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CARE-FOCUSED CV
Care Assistant | Support Worker | Domiciliary Care | NHS Roles
Ansar Ali

Mobile: 07846780661
Email: ansarali.1972@hotmail.com
Personal Profile
I am currently studying towards a Level 4 Certificate of Higher Education in Skills for the Workplace (Health and Social Care) and am committed to developing my knowledge and skills while delivering safe, person-centered care that promotes independence, wellbeing and quality of life. I am a reliable, patient and compassionate individual seeking a role as a Care Assistant or Support Worker within the Health and Social Care sector. I have extensive experience working independently with the public, supporting individuals from diverse backgrounds with dignity, respect and empathy. I can work under pressure and demonstrate strong emotional control when faced with challenging situations. 
Key Skills 

· Good communication
· Capable of taking initiative and working well as a group
· Experience assisting the elderly 
· A patient, sympathetic and caring approach
· Making wise decisions while maintaining emotional control
· Strong understanding of confidentiality, safety and protection
· Dependable, trustworthy and well-prepared
· Time management skills and self-sufficiency

Employment History

Courier Driver | 2019 – 2024
· Worked independently while maintaining high standards of responsibility, safety and professionalism
· Communicated clearly and respectfully with individuals from varied backgrounds
· Managed time effectively to meet schedules and service expectations
· Remained calm, focused and professional in pressurised situations
· Demonstrated reliability, trustworthiness and attention to safety
Self-Employed Taxi Driver | 1994 – 2019 
· Provided safe, reliable transport while offering reassurance and emotional support to passengers
· Regularly supported elderly, disabled and vulnerable individuals
· Assisted passengers with mobility needs when required
· Used empathy, patience and clear communication to ensure comfort and dignity
· Built long-term trust with regular customers through consistent, respectful care
· Managed safeguarding awareness, timekeeping and decision-making 
Floor Retail Manager – Kingsland Fashions | 1987 – 1992
· Led and supported staff within a busy, customer-focused environment
· Resolved issues calmly and professionally, prioritising safety and wellbeing
· Maintained high service standards, organisation and teamwork
· Developed strong leadership, communication and problem-solving skills
Education skills – University of Wales Trinity Saint Davids | 2024 - 2025
· Level 4 CertHE Skills for the Workplace (Health and Social Care)

GCSEs – Waverley Secondary School
· Mathematics – Grade A
· English – Grade A
· Science – Grade B
Hobbies & Interests
· Going to the gym, supporting physical fitness, stamina and wellbeing
· Playing snooker, developing patience, focus and concentration
· Playing badminton and cricket, encouraging teamwork and an active lifestyle
References
Available upon request
[bookmark: _Toc224764455]Task 2 - Personal Statement – Care Assistant 
I am applying for the Health Care Assistant position at Birmingham Hospice as I am passionate about delivering compassionate, person-centred care to individuals with life-limiting illnesses and supporting their families during challenging times. My long-term career aim is to develop professionally within palliative and end-of-life care, building the skills, experience and emotional resilience required to provide high-quality, dignified care within a hospice setting.
I have experience working in a care environment where I have supported individuals with their personal care needs while maintaining dignity, comfort and respect always. My responsibilities have included assisting with washing, dressing, mobility and mealtime support, as well as maintaining a clean and safe environment in line with infection control policies. Through this experience, I have developed a strong understanding of the importance of empathy, patience and sensitivity when caring for individuals who may be experiencing pain, distress, or emotional vulnerability.
I hold 3 GCSEs and am working towards a CertHE Level 4 in Health and Social Care. I am committed to continuous professional development and actively engage in mandatory training, supervision and reflective practice. I recognise the importance of keeping my knowledge and skills up to date, particularly within a clinical and palliative care setting, where high standards of care and safety are essential.
My personal strengths include excellent communication and interpersonal skills, which enable me to build trusting relationships with patients, families and colleagues. I am confident communicating both verbally and in writing, contributing effectively to handovers, documenting care accurately and reporting changes in patient condition to senior staff. I am also able to use basic IT systems, including email, databases and word processing, to support safe and effective care delivery.
I work well as part of a multidisciplinary team and understand the importance of collaboration, flexibility and mutual respect in a hospice environment. I am reliable, well-organised and able to manage my time effectively while adapting to changing priorities. I am comfortable working across a 7-day rota and understand the need for flexibility within healthcare roles, including occasional multi-site working.
Birmingham Hospice’s values of kindness, respect, togetherness, positivity, openness and innovation strongly reflect my own approach to care. I am motivated by the opportunity to make a meaningful difference in people’s lives and take pride in providing care that supports not only physical needs but also emotional, psychological and spiritual wellbeing.
I believe my caring nature, commitment to professional development and dedication to high-quality patient-centred care would make me a valuable member of the team at Erdington Hospice. I am enthusiastic about the opportunity to contribute to such an outstanding organisation and to continue developing my career within hospice and palliative care.
[bookmark: _Toc224764456]Task 3 (a)- Personal SWOT Analysis

