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HCAs (Health Care Assistants) in the UK Health and Social care system, deliver direct personal care as well as care for activities of daily living under the supervision of registered nurse(s) and multidisciplinary teams. They also monitor and assess wellbeing (Stokes and Warden, 2004). HCAs are viewed as unregistered support staff. Nevertheless, they play a vital role in patient experience, safety and continuity of care, say the authors. This has become especially important given the ongoing workforce pressures in the NHS (Thompson, 2019). 
To gain a better understanding of this and its significance in employability development, I hope to gain insight into the evidence base that surrounds essential knowledge, skills and personal attributes. As such, this scoping review explores peer-reviewed studies examining the competencies and behaviors necessary for effective performance in HCA and direct care roles in the UK.

[bookmark: _Toc214200057]Review Question
What crucial abilities, skills, and professional attributes have researchers found necessary for efficient performance in Healthcare Assistant and direct-care roles in the UK?

Objectives
The goal was to find and examine the research done by experts about HCA skills and competencies.
A synthesis of key themes from the available evidence
This research will look at how findings can be used to develop employability, personal branding and professional preparation of prospective HCAs.
The Care Certificate is a policy framework outlining minimum standards for HCAs (Skills for Care, 2023). Whereas research literature offers insights into HCA practical application of these skills. Research has shown that communication, empathy, professionalism and other clinical skills such as monitoring vital signs and delivering personal care (Ravenscroft et al., 2021; Thompson, 2019). The investigation further highlights the enduring presence of role ambiguity, the varying quality of supervision, and insufficient career advancement pathways (Carlisle, Cooper and Watkins, 2010).
Not only will understanding this literature be an excellent asset, but it will also help you improve personally and professionally. Research shows that HCAs are important to patient satisfaction, especially the elderly, through relational care and emotional support (Ma et al., 2020). Also, Ravenscroft et al. (2021) found that empathy and teamwork skills, as well as developing a professional identity, occur in trainees for teaching. 
This scoping review seeks to map out what is already known about employability planning and mapping and the evidence that connects this to the development of a robust professional identity and career readiness for the HCA role.

[bookmark: _Toc214200058]2. Background
[bookmark: _Toc214200059]The Role of Healthcare Assistants in the UK
Healthcare assistants are the front-line workers who provide assisted and supervised direct patient care. Also, healthcare assistants work under the supervision of registered nurses, allied health professionals, and other multi-disciplinary team members. In fact, Healthcare assistants work in acute hospitals, community services, general practice, and residential or domiciliary care. Most of the time, they help the patient with basic comfort needs like personal hygiene, nutrition, hydration, toileting, and mobility. They also monitor vital signs, assist in the prevention and control of infection, and support patient’s emotional and psychological wellbeing (NHS Careers, 2025). In many situations, HCAs also help to maintain patient safety by observing patients and reporting changes in condition or equipment readiness and cleanliness.
Over the last ten years, the role has expanded due to shortages as well as an increased demand for basic care provision. According to research, HCAs largely provide patient care on a day-to-day basis. They spend more time with patients than registered nurses. This means HCAs greatly impact the patient experience, dignity, and safety (Thompson, 2019). So, the individual must have good interpersonal skills, clinical awareness and professional responsibility.

[bookmark: _Toc214200060]Policy Context
UK healthcare policies focus mainly on high-quality care that is centered on the users through compassion, safety and accountability. HCAs must follow many guidelines in their work.
The Health and Social Care Act 2012. This is an essential piece of legislation that establishes quality standards, safeguarding and governance across the health and … Read More
The post The Health and Social Care Act 2012 appeared first on AIDS Info. It stresses making sure the people who use services are safe, clear accountability, and effective regulation of the workforce, which are all things that support staff such as HCAs must deal with (Department of Health and Social Care, 2012).

[bookmark: _Toc214200061]The Care Certificate (2014–present)
In 2015, Skills for Care, Skills for Health and Health Education England launched the Care Certificate. This document describes the 15 standards (or areas of learning) all new care workers must be trained in. Includes communication, duty of care, infection control, privacy and dignity, fluids and nutrition and safeguarding. (Skills for Care, 2023) The national benchmark for competence and the base induction requirement and training need for HCAs.

[bookmark: _Toc214200062]The NHS "6Cs" Values Framework
The NHS "6Cs" were launched under the Compassion in Practice strategy. Care, Compassion, Communication, Competence, Courage, and Commitment descriptor behaviors and values for all staff who meet patients, including HCAs (NHS England, 2016). As proximity to the patient increases, so does the importance of personal attributes and emotional intelligence in a professional.

The two frameworks guide the operational work of the HCA as well as the ethical, emotional and behavioral expectations of them. In other words, communication, professionalism and compassion are the three essential elements of quality care.

