

2
	
[image: ]





Name: Grace Anya
Student ID: 2544329
Module Code: LCHS4001
Module: Academic and Employability Skills
Lecturer: Rajeev Nath







				Submitted on:  15 August 2026  

Table of Contents
1.Introduction	3
2. Domiciliary care worker in Health and Social Care field	3
2.1 The Role of the Domiciliary Care Worker in health and social care	3
2.2 Significant Skills Needed for Domiciliary Care in health and social care	3
Empathy and Person-Centred Practice	4
Observation and Risk Awareness	4
3. Strategies for Skills Improvement for Domiciliary Care	4
3.1 Three strategies to improvement for (Communication)	4
Structured Reflective Practice (Empathy)	5
Targeted Training with a Structured Observation Tool (Observation)	5
4. Conclusion	5
5. References	6
https://doi.org/10.4135/9781036232481.n29.	6
National Institute for Health and Care Excellence (2013) Falls in older people: assessing risk	6
	


 







[bookmark: _Toc237689212]1.Introduction

This report examines the role of domiciliary care workers in the adult social care sector in England. It outlines the duties and responsibilities of the role, identifies three skills that are needed to be competent at the role and clearly states a strategy to develop each of these. The discussion is supported by up-to-date legislator provisions, regulatory requirements and guidance on the workforce, while role-specific examples are presented throughout to illustrate the application of these skills in practical situations of everyday working life.
[bookmark: _Toc237689213]2. Domiciliary care worker in Health and Social Care field
[bookmark: _Toc237689214]2.1 The Role of the Domiciliary Care Worker in health and social care
Personal care workers provide care and assistance with living in the home to adults who are frail or have physical disability, learning disability or cognitive impairment. Domiciliary services are one of the largest sections of the England adult social care workforce, as care in a non-institutional setting has been a key focus of policies over the last four decades (Skills for Care, 2024).
The workload of work is broad. It is personalized and involves support with personal care items including support for washing, dressing, oral care, and support with continence and safe transfers, often using equipment including slide sheets or hoists. Some workers also provide or remind of prescribed medication, complete the MAR  presciently and report any medication refusions omissions or errors to the office and, if needed, to prescriber. Support with meal preparation, nutrition and hydration monitoring, light domestic duties and shopping for or attendance at appointments.
The position is more than just about getting things done; it is also has significant relational and legal duties. Workers put into place individual care plans and assist in reviewing them, keeping accurate, timely and legible, records, which show evidence of the care provided. They must identify and reports concerns for safeguarding, work within the principle of wellbeing in line with Care Act 2014 and presume capacity and facilitate decision making in accordance with the Mental Capacity Act 2005. Visits are usually carried out on their own so the domiciliary worker is also the main source of information for the employing organisation on any deterioration of a person’s health, home or wider situation.
[bookmark: _Toc237689215]2.2 Significant Skills Needed for Domiciliary Care in health and social care

Communication is vital as the domiciliary worker is the key person between the person being cared for, the family and the wider professional team. According to Moss (2020)   communication in a care setting is not only a way of conveying information but it is a means of building dignity and trust. In practice,, this involves adapting to the person’s sensory or cognitive. Impairment: If supporting a person with moderate dementia to wash, the worker can move to eye level, decrease background noise, and provide single step instructions. Written communication is also important. If someone ate half of lunch and refused all fluids, the district nurse has evidence she can act upon that supports the students’ eating pattern; if the student “as normal” she did not have any evidence to act upon. According to the National Institute for Health and Care Excellence (2015), two factors that are important when defining the quality of home care are continuity and clear information sharing.
[bookmark: _Toc237689216]Empathy and Person-Centred Practice
Personal care is close and may be an encroachment on the one place where a person has authority. To maintain dignity, the Care Quality Commission (2025) regards it as a standard and not a courtesy, and empathy is therefore key to uphold dignity. An empathic worker who sees someone who is upset when being cared for sees that as a sign of fear or unmet need, rather than non-compliance and then offers choice to him/her about the sequence or speed of work. This will give the person a little more control and it is usually more effective in most instances at reducing distress as opposed to persistence on the task.
[bookmark: _Toc237689217]Observation and Risk Awareness
Domiciliary visiting takes place alone, and can be the only professional interaction a person may have in a particular day, so the ability to notice and interpret change is key. Examples of observations that need to be made: Unexplained bruising on a forearm, a rug that’s pulled across a hallway or new confusion which could be a sign of an infection in the urinary tract system. Environmental hazards and previous fall are identified as modifiable risk factors by the National Institute for Health and Care Excellence (2013) and it is often the only professional with access to the home that has the opportunity to spot these. Failure to observe and escalate could also be interpreted as failing to uphold the safeguarding duty under section 42 of the Care Act 2014.
[bookmark: _Toc237689218]3. Strategies for Skills Improvement for Domiciliary Care
[bookmark: _Toc237689219]3.1 Three strategies to improvement for (Communication)
Shading would be developed directly by arranging for a shadowing visit with a more experienced colleague over a full cycle of visits and thereafter supervising each visit at a monthly interval by reviewing two anonymised care notes in relation to a ‘what happened, why it matters, what happens next test. Tacit, hard-to-learn communication skills like pacing, positioning and reassurance can only be learned in part by reading about them, much more easily by watching a competent practitioner. Supervision feedback on written records then transforms unconscious practice into deliberate practice through the precise identification of where the entries do not have the specificity demanded by other professionals.
[bookmark: _Toc237689220]Structured Reflective Practice (Empathy)
The reflective cycle developed by Gibbs (1988), could be used after an emotionally challenging visit to create empathy in a structured manner rather than in an incidental way. Using description, feelings, evaluation, analysis, conclusion and action plan helps to break the cycle of avoidance of difficult encounters. The feelings and analysis stages involve the worker avoidance of difficult encounters. The feelings and analysis stages involve the worker reconstructing the event from the perspective of the person receiving care, and the action plan stage is a commitment to a concrete alternative approach at the next visit such as offering a choice of two garments instead of selecting clothing for the person.
[bookmark: _Toc237689221]Targeted Training with a Structured Observation Tool (Observation)
Observation and awareness of risk could be enhanced by completing accredited falls prevention and adult safeguarding training and then using a structured home environment checklist on first visit each week. The knowledge base provided by training is important to help identify clinically or environmentally significant changes and the checklist will help ensure that the lighting, flooring, footwear, walking aids and clutter are being systematically reviewed to reduce reliance on intuition and memory, Note making provides a documented result that may be referred on to the falls team or occupational therapist for escalation. 
[bookmark: _Toc237689222]4. Conclusion
The domiciliary care worker is a position in which they provide personal care services to a client and have considerable legal and observational responsibility, in the absence of immediate supervision. It is an important aspect of communication, empathy and observational risk awareness to perform safely and lawfully. Structured shadowing with supervisory feedback, disciplined reflective practice and targeted training, supported by a structured observation tool, each provide practical ways to develop these skills and thereby improve results for those supported.
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