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Task 1: Personal Action Plan – Health Care Support Worker
1. Key Skills Required and How I Meet Them
The role of a Health Care Support Worker (HCSW) requires a combination of practical, interpersonal, and professional skills to ensure the safe and effective care of residents in health and social care settings. The key skills include the following:
1. Communication Skills
Effective communication is essential in healthcare, as it supports accurate information exchange, emotional reassurance, and collaborative working. Effective communication refers to the ability to share information clearly, listen actively, and use both verbal and non-verbal methods to ensure understanding, especially when working with individuals who may have cognitive or sensory impairments (Moudatsou et al., 2020).
I have developed strong verbal and non-verbal communication skills through previous placements in care settings. For example, I supported elderly residents with dementia by using clear speech, simple instructions, gestures, and visual prompts to explain daily care activities. This approach helped reduce their anxiety and increased their willingness to engage in care routines.
2. Empathy and Compassion
Empathy and compassion are critical for understanding and supporting the emotional and psychological needs of residents (Shanafelt, Ripp and Trockel, 2020). Demonstrating empathy helps build trust and contributes to the overall wellbeing of service users. I show empathy by actively listening to concerns, offering reassurance, and recognising when residents require emotional support. For instance, during work experience, I comforted a resident who was distressed due to memory loss by engaging them in a reminiscence activity. This helped reduce their agitation and improved their mood.
3. Clinical and Practical Skills
Competence in personal care, hygiene support, and monitoring vital signs is an essential requirement for HCSWs (Kagonya et al., 2023). To strengthen my knowledge, I am currently registered for the NVQ Level 3 in Health and Social Care. I have completed training in safe manual handling, infection control, and basic health monitoring. I apply these skills daily by assisting residents with mobility, feeding, and personal hygiene routines, ensuring their comfort and dignity.
4. Teamwork
Collaborative working with nurses, senior care staff, and other professionals is an important aspect of delivering high-quality care (Sekanina et al., 2024). I have experience working in multi-disciplinary teams, attending care meetings, and reporting observations accurately to senior staff. My supervisors have commented positively on my clear communication and willingness to contribute effectively to care planning.
5. Time Management and Organisation
Managing multiple residents and competing tasks is part of a typical care home environment (Johannessen et al., 2020). I have developed strong organisational skills by planning my daily routines, prioritising urgent tasks, and ensuring care duties are completed on time without compromising the quality of support provided.
6. Knowledge of Safeguarding and Health & Safety
Safeguarding and health and safety are fundamental in protecting vulnerable residents from harm. I have completed safeguarding training and strictly follow all health and safety procedures, including infection control measures and timely reporting of concerns to supervisors. I consistently adhere to organisational policies to maintain a safe care environment.
2. Skill Gaps and Personal Development Plan
While I possess a strong foundation of skills, I have identified several areas for improvement that will enhance my competence and confidence as a Health Care Support Worker.
a) Advanced Clinical Skills
Although I am competent in basic care tasks, I have limited experience with more complex procedures such as wound care, medication administration, and the use of specialist monitoring equipment. These skills are important for supporting nurses and responding safely to residents’ needs.
Action Plan:
· Enrol in a certified course on medication administration and wound care within the next six months.
· Arrange shadowing sessions with senior care staff to observe and practise these procedures under supervision.
· Keep a reflective learning log to record progress and strengthen my understanding.

b) Conflict Resolution Skills
Managing challenging behaviours, particularly among residents with dementia, requires strong de-escalation techniques. I recognise the need to further improve my confidence in handling these situations.
· Situation: During a past shift, a resident with dementia became agitated when refusing personal care.
· Task: My responsibility was to help calm the resident and complete care without causing distress.
· Action: I used a calm tone, validated their feelings, and redirected their attention by talking about their preferred hobbies.
· Result: The resident slowly relaxed and allowed me to proceed safely with care.
This experience showed me that while I can respond calmly, I need more structured training to handle a wider range of behaviours effectively.
 Action Plan:
· Attend workshops on behaviour management and dementia care strategies within three months.
· Participate in role-play sessions with colleagues to practise effective responses and communication techniques.
c) IT and Record-Keeping Skills:
Accurate documentation is essential for care planning and regulatory compliance (Jedwab et al., 2022). While I am familiar with basic digital systems such as Nourish, I need to improve my efficiency and confidence in using electronic health record platforms.
Action Plan:
· Complete an online course on electronic care record management within the next four months.
