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[bookmark: _Toc216645654]Introduction
A portfolio is a structured collection of work that demonstrates growth over time (Barrett, 2007). This portfolio outlines my preparation for a career in Health and Social Care by identifying the role, analysing required professional skills, developing a personal action plan, and reflecting on the Component 1 presentation. It highlights my readiness for the Mental Health Support Worker role and my commitment to ongoing professional development.
[bookmark: _Toc216645655]Identifying the role of the Mental Health Support Worker
The Mental Health Support Worker (MHSW) provides emotional, social, and practical support to individuals, assists with daily routines, and promotes independence (Target Jobs, 2025). MHSWs monitor well-being, support individuals during challenges, and work with other professionals in community or residential settings. I chose this role to develop essential skills and experience for my long-term career in the mental health sector.
[bookmark: _Toc216645656]Key skills required for the role
According to Target Jobs (2025), key skills for MHSWs include effective communication and interpersonal skills, empathy, active listening, observational abilities, problem-solving, de-escalation skills, and teamwork to approach support service users.
Communication skills
Communication is an essential skill for MHSWs as the role requires speaking clearly, listening actively, and building trust with service users.
How do I meet this skill? Through my experience in customer-facing environments, I have developed strong communication skills. I regularly provided clear information, adapted my style to diverse needs, and maintained calm, respectful communication, even when people were distressed and anxious. These abilities ensure I can communicate effectively with service-users, colleagues, and mental health professionals.
Empathy, interpersonal and listening skills
MHSWs' role requires empathy, interpersonal, and listening skills to build trust and provide compassionate support, particularly for vulnerable or distressed service users.
How do I meet this skill? I demonstrate empathy by responding sensitively to others' needs and emotions. My experience in customer service has strengthened my interpersonal skills, including calm communication, adaptability, and a non-judgmental approach. I use active listening and pay attention to both verbal and non-verbal cues to ensure genuine understanding. These qualities enable me to support service users respectfully and effectively, especially during challenging situations.
Teamwork skill
Teamwork is another essential for MHSWs as they work closely with colleagues, senior staff and other professionals to ensure consistent and safe support for service users.
How do I meet this skill? I possess strong teamwork skills developed in retail environments where effective cooperation is essential. I communicate clearly, share information, and foster a positive work atmosphere. I adapt to various working styles and support colleagues during high-pressure periods. These abilities enable me to collaborate effectively within multidisciplinary mental health teams.
[bookmark: _Toc216645657]Identified skill gaps
The ability to solve problems and de-escalate crisis situations 
While I have experience managing pressure in a busy workplace, I have not yet worked with service users during acute mental health crises. I have not yet developed personal de-escalation techniques or crisis management strategies, which are essential for supporting service users safely.
Observational skills to spot changes in patients’ behaviour
While I have general awareness and can notice changes in people's mood or behaviour, I do not yet have the clinical observational skills needed to identify subtle or early signs of determination in mental health.
[bookmark: _Toc216645658]Personal Development Plan (DPD)
Skill to develop: Crisis management and de-escalation skills
Action to take: Complete introductory online courses on mental health crises and de-escalation. Review guidance from reputable organisations. 
The resources needed: Free online training materials, informational guides from mental health charities and publicly available learning resources such as NHS website information page.
Skill development barriers: No real work experience in mental health settings may limit my ability to fully understand how these techniques apply in practise.
Time scale: 1-2 months.
Skill to develop: Observational skills to spot changes in behaviour.
Action to take: Study written case examples related to mental health. Learn about common behavioural patterns associated with different conditions.
The resources needed: Assess to textbooks, online articles, learning platforms. Information provided by recognised organisations such as Mind or NHS.
Skill development barriers: Limited direct exposure to service users can make it challenging to apply theoretical knowledge to real situations.
Time scale: 2-3 months
[bookmark: _Toc216645659]Interview preparation questions

Question 1: Why do you think you are suitable for this role?
I am suitable for this role because I have strong communication skills, empathy, and a calm, supportive approach when working with others. My studies in health and social care have deepened my understanding of professional values and person-centred support. Experience in fast-paced environments has taught me to remain organised and reliable. I am motivated to learn and eager to develop further within the mental health sector.
Question 2: What does person centred care mean to you?
To me, person-centred care means focusing on the individual and what matters to them. It means listening to their preferences, respecting their choices, and supporting them in ways that fit their needs, not just the service's needs. I believe that people feel more valued and motivated when they are involved in decisions about their own support. 
Question 3: Where do you see yourself in 2-5 years?
Over the next 2 to 5 years, I plan to gain substantial experience in this role and continue developing my skills. I aim to advance to a more specialised position, such as Senior Support Worker or Wellbeing Practitioner, and eventually pursue the role of Assistant Psychologist. My long-term goal is to grow within the mental health sector and take on roles with greater responsibility and specialised psychological work.
[bookmark: _Toc216645660]Importance of communication skill in Health and Social Care
Effective communication is widely recognized as a key skill for professionals in health and social care. It includes verbal, non-verbal, and written interactions, as well as active listening, empathy, and the ability to adjust communication styles to meet the needs of different service users. Effective communication between healthcare providers and patients is associated with better patient outcomes, including increased satisfaction, improved adherence to treatment plans, greater trust, and better health and well-being (Sharkiya, 2023).
Clear and empathetic communication also plays a central role in delivering person-centred care. Social Care Institute for Excellence (2025) emphasises that communication enables practitioners to recognise individuals' values, preferences, and emotional experiences, ensuring care is respectful and tailored to the person. This is especially important in mental health settings where service users may experience anxiety, distress, or difficulties expressing themselves. Respectful and understandable communication from providers is significantly associated with better mental health recovery outcomes, including reduced internalised stigma, greater hope and life satisfaction, and enhanced feelings of empowerment and connectedness (Wong et al., 2019).
