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[bookmark: _Toc214613886]Introduction
This portfolio provides an overview of the key skills, competencies, and professional behaviours required for the role of a Health Care Assistant (HCA). It includes an analysis of my current strengths, areas for development, and a structured Personal Development Plan (PDP) aimed at supporting my growth into the role. The portfolio also incorporates evidence-based discussion on critical thinking and reflective practice, alongside an application of the ERA reflective model to evaluate my recent academic presentation.
[bookmark: _Toc214613887]Job Role Selection: Health Care Assistant (HCA)
Pursuing a career as a Health Care Assistant (HCA) requires clinical competence, good interpersonal skills and professional values. This action plan gives the description of important skills needed for the job, how do I meet the requirements, skill gaps and a Personal Development Plan (PDP). Three probable interview questions and answers are also given.
[bookmark: _Toc214613888]Key Skills Required for HCA and Evidence of Competence
The HCA role requires effective communication, empathy skills, teamwork, time management, confidentiality, and basic clinical skills including patient observations. Effective communication is especially essential as poor communication and miscommunication during handovers or patient care may inhibit safety and result in negative outcomes (Abdullah & Ruslan, 2024; Atinga et al., 2024). Through my experience as a volunteer and as a member of academic group projects, I have developed a great ability to deal with information through effective communication which ensures that information is communicated clearly, accurately and in a timely manner.
Empathy is necessary for patient-centred care, which breeds trust, respect and improved patient experiences (Kwame and Petrucka, 2021). I show empathy by active listening to patients, understanding their needs, and providing emotional support in difficult situations. Teamwork is also essential in healthcare, as HCAs work closely with nurses, doctors, and other members of the multidisciplinary team to provide holistic and coordinated care (Ahmad et al., 2025; Janes et al., 2021). My experience working in academic and voluntary teams has helped to build my capacity to communicate effectively with team members, manage conflicts in a constructive way and contribute to a supportive and efficient working environment.
Time management and organisational skills are important when it comes to balancing different responsibilities during working shifts, to ensure patient needs are met on time without compromising quality of care (Baskin and Bartlett, 2021). I have built these skills from volunteering and studying by prioritising tasks, effective planning, and deadlines. Confidentiality and safeguarding are also core to the HCA role and require sensitivity in establishing patient information and following organisational policies in order to safeguard vulnerable individuals (Ball et al., 2024; Chambers et al., 2021). Evidence indicates that the use of digital resilience interventions and structured support can make a big difference and increase wellbeing and work engagement among healthcare staff who can then ensure focus and consistent high-quality care (Larsson et al., 2025; Moisoglou et al., 2025; George et al., 2024; Khatooni et al., 2023).
[bookmark: _Toc214613889]Skill Gaps and Personal Development Plan
While I have strengths that are foundational, I have strengths that I need to grow:
1. Clinical Skills: Limited years spent performing patient observations in practice (Baskin and Bartlett, 2021). 
2. Safeguarding Knowledge: Need to further understand the adult and child safeguarding policies (Alizadeh-Risani et al., 2024).
3. Emotional Resilience: Need tools to help manage in a high-pressure situation (Kwame and Petrucka, 2021).


To overcome these gaps, I will follow a PDP in the form of a combination of simulations, use of e-learning and reflective practice.
	Development Area
	Goal
	Actions
	Support Needed
	Timescale

	Clinical Skills
	Competent in taking and documenting observations
	Attend workshops, practice with peers
	Clinical tutors’ supervision
	3 months

	Safeguarding Knowledge
	Understanding safeguarding procedures
	Complete online training, review case studies
	Access to mentor guidance
	2 months

	Emotional Resilience
	Develop coping strategies
	Reflective journaling, digital resilience programs
	Peer and lecturer support
	Ongoing

	Communication
	Improve interprofessional communication
	Role-play handovers, practice structured communication tools
	Feedback from staff
	1–2 months

	Time Management
	Prioritise tasks efficiently
	Shadow experienced HCAs, simulate shift planning
	Supervisor support
	During placement


Table 1: Personal Development Plan (PDP)
Simulation and inter-professional education are evidence-based ways of developing competence and teamwork (Alizadeh-Risani et al., 2024). Resilience Interventions Although staff wellbeing is improved, resilience interventions, such as workshops or reflecting and guided without peer. Medication education and structured handover training can also contribute to enhancing patient safety (Alizadeh-Risani et al., 2024).


