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Job Advertisement: Registered Nurse (Care Home)

Source: Bupa Careers
Job Title: Registered Nurse
Location: Sunnyview House, Birmingham
Job Reference: BCRN123

Role Overview:
We are looking for a Registered Nurse with a valid NMC pin to join our team at Sunnyview House. You will be responsible for managing the unit alongside clinical duties, taking ownership for the well-being of our residents and ensuring their physical, emotional, and social needs are met. You will carry out assessments and develop, implement, and evaluate individualised care plans.

Key Responsibilities:
· Administering and ordering medication.
· Reviewing and evaluating individual care plans.
· Providing clinical guidance to the care team and delivering best practice.
· Coaching and guiding the team through formal and informal teaching programmes.
· Monitoring work areas to ensure they are safe and conform to CQC standards and legislation.

Key Skills/Qualifications:
· Registered Nurse with a valid NMC Pin.
· Experience ensuring policies and standards are kept to a high clinical level.
· Confident offering clinical guidance and contributing to CQC tasks.
· Effective communication and reporting skills for handovers.
· For night shifts: Strong critical thinking skills, confidence, and the ability to remain calm in an emergency while working with limited support (Bupa, 2026).

Task 1 of 4 – Professional CV

Sadia Ousman
Registered Nurse (Adult)
NMC Registered
Phone: 07123 456789
Email: Sadia02.12.85@outlook.com
Address: Solihull, West Midlands
NMC PIN: 87654321

Personal Profile
Compassionate Registered Nurse with a strong commitment to person-centred care in the care home sector. Solid foundation in clinical assessment, medication administration, and care planning, underpinned by the NMC Code (Nursing and Midwifery Council [NMC], 2018). Proven ability to build trusting relationships with residents, families, and multidisciplinary teams. Eager to apply clinical skills and critical thinking to ensure the safety, dignity, and well-being of residents.

Education and Qualifications
2021 – 2024, BSc (Hons) Nursing (Adult), University of Birmingham (2:1)
· Key Modules: Leadership in Clinical Practice, Assessing Person-Centred Care, Long-Term Conditions and End of Life Care, Medicines Management.
· Dissertation: "The Role of Non-Verbal Communication in Enhancing Dementia Care."
2019 – 2021, Access to Higher Education Diploma (Nursing), Birmingham City College
· Distinction in Biology and Health Studies.
2014 – 2019, GCSEs, Solihull Secondary School
· English (6), Mathematics (6), Biology (5), and three other subjects.

Registration and Professional Membership
· NMC: Registered Adult Nurse (NMC, 2024)
· RCN: Student Member (2021-2024)
Clinical Placements (as a Student Nurse)
Acute Medical Unit, Birmingham Teaching Hospitals NHS Trust (Jan 2024 – April 2024)
· Managed caseload of up to 6 patients, conducting comprehensive assessments and observations (NEWS2).
· Administered medications via oral, IV, and subcutaneous routes.
· Collaborated with MDT to plan complex discharges.
The Willows Nursing Home, Solihull (Sept 2023 – Dec 2023)
· Developed individualised care plans for residents with dementia and complex needs.
· Acted as named nurse, providing palliative care and supporting families during end-of-life.
· Supervised Healthcare Assistants, ensuring high standards of care.
Community Nursing Team, Birmingham (May 2023 – July 2023)
· Supported patients at home with wound and catheter care.
· Developed communication skills liaising between GPs, social services and families.

Work Experience
March 2022 – Present, Senior Healthcare Assistant (Bank), The Grange Care Home
· Take charge of shifts, delegating duties and supporting junior staff.
· Assist nurses with clinical duties, including vital signs and ECGs.
· Champion dignity and respect, ensuring residents' choices are honoured.
· Accurately document care using electronic systems.
June 2019 – Sept 2021, Care Assistant, Home Instead Senior Care
· Provided domiciliary care: personal care, meal preparation, and medication prompts.
· Built trusting relationships with clients and families.
· Reported changes in clients' conditions promptly.

Voluntary Experience
2018 – 2019, Volunteer Befriender, British Red Cross
· Provided weekly companionship to an isolated elderly gentleman.

