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Introduction
Working as a Care Assistant in a residential care home requires a combination of practical skills, compassion, and professionalism to provide high quality support to individuals with diverse needs (Skills for Care, 2022). This role involves assisting residents with their daily living activities, promoting their independence, and ensuring their physical and emotional well-being. The purpose of this personal action plan is to identify the key skills required for the role of a care assistant and reflect on how my current abilities align with these requirements. It will also highlight areas where further development is needed and outline a structured personal development plan (PDP) to support my growth and readiness for employment in the health and social care sector. Finally, three potential interview questions and sample responses will be included to demonstrate my preparation and understanding of the role.  
Personal Action Plan
I would like to apply for the position of care Assistant in a residential care home. This job involves providing emotional and physical support to residents while ensuring their dignity, comfort, and safety (NICE, 2021). Supporting older adults with their daily needs, such as washing, dressing, and eating. The role also includes keeping accurate records and working as part of a team to deliver high quality care.
Key skills required for the job
A care assistant must demonstrate a range of skills including communication, empathy, teamwork, patience, time management, and observation. Among this communication is the most fundamental. It underpins every aspect of care work, from listening to residents' concerns to accurately recording care notes and reporting changes in health conditions (Skills for Care, 2023).
Communication – it is important to listen carefully and speak clearly with residents, families and colleagues (Koubel, 2016).
Empathy and Compassion – Understanding and caring about how residents feel helps build trust (Rogers, 2004).
Teamwork – working well with others ensures that all residents receive consistent care (Cavendish, 2013).      
Time management – Managing tasks efficiently helps meet residents' needs on time (Hinchliff et al., 2018).
Record keeping – Keeping accurate notes ensures important information is shared with the care team (NMC, 2018).
  How I meet these skills 
 I have strong communication skills from working on group projects in university, where i learned to listen and share ideas clearly. I also volunteered at a local day center, which helped me develop empathy and patience when supporting older adults. I am organised with my time and often plan my work before starting tasks.
Skill gaps and areas to improve
Although i have developed several important skills, there are still areas i need to improve:
Confidence – I sometimes feel nervous when speaking to new people or in large groups.
Professional experience – I have limited hands-on experience in real care settings.
Knowledge of care plans – I need more practice using care plans and understanding how to record information correctly.
Awareness of these gaps is important for ongoing development (Thompson & Thompson, 2018).
Personal development plan
To address these areas, I have developed the following Personal development plan (PDP)
	Area to develop
	Objective
	Action steps
	Support needed
	Timescale

	Confidence
	Improve confidence when speaking to new people and in large groups
	Attend communication or confidence building workshops
Volunteer to lead or contribute during group discussions.
Seek feedback from peers and mentors after presentations.
	Training courses or workshops.
Guidance from mentor or supervisor
Peer feedback
	3 Months

	Professional Experience
	Gain more hands-on experience in real care settings.
	Take part in work placements or job shadowing in care environments.
Engage in practical training sessions.
Reflect on experiences to identify strengths and improvement areas. 
	Placement coordinator
Workplace supervisor
Reflecting Journal.
	6 Months 


	Knowledge of care plans
	Improve understanding and accuracy when using and recording information in care plans.
	Review sample care plans and documentation procedures.
Attend training sessions on care planning.
Practice writing and updating mock care plans.
	
	2 Months



By following this plan, I will build my confidence and develop the practical skills needed for the care assistant role. I will review my progress monthly by keeping a reflective journal of real or simulated communication experiences. I will also seek regular feedback from lecturers, mentors, and colleagues during work placements to track improvements and adjust my development plan as needed. By focusing on these areas, I aim to enhance my employability and readiness to provide person-centered care in a residential setting.

Interview preparation 
Here are three possible interview questions and how I would answer them: 
1. Why do you want to work as a care assistant in a residential home?
I am passionate about supporting people living with dignity and independence. Working in a residential care home gives me the opportunity to make a positive difference in residents' daily lives while developing my professional skills in health and social care.
2. How do you handle a situation where a resident refuses personal care?
I will stay calm and show respect for their decision. I would communicate gently, try to understand the reason for their refusal, and offer choices to help them feel in control. If the situation continues, I will report it to senior members of staff for further guidance.
3.  What does good communication mean to you in care work?
Good communication means listening actively, showing empathy, and ensuring that residents feel heard and respected. It also involves sharing accurate information with colleagues to maintain safe and consistent care Skills for Care, 2023).

The importance of Communication in Health and Social care.

Good communication is one of the most important skills in health and social care. It allows care workers to understand the needs of the people they support and to provide safe, effective, and respectful care (Koubel, 2016).  Without strong communication skills, misunderstandings can happen, leading to mistakes or poor care outcomes.
Why is communication important?
Effective communication helps build trust between staff and service users. It ensures that instructions are clear, information is shared correctly, and the person receiving care feels valued and understood. For example, when a care worker explains a procedure clearly, the service user feels less anxious and more comfortable. Communication also plays a key role in teamwork. Health and social care staff must pass on accurate information to colleagues, especially during handovers or when updating care plans (NMC, 2018). Poor communication can lead to confusion and even harm if important information details are missed out.
 
