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[bookmark: _Toc214225725]TASK 1 – JOB APPLICATION AND PERSONAL ACTION PLAN
[bookmark: _Toc214225726]1.1 Introduction — Target Job & Rationale
The selected job role is Healthcare Assistant (HCA) who is a front-line job, which helps efficient patient care and contributes significantly to the delivery of healthcare. This role is in line with my long-term goal of working in the health and social care sector as it would be an opportunity to provide compassionate care to people whilst also learning basics of clinical skills and interpersonal skills which are essential for career progression.

[bookmark: _Toc214225727]1.2 Job Profile Summary
[bookmark: _Int_43i6OFX0]Healthcare Assistants handle crucial care tasks such as helping the patients with their daily activities, watching their vital signs, keeping their hygiene, aiding the clinical staff, and helping them in keeping a safe care environment (Cedefop, 2023). Employers need key competencies such as good communication skills, empathy, reliability, teamwork and basic technical care skills (Department of Enterprise, Trade and Employment, 2023). These skills underpin quality care for the patient and are aligned with sector standards such as the Core Skills Training Framework (Skills for Health, 2021).

[bookmark: _Toc214225728]1.3 Key Skills Required and Evidence That I Meet Them
Communication — verbal and non-verbal clarity – The ability to communicate effectively helps to build a rapport with patients and, in turn, improve the clinical outcomes (Sharkiya, 2023). During my assessed presentation, I got feedback that says that my speech was articulate and confident which is an effective verbal communication. I also used a suitable tone and pace which build strength of comprehension (SQW, 2021).
[bookmark: _Int_8mcRd1ad]Empathy and patient-centred care – Empathy is indispensable to maintain patient dignity and emotional well-being. During my volunteer work helping elderly patients, I practiced active listening for their needs and I was patient and respectful. This is consistent with the expectations of HCAs to provide compassionate care in line with the values of the NHS (NHS England, 2023).
[bookmark: _Int_c0GRVCwf]Teamwork and collaboration – The role of an HCA requires that they are able to integrate well with nursing and multidisciplinary teams. During team-based presentations, I made a positive and constructive contribution and respected differing opinions, which in turn has led to a positive and functional group outcome. This experience has proved my ability to work under pressure and to work with other people in order to achieve common goals.
Reliability and professional responsibility – HCAs have to show punctuality, ethical and consistency in patient care (Zota et al., 2023). I was always prompt in attending my placement shifts and undertook the necessary health and safety training, as can be attested to by my supervisor's feedback. Such reliability helps build trust and continuity in care settings.

[bookmark: _Toc214225729]1.4 Skill Gaps — Honest Analysis
Despite my strengths, I am open to the current areas that are needed for development. Firstly, during presentations, I became too dependent on notes and, at times, avoided eye contact, and this could be hazardous to the effective communication of care settings. As feedback from presentations indicated, increasing my eye contact will create rapport (SQW, 2021). Secondly, although I have a basic knowledge on patient care, I do not have practical experience of measuring vital signs, which is a fundamental clinical duty of HCAs (Skills for Health, 2021). This gap may affect my ability to monitor patients autonomously. Finally, while I have undertaken some basic safeguarding training, there are more advanced ones, such as infection control and manual handling, that I need to ensure I am familiar with to fully comply with safeguarding requirements in care settings (General Dental Council, 2024). These gaps highlight the need to recognize that despite having some foundation of skills, there's further work to be done in order to be able to practice safely and effectively, especially when working with vulnerable people. 

[bookmark: _Toc214225730]1.5 Personal Development Plan (PDP) — SMART Actions
Table 1 Personal Development Plan (PDP) — SMART Actions
	Goal
	Specific
	Measurable
	Achievable
	Relevant
	Time-bound

	Improve eye contact and reduce over-reliance on notes
	Record and review my presentations
	Reduce note use to <10%
	Practice twice weekly
	Enhances communication with patients
	6 weeks

	Gain practical experience in recording vital signs
	Shadow an HCA or nurse during a shift
	Complete 3 supervised practice sessions
	Request support from clinical supervisor
	Enables safe patient monitoring
	2 months

	Complete accredited care training
	Enrol in Core Skills Training Framework module
	Complete online modules (e.g. infection control)
	Access free NHS e-learning platform
	Meets employer compliance standards
	3 months



