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Task 1: 
Chosen Job Role and Key Responsibilities
I want to be an HCA in a care home for elderly people. This job is direct care to the residents and they have varying physical, cognitive and emotional requirements. The Health Care Assistant helps residents with every day living and treats them with dignity, promotes the independence of our residents along with their safety and well being. The post holder will also be required to work closely with other nurses, senior carers and a range of multi disciplinary team members. 
Duties usually include aiding residents with the personal care they need, including bathing, dressing, and toileting; assisting with mobility and using equipment; helping at mealtimes and keeping an eye on intake of food and fluid; providing social contact and emotional support; noticing and reporting any alteration in a resident’s health or mood; and documenting carefully and properly the care given. The Health Care Assistant should adhere to all organisational policies, safeguarding processes and professional boundaries at all times.
Key Skills Required and How I Meet Them
The job of health care assistant demands that one possess interpersonal, practical skills and professional attitude. Good Communication, Empathy, Compassion, Teamwork, Time Management, Reliability and simple record keeping are the most important skills required. Communication is needed to better meet the needs of residents, to clearly inform them about procedures and to favor a good collaboration among colleagues. Empathy and compassion would be helpful to residents who might be anxious, confused or lonely, particularly those with dementia or severe health issues.
I already fulfil many of these skill requirements from previous experiences. Helping family members and neighbours with day-to-day living has taught me how to communicate in a patient and respectful way such as listening intently, speaking clearly and making sure the other person has understood. Group work and lab work on my course have also enhanced my teamworking skills – such as how to split duties, negotiate roles, and assist team members who are struggling with an assignment. Juggling studies with household duties has improved my ability to manage my time and to be reliable, for I am accustomed to scheduling my work, to adhering to due dates, and to showing up punctually for engagements. These experiences demonstrate I have what it takes to work in an nurturing environment.
Identified Skill Gaps
However, there are a number of elements and aspects that need improvement to fully achieve the expectation of the role of a Health Care Assistant. First, I have no personal experience working in a care home, hospital or community service. The majority of the care I have given has been informal, at a family or community level, rather than in an organisation environment where there are clear policies and procedures.
Secondly, I don’t have much hands-on experience with back care and moving and handling or with using specialised equipment like hoists, stand aids or slide sheets. Moving and handling safely protects both residents and staff from injury. Thirdly, I have yet to gain much experience with specific illnesses more prevalent among the elderly such as dementia, frailness, and chronic illnesses, and what knowledge I do have is really from lectures. Lastly, I feel I need more experience in the area of formal documentation, writing brief but objective care notes that truly communicate the care given along with any alterations noticed.
Personal Development Plan (PDP)
In order to better meet the needs of the HCA role I have identified a number of areas for personal development. These goals are intended to help me obtain practical experience, increase my knowledge, and improve specific skills that affect the safety and efficiency of my patient care.
Goal 1: Gain experience in a formal care setting.
I am going to apply for part-time or bank HCA/support worker positions in local care homes or in community. If opportunities for paid work are not forthcoming, I will pursue voluntary ones having direct involvement with service users. That way I’ll be able to watch the staff, learn the flow of the work and gain confidence in a real working environment. I plan to begin my applications within the month and my goal is to obtain a position or placement within 3 months.
Goal 2: Improve knowledge of common health conditions in older adults.
I will be undertaking some short on line courses and e-learning modules relating to dementia awareness, safeguarding and some common health conditions. I will also refer to suggested textbooks and trusted websites to read further. I am aiming to do at least one organised learning activity in the next two months and to continue to read regularly whilst studying.
Goal 3: Develop confidence in safe moving and handling.
When I begin work or volunteering, I agree to attend any manual handling training that I am offered and to follow the advice of my employer. I will be asking experienced staff to show me the correct use of equipment and also to watch me until I am competent.My aim is to be officially reviewed in my first month of employment and subsequently at regular intervals to review the processes.
Goal 4: Strengthen professional record-keeping skills.
I will write short, factual care notes based on case examples for practice and ask for feedback from supervisors or mentors when able. I'll observe how senior staff document and I'm aware that I'll need to use the language and keep to any rules regarding confidentiality and accuracy. This is a goal I will have for the first few months in any care post and will continue to have.
Interview Preparation: Possible Questions and My Responses
Preparation for the interview is a key aspect of my plan of action. Anticipating questions and potential responses in advance should help me feel more at ease and help me show off my skills as clearly as possible. Here you can see 3 example answers to HCA interview questions which are very common on Health Care Assistant interviews.

Question 1: Can you describe a time when you supported someone who was finding things difficult?