Key Skills
· Clinical: Venepuncture, Catheterisation, Wound Care, Medicines Management, NEWS2, End of Life Care.
· NMC Compliance: Professional accountability, duty of candour, safeguarding (NMC, 2018).
· Care Planning: Assessing, planning, and evaluating person-centred care.
· Communication: Excellent interpersonal skills; skilled in clinical handover and record-keeping.
· Critical Thinking: Ability to analyse clinical information to identify underlying causes (Lunney, 2010).
· Leadership: Experience coaching junior colleagues and healthcare assistants.
· IT Proficiency: Digital care planning systems (e.g., Person Centred Software) and Microsoft Office.

Interests
· Dementia-Friendly Activities: Volunteer at a community choir for people with dementia.
· Fitness and Wellbeing: Regular yoga to maintain resilience.

References
Available upon request.

Task 2: Personal Statement

Re: Application for Registered Nurse, Sunnyview House (Bupa, 2026)
As a newly qualified Registered Nurse committed to enhancing quality of life for older adults, I am writing to express my enthusiastic interest in the Registered Nurse position at Sunnyview House, as advertised on the Bupa careers portal (Bupa, 2026). I am drawn to your ethos of supporting independence and honouring choice, which aligns perfectly with my nursing values.
My decision to pursue nursing was driven by a desire to provide holistic care. During my BSc in Adult Nursing at the University of Birmingham, I sought opportunities within the care home sector. My placement at The Willows Nursing Home was pivotal; I developed and evaluated individualised care plans for residents with dementia and complex comorbidities. This experience solidified my understanding of the NMC Code (NMC, 2018), ensuring my practice remained within my competence while advocating for residents' needs. I became proficient in administering medications and utilising evidence-based practice to manage long-term conditions.
My professional skills extend beyond direct clinical care. I possess robust critical thinking abilities, identified by the NMC (2024) as an essential attribute. I recognise that in a care home, residents often present with atypical symptoms. During my placement, I cared for a sociable resident who became withdrawn. Rather than attributing this solely to low mood, I recalled their history of recurrent UTIs and requested a urinalysis, which revealed an infection. As Lunney (2010) defines, critical thinking involves thinking clearly about what to do or believe; this experience taught me that safe care relies on challenging assumptions and evaluating evidence.
I am also a compassionate leader. In my current role as Senior Healthcare Assistant, I coach and guide newer team members. I am confident in contributing to the "formal and informal teaching programmes" mentioned in your job description (Bupa, 2026), sharing knowledge on dementia communication or end-of-life comfort measures. Furthermore, my experience with electronic care planning would enable me to support the home's compliance with CQC standards.
My personal strengths lie in resilience and empathy. Caring for residents during end-of-life has taught me the importance of being a calm, reassuring presence. I actively maintain my wellbeing through yoga, ensuring I can provide consistent care. I am excited by the prospect of joining Sunnyview House and welcome the opportunity to discuss my application further.

Task 3: SWOT Analysis & Personal Development Plan (PDP)

SWOT Analysis: Registered Nurse in a Care Home

Strengths Weaknesses
NMC Registration: Fully qualified, meeting fundamental requirement (NMC, 2024). Limited Experience in Palliative Care: Lack extensive practical experience in complex symptom management.
Recent Graduate: Up to date with evidence-based practice and NMC standards (NMC, 2018). Autonomous Night Working: Limited opportunity to work without immediate senior support (Bupa, 2026).
Clinical Skills: Proficient in catheterisation, wound care, and NEWS2 assessments. Time Management: Balancing direct care with administrative tasks can be challenging.
Team Leadership: Proven ability to supervise and delegate effectively.

Opportunities Threats
Specialist Training: CPPE programme on medicines optimisation in care homes (CPPE, 2026). High Workload: Workforce pressures can lead to stress and burnout.
Career Progression: Clear pathways to Senior Nurse or Clinical Lead roles. Complexity of Residents: Managing highly complex needs with limited on-site medical support.
Involvement in CQC Preparation: Experience in clinical governance and regulatory standards (Bupa, 2026). Rapid Policy Changes: Demands continuous adaptation and lifelong learning (NMC, 2025).