[bookmark: _Toc214200063]Relevance to Employability
Prior to this, I wrote a skills-based reflection for the HCA role. In that reflection, I identified a variety of personal strengths as core strengths. These strengths include empathy and communication as well as resilience, teamwork and adaptability. Additionally, keeping information accurate is also a personal strength.  Though these reflections meet my professional expectations, a scoping review allows me to focus on competencies that are recurrently highlighted in peer-reviewed literature.
I can make better use of existing evidence in my employability.
See how my present skills correspond with research-validated competencies.
Identify areas for further development.
Strengthen my personal brand and professional identity.
Get Ready for HCA Recruitment Processes in the NHS.
As a result, this review will be useful to both academics and practitioners. In other words, the review will hopefully ensure that I am preparing myself for a career informed by research rather than just personal reflections or policy recommendations.

[bookmark: _Toc214200064]3. Methods
[bookmark: _Toc214200065]3.1 Research Design
The purpose of this study was to systematically map the range, nature, and extent of research evidence on the skills, competencies, and professional behavior of the Healthcare Assistant (HCA) workforce in the UK. A scoping review design was selected as the most suitable for the study.  Preliminary reviews are particularly useful for topics for which there has not yet been an exhaustive review, where evidence is heterogeneous, and where the purpose is clarifying key concepts rather than assessing the effectiveness of an intervention (Arksey and O’Malley 2005).
HCA research encompasses various literatures, nursing, social care, health policy and workforce development. Accordingly, the methodology allows for investigation of a wide range of relevant evidence from multiple fields. The method suggested by Arksey and O’Malley (2005), later refined by Levac, Colquhoun and O’Brien (2010), assisted the identification of research questions, the search of studies, selection of evidence, charting the data and synthesis.
Due to the increasing professionalization of the HCA role and expectations within the NHS a scoping review is an appropriate methodology to capture various empirical perspectives which have yet to be synthesized in a structured way (Munn et al 2018).
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An extensive literature search was conducted on several academic databases to ensure broad coverage of studies conducted within health, nursing and social care. The following databases were searched.
PubMed.
EBSCOhost (CINAHL, Academic Search Elite).
SAGE Journals.
UWTSD Library Discovery Search.
I developed search terms using keywords and controlled vocabulary (e.g., MeSH terms) which were informed by my initial scoping searches. Keyword clusters included.
“Healthcare assistant skills UK”.
“Care worker competencies”.
“Support worker communication”.
“Nursing assistant training UK”.
“Healthcare support staff experience”.
“Patient care HCAs”.
Using AND and OR to combine search terms, two Boolean operators.
Healthcare assistant skills UK.
The date restrictions of 2010–2025 ensure that the literature reflects the present-day context of the NHS and social and care sector, which includes the changes brought about by Francis report which has been impacting ways of working to make care both more compassionate and safer (Francis, 2013).
To supplement database searches, the reference list of included studies was scanned manually to uncover articles that were not captured in the electronic search (Levac et al., 2010).
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The following inclusion criteria were applied to ensure academic rigor and relevance.
Peer-reviewed journal articles.
Primary or secondary research studies.
Stick with HCAs, nursing assistants, support workers or similar direct-care jobs. 
Research carried out in the UK on comparable high-income care systems.
Studies investigating skills, competence, communication, training or professional behavior.

Publications between 2010–2025
This method allowed the inclusion of qualitative and quantitative studies, reflecting the large diversity of methodologies used in HCA research (Munn et al., 2018).
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The following types of sources were excluded.
Editorials, commentaries, opinion pieces.
Policy reports or non–peer-reviewed publications.
Studies not directly focused on frontline care roles.

The study focused on registered nurses unless results were about HCA. 
Research unrelated to the UK that did not have comparable care environments.
This way, the review was on evidence that can inform care in the UK and is empirically grounded.

[bookmark: _Toc214200069]3.5 Article Selection
The initial database search produced 146 articles. After taking away the duplicates (n=24), 122 titles and abstracts screened based on the inclusion and exclusion criteria.
Nineteen articles were considered relevant and were retrieved for full-text review.
After scanning the entirety of the texts for selective studies, five studies made it to the final synthesis.
Reasons for exclusion at the full-text stage included.
Limited relevance to HCA skills (n=6).
Non-UK context (n=4).
Focus exclusively on nurse or physician competencies (n=3).
Insufficient methodological detail (n=1).
We followed a PRISMA-style flow structure to ensure transparency in reporting. This was done in accordance with methodological recommendations for scoping reviews (Tricco et al. 2018).

