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Task 1 
The chosen role is Health Care Assistant at George Eliot Hospital NHS Trust, a Band 2 post supporting registered nurses with personal care, basic clinical tasks and patient observation on the ward. This role was selected because it offers a structured onboarding programme, the Care Certificate and a clear development pathway into wider health and social care, which links well with the existing PDP focus on entering the care workforce.​​ The job advert emphasises working as part of a supportive team, providing compassionate care, and helping patients with all aspects of hygiene, mobility and daily living. 
[bookmark: _Toc214570140]Key skills for Job
Healthcare assistants are expected to be caring, patient and compassionate, supporting people with personal care, mobility, eating, comfort and emotional wellbeing under the supervision of registered nurses.​ They must also communicate clearly, work well in a team.​
One of my main strengths is strong empathy and compassion.​​ In my current healthcare assistant experience in adult care, I use this empathy to reassure anxious patients, for example by explaining each step of personal care calmly and checking they feel comfortable and respected.​​
Teamwork and collaboration are also core requirements in hospital care, where HCAs support nurses, doctors and therapists and must follow instructions while using their own initiative and in practice I contribute by sharing observations with the nurse in charge, helping colleagues with moving and handling, and supporting new staff so the whole team can deliver consistent care.​​
[bookmark: _Toc214570141]Skill gaps
The modern NHS relies heavily on digital systems for patient records. healthcare professionals must be competent in data entry and information governance. My current experience with computers is limited to basic tasks, and I lack confidence in using specialized healthcare software. Inefficient use of digital tools can lead to errors in patient documentation or delays in care. I need to ensure I can record vital signs and notes digitally without slowing down the clinical team.  While my conversational English is functional, the British Institute emphasizes the need for precise language in professional settings. I sometimes struggle with complex medical terminology or formal report writing. Clear communication is critical for patient safety. Misunderstanding a handover instruction could have serious clinical consequences. 
[bookmark: _Toc214570142]Personal development plan
	Goal
	Action Steps
	Resources / Support
	Timescale
	Review Date

	Improve time-management and prioritisation during shifts
	Use checklists; plan care by urgency; seek advice from senior carers
	Line manager, supervisor feedback
	Within 3 months
	31 March 2026

	Build confidence in verbal communication
	Complete Communication Skills in Social Care course; apply learning during shifts; get feedback
	Care Learning online course, mentor support
	Within 2 months
	30 June 2026

	Gain experience in a hospital or clinical environment
	Apply for HCA role; complete Care Certificate modules
	NHS Trust training department, mentor
	Within 6 months
	30 June 2026

