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Task 1: Healthcare assistant role Action plan: personal.	Comment by DELL: This section is overly above the limit. Content I good but you need to summarise and stay concise following the word count that should be no more than 800 words.

Introduction
The action plan target role is a Healthcare Assistant in the National Health Service (NHS), which has been posted on a job board known as NHS Jobs. This is one of the core roles of providing high-quality patient-centered care, and it involves a combination of effective interpersonal skills and practical competencies (Health Education England, 2019). This portfolio is aimed at self-critically evaluating and comparing with the job requirements, devising professional development areas, and creating a strategic plan to improve my employability and interview preparation for this crucial job.
Personal Alignment and Analysis of Key Skills.
An in-depth study of the Healthcare Assistant person specification indicates that there are some core competencies. First, communication and interpersonal skills play a central role in establishing rapport with patients, comprehending their needs, and acting as a part of a multidisciplinary team (Kourcouta and Papathanasiou, 2017). The voluntary experience in a local community center made me adjust my communication style to include people with different backgrounds, making them feel heard and respected.
Secondly, the job requires a great level of empathy and compassion. This extends beyond sympathy to a real appreciation of the experience of a patient and the provision of care in a compassionate and sensitive way (Bennett, 2019). Personal experience in supporting members of the family has reinforced this academic knowledge of the necessity of maintaining dignity and providing emotional support.
Teamwork and collaboration are another important skill. Healthcare delivery is a collaborative activity, and Healthcare Assistants should be under the control of nurses and other health specialists (NHS, 2023). I worked along with peers to distribute research assignments, synthesize data, and present the results as a whole team, overcoming the arguments of divergent views and converging to the shared purpose. This demanded trust, a respectful relationship and productive contribution towards a team goal.
Personal Development Plan and Skill Gap Analysis.
Nevertheless, even with background knowledge, I have also realized two critical areas of skills that I need to develop specifically. The former is the lack of practical clinical skills, namely, the lack of knowledge on performing and documenting vital signs, including blood pressure and temperature. Theoretics cannot be applied without practical skills, which is essential to make correct patient monitoring and reporting (Fitzpatrick and Gripshover, 2020). The second gap is a weak knowledge of formal clinical governance and documentation procedures including the exact standards of the Care Certificate and the utilization of the digital patient records systems such as System One. Experts in such fields cannot compromise on skills and knowledge in accountability, safety, and legal practice (Cavendish, 2019).
To fill these gaps, I have come up with the following Personal Development Plan (PDP):
Table 1: Personal Development Plan
	Skill Gap Identified
	Specific Action Steps
	Target Completion Date
	Success Measure
	Current Progress

	Practical Clinical Skills (Vital Signs)
	1. Enroll in and complete a certified “Clinical Observations for HCA’s” workshop.
2. Proactively seek opportunities during my upcoming placement to observe and practice these skills under direct supervision.
3. Use online video resources from trusted sources like the NHS to reinforce correct technique.
	1. 15th January 2026
2. Ongoing during placement
3. 30th November 2025
	Certificate of completion.
Confident and accurate demonstration of skill to my mentor.
	Step 3 in progress; awaiting workshop enrolment.

	Knowledge of Clinical Governance (Care Certificate)
	1. Systematically study all 15 standards of the Care Certificate, creating summary notes for each.
2. Complete the free “Duty of Care” and “Safeguarding” e-learning modules provided by Skills for Health.
3. Discuss the application of these standards in practice with my module lecturer and placement mentor.
	1. 20th December 20252. 10th December 20253. Ongoing
	A portfolio of notes on the 15 standards. E-learning certificates. Reflective account of discussions.
	Currently reviewing Care Certificate standards; e-learning has not yet started.



Interview Preparation 
Question1: "Could you please give an example of a situation where you were able to offer compassionate care or support?
My Response: When I was volunteering an elderly person approached me, and he was worried about coming out to a social event. I listened to them without being judgmental and offering assurance. We settled on an agreement that they could make an exit in case they were overwhelmed. This strategy which focuses on their emotional needs and independence made them feel safe to attend. This is consistent with the notion of empowering service users, which is the key to compassionate care (Bennett, 2019).

Question2: "What would you do in case a patient gets confused and agitated?
My Response: I would ensure that I stay calm and secure the safety of the patient as my priority. My communication style and language would be approachable and with simple language, not confrontational. I would try to re-orient them by reminding them of who I am and where they are. In this case.
Question3: What is your reason for working with the NHS as a Healthcare Assistant?
My Answer: I find the NHS appealing to me due to its fundamental values, which include respect, dignity, compassion, and commitment to quality of care (Department of Health and Social Care, 2021). I would like to work in an organization where care is provided to the needy in clinical terms rather than being given the ability to pay. The HCA profession is the foundation of bedside care, and I am driven by a chance to contribute to the lives of people positively and tangibly during difficult situations.

Conclusion
Overall, this plan of action illustrates a well-established knowledge of the requirements of the position of the Healthcare Assistant. I have defined my current strengths in communication, empathy, and teamwork and actively criticized my areas of weaknesses in a systematic PDP. This reflective and strategic approach has largely improved my preparation to present a powerful application and confidently perform in an interview environment that is competitive.
Task 2: Academic Report regarding the Significance of Communication in Health and Social Care.

