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Task 1: Personal Action Plan 
[bookmark: _Toc212497623]1. Introduction
The concept of career development in the health and social care (H&SC) sector compels one to establish their career expectations, assess the existing skills, and set goals in a systematic way of enhancing their levels of skills. This section provides a personal action plan to switch a position in the United Kingdom moving to a Healthcare Assistant (HCA) in the field of work in place of a cleaning position. The HCA job position is working with patients directly with hands-on care and aiding them in everyday life and practicing a high level of hygiene (NHS Careers, 2024).

[bookmark: _Toc212497624]2. Key Skills Required for the Job
Healthcare Assistants not only need technical but also interpersonal skills to provide safe, person-centred care. Skills for Care (2023) cites the following as a list of essential competencies:
· Communication skills - to communicate efficiently with the patients and other employees.
· Empathy and compassion - to assist emotional and physical requirements.
· Teamwork - to operate in team-based settings, which are multidisciplinary.
· Time management - to achieve coordination of several care activities.
· Infection control awareness – to maintain hygiene and safety.
· Reliability and professionalism – to ensure consistent patient care.
A lot of these skills have already manifested themselves as I work as a cleaner in a healthcare setting. Constant contact with the nurses, hygiene consideration, and observing infection control measures can offer competencies that can be transferred to the HCA profession (Care Quality Commission, 2023).



[bookmark: _Toc212497625]3. Self-Assessment: How Current Skills Meet the Requirements
The environment of the hospital setting has developed a few transferable skills. On-time, accuracy, and concern about cleanness are in accord with the values of excellence and integrity of the NHS (NHS, 2022). Focus on cleaning roles implies adherence to the standards of infection control, which proves that one is aware of the hygiene practices that provide patient safety. Moreover, frequent cooperation with the medical personnel has enhanced interpersonal communication and confidence in professional settings.
The current qualification in Health and Social care has also increased theoretical understanding of safeguarding, equality, diversity and person-centred care. These academic experiences assist in readiness of an evidence-based practice role and providing the basis of evidence-based practice (Thompson et al., 2020).

[bookmark: _Toc212497626]4. Identified Skill Gaps and Areas for Development
Despite having strong foundational and transferable abilities, several skill gaps have been identified:
· Limited direct experience in patient handling and basic care delivery.
· Need for improved understanding of care planning and documentation.
· Limited exposure to verbal de-escalation or managing challenging behaviours.
Addressing these gaps will require targeted learning and professional experience.






[bookmark: _Toc212497627]5. Personal Development Plan (PDP)
	Skill Area
	Action
	Timeframe
	Resources/Support
	Expected Outcome

	Patient care knowledge
	Attend a short HCA training or shadowing programme
	3 months
	Local NHS Trust, Supervisor
	Gain practical experience in personal care tasks

	Communication in care
	Participate in effective communication workshop
	4 months
	College tutor, online course
	Enhanced ability to interact confidently with patients

	Care documentation
	Attend record-keeping and confidentiality session
	2 months
	NHS Learning Hub
	Accurate completion of care plans

	Emotional resilience
	Engage in stress management course
	6 months
	NHS wellbeing portal
	Improved ability to manage pressure in care environments

	Qualification progression
	Complete Level 3 Diploma in Health and Social Care
	12 months
	College
	Eligibility for HCA employment


This structured plan ensures measurable and achievable steps to bridge the gap between the current cleaning role and the target HCA position.




[bookmark: _Toc212497628]6. Possible Interview Questions and Answers
Question 1: Why do you want to work as a Healthcare Assistant?
Answer: I have always been like an enthusiast in assisting people. My experience in a healthcare setting as a cleaner has provided me with an insight into the needs of patients and how a team should work within a care environment. I would now like to use my inter-personal and practical abilities in direct care and closer support of patients.
Question 2: Describe how you maintain infection control in your work.
Answer: I highly adhere to the infection control protocols (wearing of PPE, cleaning schedules, and applying approved disinfectants). The practices help to avoid cross-contamination and provide a safe environment of the patients and staff.
Question 3: How do you handle stressful situations in the workplace?
Answer: I remain calm, prioritise tasks, and seek support from colleagues when necessary. I also focus on communication and reflection after each situation to learn and improve my coping strategies.

