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Personal Action Plan for Job Application
Selected Job Role: Healthcare Assistant in a Residential Care Home
Key Skills Required and How I Meet Them
I am applying for the role of Healthcare Assistant in a residential care home because it offers direct contact with patients and the chance to make a real difference in the lives of elderly and vulnerable people. This position will give me valuable hands-on experience to support my long-term goals in nursing or care management. It also reflects my values of compassion, dignity, and person-centred care, helping me grow both personally and professionally while contributing positively to the healthcare sector.
Communication Skills
Effective communication is an important part of being a Healthcare Assistant, as it means working closely with residents, their families, and other professionals every day. I developed strong skills through volunteering at a community centre, where I spoke with older adults and adapted my approach to meet their needs. For example, I supported a man with early-stage dementia by using simple language, eye contact, and non-verbal cues like a gentle touch and a warm smile to help him feel comfortable. During my work placement, I also improved my written communication by recording incidents clearly and professionally, showing that I understand confidentiality and accurate documentation. As Thompson (2018) notes, effective communication is not only about speaking clearly, but also about listening, showing respect, and building trust in care relationships.
Empathy and Compassion
Healthcare Assistants must demonstrate genuine empathy when supporting vulnerable individuals with personal and emotional needs. When my grandmother required care during her illness, I witnessed how important it was to support her feelings as well as her physical care. During my college placement, I cared for a resident who was withdrawn and reluctant to participate in activities. By spending time, showing genuine interest in her life stories, and respecting her preferences, I helped her gradually become more engaged. This demonstrates my ability to recognise the emotional and psychological needs of those in my care, which is essential for creating a supportive therapeutic environment. As Thompson (2018) explains, empathy helps care workers connect with others and provide better support. 
Skill Gaps and Personal Development Plan
Modern healthcare relies on digital systems, so improving my IT skills is essential for my development as a Healthcare Assistant.
IT Skills Gap
I have basic computer skills, such as using the internet and word processing. However, healthcare now depends on digital tools like electronic health records, and I need to improve my confidence with these systems. I am not familiar with specialist care software, which is important for accurate documentation and communication.


Actions to improve:
• Take a free online course on digital healthcare systems (e.g. Future Learn or NHS e-Learning) within 3 months.
• Request shadowing opportunities during placement to observe experienced staff using   care management systems. 
• Practise using Microsoft Excel for simple data entry and charts.
• Spend 2 hours each week building digital skills.
Support needed: Access to a computer, online learning platforms, and help from my placement supervisor.
Timeline: 3–6 months
Expected outcome: I will be confident using digital care systems and able to record care notes accurately, which will help me succeed in Healthcare Assistant roles.
As NHS England (2023) highlights, “digital technology is now an essential part of healthcare,” and staff must feel confident using it to deliver safe, effective care.
Resilience Gap
Working in health and social care can be emotionally demanding, involving exposure to challenging situations and the inevitable loss of residents. Whilst I am compassionate and caring, I recognise that I need to develop greater emotional resilience to maintain my effectiveness and wellbeing in this role.
Actions to Address Resilience Gap:
· Attend university workshops on stress management and self-care for healthcare workers (every few months).
· Keep a reflective journal twice a week to process challenging experiences. weekly journal about challenging experiences.
· Seek regular support and advice from experienced practitioners during placements, asking for guidance on coping strategies and professional boundaries
· Develop a personal wellbeing routine including regular exercise and maintaining work-life balance through hobbies and social connections.
Resources/Support Needed: University wellbeing services, placement mentors, meditation apps, support from family and friends.
Timeline: Ongoing over one year.
[bookmark: _Hlk214582407]Expected Outcomes: Within one year, I will have healthy coping strategies, feel more emotionally balanced whilst working in demanding situations, and established sustainable practices that will support my long-term career in health and social care. As Grant and Kinman (2014) explain, developing emotional resilience is essential for care workers to manage stress and maintain compassionate, high-quality care.

Preparation for Interview Questions
Question 1: "Can you describe a time when you dealt with a difficult situation involving a vulnerable person?"