Introduction
Effective health and social care practice is based on communication, which can be defined as the effective sharing and transferring of ideas and feelings (Oxford English Dictionary, 2023). It goes beyond the act of exchange of information including verbal, non-verbal, and written information to establish therapeutic relationships, promote shared decision-making, and the provision of safe and person-centered care (Kourchouta and Papathanasiou, 2017). Proficient communication is a clinical requirement in an environment characterized by vulnerability, complexity, and multidisciplinary teamwork and is not a soft skill. The report will identify communication within a care scenario, discuss its importance as a vital component, and discuss the significant impact of its presence and absence, thus proving why it is an indispensable skill of all professionals in the field.
Centrality of Communication in Care delivery.
The most common way of building trust and rapport between a practitioner and a service user is through effective communication. Listening actively and empathically, a Healthcare Assistant turns out to be the space where the worries of a person are justified and the feeling of safety is established (Bach and Grant, 2020). It is a therapeutic relationship on which all other care is found without which, patients will not disclose important information which may result in misdiagnosis or ineffective treatment plans. As an example, when acquiring informed consent, it is crucial to communicate effectively and have the other person aware of the processes, risks, and advantages, observing their legal right and autonomy (Health Education England, 2019).
Moreover, patient safety and clinical governance largely hinge on communication. Communication acts that require continuity of care are accurate and timely handovers between shifts, accurate documentation in patient records, and clear referrals to other professionals. The incident reporting study revealed that a large percentage of clinical errors, including medication errors, were traceable to communication failures usually during care transitions (Dalkin et al., 2023). Effective communication generates a clear and smooth flow of accountability and information that safeguards the service user and the practitioner.
The effects of lack of effective communication are immense and far-reaching. At the individual level, it may cause distress to the patient, non-adherence to treatment, and degradation of physical and mental health outcomes. The failure to be heard can result in the increased anxiety of a service user and a feeling of powerlessness, which is a direct violation of the principles of person-centered care (McCabe and Timmins, 2018). At a systemic level, a breakdown in communication is a causative factor of formal complaints and litigation in the NHS that negatively affect the formation of public trust and steals valuable resources that can otherwise be used to treat patients (Parliamentary and Health Service Ombudsman, 2021).
Besides, inter-professional communication is essential to an effective multidisciplinary team (MDT). The spirit in which every member of the team, including consultants and healthcare assistants, can feel comfortable speaking up and discussing observations has been known to promote collective smarts and mistake-reporting. On the other hand, vertical obstacles or ineffective communication systems may mute the junior employees, and the harm could be overlooked (O'Daniel and Rosenstein, 2017). Assertive and respectful communication in an MDT is not only an efficient issue, but a core aspect of the safety-oriented culture.

Conclusion
Finally, communication has proved to be the most imperative skill in health and social care. It is the key to the establishment of therapeutic relationships, patient safety due to proper transfer of information and effective collaboration. The beneficial consequences of good communication such as trust, safety and satisfaction are in stark contrast to the adverse offshoots of its lack, which comprise clinical errors, patient distress and systemic inefficiencies. Thus, it is not an auxiliary appurtenance to clinical competency but an essential, uncompromising professional competency that must be constantly enhanced and optimized by any practitioner to receive the highest standards of care.

Task 3: Critical reflection about the component 1 presentation that I did about the ERA model.

Introduction

Reflective practice allows the practitioners of health and social care to acquire experience and enhance the quality of services (Gibbs, 1988). This is a critical reflection of my LCHS4009 Component 1 presentation that applies the ERA model (Jasper, 2017) to organize my analysis, integrate the feedback of the lecturer into it, and develop a development plan to follow in my future professional practice.
Reflection

I believed that having well researched material is important hence I focused on facts rather than the connection with the audience. This style led to the delivery through note-dependency and little eye contact. I have come to acknowledge that efficient healthcare communication involves the engagement of the audience that is not limited to the transmission of information (Bach and Grant, 2020). The fact that only meaningful connection between me and the listeners was not achieved due to my methodological approach is an area of serious development.
The observation that the lecturer made of not covering all aspects in the assignment brief even though I had a well detailed presentation, following on from this feedback I will ensure that going forward I continue to go back to my assignment brief and check that I have covered all areas of the assignment brief.

Action

My development plan works on these shortcomings identified in three interventions. To begin with, I will switch to script-reliant delivery to only having concise prompt cards with just important terminology and vital statistics. This change of methodology will promote the use of natural delivery and long eye contact, both taught by rehearsing with peers and recording to develop confidence in delivery without a full script.
Secondly, I will check, check and check again that I have covered all the areas on the assignment brief which will hopefully allow me to succeed in covering the areas in detail which will hopefully help me achieve greater marks on my assignments.
Lastly, I will actively find speaking opportunities for the public by participating more in classes and volunteering to be the lead presenter in group work. Such collaborative efforts will ensure that my presentation approach is not informative, but rather truly engaging, building the important healthcare communication competence that is vital to practice.
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