







Program: Certificate of Higher Education Skills for the Workplace (Health and Social Care)
Module: Professional Development within Health and Social Care

Zorha Begum Hussain
2245489
OlufemiOluranti
LCHS4009
Table of Contents
Task 1	3
Introduction	3
Key Skills Required	3
Skill Gaps and Development Plan	4
Interview Preparation	4
Summary	5
Task 2: Major Skills in Health and Care	6
Task 3: ERA Model Reflection	8
Experiment	8
Reflection	8
Action	9



[bookmark: _Toc214413888]Task 1
[bookmark: _Toc214413889]Introduction
For​‍​‌‍​‍‌​‍​‌‍​‍‌ this portfolio, I have chosen to present the role of a Healthcare Assistant (HCA) in a health and social care environment. Healthcare Assistants are the ones who perform their duties under the guidance of registered practitioners (Rawles, 2019). They also support patients or service users in carrying out basic care activities like personal hygiene and dressing, and can be responsible for taking simple observations, meal support and, making sure comfort and safety are maintained. I picked this position because it resonates with my career aspiration of being a source of help to the most vulnerable people, and particularly those with learning disabilities or autism, and by that, I would become a valuable contributor to safe, person-centred care.
Considering that I am presently a healthcare assistant/support worker, the HCA role is a step that naturally follows: it would give me the opportunity to further hone my clinical-support, communication, infection-prevention, and control skills besides building a foundation for future upward moves to the Nursing Associate or Registered Nurse positions. Hence, the job is in line not only with my short-term employment goals (good practice as a support worker) but also with my longer-term aspirations (career growth and more significant roles in health and social ​‍​‌‍​‍‌​‍​‌‍​‍‌care).
[bookmark: _Toc214413890]Key Skills Required
· Communication​‍​‌‍​‍‌​‍​‌‍​‍‌ (verbal and written): Interact in a clear manner with patients, their families, and colleagues. When necessary provide an explanation of the care in a calm manner. Listening actively, using simple and compassionate words. 
· Empathy and Compassion: Recognize the emotional and physical needs. Providing reassurance and giving back the person's dignity. Changing the way of coming for individuals with learning disabilities or autism. Establishing trust and encouraging health.
· Teamwork and Collaboration: Collaborate with nurses and carers. Be present at the handover meetings. Share the information. Also, being very respectful of the knowledge and skills of others in order to be able to provide care that is coordinated and at a high level.
· Time Management and Flexibility: If necessary you can reschedule non-urgent tasks to make time for the most important ones. Also, you can change your plans and still keep the standard of the work and the speed at which you work.
· Infection Prevention & Control: Adhering to the hygiene standards, wearing PPE, cleaning the equipment, and being safety-compliant are some of the ways to prevent ​‍​‌‍​‍‌​‍​‌‍​‍‌infection.
[bookmark: _Toc214413891]Skill Gaps and Development Plan
	Development Area
	Goal
	Action Steps
	Resources Needed
	Timeframe
	Success Indicator

	Leadership & Initiative
	Lead a small care-team task/project
	Attend leadership workshop; volunteer to lead a shift task
	Workshop access; mentor support
	3–6 months
	Successfully lead project and obtain feedback

	Digital Record-Keeping
	Competent in EHR usage and documentation
	Complete online course; practice in workplace EHR
	Access to EHR; e-learning module
	6–8 months
	Documentation error rate < 2%

	Conflict Resolution
	De-escalate behavioural/communication issues
	Attend training; role-play scenarios; apply techniques live
	Training session; peer-feedback
	4–6 months
	Reduction in incidents/positive feedback
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Question​‍​‌‍​‍‌​‍​‌‍​‍‌ 1: “Could you give an instance of how you managed a difficult situation with a patient or service user? Also, what insight did you gain from that?”

