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Task 1: Personal Action Plan for Health Care Assistant Role 
I have chosen the role of Health Care Assistant (HCA) on an acute adult ward. HCAs support registered nurses with personal care, mobility, nutrition, routine observations and record keeping so that safe, person-centred care is delivered (Wood et al., 2023). To apply successfully I need to know what employers expect, compare these requirements with my current skills, and plan realistic steps for development.
Key skills required and how I meet them
Communication and empathy
HCAs must listen carefully, explain clearly and show compassion to anxious or unwell patients. I developed these skills through customer-service work and volunteering, where I regularly dealt with worried people, used plain language and calmed difficult situations (Barker, Leach and Levett-Jones, 2023).
Teamworking
Care is delivered by multidisciplinary teams, so HCAs must follow instructions, share information and support colleagues. On college and university projects I helped organise meetings, agreed clear roles and encouraged quieter members to contribute, and tutors have commented that I work cooperatively (Bosley and Dale, 2008).
Reliability and professionalism
Employers need staff who are punctual, organised and trustworthy. Combining part-time work with full-time study has strengthened my time-management skills, and I understand confidentiality and boundaries and would follow policies on uniform, behaviour and social media.
Basic clinical and care skills
HCAs assist with washing, dressing, toileting, manual handling and routine observations. During my course I completed basic life support and infection-control sessions and practised taking observations on manikins, so I understand safe body mechanics, hand hygiene and the need to explain procedures even though I still need more real-world practice (Barker, Leach and Levett-Jones, 2023).
Record keeping and IT skills
Accurate, timely records support safe decision-making and legal accountability. Through my studies I am confident using electronic systems, Word and Excel, and I know that notes must be factual, clear and written as soon as possible after care is delivered (Bosley and Dale, 2008).
Skill gaps and how I will address them
My self-assessment highlights three main gaps. I have limited direct experience with patients who have dementia, learning disabilities or severe mental health problems, especially when distressed or aggressive; I need more practice to perform personal care and manual handling efficiently while maintaining dignity; and I can feel nervous about speaking up with concerns or questioning unclear instructions around senior staff.
To address these, I plan to obtain a part-time or voluntary post in a care home, community setting or hospital so I work regularly with older adults and people with complex needs. I will complete short online courses in dementia awareness, safeguarding and conflict resolution and keep brief reflections after each shift on what went well and what I could improve. To build assertiveness I will practise using the SBAR (Situation, Background, Assessment, Recommendation) framework in role-plays with peers and ask mentors for feedback on how clearly and confidently I communicate (Barnett, Nagy and Hakim, 2017).
Personal Development Plan (PDP)
	Skill area
	Current position
	Objective
	Actions and resources
	Timescale
	Evidence of success

	Clinical care experience
	Only classroom and simulation practice
	Gain at least 50 hours of direct care work
	Apply for part-time HCA/support worker or voluntary role in local care setting
	Next 6 months
	Logged hours; positive supervisor feedback

	Dementia and challenging behaviour
	Limited exposure; mainly theoretical
	Respond calmly and safely to distressed patients
	Complete dementia and de-escalation e-learning; shadow experienced staff
	Next 4 months
	Certificates; reflective log of 3–4 real episodes

	Speaking up and assertiveness
	Sometimes hesitant with senior colleagues
	Raise concerns and clarify instructions promptly
	Use SBAR in simulations; seek feedback after handovers and shifts
	Next 3 months
	Feedback noting increased confidence and clarity



Interview preparation: sample questions and responses
Question 1: Why do you want to work as a Health Care Assistant?
I am motivated by helping people feel safe, respected and comfortable when they are unwell, and I enjoy practical, hands-on work where small acts such as helping someone wash or eat can make a big difference. This role fits my long-term goal of a career in health and social care and offers structured opportunities to learn from experienced nurses.
Question 2: Can you give an example of working in a team under pressure?
In a recent group presentation a key member became ill shortly before the deadline, so I coordinated a short meeting, redistributed their slides and created a simple checklist so we could track progress. By staying calm and sharing tasks fairly we delivered the presentation on time and achieved a good mark, showing that I can stay organised and positive under pressure.
Question 3: How would you respond if a patient became upset or verbally aggressive?
My priority would be safety and de-escalation: I would stay calm, use a quiet and respectful tone, give the person space where possible and try to identify the cause of their distress, such as pain, fear or confusion. I would follow local procedures on managing aggression, seek help from senior staff if needed, document the incident accurately and reflect on what I had learned.


