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Task 1: Personal Action Plan for a Band 4 Assistant Practitioner Role
1.1. Introduction and Job Role
This action plan is developed in preparation for applying for a Band 4 Assistant Practitioner role within a community mental health team, as advertised on the NHS Jobs website (NHS Jobs, 2025). The role involves delivering interventions, conducting assessments under supervision, and working autonomously to support service users with complex needs. Success in this role relies on a blend of technical skills, interpersonal abilities, and person-centred care values. This plan will assess the skills required, match them with my competencies, identify development areas, and prepare for a potential interview.
1.2. Key Skills Analysis and Personal Competency Match
The job description outlines core competencies. Below is an analysis of how my skills align:
Communication and Relationship Building: The role demands communication skills to engage with distressed or reluctant service users. My academic study and volunteer work at a mental health charity have helped me build trust and rapport with diverse individuals. Facilitating peer-support groups in the charity required me to listen actively, offer empathy, and communicate without judgment—skills transferable to the AP role.
Working within a Multi-Disciplinary Team (MDT): Effective collaboration with nurses, social workers, and psychiatrists is required. My competency in teamwork has been developed during the LCHS4009 module. In a recent simulation, I coordinated communication between nursing and social work students, ensuring a cohesive care plan. This experience demonstrated my ability to understand different professional perspectives and work toward shared objectives.
Assessment and Risk Management: Contributing to risk assessments and care planning is central to this role. I have developed foundational skills through academic assignments, such as a mock risk assessment based on NICE (2019) guidelines. This helped hone my ability to apply structured frameworks to complex situations, identifying risks and proposing evidence-based interventions.
Administrative Competence and Record-Keeping: Accurate and confidential record-keeping is essential in healthcare. I have demonstrated this skill through detailed logs in my voluntary placement and academic report writing that adhere to confidentiality protocols. Maintaining high standards ensures consistent care and accurate communication between team members.
1.3. Identified Skill Gaps and Personal Development Plan
Two primary development areas have been identified:
1. Gap 1: Limited practical experience with therapeutic models like Cognitive Behavioural Therapy (CBT) or Motivational Interviewing (MI).
2. Gap 2: Limited experience in a statutory NHS setting, specifically with NHS policies and systems like SystmOne.
Personal Development Plan (PDP):
Application of Therapeutic Models: I plan to enrol in a short course on “Foundations of CBT Skills” by a BABCP-approved provider and seek supervision during my voluntary work to practice MI techniques. I aim to complete the course by 31st May 2026 and document six supervised sessions with feedback.
NHS Context Familiarity: I will research the target Trust’s policies on care planning, risk management, and information governance. I will complete NHS training on “Data Security Awareness” and “Information Governance” by 30th April 2026. Success will be measured by summarising key policies and completing both training modules.
1.4. Anticipated Interview Questions and Responses
Question 1: "This role involves dealing with service users who may be angry or dismissive. Can you give an example of how you have managed a challenging interaction?"
Response (Using STAR):
Situation: During my volunteer role, I facilitated a group session where a member, frustrated by the lack of progress in recovery, became verbally agitated.
Task: My task was to de-escalate the situation and ensure the safety and comfort of all group members.
Action: I acknowledged the frustration calmly, using non-confrontational body language, and suggested a brief pause. I reinforced the group's respectful communication agreement and offered to discuss the concern privately after the session.
Result: The group session continued constructively, and the individual felt heard during a private discussion. This reinforced the importance of remaining calm, validating feelings, and using boundaries to manage conflict.
Question 2: "Why do you want to work as an Assistant Practitioner in our NHS Trust, and what do you know about our values?"
Response:
“I am drawn to this Trust because of its focus on community-based, recovery-focused care. I value your commitment to service user co-production, which aligns with my personal values of empowerment and partnership. Your core values of compassion, respect, and collaboration resonate with me. Compassion means seeing the person, not just the diagnosis, while respect involves upholding dignity in every interaction. Collaboration is key to effective MDT work, and I am impressed by your initiative to reduce health inequalities in the local area.”
