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Introduction 

The job role I am preparing to apply for is Health Care Assistant ( HCA)  in a residential care home. HCAs support older adults with daily personal care, emotional wellbeing and communication, helping residents maintain dignity and safety. This role is extremely important because the UK has an ageing population. Almost one in five people in England are aged 65 and over (Centre for Ageing Better, 2025), and more than half of people aged 85 and above in care homes require significant support with daily activities (ONS, 2023). Unlike many healthcare roles, becoming an HCA does not require a university degree. Training is usually completed through workplace induction, the Care Certificate and basic health and social care courses. However, the role I would like to poursuit is a role of a Social Worker, and the role of a social worker does require a university degree and advanced academic preparation, which creates a clear difference in the skills gap.

Task 1
Key skills required for health care assistant

Communication is one of the most essential skills for a Health Care Assistant. Cherry (1961) describes communication as the process of transferring information between people. Brotheridge and Parker (2008) add that communication builds trust and helps provide person-centred care. In my twelve years of experience, I have developed effective communication by using clear words, warm tone and calm body language. I often adapt my communication when supporting people with dementia, hearing loss or confusion. For example, some older adults struggle to hear because of age-related hearing impairment, earwax build-up or cognitive decline. I have learned to speak slowly, use gestures, and face the person directly so they can see my facial expressions and lip movements.

Listening is another essential skill. Higham (2012) explains that listening requires paying attention to both words and non-verbal messages. I use active listening with residents, especially those who cannot express themselves well. When supporting a resident living with dementia, I noticed her body language, tone and facial expressions to understand her distress. Listening helped me reassure her and maintain her dignity.

Teamwork is also important in care work. Hughes and Jones (2011) explain that teamwork is based on shared goals, mutual support and coordination. I work closely with nurses, carers and activity staff daily. Understanding Tuckman’s model of forming, storming, norming and performing has helped me adjust to new teams and work through challenges calmly.

I have also developed empathy, resilience, time management and problem-solving skills. My Christian values guide me in providing compassionate care and help me remain patient and calm, even in stressful situations. Confidentiality is essential because HCAs handle personal information. Advocacy is another key skill, especially for residents who cannot speak for themselves. I often advocate by reporting concerns or requesting medical reviews for residents.

Although I have strong practical experience, I recognise the gaps between my current role as an HCA and my future goal of becoming a Social Worker. One gap is assessment skills. HCAs mainly focus on daily personal care, but Social Workers complete complex assessments, analyse risk and make decisions based on legislation. For example, when I supported a resident during a period of distress, I could comfort her but I could not complete a mental capacity assessment or decide if a safeguarding referral was needed. A Social Worker would be responsible for this.

Another gap is legal knowledge. Social Workers must understand the Care Act 2014, Mental Capacity Act 2005 and Human Rights Act 1998. As an HCA, I follow policies but I do not apply legislation in decision-making. To bridge this gap, I plan to study legislation in more depth during my Level 4 and Level 5 studies.

There is also a gap in academic and professional writing. Social Workers write detailed assessments, case notes and reports, while HCA notes are short and factual. Because English is my second language, academic writing can feel challenging and takes longer than necessary.. I plan to attend academic support workshops, practise essay writing and use feedback from my lecturers to improve.

Confidence in decision-making is another gap. As an HCA, I follow instructions from nurses or senior staff. Social Workers must make independent professional decisions and justify them using evidence. I plan to build this confidence through reflection, mentorship and supervised practice.

Another important gap is educational qualifications. To become a Social Worker, I must complete a university degree, while my HCA role did not require higher education. To bridge this gap, I plan to progress step by step through Level 4, Level 5 and then a Social Work degree.

To develop my skills, I will shadow Social Workers, complete CPD training, study legislation, practise communication and writing, and attend workshops. My Christian values will continue to guide me in showing compassion, humility and patience throughout my learning journey.



TASK 2 
communication skills

Communication is one of the most important skills in health and social care because it influences safety, trust and dignity. Thompson (2018) explains that communication is at the heart of all caring professions, and it affects how well staff understand and meet the needs of individuals. Cherry (1961) describes communication as the exchange of messages between people, and in health care this exchange must be clear and accurate to prevent misunderstandings.

Communication includes verbal, non-verbal and written methods. Mann (2013) highlights that verbal communication involves spoken words and tone, while non-verbal communication includes gestures, facial expressions and eye contact. In my work as a Health Care Assistant, I use verbal and non-verbal communication together to support residents. For example, when a resident feels anxious, a calm voice and gentle eye contact can reassure them even more than the words themselves.

Listening is also an essential part of communication. Higham (2012) explains that active listening means paying full attention to both what a person says and how they say it. In a care setting, this helps staff understand the emotions behind a person’s words. Pavord and Donnelly (2015) describe listening as a key part of person-centred care because it builds trust and helps residents feel respected. When I supported, a resident with dementia, listening carefully to her tone, breathing and expression helped me understand her fear even when she could not explain it clearly.