I had helped a relative who had just had surgery and was anxious about getting around the house. I kind of helped them do basic day-to-day stuff and reassured them so they weren’t alone, basically. I listened intently to their fears, I urged them to go out little by little at their own pace and I waited on them while they went out for short distances. I took their cues from the medical teams regarding what they could safely do. In due course they told me they've grown more confident and capable, and that the presence of someone calm and patient really helped. What I took from that double win, was that you can’t go wrong with a bit of empathy, plain talk and just being there when someone’s at their most vulnerable.
Question 2: How would you prioritise your duties during a busy shift?
When it's multi-task writing, I start by doing anything that has to do with residents safety, or their immediate personal care needs. You might be more urgent to help someone who needs help to go to the toilet or respond to a call bell than you are to tidy up a room. I would make a rough schedule for the shift, doing tasks of a similar nature altogether and touching base with my team so we can divvy up the work side by side. If I were to find that I was having trouble getting everything done in a timely fashion, I’d let the senior carer or nurse know, rather than rushing and possibly making mistakes. This manner of working ensures that the basic needs of the residents are met, while working in a calm and organised fashion.
Question 3: Why do you want to work as a Health Care Assistant in a care home setting?        
The reason I want to become a Health Care Assistant is because I love helping people   and if I can help them enhance their life in any way, I would love to be making that difference. I'm especially interested in working with the elderly, a lot of who may have chronic illnesses or be somewhat dependent. In a care home environment you have the chance to establish a connection with the residents on a regular basis, understand their backgrounds and what makes them tick, the what, the when and the how of their likes and dislikes, and then follow them along the road of time. The principles of person-centred care, respect and dignity are very close to my own values and I feel that this post would provide me with the opportunity to demonstrate these in my day to day work as well as further enhance these and my knowledge and skills in the field of health and social care

     Task 2: Communication as a Key Skill in Health and Social Care
Introduction
We have identified communication as a core skill for all those working in health and social care as it is fundamental to safe practice, effective teamworking and person-centred support. Workers must be able to communicate information clearly, establish trusting relationships, and interact with individuals who are potentially vulnerable, nervous or disoriented. Cottrell (2021) Is Communication a Skill that should be taught? Communication as a key employability skill that supports personal development, collaboration and professional success. Communication is therefore a key skill for jobs such as Health Care Assistant, where there is frequent interaction with service users and other staff.
Communication in Health and Social Care
In a care setting communication is not just about imparting information. It is also about active listening, checking for understanding and tailoring the message to the needs of the person and situation. Such as using plain English, speaking slowly and providing gestures and visual cues to assist someone with dementia or limited English. Good communication is being mindful of others needs and viewpoints not just concentrating on what the worker needs to say (Cottrell, 2021).
Non-verbal signals are as much as important. A facial expression, eye contact, posture, and tone of voice can all alter the perception of a message. A relaxed, respectful approach can help to calm a person, while a hurried or irritable one can cause them further upset. Written communication is also important. A comprehensive account of care, observations and events provides the information to all the team and ensures continuity and safety in practice (Cottrell 2015).
Importance of Communication for a Health Care Assistant Role
As a Health Care Assistant, communication is person-centred care and the core element in its delivery. The result is that they can better understand the residents’ likes and dislikes, routines and life stories so they can offer support on a more individual basis. This enhances dignity and respect for the service user as they feel listened to and engaged in decisions about their care (Cottrell, 2021).
Communication within the team is essential too. Health and social care practitioners work together, and information must be clearly communicated during handovers, care notes and discussions with nurses or other professionals. Inaccurate or delayed reporting of concerns about the condition of a resident could lead to danger. Johns (2013) Claims that reflective practitioners So what reflective practitioners regularly do, Is they think about their communication and taking account of, and learning from, their experience ,Which is your communication that is going to help you to improve their interactions with service users and colleagues. Reflection water supports better communication water, and better quality of care.
Developing and Demonstrating Communication Skills
Communication is taught, rehearsed, and coached. Classroom activities, including group discussions, presentations and role plays, offer students opportunities to in a clear manner, listen attentively and provide constructive feedback. Patton and McMahon (2021) propose that similar experiences assist students in tying their skill set to career goals, as well as increase confidence in professional contexts
In NHS and social care settings, work placement or volunteering enables learners to put these skills into practice in real life. Such communication includes speaking to service users, helping them with everyday tasks and collaborating with experienced personnel. Maintaining a reflective journal or engaging in reflective practice through models of reflection such as the ERA model as outlined by Bassot (2020) may assist practitioners in reflecting on what went well during their performance and what they might do differently in subsequent encounters.
And for my own part, I've developed my communication skills by supporting family members, working in groups, and participating in class discussions. Tactics such as paraphrasing what other participants have said, posing clarifying questions, and paying attention to non-verbal communication have contributed to minimizing misunderstandings and establishing rapport.According to the translator, he talks with God frequently. Keeping up with these behaviours, the advice of tutors and supervisors, and considering on future experiences will foster further communications developments for the role of Health Care Assistant.