Question 3: "Describe a time you had to adapt your communication style to get your point across effectively."Response (Using STAR):
Situation: While working on a group project, a team member wasn’t contributing to shared documents, causing frustration.
Task: I needed to address the issue without creating defensiveness.
Action: Recognising that written messages could be misinterpreted, I requested a video call. Instead of criticism, I adopted a collaborative approach: “I wanted to check in because I know we’re all busy. Are you having any access issues with the shared document?”
Result: The team member felt supported, resolved the issue, and contributed fully. This taught me that adapting communication to be supportive and solution-focused is more effective in achieving cooperation.
Task 2: Academic Report on the Key Skill of Active Listening
2.1. Introduction
Effective communication is the cornerstone of high-quality health and social care. Among its core components, active listening stands out as a critical, teachable skill that directly influences therapeutic relationships, diagnostic accuracy, and patient satisfaction. This report will define active listening, delineate its core components, and critically analyse its impact on care outcomes within health and social care settings. It argues that active listening is not a passive reception of words but an engaged, intentional process fundamental to person-centred practice.
2.2. The Concept and Components of Active Listening
Active listening transcends simply hearing spoken words. It is defined as a deliberate practice where the listener fully concentrates, understands, responds, and then remembers what is being said (Rogers and Farson, 1957). In a care context, it involves a conscious effort to understand the patient's or service user's perspective, emotions, and unspoken needs. The components that differentiate it from passive listening are multifaceted.
Firstly, it requires non-verbal attentiveness, such as maintaining appropriate eye contact, adopting an open posture, and nodding, which signals genuine engagement and creates a safe space for disclosure (Egan, 2014). Secondly, psychological attentiveness is crucial; the listener must suspend their own judgement and internal dialogue to be fully present with the speaker. Thirdly, verbal feedback techniques are employed, including paraphrasing (e.g., "So, what I'm hearing is that the pain is worse in the mornings...") and summarising to confirm understanding. Furthermore, the use of minimal encouragers like "I see" or "go on," and empathetic reflection of feeling (e.g., "That sounds incredibly frustrating") are central skills taught in clinical communication training (Kurtz, Silverman and Draper, 2016). As highlighted in the LCHS4009 module materials, "active listening encourages patients to share their perspective" and is vital because one of the major concerns for patients... is that they are seen as just a number. This underscores that the skill is fundamentally an antidote to impersonal, transactional care, reaffirming the humanity and individuality of the service user.
2.3. The Impact of Active Listening on Care Outcomes
The proficient application of active listening yields significant, measurable benefits across the care continuum. Primarily, it enhances diagnostic accuracy. By creating an environment where patients feel heard, they are more likely to disclose sensitive or seemingly irrelevant information that may be clinically significant. A study by Ha and Longnecker (2010) found that physicians who practised patient-centred communication, of which active listening is a key part, gathered 20% more relevant diagnostic data.
Secondly, it improves adherence to treatment plans. When patients believe their concerns have been understood and valued, they are more likely to trust the practitioner's advice and engage collaboratively in their own care management. This aligns with the Nursing and Midwifery Council (NMC) Code (2018), which mandates that professionals "work in partnership with people," a partnership built on effective listening.
Thirdly, active listening is intrinsically linked to patient safety. Miscommunication is a root cause of many clinical errors. By using techniques like paraphrasing and summarising to clarify instructions and patient concerns, the practitioner reduces the risk of misunderstanding. Finally, it increases patient and service user satisfaction. The experience of being listened to is therapeutic in itself, reducing anxiety and building a stronger, more trusting therapeutic alliance, which is a key predictor of positive outcomes in mental health and social care interventions (Norcross, 2011).

