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[bookmark: _Toc211979217]Task 1: Personal Action Plan
[bookmark: _Toc211979218]Chosen Job Role: Healthcare Assistant (HCA) – NHS London
Having been employed as a Healthcare Assistant (HCA) in the NHS implies working with direct care and support of patients in the presence of registered nurses and other medical practitioners. The position will involve helping with personal care, nutrition, mobility, and comfort and ensuring patient dignity and confidentiality. 
[bookmark: _Toc211979219]Key Skills Required and How I Meet Them
[bookmark: _Toc211979220]1. Communication Skills
In every area of care, communication plays a vital role. When verbal and non-verbal communication is effective, it allows building a trust between employees and patients, provides safety, and fosters collaboration (Levine et al., 2009). During my ordeal as a volunteer worker in a residential care home, I learned how to adjust my communication style to suit the needs of a resident, such as speaking at a slower pace and making clear facial expressions when conversing with a resident with hearing impairment. 
[bookmark: _Toc211979221]2. Empathy and Compassion
Empathy enables the medical practitioners to know and address both emotional and physical needs of the patients. When taking care of an elderly relative who has undergone a surgery, I also realised how crucial it is to be patient, actively listen, and provide assurance in those times when a patient feels frustrated or even in pain (Bridges, Flatley and Meyer, 2010). This experience enhanced my rapport-establishing and dignity towards people, which is in line with the NHS value of compassion. 
[bookmark: _Toc211979222]3. Teamwork
Teamwork and collaboration in health and social care. HCAs are constantly communicating with nurses, physiotherapists, doctors and family members to provide holistic care. One of the projects that I participated in at college involved research on infection control. I assisted the team in aligning work, meeting deadlines and other dissenting issues by promoting open dialogue. 
[bookmark: _Toc211979223]4. Attention to Detail
Accuracy is very important in the process of tracking the state of patients and recording data (Hogan and Wagner, 1997). I had always checked the vital-sign readings and performed the procedure in the way it was shown. In the case of manual blood-pressure measurement practise, I made sure that the cuffs were placed correctly, and the readings were recorded in simulated charts as fast as possible. This precision will be carried over to safe and evidence-based clinical practises.
[bookmark: _Toc211979224]5. Time Management
HCA role involves treating several tasks and quality of care at the same time. Combining courses with part time jobs has helped me to be more effective in prioritising and planning. I make checklists to systematise tasks and to go through my progress every now and then to be at the on-track. This skill to balance conflicting demands will enable me to be effective and calm in busy wards or community environments.
[bookmark: _Toc211979225]Skill Gaps and Personal Development Plan (PDP)
Although, I possess many key skills, I have identified some areas requiring development:
	Skill Area
	Current Level
	Improvement Goal
	Action Steps
	Resources / Support
	Timeframe

	Clinical knowledge (e.g., infection control, manual handling)
	Basic
	Gain a practical understanding of HCA duties
	Attend NHS online induction modules and shadow experienced HCAs
	NHS Learning Hub, mentor support
	3 months

	Confidence in clinical settings
	Developing
	Build confidence when engaging with patients
	Undertake voluntary placement in a care home
	Placement supervisor, reflective journal
	6 months

	Reflective practice
	Moderate
	Improve ability to evaluate my own performance
	Apply the ERA model after tasks and keep a reflective log
	Tutor feedback, reflective templates
	Ongoing

	Professional documentation
	Moderate
	Improve accuracy and clarity in written notes
	Practice record keeping during training
	College lecturer support
	2 months