Types of communication

There are two main types of communication used in care

Verbal communication – Speaking clearly and using kind, respectful language

Non – verbal Communication – Body language, facial expressions, eye contact and gestures.

Care workers also use written communication to record information and digital communication to share updates safely between teams.

For example, when supporting an older adult with dementia, using simple language, a calm tone of voice, and eye contact helps them feel more secure. Non- verbal things such as smiling and nodding can also reassure them even if they struggle to understand words.

How to develop good communication skills

To improve communication, care workers can 
· Attend training on active listening and body language
· Ask for feedback from supervisors or mentors
· Reflect on daily interactions to identify what went well and what could be improved
· Learn how to communicate effectively with people who have different needs (for example, using sign language or picture cards).


Reflection on LCHS4009 Presentation Assessment using ERA Model Experience
For my LCHS4009 Component 1 presentation, I prepared a SWOT analysis and tried to present it clearly and in order. I spent time researching and organising my content to make it easy to understand. I wanted to show my strengths, like good customer service, communication skills, teamwork, and time management while sharing my findings with the lecturer.
Before presenting, I felt nervous but also a little excited. I knew my content well, but i worried about speaking in front of my lecturer. During the presentation, I noticed my nervousness affected my pace, and most of the time I relied on my notes rather than speaking freely. My lecturer’s verbal feedback was really helpful. My lecturer said my preparation was good and the information was clear. She also said that I needed to do my Harvad references better than i did in my presentation and that I needed to add in some text citations.
Thinking about the experience, I can see what i did well and what I need to improve. My preparation and organisation were strong, which showed my teamwork and time management skills. I communicated my ideas clearly, which links to my strengths in customer service and communication. This helped my lecturer understand my SWOT analysis and follow my presentation. However, my weaknesses were also clear. I felt nervous speaking in public, which made me less confident and sometimes shaky. I found it hard to think on the spot when questions came up, and i focused more on reading my notes than engaging with my lecturer. Meeting new people and interacting with them felt intimidating, and sometimes overcommitment to tasks made it harder for me to fully prepare for my presentation. I also realised I took criticism personally, which made it hard to accept feedback at first. This matches the weaknesses I listed in my SWOT analysis.
To improve, I plan to practice speaking aloud more often to feel more confident and rely less on my notes. I will prepare answers to possible questions to think faster on the spot. I will try using interactive elements, like asking the lecturer or classmate questions or using visuals, to make presentations more interesting. I will also work on managing my time and commitments, so I can focus on doing my best in presentations. I will try to take feedback positively and use it to improve instead of feeling discouraged. By using my strengths in communication, teamwork, and time management in public speaking, thinking on the spot and handling criticism, i am confident i can do better in future presentations. The ERA model helped me think about what went well, what didn’t, and what I could do next time.
One key area I want to improve is professional boundaries. In health and social care, maintaining clear boundaries ensures that relationships remain respectful and appropriate (Department of Health and Social Care, 2022).  During my voluntary experience, I learned that being supportive does not mean becoming overly familiar. Professionalism involves reliability, consistency, and protecting residents’ well-being. I plan to attend further training on safeguarding and conduct to strengthen this skill.
Another important area is person-centered care, which is central to modern care practice. Person-centered care means recognising each resident as an individual and respecting their choices, beliefs, and preferences. Reflecting on this has shown me how crucial it is to listen actively, ask questions when needed, and involve residents in decisions (NICE, 2021). I plan to review case studies and examples of good practice to deepen my understanding.
I also want to strengthen my knowledge of safeguarding. Care Assistants must be able to recognise and report signs of abuse or neglect (SCIE, 2020). Although I have basic knowledge, safeguarding requires confidence and awareness. I plan to complete online safeguarding modules and observe procedures during my placement.
Finally, I recognise the importance of resilience and emotional well-being. Working in a residential home can be rewarding but emotionally demanding. To improve my resilience, I will practice time-management strategies, seek support when need, and use supervision sessions to reflect on challenges. These steps will help me provide better support while protecting my own well-being (Grant & Kinman, 2014).
Conclusion
Overall, this personal action plan has allowed me to reflect deeply on the skills, knowledge, and behaviors required to work effectively as a Care Assistant in a residential care home. Through analysing my strengths in communication, empathy, teamwork, and organisation, I can see that I already have a strong foundation for delivering compassionate, person-centered care. However, identifying areas for improvement—such as confidence, hands-on experience, and familiarity with care plans—has helped me create a clear and realistic development pathway. By following my PDP, seeking feedback, and engaging in ongoing training, I will be able to strengthen my professional competence and prepare myself for the responsibilities of the role.
Reflecting on my presentation experience also highlighted the importance of confidence, resilience, and the ability to accept constructive feedback. These insights link directly to the expectations of health and social care practices, where professionalism, safeguarding, and effective communication are essential. Developing stronger presentation skills will not only help me academically but will also support my growth as a reflective and confident practitioner.
By continuing to build on my strengths and address my development needs, I feel increasingly ready to contribute positively within a care team and provide safe, respectful, and high-quality support to residents in a care home setting.
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