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Task 1: Personal Action Plan for a Band 4 Midwife Role

1.1. Introduction and Role Overview

This personal development action plan has been created to prepare for applying for the midwife role within the NHS, as advertised on the NHS Jobs website (NHS Jobs, 2025). The role requires a combination of clinical expertise, effective communication skills, and the ability to support women and their families during pregnancy, childbirth, and postnatal care. Midwives play a pivotal role in ensuring the health and well-being of mothers and newborns, providing both emotional and physical support throughout the perinatal journey.
As healthcare continues to evolve, the role of the midwife remains essential in providing high quality maternal and neonatal care. This role requires a comprehensive understanding of obstetric care, the ability to make quick decisions during childbirth, and the capacity to work collaboratively within multidisciplinary teams (MDTs). This action plan will evaluate the skills and competencies required for the role, assess my current competencies, identify any gaps, and outline the steps needed to bridge these gaps. The goal is to ensure that I am well prepared to apply for the position and succeed in the interview process. Additionally, this plan will help align my personal development goals with the professional expectations of midwifery practice, ensuring that I meet the necessary standards for quality patient care.

1.2. Skills Assessment and Competency Match

The Midwife role requires a range of competencies, which I have evaluated in relation to my current skillset. Below is a detailed analysis of how my current skills aligning with the requirements of the role:

Communication and Relationship Building: A vital skill for midwives is the ability to build strong, trusting relationships with mothers, families, and other healthcare professionals. This involves providing clear and empathetic communication, especially in stressful situations. My academic studies have provided me with theoretical knowledge of therapeutic communication, and my volunteer work in a maternity care setting has allowed me to practice engaging with patients. Through this experience, I have developed my ability to listen actively, explain procedures, and offer emotional support during difficult moments
.
Clinical Competence in Maternal and Newborn Care: The role requires clinical expertise in assessing the health of mothers and newborns, as well as identifying complications during labor and delivery. While I have gained theoretical knowledge in obstetrics and neonatal care through my studies, I acknowledge that I need further hands-on experience. I have gained some clinical exposure during my volunteer role at a local clinic, but I plan to enhance my experience through placements in maternity wards, particularly in labor and delivery settings.

Risk Management and Decision-Making: Midwives must assess risks during pregnancy, labor, and delivery, and act quickly to manage complications. This requires critical thinking and sound decision-making skills. Through coursework and case studies, such as risk assessments based on obstetric scenarios, I have developed my ability to identify potential risks and plan interventions. However, I need more direct experience in making real-time decisions during labor and delivery.

Record-Keeping and Documentation: Accurate record-keeping is a core responsibility for midwives, ensuring that the health status of both mother and child is properly documented and accessible to other healthcare providers. I have demonstrated competence in maintaining confidential records and reports during my volunteer work, which adheres to ethical and legal standards. This experience has helped me understand the importance of thorough and precise documentation in a healthcare setting.

1.3. Skill Gaps and Development Plan

Through self-reflection, I have identified two key areas where I need to improve as I transition from a student and volunteer role to a qualified midwife:

Gap 1: Limited clinical experience in labor and delivery.

Gap 2: Insufficient knowledge of NHS-specific policies, operational procedures, and electronic record systems (e.g., SystmOne) used in maternity care.

Personal Development Plan (PDP):

Gap 1: I plan to gain hands on experience in labor and delivery by seeking a clinical placement at a maternity ward. This placement will allow me to observe and assist during childbirth under the supervision of qualified midwives. I aim to complete this placement by December 2026, and I will document my progress through reflective logs and feedback from my clinical supervisor.
Gap 2: To familiarize myself with NHS specific policies and operational procedures, I will research the care protocols for maternal health within the NHS, focusing on areas such as care planning, risk management, and information governance. I will complete mandatory NHS training on ‘Data Security Awareness’ and ‘Information Governance’ by October 2026. Success will be measured by completing both training modules and summarizing key policies in a document for future reference.

