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                                    Introduction 

This report explores personal development, communication skills and reflective practice to strengthen employability and effectiveness in health care overall, the report demonstrates growth in skills, communication and reflection providing a strong foundation for success in health care.

























My chosen job role is that a health care assistant (HCA) in the national health service (NHS). HCAs are front line professionals who provide personal care, monitor patients and support the wider multidisciplinary team (NHS, careers, 2024). The role requires a blend of technical competence and interpersonal skills.
 Effective communication is essential for building report with patients, families and colleagues. Communication involves verbal, non verbal and written methods, insuring clarity and empathy ( Bach a Grant, 2015). My academic experiences in foster caring have given me an ability to articulate ideas clearly. Additionally working as a team with different service users and social workers has developed my active listening skills and ability to adjust communication to different people.
 Health care demands sensitivity to patients physical and emotional needs (Rodgers, 1995). Through voluntary work with elderly community members I demonstrated empathy by offering companionship and understanding their perspectives. This experience showed me the importance of maintaining dignity and respect which are key principals in patient cantered care (Sharma et Al., 2018). 
The HCA role is embedded within multi disciplinary teams requiring collaboration and mutual support (West a Lyubovnikova, 2013). Group presentations at university Improved my teamwork by requiring shared planning, delegation and collective problem solving. I actively contributed while respecting others views, which aligns with NHS values of teamwork and partnership (NHS, 2023). 
HCAs often balance competing demands from assisting with hygiene to recording observations (skills for care, 2024). My ability to manage a family alongside studies reflects effective prioritisation and organisation. I use time tables and task lists to ensure deadlines are met, which are crucial in the health care setting where time management impacts patients safety.
 HCAs must demonstrate competence in monitoring vital signs, infection control and maintaining records (Royal college of nursing, 2024). During a short observational placement at a care home, I shadowed staff members monitoring vital signs and learnt basic hygiene protocols. While my direct clinical experience is limited this exposure provided foundational awareness.
 Working in health care involves coping with unpredictable and emotional demanding circumstances (Jackson et Al., 2007). Through balancing academic pressures I have developed resilience and the ability to maintain focus under stress this is an asset when encountering high pressure clinical environments overall my existing strengths,
communications, empathy, teamwork and resilience align well with HCA requirements through clinical experience and digital competence remain areas for growth.
While I meet many requirements, there are several skill gaps that need addressing ;
· Limited clinical practice: My exposure to hands on care is limited.
· Confidence in managing distressed patients: Emotional resilience and de-escalation strategies require further development.
· Digital literacy with NHS electronic systems: Proficiency in electronic patient records [EPR] is increasingly essential [Greenhalgh et al., 2017].                                                                   
	SKILL GAP
	SPECIFIC GOAL
	ACTIONS
	RESOURCES 
	TIMESCALE
	SUCCESS 
MEASURE 

	Clinical 
Experience 
	Gain
practical experience
 in basic care
 procedures 
	Apply 
for NHS
voluntary 
placement or 
shadowing opportunities 
	NHS 
volunteer service, 
DBS clearance 
	6-12 months 
	Supervisor feedback; log of completed tasks 

	Confidence with distressed patients 
	Develop 
de-escalation and 
emotional resilience strategies 
	Attend
workshops, observe
 senior staff 
	NHS 
online 
courses, mentorships
	4-6 months 
	Self-assessment improvement; peer/mentor evaluation 

	Digital competence 
	Improve familiarity with NHS electronic practice systems  
(EPR, entry care notes)
	Complete NHS e-learning modules 
	NHS 
learning hub, I.T data access 
	3-4 months 
	Certificate of completion; improved confidence in practice 


                    

The above structured PDP aligns with NHS guidance on continuous professional development. Which emphasises on goal setting, reflection and structured improvement [Health Education England, 2022 ].

INTERVIEW QUESTIONS 

Q1. Why do you want to work as a Health Care Assistant in the NHS?
Response: I am inspired by the NHS’s values of compassion, respect, and commitment to high-quality patient care (NHS,2023.) My voluntary work with older adults reinforced my passion for supporting peoples dignity and wellbeing. The HCA role provides an opportunity to contribute directly to patients lives while developing skills that will support my long-term career in health care.

Q2. How would you handle a situation where a patient becomes distressed or aggressive?
Response: I would remain calm, use active listening to understand their concerns, and reassure them using empathy and clear communication if necessary, I would seek support from senior colleagues and follow NHS safeguarding protocols, Evidence shows that empathetic communication and de-escalation techniques can reduce conflict in care settings (O’Hagan et al.,2014). My approach would prioritise safety while maintaining compassion. 

Q3. What do you consider your greatest strength and weakness? 
Response; My greatest strength is effective communication, which allows me to build rapport with patients and collaborate with colleagues. My current weakness is limited hands-on clinical experience, but I am actively addressing this through my PDP by seeking voluntary placements and additional training. This demonstrates self-awareness and a commitment to continuous improvement. 