	Continue professional growth through reflection and training
	Keep reflective journal; attend CPD sessions
	CPD courses, supervision meetings
	Ongoing
	31 Dec 2026
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Why do you want to work as a Healthcare Assistant at George Eliot Hospital NHS Trust?​​
I want to work as a Healthcare Assistant at George Eliot Hospital because it is described as a friendly and supportive place to work, and the role offers a structured onboarding programme, Care Certificate and ongoing development, which match my commitment to continuous learning.​​ I already have practical HCA experience and strong empathy and compassion, so I am motivated to bring these strengths to a larger hospital setting where I can support patients with their daily needs, comfort and recovery as part of a multidisciplinary team
This role can be physically and mentally demanding. How do you handle stress and ensure you don't make mistakes?
I believe preparation and communication are key to managing stress. When I feel pressure building, I take a moment to prioritize my tasks, focusing on clinical urgency first. I am also not afraid to ask for help; if I am unsure about a task or feel overwhelmed, I would immediately consult a registered nurse rather than risk a patient's safety. 
How would you ensure you are providing good care to a patient who has very different cultural or religious beliefs from your own? 
I believe in person-centred care, which means treating everyone as an individual. I would ask the patient about their specific preferences for example, regarding diet, modesty during washing, or prayer times. I would never assume; I would ask respectfully. My goal is to ensure they feel respected and comfortable, regardless of our differences.
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Effective communication is a key skill in health and social care because it shapes person centred care, safety, and outcomes for people and families (Kwame and Petrucka, 2021). This report focuses on communication as the main skill and explains what it means, why it matters, how evidence supports it, and how structured tools such as SBAR can strengthen practice (Denniston et al., 2017, Lo et al., 2021).​
Communication in health and social care is a two way process that uses spoken language, nonverbal cues, written records, and remote contact to build shared understanding and trust (Denniston et al., 2017). Denniston and colleagues describe four groups of learning outcomes for communication, which are knowledge about communication, content skills about what to discuss, process skills about how to structure the talk, and perceptual skills such as self-awareness and awareness of others (Denniston et al., 2017). Person centred models add that workers should see the individual behind the patient label and respond to their concerns, beliefs, and context, not only to tasks and routines (Kwame and Petrucka, 2021).​
Research on nurse patient communication links respectful, two-way dialogue with better disclosure, shared decisions, adherence, social support, safety, and satisfaction with care (Kwame and Petrucka, 2021). A rapid review of communication with older adults found that strategies such as active listening, clear speech, allowing time, gentle touch, eye contact, and smiling were associated with higher satisfaction, better perceived quality of care, and gains in mental and physical health for people aged 65 and over (Sharkiya, 2023). Older adults may have sensory or cognitive changes, so workers need to adjust pace, language, and nonverbal behaviours to keep communication clear and respectful in practice (Sharkiya, 2023, Kwame and Petrucka, 2021).​
Communication is also a safety skill, because many harmful events start as chains of mistakes that begin with miscommunication between staff or between staff and patients (Woolf et al., 2004). In reports from family doctors, most initial errors involved poor transfer of information, wrong or missing data in records, unclear messages, or instructions that patients did not understand, which then led to missed tests, delays, or wrong treatment (Woolf et al., 2004). Structured tools aim to reduce these risks, and SBAR, which stands for Situation, Background, Assessment, Recommendation, is one of the most widely promoted methods to organise brief, focused communication between health workers (Lo et al., 2021).​
A systematic review by Lo and colleagues showed that SBAR can improve how clearly professionals communicate, but effects depend on how well the tool is taught and used in real settings (Lo et al., 2021). In classroom studies, training on SBAR often led to large gains in fidelity and clarity, while clinical studies showed small to moderate gains in how closely staff followed the SBAR steps (Lo et al., 2021). More than half of the studies that looked at wider outcomes reported moderate to large improvements in teamwork and safety culture, and patient outcomes improved mainly when SBAR formed part of bigger packages such as early warning scores and rapid response systems (Lo et al., 2021, Woolf et al., 2004).​
Barriers in services can block good communication even when staff understand its value, which means systems and environments also matter (Amoah et al., 2019, Kwame and Petrucka, 2021). Qualitative work in a Ghanaian teaching hospital found that language gaps, weak nurse patient relationships, staff shortages, heavy workload, and noisy, uncomfortable wards all reduced the quality of therapeutic communication, leaving some patients feeling ignored or misunderstood (Amoah et al., 2019). 
Overall, communication stands out as a core skill in health and social care because it supports person centred care, improves experiences and outcomes, and reduces avoidable harm, especially when backed by structured tools such as SBAR and by systems that support their consistent use (Kwame and Petrucka, 2021, Sharkiya, 2023, Lo et al., 2021).
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[bookmark: _Toc214570146]Experience
My anxiety was high. I managed to get through the slides. I finished the presentation. However, the delivery was difficult. The lecturer provided immediate verbal feedback. He noted that I took longer than the allotted time. He stated I needed to speak louder. He observed that my confidence was low. He pointed out issues with my verbal communication letting me know that the content was good, but my delivery needs some improvement.
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The lecturer complemented me on the quality of my presentation but during the presentation my main thoughts were worries about pronunciation and making mistakes in front of the lecturer, and these thoughts increased my anxiety and made me focus on reading my notes.​ 
I can see that one strength in my performance was that I stayed calm enough to continue speaking and did not stop or walk off, even though I felt uncomfortable, which shows some resilience under pressure.​ Another strength was that my slides were organised in a clear order, so even when I felt nervous, I still followed a logical sequence and did not completely lose the structure of the talk. My weaknesses were very clear, because my voice was too quiet, my pace was uneven, and I relied heavily on my notes, which made the presentation less engaging and supported the lecturer’s feedback about verbal communication and confidence.
Poor time management was a problem, as I did not use a visible timer, did not rehearse with strict timing, and did not cut content before the assessment, which led to overrunning.​ I also noticed that my body language showed low confidence, a closed posture and little movement, which can reduce how professional and prepared I appear in an academic presentation.​ Reflecting on this experience using the ERA model helps me see that my main learning need is not the content of what I present, but the delivery skills of speaking clearly, managing time, and presenting myself as confident and prepared (Jasper, 2013).

[bookmark: _Toc214570148]Action
To respond directly to the problem of going over time, for my next presentation I will rehearse the full talk at least three times with a timer on my phone, aiming to finish one to two minutes under the official limit so that I can stay within the set time without rushing.​ Before rehearsing, I will go through my slides and script and cut any repeated explanations or extra detail that are not essential, so the spoken part is shorter, clearer, and easier to deliver within the time allowed.​
To address the feedback about speaking louder, I will practise the presentation out loud in an empty room, record myself, and listen back to check volume, speed, and clarity, then adjust my breathing, projection and pace until my voice sounds clear and confident. (Care Learning, no date)​ Because I relied too much on my notes, I will change them into short bullet points or key words rather than full sentences, then practise looking up after each point so that I can increase eye contact with the audience and reduce my dependence on reading.​
To build confidence in the act of presenting, I will ask a friend or classmate to watch a practice run and give me feedback specifically on my body language, including eye contact, posture and hand movement, then repeat the presentation while applying their suggestions. I plan to attend a communication or presentation skills workshop offered by the college, so I can practise formal speaking in English in a safe environment and receive expert feedback on my presentation style and voice.
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