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               Professional Development within Health and Social Care 

                                                                 ASSIGNMENT 2


                                                                 INTRODUCTION

Portfolio Definition 
A portfolio is a well-organized set of evidence that demonstrates the skills, knowledge, experience, and professional development of a person (Brown, 2018). It comprises essential documents, including a CV, personal statement, and reflective work to prove your competence and preparation to work (Cottrell, 2020). A portfolio in health and social care assists in safe practice by providing both practical skills and reflective learning (Jasper, 2013). It is also a useful tool in assessment and career advancement as it facilitates ongoing development as one can evaluate their progress and what they can do better (Kolb, 1984).

















Task One: CV
ELISHA HAKIZUMWAMI
Senior Healthcare Professional | Care Management | Qualified Nurse (International)
Flat 2, 15 High Street, Northampton, NN1 2AB, United Kingdom | elisha.hakizumwami@email.com |  
PROFESSIONAL PROFILE
Highly experienced and compassionate healthcare professional with over 30 years of clinical and care experience spanning general nursing, complex needs care, domiciliary support, and care management. Holds advanced postgraduate qualifications in neuropsychology, counselling psychology, and CBT, alongside an OTHM Level 6 Diploma in Health and Social Care Management. Skilled in delivering person-centred care, safeguarding, clinical procedures, medication administration, and staff training. Committed to continuous professional development and improving outcomes for vulnerable individuals.
KEY SKILLS
	1. Medication Administration
1. Person-Centred Care Planning
1. Safeguarding & Risk Assessment
1. Health Monitoring & Reporting
	1. Complex Needs & Tracheostomy Care
1. PEG / Gastrostomy Feeding
1. Hoisting & Manual Handling
1. Oxygen & Nasopharyngeal Suction
	1. Staff Training & Supervision
1. CBT & Psychological Support
1. Care Plan Development
1. Multi-disciplinary Teamwork


WORK EXPERIENCE
Healthcare Assistant | Supportive Health Ltd, Northampton   Sep 2024 – Mar 2026
1. Delivered high-quality personal care and support to service users in line with individual care plans.
1. Monitored, documented and reported changes in health and wellbeing to senior staff.
1. Adhered to safeguarding policies, infection control protocols and CQC standards.
Care Assistant | Allison House, Sandy SG19 1NE   Oct 2023 – Dec 2024
1. Provided comprehensive domiciliary care: personal care, medication administration, hoisting, incontinence care and companionship.
1. Created and maintained care plans; designed staff rotas and delivered on-the-job training to new team members.
1. Assisted with meal preparation, domestic duties and emotional support for residents.
Senior Carer |  Brain Injury Hospital – Grafton Manor, Northampton   Jan 2019 – Nov 2023
1. Provided specialist care for adults with acquired brain injuries, ensuring safety, dignity and comfort at all times.
1. Assisted with personal care; maintained accurate observation charts and reviewed care plans regularly.
1. Acted as a key point of contact for family members, coordinating with the clinical team.
Complex Care Support Worker | Statim Healthcare Ltd   Concurrent role
1. Delivered specialist care to young people aged 13–17 with autism, mental health conditions, learning disabilities and brain injuries.
1. Performed advanced clinical procedures: PEG/gastrostomy feeding, nasopharyngeal/oral suctioning, bowel management, oxygen therapy and tracheostomy care.
Qualified Nurse (International) | Hospital Mama Mwilu, Bukavu, DRC   Mar 2018 – Dec 2019
1. Delivered clinical nursing care across medical and surgical wards; assessed, planned, implemented and evaluated patient care.
1. Collaborated with multidisciplinary teams to ensure safe and effective patient outcomes.
Healthcare Assistant | Impact Care Services Ltd, Luton   Prior to 2018
1. Supported elderly and vulnerable adults with daily living activities, personal care and emotional companionship.
EDUCATION & QUALIFICATIONS
CertHE Health and Care Management (Level 4) – University of Wales Trinity Saint David, London (2024–2026)
OTHM Level 6 Diploma in Health and Social Care Management – London College of Professional Studies  (2024–2026)
Postgraduate Level 7 Diploma in Neuropsychology – UK Public College (Feb 2022 – Sep 2023)
Postgraduate Level 7 Diploma in Counselling Psychology – UK Public College  (Mar 2022 – Aug 2022)
Advanced Diploma in CBT (Cognitive Behavioural Therapy) – Alison (Feb 2020 – Jul 2022)
Advanced Diploma in Brain and Behaviour – Alison  (2021–2022)
Advanced Diploma in Psychology – Lead Academy
Bachelor in General Nursing Studies – Institut Supérieur Technique Médical, DRC  (Sep 1984 – Jul 1991)
Secondary School Diploma – Institut Bwindi, Pedagogical Secondary School, DRC  (Sep 1979 – Jul 1984)
REFERENCES
Available upon request