Communication is also essential for maintaining safety and quality within care environments. Poor communication, whether between staff or between workers and service users, has repeatedly been linked to errors, misunderstandings and gaps in service provision. The World Health Organisation (2021) identifies communication failures as one of the leading contributors to patient safety, noting that ineffective information-sharing, unclear documentation, and delayed reporting can compromise the continuity and safety of care. Effective communication, therefore, plays a crucial role in ensuring that patients and practitioners receive accurate and timely information, enabling them to recognise changes in an individual's health, behaviour or risk level and intervene appropriately (WHO, 2021).
Another critical dimension of communication in health and social care is teamwork and interprofessional collaboration. Care settings often involve multidisciplinary teams that must coordinate to deliver consistent, effective support. Research demonstrates that effective communication plays a central role in collaborative practice by supporting shared decision-making, reducing conflicts, and enabling professionals to work cohesively towards common goals. Strong communication within teams has also been shown to improve patient outcomes and enhance the overall quality of service delivery (Reeves et al., 2021).
Importantly, communication is not an innate ability, but a skill that can be developed through training and reflective practice. Training programmes focusing on empathy, clarity, active listening, and non-verbal communication have been shown to improve both practitioner confidence and service user satisfaction. Recent research demonstrates that structured communication skills training for healthcare providers enhances clarity, reduces miscommunication, strengthens therapeutic relationships, and improves engagement in mental health care (Peimani et al., 2025). Continuous professional development, therefore, plays an essential role in helping staff adapt their communication strategies to meet diverse needs, including cultural differences, language barriers, and cognitive impairments.
Finally, communication skills contribute to professional growth within the sector. Workers who communicate effectively are better able to advocate for service users, collaborate with colleagues, and manage complex situations. Research shows that developing strong communication skills enhances practitioners’ confidence, improves their performance, and supports their ability to take on more advanced responsibilities, making communication a core competency for both high-quality care and long-term career progression within health and social care (Peimani et al., 2025).
Conclusion 
In conclusion, communication is a fundamental skill that underpins high-quality, safe, and person-centred care. It supports effective teamwork, strengthens therapeutic relationships, and enhances professional capability. Evidence shows that developing strong communication skills is essential for improving outcomes and ensuring best practice across health and social care settings.
[bookmark: _Toc216645661]Critical Reflection on LCHS4009 Component 1 Presentation (Gibbs Model)
Reflective practice is essential in Health and Social Care by facilitating continuous learning and professional development. Various models support this process, including Kolb’s Experiential Learning Cycle, Schön’s concepts of reflection-in-action and reflection-on-action, the Rolfe “What? So what? Now what?” framework, and the ERA model (Experience-Reflection-Action). For this reflection, I have selected Gibbs’ Reflective Cycle due to its structured approach, which enables me to consider emotions, evaluation, and future planning. This model is appropriate for analysing my LCHS4009 Component 1 presentation assessment “Personal SWOT Analysis to Support Strategic Planning for Educational Development within Health and Social Care”.
Description
I independently designed and delivered a five-minute presentation with about 10 slides, including a title slide and reference list. I managed all stages, from research to slide development and presenting the material. The presentation followed a clear structure: introduction, SWOT analysis, and strategic recommendations. All technical aspects functioned as planned, and I finished within the time limit. My objective was to present a concise and clear overview of my personal development needs in educational and professional contexts.
Feelings
Before presenting my work, I experienced significant anxiety. Public speaking is one of the weaknesses identified in my own sword, and knowing this increased my nervous. During the presentation, I felt additional pressure due to the strict time limit and occasional fear that I might not complete the content. As a result, I experienced moments of reduced confidence, which became mentally challenging. Despite this, I continued and delivered all the intended material. After finishing, I felt relieved, but I also recognised the need to reflect critically on the performance.
Evaluation
The feedback I received indicated that the structure and content of my presentation were strong. However, I need to enhance my eye contact and demonstrate more confident body language. Upon reflection, I recognize that I occasionally relied on my slides and notes, which limited my connection with the audience and affected my confidence. However, my presentation was well-organized, logical progression of ideas and well-structured visual content, which supported the clarity of the message.
Analysis
Gibbs suggests examining the underlying reasons for performance. I relied on reading from slides and notes due to anxiety and the pressure of the five-minute time limit. The limited duration resulted in some explanations being more basic than I intended, which was difficult to avoid. My nervousness also affected the clarity of my speech, leading to occasional pauses. These factors likely contributed to the lecturer’s feedback regarding my body language and eye contact. However, thorough preparation and careful organization of my slides enabled me to remain focused and ensure all required content was included.
Conclusion
Reflecting on my experience has enabled me to identify both my strengths and areas for improvement. My preparation, slide organisation and overall structure were effective. However, I recognize the need to further develop my confidence, reduce reliance on notes, and enhance audience engagement. Additionally, I observed that limited time and nervousness influenced my delivery.
Action plan
In preparation for my next presentation, I plan to allocate additional time for rehearsal, with particular emphasis on speaking without relying heavily on notes. To enhance my eye contact and body language, I intend to practise in front of others or record myself for self-evaluation. I will also ensure that I time each section of the presentation to minimize stress during delivery. Through these strategies, I aim to increase my confidence and maintain audience engagement.
[bookmark: _Toc216645662]Conclusion
Overall, this portfolio illustrates the progression of my professional skills, engagement in reflective practice, and ongoing commitment to development within Health and Social Care.
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