A SWOT analysis is a method of strategic planning used to assess a company, project, or individual by identifying four fundamental components: Strengths, Weaknesses, Opportunities and Threats (Karadzhov, 2025). It examines internal elements (strengths/weaknesses) and external factors (opportunities/threats) to apply advantages, correct shortcomings and reduce risks (Mohanaravi et al., 2024).
Role: Care Assistant / Support Worker (Health & Social Care)
[bookmark: _Toc224764457]Strengths
· Compassionate, patient and respectful when supporting elderly and vulnerable individuals
· Calm under pressure with good emotional control in challenging situations
· Strong communication skills and ability to reassure and comfort service users
· Reliable, trustworthy and responsible when working independently
· Good awareness of safety, confidentiality and professional boundaries
· Experience working with the public from diverse backgrounds
· Strong time management and organisational skills
[bookmark: _Toc224764458]Weaknesses
· Limited formal qualifications or professional experience in a regulated care setting
· Still developing knowledge of medical terminology, care plans and record keeping
· May require additional training in moving and handling, safeguarding and personal care tasks
· Adjusting to shift work and emotionally demanding situations may take time
[bookmark: _Toc224764459]Opportunities
· Access to training and qualifications (SVQ/NVQ, Care Certificate, NHS training)
· Career progression into senior care roles, specialist support, or healthcare assistant positions
· Learning from experienced colleagues in care and healthcare environments
· Growing demand for care workers increases job stability and opportunities
· Opportunity to make a meaningful difference in people’s lives
[bookmark: _Toc224764460]Threats
· Emotional strain and risk of burnout due to demanding nature of care work
· High workload and staff shortages in health and social care settings
· Risk of injury if proper moving and handling procedures are not followed
· Exposure to illness or challenging behaviour from service users
· High expectations and responsibility in safeguarding vulnerable individuals
[bookmark: _Toc224764461]Task 3 (b) - Personal Development Plan Summary – Care Assistant
Timescale: 2 years
[bookmark: _Toc224764462]Goal 1: Enhance Care Skills
· Full training in dementia care, moving and handling and safety.
· Observe seasoned employees and implement person-centred care on a daily basis.
· Monitor: Reflective records, supervisor comments and training certificates.
[bookmark: _Toc224764463]Goal 2: Improve Communication & Teamwork
· Attend communication workshops.
· Communicate with colleagues and service users in a kind and straightforward manner.
· Monitor: Self-reflection, care record accuracy and feedback.
[bookmark: _Toc224764464]Goal 3: Prepare for Career Progression
· Complete Level 4 Health & Social Care qualification.
· Acquire leadership skills and take on additional tasks.
· Monitor: Qualifications, evaluation results and evidence of enhanced accountability
Review: Every 6 months via supervision, feedback and reflective practice.













