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Task 1: personal Action plan 
Job Role: District Nurse is a qualified nurse who works within the community to provide professional nursing care and support to individuals outside of hospital setting. They play a vital role in helping patients manage their health conditions at home, promoting independence, and preventing unnecessary hospital admission. District nurses care for people of all ages but often focus on the elderly the chronically ill, and those needing palliative or end-of-life care. their duty includes wound management medication administration, catheter and continence care, health education, and supporting patients and their families emotionally and practically. They often work closely with general practitioners (GPs), social workers, and other healthcare professionals so ensure patients receive holistic, person-centred care.
District Nurse (within NHS community health services)
According to NHS Careers (2024), district nurses require strong clinical decision-making communication, leadership, and autonomous working skills. Clear communication effectively conveys information to patients, families, and healthcare teams. Active listening attentively listens to patients, concerns, ask clarifying questions, and respond empathetically. Patient-centred approach tailor communication to individual patient's needs, preferences, and cultural backgrounds. Maintain clear, concise, and timely records of patient interactions and care plans. They also must demonstrate empathy, time management, and ability to work under pressure (Royal College of Nursing, 2023).
How I meet these skills:
I have developed effective communication and interpersonal skills through my previous job where I work in care home by asking colleagues and patient family for feedback on my communication style and by using simple easy English also practice conversation or scenarios with my colleagues, placements in community settings, effectively liaising with multidisciplinary teams. I reflect on my experiences and identify areas for improvement see feedback from colleagues, patients, and supervisors. Engage in on going professional development, such as workshops or training on communication skills observe and learn from experienced colleagues. My empathy and person-centred approach have been strengthened by working directly with vulnerable patients in care home. I demonstrate sound time management through prioritising caseloads and meeting deadlines for care planning. While I have foundation in care home, I have identified three key development areas.
Advanced care management
Developing skills to manage complex patient needs, coordinate care and make informed decisions about patient care plans.
Leadership and delegation
Building leadership skills to effectively delegate task, mange teams, and lead projects or initiatives in healthcare setting. 
Autonomous decision making
Enhancing ability to make informed, confident decisions independently, often in complex or uncertain situations, and taking responsibility for those decisions.
Personal development plan
	Skills to develop
	Action to take
	Resources needed
	Timeline
	Evaluation

	Improve care skills
	Attend NHS care workshop and shadow a district nurse (NHS careers. (2024).
	Access to CPD training
	3 Months
	Practical competency signed off by mentor

	Develop leadership skills
	Volunteer to lead small care projects
	Mentorship and feedback
	6 Months
	Reflective feedback and self-assessment

	Enhance autonomous working
	Participate in supervised home visits
	Support from community nursing team
	Ongoing
	Increase confidence in solo assessments

	IT skills
	Take some computer course 
	Online courses 
	Ongoing
	Increase confidence practice home  


This plan aligns Experiential learning cycle, ensuring reflective practice after each learning experience.
Interview Questions and responses.
For my first question I am going to use star method
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(Risely,2025)

Question1: how do you handle situation where a patient or family member refuses care or disagrees with recommendation.
Answer: S- during my shift as a district nurse (or healthcare professional), I encountered a patient who wanted to leave the hospital against medical advice. The patient's family was also hesitant to follow the care recommendations provided by the team.
T- my responsibility was to ensure the patient and family were fully informed about the potential risks of refusing care or discharge early, while still respecting their autonomy and maintaining a therapeutic relationship.
A- I calmly sat down with the patient and family to listen their concern and reasons for wanting to refuse care. I provide clear, compassionate explanation about the diagnosis, treatment options, and complication if they chose not to follow the recommendation's I also involved the physician and, when appropriate, a social worker to address any nonmedical barrier such as financial or social concern. I documented the discussion thoroughly including an education provided and a patient’s decision and ensured that all discharged instruction and follow-up resources were clearly communicated.
R- although the patient decided to leave against medical advice, they did so fully informed and appreciative of the respect and transparency shown. The family thanked us for taking the time to explain everything. By handling the situation professionally and empathetically, trust was maintained, and all legal and ethical standards were met.
Question 2: how do you ensure continuity of care for patient transitioning from hospital to home?
Answer: when patients are discharged from hospital, there is often a risk of gaps in communication or care, especially for those with complex needs or multiple agencies involved.as a district nurse, my role is to ensure a safe, well-coordinated transition that support recovery and prevents readmission.
I start by reviewing the hospital discharge summary and any electronic handover information to understand the patient's current condition, medications, and follow-up plans. I liaise directly with the hospital team and if anything is unclear. I than conduct an initial home visit within the agreed time to assess the patient environments, wound care needs, medication management, and social support.
This approach helps reduce anxiety for patients and families, ensures care plans and consistent, and has contributed to reduced hospital readmissions in my previous role. 
Question 3: what strategies do you use to manage your workload and prioritize visits in a busy community caseload?
Answer: working as district nurse often means manging a large and varied caseload, with patient who's needs can change quickly-for example, palliative care patients, wound management, or new hospital discharged main goal is to provide safe effective and timely care while ensuring that urgent needs are prioritised and no patient is overlooked look for organizational skills, time management, and the ability to assess patient needs effectively.

