
Component 2: Professional Development Portfolio
Student name: Ghazala Hussain

Student number: 2408113

Lecturers name: Olufemi Olurani

Assignment title: Professional development profolio

Module Code: 



Task 1: Personal Action Plan: Care Worker in an Elderly Care Home
Introduction
When applying to work as a Care Worker in an elderly care home, it is not only that one needs to have some practical experience but also to have a clear picture of what skills and qualities it takes to offer high-quality and person-centered care (Brooker, 2007). A personal action plan would enable me to look back into my existing competencies and see areas where I need to develop, as well as make good preparation in applying and during the interview process. 
Key Skills Required 
1. Effective Communication Skills: Care workers need to speak in a clear and humane way with elderly residents, their families, and other colleagues. The communication incorporates verbal, non-verbal, and written communication to make sure that the needs of residents are addressed and satisfied (Kitwood, 1997).
· How I meet this requirement: I have the experience of volunteering in the geriatric care facilities where I regularly engage with the residents of different cognitive abilities. I am sure to apply active listening, soft speech, and sympathetic reactions to help residents in an emotional state. I equally keep proper written documents on care, as per the organizational instructions.

2. Empathy and Compassion: The key concept in empathy is the empathy of understanding the feelings of residents and delivering person-centered care. Patients in the elderly care facilities usually feel lonely, anxious, or disoriented, and a caring approach is crucial.
· How I meet this requirement: I have also gained a high level of empathy due to my course homework in health and social care where I learned to see the world through a person. In the process of the volunteer assignments, I have assisted residents in their hardships, including when in distress or agitated, feeling appreciated and listened to.

3. Practical Care Skills: This involves personal care, transport, and feeding as well as medication reminders. Health and safety measures need to be observed by care workers to ensure that the well-being of residents is maintained.
· How I meet this requirement: I will be trained in the safe methods to use in helping residents with mobility, moving around in chairs and moving beds, and facilitating personal care regimens. The basic first aid and infection control measures have also been taught to me.

4. Teamwork and Collaboration: Care workers are on multidisciplinary teams, and they work together with nurses, therapists, and support staff in providing comprehensive care (McLeod, 2017).
· How I meet this requirement: I have engaged in group projects and care home placement, where teamwork would be critical. I know that it is essential to share information, assist fellow workers, and overcome conflicts in a constructive way.
Identified Skill Gaps and Personal Development Plan (PDP)
My current competencies notwithstanding, I have identified the areas I need to work on to improve my suitability to the Care Worker position:
1. State-of-the-art Dementia Care Techniques.
Although I am trained in basic training, I do not have the in-depth experience of complicated approaches to dementia care like the validation of therapy and behavior management techniques.
Development Plan:
· Take a workshop training in dementia care within three months.
· Shadow had care workers who dealt with advanced dementia residents at least twice a week.
· Consider learning by doing daily journals and by supervision.

2. Time Management on the Spot.
Scheduling time efficiently and giving priority to tasks can be a problem during the busy shifts.
Development Plan:
· Complete a time management and prioritization workshop in two months.
· Daily planners and care checklists should be used on placements to enhance the organization.
· Request feedback about efficiency with supervisors and make recommendations.

3. Conflict Resolution Skills
There can be interpersonal disputes among coworkers or problematic resident behavior. I should devise ways of dealing with such situations without fear (Hargie, 2011).
Development Plan:
· Take an online conflict resolution course in health facilities.
· Engage in role-play activities that mimic problematic circumstances in care home settings.
· Discuss case studies and guidelines of best practice in dealing with a resident or staff in conflict.
Preparation for Interview
To perform optimally during the interview, I have drafted answers to the possible questions:
Question 1: “What do you do with agitated or confused dementia residents?
Response: I go to residents in a relaxed manner and maintain eye contact; I speak in a soft tone to calm them down. I utilize the validation of therapy principles in which I accept their feelings instead of fixing them. I also make sure their pressing needs are addressed, like hunger, discomfort or tiredness, and I ask the colleagues to help me out in case of necessity.
Question 2: “Discuss an experience when you have to offer your services as part of a team to assist a resident.
Response: In my placement, I had the opportunity of working with a group to support a resident with restricted mobility. We organized work, exchanged information with nursing personnel, and made sure that the residents were comfortable and safe during the day. 
Question 3: “How do you ensure accurate record-keeping and confidentiality?” Response: I stay within the organizational policy, recording observations in a timely and unbiased manner. I also make sure that I do not disclose personal information to other parties other than authorized employees and ensure that I keep the records safe. I realize the need to have confidentiality when establishing trust among residents and their families.