[bookmark: _Toc224764465]Task 4 - Gibbs Reflective Cycle – Reflection on LCHS4009 Presentation 

Gibbs' Reflective Cycle (1988) is a systematic, six-stage framework created by Graham Gibbs to facilitate experiential learning through organised reflection. It is frequently employed in education and healthcare to assess circumstances, enhance practices and strategies future activities by iterating via description, feelings, assessment, analysis, conclusion and action plans (Praveena et al., 2025).
[bookmark: _Toc224764466]Description 

Reflection is a crucial activity in health and social care, enabling practitioners and students to assess their experiences and enhance future practice (Machost et al., 2023). This reflection employs the Gibbs Reflective Cycle (1988) to assess my experience of presenting Component 1 of LCHS4009 on communication in health and social care.
The presentation aimed to examine the significance of communication in professional practice, delineate various kinds of communication and apply different theories including practical examples in health and social care contexts.
I emphasised the significance of verbal, nonverbal and textual communication in facilitating productive interactions between professionals and service users throughout the presentation. Because it facilitates straightforward information transmission, trust-building and productive collaboration among professionals in multidisciplinary teams, communication is widely acknowledged as an essential element of safe and person-centred care (Rosenlund et al., 2025).
Additionally, I presented the Shannon and Weaver (1949) communication model which defines communication as a process involving a sender, message, channel and receiver with feedback utilised to validate understanding (Firdausi et al., 2025). In addition, hurdles like background noise, emotional stress, or language hurdles can obstruct messages and lower communication quality in health and social care settings, which may have an impact on patient safety (Ahmad et al., 2025).
I also utilised the Fishbone (Ishikawa) diagram, which is employed to examine the sources of issues and facilitate quality enhancement in healthcare systems (Sakdiyah et al., 2022).
I gave an example of a healthcare assistant helping elderly people with dementia in a care facility to make the connection between theory and practice. I explained how effective care and continuity between staff members are facilitated by clear verbal communication, observation of non-verbal cues and accurate documentation (Ekman et al., 2022).
[bookmark: _Toc224764467]Feelings 

I initially felt anxious during the presentation; however, as I advanced through the slides, I progressively relaxed. Because they served as evidence of my comprehension of the subject matter, I was enthusiastic about providing an explanation of the communication models and the practical example. The presentation was effectively completed and I felt a sense of relief and pride in having conveyed the information.
[bookmark: _Toc224764468]Evaluation

The presentation displayed both strengths and areas needing improvement. The content's relevance was remarkable, supported by academic references, so demonstrating research and understanding of communication in healthcare. I included examples, such as interactions with patients diagnosed with dementia (Wollney et al., 2022), which improved the presentation's applicability and linked theoretical principles to actual care settings. The slides had extensive information, requiring me to depend on them for reading instead of expressing the concepts more freely. The feedback from my lecturer suggested that, while the material was strong, I might improve my presentation by maintaining clearer eye contact and demonstrating increased confidence in my voice.
[bookmark: _Toc224764469]Analysis 

These comments underscored the significance of non-verbal communication during presentations, as the clarity of information conveyed and the engagement of the audience can be improved using effective eye contact, tone of voice and body language (Sopyanti et al., 2025).
From a critical standpoint, I also acknowledge that although I presented important communication models, I could have done a more thorough analysis of them by talking about their advantages and disadvantages in healthcare environments. For instance, the Shannon and Weaver model has been criticised for portraying communication as a linear process rather than acknowledging the complexity of interpersonal interactions frequently found in health and social care settings, even though it is helpful in explaining the fundamentals of communication (Getchell et al., 2023). Therefore, strengthening my critical study of theoretical frameworks would improve my work's academic depth.
[bookmark: _Toc224764470]Conclusion 

In conclusion, the presentation was a worthwhile educational opportunity that helped me advance both my academic knowledge and my presentation abilities. I accepted that I need to improve my confidence and delivery while speaking to an audience, even though I was able to demonstrate understanding of communication in health and social care. My lecturer's feedback helped me identify areas that needed improvement. 
[bookmark: _Toc224764471]Action Plan

In future presentations, I plan to:
· Thoroughly practice my delivery to enhance my confidence and fluency.
· To increase audience involvement, take quick notes rather than reading straight from the slides.
· Maintain consistent eye contact with the audience and speak at a slower pace.
· Incorporate a more in-depth critical examination of communication theories, which should encompass their strengths and limitations in the context of healthcare practice.
Enhancing these skills will not only enhance my academic success but also facilitate my future professional advancement in health and social care, where effective communication is crucial for upholding safe, ethical and person-centred practices (Annelie et al., 2025).
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During a recent CQC inspection our sites have been rated outstanding, with independent
health care regulators highlighting that colleagues and services are caring, responsive

and well-led.