[bookmark: _Toc214613890]Preparation for Interview Questions and Planned Responses
A common Healthcare Assistant interviewing question will be, why do I want to work within the role? I would explain that I want to have direct support to patients and make a notable impact in their day-to-day lives. Volunteering has taught me how important it is to be compassionate in caring for patients to make a difference in their wellbeing (Ahmad et al., 2025; Baskin and Bartlett, 2021). 
Interviewers usually ask for examples of good communication. During group work, I coordinated the tasks, made sure that everything was clear, and assisted those members that were struggling with their responsibilities. This experience helped improve my communication, active listening and problem-solving skills, which are directly applicable to patient care (Abdullah & Ruslan, 2024; Atinga et al., 2024). 
Another common question is how do I deal with a difficult situation with a patient. I would stay calm, listen empathetically, validate their feelings and negotiate a suitable solution. If required, I would escalate to senior staff following safeguarding protocols as I would want to maintain the patient's dignity and safety (Ball et al., 2024; Chambers et al., 2021; Kwame and Petrucka, 2021).
[bookmark: _Toc214613891]Essential Skill for Effective Practice in Health and Social Care
Critical thinking and reflective practice are key skills in the field of health and social care, and they can help staff members to make informed decisions, evaluate their actions, and continually improve the quality of care they provide. These skills are important in supporting safe practice, improving professional judgement, ensuring care is person-centred and evidence-based. Schön (1992) is clear about reflective practitioners in that they constantly consider their actions within the complex environments is also very clear in that examining underlying assumptions enhances professional learning. Together the practice of critical thinking and reflection forms the basis for safe, effective, and accountable practice of healthcare. 
Nicol and Macfarlane-Dick (2006) explain that analytical thinking helps to improve self-regulated decision-making, which allows practitioners to evaluate evidence and look for inconsistencies. Similarly, Whittington et al. (2019) emphasise thinking in a structured strategic manner as a way to assure informed and evidence-based judgement. These perspectives illustrate that critical thinking enables staff to challenge assumptions made, validate information and use accurate and relevant information as a foundation for decisions - a key requirement to work in fast-paced clinical environments. 
Gibbs reflective cycle is still one of the most popular cycles used in health education because of its clarity and systematic stages of analysis (Gibbs, 1988). Moon (2013) also believes that reflection contributes to the development of professional knowledge as it allows learners to make meaningful connections between theory and practice. Research by Husebo, O'Regan and Nestel (2015) also shows that reflective processes enhance learning during clinical simulations by helping staff to evaluate their behaviours and emotional responses. Through continuous reflection healthcare workers enhance self-awareness, modify their communication approach and enhance person centredness of their practice.
Teamwork in health and social care is also reliant on great critical thinking and reflective skills. Effective collaboration takes information, correct interpretation, recognising differences of opinion, and constructive interactions in decision-making. McLaney et al. (2022) show that interprofessional teamwork is enhanced when staff participate in reflective dialogue and evidence analytical competence when conversing in a clinical setting. Reflective practice aids in team learning as individual team members analyse team performance with respect to communication patterns and team problem solving processes. 
Safeguarding is again an area where critical thinking and reflection are important. Healthcare professionals need to acknowledge signs of abuse, take risks seriously and follow suitable reporting procedures. Fragkos (2016) is keen to highlight the strengths of being more aware of subtle behavioural cues and being able to objectively evaluate safeguarding concerns and as reflective practitioners. Critical evaluation of information will help staff avoid bias, while reflective thinking helps them to understand the emotional, relations and context in which they make decisions. Together, these skills promote correct, ethical and timely safeguarding actions. 
Furthermore, critical thinking and reflection play an important role in an emotional resilience - an underlying competence of the frontline healthcare staff. NHS England's (2024) Long Term Workforce Plan emphasises the importance of building resilience and reflecting on burnout and reflection in supporting staff wellbeing. Reflective learning helps practitioners to analyse their emotional responses, as well as explore their stress triggers and build more effective coping strategies (Moon, 2013). This is a continuous process that aids staff in remaining professional during trying situations and ensures that patient care is also compassionate and safe. 
