4)
Academic Report-Effective Communication in Midwifery
Introduction 
Communication is widely organised as the most critical skill in health and social care, and it is the foundation of safe, compassionate midwifery practice. This report explains the importance of effective communication in midwifery, explores its key components, and demonstrates its impact on safety, experience and outcomes for women, babies and families.
· What is effective communication in midwifery?
Communication in midwifery is not simply exchanging information; it is the process of building trust, understanding needs, sharing knowledge and working in partnership. It includes verbal and non-verbal communication, active listening, clear explanation, and accurate record-keeping. It also means adapting language and style to meet individuals needs using plain English, interpreters, visual aids or other formats to ensure understanding.
· Why effective communication is essential 
· Improves safety and health outcomes 
Poor communication is a leading cause of preventable harm in healthcare. In maternity settings, misunderstandings can lead to missed concerns, delayed treatment or incorrect care. Clear, timely communication between midwives, doctors, nurses and other professionals ensures continuity of care and reduces risk. When women understand their care options and feel heard, they are more likely to share concerns early, follow advice and engage with services all of which improve health outcomes. 
· Builds trust and positive experience
Midwives support over months, often at their most vulnerable. Good communication creates safe, respectful relationships where women feel comfortable asking questions, expressing fears and making choices. Research and professional guidance confirm that women who experience good communication report higher satisfaction, reduced anxiety and more positive birth experiences. A core principle is that midwifery care should be “woman-led, Safe and personalised” (Macdonald and Johnson, 2023, p. 29)
· Upholds professional and legal standards 
The NMC code (2018) explicitly requires midwives to communicate effectively, listen to people, check understanding, and keep clear, accurate records. Effective communication is therefore not just good practice it is a professional and legal duty. This also supports person-centred care principles, ensuring women’s rights to informed consent and autonomy are respected.
· Supports teamwork and resilience 
Midwifery is emotionally demanding. Open, supportive communication among colleagues builds a positive working environment, reduces stress, and ensures teams support one another. Good communication also makes handovers and shift changes safer, ensuring critical information is never lost.
· Barriers and improvement 
Common barriers include busy workloads, time pressure, language differences, hearing impairment and cultural differences. However, person-cantered communication does not always take extra time it prevents misunderstandings and saves time in the long run. Simple steps slowing speech, using plain language, checking understanding, and giving full attention make a significant difference. As a developing professional, I will prioritise these practices and continue refining my communication skills throughout my career.
Conclusion
Effective communication is not merely a skill; it is the most important tool a midwife possesses. It builds trust, ensures safety, improves outcomes, upholds professional standards, and supports both service users and teams. As I progress towards qualification and practice, I will treat communication as central to everything I do because every conversation shapes the care women and families receive.

· Critical reflection component 1: presentation 
For component 1, I delivered a presentation exploring a career as a Registered Nurse. 
I prepared slides and notes, organised my content logically, and included references. During delivery, I felt nervous, spoke slightly too fast, and looked at my notes rather than maintain eye contact with the audience. Verbal feedback from my lecturer noted that my structure and knowledge were strong but advised me to slow my speaking pace and engage more directly with listeners.
· Feelings 
Before the presentation, I felt very anxious and worried I would forget key points or lose my place. During the presentation, I felt my confidence drop when I realised I was rushing, and I worried the audience could not follow me clearly. I felt disappointed in my delivery but relieved I had completed the task. When I received the feedback, I felt encouraged that my research and content were praised, and I recognised the suggestions were fair, constructive and helpful for future development.
· Evaluation
What went well: I selected relevant information, structured clearly, used references correctly, and stayed focused on the topic throughout. My slides were uncluttered and easy to read. What could be improved: my fast pace made some sections hard to follow; I also finished slightly early because I hurried through my material.
· Analysis
Nerves are a natural reaction to presenting, but they affected my delivery. Speaking quickly can make a speaker appear less confident and makes it harder for listeners to process information. The feedback helped me understand these are flexible habits, not permanent weaknesses. With practice and preparation, I can improve my delivery alongside my knowledge.
Conclusion and Action Plan
I have learned that knowing the topic is only half the task, communicating it effectively is equally important.
 In future I will: 
· practise aloud with a timer at least three times before my presentation
· practise in front of friends or family to build confidence
· remind myself to breathe and pause between sections
· look at the audience as I speak, not just at notes
This reflection has turned a challenging experience into a clear learning plan. As I work towards becoming a Registered Nurse, confident communication will be essential not just for presentations, but for building trust with patients, families and colleagues every day.
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