[bookmark: _Toc214200070]3.6 Data Analysis
To synthesize data across studies, researchers used a qualitative thematic analysis approach. The analysis followed Braun and Clarke’s (2006) phases.
Familiarization – studies were read multiple times.
The researcher examined the transcript line by line for reoccurring concepts such as “communication,” “empathy,” and “supervision,” generating codes based on the data.
Searching for themes – codes were grouped into broader categories.

After refining the themes, researchers believe that the themes are now coherent across studies.
The final themes were decided about the review question.
By inductively deriving themes, the evidence informs the development of themes rather than applying pre-given themes. This technique is flexible yet rigorous, allowing for synthesis that facilitates scoping review objectives (Levac et al., 2010).

[bookmark: _Toc214200071]3.7 Ethical Considerations
This project utilized previously published academic research, so ethical approval was not necessary. No personal or identifiable information was collected. Nonetheless, the ethical principle was preserved during the research, including.
Transparent reporting of methods.
Accurate representation of authors’ findings.
Appropriate citation and avoidance of plagiarism.
Take part in conversation with opposition.
Research involving solely academic literature may assume similar best practices as the previous section.
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The analysis of the five studies included identified five key themes that were considered important for HCA practice in the UK.
[bookmark: _Toc214200074]1. Communication and Interpersonal Skills
Communication was an effective skill that was mentioned by all. It is essential for HCAs to convey information clearly to patients, relatives and multidisciplinary colleagues (Kessler et al., 2010). Bryant et al. (2021) supported this view by emphasizing that good interpersonal skills form the basis for trust, patient satisfaction and person-centered care. Thornley (2019) stated that care assistants’ ability to develop rapport and maintain respectful interactions was key to patient experience and working together. This theme includes speaking and non-verbal communication, good listening skills, and the ability to adapt to individual patients.

[bookmark: _Toc214200075]2. Compassion, Empathy, and Emotional Intelligence
HCAs should have compassion and emotional intelligence, as per findings. According to Thornley (2019), the ability to empathy and recognize patients’ emotional and psychological needs is critical to enhancing wellbeing. According to Kessler et al. (2010), emotional resilience supports health care assistants (HCAs) in sustaining compassionate care by managing stress and coping with challenging situations without burning out. Manthorpe et al. (2022) highlighted how care should involve ethical decisions that undergo rational processes while taking emotions into account. These findings collectively suggest that caring behaviors are just as important as technical skills in the role and stem from emotional intelligence.

[bookmark: _Toc214200076]3. Teamwork and Professional Collaboration
One of the central themes was collaborating in multidisciplinary teams.  Kessler et al. (2010) and Sims et al. (2020) emphasized that HCAs should be able to work collaboratively with nurses, therapists and other support staff, sharing information and coordinating care. According to Bryant et al. (2021), improved teamwork enhances care continuity and patient safety, especially in complex or high-pressure situations. Thornley (2019) further highlighted the importance of relational skills for a smooth collaboration and resolution of conflicts. Teamwork of all kinds involves respecting each other, knowing your limits, and constructive engagement.

[bookmark: _Toc214200077]4. Clinical Competence and Practical Care Skills
The ability to provide practical care was often seen as key. According to Sims et al. (2020), HCAs must possess confidence and competence in key clinical activities such as monitoring vital signs, personal care and infection prevention. According to a study conducted by Bryant et al. (2021), all support workers require support which includes care practices like improving hygiene, comfort, and safety of the recipient of the care.  Training, monitoring, and continual professional development of HCAs will help ensure their competence and safe practice (Sims et al., 2020; Manthorpe et al., 2022). This theme emphasizes technical ability, procedural comprehension, and adherence to professional standards and protocols.

[bookmark: _Toc214200078]5. Adaptability, Problem-Solving, and Resilience
The capacity to adjust to changing circumstances, a problem-solver, and a resilient person appeared in study after study. Thornley (2019) indicated that adaptability is a crucial quality in community and social care settings where patients’ needs and working conditions can vary widely. Manthorpe et al. (2022) emphasized problem-solving skills when responding to unexpected incidents such as challenging behaviors and ethical dilemmas. According to Kessler et al. (2010), it is vital to have the ability to gain resilience when dealing with emotional and workload pressure in delivering care. This idea shows how the roles of HCA can be complicated and always changing. Most roles need physical and emotional flexibility.
The overall lesson was that the proper HCA practice in the UK calls for selective skills combination. Interpersonal, emotional, clinical and adaptive skills combination will do. Together these themes form a framework for developing employability, preparing aspiring HCAs for professional expectations and to further their career (Bryant et al., 2021; Manthorpe et al., 2022; Sims et al., 2020).


