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[bookmark: _Toc213864025]Task 1: Personal Action Plan
1.1 [bookmark: _Toc213864026]Finding an Appropriate Job Role
1.2 For this portfolio, I have chosen the position of a Support Worker in Children's Services, specifically, the domain of support provided to children with learning disability. Organisations like NHS Trusts, local councils and the private care providers in the UK tend to advertise this role. The key points that are emphasised by a typical advert are the necessity of a person who is caring, flexible, and sure of his/her ability to help children with numerous emotional, social, and behavioural issues (Downey and Crummy, 2022). The job position implies that the worker will be collaborating with the families, schools, and health professionals to advance the well-being, safety, and development of every child in a person-centred way.
[bookmark: _Toc213864027]1.2 Major skills necessary in the role
As it has been analysed using the NHS Jobs portal and social care providers like Mencap and Action for Children's job descriptions, the following essential skills and qualities are constantly accentuated:
· Empathy and Compassion- The skill to learn to understand children emotionally and developmentally (MacAlister, 2022).
· Effective Communication- Verbal and written, to collaborate with families, professionals and children (Downey and Crummy, 2022).
· Teamwork and Collaboration - Being a member of a multidisciplinary team.
· Flexibility and Problem-solving- Being able to handle dynamism and personalised care plans (Downey and Crummy, 2022).
· Time Management- To plan various tasks and react to priorities.
· Basic Clinical Skills- Including mobility assistance, feeding, or drug help (they are usually trained on this) (MacAlister, 2022).
· Protecting Knowledge- Understanding of child protection practices and the duty of care.
[bookmark: _Toc213864028]1.3 Finding My Personal Strengths for the Job Role
Based on my SWOT analysis that I provided in Component 1, there are some personal strengths that my present job contributes to. Most importantly, I have a high degree of empathy and compassion, which favours my capacity to establish trust-based relationships with the children and families. Besides, I am versatile and flexible, which are qualities in situations when I have to work with people who can have different and even unpredictable schedules. I have also been a highly willing participant to collaborate, and I am not shy in adhering to direction in multidisciplinary settings.
My already established experience in the volunteering form of care and community support has already exposed me to the fundamentals of emotional support, behaviour management and healthcare assistance, which further supports my calibre in the position. Other feedback has confirmed that I am capable of well-constructed communication and active listening, particularly with vulnerable people and peers, as well as supervisors with whom I communicate.
[bookmark: _Toc213864029]1.4 Determining Skills Gaps and Development Requirements
In spite of these strengths, my personal reflection showed that I have some gaps in skills that can hamper my development in the current position or in any other leadership position. To begin with, I do not have formal experience in leadership and management, which is becoming mandatory when it comes to advancement into senior support positions. Second, as much as I am gaining some on-the-job experience in the simple care techniques, I am not well exposed to special therapy options, that is, sensory integration or behaviour support plans, which are applied in special facilities. Finally, I need to be informed more about protecting laws and reporting practices to guarantee salient practice.
[bookmark: _Toc213864030]1.5 Personal Development Plan (PDP)
In order to deal with these areas, I have worked out a personal development plan, outlining the main steps and time frames for accomplishing each goal:

	Development Area
	Goal
	Action Steps
	Timeline
	Support/Resources
	Measure of Success

	Leadership & management skills
	Gain a foundation in managing care teams
	Enrol in an introductory management module or short course
	Within 3 months
	College CPD platform, Open Learn
	Completion certificate; application to future roles

	Safeguarding knowledge
	Improve understanding of safeguarding protocols
	Complete Level 2 Safeguarding course
	Within 1 month
	NHS eLearning for Health
	Test results; confidence in policy use

	Advanced therapeutic methods
	Learn about sensory and behavioural therapy techniques
	Shadow a senior support worker or attend a workshop
	Within 6 months
	On-the-job training, team leader mentorship
	Feedback log; self-assessment of skills

	Communication in complex cases
	Enhance confidence in complex communication
	Attend communication workshops; role-play scenarios
	Ongoing
	Supervisor feedback; UWTSD seminars
	Lecturer and peer review feedback