· Request supervised practice sessions using the care home’s software to build accuracy and speed.
d) Leadership and Initiative
Although I work well in a team, I want to strengthen my ability to take initiative when senior staff are unavailable. This includes identifying early changes in residents’ conditions and responding appropriately.
Action Plan:
· Observe experienced staff to understand how they make decisions and escalate concerns.
· Gradually take responsibility for smaller tasks under supervision and seek feedback regularly.
3. Possible Interview Questions and Responses
1. Question: “How do you handle residents with challenging behaviours?”
Response:
· Situation: I once supported a resident with dementia who became upset and refused personal care.
· Task: I needed to ensure their safety while helping them feel calm.
· Action: I assessed possible triggers, spoke slowly and clearly, and used distraction techniques such as reminiscence.
· Result: The resident became calmer and allowed me to complete their care safely.
This approach ensures dignity, safety, and effective communication.
2. Question: “Can you give an example of how you have demonstrated empathy in care?”
Response:
· Situation: During placement, a resident became distressed due to memory loss and refused to eat.
· Task: I needed to support the resident emotionally while encouraging them to eat.
· Action: I sat beside them, listened carefully, and gently guided the conversation toward positive memories.
· Result: The resident relaxed, agreed to eat, and later expressed appreciation.
This experience strengthened my understanding of how empathy builds trust and improves wellbeing.
3. Question: “How do you ensure you follow health and safety procedures?”
Response:
· Situation: In my current role, I am responsible for maintaining safe infection control within the care environment.
· Task: I must follow all health and safety procedures to protect residents, colleagues, and myself from harm.
· Action: I consistently wear the required PPE, sanitise equipment before and after use, follow manual handling guidelines, and report any hazards or risks immediately to senior staff.
· Result: This helps maintain compliance with organisational policies and ensures a safe and hygienic environment for both residents and staff.
Task 2: Academic Report – Communication Skills in Health and Social Care
2.1 Introduction
Communication is a fundamental skill in health and social care, and it can be defined simply as the process of sending and receiving information through verbal, non-verbal, written, or visual methods to create shared understanding between individuals (Albaharna et al., 2024). It enables professionals to deliver safe, person-centred care and supports positive outcomes for residents, particularly older adults with cognitive impairments such as dementia (Albaharna et al., 2024). Poor communication can lead to misunderstandings, unmet needs, and distress for residents and their families. This report explores the importance of communication skills, how they are applied in practice, and strategies to improve them in health and social care settings.
2.2 Importance of Communication Skills
Communication involves different forms such as verbal, non-verbal, written, and visual communication which support staff in expressing information clearly and understanding residents’ needs. Verbal communication includes clear speech, tone, and language that is understandable to residents. Non-verbal communication involves facial expressions, gestures, body language, and touch, which are particularly important when working with individuals with cognitive impairments (Vinayavalsalan, 2018; Febriantini et al., 2021). Written communication includes care plans, progress notes, and reports, which ensure continuity of care. Visual communication, such as pictures, signs, or symbols, can support comprehension for residents with dementia or limited verbal abilities.
In dementia care, communication skills are essential because residents may have limited ability to express needs or understand complex instructions. According to Nguyen et al. (2022), using simple sentences, slow speech, and visual prompts improves comprehension and reduces frustration. Active listening and empathy are also crucial, allowing care staff to respond appropriately to residents’ emotional and physical needs.
2.3 Application of Communication Skills in Practice
Health and social care professionals use communication skills in various ways:
1. Person-Centred Care: Effective communication helps professionals understand residents’ preferences, histories, and routines, supporting individualised care. For example, asking about favourite foods or hobbies and incorporating them into daily routines enhances residents’ engagement and wellbeing (Moudatsou et al., 2020).
2. Managing Behavioural Symptoms: Communication techniques can reduce agitation and aggression. Calm voice, reassurance, and validation of feelings can de-escalate stressful situations. In one study, staff trained in dementia-specific communication strategies reported reduced behavioural incidents and improved resident satisfaction (Baby, Gale and Swain, 2018).
3. Interdisciplinary Collaboration: Clear communication between care workers, nurses, therapists, and families ensures accurate sharing of resident information. Miscommunication can result in medication errors or unmet care needs. Structured handovers, use of SBAR (Situation, Background, Assessment, Recommendation) tools, and accurate documentation improve safety and continuity of care (Shahid and Thomas, 2020).
