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TASK 1 
Nursing Assistant is the key to safe, person-centred, and compassionate care in both NHS and residential care. As a future health care professional, the competencies I need to acquire boost my job prospects directly and are in line with my future career objectives. This part critically appraises fundamental skills, outlines my development needs, and gives specific improvement plans.
[bookmark: _Toc214465656]1. Key Skills Required for a Nursing Assistant
Nursing Assistants need effective communication to allow the proper exchange of information, patient dignity, and collaborative practice. The NMC Code attributes the importance of effective, respectful, and evidence-based communication that ensures safety and trust(Reuter-Sandquist, Ernstmeyer and Christman, 2022). Practically, I always practise active listening, establishing rapport and calming verbal reassurance, and it enhanced patient cooperation and minimised anxiety, as the literature suggests that communication is a factor of reasonable care. There should also be compassion and empathy, which is what the provision of person-centred care is based on. There is an indication that the compassionate practice enhances emotional well-being and outcomes, especially in vulnerable adults (Cowand et al., 2024). I use the skill in terms of privacy, providing emotional support and responsiveness to individual needs in personal care. 
Another essential competency is collaboration, since the Nursing Assistants collaborate with nurses, therapists and care coordinators. Quality MDT working contributes to safety, continuity of care and decision-making (Baek et al., 2023). My contribution is positive as I provide observations and support colleagues, and respond to the changes in the workload flexibly. Protecting awareness is basic because the Care Act 2014 puts a legal responsibility of safeguarding individuals against harm. I actively recognise possible issues early, maintain confidentiality and resolve problems accordingly. Lastly, safe care delivery requires infection prevention and control, correct reporting, and basic clinical skills, including the ability to make observations (Habboush and Guzman, 2023).
[bookmark: _Toc214465657]2. Identified Skill Gaps 
Though there are particular strengths, there are also a number of development requirements. First, I acknowledge a lack of confidence in the management of people with dementia or difficult behaviours. Low direct exposure implies that my de-escalation, behavioural knowledge and trauma-based interventions skills are not yet well-developed. 
Second, I should be involved in delivering more precise and accurate documentation and handover communication. Supervisor feedback has suggested momentary omissions, especially summarising multifaceted observations. Improper reporting may threaten safety, which is why it is a high-priority area (Lafleur, Côté and Witteman, 2021). Third, I need additional training on manual handling and new infection control. Despite my basic knowledge, the current competency is necessary because changing best-practice recommendations alters the situation.
[bookmark: _Toc214465658]3. Personal Development Plan
SMART PDP TABLE
	Development Area
	SMART Goal
	Actions/Steps
	Resources Needed
	Timeline
	Success Indicators

	1. Care Certificate Completion
	Complete all 15 Care Certificate Standards to the required competency.
	Attend mandatory training sessions; complete workbook; undertake supervised practice; request sign-off from assessor.
	Online modules, supervisor support, and practice opportunities.
	Within 8 weeks
	Certificate achieved; competencies validated in practice.

	2. Moving & Handling Skills
	Improve safe manual handling techniques to reduce risk and enhance patient safety.
	Attend an accredited manual handling course; practise with a senior HCA; apply techniques during patient care.
	Training sessions, equipment access, mentor guidance.
	4 weeks
	Demonstrated safe technique; positive supervisor feedback.

	3. Documentation & Handover Accuracy
	Enhance clarity and accuracy of written and verbal handovers.
	Use SBAR format; seek feedback from nurses; practise summarising observations daily.
	Templates, supervision, and reflective log.
	6 weeks
	Fewer corrections; improved confidence; accurate entries.

	4. Dementia & Behavioural Support Skills
	Develop confidence in supporting individuals with dementia or challenging behaviour.
	Attend dementia-awareness training; shadow experienced staff; review case studies.
	Specialist training, MDT access.
	10 weeks
	Improved communication, positive patient interactions, and supervisor confirmation.

	5. Emotional Resilience & Confidence
	Strengthen resilience and emotional regulation during stressful situations.
	Use reflective journals; attend wellbeing sessions; practise grounding techniques.
	Wellbeing resources, supervision.
	Ongoing over 12 weeks
	Reduced stress responses; consistent performance under pressure.