Task 2: Personal Statement
I am seeking employment as a medical worker in the health and social care industry under a distinct goal of providing patient-centred, safe care and assist in enhanced patient outcomes and service quality. I have 30 years of progressive experience in hospitals, domiciliary, and specialist care levels, which is reflected in my career. This experience places me in a position to comprehend the workload of the care delivery as well as the ethical duty of taking care of vulnerable people.
My work experience shows that I have regular contact with the complex care environment. I have been engaged with people who suffered brain damage, mental illness, learning disability and elderly. Such environments demand beyond normal provision of care. They require the skill of making critical decisions, emotional stability, and the capacity of adjusting care methods to personal needs. To illustrate, my contribution to the brain injury care involved constant observation, behavioural observation and my co-ordination with multidisciplinary teams to facilitate safety and rehabilitation. This helped me to become stronger in risk assessment and responding to the situation in a case of pressure.
One of my main strengths is the possibility to combine the clinical competence with the psychological knowledge. The fact that my postgraduate training is in neuropsychology, counselling psychology, and cognitive behavioural therapy enables me to take care past the physical needs. Most patients need emotional and behavioural support, which is not commonly addressed in the first line care. I proactively use psychological concepts to promote communication, alleviate distress, and enhance interaction with care plans. This brings in a more holacratic view of care, which is in line with present day health and social care requirements.
Nonetheless, I also identify aspects that have to be constantly developed. The UK healthcare systems are based on rigid regulation systems like CQC standards and expectations keep changing. Although my practical experience is high, I am determined to deepen my understanding of the policies in the UK, digital care systems, and the role of a leader. This dedication can be traced in my present academic pursuits in Health and Care Management which will aid in my shift to higher levels of work in the field.
Moreover, I know that teamwork and communication are essential in ensuring the delivery of quality care. Lack of communication is among the primary reasons of mistakes in the healthcare environment. In all my functions, I have ensured proper documentation, proper handovers, and communication with colleagues and families. My roles as an interface between patients, families, and health providers have enabled me to create the continuity of care and increased trust in care settings.
I am also a leader with skills gained in informal and formal roles. I have facilitated training of staff members, formulated care strategies, and assisted with organisational of the rotation. The nature of such responsibilities demanded accountability, organisation and supporting less experienced staff. I understand that position is not the only defining factor of leadership in care, but the capacity to impact standards, encourage safety, and facilitate the performance of the team.
I will be encouraged to work in an organisation that upholds quality care, continuous improvement, and professional development. I seek to add my experience to it, although I would also like to advance in other aspects, which include clinical leadership and service management. My long-term vision is to assume the positions that will expand skills in direct care with strategic management so that care services can be safe and effective, as well as responsive to the needs of patients

Task 3
SWOT Analysis
	Strengths
	Weaknesses
	Opportunities
	Threats

	Over 30 years of experience across hospital, domiciliary, and specialist care settings, providing strong practical competence
	Limited familiarity with UK digital healthcare systems such as electronic patient records and care software
	High demand for experienced healthcare professionals within the UK health and social care sector
	Strong competition from candidates with UK-based clinical experience and NHS exposure

	Advanced clinical skills including PEG feeding, tracheostomy care, and complex needs support
	Need to strengthen knowledge of updated UK healthcare policies and regulatory frameworks
	Access to continuous professional development (CPD), training, and leadership programmes
	Rapid changes in healthcare regulations and compliance expectations

	Strong psychological background (CBT, neuropsychology, counselling), enabling holistic and patient-centred care
	Limited formal leadership qualification despite practical supervisory experience
	Opportunity to progress into senior care or management roles due to extensive experience
	High workload and burnout risk within healthcare environments

	Proven ability to work in multidisciplinary teams and manage high-pressure situations effectively
	Need to improve proficiency in digital documentation and technology-driven care delivery
	Ability to integrate psychological support into care, creating added value for patients
	Increasing reliance on technology requiring continuous upskilling

	Experience in safeguarding, care planning, and risk assessment aligned with care standards
	Adjustment required to UK-specific documentation and reporting expectations
	Potential to specialise further in complex care or mental health services
	Staffing shortages increasing pressure, responsibility, and risk of errors



Personal Development Plan (PDP)
	Development Goal
	Action Plan
	Timeframe
	Measurement / Evaluation

	Improve knowledge and use of UK digital healthcare systems (e.g. electronic records, care software)
	Enrol in NHS or CPD-certified digital healthcare training courses; practice system use during work placement
	6–12 months
	Ability to independently use digital systems; supervisor feedback; reduced documentation errors

	Strengthen leadership and management skills for senior roles
	Complete leadership and management training (e.g. Level 5 Diploma in Leadership for Health and Social Care); take on supervisory responsibilities at work
	12–24 months
	Successful completion of qualification; evidence of leading teams; performance appraisal feedback

	Enhance understanding of UK healthcare policies, safeguarding laws, and evidence-based practice
	Attend workshops, complete online CPD courses, and engage with NHS guidelines and CQC standards
	Ongoing (within 2 years)
	Improved compliance in practice; ability to apply policies correctly; positive audit or supervisor feedback








Task 4
Reflection on my Presentation Using Gibbs’ Reflective Cycle
Reflective practise has been very essential in professional growth in health and social care solely due to the fact that through reflective practise practitioners and students are able to learn through experiences and enhance their professional skills. Gibbs Reflective Cycle is one of the most popular reflection frameworks that offers an organised method of the experiences analysis and identification of areas where they can be improved (Gibbs, 1988). The model comprises of six steps and these are description, feelings, evaluation, analysis, conclusion and action plan.

