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[bookmark: _Toc237783105]1 Introduction
Health and social care depend on a range of professional roles working together to protect wellbeing, promote independence and provide safe, respectful support. The Care Assistant is an important member of this workforce because the role involves direct contact with people who may require assistance with personal care, daily activities and maintaining their quality of life. This report examines the contribution of the Care Assistant within health and social care and considers the skills needed to perform the role effectively. It first describes the role and its main responsibilities, then explains three significant skills: communication, person-centred practice and safeguarding awareness. The report then considers strategies for strengthening these skills before concluding with their importance to safe and high-quality care.
[bookmark: _Toc237783106]2 Care Assistant in the Health and Social Care Field
[bookmark: _Toc237783107]2.1 Description of Care Assistant in Health and Social Care
A Care Assistant provides practical and personal support to people who draw on care and support services, helping them to live as independently and safely as possible. The Department of Health and Social Care (DHSC, 2024) identifies care or support workers as staff who may provide personal care, assistance with everyday life and support for independent living across settings such as residential services, supported living and people's own homes. The role is therefore important because the quality of everyday interactions can influence dignity, safety, comfort and participation in ordinary life. Care Assistants may support washing, dressing, continence, nutrition and hydration, mobility and other daily activities, while also observing changes in a person's condition and reporting concerns to appropriate colleagues. The work requires more than completing physical tasks because care must be adapted to individual needs, preferences and choices.
Effective performance also depends on interpersonal and practical skills. The current adult social care workforce pathway emphasises positive relationships, teamwork, organised working, compassion, empathy and responsiveness to feedback (DHSC, 2026). A Care Assistant must therefore communicate clearly with individuals, relatives and colleagues, respect privacy and consent, recognise signs of possible abuse or deterioration, and follow workplace procedures. These responsibilities are closely connected with the Care Quality Commission's (CQC, 2026) fundamental standards, which require care to be person-centred, respectful, consent-based and safe. The role consequently combines direct practical support with professional judgement, observation, reliability and a commitment to treating each person as an individual.
[bookmark: _Toc237783108]2.2 Explanation of Most Significant Skills Needed for Care Assistant in Health and Social Care
Communication is one of the most significant skills for a Care Assistant because everyday care depends on understanding what a person needs, wants and is able to express. The DHSC (2026) pathway states that care workers should understand communication and language needs and use a range of communication methods. In practice, this may involve speaking calmly to a person before assisting with personal care, checking consent, listening to preferences and using non-verbal cues where speech is difficult. Communication is also essential when reporting a change in a person's condition to a senior colleague. Recent research involving nursing assistants found that education in person-centred communication increased awareness of how communication skills are developed and refined (Höglander et al., 2023). This indicates that effective communication is not simply a personal characteristic but a professional skill that can be strengthened through learning and practice.
Person-centred practice is another essential skill because care should reflect the individual's needs, preferences, rights and level of independence rather than treating every person in the same way. The CQC (2026) states that care should be tailored to individual needs and preferences and that people should be treated with dignity and respect. A Care Assistant demonstrates this skill by offering realistic choices, maintaining privacy during personal care, encouraging a person to complete tasks they can safely manage and respecting cultural or personal preferences. For example, rather than completing a person's morning routine without discussion, the Care Assistant can ask how the person would like to be supported and allow sufficient time for participation. This approach supports autonomy and dignity while making care more responsive to the individual.
Safeguarding and safety awareness are equally important because Care Assistants are often in a position to notice changes, risks or behaviours that may not be immediately visible to other professionals. The CQC (2026) identifies protection from abuse and avoidable harm as fundamental requirements of care, while DHSC (2024) places safe practice, appropriate competence and professional responsibility within the wider care workforce framework. A Care Assistant may notice unexplained bruising, a sudden change in behaviour, poor nutrition, unsafe mobility or signs of neglect and must follow the organisation's reporting and safeguarding procedures rather than ignoring the concern. Infection prevention is also part of safe practice; DHSC guidance (2024) sets out infection prevention and control principles for adult social care settings. Weak safeguarding awareness, communication or person-centred practice can therefore contribute to missed risks, loss of dignity, poor continuity of care and avoidable harm. Research into simulation-based training for health care assistants found that experiential training improved confidence in communication and helped staff understand the experiences of people living with dementia (O'Connor et al., 2021), demonstrating the practical value of developing these skills.
[bookmark: _Toc237783109]3 Strategies for Skill Improvement for Care Assistants
[bookmark: _Toc237783110]3.1 Three Strategies to Improve the Skills for Care Assistants
A structured communication skills programme is an appropriate strategy for improving communication because it gives Care Assistants opportunities to practise listening, questioning, explaining and responding to different communication needs. Training can use role-play based on realistic situations, such as supporting a distressed person, communicating with someone with dementia or reporting a concern to a senior worker. Mackey et al. (2023) found that communication training for personal care assistants was associated with increased confidence in communicating with residents. Similarly, Höglander et al. (2023) reported that an educational intervention increased nursing assistants' understanding of person-centred communication. Regular short practice sessions followed by feedback can therefore turn communication principles into consistent workplace behaviour.
Supervision and reflective practice provide a useful strategy for developing person-centred practice. During supervision, a Care Assistant can review a recent interaction, consider whether the individual's choices and dignity were fully respected, identify what could have been done differently and agree an action for future practice. This approach encourages continuous improvement rather than treating training as a one-off activity. The DHSC (2026) care workforce pathway expects workers to take responsibility for developing their knowledge and skills and to remain open and responsive to feedback. For example, if a person appeared reluctant during personal care, supervision could be used to examine whether communication, timing, privacy or the person's preferences affected the interaction. The agreed learning could then be applied during subsequent shifts.
Mandatory training combined with supervised practice is a suitable strategy for strengthening safeguarding and safety awareness. Training should cover safeguarding procedures, infection prevention and control, moving and handling, recognising deterioration and accurate reporting, followed by supervised application in the workplace. DHSC (2024) provides specific infection prevention and control guidance for adult social care, while the adult social care workforce pathway sets out minimum knowledge and skills required for safe practice (DHSC, 2026). Simulation can also strengthen practical confidence; O'Connor et al. (2021) found that simulation-based learning helped health care assistants develop communication and understanding in care-home situations. Used alongside supervision and competency checks, this strategy can help staff recognise risks earlier and respond according to established procedures.
[bookmark: _Toc237783111]4 Conclusion
The Care Assistant has a central role in delivering safe, respectful and person-centred support within health and social care. The role involves practical assistance as well as communication, observation, teamwork and responsibility for dignity and safety. Communication enables needs and concerns to be understood and shared, while person-centred practice protects choice, privacy and independence. Safeguarding and safety awareness help prevent avoidable harm and ensure concerns are acted upon appropriately. The three skills can be strengthened through structured communication training, reflective supervision and a combination of mandatory training with supervised practice. Together, these approaches support consistent professional development and contribute to care that is safer, more responsive and more respectful of the people receiving support.
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