[bookmark: _Toc214225731]1.6 Three Possible Interview Questions & Model Responses
1. “Tell us about a time you communicated with a distressed patient.”
During my volunteer duties, I worked with an elderly patient who was worried about an upcoming medical procedure. I involved active listening, used a strong composed tone, and calmed down their apprehensions by explaining the procedure in a step-by-step manner. As a result, the patient had more relaxation and cooperation.
2. “How do you prioritise tasks during a busy shift?”
I evaluate the urgency of the patient's needs and address any immediate patient needs such as personal care or safety issues before turning to less urgent tasks. I also use handover notes and team communication to ensure that I am organised and efficient.
3. “Why do you want to work as a Healthcare Assistant here?”
The commitment of your organization to compassionate care is consistent with values I have personally. I am eager to contribute towards the well-being of patients whilst developing my clinical skills and working towards a long-term career in Nursing.




[bookmark: _Toc214225732]TASK 2 – ACADEMIC REPORT ON COMMUNICATION (ACTIVE LISTENING & CLEAR SPEAKING)
[bookmark: _Toc214225733]2.1 Introduction
Communication within health and social care is the process of exchanging information either in verbal, non-verbal or written forms. This report stresses active listening and effective speaking as vital elements of patient centred care. Active listening requires full attention to listening and understanding, as well as an appropriate response to patients, whereas clear speaking ensures that information is expressed in a concise and sensitive manner. Both competencies have a direct impact on patient safety and trust along with handovers precision in the clinical process (Çakmak and Uğurluoğlu, 2024). For Healthcare Assistants (HCAs) these skills are essential for providing quality care and improving patient experiences.

[bookmark: _Toc214225734]2.2 Theoretical Framework / Evidence Base
The communication cycle elaborated by Tennant, Long and Toney-Butler (2017) demonstrates the effectiveness of communication in terms of encoding, sending, receiving, and decoding messages. Active listening facilitates this process by encouraging feedback and clarification which increases understanding. Moreover, such structured tools as SBAR (Situation, Background, Assessment, Recommendation) are used to guarantee the concise and precise handovers in clinical practice (Shahbaz et al., 2022).
Studies encourage the usefulness of effective communication in health care. In a study conducted in Turkey, patient-centred communication was found to enhance patient engagement, quality of life, and satisfaction in cancer patients (Çakmak and Ugurluooglu, 2024). It has also been identified that simulation-based training can also be successful in enhancing communication skills due to the simulation of real-life situations in a clinic (Fernandez-Alcantara et al., 2025). Evidence-based communication practice can be encouraged with the assistance of these models and teaching methods.

[bookmark: _Toc214225735]2.3 Application to the Healthcare Assistant Role — Practical Examples
[bookmark: _Int_YEbrVWZX]For HCAs, active listening and clear speaking are important in figuring out patient needs, providing instructions, and reporting observations accurately. Attentive listening could detect subtle signs of deterioration so that escalation can be timely. Clear verbal explanations, given in easy-to-understand language, can help to reduce patient anxiety and build trust (Kwame and Petrucka, 2021). HCAs must also report vital signs and changes in behaviour to the nurses and clinicians in a clear way to carry on care.
[bookmark: _Int_cH1ypGnD]In my assessed presentation, I had clearly displayed the ability to speak while speaking at a steady pace and with a well-structured speech, hence illustrating how communication should be conducted with patients. During the group discussions, I practiced active listening by summarising feedback I would get from others and confirming understanding - analogous to effective teamwork within the clinical context. These academic exercises show the transferability of communication skills as they are developed in educational settings to professional practice.

[bookmark: _Toc214225736]2.4 Critical Analysis — Strengths & Limitations
Healthcare communication may be complicated because of time pressure, workloads, and stress to which an individual can become rushed or incomplete in their communication (Kwame and Petrucka, 2021). The language barrier, medical terminology, and cultural differences might also be a problem. Also, distractions and noises may disrupt attention and augment error of communication (Jin et al., 2023).
[bookmark: _Int_s3SdnSRP]These barriers can be overcome with the aid of structured communication tools and specific training. Such tools as SBAR help to offer a unified method of sharing essential information (Shahbaz et al., 2022). Simulation and role-play allow the staff to train and rehearse their communication skills in a comfortable environment (Fernandez-Alcantara et al., 2025). Other methods that can enhance understanding and rapport include summarising, clarifying and positive body language, to assist in high-quality care.

