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Task 1: Senior Care Assistant Role 
A Senior Care Assistant plays a vital role in supporting residents’ daily living, leading, maintaining care staff, and ensuring high-quality person-centered care. They act as a liaison between families and other professionals, fostering effective communication and collaboration. The key skills required for this role include medication management, health monitoring, emotional support, first aid, time management, teamwork, problem-solving, health and safety awareness, communication skills; respect, dignity, accurate record keeping and the willingness to learn and develop. NHS (2024). As a Senior Care Assistant, I am committed to delivering comprehensive care, love, respect and fulfil the job requirement to meet needs of individuals. I excel at problem-solving and teamwork, ensuring respectful communication by maintaining accurate records to safeguard the well-being and dignity of individuals. 
While I am confident in my ability to perform these responsibilities effectively, I also recognize the importance of continuous growth in this field. I am dedicated to further developing my skills in time management, leadership/supervision, and safeguarding awareness. By enhancing these competencies, I aim to contribute to the ongoing improvement of care standards whilst ensure that residents receive the highest level of support and attention. My commitment to professional development reflects my passion for providing exceptional and dignified care, while fostering a positive and collaborative environment within the care team.
How I meet these skills
1. Health monitoring
Whilst conducting health checks, I noticed an elderly client suddenly change in breathing and increased heart rate. By closely monitoring her oxygen level and blood pressure, I quickly identified signs of respiratory distress. I immediately notified management, contacted the emergency services and provided them with the accurate vital signs, which led to the client receiving timely treatment and a positive outcome. I Logged the details in the appropriate record with date and time.
2. Medication management in an emergency
A client with a known history of severe allergy reaction, began to show signs of anaphylaxis after mistakenly consuming a food allergen. I quickly assessed her symptoms, administrated her emergency epinephrine Injection as outlined in her care plan, and alerted the emergency services. My swift action in following the correct medication protocol stabilised the client until the paramedics arrived, potentially saving her life. I followed protocols to report and document the event.
Task 2: Communication Skills
A patient was constantly refusing to take her prescribed medication due to confusion and anxiety. I sat with the client, actively listened to her concerns, and patiently explained the importance of the medication in simple terms, addressing each of her anxieties with empathy. By using calm and respectful communication, I established trust and encouraged her to take her medication, improving her health and well-being whilst ensuring her dignity and respect. I accurately documented the issue with date and time.
Recognised Skill Gaps
	Skill Gaps
	Recognition of Explanation
	Development Plan/Actions
	Timeline
	Expected Outcomes

	Time Management 
	Struggling with balancing multiple task efficiency.
	Use planning tools, create daily schedules, and attend time-management training.
	1-3 months.
	Meet deadlines consistently, improve workload, and reduce stress.

	Leadership & Supervision
	Need development in supervising and monitoring junior staff are volunteers.
	Attend leadership courses, shadow supervisions, and practice supervision small task.
	6-8 months.
	Develop confidence in leadership roles, supporting junior Staffs effectively.

	Safeguarding Awareness
	There are gaps in understanding safeguarding policies, which are crucial for protecting vulnerable clients effectively.
	Enroll in safeguarding training sessions, review policies quarterly, participate in case discussions, and complete online modules.
	1-3 months
	The ability to recognize, report, and respond to safeguarding concerns outcomes more confident and timelier.


Interview Questions
1. Can you describe how you would promote person-centred care in your role as senior care assistant?
· Evaluate care results and mentor staff to improve their approach.
· Check patient progress and lead the team by example in delivering personalised care.
· Review care outcomes in supervisions and provide teamwork that embody personal-centered values.
· Person-centred care improves satisfactions, independence, and reduce agitations. Ettelt et al., (2020).

2. How would you handle a situation where a resident refuses care or becomes distressed?
· Check capacity and consent, respect valid refusal, report and documentation.
· De-escalates: calm voice, reassurance, listen, low-stimulus environment.
· Identify causes (pain or fear), offer choices, try later.
· Use validation / distraction, escalate risk to medical professionals, update care plan. Rahman et al., (2023).

