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My name is Lisa Ann Davies and I am a student currently studying Nursing 

Studies and Health Level 4 at UWTSD. I used to work on Dewi Ward in 

Glangwili Hospital as a HCSW and worked there for two and a half years 

before joining the BANK last year to pursue the Nursing Studies course 

with more time being able to commit. After working alongside both children 

and adults over the years in a range of settings such as nursery’s, schools, 

home care and in a hospital, they all have taught me different social and 

practical skills that I carry with me through my career. After succeeding in 

my GCSE’s, I went on to college to further my knowledge in children’s care, 

before wanting to work alongside adults and completing my health and 

social care level two.  

When successfully taking on the role as a HCSW on Dewi Ward I 

underwent 3 weeks of training to prepare me for my position and had my 

mentor sign me off to agree I was competent to undertake the responsibility 

of a HCSW. In my training as well as on the ward I was taught how to fill in 

all relevant charts that would be used on patients such as intentional 

rounding charts, observation charts, stool charts, blood glucose monitoring 

charts, fluid input and output charts and food diaries. As Dewi Ward was a 

medical/diabetic ward I had to undertake a glucose monitoring course 

which would pass me in being able to carry out patient’s blood glucose 

levels. As the ward accepted a range of patients including individuals with 

dementia and alzheimer’s we were given a dementia awareness course to 

take for us to understand and work better alongside these patients. All 

evidence of this is presented throughout my portfolio. When deciding to 

work on the BANK I gave my self-possibilities to work in different hospitals, 

different wards and with different professionals in their fields to expand my 

knowledge which will benefit me in my future goal of becoming a nurse.  
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• PL1A Placement Provider Agreement 

• PL1B Health and Safety Questionnaire  

• PL1C Student Placement Agreement 

• PL1D Risk Guidance 

• PL1E Risk Assessment 

• PL1F Induction Checklist 

• PL1G Post Placement form  
 

• Certificates 
 
GCSE’s A*- D 
Level 3 National Diploma – Children’s Care Learning and 
Development: MPP 
Essential Skills 
Key Skills 
Welsh Baccalaureate  
Welsh Themes 
Using Welsh 
Level 2 - Social Care (Adults)  
First Aid at Work 2012 
Food Safety 2012 
Blood Glucose Training 
Dementia Awareness 
 

• CV 
 

• The Role of a HCSW 
 

• Email of Confirmation from Mentor at Work 
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• Work Patient Charts – Examples 
 
Observation Chart 
International Rounding Chart 
Blood Glucose Monitoring Chart 
Daily Intake – Output Chart 
Food Record Chart 
Bristol Stool Chart 

 

• Evidence of Hours Worked 
 

• Future Prospects 
 

• SMART 
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As currently working as a HCSW I was able to carry out all tasks such as, 

observations, blood pressures, temperature, blood glucose etc. as I am already 

trained. I felt comfortable and confident in my working environment as it was a 

familiar setting to me, and I knew where everything was which was a positive 

advantage.  

I didn’t encounter any problems but if I had I knew who was in charge that could 

help me.  



25 
 

  

I do not have any recommendations, I was very happy within my position, 

everyone working there is very helpful and understanding.  
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Below are attached all my certificated from GCSE’s to current 

courses within my role as a HCSW. I was pleased with my GCSE 

results at sixteen and wanted to follow my passion in working with 

children, from here I attended Ammanford College and took the 

Children’s Care Learning and Development Level 3 course which 

I passed with an MPP. Looking back, I felt that I could have done 

better in that course. After working in schools and nurseries, here 

my focus changed, and I wanted to explore adult care. I landed a 

job as a home carer which ranged from looking after adults with 

special needs on day trips to the personal care role. I thoroughly 

enjoyed this role and felt I was ready to start an apprenticeship 

scheme carrying out a level two in Adult Social Care whilst 

working. After gaining that qualification I felt I had more to offer 

and was ready to expand my knowledge within the NHS hospital 

setting. After failing two interviews in Prince Phillip Hospital, I was 

successful with my third which landed me working on Dewi ward 

in Glangwili Hospital. I undertook three weeks training in January 

2016 before starting and was under supervision with a mentor for 

the first two weeks on the ward. When my mentor thought I was 

ready to work independently I was signed off and ready to work. 

