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[bookmark: _9p7n41cejg47]TASK 2: Reflective Activity
Using Gibbs' Reflective Cycle (1988)
Stage 1: Description – What Happened?
Task 1: For Task 1, I was required to research the nursing role in health and social care, and then provide an individual video presentation on it. I have selected to address key duties that a registered nurse will need to bear in mind referencing as a starting place the role of a Registered Nurse and my guidance with the NMC Code (2018) and the Royal College of Nursing. I recorded and turned it in as a video show which showed me talking to the camera, describing what nursing was, the role of nurse, and trying to explain what I find in a clear articulate answer, in a clear and strong manner. The presentation was approximately [insert duration] minutes long and was completed independently. This experience involved researching an unfamiliar type of topic, taking it, arranging my results in an academic format, and repeating the information orally in a recorded form – a type of format that I hadn’t previously engaged with in academic assessment activities.
Stage 2: Feelings – What Were You Thinking and Feeling?
On the research side, I was a little unsure about the first place to start and which sources seemed reliable and credible. I knew that health and social care was a wide area of study, and focusing on my chosen nursing role felt useful and slightly overwhelming given the volume of information available. With more sources and the better I learned, the easier and more confident I was with knowledge and I was more comfortable with what I am learning. I felt much more anxious when recording the video presentation. It's not traditional to appear before cameras or to speak to an audience, I felt very afraid about my delivery, how fast I was speaking and if I was being clear about what I was saying. I worried about missing vital portions or showing my jitters that could have been easily addressed. After completion of the recording, my feelings were overwhelming but I had a sense of relief, but at the same time I wondered whether I had performed in the best way possible. I look back on my anxiety about the actual presentation structure that I found challenging, and realised how that may have affected the fluency and confidence of my delivery.
Stage 3: Evaluation – What Was Good and Bad?
I had many good results. What I did manage to do was search effectively in the way of research my sources -- I had identified diverse credible sources, including peer-reviewed academic journals, the NMC Code, and advice from the RCN. I found it helpful to have connections between everything I presented to people. In the beginning, I logically ordered the information; I started with describing what a nurse is and then talked about the duties and responsibilities of the nurse. My language did not come close to the fluency and confidence I wanted – sometimes I bumbled my words, talked too quickly under pressure, and didn’t sustain eye contact with the camera. In a few places I read from my notes instead of speaking naturally, and that degraded the overall quality of my presentation. I also thought that I might have included more concrete examples from life instead of general, broad descriptions that might convey just one thing: the role of a nurse.
Stage 4: Analysis – Why Did This Happen?
Looking back at why these issues happened, I believe the root cause was insufficient preparation and practice for the video format. Even though I prepared well in terms of content and research, I did not dedicate enough time to rehearsing my delivery. It was an adjustment that I underestimated: presenting to a camera is a different ballgame than writing an essay or even performing for a live audience. Gibbs (1988) asserts that true learning is realised by examining more than just what took place but the reasons behind that experience – here this was the discrepancy between preparing the content and preparing to present. Moreover, I understand that my confidence in academic presentations as a whole is still building. Having limited experience of formal presentations, during this period of my studies, formal presentations were a new experience for me and contributed to my anxiety. Moon (2004) highlights that reflective practice is useful when it yields real insights into the gap between the original intention and performance— and I can easily pin down that gap in this case as a gap between understanding content, and being able to deliver that content fluently under fire.
Stage 5: Conclusion – What Else Could You Have Done?
Finally, I should have developed a more strategic approach to preparing for my video. Specifically, I should have video-recorded myself several times prior to submitting the final submission—critiquing each practice recording with critical eyes as I adjusted my pacing, tone, and use of examples. I also might have sought feedback from a peer or family member before I submitted, to help me pinpoint my weaknesses in my delivery, as I was too close to the material to notice them myself. In terms of research, I could have been more selective about the examples I provided, ensuring each one was specific and role-relevant rather than generalised.
[bookmark: _g0uyo37ip9uj]Stage 6: Action Plan – What Will You Do Next Time?