[bookmark: _Toc213864031]1.6 Anticipated Interview Questions and Model Responses
1. What is an example of a time you helped a vulnerable person who was going through a tough experience?
“I worked with a 10-year-old who experienced difficulties with a change of routine, which was, in my case, related to autism. When an activity he had planned was called off because of bad weather, I reassured him coolly with pictorial materials, and I opened another activity. This helped him to de-stress and made it a good experience.”
2. Why and how do you make sure you communicate with children whose verbal skills are limited effectively?
“I combine various non-verbal skills, which include Makaton signs, picture exchange systems (PECS), and good body language. My other tip is to maintain a low level of voice and to give ample time to the answer. I would also collaborate well with the speech and language therapists in order to customise communication strategies.”
3. How would you respond in case you notice another member of staff being inappropriate with a child?
“I would immediately adhere to the safeguarding policy in the organisation. This would mean documentation of the fact of the incident and reporting to the assigned safeguarding lead immediately. The main focus of my priorities is to protect the child and their confidentiality.”
[bookmark: _Toc213864032]Task 2: Academic Report on a Key Skill
[bookmark: _Toc213864033]2.1 Introduction
This is because communication forms a base of skills in health and social care practice, which is required to provide high-quality and person-centred care. Trust, minimising errors, and optimising service delivery are aspects that are supported with efficient communication, especially in complicated care settings. The Health and Care Professions Council (2023) describes appropriate communication as one of the main standards to be possessed by health and social care workers. This report describes the importance of communication as one of the employability skills, its contribution to professional relationships, and its effect on the care outcomes in the sector.
[bookmark: _Toc213864034]2.2 The significance of Communication in Care Environments
Communication within the setting of effective care workers ensures that those workers comprehend the needs of service users and how to react to them. Communication is a therapy tool as well as a way of exchanging information in most health and social care settings, and particularly those where people with learning disabilities or mental health conditions are cared for (Pink et al., 2022). Communication styles, including plain language, active listening, or assistive communication tactics, among them, can be altered and allow practitioners to establish inclusive settings that will make people feel respected and heard.
Also, Lipscomb et al. (2022) argues that communication promotes collaborative care through multidisciplinary teamwork, which is of vital importance to holistic treatment. Indicatively, a support worker would have to liaise effectively with nurses, social workers, families and, on many occasions, the service user him/herself to put a care plan in place. Such situations might result in broken care or even safeguarding failure due to poor communication (Pink et al., 2022).
[bookmark: _Toc213864035]2.3 Communication and Person-Centred Practice.
The core concern of the modern social care system is a person-centred approach to care, in which the customers of the services actively participate in making decisions regarding their care. The Care Certificate Standards also focus on the fact that communication should be based on the preference of the person, his or her culture and mental capabilities (Lipscomb et al., 2022). It involves emotional intelligence and flexibility, which can be exhibited only by intentional communication.
Non-verbal communication is also crucial in the process of helping children or adults with complex needs. Service users usually perceive emotional intent through eye contact, tone, gestures, and even posture. As an example, Metz et al. (2021) mention that family carers who provide intellectual disability support and care should resort to intuitive, compassionate communications as the most effective methods of interpreting the behaviours and offering a sense of security. The health and social care workers should be sensitised in a similar manner to be able to support.
[bookmark: _Toc213864036]2.4 Hurdles to Good Communication
There are a number of issues that may obstruct efficient communication within care settings. These are language barriers, cognitive impairment, emotional distress and noise in the environment (Metz et al., 2021). The employees should learn to identify and address these obstacles with the help of such resources as visual aids, technology (speech-generating devices), or such strategies as clarification and paraphrasing.
Additionally, reflective practice plays an important role in building the competency of communication (McKinney et al., 2021). Taking the time to reflect on feedback or responses by service users enables practitioners to change and improve. The structured opportunities to enhance communication strategies in practice are also offered by the supervision and constant professional development (CPD).
[bookmark: _Toc213864037]2.5 Conclusion
To sum up, communication is an essential skill in health and social care, not only in daily care practice but also in long-term treatment planning. It helps professionals to relate with service users in a meaningful manner, provide safe care and work in a teamwork environment effectively. In the case of an individual who wishes to practise as a support worker, especially one dealing with children, it is very wise to have good communication skills to build trust, comprehend behaviour and promote inclusion. 
[bookmark: _Toc213864038]Task 3: Reflective Report Using ERA Model
[image: ERA Cycle]
Figure 1: ERA Model of Reflection
(Source: University of Cambridge, 2025)
[bookmark: _Toc213864039]3.1 Experience
To address Component 1 of the LCHS4009 module, my presentation was based on a personal SWOT analysis. This was aimed at showing an understanding of my strengths, weaknesses, opportunities, and threats with respect to my future career in health and social care. I paid a lot of attention to the proper preparation through research on the professional expectations and matching them with my existing qualities. My PowerPoint slides were arranged properly and were accompanied by references, images, and real-life examples. At the end of the session, I had the opportunity to present myself before my peers and tutor and to receive verbal feedback.
Nervous and excited at the same time, I experienced some emotion during the presentation. I talked within the next stipulated time and attempted to make eye contact and change my tone. Although I was not afraid of describing my strengths (like empathy and adaptability), I had a harder time speaking about my weaknesses. However, I managed to prepare the presentation and answer one of the questions that the audience asked me in brief.
[bookmark: _Toc213864040]Reflection
Reflectively, after going through the experience, I realise that preparing a personal SWOT analysis helped me to be self-aware and employability-oriented. A verbal presentation allowed me to form several essential professional values, such as addressing an audience, planning, and effective presentation in the form of visuals. The clearness with which I designed my slides was one of my strengths, which the tutor reported as making my core points easy to follow. I was also getting good feedback because I was well-informed and showed interest in the job of a support worker.
Nevertheless, the feedback also found areas of development. I should have also learned how to manage my time more efficiently when delivering the presentation because I was spending too much time on the slide of the strengths, and I had to hurry up to complete the threats part. Another observation made by me is that my voice also went lower when talking about weaknesses, and this could also have compromised the interest of the audience. Moreover, I was over reliant on the screen rather than speaking directly to the audience. This has served as an eye-opener that presentation in the masses may not involve knowledge alone, but the techniques of non-verbal communication and interaction with the audience, which are critical in health and social care occupations. Otherwise, when I am not sure about my ability to put my ideas forward directly, it can influence the following interview or team meeting.
[bookmark: _Toc213864041]Action
To answer this reflection, I am going to engage in action to enhance my presentation skills. To start with, I will go to workshops provided by the university on the topics of public speaking and confidence-building. All these will be useful in making me more in control over my tone, pace, and body language. Second, I will rehearse in front of a small audience frequently and request a comment to enhance my level of eye contact and delivery style. I will also strive to organise the material more consistently, with practice exercises of specific duration to make sure every aspect of my presentation is provided with the corresponding amount of time. I will use cue cards instead of slides in order to avoid the dependency on my slides and place more emphasis on natural speaking to the audience. Such steps will also serve my career aspirations in the future, particularly in case I will have to attend interviews, facilitate team discussions or interact with service users and families. On the whole, this presentation allowed me to realise that I am quite confident, as well as aware of things that make me feel uncomfortable during speaking. It is using this fact that I will be able to develop this further and become a more assured communicator, which will be essential within health and social care settings through structured practice and reflection.
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