Within my role I attended a dementia awareness course in order 

to improve our communication and understanding of those with 

dementia, I undertook a blood glucose monitoring course which 

allowed me to carry out blood glucose levels on patient as the 

ward was medical and diabetic.   
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Lisa Davies 16/01/1994 

Ammanford, Carmarthenshire 

07746648321 

lisadavies_@hotmail.co.uk 

I have spent the past seven years in caring for both adults and children. For 

the past three I have been employed by the NHS as a health care support 

worker, I worked full time in Glangwili Hospital on Dewi ward and am 

currently working on the BANK for Hywell Dda Health Board as I am 

studying Nursing Studies and Health in University of Wales Trinity St David 

full time.  

My current HCSW job involves caring and improving the health needs and 

wellbeing of the Hywel Dda population. I focus on the delivery of excellent 

quality health and social care and I am a valuable member of the team to 

improve the clinical environment to support efficient and quality services so 

we can be recognized as Wales' leading health care system. I have a 

range of skills that I have learnt over the years that I use every day in my 

job such as assessing patients and their breathing, monitoring heart rate, 

manual blood pressure and recording body temperature.  

When carrying out observations I use my initiative to know what needs to 

be done for that patient whilst also communicating with the staff nurse to 

pass on sometimes critical information. I am a critical thinker, I pay 

attention to detail at all times and keep accurate and precise records of 

patients and following patient care plans. It is extremely important to use 

my listening skills for effective updates or any changes in patient care or 

social issues. Whilst working with patients I am always studying their 

behavior and any changes that occur I know to communicate these to the 

staff nurse for the patient’s wellbeing. This is important when working as 

part of a team so all information is handed over to other staff for shifts to 

run smoothly and efficiently. I am a responsible individual that can be relied 
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on to work independently and as part of a team. I am used to working in a 

pressured environment, using my time management skills and knowing to 

priorities, meeting tight deadlines and being flexible to change that may 

occur. 

Due to staff shortages we often reevaluate the ward and knowing the 

health and safety of patients and following policies and procedures. In my 

current role as a HCSW it has increased my interest in the nursing 

profession and has given me the drive to want to do my nursing degree to 

expand my knowledge, learn and further develop. 

I use excellent rapport and interpersonal skills and am well liked by patients 

and colleagues. I've been described as a bright and gregarious, with a 

keen sense of banter and humor which helps be build professional 

relationships. I am a strong person and I work with a large number of 

elderly and frail patients so seeing death is more frequent. With my own 

personal experiences I can relate, understand and support families 

suffering with grief and loss by being helpful, empathetic and sensitive to 

the situation. Working so closely with patients and families I understand the 

importance of confidentiality in the workplace. 

My initial interest started working with children whilst in school and college 

before I decided to further expand my knowledge and skills into adult care. 

I worked as a home carer for a private company caring for vulnerable 

adults and gained my level 2 in health and social care. It was working as a 

home carer that I felt very passionate about caring and changing the lives 

of vulnerable adults.  

I am a friendly, polite and hardworking individual who is ambitious, self-

motivated and determined to succeed. I have gained a wide range of skills 

that I use on a daily basis. I am a valuable team player, responsible and will 

be at the first point of patient contact. I take frequent observations and 

carry out glucose and ketone levels on patients, treating them with upmost 

dignity and respect whilst encouraging and promoting independence. I 

understand the importance of excellent communication with both patients 

and nurses for the best possible outcome of care at all times. 
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I feel I have developed as an individual and am able to mix with many 

different people from all walks of life. I'm very passionate about my job and 

the challenges it brings. I feel that I am more than ready to begin my 

nursing degree and challenge myself further, learning and developing 

incorporating all the skills I have already developed. 

 

 

Education 

• UWTSD (2018 – Present) 

Nursing Studies and Health – Level 4 Grade Pending 

 

•Welsh Government Apprenticeship (07/2014 - 07/2015) 

         Apprenticeships (Level 2)  Social Care (Adults) 

             

•Coleg Sir Gar - Ammanford Campus (09/2010 - 06/2012, FT) 

           BTEC Diploma - 200+ hours unpaid work / placements 

Children's Care, Learning and Development / Merit, Pass, Pass 06/2012 
BTEC L3 (17 modules)  

             

 Essential Skills Wales  

•Application of Number / Pass 05/2012 WJEC L3  

•Communication / Pass 05/2012 WJEC L3  

•Information & Communication Technology / Pass 05/2012 WJEC L3 

•Information & Communication Technology / Pass 05/2012 WJEC L3  

 

