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[bookmark: _Toc213447781]Task 1: Personal Action Plan
[bookmark: _Toc213447782]Introduction
My career objective is to operate as a Healthcare Assistant in the NHS and advance to the position of Care Coordinator. In this plan, I have searched for the position of a Band 3 Healthcare Assistant in Liverpool University Hospitals NHS Foundation Trust, Aintree University Hospital. The role will be to offer patient care under the oversight of a nurse, help with daily activities, vital signs, and rehabilitation. This is because I am bound by my desire to take care of patients with compassion and contribute to their lives. 
[bookmark: _Toc213447783]Job Role Overview
The Band 3 Healthcare Assistant role (£24,937-26,598 per/annum) is located on Ward 28, which has 25 beds and is a Head and Neck facility (NHS England, 2022). Personal care, vital signs (temperature, pulse, blood pressure, respiration), meal preparation and serving, mobility support, and moving and handling are some of the duties. Clinical responsibilities involve the collection of specimens, the retrieval of cannulas as well as catheters and non-complicated wound dressing. The position involves 37.5-hour weekly shifts that have to entail nights, evenings as well and weekends.
[bookmark: _Toc213447784]How I Meet the Key Skills Requirements
[bookmark: _Toc213447785]Communication Skills: 
I am a good communicator who demonstrates academic presentations and group work. My Component 1 presentation reflected the clear verbal communication in discussing SWOT concepts. I tailor my style according to various audiences and am sure of myself both in writing and communicating.
[bookmark: _Toc213447786]Empathy and Compassion: 
I demonstrate that I genuinely care about the well-being of others, especially when it comes to helping members of my family when they are sick. I know that patients might feel feeble, and I am determined to handle everyone with dignity. My healthcare career decision is motivated by my compassionate nature.
[bookmark: _Toc213447787]Teamwork: 
Group projects have also helped to build my teamwork skills, which I have said was a strength in Component 1. I am an excellent communicator, team player, dependable and a good contributor to morale. I realise that patient safety requires successful teamwork. 
[bookmark: _Toc213447788]Organisational Skills: 
I manage both academic and personal engagements successfully with the help of planning tools. In my Component 1 preparation, I developed a research, slide development and practice timeline. I am a good time planner, and I deliver on time. Proficiency shortcomings and improvement regions.
[bookmark: _Toc213447789]Skill Gaps and Development Areas
[bookmark: _Toc213447790]Clinical Observations: 
I do not have any practical experience when it comes to taking vital signs. Although I know they are very important in theory, I require practical training to know how to measure readings correctly and identify unnatural results.
[bookmark: _Toc213447791]Moving and Handling: 
I have not undergone training with respect to patient manual handling methods. I should be taught good body mechanics and appropriate utilisation of mobility aids (Health and Safety Executive, 2024).
[bookmark: _Toc213447792]Care Certificate: 
My opioid training programme is a standardised training plan of 15 standards required of healthcare support workers and reflects professional competence, which I have yet to complete.
[bookmark: _Toc213447793]Practical NHS Experience: 
The most notable weakness that I have is the absence of experience working in a healthcare setting. I require on-the-job exposure to hospital settings in order to get an idea of the shift work and the NHS systems.
[bookmark: _Toc213447794]Personal Development Plan
	Skill Gap
	Action Steps
	Resources Needed
	Timeline
	Success Measure

	Care Certificate
	Enrol in the Skills for Care online training program, complete all 15 standards
	Computer with internet access, course fee (if applicable)
	3 months
	Certificate awarded, ability to demonstrate competence in all areas

	Clinical observations
	Complete NHS e-learning modules on vital signs, and shadow healthcare staff during observations (Patynowska et al., 2023)
	NHS e-learning account, volunteer placement
	2-3 months
	Competent in measuring and recording BP, pulse, temperature, and respiration

	Moving and handling
	Book a certified training course through a local college or training provider
	Course fee £50-100, transportation
	1 month
	Certificate in moving and handling, practical assessment passed

	Practical experience
	Apply for volunteer positions at local hospitals or care homes, and commit to regular shifts.
	CV, references, DBS check
	Ongoing for 6 months
	Minimum 50 hours logged, positive feedback from supervisors





