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Introduction
Within this work I will outline my preparation for a career working with injured soldiers. Also present a curriculum vitae SWOT analysis and a personal development plan these documents will hopefully demonstrate my current skills, areas for improvement, and future goals in relation to my chosen role. It will also include a reflection on a recent presentation using the Gibbs reflective cycle allowing me to evaluate more performance and look to identifies ways in which I can improve Communication skills professional within the health and social care sector.
I am just finishing a health and social care level 4 at the university of Wales Trinity Saint Davids. I have a strong interest in providing high quality care for soldiers that have experienced physical and psychological injury in the line of duty. My interest in working with soldiers and veterans comes from the respect I have for the sacrifices these men and women have made for our country I’m very interested in supporting these individuals with their recovery, independence and wellbeing. Through practical learning as well as my studies I have developed a good understanding of person-centred care, safeguarding and communication skills all of which I believe will help me in this role.
During taking my level 4 in health and social care, I have learned about various psychological and development theories, including bandura’s social learning theory as well as Erikson’s psychosocial theory both of which would be highly helpful in the importance of social support in recovery. These theories have helped me understand how life experiences can impact on a person’s behaviour especially in the case of ex-service men/women trauma and PTSD being two of the main culprits. This knowledge can be highly important when working with injured soldiers, who not only can be suffering from physical injuries but from phycological, post- traumatic stress, anxiety and even depression. This shows that not only should the care be physical but also emotional and phycological.   
To help me build trusting relationships with the people I support I have developed strong communication skills both verbally and written. Understanding the importance of listening is a skill I have learned that will be of great importance. Along with empathy and adapting my communication skills to meet that of the individual will also help in building a trusting relationship. I have learned that communication is vitally important in teamwork also in record keeping in ensuring the safety and wellbeing of the service user. I am confident with working as part of a team, but I am also able to work independently and be responsible for my role. 
Through my studies I’ve gained knowledge of safeguarding procedures, equality and diversity, confidentiality as well as upholding professional boundaries. Working with injured soldiers will be complex and require patience, understanding and empathy. Through this gained knowledge I will be committed to providing every individual with the physical and emotional care they deserve as well upholding dignity, respect and kindness. Treating every l equally.
I am a reliable, hardworking, and caring person who is more than willing to learn and develop new skills. I believe I cope well under pressure and understand the importance of following procedures to ensure safe practice. This role of working with injured soldiers would be both rewarding and meaningful to me, It would be an honour if I could make a small difference in the lives of the people who have given so much service to others and in my eyes are unsung heroes.
                                SWOT ANALYSIS
                 GUREL, E and TAT, M (2017)
STRENGTHS
Caring and compassionate important when supporting injured soldiers.
Good communication skills vital when speaking with patients and other health care professionals.
Calm nature having the ability to stay calm under pressure when in a difficult situation.
Willingness to learn new skills and take extra training when needed.
WEAKNESSES
Little real-life experience working with injured soldiers in a rehabilitation setting
Need to improve medical knowledge and practical skills.
Emotional situations due to the nature of the people I will be working with I may find it hard not to get emotion ally involved.
OPPURTUNITIES
Chance to work with real-life unsung heroes.
Further training in rehabilitation support.
Working with organisations such as the British Army, NHS and military charities.
THREATS
High competition for jobs within specialist rehabilitation roles.
The job can be both emotionally and physically demanding.
Strict qualification’s and background checks to work with military personal. 

Personal Development Plan Template
	Goals
	List the actions to complete to achieve the goal
	Support/resources needed
	Target date
	Review date

	Improve on my digital skills.
	Watch you tube videos.
Look into online courses.
Seek advice from family friends and peers. 
	Internet.
Laptop.
	12 months
	March 2027

	Gain more knowledge of mental health and trauma.
	Read relevant material
Search google scholar.
Speak with sufferers. 
	Libraries.
Internet. 
Visiting various establishments speaking with patients.
	12 months 
	March 2027

	Learn to drive.
	Studie the highway code.
Take driving lessons.
	Driving instructor.
Family and friends.
	9 months
	December 2026



                REFLECTION ON PRESENTATION
This reflection was completed using the Gibbs reflective cycle (Gibbs,1998).
DESCRIPTION
Recently I delivered a presentation around the subject of communication in health and social care. Its aim was to show the importance of communication and describe the various models. In my presentation I discussed the (Shannon and Weaver model 1949) the (Barnlund model 1970) and the (Berlo model 1960) of communication. I Explained how these models show the process of sending and receiving messages. I also explained the importance of effective communication when working with others especially within the health and social care sector. The presentation was delivered to my lecturer with the help of slides to explain my points.
FEELINGS
Before the presentation I felt under prepared, I felt I could have prepared more. Public speaking does not fill me with dread although failure does. Once I started speaking, I felt more comfortable. I also felt a sense of pride that I was able to explain the communication models clearly. At the end of the presentation, I felt relieved it was over, but pleased I had completed it
EVALUATION
. There were both positive and negative elements of my presentation. One positive was that my slides were clear and quite self-explanatory making them easy to follow. Another and concise. There were a couple of negatives also due to miscommunication as to the whereabouts of the camera. I was facing what I believed to be the front although the camera was to my left. I should of also have held the book in my hand instead of on the table in front of me because of this I fumbled the pages which made it look unprofessional
ANALYSIS
This experience has taught me how important preparation is when presenting.by using the Gibbs reflective cycle (Gibbs 1988) it allows me to identify what well and what can be improved. I feel more practice of speaking in front of others would be highly beneficial. Communication models show that messages can be affected by noise, miscommunication and feedback. This is also true during a presentation if the speaker is nervous or unclear.
CONCLUSION
Overall, I feel satisfied with the presentation. I was able to explain the communication models and their importance within the health and social care sector. I realise my preparation needs to improve, If I did this presentation again, I would practice more beforehand.
ACTION PLANS
In the future I will improve on my presentation skills by practicing more in front of an audience. I would keep my notes close to me to avoid fumbling. This would greatly improve my communication skills which are vitally important when working with patients, colleagues and professionals within the health and carte sector.
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