[bookmark: _Toc212497629]7. Conclusion
This personal action plan identifies a clear path for transitioning from a non-clinical role to a direct care position. Through structured professional development and skill-building, this progression will enable the achievement of both personal satisfaction and the provision of compassionate, person-centred care.



[bookmark: _Toc212497630]Task 2: Academic Report on a Key Skill 
Title: The Importance of Effective Communication in Health and Social Care
[bookmark: _Toc212497631]1. Introduction 
Quality health and social care practice is well known to be comprised of effective communication. It allows teamwork, patient safety, and person-centred care (Bach and Grant, 2015). Communication plays a crucial role especially when it comes to those who are moving out of the non-clinical jobs like cleaning into the direct care jobs. In the healthcare environment, communication is not defined by the verbal communication only but also comprises non-verbal communication, written records, and listening (Hargie, 2021). This report provides a critical examination of communication as an important skill in health and social care; it examines the role of communication in patient outcomes, its effects on team effectiveness and development of a profession. It also takes into account the obstacles that can impair the communication and makes the recommendations towards increasing the competence in this field.











[bookmark: _Toc212497632]2. The Role and Significance of Communication 
The communication is the key connecting the service users and care providers and it is upon communication that trust, empathy and understanding are built. Health and social workers can work with susceptible people who might be physically, cognitively or emotionally challenged. Thus, effective communication in a clear, respectful, and kind manner is also required to achieve dignity and inclusion (Silverman, 2016).
Effective communication is also important in ensuring the exchange of information between members of the multidisciplinary team is accurate. NHS Improvement (2023) reports that a high level of clinical error in healthcare facilities caused by communication failures is noted to constitute a large percentage of these errors. As an illustration, misunderstandings may occur due to unclear handovers or notes which are poorly written, resulting in the compromising of patient safety.
In the case of a person who is changing jobs after being working as a cleaner, good communication enables better relations with the nurses, patients, and managers. It develops organisational confidence in professionals and makes them follow the organisational policies. Moreover, the effective communication in the course of patient care activities, including the explanation of procedures or the ability to provide comfort, will contribute to the quality of the care experience as well as build therapeutic relationships (Burnard, 1997).













[bookmark: _Toc212497633]3. Barriers to Communication and Strategies for Improvement 
Even though communication in healthcare is important, it is affected by a lot of barriers. These can be environmental noise, cultural differences, language differences, emotional distress, and lack of confidence (Hargie, 2021). When working with people who had positions that did not require interaction with patients extensively, it may seem difficult to make a shift to the communication-focused environment at first.
The solution to such barriers is the use of active listening, empathy, and cultural sensitivity by health professionals (Thompson et al., 2020). Emotional intelligence training allows professionals in the field to understand non-verbal communication, manage it adequately when dealing with distress, and remain professional when engaging in sensitive communication. Besides, it is possible to use structured instruments of communication like SBAR (Situation, Background, Assessment, Recommendation) to enhance clarity and minimise misunderstandings (NHS England, 2023).
Reflection and feedback sessions are also part of communication competence that should be done regularly. Journey work with experienced HCAs or a nurse exposes to real-life scenarios of patient work and teamwork. The confidence is acquired through continuous professional development (such as a workshop or e-learning on communication); this aspect helps gain promotion in the field (Skills for Care, 2023).












[bookmark: _Toc212497634]4. Conclusion 
Communication is one of the essential competencies in the provision of safe, effective, and compassionate health and social care. It improves patient experiences, decreases risk and supports teamwork. In the case of people who develop direct care positions after working in cleaning jobs, it is the effectiveness of communicative skills that allows closing the professional distances as well as enhancing the preparation of more demanding tasks. Using theoretical learning, mentorship and reflective practice, communication can begin as one simple interaction at the workplace and transform into a professional competency that will lead to quality care and personal development in the health and social care setting.