Key Skills 

• Improving Own Learning & Performance / Pass 05/2012 WJEC L3 

• Problem Solving / Pass 05/2012 WJEC L3 

EducationServlet?functionname=qualification&mode=edit&qualKey=AX&qualId=1&edeId=3&id=3e63c2ebc2f15397d558bfc6ed32&ran=1njkpgy3h71vw
EducationServlet?functionname=qualification&mode=edit&qualKey=BTECDIP&qualId=1&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=17onqz28peczf
EducationServlet?functionname=qualification&mode=edit&qualKey=EW&qualId=9&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=zwh0i0tqgtzq
EducationServlet?functionname=qualification&mode=edit&qualKey=EW&qualId=6&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=1kygt3cds89pr
EducationServlet?functionname=qualification&mode=edit&qualKey=EW&qualId=8&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=1jyc8leizlg48
EducationServlet?functionname=qualification&mode=edit&qualKey=EW&qualId=7&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=f7nhjik612rk
EducationServlet?functionname=qualification&mode=edit&qualKey=KSU&qualId=4&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=1d0oc8kc2dg78
EducationServlet?functionname=qualification&mode=edit&qualKey=KSU&qualId=5&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=b8t73s86es2h
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• Working with Others / Pass 05/2012 WJEC L3  

 

Welsh Baccalaureate 

•Advanced Diploma (pre 2014) Welsh Baccalaureate Advanced Diploma 
(pre 201 Level 3 06/2012 WJEC 

 

•Ysgol Dyffryn Amman (68209, 09/2005 - 05/2010, FT) 

GCSE (Grade: A*-G) 

Additional Science D  

Art & Design A* 

Drama C  

English B  

English Literature C  

Home Economics: Child Development B  

Information & Communication Technology D   

Mathematics C   

Religious Studies C  

Science C  

Welsh Second Language C  

 

Employment 

 

Hywel Dda Health Board - Glangwili 

Address: Dolgwilli Road, Carmarthen SA31 2AF 

Nature of work: Health Care Support Worker 

From January 2016 to present, full-time 

 

Helping Hands 

Address: 18 Russell Street, Llanelli SA15 1BH 

Nature of work: Home Carer 

From September 2013 to December 2015, full-time 

EducationServlet?functionname=qualification&mode=edit&qualKey=KSU&qualId=3&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=9b6t8xc5dupk
EducationServlet?functionname=qualification&mode=edit&qualKey=WB&qualId=2&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=1ptz7tqsuyicj
EducationServlet?functionname=qualification&mode=edit&qualKey=WB&qualId=2&edeId=2&id=3e63c2ebc2f15397d558bfc6ed32&ran=1ptz7tqsuyicj
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=10&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=zzgm6n8es7g2
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=1&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=1eaze2brp85q1
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=4&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=9vdqjsdzpiv
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=2&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=519yo7i80pl2
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=5&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=18gx8ddxg7izp
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=3&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=top3n9d0pkb8
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=11&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=r1rjezddfho2
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=6&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=d0fw4obqmdnu
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=9&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=151rrf1ic5hb3
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=8&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=1j6pkraz82smf
EducationServlet?functionname=qualification&mode=edit&qualKey=GCSE&qualId=7&edeId=1&id=3e63c2ebc2f15397d558bfc6ed32&ran=85237m1mij28


49 
 

 

Cwtch Cynnes 

Address: 15 Caerbryn Road, Llanelli SA14 7PH 

Nature of work: Nursery Nurse 

From June 2012 to May 2013, full-time 

 

Home Bargains 

Address: 30 Quay Street, Ammanford SA18 3BS 

Nature of work: Sales Assistant 

From June 2010 to May 2013, part-time 
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A health care support worker (HCSW) has a highly important role of 

assisting registered nurses, doctors, midwives, therapists and other health 

care professionals to deliver high-quality person-centred care to patients 

(NHS Scotland, 2019). HCSW’s have the awareness and ability to address 

the basic care needs of a patient under the direction and supervision of 

higher healthcare professionals and have the responsibility to undertake 

certain job roles within the hospital setting such as washing or assist 

washing and dressing patients, toileting, mobilising or repositioning patients 

depending on mobility status, assist with feeding, talking and making 

patients feel comfortable, monitoring a patient’s condition by doing 

observations e.g. temperature, pulse, heart rate, respirations, blood 

glucose and weight, making beds and the upkeep on cleaning around 

bedsides (Health Careers, 2019). HCSW’s within a GP surgery may 

undertake different roles such as restocking consulting rooms, basic health 

checks, sterilising equipment, taking and processing blood samples and 

take part in health promotion or health education work (Health Careers, 

2019).  