Personal Development Plan (PDP)
Overall Goal: To transition successfully into a confident, autonomous Registered Nurse in a care home, building expertise in palliative care and clinical leadership.
Goal 1: Autonomous Decision Making (within 6-12 months)
· Actions: Shadow experienced nurses on night shifts; discuss differential diagnoses with seniors; complete medicines management competency.
· Resources: Experienced preceptor; NMC Standards of Proficiency (NMC, 2024).
· Evaluation: Reflective entries in NMC revalidation portfolio (Gibbs, 1988); positive performance review feedback.
Goal 2: End of Life Care Skills (within 12-18 months)
· Actions: Complete e-LfH "End of Life Care" programme; volunteer as palliative care link nurse; shadow specialist palliative care nurse.
· Resources: e-LfH portal; Macmillan/Marie Curie guidelines.
· Evaluation: Competent demonstration of syringe driver use; reflective account on managing a palliative patient.
Goal 3: Clinical Governance and CQC Compliance (within 12 months)
· Actions: Participate in internal clinical audit; review CQC inspection reports; attend Duty of Candour training.
· Resources: Clinical Lead mentor; CQC website.
· Evaluation: Completion of an audit cycle; ability to discuss contribution to CQC Key Lines of Enquiry.

Task 4: Critical Reflection using Gibbs Model

A Critical Reflection on Critical Thinking

Introduction
This reflective account explores critical thinking and its fundamental role in nursing practice. I will use the Gibbs Reflective Cycle (Gibbs, 1988) to analyse why this skill is non-negotiable for safe, person-centred care.

Description
In a university presentation, I examined a scenario of a care home resident, Mr. Jones, who became withdrawn and refused meals. The surface-level assumption from some colleagues was that he was being "stubborn" or experiencing "low mood." We were challenged to look deeper, systematically gather information, and consider his history of UTIs and atypical infection presentation in older adults. The exercise concluded with performing a urinalysis, which revealed an infection, leading to timely treatment.

Feelings
Initially, I felt recognition; I had witnessed similar assumptions on placement. This made me uncomfortable, realising how easily we accept superficial explanations. During group work, I felt intellectually stimulated. Unpicking the scenario felt like detective work, and it was empowering to realise my clinical reasoning could prevent harm. However, I felt apprehension about whether I would have the confidence to challenge a colleague's assumption in a fast-paced environment, particularly during night shifts with limited support (Bupa, 2026).

Evaluation
The positive aspect was the clarity it provided; critical thinking is a practical, lifesaving tool. By discussing evidence, we reached a reasoned judgement likely to benefit the patient. The negative aspect was recognising my own potential bias towards accepting obvious explanations. Without a disciplined approach, I could delay care.

Analysis
Critical thinking, as defined by Lunney (2010), involves thinking clearly about what to do or believe. It is an essential professional attribute underpinning safe practice (NMC, 2024). Analysing Mr. Jones' withdrawal and history, rather than accepting behaviour at face value, is the essence of clinical reasoning. This aligns with the NMC Code (NMC, 2018), which requires nurses to practice with the best available evidence.
This skill is vital for patient safety. Accepting the "low mood" hypothesis could have led to deterioration, falls, or sepsis. Critical thinking also enables personalised care and underpins professional accountability. A decision based on critical analysis is defensible; one based on assumption is not. The Bupa advertisement specifically notes night staff require "strong critical thinking skills" due to working with limited support (Bupa, 2026). Opportunities like the CPPE programme on medicines optimisation would be invaluable (CPPE, 2026).

Conclusion
I have learned that critical thinking is the keystone preventing the arch of care from collapsing. It is the disciplined process of questioning and evaluating that transforms routine tasks into safe practice. I learned that my role is to be a thinking practitioner, not just a doer.

Action Plan
1. Use Reflection Models: Use Gibbs to formally reflect on clinical decisions for my NMC revalidation portfolio, dissecting my reasoning (Gibbs, 1988).
2. Question and Challenge: Ask "what else could this be?" when assessing a resident; respectfully challenge assumptions with evidence.
3. Continuous Learning: Regularly review clinical guidance on atypical infection presentation to strengthen evidence-based judgements, keeping updated with NMC guidance (NMC, 2025).
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