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[bookmark: _Toc213836936]Task 1: Personal Action Plan 
[bookmark: _Toc213836937]Chosen Job Role: Health Care Assistant (HCA) in the National Health Service (NHS)
The job of a Health Care Assistant (HCA) in the NHS is a frontline job, which offers the much-needed care and assistance to patients under the guidance of registered nurses and medical practitioners. HCAs have a critical role and responsibility in advancing dignity, compassion, and person-centred care in numerous types of healthcare environments, such as hospitals, residential care homes, and community-based services.
[bookmark: _Toc213836938]Key Skills Required and How I Meet Them
The NHS job description of a Health Care Assistant lays emphasis on a number of essential skills, such as the ability to communicate effectively, an empathetic nature, the desire to collaborate with colleagues, time management, devotion to secrecy and protection (NHS Careers, 2023).
To begin with, communication plays a crucial part in providing safe and caring care. The experience of working in a local care home as a volunteer has enabled me to enhance my interpersonal communication skills since I had the opportunity to communicate with the elderly patients and their families on a regular basis. The experience has enhanced my communication skills, such as active listening, clarity in communication, and language modification to meet a variety of needs, especially those of residents with dementia or limited English language skills.
Second, health and social care professionals are required to possess empathy and compassion. Cummings and Bennett (2022) claim that empathy increases patient satisfaction and trust, which are at the heart of the person-centred practice. I have always been empathetic as I am patient and emotionally understanding throughout the interactions during care, which makes the service users feel important and respected.
Another important competency is that of teamwork. The Health and Care Professions Council (HCPC, 2021) focuses on collaboration because it is essential to quality care results. I have done group projects in my course and volunteered, which have taught me to share the responsibility, provide constructive feedback, and be professional even under difficult circumstances.
Lastly, management of workloads is also dependent on time management and organisational skills. My part-time work in retail taught me how to focus on the important things, meet deadlines, and deal with conflicting demands, the skills that can be easily applied to the healthcare context.
[bookmark: _Toc213836939]Skill Gaps and Strategies for Improvement
Although I have a number of applicable strengths, I have outlined two primary areas of improvement, namely clinical competence and confidence in addressing emergencies. I do not have practical experience of clinical procedures like vital signs taking, infection control methods, and mobility aids. Also, though I know the principles of responding to an emergency, I must be able to gain more confidence in calm decisions during an emergency.
To overcome these deficiencies, I will enrol in compulsory care courses, including the Care Certificate and Basic Life Support (BLS) qualification. Such qualifications will contribute to increasing my competence and employability as I will be exposed to core clinical activities. I will strive to have shadowing experiences with senior HCAs or nurses during the placement, exposing me to professional practice in actual scenarios.
[bookmark: _Toc213836940]Personal Development Plan (PDP)
	Goal
	Action Steps
	Resources Required
	Timescale
	Expected Outcome

	Gain the Care Certificate
	Enrol in an NHS-accredited Care Certificate programme
	Online course access and placement support
	By March 2026
	Demonstrate basic care standards

	Improve emergency response confidence.
	Complete Basic Life Support training.
	Course fee and certification materials
	February 2026
	Confidently apply CPR and first aid

	Strengthen communication with dementia patients.
	Attend the Dementia Friends workshop.
	Free community workshop
	January 2026
	Enhanced person-centred communication

	Develop reflective practice
	Keep a reflective learning journal
	Time allocation
	Ongoing
	Identify strengths and growth areas continuously