Task 3: ERA Reflective Report on Component 1 Presentation
Introduction
This reflection uses the ERA model (Experience, Reflection, Action) to analyse my performance in the Component 1 presentation on my professional development in health and social care. The ERA model provides a simple structure for thinking about what happened, what it meant and what I will do differently in future (Bassot, 2020). Reflective practice is important in health and social care because it helps practitioners to learn from experience, improve their skills and provide better quality care (Johns, 2013; Schön, 1983).
Experience
The task was to present on my progress and future aims within HSC so including career path, a swot of my skills and a personal development plan relating to my career path. I made a PowerPoint presentation and I used the notes I took in my course, the career guidance, and what I had already written before. I practiced in advance a few times at home so I was more prepared with the sequence of the slides and the nerves. I felt nervous but pretty prepared on the day. I spoke about who I am and what type of role I am pursuing in health and social care, my key strengths and areas for development, and what I want to achieve. I got through all of the sections and I made sure I kept in under the time limit. My lecturer watched and took notes and then gave me some brief feedback as to how I’d done at the end. Some classmates added more comments informally afterwards, which provided me with another insight on the presentation.
Reflection
Looking back on the experience, there are things that went well and things that didn’t. One positive thing is that the presentation was well-organized. So I went sensibly from my choice of career to to my swot analysis then to what I planned to do. This indicates that I had prepared well and I was aware of the significance of shaping the data in a form that the audience can understand (Cottrell, 2015). I’m also happy I didn’t just read straight off the slides the whole time, but rather I spoke in my own words, which made me sound a little more natural and a bit more confident.
Yet at the same time, I was also made aware of a multitude of failings. In the beginning, my nerves had an effect on my body language: I stood too much too still and I didn't look out at the audience as much as I would have liked. That might have contributed to make me look less confident and to decrease the interaction. The feedback from my lecturer informed me that the content of my presentation was good, however I could improve on my delivery by making more eye contact, using more intonation and standing in a more open manner. It relates to the fact that we need to be mindful of both what we say and how we say it (Cottrell, 2015) in our communication.
Another problem was the layout of my slides. I had too much text on a couple of slides so they looked cluttered. This may be distracting for the audience who ends up reading instead of listening. Guidance on how to give effective presentations states slides should contain "key words" and "simple visuals" instead of long paragraphs (Cottrell, 2015). I now realise that I was nervous and I relied on my slides as a crutch but this actually diluted their effect.
In relation to the critical thinking, I can also see that my strengths and weaknesses discussion was mostly descriptive. I had identified what I was good at and where I needed to develop, but I had not delved into why those patterns might exist or how they connected to broader notions of professional growth. Johns (2013) and Moon (2013) state that reflection, is much more than description and should involve scrutiny of assumptions thinking and feelings and what this means for future practice. This is one of the things I need to improve.
Action
The last phase of the ERA model is “act”, which is about what am I going to do after this reflecting. One thing I want to work on is my presentation delivery. Check out into my next presentationI intend to rehearse in front of another I am not in condition to rehearse alone. I will invite a friend or relative to watch and provide feedback on my eye contact, body language, and how clearly I speak. I'll also take videos of myself with my phone so I can watch my posture, gestures and use of notes and see if I can come up with any specific things that I can change (Bassot, 2020).
A second action is to redesign my slides in a more effective way. In future, I will use fewer words and focus on bullet-pointed key ideas, supported by simple images or diagrams where appropriate. This will encourage me to speak more freely instead of reading from the screen and will make it easier for the audience to follow my main points (Cottrell, 2015).
A third action relates to developing deeper critical reflection. I intend to use a reflective journal to write brief entries after key learning activities, using prompts such as “What happened?”, “Why did it happen like that?”, “How did I feel?” and “What does this mean for next time?” (Moon, 2013; Bassot, 2020). By linking my reflections to theories of employability and professional growth, I hope to move from simply describing events to analysing them in more depth. This should help me to identify patterns in my learning and plan more targeted development goals.
Conclusion
In the round, the Component 1 live presentation was a really good learning experience, highlighting both positives and areas to work on in terms of my professional development. I proved that I could plan and give a coherent presentation on my career objectives, and I also learned that I need to work on how I deliver my presentation, the design of my slides, and the amount of critical reflection I include. The ERA framework has enabled me to divide the experience into distinct phases and to pinpoint specific steps I can take going forward. Through rehearsing presentations with others, making better use of visual aids, and adopting a more analytical approach to reflection, I will be more equipped for future academic assessments and professional opportunities such as job interviews and team discussions in health and social care.
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