[bookmark: _Toc212497635]Task 3: Reflection Using the GRC Model 
[bookmark: _Toc212497636]1. Introduction  
Reflection is one of the foundations of professional development in the field of health and social care as it helps individuals to learn and improve their practice as a result of experience (Jasper, 2003). Gibbs Reflective Cycle (GRC) is a systematic model with six steps description, feelings, evaluation, analysis, conclusion, and action plan (Gibbs, 1988). This reflection discusses my experience in preparing a personal SWOT analysis presentation in Assignment 1, the knowledge gained, the difficulties, and how the process will inform further professional and academic development in the process of moving to the position of a healthcare assistant, moving out of a cleaner.

[bookmark: _Toc212497637]2. Description  
The presentation entailed the determination of personal strengths and weaknesses, opportunities and threats against the professional growth in the health and social care sector. It was presented to my tutor and colleagues with the help of PowerPoint. I centered my attention on my self-knowing and how the skills that I learned when tasks were performed during my position as a cleaner would be transferable to the care. skills like being reliable, paying attention to being clean, and working on a team up were examples of skills I needed. Plans to resolve the weaknesses identified such as absence of experience with patient care and low confidence in speaking to an audience were also covered in the presentation with specific learning opportunities and reflexive plans.





[bookmark: _Toc212497638]3. Feelings  
At first, I was nervous to speak in front of people since I had very little experience in making presentations. The preparation process and practice provided with the feedback of classmates, however, were useful in gaining confidence. I was also inspired by the fact that I am developing and focusing on my professional objectives. In the presentation, I became less nervous and concentrated on the content. Subsequently, I was not only proud of my performance but also conscious of the fact that further practice would help me to be more natural and professional whenever presenting before an audience in future.

[bookmark: _Toc212497639]4. Evaluation 
It was a tough and fulfilling experience. The positive ones were good organisation, presentation design was professional, and the delivery of ideas was to the point. I was positively informed about how clear my SWOT analysis was and how I was able to connect work experience with the academic learning. Nevertheless, the recommendation given by the tutor was to go into more specifics of how each strength can be implemented in practice concerning care roles. This positive feedback emphasised the need of critical self-evaluation and reflection. The presentation made me understand that the primary focus of career development in health and social care is self-awareness and communication skills. It also revealed the value of transferable skills (teamwork and reliability) in the professional practice.








[bookmark: _Toc212497640]5. Analysis 
The application of the Gibbs model provided the opportunity to have a closer look at how reflection could result in learning. The experience of the presentation was that theoretical knowledge cannot help without practice and feedback because they are absolutely equal in terms of learning. This is validated by the experiential learning theory developed by Kolb (2015) which accentuates the transformation of experience into knowledge via reflection and positive experimentation. The practice assisted me to improve on my self-efficacy and time management which are vital in the field of healthcare. In addition, speaking in front of the audience reflected the communication and confidence necessary in interaction with the patients. The practice not only increased my awareness of professional expectations in health and social care setting, but also strengthened one principle of professional feedback as a learning instrument of ongoing enhancement.

[bookmark: _Toc212497641]6. Conclusion 
Altogether, the presentation was an enlightening experience, which gave me more confidence in myself, the ability to think critically, and improve my communication skills. It enhanced my knowledge about reflection as a career development instrument. The knowledge of my strength and weaknesses has helped steer my learning direction in the future and my drive to pursuit of a healthcare profession.

[bookmark: _Toc212497642]7. Action Plan
[bookmark: _Toc212497643]A further objective is to master presentation delivery by using peer sessions and reflective journaling post-major tasks, as well as shadowing health workers and using theoretical knowledge in practice. I will also study communication workshops as it will build the confidence and keep on using the Gibbs model to be able to perform a structured self-evaluation and improvement.
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