[bookmark: _Toc214200079]5. Discussion
5.1 Communication and Interpersonal Skills
 Effective communication is vital for the delivery of quality care, as emphasized by all included studies. According to Kessler et al. (2010), communication with patients and multidisciplinary teams is verbal, non-verbal, active listening and clarity. As per the information given by Bryant et al. (2021), effective communication builds trust as well as supports patients’ dignity. Moreover, effective communication limits the risk of miscommunication or other clinical errors. Thornley (2019) also notes that using interpersonal skills, such as rapport-building and culturally sensitive communication, makes patients more engaged and satisfied. The results are closely aligned with my skills profile. My experience in translation and communication skills can help me pass on information clearly, comprehend how the patients are different and help provide fair and equal care. I will capitalize on this strength when pursuing an HCA role in the NHS (NHS England, 2016). 
5.2 Compassion and Emotional Intelligence
The essential quality for effective HCAs is compassion, empathy, and emotional intelligence. Thornley (2019) and Manthorpe et al. (2022) explained how those working in care need to be emotional intelligence (and have empathy, trustworthiness, and self-regulation). Furthermore, those working in care who have emotional intelligence can manage their clients’ anxiety, build trust, and address distress appropriately. According to Kessler et al. (2010), emotional resilience enables HCAs to remain positive by giving care that does not tire. The NHS “6Cs” framework identifies Care, Compassion and Communication as among the essential professional values (NHS England, 2016). Thinking back on my self-assessment, I recognize that I identify empathy and interpersonal sensitivity as my key strengths, which will aid in patient engagement and relationship-building in practice. The skills you develop through emotional resilience and reflection will be important to sustaining compassionate care (Ravenscroft et al., 2021).
5.3 Teamwork and Professional Collaboration
Many studies have highlighted teamwork and collaboration as vital to service quality and patient safety. Research by Kessler et al. (2010) and Sims et al. (2020) shows that HCAs that engage with nurses, therapists, and other support staff contribute to fewer errors, easily completed tasks, and improved patient care. According to Bryant et al. (2021), effective collaboration stems from respect for each other, awareness of professional boundaries and communication. I have experience in quality assurance, and I have transferable skills. They are teamwork, coordination, problem-solving, and peer communication. The same skills may be adapted for a health care setting where practices collaborate on patient-centered care and safety compliance (Thornley, 2019). Clinical Skills and Foundational Competencies HCAs reported being uncertain about how to perform clinical tasks. Clinical tasks included taking vital signs, mobilizing the patient, personal care, and documentation (Sims et al., 2020; Manthorpe et al., 2022). HCAs must undergo structured training, such as the Care Certificate, to ensure that they are both confident and competent (Skills for Care, 2023). Skilled HCAs help ensure both the safety of patients and the professional clarity and satisfaction of roles. I found it interesting how this identified development need reflects my thoughts on gaining experience in hands-on care and formal training to complete clinical tasks. Gaining training and real-world experience will be my top priority in my employability plan.
 5.4 Adaptability, Problem-Solving, and Resilience
 The literature that was reviewed highlighted that HCAs function in dynamic and at times unpredictable care environments. According to Manthorpe et al, care workers need to “think on their feet” when moving between patients and in emergencies. As noted by Thornley (2019), adaptability, resilience, and problem-solving skills help one to manage the demands of workload and emotions. I work well under pressure and can keep my focus in a tough situation. However, I still see areas for development, particularly in clinical confidence, and learn through structured and reflective practice to realize my full potential in HCAs. It is very important for you to learn to bounce back from adversity, solve problems and prioritize care tasks to get a job and grow in your career. Conclusion of Discussion. In general, it has been concluded that the employability and effective performance of HCA is determined through an integrated set of competencies which are interpersonal skills and communication. Training, reflection and personal development are important for these skills which resonate positively with the NHS values and frameworks. When I think about my strengths and development needs, the scoping review roadmap provides a clear picture of employability strategies. These strategies include skill consolidation, professional branding and my readiness for frontline care.
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4. Results

Summary Table of Included Studies

Author & Year Study Design Population Key Findings.
Kessler et al. (2010) Qualitative interviews HCAs in UK hospitals Identified communication, emotional resilience, and teamwork as core competencies.
Thornley (2019) Mixed-methods study Care assistants in social care Highlighted importance of compassion, adaptability, and relationship-building.

Sims et al. (2020)

Qualitative study

NHS support workers

Found a need for structured training, confidence in clinical tasks, and clarity in role boundaries.

Bryant et al. (2021)

Secondary review

International care workers, including UK studies

Identified communication and person-centred care as universal competencies.

Manthorpe et al. (2022)

Interview study

Care home workers

Emphasised problem-solving, empathy, and ethical decision-making.