My response: " During my volunteering placement, I supported a resident who was upset after her family cancelled their visit. She was crying and refused care. I stayed calm, listened patiently, and reassured her by acknowledging her feelings. I suggested we look through her photo album, which helped comfort and distract her. I recorded the incident and informed the supervisor so the family could be contacted. This experience showed me how important emotional support, patience, and person-centred care are in difficult situations. 
Question 2: "How do you ensure dignity and respect when providing personal care?"
My response: "Maintaining dignity is fundamental to all care interactions. I would ensure privacy by closing doors and curtains, explain each step to get consent, and encourage the person to do what they can for themselves. I’d keep conversation going to help them feel comfortable and respected, while being sensitive to any embarrassment. I know personal care can feel vulnerable, so I would go at their pace, respect their choices, and never rush. I’d also keep information private and treat everyone with the same care and respect, regardless of their condition." 
Question 3: "Why do you want to work in health and social care?"
My response: “I am passionate about making a positive difference in people's lives, particularly those who are vulnerable and require support. Volunteering with older adults and caring for my grandmother showed me how much kind, quality care can improve someone’s wellbeing and dignity. I find it rewarding to know that my support makes a real difference. I am also committed to developing a long-term career in health and social care because I believe in person-centred care, learning new skills, and working with others as a team. This role is more than just a job to me; it’s a chance to grow while staying true to my values."
Academic Report: The Importance of Teamwork in Health and Social Care
Introduction
Teamwork is a vital skill for anyone working in health and social care. This report examines why teamwork is important, what it means, and how it affects the quality of care provided to service users. In modern healthcare, professionals cannot work alone. They must work together to provide safe and effective care. This report will define teamwork using academic sources, explain why it matters in health and social care, and give examples of how good teamwork improves outcomes for patients and staff.
Defining Teamwork
Teamwork means people working together towards a shared goal, using their different skills and knowledge to achieve better results than they could alone. West and Lyubovnikova (2013) explain that teamwork in healthcare involves two or more professionals with different backgrounds and skills sharing common goals and working together to assess, plan, and deliver patient care. Good teamwork requires clear communication, respect between team members, everyone knowing their role, making decisions together, and commitment to shared aims (Mickan and Rodger, 2000). In health and social care, teams include nurses, doctors, social workers, physiotherapists, occupational therapists, healthcare assistants, and other professionals who each bring their own expertise to support patients.
The Importance of Teamwork in Health and Social Care
Teamwork is essential in health and social care for several important reasons that directly affect patient safety, care quality, staff wellbeing, and how efficiently services run.
Patient Safety
Good teamwork makes care safer by reducing mistakes and preventing harm. Research by Reader et al. (2009) found that poor teamwork and communication problems cause around 70% of serious incidents in healthcare. When team members work well together, share information openly, and support each other, they can spot and stop errors before they affect patients. For example, in hospitals, team meetings ensure that all professionals involved in a patient's care share important information about medications, risks, and care plans. This prevents dangerous mistakes or treatments that work against each other.
Quality and Continuity of Care
Teamwork improves care quality by allowing professionals to assess needs fully and coordinate their support. Patients often have complex needs that require input from different professionals. West and Lyubovnikova (2013) show that teams that work well together achieve better patient outcomes, including fewer deaths, shorter hospital stays, and happier patients. For instance, in care homes, effective teamwork between healthcare assistants, nurses, activities staff, and dieticians ensures residents get complete support for their physical health, nutrition, mental stimulation, and emotional needs. This joined-up approach prevents fragmented care and ensures consistency.
Staff Wellbeing
Teamwork supports staff wellbeing and reduces burnout in demanding roles. Healthcare workers who work alone are more likely to experience stress and exhaustion. Working in teams provides mutual support, shared problem-solving, and chances to learn from colleagues, which helps resilience and job satisfaction (West and Lyubovnikova, 2013). For example, in mental health teams, regular supervision sessions allow workers to share difficult experiences, ask colleagues for advice, and feel supported when managing challenging situations.
Efficient Use of Resources
Effective teamwork helps services use resources wisely. When professionals understand each other's roles, respect boundaries, and coordinate their work, they avoid repeating tasks and use resources more strategically. This matters especially now when healthcare services face budget pressures and increasing demand. Good teamwork means patients receive the right support from the right professional at the right time, without unnecessary duplication or delays.