This PDP shows my proactive approach to personal and professional growth, aligning with NHS values of compassion, respect, and continuous improvement (Hussain, 2025).
[bookmark: _Toc211979226]Interview Preparation
Question 1: Why do you want to work as a Healthcare Assistant?
Answer: I truly enjoy working with people and making a positive change in their everyday life. HCA job enables me to offer caring and practical care as I acquire necessary skills in pursuing my long-term goal of becoming registered nurse. One of the things that I find especially appealing is the NHS London values of respect, collaboration, and patient-centred care (Herepath, Kitchener and Waring, 2015).
Question 2: Describe a time when you worked as part of a team.
Answer: In one of my college group projects, which focused on a mental-health awareness promotion, I organised and structured meetings, assigned duties, and made sure that every opinion was taken into consideration. Where there were conflicts, I was able to mediate peaceful debate and negotiate a compromise and this made the presentation highly unified and acceptable. 
Question 3: How would you handle a difficult patient?
Answer: The first thing I would do is to assure the patient that I am listening to them and respecting them by listening and not talking (Lang, 2000). I would remain calm and keep a tone of gentleness and would not confront. In case the problem was not solved at once, I would find the help of the senior colleague to secure patient safety and wellbeing. 
[bookmark: _Toc211979227]Summary
Task 1 shows my willingness and interest to start a work as a Healthcare Assistant. I have recognised some important strengths that can be my strong areas of care practise: empathy, communication, and teamwork created a solid base of care practise, whereas other areas such as clinical knowledge and confidence need specific practise. The Personal Development Plan offers a clear way of improvement that will guarantee the further growth of my working and personal development. 


[bookmark: _Toc211979228]Task 2: Academic Report on a Key Skill
[bookmark: _Toc211979229]Title: The Importance of Communication in Health and Social Care
[bookmark: _Toc211979230]Introduction
One of the most important skills in health and social care is their effective communication. It allows the development of a common language between professionals and service users and strengthens teamwork and safe and person-centred care (Viljoen et al., 2024). In the light of the complexity of modern care, where multidisciplinary teams, handovers, and the growth of the diversity of service users take place, the level of communication directly influences the outcomes and experiences (Parker, Corden and Heaton, 2011).
[bookmark: _Toc211979231]Why Communication Is Essential
Communication is used to make sure that correct, pertinent information on the status, needs, and preferences of a person are communicated at the appropriate time and manner. The Code dictates that the NMC expects the registrants to disclose information in a clear manner, listen to the service users, and record care accurately to minimise the risk (Langridge et al., 2022). The literature links the lack of communication to the negative outcomes, such as medication errors or preventable readmission (Patel et al., 2024). The verbal and non-verbal modes are important: explicit words, intonation, and rhythm can make the meaning clear, eye contact, posture, and facial expression demonstrate respect, empathy, and attention (Dalonges and Fried, 2016). It includes the element of cultural competence; awareness of health beliefs, language choice, and communication patterns promotes inclusion and trust. The information should be shared confidentially, complying with the professional advice and principles of secure information governance (Lomas, 2010).
[bookmark: _Toc211979232]Benefits to Service Users and Colleagues
To service users, person-centred care manifests itself through good communication, which allows people to express their worries, raise questions, and collaboratively make decisions regarding treatment and support (Santana et al., 2018). This enhances satisfaction, compliance, and self-control particularly where health information is customised on the literacy level of an individual and cognitive or sensory requirements (Świątoniowska et al., 2019). In the case of colleagues, an effective communication enhances teamwork, role clarity, and minimises conflict, which leads to safety in coordination across shifts and settings. The urgency and risk are discussed using structured methods like SBAR (Situation, Background, Assessment, Recommendation), which enhances the reliability of escalation and handover (Shahid and Thomas, 2020). Good documentation is an extension of oral communication that provides continuity and accountability; timely, accurate, and objective records would allow people to know what was seen, determined, and done.
[bookmark: _Toc211979233]Barriers and How to Address Them
Contextual and individual barriers are a challenge to communication quality. Time constraints, distraction and loudness may disrupt attention and create half-baked conversations. The barriers to understanding may include language barriers, poor health literacy, hearing or visual loss, and cognitive alterations. These barriers can be overcome by professionals through plain language usage, information breaking into chunks, teaching back to confirm comprehension, and qualified interpreters instead of family members to provide clinical translation (Businaro, 2015). People with complex needs can also be assisted with the help of visual aids, communication passports, and augmentative and alternative communication (AAC) tools. In teams, the briefings, safety huddles and closed-loop communication (repeating back the important points) can be used to ensure that the messages are received and comprehended. 
[bookmark: _Toc211979234]Developing the Skill
Communication is a practise that can be developed and reflective. Basic skills are active listening, empathy, non-verbal behaviour calibration, and the use of a language which is fitting the audience (Grace Jacob Julia et al., 2024). Experience is converted into learning through reflective models; Gibbs recommends the idea of debriefing what occurred, what was good or bad, and what to do differently the next time (Fanning and Gaba, 2021). Formative feedback on supervisors, peers, and service users can be sought to identify blind spots and reinforce good behaviours. 
[bookmark: _Toc211979235]Conclusion
The process of health and social care involves communication. Whether done skilfully, respectfully and in an organised manner, it fosters trust, promotes person-centred decision-making, enhances teamwork, and minimises harm. To maintain high standards, it is necessary to be proactive and make constant reflection and feedback. With the changing nature of services, practitioners who invest in communication competence will be in a better position to provide safe, dignified and effective care.