               Skills desirable to undertake a HCSW role would be having 

compassion and understanding, caring and kind, cheerful and friendly, able 

to be hands on with patients and personal care tasks, follow instructions 

and listen, work independently and part of a team, using own initiative, 

communication, organisation and observational skills (UK Care Guide, 

2013). 
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Email from 

mentor who 

signed me off 

training 
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Below are attached documents of charts that each patient would 

have in their personal end of bed file that must be carried out by 

all nurses and HCSW’s caring for that patient. Included are, 

observation chart, intentional rounding chart, blood glucose 

monitoring chart, daily input – output chart, food record chart and 

Bristol stool chart. They are important legal documents and under 

no circumstances should be missed. I have filled out these charts 

to the best of my ability on a patient that I cared for on that day to 

give an example of how information should be correctly recorded. 

Obvious things have been left out on the charts, for example, I 

have not included names and referred to the patient as ‘patient 1’, 

D.O.B or wards for confidentiality reasons. Usually the nurse 

would then counter sign what the HCSW’s have written but on this 

occasion was unable to do so.  

• Observation chart = An observation chart is also known as 
modified early warning scores (MEWS), these are used 
throughout the NHS for assessment of unwell patients. A 
MEWS charts records simple observations which highlights 
a patient’s condition and if they require further observations. 
These observations can reduce fatal outcomes from early 
detection. A MEWS observation should be recorded at an 
initial assessment for unwell patients and when given 
instructions from a doctor may need to be checked on an 
hourly to four hourly bases or as part of a morning routine 
where the patient’s medical condition dictates their heart 
rate, respiratory rate, blood pressure, level of consciousness 
and temperature (NHS, 2011). When monitoring a patient’s 
condition, nurses need to act or be alerted if a the patients 
respiratory rate is 15 or above or below 8 breaths per 
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minute, the systolic blood pressure is below 80mmHg, 
diastolic blood pressure higher than 110, the heart rate is 
higher than 101 or lower than 50 and the patient is not fully 
alert and orientated (NHS, 2011). It is protocol when taking a 
patient’s pulse to do this manually as machines will not 
detect volume or rhythm. Normal heart rate is between 60-
100 beats per minute, Normal respiratory rate is between 12-
18 breaths per minute, normal oxygen saturation above 90% 
taking into consideration medical history and blood pressure 
systolic 100-160mmHg, diastolic 60-85mmHg (NHS, 2011). 
 

• Intentional Rounding chart = An intentional rounding/skin 
care bundle chart is filled out after a patient is risk assessed 
on their mobility and self-care level, then it is determined 
how often and intentional rounding chart should be filled in 
by registered nurses and HCSW who interact with that 
patient throughout the day as their condition may alter (NHS, 
2012). Patients that score medium to high on the risk 
assessment will be monitored following skin/surface checks 
which ensures the patient has the correct mattress and 
seating cushion in line with the BCU HB guidelines (if 
needed), checking pressure relieving equipment is not faulty 
when repositioning, do not use multiple layers under skin 
surface, for example, incontinence pads, ensure sheets are 
flat and not wrinkled under the skin and the patient isn’t 
laying on and equipment (NHS, 2012). An at-risk patient will 
be kept moving and repositioned in accordance with the 
BCU HB guidelines, all deterioration of the skin MUST be 
reported to nurse in charge to re-evaluate prevention 
strategies and all patients will be encouraged to mobilize to 
their ability (NHS, 2012). If a patient is incontinent staff 
would offer assistance with toileting according to the 
individual’s needs, if incontinence pads are used by the 
patients to make sure they are clean, dry and fit the patient 
and do not use oil-based creams with continence products 
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(NHS, 2012). When it comes to personal hygiene the patient 
will be offered assistance unless they are immobile where 
then they would be asked for permission to carry put 
personal hygiene needs (NHS, 2012). Nutrition and 
hydration if important and will be documented on this chart to 
keep record if they are offered, have drink within reach or 
are nil by mouth (NHS, 2012). 
 