[bookmark: _Toc214465659]4. Interview Preparation: Three Questions 
1. “How do you ensure person-centred care?”
I ensure person-centred care by recognising each individual’s preferences, values and routines. For example, when supporting an anxious resident, I used active listening to understand their concerns (Situation), reassured them calmly (Action), and adapted the care plan to maintain dignity and choice (Result). This aligns with the NMC Code’s emphasis on respect and partnership working.
2. “Describe a time you communicated effectively with a patient or colleague.”
During a busy shift, I used the SBAR framework to hand over a patient’s deteriorating mobility (Situation/Task). I communicated clearly and concisely (Action), enabling the nurse to intervene promptly (Result). This demonstrates safe, effective teamwork in line with CQC expectations.
3. “How would you manage a safeguarding concern?”
I would remain calm, listen without judgement, record factual information, and report concerns immediately to the nurse-in-charge, following organisational policy (Action). This approach protects individuals and meets Care Act responsibilities.
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TASK 2
[bookmark: _Toc214465661]1. Introduction
Communication in health and social care is verbal, non-verbal and written exchange of information that allows the safe, person-centred and compassionate practice. In the case of Nursing Assistants, proper communication is a key element of respecting dignity, emotional well-being, and proper provision of care (Apex Learning and Thompson, 2025). The report analytically argues on the significance of communication with a critical view of the barriers and analyses of the practical application of communication in the Nursing Assistant position. 
[bookmark: _Toc214465662]2. Importance of Communication in Health and Social Care
Person-centred care depends on effective communication as it allows the staff to be aware of individual needs, preferences and concerns. Verbal communication reinforced adequate explanations, whereas non-verbal communication, including eye contact, posture and tone, influences the perception of safety and empathy in the patient (Keutchafo, Kerr and Baloyi, 2022). Active listening also increases trust and makes the patient feel heard, which contributes to better compliance with care and engagement. Cultural sensitivity is also significant, and Nursing Assistants are frequently involved with the support of people with different backgrounds; it becomes possible to alter the manner of communication once they avoid misunderstanding and create an environment of inclusiveness (Berhanu et al., 2024). Emotional intelligence enhances therapeutic relationships because it allows staff to respond appropriately to distress or fear.
It has been demonstrated that quality communication results in fewer mistakes, higher customer satisfaction and enhanced processes to protect patients by providing the chance of early identification and effective reporting of issues (Chance, Florence and Abdoul, 2024). Both the NMC Code and CQC Standards highlight communication as the key to safety, professional responsibility, and kind practice (NMC, 2018). In the case of Nursing Assistants, these skills have a direct effect on clinical handovers, accuracy of documentation and patient emotional welfare, which proves that communication is a key element of adequate, safe care provision.


[bookmark: _Toc214465663]3. Barriers to Effective Communication 
Although it is essential, there are various obstacles that may impede effective communication. Language barriers can restrict comprehension, especially when the patients are not able to articulate symptoms, putting risks of misdiagnosis or unmet requirements (Mustafa et al., 2022). Dementia may cause cognitively impaired individuals to comprehend things differently, necessitating adaptive considerations like the use of simple language and images. The ability of the staff to provide attentive listening or provide information accurately is diminished by environmental pressures such as noise or time limitations (Toker et al., 2025). Low health literacy and emotional distress can make the patients misunderstand the instructions, and employee burnout can decrease patience, empathy and care. Such impediments impact negatively and emphasise the role of the Nursing Assistant to adjust to communication tactics, remain clear, and escalate issues accordingly (Alharazi et al., 2025).
[bookmark: _Toc214465664]4. Application to the Role of a Nursing Assistant 
As a Nursing Assistant, communication plays an essential role in my practice. I employ adequate explanations and reassurances to help anxious patients by being able to adjust my voice and speed to get them to understand. As an illustration, when listening to a person feeling out of breath, I applied short, mellow words of consolation and non-verbal encouragement, which helped calm the anxiety and allowed me to make an assessment safely. I will always use active listening in acquiring information, which enhances rapport and promotes dignity. Written communication is also significant, and I rely on well-organised documentation and the SBAR framework in order to provide precise handovers so that clinical teams can get trustworthy observations. Another difference that I have is working with the multidisciplinary team, sharing appropriate information and seeking clarification where necessary.