Task 2: Communication skill in district nursing
Effective communication is an essential component to be safe and high-quality nursing practice, particularly in community and district nursing. District nursing plays a vital role in providing holistic care to individuals within their own homes, where communication is fundamental to assessment, relationship building, and patient education. The ability to communicate effectively ensures that patient needs are accurately identified, intervention is appropriate, and continuity of care is maintained (Nursing and Midwifery Council NMC, 2018). Importance in district nursing, as it facilitates trust, safety, and quality of care in community settings (NHS, 2023). District nursing often works autonomously and interacts with patients who elderly may be, chronically ill, or living with multiple long-term conditions, effective communication fosters trust and therapeutic relationship, allowing nurses to gather accurate information and support patients in managing own health (Royal College of Nursing 2023).According to Arnold and Boggs(2021), communication is not only the exchange of information but also of process of building rapport through empathy, active listening, and respect in the community setting this involves verbal and non-verbal interactions that demonstrate compassion and understanding.
According to Silverman et al. (2016), active listening and non-verbal cause enhance understanding between patients and nurses. In district nursing, this is crucial when assessing patients in their own houses where environmental and emotional factors may influence behaviours.
The NMC Code (2018) emphasises that nurses must communicate clearly and share information effectively ensuring patients are fully informed and involved in their care decisions. Poor communication can lead to medication errors or loss of trust (O’Hagan, Manias and Elder, 2014). Therefore, nurses must develop strategies to overcome these barriers, such as using interpreters, employing active listing techniques, providing written materials to support verbal explanations.to effectively communicate district nurse demonstrate emotional intelligence, empathy, and cultural competence. Active listing-maintaining eye contact, paraphrasing, and showing attentiveness-help build trust and demonstrate respect for patients' perspective using open ended question allows patients to express their concerns freely, facilitating accurate assessment and person-centred care. The use of structured communication tools, such as the SBAR framework, enhance clarity and consistency when communicating with colleagues this approach ensures that essential clinical information is shared efficiently, improving multidisciplinary team.
Reflective practice is vital for the continual improvement of communication skills. Using Gibbs’ (1988) reflective cycle, district nurses can analyse their interaction with patients identify areas for development and apply learning in future encounters. Engaging in continuing professional development (CPD), attending workshops, and seeking feedback from mentors or supervisors also support skill enhancement. Technology can further support communication by improving coordination of care. The use of electronic records, secure messaging, and telehealth consultations enables timely updates between healthcare professionals and enhances accessibility for patients (NHS England, 2023). However, nurses must ensure confidentiality and adhere to data protection principles when using digital tools.
Communication is fundamental skill in district nursing that underpins patient-centred care, teamwork, and safety. Effective communication allows nurses to establish trust, accurately assess patient needs, and deliver coordinated, holistic care. Barriers such as language, hearing difficulties, and environmental distractions can be overcome through empathy active listening, and cultural sensitivity continuous reflection, education, and professional development are essential for maintaining high communication standards. As healthcare increasingly integrates community-based care and digital technology, district nurses must continue to refine their communication skills to meet the evolving needs of patients and the healthcare systems.











Task 3
I am going to use ERA Model to reflect on my presentation feedback during my component 1 presentation for the LCHS4009 module.
What is ERA model: The ERA model stands for Experience, Reflection, and Action.it is a farmwork used in reflective practice, particularly in education, healthcare, and professional development, to help individuals learn from their experiences (Jasper, 2013).
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Experience: I delivered a talk on holistic care in district nursing complex ideas the presentation required me to communicate complex ideas clearly engage the audience and demonstrate confidence in my professional knowledge. Although I had prepared my slides thoroughly and understood the topic, I experienced a prominent level of nervousness before and during the presentation my hands were shaking my voice trembled at times and I lost my words and train of thoughts. Despite my anxiety, I completed the presentation within the allocated time and responded to a few questions feedback from my lecturer highlighted that the content was well-researched and relevant also on slide good try to put animation need to put slides together in right order which I'm going to speak  to avoid getting confused I also noticed that I'm mixing up my slides I was talking different slide what I'm showing on screen and that my nervousness affected the clarity of my speech overall good eye contact this experience made me aware that, while I possess sound academic knowledge, I need to further develop my confidence and public speaking skills to communicate more effectively in professional settings.
Reflection: Reflecting on this experience, I recognise that my nervousness steamed from a lack of practice and performance anxiety reflection allows professionals to analyse their performance in future situations I realised that I focused heavily on researching the content and designing the PowerPoint slides, but I did not allocate enough time to rehearse presenting in front of others. Public speaking anxiety is common among students it often triggered by fear of negative evaluation or self-doubt influence their performance (Bodie,2010). During my presentation, this anxiety limited my ability to speak naturally and content with lecturer emphasises that emotional awareness is vital part of reflection as it helps individual understand how their feelings influence their performance.my nervousness, an essential skill for district nurses who must advocate for and collaborate with patients and colleagues. The feedback I received was constructive and encouraging my lecturer acknowledged me through research and understanding of the topic but advise me to practice more to improve delivery and confidence. This highlighted the importance of preparation and rehearsal, as supported by Race (2019), who argues that repeated practice and feedback are key to developing strong presentation skills. I also learned effective communication involves more than just sharing information it required confidence, clarity, and non-verbal communication, such as posture and eye contact. 
Action: Based on this reflection, I have created plan to address my presentation related nervousness and enhance my communication skills. First, I will engage in deliberate practice, rehearsing my presentation multiple times before the actual event I plan to practice in front of my husband and my children and colleagues and request feedback on my delivery, body language, and engagement. This will help me gradually desensitise my anxiety and improve my confidence.
Second, I will apply the ERA reflective model continuously in my learning journey. After each presentation or speaking opportunity I will document my experience, reflect on what went well and what could be improved, and then set clear, achievable goals for further development by incorporating reflection into my regular practice I will enhance both my self-awareness and professional growth. This experience thought me that confidence and communication are essential professional attributes for nurses, particularly when presenting information to patient, colleagues, or assessors. Through consistent rehearsal, constructive feedback, and reflective practice, I am committed to transforming my presentation anxiety into confidence and competence this process of reflection has enabled me to view nervousness not as failure but as an opportunity for personal and profession improvement.
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