Model Answer: I, as a support worker, met a service user with autism who became very upset when I was providing personal care. I took it upon myself to maintain my composure and use simple direct language to make the user understand each step. I also, gave him a thing he likes (a fidget toy) to distract him, and changed the environment (lowering noises, cutting down on the interruptions) until the user was quiet.
Question 2: “How do you organise your work in the period of an hour of a busy shift when you are requested to do several things at the same time?”
Model Answer: I start with a rapid evaluation of all the tasks that need to be done—due observations, meal times, personal-care needs, cleaning/disinfection requirements, documentation and any urgent calls. After that, I visualise tasks according to their urgency (for example, a service user that needs help with eating) and safety impact (for example, infection-risk equipment cleaning).
Question 3: “Why do you want to become a Healthcare Assistant, and how does this role fit with your career goals?”
Model Answer: I really love to help people that have intellectual disabilities and are also autistic. The HCA role gives me the chance to be at the centre of the care, I can be of direct help to the patients’ wellbeing, and I can also work with a multidisciplinary health team.
[bookmark: _Toc214413893]Summary
The Personal Development Plan reflected here is my ambition to be a better Healthcare Assistant and move easily to higher positions in the future. I see myself not only enabling me successful practice in the HCA role but also as a continuous professional development mover when I invest in strengthening my basic skills of communication, empathy, teamwork, time-management and infection prevention through leadership, digital competence and conflict resolution. This modus operandi is an embodiment of lifelong learning: it also facilitates regular reflection, goal-setting, targeted action and resource utilisation which in turn will enable me to grow my capabilities, improve care outcomes and stay responsive to evolving healthcare ​‍​‌‍​‍‌​‍​‌‍​‍‌demands.
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One of the most necessary skills in health and social care practise is effective communication as it is one of the safest and best practises (O'Toole, 2024). Communication forms the foundation of all the aspects of patient support, including the comprehension of the specific needs and the availability of the dignity, autonomy and wellbeing in such roles as the Healthcare Assistant (HCA) (Alsharari et al., 2024). According to the broad attention in the health and social care literature, communication is associated with both verbal and non-verbal communication, which includes active listening, expressiveness, empathy, and the ability to adjust communication styles to different service users. Such an ability is especially necessary in the light of the rising complexity and diversity of people who receive health services.
Active listening is one of the main elements of communication that helps practitioners to learn more about the concerns of the service users in more than superficial terms (Tustonja et al., 2024). Listening and responding are two essential elements that can help HCAs establish trust, and, as such, people who might feel anxious, distressed, or vulnerable need it. It is particularly applicable in the case of people with learning disabilities or autism, or mental health challenges, who might have distinct communication preferences. Active listening also makes sure that the care decisions are made on the basis of the correct information, which minimises risks of misunderstanding or mistake (McKenna et al., 2020).
Verbal communication is another crucial factor that should be precise, clear and without jargons (Abasenga, 2023). The HCAs working in a fast-paced care setting frequently have to clarify procedures, comfort frightened patients and report to families. Simple language, tonal changes, and confirmation assists the service users to feel knowledgeable and engaged in their care. This is in line with person-centred care philosophy that focuses on respect, shared decision making and empowering individuals.
Non-verbal communication is also crucial in the expression of empathy, respect and attentiveness (Ravi & Vethabothagam, 2021). The message reception is affected by eye contact, body language, facial expressions, gestures, etc. It could be exemplified by the preservation of the open posture and soft facial expressions which will decrease anxiety in patients who might experience difficulties with verbal expression. The understanding of non-verbal cues also enables HCAs to detect unspoken discomfort or distress, particularly in those people who have limited speech.
Moreover, interprofessional collaboration depends on effective communication. The HCAs are to share information regularly with nurses, senior carers, and multidisciplinary teams in order to provide coordinated and safe care (Donnelly et al., 2021). Incomplete handovers, missed observations, or wrong actions can be caused by poor communication, thus negatively affecting patient safety. Thus, to facilitate the accuracy and consistency, structured communication tools, like SBAR (Situation, Background, Assessment, Recommendation), are often applied.
In addition, communication also helps in upholding dignity and advancing compassionate care. Respectful speech, permission, and respect of cultural and individual differences contribute to the formation of a favourable atmosphere. In health and social care, where one can be reliant on others to do personal activities, it is not only ethical but also a professional necessity to be dignified when communicating.
In general, the art of communication is a primary capability of any health and social care specialist (Lishman, 2020). In the case of HCAs, it facilitates safe practise, promotes emotional wellbeing, teamwork, and relationships with service users. The acquisition of effective communication skills is beneficial to not only enhance the quality of care but also establish a practitioner with the career growth and advancement as well as enhanced professional roles.
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[bookmark: _Toc214413896]Experiment
In the Component 1 presentation, I gave a brief professional presentation regarding the job of a Healthcare Assistant. This was to prove my knowledge of the competencies required in the industry and describe my development plan. In the course of the presentation, I was fairly prepared, yet there were instances of anxiety, especially in the start. I felt that my confidence slowly grew up as I advanced, particularly in the areas where I felt that I had a lot of knowledge through my practical knowledge. The verbal feedback provided by my lecturer indicated that I had strengths like clarity of explanations, proper examples using practise and logical organisation. Nevertheless, some aspects of areas to be improved were also observed, such as eye contact, pacing, and the necessity to support my conclusion.
[bookmark: _Toc214413897]Reflection
When I started thinking about my performance, I realised that the feeling of anxiety I had at the beginning influenced my performance. I also focused too much on reading off my slides thereby minimising my interaction with the audience. This is in line with what my lecturer believes about eye contact. My slides were also a bit text-heavy and it was more difficult to have an easy flow of speaking. I was good at handling the content, but I did not manage to combine delivering information and engaging the audience.
To the good, I thought that the personal experience I used added credibility to my presentation. The use of actual workplace examples contributed to my better demonstrations of the knowledge of health and social care skills. The lecturer has stated that such examples made my points clearer and relevant. Nevertheless, I realised that the pacing was not particularly consistent, as I talked too fast in some parts because of my nervousness, then it decelerated significantly when I was unsure about it, which also influenced the overall fluency.
I was both relieved and inspired to hear the feedback, although on an emotional level. I was disappointed at the time as I did not have eye contact, but I realised that this was an important learning experience. I have realised that I need to improve my presentation skills not only to succeed in my studies but also be employable because health and social care jobs usually involve effective communication and confidence, as well as the capacity to provide information to other members of the work team.
[bookmark: _Toc214413898]Action
I will use a number of strategies in order to enhance my future presentations. To start with, I will not use so much text on my slides and instead of using big paragraphs I will use bullet points or keywords, which will make me feel more comfortable talking and maintain eye contact. Second, I will practise with a time constraint so that I can work on timing and I would not be in a hurry to get the necessary time. Third, I will videotape myself in practise to discover nervous habits and monitor the progress.
I will also rehearse on breathing techniques to curb anxiety during the initial stages of presentation. My peers will also provide feedback to me prior to the final delivery as I will ensure that clarity and confidence is built. In the long term, these measures will assist me in feeling more in control, being more effective in communication, and becoming more prepared to professional duties in the field of health and social care.
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