Next Steps to Enhance My Presentation and Research Skills With reference to Task 3 and subsequent assessments I will follow the following steps in order to improve my presentation and research skills. I am going to practise recording myself for example during the research and writing for Task 3- I will read the sections out loud and gradually gain confidence in sounding academic and clear and fluent. Second, I will develop a structured research plan that starts with a clear research question, then methodically identifies and evaluates sources before writing, in order to optimize my research process as much as possible. Third, I will purposefully build in some specific, role-based examples throughout Task 3, so as to ensure my writing is grounded and illustrative, as opposed to abstract. Lastly, I would work with and get peer feedback on drafts of Task 3 before submission, to understand what I would want to improve and what, if any, aspects I may not notice that would lead to some improvement. Using Gibbs’ Reflective Cycle as a guide through all this has allowed me to reflect on specific and constructive pathways in my development, a model I will use as a regular tool during my studies (Gibbs, 1988).

TASK 3: Report – The Nursing Role

Introduction
Nursing is one of the critical, yet complex professions in health and social care. The role of nurses is to treat people at every level, including hospitals, community health centres, care homes, and patients' own homes. This report will specifically focus on the registered nurse position and describe the main duties and responsibilities, three vital skills necessary to perform the role successfully, and three methods of developing each of those skills. My goal is to show that I understand the responsibilities of a nurse and understand how I can lead a structured and professional development experience in a meaningful way. Each argument is backed up by academic and professional literature.
1. The Nursing Role: Duties and Responsibilities
An RN is a registered nurse employed through a care facility. The NMC (2018) describes the role of the nurse as one of the promotion of health, the prevention of illness and the delivery of the most humane care across the life course. Nurses work in multidisciplinary teams with physicians, therapists, social workers and various allied health professionals to provide person-centred, whole person care. Nurses have many roles and responsibilities which are associated with a registered nurse. Nurses perform assessments of patients and check vital signs, medicate and treat patients, dress wounds and change dressings, respond when necessary if medical emergencies present. For instance, a ward nurse could be tasked with caring for an operation, observing and supervising post-op patients post-surgery, making sure that their pain is treated appropriately and any risk of infection or complications is spotted and reported accordingly at the earliest. While nurses have important clinical responsibilities, they also have important nursing care related duties. These services will involve accurate and contemporaneous written information regarding patients to current patient records using the current NMC Code (NMC, 2018), communication with patients and their relatives about treatment, and planning discharge, and collaboration with other practitioners in a care team. Nurses are also responsible for patient education - teaching patients about medication regimens and how they should be followed at home for people with long term conditions (e.g. diabetes or hypertension) in order to enable self-management of these medications (RCN, 2021). In community settings nurses may also do health promotion activities, conduct home visits to provide reassurance over their health; and work with vulnerable people to maintain their independence. As the scope of nursing roles is vast, it necessitates a wide and high level of skill, three of which are examined below.
2. Essential Skills for Nursing
2.1 Communication Skills
Perhaps the most basic skill a nurse must have is effective communication. Nurses also interact with patients, families, colleagues, and other professionals on a daily basis, and the quality of that interaction directly impacts patient safety and patient care results. According to Bramhall (2014), ineffective communication is among the top causes of adverse events in healthcare, including medication errors and misdiagnoses. Strong communication, in contrast, supports trust, informed consent, and a sense of recognition in patients’ experiences. Communication for nurses involves more than just verbal clarity: this includes listening, non-verbal awareness, writing, and the ability to tailor language and style to the audience. For example, when explaining a difficult diagnosis to a patient who has little health literacy, they need to talk simply, check for comprehension, and act with sympathy when the patient is emotionally troubled. In handover situations, clear and direct communication—by means of e.g. the use of SBAR (Situation, Background, Assessment, Recommendation) tool—is critical for preserving continuity and safety of care (NHS England, 2021).
2.2 Clinical and Technical Competence
The competence to perform clinical procedures accurately, safely, and in accordance with best evidence-based practice is defined as the nurse's ability. In this context, skills include venepuncture, catheterisation, medication administration, and the use of monitoring equipment. The NMC (2018) states it is a professional requirement that all registered nurses should regularly update and maintain clinical knowledge and skills. Clinical competence is critical given that mistakes in clinical practice pose potentially serious and even fatal risks to patients. For example, a nurse administering the wrong dose of a medication due to a miscalculation may put patient safety in direct danger. Similarly, a nurse who is not competent in recognising early signs of sepsis, a life-threatening, rapidly progressing condition, may fail to escalate care in time (NICE, 2020). Hence, clinical competence should not be considered a one-time achievement but a sustained undertaking of learning and development.