3. What steps would you take to ensure effective teamwork and communication within a care setting? 
· Use handover guideline, keep records accurate and timely.
· Encourage reporting and feedback, involve multidisciplinary team and families.
· Use chosen communication aids; train and promote friendly communication.
· Digital communication tools, encourage open dialogue, clarify roles and responsibility within the team.
Follow policies and procedures guidelines. Davey (2015).
This report highlights the multifaceted responsibilities of a Senior Care Assistant, emphasizing the importance of continuous development. By addressing identified skill gaps in time management, leadership and safeguarding, through commitment to person-centered care, I will enhance my ability to provide comprehensive and dignified support to meet the required needs.
Task 2: Academic report on Communication Skill
The Important of Communication Skills: In health and social care, communication breakdowns can lead to critical errors and compromised patient care. Effective communication is the art of conveying messages of clarity and precision, ensuring they achieve their intended purpose. Therefore, mastering these skills is not merely beneficial but essential for healthcare professionals to build trust, establish rapport, provide high-quality care, and collaborate effectively. When communication is effective, messages are not only received but also understood, prompting the desired reaction from the recipient. Talkom (2025). 
Key Components Communication Effectiveness 
listed below are several key components of effective communication, vital in health and social care that have been highlighted for clear understanding. These include Clarity, ensuring the message is easily understood, conciseness, keeping the message brief and to the point. Accuracy is paramount, as information must be correct and reliable. Communication should be relevant to the audience and situation, delivered in a timely manner. Providing opportunities for feedback and clarification is crucial, as it is an effective use of nonverbal communication such as body language and tone. Active listening involves thorough understanding when responding to others. While empathy requires recognising and considering the feelings of others. Finally, adaptability, adjusting Communication style to suit different audiences and situations ensures that messages are well received and understood. Amy (2023)
Founders of the Communication Model: Claude Shannon and Warren Weaver are considered to have developed Communication Model in 1949. According to Shannon and Weaver, “An understanding of communication systems directly impacts all facets of life, including human and technological interactions” AI-Fedaghi (2012). Shannon-Weaver Communication Model focuses on key elements such as sender, encoder, channel, noise, receiver, and feedback. These components work together to create the foundation of communication processes used today. 
Effective communication is foundational for safe person-centered care across health and social care settings. Practitioners must convey complex information clearly, build therapeutic relationships, collaborate across disciplines, and document accurately to meet legal, ethical, and professional standards. This report outlines core communication competencies required for practice, with reference to UK frameworks Guiding equality and safety. Cavanaugh et al., (2012).
Verbal and Non-Verbal Communication: Effective verbal communication includes clarity, plain English, and avoiding jargon, alongside positive body language. Practitioners must use open and closed questions appropriately and summarize information to ensure understanding. Non-verbal cues such as eye contact, posture, pleasant facial expressions, and tone, are crucial for building trust. Congruence between verbal and nonverbal signals is essential. Particularly in sensitive conversations where calm tone and measured positives can provide space for emotional processing and ensure safeguarding. Purnell, (2018).
Active Listening and empathy: Active listening ensures care is responsive to individual needs. Key behaviuors includes paraphrasing, reflecting, feelings, and validating concerns. Empathy distinguishing from sympathy requires understanding the person’s perspective while maintaining professional boundaries. This approach supports autonomy and shared decision-making, aligning with person-centered care principles. Active listening also reduces risk of misunderstanding, improving adherence to treatment plans and satisfaction. Tustonia (2024).
Cultural Competence and Accessibility: Health professionals should recognize how culture, language, and beliefs influence communication and health behaviors. Adapting communication styles ensures safety, person-centered care, fostering trust and improving outcomes. Markova et al., (2007).
Conclusion: Effective communication skills are at the heart of quality care in health and social care settings. By using precise and accurate messaging, healthcare professionals can build strong trusting relationships with patients and colleagues. The Shannon and Weaver Model remind us of the key elements in this process, highlighting the importance of clarity and feedback. Verbal and non-verbal cues, active listening, and empathy are essential for understanding to enable individual needs. Cultural competence ensures that care is accessible and respectful for everyone. Ultimately, mastering these communication competencies enhances person-centered care, promotes safety, upholds ethical and professional standards that lead to better outcomes for all. By mastering communication skills, individuals can bridge gaps, reduce misunderstandings, and foster better connections in both personal and professional environments. 
Task 3 of 3: 600 words
Reflect overview of SWOT presentation using ERA model.
Experience: I designed and presented a personal SWOT analysis centered on my role in Health and Social Care. My key strengths were teamwork, communication skills, and advocacy. My weaknesses include time management, over-empathetic and work life balance. The opportunities I identified were increased demand for services, personal development pathways, and leveraging digital skills, while the main threats were high workload, policy changes, and budget cuts. 
In the presentation, I demonstrated specific actions using communication and advocacy to structure career plans, using strong teamwork as stimulation to motivate routine processes. I then mapped these strengths to each weakness and threat, showing how strengths could be applied to reduce risk and improve effectiveness. I also outlined how opportunities in this sector could be harnessed and how strength can minimise threats to support my continuous development. The experience outcome of the session was eye opening, it has helped me to see patterns in my behaviour, deepened my self-awareness, and created a realistic action plan. Presenting the SWOT publicly boosted accountability and clarified areas. 
Reflect learning from the personal self-awareness swap presentation: 
I engaged deeply in the task and collected rich, relevant evidence about my strengths, weaknesses, opportunities and threats in health and social care. My analysis was thorough, and the links I made such as using strengths to minimize threats, were logical and practical. This effort enhanced my self-awareness and showed commitment to professional growth. 
Challenges faced: I found self-referencing difficult as it was new to me, making it strange to objectively analyze my own strengths, weaknesses, and feedback. The five-minute time limit for the presentation added to the challenge, causing increased anxiety and a mid-presentation pause that disrupted my flow and confidence.
Key insights looking back: Looking back, my presentation could have been improved by having a deeper understanding of the topic, which would have enhanced my delivery. I also needed more practice to build confidence and improve my overall performance. Additionally, my referencing skills require more attention to detail to ensure accuracy.
Lecture feedback: My presentation demonstrated a good understanding of the task, covering most of the relevant areas, primarily supported by well-structured PowerPoint and effective graphics. However, I need to further enhance my performance; it is important to formalise myself thoroughly with the topic to improve my delivery. It was recommended that I use regular practice before presenting, to help build my confidence and enhance my overall performance. The lecture further illustrated that attention to details is needed to improve my reference skills.
Based on the feedback I received, I reconise the need to enhance my performance skills through focused practice. I’ve already started incorporating strategies such as in-depth research and consistent rehearsals to cultivate a more polished and confident delivery style.
Action Plan: To further refine my presentations, I will concentrate on building confidence and improving my delivery. By focusing on consistency and meticulously citing all sources, I aim to enhance my overall performance. With regular practice, I anticipate feeling less anxious and more engaged during presentation.
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