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Task 1: My key skills as a Medical Receptionist in Dementia Care and how I meet these requirements:
Communication skills: Clear, compassionate communication with residents, families, and staff. Adjusting tone and language to suit individuals with dementia.
Empathy and patience: Understanding the emotional challenges faced by residents and their families, offering reassurance and calm support.
Organisation: Managing appointments, records, and administrative tasks efficiently in a busy care environment.
Confidentiality: Protecting sensitive health information in line with GDPR and dementia care standards.
Adaptability: Responding calmly to unpredictable situations, such as residents becoming distressed or confused.
Conflict resolution: Handling difficult conversations with family members or residents sensitively.
Teamwork: Collaborating with nurses, carers, and doctors to ensure smooth care delivery.
Technical expertise: Using care home management systems, electronic health records (EHR), and scheduling software.
Dementia awareness training: Understanding dementia symptoms, communication strategies, and person-centred care approaches.
Customer service: Creating a welcoming environment for visitors and ensuring residents feel respected and valued.
In dementia care, the receptionist is often the first point of contact for families and visitors. Their ability to combine administrative efficiency with emotional intelligence directly impacts the quality of care and the trust families place in the facility. For example:
Empathy helps calm anxious relatives.
Adaptability ensures smooth handling of unexpected resident behaviours.
Confidentiality builds trust in sensitive health matters.

 The Skill Gaps that I have identified are as follows:
Specialist dementia communication techniques
I have realised that while I communicate well in general, I do not yet have the specialised skills needed to adapt my language and tone for people living with dementia. To grow in this area, I’m planning to enrol in dementia-awareness workshops and take part in role-play sessions with carers so I can build confidence and learn communication techniques that truly support the individuals I work with.

Conflict resolution and de-escalation
I have noticed that I have limited experience in handling distressed patients or family members, which is an area I want to improve. To develop my confidence and skills, I plan to attend training sessions on de-escalation techniques and spend time shadowing experienced staff so I can observe and learn the best ways to respond in these situations.

Technical proficiency with care management systems
I have realised that while I am confident using basic office software, I do not yet have experience with the specialised electronic health record systems used in care homes. To get more comfortable, I am planning to ask for in-house training on the software and spend time practicing with demonstration versions so I can build my confidence and feel capable using it in day-to-day work.

Confidence in multitasking under pressure
I have found that managing multiple telephone calls, visitors, and administrative tasks at the same time can feel overwhelming. To improve in this area, I plan to develop time management strategies, such as creating prioritisation lists, and practice handling simulated busy reception scenarios so that I can stay organised and confident under pressure.

Knowledge of safeguarding and confidentiality in dementia care
I understand the basics of confidentiality, but I know I need a deeper knowledge of how to safeguard vulnerable adults. To address this, I plan to complete online safeguarding courses and carefully review policies that are specific to dementia care settings so that I can ensure the safety and well-being of those in my care.

Personal Development Plan 
· Short-term (1–3 months)
· Complete dementia-awareness and safeguarding training.
· Practice communication techniques with peers and carers.
· Medium-term (3–6 months)
· Acquire hands-on experience with care management software.
· Shadow senior receptionists to learn conflict resolution strategies.
· Long-term (6–12 months)
· Take on increasing responsibility in handling complex patient/family interactions.
· Continue professional development through Continuing Professional Development (CPD) modules in health and social care administration.

Interview Questions
Q1. How would you adapt your communication style to ensure clarity and compassion when explaining appointment details or medical correspondence?"
A1. Tests empathy, communication skills, and awareness of dementia-specific challenges.
Q2. How do you ensure accuracy and confidentiality when managing electronic health records and coordinating with multidisciplinary teams in dementia care?"
A2. Evaluates knowledge of NHS systems, data protection (GDPR), and organisational skills.

Q3. Can you give an example of how you prioritise tasks and support the wider NHS team to deliver timely and effective patient care?"
A3. Assesses teamwork, prioritisation, and ability to work under NHS pressures.