Older adults often experience hearing impairment, which affects communication. Age-related hearing loss is common and can make it difficult for residents to hear instructions, follow conversations or understand information. Pavord and Donnelly (2015) explain that communication must be adapted to individual needs. In practice, I speak slowly, face the person directly, use simple words and sometimes use gestures or written prompts. This helps residents who struggle with hearing and reduces frustration or confusion.

Team communication is another important part of delivering safe care. Hughes and Jones (2011) explain that teamwork depends on clear communication and shared goals. Staff must pass information accurately during handovers, report changes in residents’ conditions and follow instructions from nurses. Thompson (2018) warns that poor communication can lead to mistakes, such as missed medication or delayed treatment.

Communication must also be adapted for people with dementia. Pavord and Donnelly (2015) suggest using simple sentences, clear tone and familiar topics. I apply this by using short phrases and gentle reassurance when speaking to residents like a resident who become confused or frightened. This helps reduce their distress and supports their emotional wellbeing.

Barriers to communication can affect the quality of care. Mann (2013) identifies physical barriers such as hearing loss or noise, psychological barriers such as anxiety, and environmental barriers such as poor lighting. When barriers are not recognised, misunderstandings can occur. For example, a resident may refuse personal care simply because they did not hear the instruction clearly. By reducing noise, speaking clearly and making sure the resident is comfortable, communication can improve.

Structured communication tools such as SBAR also help in emergencies. SBAR stands for Situation, Background, Assessment and Recommendation. Pavord and Donnelly (2015) explain that SBAR improves clarity when staff communicate urgent information. I used SBAR when reporting a resident with breathing difficulties. By explaining the situation, giving background details and recommending urgent help, the nurse responded quickly.

In conclusion, communication is essential for safe and person-centred care. It includes speaking, listening, observing and adapting communication to meet individual needs. Communication supports teamwork, reduces risks and protects dignity. My experience as an HCA has shown me how powerful communication can be, especially when supporting older adults with hearing impairment or dementia. Developing strong communication skills is therefore important for all professionals in health and social car

Task 3
ERA Reflective module

The ERA model is a reflective framework that consists of three stages: Experience, Reflection and Action. Jasper (2013) explains that the model guides individuals through understanding what happened, exploring their emotions and evaluating their performance, before identifying ways to improve in the future. It is a simple but effective tool for developing professional skills, especially within health and social care, where reflection supports learning, confidence and growth.

Experience

For my Component 1 presentation, I was required to present a personal SWOT analysis. Even before the presentation began, I felt very nervous. This was because I had missed a few lessons where the teacher had explained the structure, expectations and assessment criteria. Missing these lessons left me unsure about how to prepare, and I arrived with only half of the understanding needed for the task. On the day of the presentation, I felt even more pressure because I was presenting alone, directly in front of my teacher, without any classmates present. This made the situation feel more intense and personal.

Although I had created my slides and felt confident about how they looked, I had not practised speaking out loud or timed myself. As an introverted person, speaking in front of others does not come naturally to me. Higham (2020) states that confidence strongly influences communication, and I realised my lack of confidence was already affecting me before I even began. Once I started speaking, the anxiety increased. My thoughts were not flowing the way I expected, and I struggled to explain my points clearly. At one point during the presentation, I felt overwhelmed and even considered stopping completely because I thought I was not doing well. This moment showed me how powerful nerves can be when there is no preparation behind the content.



Reflection

When I reflected on the experience, I understood clearly that missing lessons had a major impact on my performance. If I had been present during the teacher’s explanations, I would have known what was expected and how to structure my work properly. My teacher gave me verbal feedback and explained that my slides were visually strong and well-designed, but the content did not fully match the required format. She also told me that I needed to rehearse out loud to build my confidence and manage my timing. Her feedback helped me understand that the problem was not my ability, but my lack of preparation.

Higham (2012) explains that effective communication requires clarity, confidence and planning. I realised I did not give myself enough time to prepare for this assessment, and this directly affected my delivery. I also reflected on the difference between how I communicate at work as a Health Care Assistant and how I communicate in academic settings. With residents like Margaret, I speak calmly, gently and confidently. When she is distressed, I am able to reassure her because I listen deeply and understand her needs. This shows that I do have strong communication skills; however, academic presentations make me anxious, and the anxiety affects my performance—not my English ability. This was an important realisation for me.

Thompson (2018) says that preparation reduces anxiety and improves communication, and I believe this applies perfectly to my situation. I now understand that being an introvert does not mean I cannot present well; it simply means I need more time, practice and support.

Action

In the action stage, I decided on clear steps to improve future presentations. First, I will attend all lessons to make sure I do not miss important explanations again. I will also practise speaking out loud several times before a presentation, rather than only reading my slides silently. Recording myself will help me check my pace, tone, clarity and timing. I will also prepare simple notes in my own words to support me during the presentation without reading directly from the slides.

I plan to attend academic skills workshops that focus on presentation skills and confidence building. Speaking more often in class discussions will also help me gain confidence. I want to apply the same calm communication I use with residents into my academic work by slowing down, being patient with myself and trusting the process. My Christian values remind me to approach learning with patience, humility and perseverance.

I believe that with preparation, practice and continued reflection, I will become more confident and effective in my academic communication skills.
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