Academic Report: The Importance of Communication in Health and Social Care

Communication refers to exchanging information, thoughts and feelings using verbal non-verbal and written methods [Bach & Grant, 2015]. Within health and social care, communication extends beyond the simple transfer of information. It forms the basis of trust between professionals and patients, enables accurate decision making and ensures the delivery of safe, high quality person cantered care. Poor communication has been consistently linked to adverse events, patient dissatisfaction and breakdowns in interprofessional collaboration [O’Hagan et al., 2014].
There are several theoretical frameworks that underpin thew importance of communication in health and social care.
· Peplau’s Interpersonal Relations Theory emphasises that the therapeutic relationship between a nurse and patient develops through phases of orientation, working and resolution, all of which depend on effective communication [Peplau, 1991]. This theory highlights how professional communication is central to building trust and achieving patient-cantered outcomes.
· Shannon and Weavers communication model [1998] views communication as a process involving a sender, message, channel, receiver and feedback. In health care, this highlights how ”noise” such as stress ,jargon or cultural misunderstanding can interfere with safe communication. Ensuring clarity and feedback reduces misinterpretation’ which is crucial for avoiding clinical errors.
· Carl Rogers’ Person cantered approach [1995] stresses the importance of empathy and unconditional positive regard in communication. Health and social care professionals applying this approach show compassion, listen actively and create a supportive environment that respects patients’ dignity.

Research evidence reinforces these theories. For example, (O’Hagan et al.,2014] demonstrated that effective communication reduces clinical errors and improves patient safety. Similarly, [Kim et al., 2004] highlighted how communication , when delivered empathetically, directly increases patient satisfaction and trust in care providers.

Effective communication can be observed in many everyday interactions within health and social care settings. For instance, professional supporting patients with limited health literacy often simplify medial jargon into plain understandable language. Active listening techniques summarising patients concerns and maintaining eye contact, help establish report and reassure patients. None verbal communication, including gestures, facial expressions and therapeutic touch can also provide comfort particularly for patients experiencing anxiety or distress. 

Accurate written communication is equally vital. Clinicl documentation such as care notes, risk assessments and discharge summaries ensures continuity of care between multidisciplinary teams, (RCN, 2024). A single omission or unclear record may compromise patients safety, highlighting the critical nature of written communication. 

However, several barriers can hinder communication in health and social care. Language differences between staff and patients may create misunderstandings, while cultural variations can affect the interpretation of none verbal signals. Additionally, time pressures caused by high case loads in the NHS can result in rushed or incomplete communication, reducing quality of care (NHS,2023). Emotional factors such as stress and burnout amongst staff can also negatively affect their ability to listen attentively or convey empathy. 

Improving communication requires deliberate strategies at both organisational and individual levels. Training in cultural competence helps professionals navigate language and cultural barriers, ensuring inclusivity and equity in patient care. Active listening and reflective practice workshops can help staff critically evaluate their communication style and identify areas of improvements (Health Education England, 2022). 

The use of professional translations services and accessible information formats such as leaflets in multiple languages or pictorial guides can support patients with limited English proficiency. Technology, such as electronics health records also enhances communication across multidisciplinary teams by ensuring up to date and accurate patient information is available at the point of care (Greenhalgh et al., 2017). 


                           Reflection on personal learning


Reflective practice is an essential component of professional development in health and social care. It allows individuals to evaluate their learning experiences, identify strengths and areas for improvement and integrate theory into practice (Jasper, 2013). This reflective account uses givvs reflective cycle (1988) to analyse my learning journey throughout the module, focussing on how I developed my understanding of professional skills, communication and employability. 

During this module I engaged in  series of tasks including creating a personal action plan and preparing for job applications. Each activity required me to assess my current skills, review theoretical frame works and apply knowledge to real world contexts for example in task 1 I annualised  the requirements of a health care assistant role in the NHS assessed my skills against those requirements and created a personal development plan. In task 2 I explored the importance of communication in health and social care by applying key theories such as Peplau’s interpersonal relations theory and Roger’s person centred approach.

At the beginning of this module I felt uncertain about my ability to apply theory to practice. I often worried about weather my skills and experiences were sufficient for the demands of a professional health care role. However, as I progressed I gained confidence in critically evaluating my strengths, identifying gaps and planning for improvement. Writing the action plan helped me feel more organised and proactive. I also developed pride in recognising transferable skills such as team work and resilience which I had not previously valued as much. 

One of the most valuable aspects of my learning was the opportunity to link theory with practice understanding communication theories allowed me to see how abstract concepts translate into concrete strategies in patientcare care. For instance, Roger’s emphasises on empathy and unconditional positive regard connected directly to my voluntary work with older adults were I practice active listening and compassionate support similarly using Gibbs’s cycle to reflect on my personal development enabled me to adopt a structured approach to self improvement. However, I also faced challenges. Initially I struggled with academic writing conventions such as integrating sources effectively and applying referencing correctly. I also realised that my limited clinical experience is a significant gap which could reduce my confidence in job interviews. By identifying these weaknesses it has been beneficial and provided clarity on areas requiring development. 

The process of reflection highlighted that employability in health and social care requires more than technical knowledge. It demands self awareness, adaptability and the capacity to learn (Kolb, 1984). For example, developing digital competence is essential in the NHS due to the reliance on electronic health records (Greenhalgh et el., 2017). By recognising this gap early I can actively seek out e-learning opportunities to strengthen my skills.

Theories such as Shannon and Weavers module (1998) showed me that feedback is essential in preventing miscommunication.


                                     Conclusion 

This module has been transformative in shaping my professional identity. I have learnt to critically reflect on my strengths and weaknesses, apply theoretical perspectives to practice and recognise the importance of communication in health care. Although I still face challenges in areas such as clinical competence and digital literacy, I have a clear plan for addressing these through training, voluntary placements and continuous reflection. Moving forward I will continue to use Gibbs’s Reflective cycle to review my learning experiences regularly. I plan to engage in NHS volunteering to strengthen clinical skills, complete online training modules to improve digital competence and seek feedback from mentors to enhance my communication strategies. By taking these steps, I aim to build a strong foundation for a career as a health care assistant, with a long term goal of progressing further within the health care sector. 
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