2.3 Empathy and Emotional Resilience
Empathy — the ability to understand and share the feelings of another — is the fundamental aspect of compassionate, person-centred nursing care. Patients who feel truly understood and cared for are more inclined to participate in their treatment, disclose important information, and achieve positive psychological outcomes (Mercer and Reynolds, 2002). For a nurse, empathy means acknowledging the emotional as well as physical dimensions of a patient's experience; for example, taking time to sit with a patient who has received a serious diagnosis and allowing them to express their fears without judgement. Closely tied to empathy is emotional resilience — the capacity to manage the emotional demands of nursing without becoming overwhelmed. Nurses regularly encounter suffering, death, and distressing situations, and without adequate resilience, the risk of burnout and compassion fatigue is significant (Posluns and Gall, 2020). Emotional resilience enables nurses to maintain their professional effectiveness and wellbeing even in challenging circumstances, benefiting both themselves and the patients in their care.
3. Strategies to Improve Each Skill
3.1 Strategies to Improve Communication Skills
The first strategy is to engage in structured communication training like motivational interviewing, breaking bad news, or cross-cultural communication workshops. Many NHS trusts provide this type of training as part of their continuing professional development (CPD) programmes, and participating in these opportunities directly builds practical communication skills in realistic scenarios. The second strategy is to actively seek and reflect on feedback from patients, colleagues, and supervisors. Using a reflective model such as Gibbs' Reflective Cycle (Gibbs, 1988), a nurse can analyse specific communication interactions — identifying what went well, what could have been improved, and what they would do differently next time. This structured approach to self-evaluation deepens self-awareness and promotes continuous improvement. The third strategy is to utilise formalised communication tools such as SBAR in clinical handovers. Regular, deliberate use of such tools builds confidence and ensures that key information is communicated clearly and consistently, reducing the risk of miscommunication during critical care transitions (NHS England, 2021).
3.2 Strategies to Improve Clinical Competence
Simulation-based learning is the first: it is a safe way to train clinical skills without the risk of harming actual patients. High-fidelity simulation — such as through mannequins or virtual reality — enables nurses to practice complex procedures and emergency situations, developing not only technical expertise but also confidence (Cant and Cooper, 2010). The second strategy is to maintain an up-to-date CPD portfolio and engage regularly with clinical guidelines issued by organisations such as NICE and the RCN. Reading and critically appraising new evidence helps nurses to make sure practice follows current standards and research. For instance, reviewing updated sepsis management guidelines helps to keep the clinical recognition and escalation skills up-to-date. The third strategy is to be mentored by more experienced staff. Supervised practice with a senior nurse or clinical mentor allows for the observation of skills, guided practice, and constructive feedback. This apprenticeship-style learning has been especially beneficial for recently graduated nurses who are consolidating the skills learned during training.
3.3 Strategies to Improve Emotional Resilience
One approach to this is to engage in regular clinical supervision. Clinical supervision provides a structured, confidential space for nurses to process difficult experiences, explore emotional responses, and receive professional support. Cutcliffe and Hyrkäs (2006) demonstrate that clinical supervision is associated with reduced burnout, improved job satisfaction, and higher quality of care. Second, to establish a regular practice of self-care that may involve mindfulness, regular physical exercise, adequate sleep, and maintaining clear boundaries between professional and personal life. Organisations such as the NHS have increasingly recognised the importance of staff wellbeing and offer resources such as the NHS Wellbeing Apps and Employee Assistance Programmes to support nurses in managing stress (NHS England, 2021). Third, establish strong peer support networks. Sharing experiences with trusted colleagues, whether informally or through structured peer support groups, reduces feelings of isolation and normalises the emotional challenges of nursing. For example, a newly qualified nurse who regularly debriefs with peers after difficult shifts is likely to feel more supported and better equipped to cope with the emotional demands of the role.
Conclusion
This report has analysed the nursing function in the UK’s health and social care industry, its basic responsibilities then it identified three skills which are crucial in nursing (communication, clinical competence, and emotional resilience). Three tangible and role-specific improvement recommendations for each skill have been outlined, based on academic literature and professional guidelines. The study shows that nursing is a complex, demanding, and immensely satisfying profession that focuses on clinical expertise, human and interpersonal skills and psychological fortitude. Nurses need continuous professional development — through training, reflection, mentorship, and self-care — to remain proficient practitioners and maintain wellness in the role over the span of their careers.
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