Conclusion
Teamwork is a fundamental skill for health and social care professionals that directly affects patient safety, care quality, staff wellbeing, and service efficiency. Research consistently shows that effective teamwork, with clear communication, shared goals, mutual respect, and coordinated effort, leads to better outcomes for service users and healthcare workers. The evidence shows that teamwork is essential, not just desirable, for delivering safe, high-quality, person-centred care in today's complex healthcare environments. Healthcare professionals must develop teamwork skills through continuous learning, reflection, and active participation in collaborative working. As health and social care services continue to change, the ability to work effectively in teams will remain critical for all practitioners committed to providing excellent care.
Critical Reflection on Component 1 Presentation Assessment Using the ERA Model
Introduction to the ERA Model
The ERA model is a simple reflective framework that helps people learn from their experiences. ERA stands for Experience, Reflection, and Action (Jasper, 2013). Experience describes what happened, Reflection involves thinking about strengths and weaknesses, and Action identifies steps to improve. This reflection uses the ERA model to analyse my Component 1 presentation.
Experience
I delivered a presentation on SWOT analysis for Component 1. I prepared PowerPoint slides with detailed information and practised at home. On presentation day, the fire alarm went off just as I started. After waiting outside, I returned and delivered my presentation. I maintained eye contact but read most information from my slides. I ran out of time and missed my conclusion slide. My lecturer praised my confidence and preparation but noted I had too much information on slides, insufficient references, and read directly from slides instead of speaking naturally.
Reflection
Thoughts and Feelings
Before presenting, I felt anxious and worried about making mistakes. When the fire alarm interrupted, my anxiety increased. However, once I began, I felt more confident because I was well-prepared. As I presented, I noticed I was reading too much but felt unable to stop because I worried about forgetting points. When time ran out, I felt frustrated and disappointed. After feedback, I felt embarrassed about my mistakes but proud that my lecturer recognised my preparation.
Strengths
I identified several strengths. I was confident because I prepared thoroughly and understood the content well. I maintained good eye contact. I showed patience when the fire alarm disrupted the session by remaining calm and refocusing afterwards. This is important in health and social care where unexpected situations happen regularly. I also used basic IT skills to create a professional PowerPoint.
Weaknesses
My main weakness was poor time management. I created slides with too much information and read everything, which took too much time and prevented me from finishing. This showed I had not practised timing properly. Another weakness was reading from slides, this made me appear less confident and reduced engagement. I also had inadequate referencing with too few citations, which my lecturer said weakened my work's credibility. Finally, initial anxiety affected my performance at the start.
Linking to Feedback
My lecturer's feedback confirmed these weaknesses. He said I had "too much information on slides" and explained that effective slides should have key points only. He noted "insufficient in-text citations and references," emphasising that academic presentations need proper referencing. he observed that reading from slides prevented natural delivery. However, He praised my confidence and preparation, acknowledging my strong subject knowledge.
Action
I will take specific steps to improve based on this reflection and feedback.
Improving Slides and Delivery
I will be using only six bullet points per slide. My slides will act as visual prompts with key words and images, not full scripts. I will prepare speaker notes to guide me instead of reading directly from slides. I will practise speaking naturally with the bullet points as prompts and record practice sessions to spot when I rely too much on the slides.
Developing Time Management
I will create preparation timelines for future assignments, allocating time for research, creation, editing, and practice. I will practise with a timer, ensuring I finish within time while delivering all points including conclusions. I will ask family or friends to watch timed practice sessions.
Strengthening Referencing
I will complete the university library's online course on academic referencing. For future presentations, I will include in-text citations on slides and prepare a reference slide. 
Managing Anxiety
I will practise deep breathing exercises before presentations. I will seek more presentation opportunities in study groups to build confidence gradually.
Seeking Support
I will meet with my lecturer during office hours to discuss progress. I will form a peer study group to practise presentations together and provide feedback.
Conclusion
Using the ERA model helped me identify strengths including confidence, eye contact, patience, and IT skills, while recognising weaknesses in time management, slide design, referencing, and anxiety. My lecturer's feedback provided clear direction for improvement. By implementing these action steps, I will develop stronger presentation skills essential for academic success and future health and social care practice.
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