[bookmark: _Toc213836941]Interview Preparation: Sample Questions and Responses
1. Describe one instance in which you had to demonstrate compassion in a difficult situation.
I use an example of a time when I was in a volunteer facility, and one of the residents was upset over the loss of memory. My continuous eye contact, validation techniques, and reassurance of them and calming them down was achieved through calmness, which eventually filled them. This showed that I was able to use empathy and emotional intelligence at the point of pressure.
2. What are the conflicting priorities in a hectic healthcare setting, and how do you deal with them?
My priorities are set to the urgency and patient needs. As an illustration, when handling patients with a lot of traffic, I apply a checklist system to guide patient care routines, and at the same time, I do not compromise on safety and dignity in my duty.
3. What do you understand by person-centred care?
Person-centred care implies the ability to see a patient as a distinct personality with his/her own preferences, values, and needs. It entails active listening, sharing of decisions with the service users, and cultural or personal differences shown in the delivery of care.
Generally, my Personal Action Plan demonstrates an active desire to engage in lifelong learning and self-development in accordance with the six key values of the NHS: compassion, respect, and excellence.
[bookmark: _Toc213836942]Task 2: Academic Report on a Key Employability Skill 
[bookmark: _Toc213836943]Focus Skill: Communication in Health and Social Care
Good communication is a core competency in health and social care practice, and underlines every relationship between health care workers, patients, and families. Effective communication, empathetic listening, and decoding non-verbal communication have a direct effect on the quality of care outcomes and patient safety (Moss, 2021).
[bookmark: _Toc213836944]Understanding Communication in Context
In healthcare, communication is not just the verbal exchange; there is written, non-verbal, and visual communication, like gestures, tone, and body language. According to the National Institute for Health and Care Excellence (NICE, 2020), communication is critical in the process of supporting patient-centred care, trust, and clinical errors. An example is the miscommunication during the handovers or documentation that will result in medication errors or delayed treatment (O’Hagan et al., 2021).
In my selected role as a Health Care Assistant, communication plays an important role in developing rapport, providing comfort, and multidisciplinary teamwork. HCAs should also provide an accurate report of observations to nurses, comprehending care plans, and should make sure that the voice of patients is acknowledged, especially the patients who are not able to express their needs because of illness or disability.
[bookmark: _Toc213836945]Theoretical Perspectives
The Transactional Model of Communication (Barnlund, 2008) is specifically applicable to the healthcare practice because it is the model that perceives communication as a two-way dynamic process, whereby there is ongoing communication feedback. Practically, it implies that health professionals have to be vigilant of both spoken and unspoken cues and have to change their approach depending on the response of a patient. Furthermore, Communication Cycle (1972), provided by Argyle, also puts a lot of emphasis on interpretation and feedback loops and states that successful communication can only be achieved in case understanding has been established between the sender and the receiver.
[bookmark: _Toc213836946]Barriers to Effective Communication
The barriers to communication in healthcare are various issues such as language barriers and cultural misunderstandings, emotional distress, and cognitive impairments (Skills for Care, 2022). In my case, a patient who has dementia can misunderstand instructions, whereas cultural taboos can prevent the discussion related to such a personal topic as mental health. Such challenges have to be overcome by professionals using active listening, empathy, and cultural competence.
[bookmark: _Toc213836947]Improving Communication Skills
To achieve communication competence, the individual needs to be self-aware, as well as undergo training. Active listening, paraphrasing, and open-ended questions are some of the techniques used to improve the understanding of each other. McCabe (2021) states that reflection practice enhances communication as well, through the learning abilities of the practitioners to assess their own emotional reactions and change the style based on those reactions. With electronic health records and telehealth platforms, digital literacy has gained more importance. Therefore, technical and written communication has become a new employability skill.
[bookmark: _Toc213836948]Relevance to Employability
Communication is a key employability criterion that is continuously determined by employers in the NHS and social care sector. Efficient communication both enhances the experiences of patients and improves teamwork and minimizes workplace conflict (Francis, 2021). Through constant practice, I can become more employable and better prepared to work in professional environments with the need to collaborate and advocate for patients.
Conclusively, communication is not a technical skill, but rather a moral and related practice that determines the quality of human care. Its art demands compassion, flexibility, and introspection, all important elements of professional identity in health and social care.
[bookmark: _Toc213836949]Task 3: Reflective Account on Component 1 Presentation 
[bookmark: _Toc213836950]Using the ERA Reflective Model
Jasper (2013) has created the ERA model (Experience, Reflection, Action), which is an organised method of critically analysing personal learning experiences. I am reflecting on my Component 1 presentation on Equality and Diversity in Health and Social Care, the way that I felt during the presentation, how I performed, my feedback, and what happens next that comprises my future development objectives.
[bookmark: _Toc213836951]Experience
At the beginning of my presentation, I was nervous about speaking in front of people. Being in the presence of peers and lecturers caused self-doubt and especially in my skills in explaining complex ideas when time is a factor. I became confident when starting to speak and managed to connect with the audience, keeping eye contact and using different tones. I was able to stay focused by preparing the slides and preparing to answer questions. The visual aids (images of case studies) facilitated the comprehension of the audience and ensured their attention.
[bookmark: _Toc213836952]Reflection
When I look back, I understand that I was nervous because of the fact I did not have such experience before with formal academic presentations. Even though I was able to effectively explain the points that were important, I was sometimes too fast in pacing, and I used notes too frequently as a transition. This restricted my improvisation and communication with the audience. Gibbs (1988) argues that emotional self-awareness plays a vital role in learning because it enables one to determine the aspects that affect performance.
My verbal feedback, according to my lecturer, pointed to the strengths in the role of the content structure and the critical approach towards policy frameworks, especially my application of the Equality Act (2010) and NICE guidance. I was also suggested to work on my verbal presentation and time control since some of the sections took more time than the planned time. Another point I made is that although my research was well-evidenced, I have incorporated more personal insight and made the topic relatable and relevant to professional practice.
This feedback can be related to the theory of the reflective practitioner by Schon (1983), according to which reflection-in-action and reflection-on-action are the processes of continuous fluctuation. Critical self-assessment has helped me to be more conscious of the intersection of confidence, body language, and preparation to determine the effectiveness of communication.
[bookmark: _Toc213836953]Action
In the future, I will apply more presentation skills by having formal practice sessions and making use of online systems like videos to self-assess. Observing myself speaking will enable me to recognise non-verbal habits that become a barrier to engaging with an audience, including minimal use of gestures or the absence of fluctuation in words. I will also engage in workshops at the university that are conducted on academic communication to enhance clarity and confidence.
I also intend to use mindfulness techniques before presentations to overcome anxiety and stay focused. Pates' (2020) research hypothesis proposes that mindfulness methods, including deep breathing and visualisation, are used to reduce anxiety in speakers at their most common events and deliver more effectively.
I will keep on using reflective practice in the form of a learning journal that will connect feedback provided by the lecturers to practical objectives. It is through the acquisition of my presentation and self-reflection capabilities that I hope to become a better communicator, which is also an essential skill in academic achievement and practice in health and social care.
[bookmark: _Toc213836954]Conclusion
The reflective process has further enriched my knowledge of learning as an ongoing process of self-evaluation and adjustment. The ERA model has helped me to turn original anxiety into a positive development. Critical reflection on practice is not only an academic skill but a professional requirement in the health and social care field, which helps to remain accountable, empathetic, and engage in lifelong learning.
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