[bookmark: _Toc211979236]Task 3: Reflective Report Using the ERA Model
[bookmark: _Toc211979237]Experience
In Component 1 of this module, I was the speaker of a group presentation about Professional Values in Health and Social Care. My respective area was on the topic of respect and dignity, which is one of the six values of the NHS. I had a role to conduct research on the effect of respect and dignity in patient-centred care and designing the visual slides to aid our team presentation. I was nervous to have to talk in front of people before presentation because I always feared to forget the important details and to lose track of what was being said.
In my presentation, I was able to maintain good body language by looking into the eyes of the audience and through open gestures to involve them. My presentations were very structured and contained good images to aid in clarifying my arguments. But my nerves made me talk too fast, and there are occasions when I omitted certain explanations I had prepared. Despite the group working together effectively, our time spent in preparation was also short because of conflicting schedules, and I believe that an additional practise might have improved coordination and transition between sections. Nonetheless, we managed to present it and get positive verbal feedback about our performance provided by our lecturer.
[bookmark: _Toc211979238]Reflection
Looking back on this experience, I will be able to understand that my pacing and delivery were directly influenced by my anxiety. The concept of reflection-in-action put forward by Schon implies that professionals have to think and adapt when performing a task (Ng, 2012). This is something that I consciously attempted to do during the presentation, but my nerves could not allow me to properly breathe deeply in between. Subsequently, I assessed my performance using the reflection-on-action and realised that I prepared more on what I was going to say as opposed to how I was going to say it.
According to the feedback provided by my lecturer, I was able to conduct a comprehensive and correct research, yet I had to be louder and more comfortable with the audience. This was in agreement with my self-assessment. Brookfield contends that critical reflection allows the learners to see their strong and weak areas and convert them into learning experiences (Saric and Steh, 2017). I was delighted with my cooperation and the thoroughness of the research I presented, and I admitted that my presentation performance and time management had to be improved.


[bookmark: _Toc211979239]Action
The ERA reflective model (Experience - Reflection - Action) helped me gain understanding of the steps that can easily be implemented to enhance my professional and academic performance.
Experience: To make myself comfortable talking to people, I will take a more active role in class discussions and volunteer to participate in small group speaking so that I can gain experience.
Reflection: I will maintain a reflective journal following every presentation or communication-oriented activity in which I will reflect on what was good, what was difficult and how I felt through the experience.
Action: I will enrol in a brief online course or workshop on Public Speaking and Confidence Building, which will involve relaxation methods, like deep breathing and mindfulness before the presentations.
I will practise future presentations repeatedly and make tapes of them to check the tone and speed, or get continuous feedback with colleagues and tutors. The Nursing and Midwifery Council (NMC) focuses on reflection and continuing professional development (CPD) as the vital elements of professional competence (Karas et al., 2020). Through incorporating a reflective practise into my practise, I will improve my level of self-awareness, self-confidence, and communication skills.
In the long run, such activities would not only enhance my academic results, but also make me better prepared to work in the healthcare setting. Communication is imperative in the context of working with vulnerable people, emotional regulation, and confidence (Weiner and Cole, 2004). The reflective practise will thus make me able to deliver compassionate, person-centred care and become an increasingly competent and reflective practitioner.
[bookmark: _Toc211979240]Overall Conclusion
This portfolio demonstrates my understanding of the knowledge, skills, and reflective abilities required in health and social care. Through self-assessment, academic research, and reflection, I have developed a clear plan for ongoing personal and professional development. My goal is to progress from a Healthcare Assistant to a qualified nurse, continually applying reflection, learning, and communication to provide compassionate, person-centred care.
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