[bookmark: _Toc214465665]TASK 3
[bookmark: _Toc214465666]1. EXPERIENCE 
This reflection aims at the significance of communication in health and social care, specifically in patient safety and person-centred practice. The presentation was about ten minutes long and needed to be well structured with evidence-based content and a bunch of PowerPoint slides. I trained myself to read existing works, work out the main arguments in thematic parts and read them over a few times. During the day, I read the presentation, standing at the front of the classroom, with the help of my presentations. At the beginning of the presentation, I felt pretty confident, but as the presentation went on, I could notice that I became increasingly nervous, which even influenced my speed and eye contact. Nevertheless, I still managed to present the main points in an understandable way and tried to attract the reader by referring to the real experience of care settings. 
The verbal feedback that my lecturer gave me is that I was strong in content knowledge, my structure and other relevant examples were good. Nevertheless, there were opportunities to improve my speech pace, using fewer notes and better visual breaks to make my slides more understandable. This feedback helped focus on the good side of my performance and areas in which I still need to work.
[bookmark: _Toc214465667]2. REFLECTION (Critical Evaluation) 
Critically examining my performance, I would note a number of strengths that helped to make the presentation overall effective. I showed high levels of knowledge in the field and was able to present the most important concepts. It has been researched that mastering the subject matter makes it clearer and less of a nervous factor to present (Al Fraidan, 2025), which is not foreign to me. My only presentation was logically structured, with the presentation starting with definitions and moving on to practical implications, which is deemed critical to understanding by the research. Also, real-life examples were compelling since applied illustrations allow a listener to relate theory to practice. Nonetheless, there were significant flaws that influenced the delivery. I observed that I got more nervous in the process of the presentation, which resulted in a faster pace of the speech and a lack of clarity. Presentation anxiety is also known to affect verbal and non-verbal communication negatively, and this could be one of the reasons I had poor eye contact and used notes. This was attested by the feedback provided by my lecturer, which emphasised that the content was good but the delivery was inconsistent. The visual appearance of my slides also lowered the effectiveness of my presentation; the appearance of some slides was rather heavy in text and had no visual clues. This is consistent with the observation that inadequate slide design decreases the level of attention and information retention (Paul and Seniuk-Cicek, 2022). After presenting, I was relieved and disappointed simultaneously on an emotional level. It was a relief to get the task over with, but it was disappointing to realise that there were instances where I was not able to perform owing to anxiety. As I consider more, I realised that I had not practised correctly in real life, which could have led to less confidence on the day. This experience has solidified the need to sharpen communication and presentation abilities, which are necessary parts of being a Nursing Assistant, because below the line, clear, calm and orderly communication directly influences patient safety and interdisciplinary teamwork.
[bookmark: _Toc214465668]3. ACTION (Future Development Plan) 
In order to make future presentations more effective, I will embrace various evidence-based skills that are consistent with LO3 and other critical professional skills. To begin with, I will practise in a more organised manner, making practice in front of peers, recording myself, and simulating the conditions of a real presentation. It has been demonstrated that repeated, realistic practice helps a great deal in decreasing anxiety and enhancing clarity in speech (Calderone et al., 2024). I am also going to perfect my pace of speech with timed practice and control of breathing, employing grounding techniques to control physiological symptoms of the stress condition, as prescribed in anxiety management literature. 
To minimise the use of notes, I will develop brief cue cards and reinforce the recall of my main points by using spaced repetition. I will also transform my slides based on the principles of visual crafting, i.e. minimal text, key phrases and supportive images, guided by multimedia learning theory. Participation in the confidence-building workshops provided by the university will also help me develop. 
To accomplish continuous improvement, I will consult peers and supervisors after each practice session. Such advances will also contribute to enhancing my employability as a Nursing Assistant because multidisciplinary teamwork, patient education, and clear communication under stress are the core components of handovers.
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