Task 2: The Importance of Effective Communication in Health and Social Care
Quality care in old age care homes is based on effective communication. It enables care workers to know the needs of residents, comfort them and develop trust (Thompson, 2018). Communication is not just talking, but it encompasses on-the-one hand, tonality, facial expression, gesture, and listening (Hargie, 2011). Within the elderly care process, it is quite emotional and human as well since the residents tend to depend on care staff members, both physically and emotionally (Nolan et al., 2004).
The Role of Effective Communication
The Attachment Theory developed by Bowlby offers a very good model to explain these emotional attachments. John Bowlby (1969) defines attachment as the strong emotional bond between people and their carers. Although this theory was initially directed at the development of children, it can also be used in work with the elderly (McLeod, 2017). The elderly and the sick who feel lonely will need the feeling of safety and assurance of their caregivers. Providing stable, loving and dependable support to residents through the assistance of care workers, residents develop what Bowlby referred to as a secure base (Bowlby, 1969).
Practically, attachment-informed care implies that communication must be cordial, respectful, and responsive. As an example, the emotional safety of an upset and confused elderly resident with dementia can be restored with the help of a calmed tone, gentle touch, and reassuring presence of the care worker (Kitwood, 1997). This conforms to the idea held by Bowlby that secure relationships aid individuals to cope with stress and have emotional balance (Bowlby, 1969).
Challenges and Strategies
There is also such a strong power of non-verbal communication. Even something as basic as the holding of the hand of a resident, having eye contact or smiling can show a person can understand and even empathize with the situation when words do not suffice (Thompson, 2018). Active listening is also a very important factor. Through complete attention, the act of reflection on what the resident has said, and empathy, care workers confirm the feelings of the resident and enable them to be emotionally stable (Hargie, 2011).
Cultural awareness also increases communication skills. In various care facilities, cultural backgrounds, traditions, treats and favorite languages of the residents will be understood to make sure that interactions are respectful and significant (Brooker, 2007). Miscommunication may cause frustration or result in feeling like they are unloved; this may have an impact on the confidence of residents towards their caregivers (Nolan et al., 2004).
The theory of Bowlby also explains why any abrupt shift in personnel or schedule may result in distress among the elderly residents. In case of the destruction of attachment bonds, residents can experience anxiousness or insecurity (Bowlby, 1969). Hence, emotional stability is dependent on continuity of care and the relationships familiar with the patient. Care homes may implement this concept through the appointment of regular carers to certain residents and the promotion of friendly and continuous contacts (Nolan et al., 2004).
Importance of Communication Skills Development
Besides emotional considerations, good communication helps in physical care and safety. Efficient communication between employees eliminates handovers and avoids medication or routine mistakes (Thompson, 2018). The documentation and written communication should also be accurate and confidential to ensure professional standards (Thompson, 2018).
Difficulties in communication tend to be caused by the impairment of sensory functions, cognitive function, or emotional distress (Kitwood, 1997). To address these obstacles, care workers should employ the methods of visual aids, gestures, and repetition, be patient and calm. Dementia communication skills (e.g., validation therapy) also require training so that the staff can react with an understanding of confusion or agitation (Brooker, 2007