[image: Gibbs – Reflective Cycle model (1988)]

Description
The presentation made me select one of the major professional competence applicable to the health and social care practise and state the significance of this competence with the help of a model and a real-life situation. The reason I selected communication is the broad acceptance of research that health care professionals need to possess the skill of communication as the main measure of a safe and efficient provision of care to patients (Arnold and Boggs, 2020).
In the course of the preparation, I studied academic information on communication within the healthcare sector, created PowerPoint slides and trained to convey my thoughts eloquently. The presentation featured the definition of communication as an occupational competence, the significance of communication to patient safety and collaboration, the SBAR communication model and a real example on how communication may be applied in a healthcare facility. The objective was to illustrate the role of effective communication in the delivery of high quality care and enhancing the outcomes of service users.
Feelings
I was excited and nervous before presenting the presentation. I felt very certain of my knowledge of the subject since I had taken time to research on communication in the healthcare sector and make my slides thoroughly. Nevertheless, I was also concerned about the fear of addressing the audience and that I would remain within the time constraint. Public speaking can be a major anxiety cause to students since they are likely to fear errors or forgetting important information. I was a little nervous at the beginning of the presentation but I gained confidence as the presentation went on. I was glad and confident that I managed to convey my ideas well after the presentation was over. Now, as I think about how I felt I think this experience allowed me to build a lot of confidence in giving academic presentation information and talking about professional matters.
Evaluation
Overall, the presentation had a number of positive elements. On the one hand, I was able to identify the significance of communication in the field of health and social care and argue my point out with the help of scholarly literature. Communication is vital in a healthcare setting since it enhances patient comprehension, teamwork and minimises the chances of clinical errors (O’Daniel and Rosenstein, 2008). Secondly, I also incorporated the SBAR model of communication, which gave me a solid structure of how medical staff organise communication in a clinical environment. This assisted in making the presentation more useful and applicable to professional practise. The second positive thing was that I also used a real-life example of how a nurse can use structured communication to report about the changes in the condition of a patient.
Nevertheless, some aspects could be also enhanced. Indicatively, I discovered that I talked a little faster than normal, as a result of being nervous, and this could have influenced the quality of certain explanations. Moreover, even though my slides were transparent, I would have added more graphic materials or illustrations to make the presentation more entertaining to the audience. These weaknesses pointed out the areas in which I should improve my skills in delivery of presentation and in engagement with the audience.
Analysis
A more profound reflection on the experience shows the significance of communication skills in the healthcare practise, as well as in the academic and professional development. Communication is commonly referred to as one of the most essential competencies that healthcare professionals should possess since it allows an individual to exchange information with patients and colleagues (Silverman, Kurtz and Draper, 2013). It was also demonstrated through research that one of the key factors that cause medical errors and patient safety incidents is the failure in communication (O’Daniel and Rosenstein, 2008). As such, it is necessary to learn to communicate effectively and confidently as one works in health and social care.
The Reflective Cycle by Gibbs helped me to analyse the strengths and weaknesses of my presentation. The model calls on individuals to critically analyse their experiences and make connexions with the theoretical knowledge (Gibbs, 1988). Reflecting on my preparation and delivery, I realised that I became more confident due to good preparation and knowledge of the topic. Simultaneously, the reflection process has allowed me to recognise the areas of my areas of weakness that I require to develop, especially regarding the methods of presentation and time management. This shows the way reflective practise would help in sustaining learning and professional growth in healthcare education.

Conclusion
Through this experience, I got to know that a successful presentation should be prepared and understood about the topic to be a success. I also understood that the communicational skills do not only play a vital role in taking care of the patients but also in academic and professional settings like presentations and working with teams. Even though I could deliver the information, there were a number of areas that I found I could have improved. Specifically, I have to improve the control over the rate of speech and use more interesting visuals in my slides. The whole experience was positive and made me feel confident when communicating professional ideas.
Action Plan
I will enhance my presentation and communication skills in future by rehearsing more often and asking the lecturers and colleagues to give feedback. It can be practised beforehand to present oneself before an audience without the nervousness or lack of confidence that can result in poor presentation. Another skill that I strive to acquire is my visual presentation skills, I would like to use diagrams and images to explain. I will also keep reading scholarly materials on the topic of communication and professional practise in healthcare to reinforce my knowledge on the topic. The action plan will help me to enhance my communication and presentation skills and use the acquired skills in my future career that falls within the field of health and social care.

References 
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