4. Supporting Emotional Wellbeing: Verbal and non-verbal communication help residents feel valued, respected, and understood. Simple gestures such as eye contact, smiling, or gentle touch can provide reassurance, especially for residents who struggle to articulate needs (Febriantini et al., 2021).
2,4 Strategies to Develop Communication Skills
Health and social care professionals can enhance communication skills through continuous learning and reflection. Key strategies include:
· Training in Dementia Communication: Courses on verbal and non-verbal techniques, validation therapy, and active listening improve effectiveness with cognitively impaired residents (Febriantini et al., 2021).
· Reflective Practice: Evaluating interactions, identifying successes and areas for improvement, and seeking feedback from colleagues enhances self-awareness and skill development.
· Simulation and Role-Play: Practicing communication in controlled settings allows staff to refine techniques and build confidence before applying them in real situations (Bridges et al., 2021).
· Observation and Mentorship: Learning from experienced colleagues and observing effective communication strategies in practice provides practical guidance and reinforces learning (Brooker, 2021).
Task 3: Critical Reflection on LCHS4009 Component 1 Presentation Using the ERA Model
Experience
The ERA model (Experience, Reflection, Action) is a simple reflective framework that helps learners analyse an event and identify improvements. ‘Experience’ involves describing what happened, ‘Reflection’ focuses on evaluating the strengths and weaknesses of the situation, and ‘Action’ outlines the steps that can be taken to improve performance in the future (Saragih, 2023). This model supports continuous learning and professional development.
During the LCHS4009 Component 1 presentation, I explored SWOT Analysis for career development in UK health and social care to demonstrate my understanding of key health and social care principles. Preparing for the presentation involved extensive research, organising my content logically, and practising my delivery to ensure clarity and engagement. I used visual aids to support my points and structured my talk to address the key learning outcomes.
Although the presentation was recorded in an empty room rather than delivered to an audience, I still aimed to communicate clearly and maintain professionalism throughout the recording. I received verbal feedback from my lecturer highlighting that my communication was clear and my content was well-researched, but my pace was slightly fast at times, and I could have made my delivery more engaging by incorporating deliberate pauses and a more conversational tone.
Reflection
Reflecting on my performance, I feel that my strengths, particularly my communication skills and patience, supported me in presenting my ideas clearly. My reliability and preparation ensured that I covered all essential points. However, I noticed areas for improvement. Even though I was not presenting to a live audience, I still felt nervous during the recording process, which made my pace uneven at times. Speaking into a camera without immediate feedback also made it more difficult to judge the level of engagement, which may have reduced my ability to deliver the presentation with confidence and energy.
My lecturer’s feedback reinforced this observation, suggesting that incorporating pauses and varying my tone could improve clarity and engagement. Additionally, I realised that my digital presentation skills could be enhanced, as some slides were text-heavy and could have benefited from more concise visuals to maintain attention. My experience aligns with my SWOT analysis, where communication and teamwork are strengths, while nervousness in presentations and technical skills are areas needing development.
I also reflected on external factors affecting my performance. Opportunities such as training courses (e.g., CareSkills Academy) and mentoring from experienced staff could enhance my professional skills, including presentation and digital literacy. Conversely, threats like high expectations and competition in assessments increased my stress levels, which impacted my confidence during the recording. Understanding these factors allowed me to critically assess my readiness and performance in a realistic context.
Action
To improve future presentations, I plan to implement strategies that address my weaknesses and build on my strengths. Firstly, I will practice public speaking more frequently, including practising recordings, to reduce nervousness and develop better control over my pace. Recording and reviewing practice sessions will help me identify areas of improvement and develop more natural pauses.
Secondly, I will enhance my digital skills to create visually engaging presentations that are concise and accessible, ensuring slides complement rather than overwhelm my verbal delivery. Thirdly, I will seek feedback from peers and mentors before formal assessments, applying constructive advice to improve clarity and confidence. Finally, I will leverage my strengths, such as reliability and teamwork, to collaborate effectively with colleagues on group tasks and learn from their experience, which will further enhance my overall performance.
This reflection demonstrates my ability to critically analyse my presentation, incorporating both self-assessment and external feedback. By understanding my strengths, weaknesses, opportunities, and threats, I can implement actionable steps to improve future performance and professional development. The ERA model has enabled me to structure this reflection effectively, linking experience to reflection and actionable plans, ensuring continuous growth in health and social care practice.
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