[bookmark: _Toc213447795]Interview Preparation
Question 1: "Can you describe a time when you provided compassionate care to someone?"
Last year, my grandmother experienced a fall, and I assisted her in recovery. She was frustrated because of poor mobility and ashamed of not being independent. I helped her in her daily activities without trying to embarrass her with patient care. I took my time to listen to her and give impetus to improvement. She then informed me that I was positive, which made her feel safe and appreciated. This solidified the fact that emotional support is equal to practical support.
Question 2: "How would you prioritise tasks during a busy shift?"
I would evaluate patient safety initially, meeting urgent health requirements such as pain or distress. Then I would deal with time-conscious activities like medicine rounds or meals. I would update the registered nurse on priorities and be adaptable to the changing situations. Organisational skills enable me to remain calm in stressful situations, besides maintaining proper handovers and documentation.
Question 3: "What does patient dignity mean to you?"
Patient dignity refers to the respect for the value of each person, privacy and autonomy. It entails the treatment of patients as complete individuals and not as disorders. Practically, I would present myself, give procedures and obtain consent always. I would make sure that personal care was kept private. I will never talk about personal information in other places and consider the preferences of other cultures. I would promote self-reliance as much as possible, with dignity being the key in all my dealings.


[bookmark: _Toc213447796]Task 2: The Importance of Communication Skills in Health and Social Care
[bookmark: _Toc213447797]Introduction
Effective health and social care practice depends on communication, which is the basis of therapeutic relationships, and has a direct result on patient safety and quality of care. This report discusses communication as one of the most important skills and its theoretical foundations, practical use and its importance to the development of the professional career. Communication involves verbal, non-verbal verbal and written communication among healthcare professionals, patients, families and surrounding colleagues.
[bookmark: _Toc213447798]Definition and Theoretical Framework
The art of healthcare communication refers to the sharing of information, thoughts and feelings in order to obtain a common ground and support effective future care. According to Grant and Goodman (2018), effective communication entails proper reception and understanding of messages and proper action taken. The transactional model insists that the relationships are dynamic and everyone has to send and receive messages concomitantly.
According to the (Department of Health and Social Care, 2023), communication is among the core competencies of the staff as they must treat patients with respect and compassion. Effective communication is among the core standards of the Care Quality Commission (2024), with the acknowledgement of its role in person-centred practice. As suggested by Health Education England (2021), all healthcare workers should learn methods of communicating with different patients with various needs, such as sensory impairment or language barriers.
[bookmark: _Toc213447799]Application in Healthcare Practice
The practice of communication skills is used in the field of health care. Verbal communication helps Healthcare Assistants to clarify procedures and offer consultation, and collect details about symptoms. In the provision of personal care, anxiety is minimised with dignity being preserved through clear explanations. Active listening facilitates one to know the views of patients beyond what they say.
Written communication enjoys proper documentation and continuity of care. HA should be able to document healthcare observations and the care offerings in an understandable way. As shown by Howick et al. (2024), communication failure is one of the causes of about 70% of the negative healthcare events, and therefore, it is highly significant to patient safety.
Body language and tone were the subject of non-verbal communication, which has a great impact on patient experience (Bridges et al., 2019). Open postures, eye contact and tonal calmness will make the patients feel appreciated. One needs to be culturally sensitive when working in various environments where various communication rules are in place.
Team members are able to communicate with each other, which promotes coordination of care (Rawles, 2025). HA should also be able to effectively interact with nurses, doctors and other professionals. Communication during the handover to the shift eliminates loss of information.
[bookmark: _Toc213447800]Personal Development of This Skill
My experience through this module has helped me acquire communication skills through numerous activities. The presentation of my Component 1 taught me to interpret difficult information logically and answer questions without hesitation. Group discussions helped me to improve my active listening and to formulate ideas to expand upon others' ideas.
Communication as an aspect in my SWOT analysis was something I considered a strength, especially in the use of language to suit various audiences. Nonetheless, I should have additional practice in clinical communication when there is a time constraint. I also need to acquire competencies in communication with people with cognitive difficulties or communication disability (Dalton et al., 2020).
[bookmark: _Toc213447801]Areas for Improvement
The primary area of my improvement is acquiring hands-on communication experience in healthcare. I should get real-life interaction with patients to put theoretical concepts into practice. Breaking bad news training, conducting difficult conversations and de-escalating the distressed situation would help. Acquiring medical English would improve working relationships with other professionals (Sattar et al., 2021).
[bookmark: _Toc213447802]Conclusion
Effective health and social care practice will always rely on communication, which affects all areas of patient care, including the development of trust and the transfer of information. I am eager to be an active participant in the process of constant mastery of communication as I am becoming a Healthcare Assistant. 