[bookmark: _Toc214225737]2.5 Conclusion & Implication for Practice
HCAs must be able to listen and speak openly, which will help to achieve safe, effective, and compassionate care. The communication training and feedback should be a priority to be able to preserve and enhance these skills. In this way, HCAs will still be able to provide patient-centred care, which stays reliable and professionally qualified.




[bookmark: _Toc214225738]TASK 3 – ERA REFLECTIVE CRITICAL REFLECTION ON COMPONENT 1 PRESENTATION
[bookmark: _Toc214225739]3.1 Experience — Description of the Event
On 15 October 2025, I delivered an individual presentation titled “The Role of Communication in Healthcare” to peers and a lecturer for Component 1 of the Professional Development module. The aim was to show knowledge of communication skills in a real-life medical situation. I was sure about my delivery, my voice was clear, and I used examples that were relevant, but I used notes too often and forgot one minor point. The feedback provided by my lecturer has pointed at the fact that I was clear and comprehended the material, however, I should have made more eye contact and read less. On the whole, the presentation achieved its goals and indicated the aspects of improvement to be used in future professional practice.

[bookmark: _Toc214225740]3.2 Reflection — Analysis of Feelings & Performance
Prior to giving my presentation, I felt apprehension and concerns about the possibility of leaving off important points; however, I developed a confident sense while delivering my discourse, especially when talking about subject matter with which I am familiar in terms of patient communication. Subsequently, I was reassured that the overall result was positive, with the prevailing feeling of disappointment in regards to my reliance on notes and limited eye contact with the audience.
Strengths included a clear voice, structured content, and practical examples, aligning with effective presentation strategies in academic and professional contexts (Tuomainen, 2022). My strong subject knowledge also enabled more confident responses to questions. On the other hand, my weaknesses were clear: too many references to notes did not encourage audience participation and I skipped one of the examples that I had planned to give because of too much confidence in my manuscript. Empirical research has suggested that the lack of sufficient rehearsal and reading with an excess of reading may result in a decrease in the efficacy of verbal communication (Lim et al., 2023).
Using the ERA model enables the transition from reflection to professional development because it connects experience and action and assesses emotional reactions along with performance outcomes (Sherwood, 2024; Al-Mutawa et al., 2024). My reliance on notes came from in fear of forgetting content, which resulted in an over-prepared written manuscript at the cost of practicing delivery techniques. Furthermore, the lack of non-verbal rehearsal was a factor in reduced eye contact, a key part of successful communication, especially in a clinical setting. This self-reflection highlights the need for thoughtful improvement by practice, feedback, and ongoing skill development to develop both confidence and professional competence.
[bookmark: _Toc214225741]3.3 Action — Development Plan from Reflection
To improve, I plan to implement specific and measurable actions that align with my PDP:
Table 2 Action — Development Plan from Reflection
	Action
	Steps
	Timeline
	Measure of Success

	Rehearse presentations without notes
	Use cue cards with key points; practice 6 recorded sessions
	6 weeks
	Reduce note-reliance to <10%

	Improve eye contact
	Maintain eye contact for at least 70% of presentation time; use mirror practice
	8 weeks
	Peer feedback score ≥4/5 on eye contact

	Enhance memory and delivery
	Use mental cues; rehearse with spaced repetition
	4 weeks
	Recall all key points without prompts

	Seek feedback loop
	Share recorded presentation with peers for critique
	Ongoing
	Qualitative improvement in delivery


Rehearsing without using notes and using cue cards will encourage the confidence to deliver unscripted, so it reduces reliance on written text. Exercises on eye contact combined with recorded practice will improve natural delivery and engagement with audiences to align with known standards for healthcare communication (Natesan et al., 2023). The integration of feedback loops is used to support continuous improvement and reflective learning (Heydari and Beigzadeh, 2024). These strategies will help to enhance my ability to liaise with confidence with patients and colleagues, and will therefore enhance employability as a Healthcare Assistant.

[bookmark: _Toc214225742]3.4 Concluding Reflective Statement
This reflective process has strengthened my self-awareness and commitment to improving my communication skills through deliberate practice and feedback-driven learning.
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