1.4. Interview Questions and Model Responses

Question 1: "How would you manage a challenging situation during labor?"
Response (Using STAR):

Situation: During my volunteer role at a community clinic, I encountered a pregnant woman who became extremely anxious and agitated during labor due to previous negative experiences with childbirth.

Task: My responsibility was to help calm her down, ensure her comfort, and assist the lead midwife in managing her care.

Action: I approached the woman in a calm and reassuring manner, offering pain relief options and explaining each step of the labor process. I encouraged her to breathe deeply and provided continuous emotional support. I also communicated with the lead midwife to ensure that the care plan was adapted to her specific needs.

Result: The woman’s anxiety reduced, and she was able to proceed with the labor in a more relaxed state. This experience reinforced the importance of emotional support and clear communication in managing challenging situations during labor.

Task 2: Academic Report on Active Listening

2.1. Introduction
Active listening is a crucial skill in healthcare, particularly in midwifery, where establishing a trusting relationship with patients is essential. Active listening involves engaging with the speaker, understanding their concerns, and responding with empathy and respect. This report defines active listening, explores its key components, and critically assesses its impact on maternal care outcomes, focusing on midwives' role during pregnancy, labor, and postnatal care. 
Active listening enhances communication, fostering better relationships, improving diagnostic accuracy, and increasing patient satisfaction. Research suggests that when patients feel heard, they are more likely to follow medical advice, adhere to treatment plans, and report higher satisfaction with care (Ha & Longnecker, 2010). Furthermore, it strengthens therapeutic relationships, which is key to providing personalized, patient-centered care that promotes overall well-being.
2.2. Key Components of Active Listening

Active listening is composed of three main components:

Non-Verbal Attentiveness: This includes maintaining eye contact, using appropriate body language, and an open posture to show the patient that the healthcare provider is engaged and genuinely interested in their concerns (Egan, 2014). For midwives, this means maintaining eye contact and offering physical cues such as nodding or gentle touch during labor, which helps reduce anxiety and build trust.
Psychological Attentiveness: Being fully focused on the speaker, setting aside distractions, and giving undivided attention to the mother helps midwives understand both her physical and emotional needs (Kurtz et al., 2016). This demonstrates respect and genuine care, ensuring the mother feels valued and supported throughout her care journey.
Verbal Feedback: Paraphrasing or summarizing the patient’s concerns, validating their feelings, and providing verbal cues like "I see" or "Tell me more" confirms understanding and builds rapport (Silverman et al., 2016). This ensures both parties are aligned in communication and encourages further open dialogue, fostering a positive therapeutic relationship.

2.3. Impact on Care Outcomes

Diagnostic Accuracy: Active listening enables midwives to gather crucial information about the patient’s condition. When patients feel heard, they are more likely to share important details, leading to better informed care (Ha & Longnecker, 2010). This improves the likelihood of identifying potential complications and providing appropriate interventions.
Patient Adherence: When mothers feel understood, they are more likely to follow medical advice, engage with healthcare recommendations, and adhere to treatment plans. This is especially important in postnatal care, including breastfeeding guidance, pain management, and follow up care (Nursing and Midwifery Council, 2018). Active listening also helps mothers feel empowered and more confident in their care choices.
Patient Safety: Miscommunication often leads to clinical errors. Active listening reduces misunderstandings, ensuring patients' concerns are accurately understood, which reduces complications during labor, delivery, and postnatal care (Norcross, 2011). By understanding the emotional and physical needs of mothers, midwives can provide safer, more effective care.