Task 2 – Academic Report on a Key Skill in Health and Social Care
Key Skill: Effective Communication 
Introduction
For a Health Care Assistant (HCA), effective communication is a core professional skill. HCAs are often the staff members who spend the most time with patients, families and multidisciplinary colleagues, so their ability to exchange information clearly and empathetically directly shapes patient experience, safety and outcomes. Research consistently links high-quality communication with better patient-centred outcomes, including improved understanding, self-management and satisfaction. (Grainger, 2020). This report explains what effective communication involves in health and social care, why it is essential for the HCA role, and how it can be developed.
The nature of effective communication
Communication in care settings includes verbal, non-verbal and written elements. It is not just talking but a two-way process of sharing information and meaning. The concept of active listening highlights this: rather than passively hearing, the listener intentionally focuses on the speaker’s words, emotions and body language to understand their perspective (Bodie et al., 2015). Bodie et al. (2015) argues that this approach builds trust, reduces misunderstandings and strengthens relationships—outcomes that are vital when patients feel anxious or unwell. 
Hannawa’s SACCIA safe communication framework argues that in high-risk environments such as healthcare, five interpersonal competencies: sufficiency, accuracy, clarity, contextualisation and interpersonal adaptation are needed to prevent communication-related harm (Hannawa, 2018). This suggests that HCAs must go beyond being “kind” and develop precise, context-sensitive communication that fits the patient’s situation and level of understanding.
Communication, quality of care and patient safety
Research links effective communication to improved quality of care. Sharkiya (2023) argue that high-quality communication supports therapeutic relationships, better decision-making and improved patient-centred outcomes, particularly among older adults. Clear explanations and checking understanding increase adherence to treatment plans and overall health outcomes. For HCAs this means that explaining personal care procedures, medications or routines in simple language, and inviting questions, can directly influence whether patients feel confident and engaged in their care.
Communication also has a crucial safety dimension. Hannawa (2018) suggest that poor communication contributes to errors in tests, prescriptions and discharge decisions, while good communication helps prevent such adverse events. For HCAs, accurate handovers, timely reporting of observations and clear escalation of concerns are key safety behaviours. Structured tools such as SBAR were developed to support concise, standardised communication between professionals, and evidence suggests that SBAR improves clarity of information and patient outcomes. 
Communication, dignity and equality
In health and social care, effective communication is also a human rights and equality issue. James et al. (2021) argues that deaf patients are routinely failed by inaccessible communication, with many not understanding their diagnosis or treatment because interpreters and other supports are not provided. This illustrates how communication failures can become a form of discrimination.
For HCAs, this means adapting communication to individual needs using simple written information, visual aids, interpreters or alternative formats where necessary. Techniques such as the teach-back method, in which patients are asked to repeat information in their own words, are argued to improve health literacy, safety and informed consent by confirming understanding rather than assuming it. In practice, an HCA might use teach-back when explaining fasting instructions before a blood test or how to use a mobility aid safely (Yen and Leasure, 2019).
Developing communication skills for the HCA role
These skills can be taught, practised and refined rather than being fixed personality traits. Training providers argue that communication competence includes clear verbal explanations, appropriate non-verbal behaviour, empathy and the ability to tailor messages to different service users. For HCAs this development might involve formal courses on communication, dementia care or de-escalation; supervised practice on clinical placements; and reflective writing after challenging interactions (Yen and Leasure, 2019). Simulation, role-play and feedback from mentors can help HCAs practise active listening, use of SBAR and teach-back in a safe environment before applying them in real clinical situations. Over time, consistent practice of these techniques helps HCAs to communicate more confidently with patients, families and colleagues, supporting both person-centred care and professional progression (Hannawa, 2018).
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