• Bristol Stool Chart = Health care professionals use the 
Bristol stool chart to classify the type of stool pass, which 
helps assess how long the stool has spent in the bowel. A 
photo of different types of stools with their type number and 
short description are clearly displayed on all forms and date, 
times, consistency, description and volume are all monitored 
(Bladder and Bowel, 2016). Type one has spent the longest 
time in the bowel while further down the chart to type 7 as 
spent the least time (Bladder and Bowel, 2016). A normal 
stool type should by type 3 or 4 also depending on the 
individual’s bowel habits, could be passed once every day or 
up to three days (Bladder and Bowel, 2016). 
 

• Food Diary Chart = All Wales Food Record Charts are used 
to monitor a patient’s eating and drinking habits and to 
ensure they are getting the correct nutrition and 
recommended daily amount (NHS, 2008). The food record 
chart consists of breakfast, mid-morning snacks, lunch, mid-
afternoon snacks, dinner and supper which in each section 
the food/nutritional supplements/nourishing drinks offered/ 
special diets e.g. pureed, portion size and amount eaten is 
documented (NHS, 2008). The food record chart is an 
accurate used by health care professionals as it is highly 
reliable when filled out correctly. Although ‘Guesstimates’ by 
health care professionals are often relied upon to determine 
individual nutritional intakes, and this has been deemed to 
be inadequate and raising concerns as to the usefulness of 
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documented information. (Bartkowiak, Jones and 
Bannerman, 2015). 
 

• Blood Glucose Monitoring = All staff must be trained when 
performing blood glucose monitoring on a patient in both the 
theoretical and practical aspects, including the use of the 
glucose measuring device and instruction of quality control 
(NHS, 2019).  A normal blood glucose level is between 
approximately 4-7mmol/L, if range is lower than four or 
alarmingly higher than seven e.g. seventeen (depending on 
individual) action must be taken to stabilize that patient 
(NHS, 2019). A patient’s hands must be washed prior to 
checking their blood glucose levels for accurate readings 
(NHS, 2019). Staff must record the date and time the test 
was carried out and the result given by the monitor which 
gives them a clear record of previous and current levels 
(NHS, 2019). 
 

• Daily Intake-Output Chart = Daily intake- output charts 
monitor a patient’s daily fluid intake normally within a 24-
hour timescale and their output amount (Salleh, 2017). A 
patient’s intake can consist of intravenous/enteral fluids and 
oral and the output can consist of urine, gastric, wound 
drainage and bowel (Salleh, 2017). All are measured 
accordingly and totaled up at the end for final plus or minus 
fluid balance (Salleh, 2017). If urine output needs to be 
monitored closely and perhaps hourly, often catheters are 
inserted for more accurate/precise readings (Salleh, 2017).  
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Attached are time sheets that are filled out as evidence for staff 

on the BANK to show hours worked at each day and what times. 

At the end of the shift the nurse in charge signs your 

timesheet to confirm you worked that shift. 

Without time sheets you will not get payed.  

Throughout all four timesheets 69 hours  

were worked in total. 

 

Look Closely! 

This is a copy 

of the original 
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I applied to further my educational learning into adult nursing and was 

invited to an interview at St David’s Park, UWTSD which I attended and 

later received a conditional offer of passing my current nursing and studies 

course to secure my place as a student nurse this coming September.  

Attached:  

 

• Interview Invitation 

• Interview Write Up 

• Evidence of Conditional Offer 
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Interview Write Up 

I was lucky enough to be invited to an interview that I applied for at St David’s Park, 

Carmarthen campus for adult nursing. The day consisted of a group discussion, 

recreating a scenario and a one to one interview. International Hellenic University 

(2019) describes an interview as a conversation which is undertaken by potential 

employer and the applicant where the employer can find out an applicant’s 

qualifications, skills and their thoughts and feelings. Interviews are a two-way street 

where both employer and applicant have a specific goal which is to find the right job and 

find a suitable applicant (Chun, 2011). I was called for my one to one interview by a 

student who then took me to the interviewing room, as I arrived, I was greeted by a 

gentleman, he introduced himself as did I and we shook hands whilst making eye 

contact and took a seat opposite each other at a desk. Within the healthcare 

environment positive eye contact is an important aspect of human interaction (Bernard, 

1997). 