Our outstanding teams are passionate about providing the very best care, and patients

and their loved ones are at the heart of everything we do.

Our values of kindness, respect, innovation, togetherness, positivity and openness are at
the centre of who we are, what we do and how we behave. We pride ourselves on being
an inclusive, welcoming, caring and supportive team. We are offering a competitive
salary, with generous holiday allowance, a contribution pension scheme, and a
commitment to investing in our people through employee benefits and ongoing

professional development.




image4.png
Job description
Job responsibilities

JOB DESCRIPTION Happy to talk about flexible working Job title: Health Care Assistant
Department: IPU Erdington Hospice band: Clinical Band 2 Reports to: Lead Nurse IPU
Responsible for: - DBS required Enhanced Job purpose To work as member of the
multidisciplinary to team to ensure the delivery of high standards of Palliative and end of
life care to patients and their families in accordance with the hospice values. Main duties
and responsibilities Clinical Deliver hands on personal care to patients including care of
the deceased patient Report verbally (patient information) to appropriate team members
Document care given on system one Contribute to multidisciplinary discussions. To work
as part of a multidisciplinary team. To attend statutory training sessions to work flexibly
across all areas in the Hospice if required Escort patients to appointments. Be sensitive
to the spiritual, psychological and social needs of the patients and their families. To
convey messages and information to all team members, patients and their families as
appropriate. Initiate and participate in social activities for patients, together with
colleagues. Undertake clinical skills as competent whilst adhering to hospice policies
and procedures. Be aware of and undertake infection control measures to ensure safe
working environment To undertake mandatory training and yearly appraisals in line with
Hospice policy Financial To ensure that resources are used in an efficient and cost
effective manner for the good of the patients Communication Ensure effective
communication with patients and their relatives and the wider multidisciplinary team
Demonstrate excellent interpersonal skills Demonstrate high standards of both written
and verbal communication Health and Safety To participate in and contribute to the
maintenance of a safe working environment in accordance with the requirements of
health and safety legislation to ensure the delivery of high quality, safe, patient-centred
care. General duties Confidentiality All employees are required to uphold the
confidentiality of all information records in whatever format, encountered in the course of
employment and after it. All employees are bound by the requirements of the General
Data Protection Regulations when, in the course of their employment, they deal with
information records relating to individuals. Equality and Diversity The hospice is
committed to promoting an environment that values diversity. All staff are responsible for
ensuring that they treat individuals equally and fairly and do not discriminate on the
grounds of age, disability, gender reassignment, marriage or civil partnership, pregnancy

or maternity, race, religion or belief, sex and sexual orientation. The hospice expects all
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staff to behave in a way that recognises and respects diversity in line with the
appropriate standards. Health and safety All employees have a responsibility under the
terms of the Health and Safety at Work Act 1974 to protect and promote their own health
and that of others in the workplace. All employees are responsible for maintaining their
statutory and mandatory training. All employees must comply with all hospice health and
safety procedures infection control. The prevention and control of infection is the
responsibility of everyone who is employed by the hospice. Employees must be aware of
infection control policies, procedures and the importance of protecting themselves and
their clients in maintaining a clean and healthy environment. Information governance All
employees are responsible for ensuring they undertake any training relating to
information governance, read the hospices policies, procedures and guidance
documents relating to information governance, and understanding how this affects them
in their role. Professional development All employees must participate in an annual
appraisal and develop a personal development plan with their line manager. 2
Safeguarding children, young people and vulnerable adults the hospice is committed to
safeguarding and promoting the welfare of children, young people and vulnerable adults.
All employees and volunteers are expected to behave in such a way that supports this
commitment pandemic or major incident. which they are not competent or where they
feel unsafe in their environment or could put patients or themselves at risk. In the event
of a pandemic or major incident, the post holder may be asked to undertake other duties
not necessarily commensurate to the banding of this role. This could include duties in
any part of the hospice. Prior to undertaking any duties, the member of staff will have full
training and induction. We will not ask any member of staff to undertake duties for the
job description is not exhaustive and may be amended following appropriate consultation

in the light of business needs
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Person Specification
Personal Skills and Attributes