[bookmark: _Toc213447803]Task 3: Reflective Report on Component 1 Presentation
[bookmark: _Toc213447804]Introduction
Reflection allows a person to keep learning by engaging in critical analysis of experiences. The ERA (Experience, Reflection, Action) model offers a systematic approach to work, which includes three steps i.e., narrating the experience, contemplating over what has happened and why, and identifying what needs to be done to be a better person. In this report, ERA can be used to reflect on my Component 1 presentation, upon which I concentrated on personal health and social care SWOT analysis.
[bookmark: _Toc213447805]Experience: What Happened
In Component 1, I presented a six-minute PowerPoint presentation with a personal SWOT analysis. Three weeks before the interview, I started preparing by studying the SWOT approach and evaluating myself. I found strengths (communication, empathy, teamwork, organisation), weaknesses (little practical experience, deficient clinical knowledge, time management), opportunities (NHS apprenticeships, volunteering, training courses), and threats (competition, challenging shifts, emotional problems).
Some of the elements in my slides were the title page, introduction, SWOT four-quadrant diagram, leverage strengths and exploitation of opportunities, conclusion and references. I ran several tests and the time predicted. I was relatively nervous on the presentation day and was ready. I ensured that my eye contact was good, I talked clearly and served time. One of my responses was in response to the question of dealing with weaknesses. I was then relieved and did not feel dissatisfied with my results; however, I understood that there was room to improve.
[bookmark: _Toc213447806]Reflection: Analysis of Performance
Several aspects went well. My content was both highly researched and showed true self-awareness. The SWOT diagram was well organised and displayed graphically. Practise paid off as my verbal performance was assured. I lingered but was not in a hurry. The remarks provided by my lecturer were supportive and highly accepting of my honest self-evaluation and action steps because they were specifically referring to the opportunities, such as NHS apprenticeships and volunteering (Harris et al., 2025).
Other regions were unsatisfactory, however. Although it was practised, I felt myself becoming perceptibly nervous at first, which adversely influenced voice stability. My lecturer stated that I could have dwelt more on how strengths can be used to defeat threats instead of talking about them individually. She recommended more elaborate speaker notes as a way of taking a more in-depth analysis. I found out that I was dependent on slides more than natural speaking.
Well-prepared content and structure were enhanced by extensive preparation. The credibility was maximised by the research of recent academic sources. Nonetheless, nervousness was related to a lack of presentation experience and practice in front of other people. The result of minimal elaboration regarding linking strengths with threats was due to my time constraint orientation and not the depth maximisation. Anxiety in speaking to people is one of my weaknesses, as I discovered in my SWOT.
[bookmark: _Toc213447807]Action: Development Plan for Future Presentations
There are a number of solutions that I will apply to enhance my presentation skills. I will first ask to speak at more low-stakes events, like clubs or talking in classes. With constant exposure, the anxiety will be minimised and confidence will be created. Second, I will prepare good notes about the speakers with examples and statistics and transition statements to deliver fluently.
Third, I will rehearse in front of friends or family, to provide healthy feedback, by feeling like an audience. Fourth, I will be taught how to deal with anxiety, such as practising deep breathing and positive visualisation. Lastly, content pertinent to natural conversational and improved eye contact will be internalised in me. These measures will be in place in a span of six months to make future evaluations and job interviews.
[bookmark: _Toc213447808]Conclusion
This reflection has enabled me to realise my strengths and areas for development in presentation skills. The ERA model was also a valuable input in the context of continuing professional growth and the challenges in further career development in healthcare.
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