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[bookmark: _Toc695233283]1.1 Introduction
Roles within health and social care are central to delivering safe, dignified, person-centred services, and the healthcare assistant role forms the foundation of much day-to-day support received by service users. Healthcare assistants provide compassionate, hands-on assistance to people who are older, disabled, unwell, or recovering from illness, and the quality of that assistance directly shapes health outcomes and the lived experience of care. This report sets out the nature of the role, identifies the most significant skills required to perform it well, and presents evidence-based strategies for professional development. Section 2 describes the role and examines three core skills, Section 3 outlines strategies to strengthen them, and Section 4 concludes.
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The healthcare assistant role involves providing direct, frontline care to service users under the supervision of registered nurses, allied health professionals, or social care managers. According to NHS Health Careers (healthcareers.nhs.uk), the role spans both hospitals and community settings, with duties that include supporting people with personal care, mobility, nutrition, fluid intake, continence care, and the taking and recording of clinical observations. The importance of the role lies in its proximity to service users, as healthcare assistants are often the team members who spend the greatest amount of time with patients and residents, allowing them to notice subtle changes in wellbeing and to provide reassurance during moments of vulnerability. The main duties therefore extend beyond physical tasks to include emotional support, the accurate reporting of information to colleagues, and the upholding of dignity at all times, while the key skills required include strong communication, careful observation, empathy, reliability, and a commitment to person-centred practice as set out in the Care Certificate standards developed by Skills for Care (skillsforcare.org.uk).
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Effective communication sits at the centre of high-quality care because every interaction between a healthcare assistant and a service user carries clinical, emotional, and relational consequences. As the National Center for Biotechnology Information highlights, communication must be adapted to the client's needs, with professionals expected to listen actively, use accessible language, and confirm understanding before acting (NCBI, 2023). A healthcare assistant may, for example, explain a personal care task to a confused older person using short sentences and gentle prompts so that consent is genuinely informed. Clear communication of this kind reduces errors and strengthens the therapeutic relationship, improving adherence to care plans and satisfaction with services (Center for Health Care Strategies, n.d.).
Accurate clinical observation is equally significant, because healthcare assistants are often the first staff to detect deterioration in a service user's condition. NHS Health Careers identifies observational skills as a defining characteristic of the role, reflecting the expectation that assistants will measure, record, and escalate vital signs within clear protocols (NHS Health Careers, n.d.). In a ward or care home, a healthcare assistant who notices a resident's breathing has become shallow, and their NEWS2 score is rising will escalate this to the registered nurse promptly, allowing timely intervention. Early warning systems such as NEWS2 depend entirely on the quality of frontline observations, so wellbeing and good practice reinforce each other (Mandatory Training Group, n.d.).
Empathy and the preservation of dignity form the third pillar of skilled practice, as recognised by the National Institute for Health and Care Excellence, which states that people using services should feel treated with empathy, dignity, and respect (NICE, 2011). A healthcare assistant who closes a door before personal care, speaks quietly, and allows the person to do what they can for themselves illustrates empathy in action. Moudatsou and colleagues found that service users who experience empathy during treatment show better outcomes and a higher likelihood of clinical improvement (Moudatsou et al., 2020). The Social Care Institute for Excellence similarly notes that warmth and kindness are how dignity is delivered in everyday practice (SCIE, n.d.).
When these three skills are absent or underdeveloped, the consequences can be serious. Poor communication is a leading contributor to avoidable incidents, weak observation allows deterioration to go unnoticed, and a lack of empathy has been linked to reduced adherence and distress (Ekpenyong et al., 2021). The Care Quality Commission reinforces this through Regulation 9, which requires that care be tailored to the individual's needs and preferences, meaning organisations must ensure staff are competent in all three areas (CQC, 2015). Communication, observation, and empathy are therefore not optional extras but core safeguards of safe, person-centred care.
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Reflective practice is a powerful strategy for strengthening empathy and dignity in care because it requires practitioners to revisit experiences, analyse emotional responses, and plan for improvement in a structured way. The University of Edinburgh's Reflection Toolkit, drawing on Gibbs' Reflective Cycle, sets out a six-stage process of description, feelings, evaluation, analysis, conclusion, and action plan that supports deep learning from real events (University of Edinburgh, n.d.). A healthcare assistant who has supported a distressed resident during personal care might describe what happened, explore their own feelings, evaluate what went well, and plan how to respond more calmly next time, embedding empathy as an active skill rather than a vague intention. The evidence base shows that reflective practice enables practitioners to draw on previous experiences to render more effective judgement in clinical situations, making it directly relevant to the emotional demands of the role (ScienceDirect, 2019).
Simulation-based training offers an evidence-based route to improving both communication and clinical observation, as it allows healthcare assistants to practise challenging scenarios in a safe environment before encountering them in real practice. A systematic review by Blackmore and colleagues reports that simulation-based education can improve communication skills among healthcare professionals, particularly when scenarios replicate the pressure of clinical handover and difficult conversations (Blackmore et al., 2018). For communication, a simulated conversation with an anxious relative or a person living with dementia gives the assistant an opportunity to rehearse tone, pace, and open questions, with feedback from a facilitator reinforcing strengths and correcting weaknesses. At the same time, simulation scenarios built around NEWS2 observation, sepsis recognition, and handover using tools such as ISBAR allow assistants to practise the precise sequence of measuring, interpreting, and escalating vital signs, so that observation skills become automatic under pressure (Johns Hopkins, n.d.). The strategy works because repeated deliberate practice in realistic conditions builds confidence, reduces anxiety, and links theory directly to action.
Structured clinical supervision and mentorship provide a third strategy that supports the long-term consolidation of all three skills, particularly during the early years of practice. The Skills for Care evidence summary on supervision of support workers describes supervision as a process of guiding, monitoring, and coaching workers to promote compliance with standards and assure high-quality care, framing it as far more than a managerial check-in (Skills for Care, n.d.). Under a supportive supervisor, a healthcare assistant can discuss recent cases, reflect on communication choices, review observation charts, and explore how dignity was upheld, receiving constructive feedback that shapes future behaviour. An integrative review of supervision, support, and mentoring interventions for health practitioners similarly found that structured supervision programmes improve both practitioner confidence and the quality of care delivered (Moran et al., 2014). This strategy is effective because it embeds skill development within the working day, ensuring that improvement is continuous rather than confined to occasional training events.


[bookmark: _Toc1799977123]4 Conclusion
Healthcare assistants occupy a critical position within the health and social care workforce, and the quality of their communication, observation, and empathy directly shapes whether service users experience care as safe, dignified, and person-centred. The report has shown that these three skills are interdependent, that their absence carries real clinical and ethical risks, and that targeted strategies such as reflective practice, simulation-based training, and structured supervision can produce measurable improvements in practice. Investing in the development of these skills is therefore not only a matter of professional growth but a core component of safe, high-quality care for every service user, and it remains essential that organisations continue to support healthcare assistants in building and maintaining these capabilities throughout their careers.
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