2.4. Conclusion
In conclusion, active listening is a sophisticated and active skill set that is fundamental to effective, safe, and compassionate health and social care practice. It moves beyond basic communication to embody the core values of respect, partnership, and dignity. Its components—attentive non-verbal behaviour, psychological presence, and skilled verbal feedback—are learnable and must be deliberately cultivated. The evidence is clear: investing in the development of active listening skills leads to more accurate assessments, improved therapeutic relationships, better adherence to care, and ultimately, superior health and well-being outcomes. Therefore, it must remain a central pillar of both professional education and ongoing practice development.









Task 3: Critical Reflection on Component 1 Presentation Using Gibbs’ Reflective Cycle
3.1. Description
For the LCHS4009 Component 1 assessment, I was tasked with delivering a 10-minute presentation on "The Impact of Digital Technology on Patient Empowerment in Chronic Disease Management." The presentation included key concepts like 'patient empowerment' and 'telehealth,' with an analysis of two benefits (improved access to information and enhanced self-monitoring) and two challenges (the digital divide and data privacy). It concluded with recommendations for the equitable implementation of digital technology in healthcare.
3.2. Feelings
Before the presentation, I felt anxious about managing the time limit and recalling my script without relying on notes. My initial nervousness subsided as I began delivering the first part of the presentation. I felt more engaged when making eye contact with a peer who seemed to agree with the content. However, when I noticed the lecturer checking the clock, I panicked and began to speak faster, rushing through the final section. Afterwards, I felt relieved it was over, but frustrated that I had rushed my conclusion, which I felt weakened the overall impact.
3.3. Evaluation
The content of the presentation was well-researched and logically structured. The slides were clear, using images and bullet points instead of large blocks of text. I confidently explained the first benefit and challenge, engaging the audience well. The major issue was time management. I spent too long explaining definitions and background, leaving little time to cover the second challenge and recommendations in detail. My rush during the final part led to unclear speech, and I lost the eye contact that had been established earlier.
3.4. Analysis
The primary issue was inadequate practice under timed conditions. Although I practised, I did not simulate the actual time constraints. This is related to the cognitive concept of 'planning fallacy,' where we underestimate the time needed to complete tasks (Kahneman and Tversky, 1979). My anxiety about forgetting content led me to over-prepare the introduction, neglecting the rest of the presentation. The lecturer’s feedback confirmed that the content was strong, but the critical analysis was lost in the rush. This highlighted the need for better pacing. Clear communication is essential, especially in healthcare, where complex information needs to be conveyed effectively (Kurtz et al., 2016).
3.5. Conclusion
From this experience, I learned that content alone is not enough; managing time and pacing is equally important. Practising under timed conditions will help me understand the pacing better and ensure I stay within the time limit. Anxiety can be reduced with preparation, not just for the content but also for managing the time constraints. In future, I will allocate time more effectively during preparation to ensure all sections are adequately covered.
3.6. Action Plan
To improve my presentation skills and avoid similar time management issues, I will take the following actions:
1. Timed Practice Protocol: I will rehearse each section and the entire presentation with a timer, aiming to finish within 90% of the allotted time. This will help build better pacing and allow time for adjustments.
2. Develop Visual Cue Cards: Instead of a full script, I will use cue cards with key points and time markers to help me stay on track. This will prevent me from reading verbatim and help me focus on delivering the main ideas clearly.
3. Seek Formative Feedback: Before the presentation, I will ask a peer to provide feedback on pacing, delivery, and clarity during a practice session. This will help refine my delivery and pacing.
4. Focus on Conclusion Delivery: I will dedicate extra time to rehearsing the conclusion separately, ensuring that it is clear and impactful, even under time pressure. This will allow me to finish strong and leave a lasting impression.
By following this action plan, I aim to improve my overall presentation skills, ensuring better pacing, clearer communication, and stronger delivery in future presentations. These steps will help me refine my ability to manage time and engage the audience more effectively in both academic and professional settings.
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