In conclusion, critical thinking and reflection is an essential aspect of effective, safe, and compassionate healthcare practice. They are conducive to high quality decision making, improving patient safety, team-working and safeguarding responsibilities, and developing emotional resilience. By participating in reflective practice and being very analytical, health care workers are able to continually improve their competence and be able to contribute to the overall effectiveness of health and social care services. 
[bookmark: _Toc214613892]Reflective Practice: Setting the Scene
Reflective practise is key to health and social care education as it ensures a stronger sense of self-awareness and enhances personal growth and professional competency. The ERA model (Experience-Reflection- Action) helps learners to analyse performance, evaluate meaning and plan improve. This structured approach also promotes emotional resilience and wellbeing for the healthcare professionals (London, Sessa and Shelley, 2023).
[bookmark: _Toc214613893]Experience
My presentation was about a personal SWOT analysis about my strengths, weaknesses, opportunities and threats related to my educational development. I found strengths such as hands-on experience working with children, communication skills, the ability to manage time and a passion for helping others. This type of experience is in line with the growing demand in early years and care environments (Puyt, Lie and Wilderom, 2023).  My weaknesses were low levels of higher education experience, lack of confidence in academic writing, low exposure to other sectors in care and issues with digital learning platforms. There were opportunities including academic support at UWTSD (2025), pathways to progress to health and social care degree and good labour-market opportunities within sector (Morgan, 2025). My lecturer's feedback indicated my strong structure and clearly explained, but with a need for deeper discussion of weaknesses as well as more critical and clearer fit with professional expectations.
[bookmark: _Toc214613894]Reflection
Critically reflecting on the experience, I recognise that my confidence to explain real life practise supported effective communication - an essential skill for HCAs because they need to build relationships with service users, including those with complex needs (Pereira et al., 2022). My good presentation delivery is reflected in the strength in communication identified in my SWOT analysis. However, the presentation was not deeply analysed in terms of critical evaluation. While I recognised lack of academic experience as one of the weaknesses, I did not make a complete link to the academic demands leading to healthcare-related work becoming increasingly demanding in relation to degree-level study choice (Puyt, Lie and Wilderom, 2023). Literature further suggests that professional growth in care roles calls for proactive engagement with learning and development (Duval and Wicklund, 1972), which could have been emphasised more clearly by myself. Research shows that environments that are characterised by high pressure often expose care staff early in their careers to stress and emotional fatigue (Morgan, 2025). Emotionally, I felt good about the positive feedback and bad about the limited critical depth. However, reflecting on practice means acknowledging such discomfort as the source of growth which supports long-term resilience (London, Sessa and Shelley, 2023).
[bookmark: _Toc214613895]Action
To better my future presentations, I will critically analyse by making connexions between personal experiences and academic literature and professional frameworks. I will rely on sources such as Puyt, Lie and Wilderom (2023) in order to offer enhanced analysis as opposed to description. I will also be rehearsing more often to increase fluency. In line with development recommendations for HCAs in diverse environments, I will also seek placements outside of childcare, to expanding the range of settings in which I work around children- in care homes or a community support setting. Finally, I will use strategic planning approaches, such as SMART goals, to monitor progress. This is in line with leadership development principles that focus on structured learning and reflective development (Duval and Wicklund, 1972). Through these actions I will be able to continue building the skills and confidence in working in health and social care.
[bookmark: _Toc214613896]Conclusion
In summary, developing into a competent Health Care Assistant requires strong communication, teamwork, safeguarding awareness, emotional resilience, and a commitment to continuous learning. Through critical thinking, structured reflection, and targeted development activities, I am building the skills and confidence necessary for safe, effective, and compassionate practice. By following my PDP and engaging with reflective models, I will continue to grow professionally and contribute positively to health and social care settings.
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