Essential

¢ Good communication skills, both written
e and verbal
o Excellent interpersonal skills
o Excellent time management skills
o Ability to be flexible and responsible
e Able to work as part of a team
o Competent in IT skills including use of
o databases, email, internet and Word
o Positive and enthusiastic
e Professional
Qualifications

Essential

e Good standard of education

e NVQ 2 in health and social care or

o equivalent/Willingness to work towards or equivalent
Experience

Essential

o Experience of working in a care role in the health care sector and/or other care
related experience
Desirable

« Experience of oncology or palliative care

Disclosure and Barring Service Check

This post is subject to the Rehabilitation of Offenders Act (Exceptions Order) 1975 and
as such it will be necessary for a submission for Disclosure to be made to the Disclosure
and Barring Service (formerly known as CRB) to check for any previous criminal
convictions.
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Employer details
Employer name
Birmingham Hospice
Address

John Taylor Hospice
76 Grange Road
Erdington
Birmingham

B24 ODF
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Job summary

HEALTH CARE ASSISTANTS (HCAs)

FULL-TIME AND PART-TIME HOURS

7 DAY ROTA

Closing date: 29 January 2026

Location: Erdington Hospice with occasional multi-site working

Hours: 37.5 full-time Part-time hours available - minimum 22.5 hours per week Working
flexibly over a 7-day rota Salary: Clinical Band 2 £23,875 per year full-time (pro rata
part-time) DBS Requirement: Enhanced check with Adult Barring List

At Birmingham Hospice, we are dedicated to improving the quality of life for people
living with life-limiting conditions and supporting their families during one of the most
challenging times they will face.

We are seeking caring, compassionate, and committed Health Care Assistants
(HCAs) to join our In-Patient Unit team at Erdington Hospice.

As an HCA, you will be part of a multidisciplinary team delivering hands-on, high-quality
palliative and end-of-life care. You will ensure a safe environment for patients and
families while being sensitive to their spiritual, psychological, and social needs.

Main duties of the job

What You’'ll Need

Level 2 NVQ in Health or Social Care (or willingness to work towards)
Previous experience in a care role within healthcare, care or similar setting
Competent in English and Maths (GCSE level or equivalent)

The ability to work flexibly across a 7-day rota, minimum 22.5 hours per week and
occasional multi-site locations

Strong communication skills (written and verbal)

Basic IT skills (databases, email, Word)
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What We Offer

Competitive salary and generous holiday entitlement

Wellbeing programmes and comprehensive training

Opportunities for career development and ongoing professional support
The chance to make a real difference as part of an amazing charity
Interested?

For an informal discussion, contact Katie Roberts, Ward Manager at
katie.roberts@birminghamhospice.org.uk.  Informal conversations are strongly

encouraged.
Please note:

We are unable to provide visa sponsorship for this role. All applicants must
already have the right to work in the UK including a minimum of 22.5 hours per

week.

We monitor the use of Al in application forms. Any application with more than 30%

Al-generated content will not be considered for shortlisting.

This vacancy may close earlier than the stated deadline if we receive a high

volume of applications.
About us

Birmingham Hospice provides expert palliative and end of life care for people and their

families living with life-limiting illnesses.

We believe that all people in Birmingham should have access to the best specialist care
and support - when, where and how they need it. Our vision is a future where everyone
with a life-limiting illness will live and die with dignity and in comfort. Our mission is to
enable more people from all communities to access the care of their choice at the end of

life.