Task 3: Reflection on LCHS4009 Component 1 Presentation (ERA Model)
Experience
Person-Centered Care of Older Adults in Nursing Homes was my presentation topic in this module. I also paid attention to the relevance of empathy, dignity, and communication in geriatric care, especially to dementia residents (Nolan et al., 2004). In the presentation, I started by briefly giving the history of the person-centered values and then proceeded to explain how psychological theories like the Attachment Theory of Bowlby (1969) could apply in elderly care. I emphasized that elderly people, like children, need emotional safety and familiarity with their caregivers to feel appreciated and safe.
To make the presentation more attractive and understandable, I relied on PowerPoint slides including images, main points, and quotes. My voice was very natural and conversational, and I attempted to keep eye contact as much as possible. 
My lecturer gave positive yet critical feedback after I had presented. They were glad to know how well I understand the content and how I can relate the theory with practice. Nonetheless, they also offered to practice my delivery to sound more confident and manage my time better. They also recommended practicing the potential questions posed by the audience to remain calm when having discussions (Thompson, 2018).
Reflection
Considering my experience, I understood my advantages as well as the things that need to be improved. The main strength that I had was the application of theory in practice. The integration of the Attachment Theory developed by Bowlby (1969) showed that I have learned that care work does not necessarily concern physical help only but also emotional support. 
My presentation was well structured and clear, which was another strength. I structured my thoughts in a reasonable manner, using the introduction, elaborating on my key points, and finally giving real world examples of dementia care. My lecturer mentioned that I was able to make theoretical knowledge relatable to practical examples, i.e. warm communication, reassurance, and regular routines.
Conversely, I detected several areas that I could improve on. At the beginning of my delivery, I was not confident, the voice was too low, and my steps were not even. I also discovered that I wasted a lot of time on explaining theories, and thus less time was left to give my concluding remarks and interact with the audience. Whereas I am now more comfortable with the course of the presentation, I must work on the impression of confidence at the outset.
Action
According to my reflection and feedback that I have obtained, I have designed a strategy with which I am going to enhance my future presentations. As per the ERA model, the last phase is the planning of actual steps that can be taken to improve future performance (Jasper, 2013).
To improve my body language and projection, I would concentrate on the upright sitting posture, ensuring eye contact with every listener or viewer, as well as using nonverbal communications that are natural to the listener or presenter to express confidence. By also giving equal stress to theory, examples, and discussion, I will also be more effective in time management.
Finally, I will also keep using the Attachment Theory suggested by Bowlby (1969) as a guideline, since I must realize that the emotional bonds developed during caregiving and communication are extremely important. I hope to build better relations with my audience through building positive presentations and communication skills that I can bring to achieve the same connection caregivers have with residents when being empathetic.
This reflective process enabled me to learn that each experience leads to the development of my career and self. The fact that reflection is a constant process that turns experience into learning has been made possible by the ERA model (Jasper, 2013). Now I understand better my strengths and have the desire to work on my weaknesses, and I believe that it will result in me being a better and more understanding professional. 
















References:
Bowlby, J. (1969) Attachment and Loss: Volume 1 – Attachment. Hogarth Press.
Brooker, D. (2007) Person-Centred Dementia Care: Making Services Better. Jessica Kingsley Publishers.
Hargie, O. (2011) Skilled Interpersonal Communication: Research, Theory and Practice. 5th edn. Routledge.
Jasper, M. (2013) Beginning Reflective Practice. 2nd edn. Andover: Cengage Learning.
Kitwood, T. (1997) Dementia Reconsidered: The Person Comes First. Open University Press.
McLeod, S. (2017) John Bowlby’s Attachment Theory. Simply Psychology. Available at: https://www.simplypsychology.org/bowlby.html (Accessed: 27 October 2025).
Nolan, M., Davies, S., Brown, J., Keady, J. and Nolan, J. (2004) ‘Beyond “person-centred” care: A new vision for gerontological nursing’, Journal of Clinical Nursing, 13(3a), pp. 45–53.
Thompson, N. (2018) Effective Communication: A Guide for the People Professions. 3rd edn. Palgrave Macmillan
Thompson, N. (2018) People Skills. 4th edn. Macmillan Education.