Task 2: Report: Medical Receptionist in Dementia Care
Effective communication is a fundamental skill for any medical receptionist, but it becomes especially critical in a dementia care setting. Dementia is a progressive condition that affects memory, thinking, and behaviour, which can make communication with patients and their families challenging and sensitive. As the first point of contact in a healthcare environment, the medical receptionist plays a vital role in ensuring that every interaction is handled with empathy, patience, and clarity (Alzheimer’s Society, 2020). Effective communication is a crucial skill in dementia care, and it involves specific communication techniques that have a significant impact on the quality of care and patient well-being.
Research shows that a person-centred communication approach, which takes into account the person’s life history, preferences and emotional state, helps reduce anxiety and supports dignity in dementia care (Downs & Collins, 2015)
Medical receptionists serve as the administrative and emotional bridge between patients, their families, and healthcare professionals. In a dementia care environment, their responsibilities extend beyond scheduling appointments and managing records; they must also facilitate understanding, reduce anxiety, and create a welcoming atmosphere. Patients with dementia may struggle to process information, become easily confused, or experience frustration during interactions. Therefore, the receptionist’s ability to communicate effectively can significantly influence the patient’s sense of comfort and trust (van der Schalk‑Saladi et al., 2025)
Both verbal and non-verbal communication play crucial roles in dementia care. Verbal communication involves using clear, simple, and respectful language. A medical receptionist must speak slowly, use short sentences, and avoid medical jargon to ensure comprehension. Tone of voice is equally important; a calm, reassuring tone can help reduce confusion or agitation (Bender et al., 2022).
Non-verbal communication—such as body language, facial expressions, and eye contact—often conveys more meaning than words. For patients with dementia, who may struggle to interpret language, non-verbal cues become essential. A friendly smile, gentle gestures, and an open posture can help patients feel safe and respected. Maintaining eye contact, while avoiding any expression of impatience, fosters a sense of connection and reassurance (Bender et al., 2022).
Empathy is central to effective communication in dementia care. The medical receptionist must be able to recognise the emotional needs of patients and their families and respond with compassion. Active listening, showing attentiveness through nodding, paraphrasing, and allowing time for responses, demonstrate respect and understanding. This is especially important when interacting with family members who may be anxious, emotional, or struggling to cope with a loved one’s condition. By listening carefully and acknowledging their concerns, the receptionist can help maintain a supportive environment that reflects the values of person-centred care (Alzheimer’s Society, 2020; van der Schalk‑Saladi et al., 2025).
Adapting communication strategies in dementia affects each individual differently; flexibility in communication is essential. A skilled medical receptionist must adapt their approach based on the patient’s cognitive and emotional state. For example, if a patient becomes distressed or confused, the receptionist should remain calm, provide reassurance, and gently redirect the conversation. Written reminders, visual aids, or simplified appointment cards can also support understanding. Additionally, the receptionist must communicate effectively with the multidisciplinary team, nurses, doctors, and carers, to ensure accurate information sharing and continuity of care (van der Schalk‑Saladi et al., 2025).
Several obstacles to effective communication in dementia care include environmental noise, time pressures, and the patient’s cognitive impairments. A busy or noisy reception area can increase confusion and anxiety for patients with dementia. Therefore, the receptionist must strive to create a calm and welcoming atmosphere, minimising distractions where possible. Another barrier is the use of overly complex or rushed communication. Medical receptionists should always allow extra time for explanations and check that the patient has understood before proceeding.
In conclusion, communication is not merely an administrative skill but a compassionate practice that lies at the heart of dementia care. For a medical receptionist, effective communication encompasses clarity, empathy, patience, and adaptability. By developing strong verbal and non-verbal communication skills, practising active listening, and being sensitive to the needs of both patients and their families, the receptionist contributes significantly to the overall quality of care. In a dementia care environment, where understanding and reassurance are vital, excellent communication transforms everyday interactions into meaningful moments of connection and dignity (Bender et al., 2022; van der Schalk‑Saladi et al., 2025).

Task 3: Critical Reflection Using the ERA Model

Critical reflection is an essential component of professional development, allowing individuals to evaluate their performance and identify areas for growth. The ERA model (Experience, Reflection, Action) (Jasper, 2013) provides a clear framework for analysing learning experiences by focusing on what happened, what was learned, and what can be made for future improvement. This reflection critically analyses my Component 1 presentation on Professional Development, drawing on my lecturer’s verbal feedback and my personal thoughts and feelings to support continuous improvement.
Experience
For my Component 1 assessment, I delivered an individual presentation on Professional Development. The aim was to demonstrate understanding of professional skills such as communication, teamwork, and reflective practice within healthcare. I spent time preparing clear and well-organised slides, supported by relevant examples and academic evidence.

Before the presentation, I felt anxious and nervous, as public speaking is not something I feel completely confident with. However, once I began, my anxiety reduced slightly, and I managed to maintain a steady tone and pace. Although I felt relieved that my delivery went “not too bad,” I noticed that I relied heavily on my slides and did not make as much eye contact as I intended.

Afterwards, my lecturer provided verbal feedback, noting that the presentation had good content and demonstrated clear understanding, but that it lacked engagement. I was advised to make better eye contact, use a more varied tone of voice, and interact more confidently with the audience.
Reflection
Using the second stage of the ERA model, I reflected on both my performance and the feedback received. I realised that my strength lay in preparation and structure. I researched the topic well, organised my ideas logically, and met the assessment criteria. However, I also recognised that my delivery was too formal and reserved, which affected my audience engagement (Jasper, 2013).

Emotionally, I experienced a mixture of tension and relief. At first, I felt nervous and self-conscious, but once I began speaking, I focused on delivering the information clearly. Nevertheless, my anxiety made me focus more on accuracy than connection, leading to limited audience interaction. The lecturer’s feedback helped me to see that effective presentations are not just about what is said, but how it is said.

This insight connects closely with professional communication in healthcare. Just as healthcare professionals must engage empathetically with patients, presenters must connect with their audience through confident and expressive communication. My lack of engagement reminded me that confidence, body language, and tone of voice are vital components of professional development. Through reflection, I recognised that my presentation mirrored real-world communication challenges, where anxiety can affect interaction and confidence.
Action
The final stage of the ERA model focuses on applying learning to future practice. Moving forward, I plan to adopt several strategies to enhance both my confidence and delivery.

Firstly, I will rehearse more regularly and focus on delivery rather than only content. Recording my presentations will allow me to observe my tone, pace, and eye contact, helping me identify areas for improvement.

Secondly, I will work on engagement techniques, such as maintaining consistent eye contact, smiling, and using gestures naturally to emphasise key points. Varying my tone will also make my speech more dynamic and engaging.

Thirdly, to manage nerves, I will practice deep breathing and positive visualisation before presenting. These relaxation methods can help reduce anxiety and improve focus.

Finally, I will seek continuous feedback from lecturers and peers to track my progress. Constructive feedback will help me refine my presentation style and build confidence for both academic and professional communication.
In conclusion, applying the ERA model (Jasper, 2013) has enabled me to critically analyse my presentation performance and identify areas for growth. I demonstrated strong preparation and understanding of content, but I need to develop greater confidence and audience engagement. By implementing strategies such as rehearsal, self-evaluation, and anxiety management, I aim to improve my delivery in future presentations. This reflection has also strengthened my awareness of how communication and confidence are integral to professional development within healthcare, preparing me for more effective practice in both academic and professional settings.
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