Patient Satisfaction: Active listening improves the patient’s experience by fostering trust and reducing anxiety. Midwives who listen attentively create stronger relationships with expectant mothers, leading to higher patient satisfaction. When mothers feel supported, they are more likely to report positive experiences, enhancing emotional well-being for both mother and child (Kurtz et al., 2016). This contributes to a more positive birth experience and long-term maternal satisfaction.
2.4. Conclusion
Active listening is an essential skill in midwifery practice. By engaging with mothers and their families, midwives improve diagnostic accuracy, promote adherence to treatment plans, enhance patient safety, and increase patient satisfaction. The key components of nonverbal attentiveness, psychological attentiveness, and verbal feedback must be continuously developed to ensure the highest standards of care. This skill strengthens relationships between midwives and patients, contributing to better maternal and newborn health outcomes. Midwives should focus on honing their active listening skills to ensure every mother feels supported and heard throughout pregnancy, labor, and postnatal care. By developing this essential skill, midwives provide holistic care that meets the emotional and physical needs of mothers, ultimately enhancing the quality of maternal healthcare and ensuring a better care experience for all families.

Task 3: Critical Reflection Using Gibbs’ Reflective Cycle

3.1. Description
For the LCHS4009 component 1 assessment, I prepared a 10-minute presentation on "The Role of midwives in supporting women during high-risk pregnancies." The presentation aimed to discuss challenges faced by midwives in managing high-risk pregnancies, the importance of early intervention, and strategies to ensure the safety and well-being of both mothers and babies. I planned to incorporate evidence-based practices, such as antenatal care in reducing risks and collaboration with obstetricians. The presentation was delivered to peers and faculty, and I focused on making the content clear, engaging, and informative within the 10-minute time limit.
3.2. Feelings

Initially, I felt anxious about managing the time constraints and ensuring I communicated all relevant information effectively within such a short period. I was also concerned about engaging the audience while covering the necessary material. I anticipated struggling to stay within the time limit, especially since the topic was complex. As I rehearsed, I gained more confidence about the structure and delivery, but I remained apprehensive about concluding the presentation effectively.

3.3. Evaluation
The content was well received, and I received positive feedback about the clarity of the information. However, time management was a significant issue. I spent too much time discussing the theory behind high-risk pregnancies and early detection, leaving insufficient time covering practical strategies that midwives can use in these situations. My conclusion felt rushed and lacked depth. The visual aids, such as slides with evidence and key points, helped with clarity, but I realized I needed better pacing to avoid rushing through important sections.

3.4. Analysis
The main issue was poor time management. Although I practiced the content, I didn’t rehearse with a timer or simulate the actual presentation scenario. I didn’t anticipate how much time each section would take, especially when discussing clinical aspects of high-risk pregnancies. Practicing with a timer could have helped me manage my time better, ensuring I stayed within the allocated time. More rehearsal in front of a peer audience could have helped refine pacing and allowed me to focus on delivering key points efficiently.

3.5. Conclusion
From this experience, I learned the importance of both content preparation and time management. It’s essential to rehearse under timed conditions to better understand pacing. The ability to adjust content in response to time constraints allows for a more impactful and concise presentation. The experience also taught me that rehearsal isn’t just about content, but about balancing information delivery with audience engagement. I will focus on improving my time management skills and prioritize the most crucial information in future presentations.

3.6. Action Plan
To improve my presentation skills and avoid time management issues in future assessments, I have outlined the following action plan:
1.Practice each section with a timer: I will rehearse each part of my presentation with a timer to ensure I stay within the allocated time. This will help with pacing and allow adjustments to fit the time frame.
2.Use cue cards for key points: Instead of relying on a script, I will use cue cards with key points for each section. This will help me stay focused on the main ideas and engage better with the audience.
3.Seek feedback from peers: Before the presentation, I will ask peers to watch a practice session and provide feedback on packaging, delivery, and clarity. This will help refine my presentation and ensure its well-timed.
4. Focus on delivering a strong conclusion: I will dedicate extra time to practicing my conclusion to ensure it’s clear, concise, and impactful, even when time is limited. By following this action plan, I’m confident I’ll improve my time management and overall presentation skills, leading to more coherent, engaging, and effective talks in both academic and professional settings.
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