Illustrative example from luceria.careers: Priya Hallam (fictional). Every person, employer, date and figure is fictional. Replace all of it with your own, and delete this note.
Priya Hallam
Healthcare Assistant (Band 2) · Care Certificate completed · Acute medical wards and home care
Stockport, Greater Manchester · 07700 900 284 · priya.hallam@example.com
Profile
Healthcare assistant on bank shifts in acute medical and respiratory wards since January 2026, after fourteen months as a domiciliary care worker. Completed the Care Certificate standards during induction with a home-care provider, records and escalates observations under the ward's early-warning system, and delivers personal care that keeps patients' dignity intact. Applying for a substantive band 2 post to join one ward team and work towards band 3 competencies.
Experience
Healthcare Assistant (Band 2), Staff Bank — Fictional Northern Hospitals NHS Trust
January 2026 – present
Around three shifts a week across two acute medical wards and a respiratory ward; typical allocation of eight to ten patients shared with a registered nurse.
1. Record observations (blood pressure, pulse, temperature, oxygen saturation and respiratory rate) for eight to ten patients per shift on the electronic NEWS2 chart, and escalate every raised score to the named nurse straight away, following the ward escalation flowchart.
1. Deliver personal care, including washing, dressing and continence care, and reposition patients at risk of pressure damage every two to four hours, recording each turn on the repositioning chart.
1. Complete fluid-balance and food charts for patients under nutritional monitoring, and flag intake below the target set by the nurse before the end of each shift.
1. Provide one-to-one enhanced care for patients living with dementia or delirium who are at risk of falls, using reorientation, distraction and the personal-history information the ward collects from families to reduce distress.
1. Assist with safe moving and handling using hoists and slide sheets as trained, and report equipment faults to the nurse in charge the same shift.
Domiciliary Care Worker — Fictional Peak Home Care (a fictional domiciliary care provider)
November 2024 – December 2025
Timed home visits across a semi-rural round; lone working between visits.
1. Completed 12 to 15 home visits a day for older adults, covering personal care, medication prompts recorded on the MAR chart and meal preparation within timed visits.
1. Reported changes in a client's condition (reduced mobility, new confusion, skin redness) to the office and the district nursing team the same day, including two cases where early reporting led to a GP review.
1. Completed the Care Certificate standards during the first three months, with workplace observation and sign-off by the registered manager.
Education
Care Certificate standards completed with Fictional Peak Home Care, 2025 (observed and signed off by the registered manager)
GCSEs including English and Maths, Fictional High School, 2019
Training
Mandatory training current to 2026: basic life support, moving and handling (people), infection prevention and control, safeguarding adults and children (level 2), information governance
Dementia awareness training, 2025
Skills
NEWS2 observations and escalation to the registered nurse · Personal care with dignity, including continence and pressure-area care · Fluid-balance, food and repositioning charts · Moving and handling with hoists and slide sheets · Enhanced care (one-to-one) for patients with dementia or delirium · Infection prevention and control, hand hygiene and PPE · Electronic patient record (trust system) for observations and care rounding

Why this example is written this way
The Care Certificate is stated as completed, not dressed up as a qualification
A healthcare assistant is not a registered professional, so there is no PIN or register entry to quote. What an NHS recruiter looks for instead is evidence of the Care Certificate standards and current mandatory training. The resume says where and when the standards were completed and who signed them off, and keeps the certificate itself for the application form or interview, because the standards are an induction framework that employers ask to see, not a licence.
Observations are described with the escalation step, not just the task
Taking observations is the part of healthcare assistant work most likely to be probed at interview, because the risk sits in what happens after a raised score. Every bullet about observations therefore says how many patients, which chart, and that raised scores go to the named nurse straight away. That shows the applicant understands the limit of the role: healthcare assistants record and report, the registered nurse assesses.
Bank shifts are given a weekly rhythm so they read as real experience
Bank work can look thin on a resume because there is no single ward or team. The context line gives the number of shifts a week and the wards covered, and the bullets describe the care that is the same everywhere: personal care, charts, enhanced care, moving and handling. A ward manager reading it can see regular ward routine since January 2026, not an occasional shift.
The domiciliary care year is kept because it carries different evidence
Home care shows what a ward cannot: working alone, noticing change without a nurse in the next bay, and reporting it through the right route. The bullet on reporting a client's deterioration is the strongest evidence of judgement on the page, so the earlier role stays at full length rather than being trimmed as 'not hospital experience'.
Bullet rewrites and the evidence behind them
Before: Took patients' observations and reported anything unusual.
Evidence question: How many patients, on which chart, and what exactly did you do when a score was raised?
Evidence (fictional): Eight to ten patients per shift; observations recorded on the electronic NEWS2 chart; every raised score escalated to the named nurse straight away using the ward flowchart.
After: Record observations for eight to ten patients per shift on the electronic NEWS2 chart and escalate every raised score to the named nurse straight away, following the ward escalation flowchart.
Before: Helped with personal care and pressure care.
Evidence question: How often were patients repositioned, how was it recorded, and who was it for?
Evidence (fictional): Patients assessed as at risk of pressure damage were repositioned every two to four hours; each turn recorded on the repositioning chart; personal care included continence care.
After: Deliver personal care including continence care, and reposition patients at risk of pressure damage every two to four hours, recording each turn on the repositioning chart.
Before: Visited clients in their homes and helped with daily tasks.
Evidence question: How many visits a day, what did the visits involve, and did anything you noticed change a client's care?
Evidence (fictional): 12 to 15 home visits a day; personal care, medication prompts recorded on the MAR chart, meals; changes in condition reported to the office and district nurses the same day; two cases led to a GP review.
After: Completed 12 to 15 home visits a day covering personal care, MAR-chart medication prompts and meals, and reported changes in condition the same day, including two cases that led to a GP review.
Full explanation, transferable skills and occupation notes: https://luceria.careers/examples/healthcare-assistant-resume-example
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