             I noticed that in the same room there were two other separate interviews being 

held which gave it a more relaxed feel within the room. The interviewer had a list of 

questions to ask me which included why I wanted to be a nurse, what is the difference 

between the healthcare role and student role, have I been in any confrontational or 

aggressive situations with either a patient or student and what skills I could bring to the 

nursing environment. Although he had a range of questions pre-planned to ask me, 

often more questions were asked in relation to those which we engaged in 

conversation. Semi-structured interviews contain aspects of both structured and 

unstructured interviews, whilst having prepared a set of questions will also include 

additional questions in relation to clarify or further expand (Research Methodology, 

2019).  

            When asking me why I wanted to be a nurse, my reply was that after being a 

health care support worker on Dewi ward in Glangwili hospital for the past three years I 

was ready to take the next step and further my knowledge and develop myself as a 

nurse. This brought us to engage in a conversation on the role of a healthcare support 

worker which led to the question of what skills I had learnt within those three years as a 

health care support worker. I thought back on the last three years within my role and 

expanded on my skills I had learnt which were working as part of a team, time 

management, excellent verbal communication skills with patients, families and 

healthcare professionals, listening skills, being empathetic, keeping accurate records, 

ability to work under pressure, meeting deadlines and the importance of confidentiality, 

dignity and respect. Yu (2008) explains how confidentiality was designed to prevent 

harm to come to an individual upon their personal information. Time managing in both 

work and personal life will help you feel more focused and in control (NHS, 2019). When 

asking me about the role of the student, I replied with doing personal care, carrying out 

observations, following and listening to your mentor to which he replied with ‘and asking 

questions?’ to which I agreed and spoke about my job and how I always ask questions 

within the role I am currently in. I feel that he tried to help me with my answers and my 
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responses as I was noticeably nervous. 

                When the interview began, I was very nervous and apprehensive of the 

questions that were going to be asked, but by the end of the interview I was very 

relaxed and happy overall with how the interview went. I may have tried to hide my 

nerves at the beginning by accidentally talking too much which I feel didn’t go well. 

Lublin (2007) explains how being nervous and talking too much in an interview can 

affect your chances as some may talk too much about irrelevant information. I feel as 

though I spoke very quickly and possibly rushed my answers which then reflected on 

me not giving the answers I would have liked too. I believe that when I did relax and feel 

more comfortable that I was able to give myself time to think about the questions and 

give good appropriate answers to the questions being asked. Seager (2015) states how 

important being relaxed in an interview is and how breathing techniques will help us 

think clearly. I felt that I had prepared well for the interview by researching the course, 

which showed when answering the questions. Graduate Prospects (2019) states the 

importance of doing plenty of research when preparing for an interview as planning is 

key to a successful interview.  

                Reflecting on my interview, if I could have done anything else differently it 

would have been to have asked questions at the end of the interview. I would have liked 

to have asked more questions about the course to have known more than just what I 

had researched and when would be the possibility of hearing back about a place. By 

asking questions in an interview you show interest to your employer and show you want 

the job (Tibbs, 2016). I will apply the experience and skills I have learnt in this interview 

in future interviews such as preparing well, not speaking too much during the interview 

and how taking your time with questions will help you give more efficient answers. 

Although I had no feedback from my interview, I was offered a place to study adult 

nursing starting September which I am excited and very happy about.  

 

 

 

 

 

 

 

 

 

 

 

I accepted!  
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My goal is to complete my nursing degree to the best of my ability. 

This goal is important to me as it’s something I’ve always wanted to 

do, and it’s taken me years of hard work and dedication to get on to 

do my degree so I want to achieve the best result I possibly can. I am 

involved in my goal but support from my family and friends will be 

crucial along the way. I feel that my goal is achievable, and I can 

accomplish this by putting in the time and work, concentrating and 

always putting in 110%. It is now the right time in my life to achieve 

this goal as I am now ready more than previous years and know that 

it will all be worthwhile in the end. I feel that I would make a great 

nurse and want to be guided and learn along the way to become this. 

I’m very motivated to achieve my goal and although knowing it will be 

hard, I will still always try my best. Once starting my degree, I will 

check my progress every six months to evaluate how I’m finding the 

course, how well I’m understanding all the modules and am I 

progressing in becoming the best nurse that I can be. 
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