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[bookmark: _Toc238216782]Introduction
A Personal Development Portfolio is an organized collection of an individual's skills, experiences, learning, career goals and future plans. It serves as a means of demonstrating employability and promotes critical self-evaluation and meaningful planning. This is especially relevant for a health and social care student as employability is more than just academic knowledge, it's about communication, professional values, teamwork, reflective and safe practice and a willingness to keep learning. The Career EDGE model also views employability as a blend of career development learning, experience, degree knowledge, generic skills and emotional intelligence, mediated by self-efficacy and reflection (Dacre Pool and Sewell, 2007). This portfolio therefore links my current work background in the pharmaceutical sector, my caring role as a family member, the needs of the role of Healthcare Support Worker and identifies areas for development and measurable targets for the next two years.
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CURRICULUM VITAE
JUSTYNA GAJEWSKA
Health and Social Care Support Worker / Healthcare Assistant
Professional Profile
Compassionate, reliable and highly motivated professional currently studying Level 4 Health and Social Care at the University of Wales Trinity Saint David (UWTSD), London Campus. Brings more than a decade of experience in a regulated pharmaceutical environment, including team supervision, quality standards, health and safety, accurate record keeping, compliance and problem solving. Seeking to transfer established professional skills and developing health and social care knowledge into a Healthcare Support Worker role. Committed to person-centred support, dignity, independence, equality, safety and wellbeing.
Key Skills and Competencies
· Person-centred, respectful and compassionate approach
· Strong verbal and written communication; English and Polish
· Team leadership, supervision and collaborative working
· Accurate record keeping, documentation and attention to detail
· Calm and effective performance under pressure
· Problem solving, decision making and continuous improvement
· Health and safety, manual handling, GMP and GDP awareness
· Quality and compliance awareness; data collection and analysis
· Microsoft Word, Excel, Outlook, internet and email
Education and Qualifications
Level 4 Health and Social Care | University of Wales Trinity Saint David (UWTSD), London Campus | October 2025 - October 2026
Developing knowledge of person-centred care, professional practice, communication, health and wellbeing, employability and reflective practice.
Bachelor’s Degree in Tourism Economics | PWSZ, Konin, Poland | 2001 - 2004
Relevant Caring Experience
Informal Family Carer
· Provided practical and emotional support to close family members during periods of serious illness and recovery.
· Developed patience, empathy and an understanding of person-centred support, dignity, privacy and individual needs.
· Provided companionship and reassurance while recognising the emotional and practical pressures experienced by individuals and families.
Employment History
Assembly Supervisor | A1 Pharmaceutical Plc, Rainham, Essex | 2014 - Present
· Supervise assembly operations and team performance while maintaining high standards of quality, safety and accuracy.
· Communicate clearly with team members, allocate work and provide guidance and support.
· Ensure processes are completed in line with procedures and company quality standards.
· Resolve operational problems and respond appropriately to challenging situations.
· Maintain and check accurate batch documentation and production records.
· Verify components, product codes, batch numbers, storage requirements, labels and leaflets.
· Support GMP/GDP compliance, health and safety requirements and continuous improvement.
Employment History - Continued
Label Issuer / Assembly Operative | A1 Pharmaceutical Plc, Rainham, Essex | 2012 - 2014
· Produced and issued labels and leaflets accurately according to pharmaceutical production requirements.
· Logged and checked components against batch documentation and verified product codes, batch numbers, quantities and storage requirements.
· Operated label and leaflet printing equipment in line with training and procedures.
· Performed line-clearance activities and maintained accurate documentation.
· Worked effectively in a fast-paced environment while following health and safety and manual-handling requirements.
· Demonstrated initiative and problem-solving skills when dealing with operational issues.
Warehouse Operative | A1 Pharmaceutical Plc, Rainham, Essex | June 2010 - 2012
· Supported daily warehouse and pharmaceutical production operations.
· Handled materials, stock and components safely and responsibly.
· Followed health and safety and manual-handling procedures.
· Worked collaboratively with colleagues to maintain an organised environment and meet operational targets.
Achievements
· Progressed from Warehouse Operative to Label Issuer / Assembly Operative and then Assembly Supervisor within the same pharmaceutical organisation.
· Built more than a decade of experience in a regulated pharmaceutical environment.
· Progressed into a supervisory role with responsibility for team performance, quality and operational standards.
· Started Level 4 Health and Social Care studies to support a planned career transition into health and social care.
Training and Professional Development
GMP Training | GDP Training | Health and Safety Training | Customer Service Training | Manual Handling | Work-related training
Personal Qualities
Compassionate, patient, dependable and respectful. Professional experience has developed a strong understanding of responsibility, confidentiality, teamwork, accurate communication and maintaining high standards. Comfortable working under pressure and committed to treating individuals with dignity and respect.
Interests and Hobbies
Travelling, reading, movies and cooking. These interests support a balanced lifestyle and an appreciation of different people, cultures and perspectives.
References
Professional reference available upon request. Academic reference available upon request from the University of Wales Trinity Saint David (UWTSD). Full referee details can be supplied when required.


[bookmark: _Toc238216784]Chosen Job Vacancy and Advertisement
The Vacancy being applied for is for a Healthcare Support Worker role at Lewisham and Greenwich NHS Trust in London. The permanent position pays £25,760 to £27,476 and will involve supporting patients, dementia care, working as a team, safe working practices, observations, moving and handling and accurate information management (Lewisham and Greenwich NHS Trust, 2026). This position fits my career path as it focuses on safety, documentation, teamwork and compliance, which are things I learned in my pharmaceutical career. But I need to improve my hands-on and clinical skills. The Care Certificate standards provide an appropriate framework for developing these competencies, particularly communication, dignity, safeguarding and infection prevention (Skills for Care, 2025).
Job advertisement source: https://healthcarejobsearch.co.uk/jobs/healthcare-support-worker-lewisham-and-greenwich-nhs-trust-c9197-26-0754 
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I am interested in the Healthcare Support Worker position as I wish to establish a long-term career in health and social care and bring with me the professional skills and attributes that I have gained in a regulated pharmaceutical setting. I am currently studying Level 4 Health and Social Care at the University of Wales Trinity Saint David, London Campus. My studies are enhancing my knowledge of person centred care, dignity, communication, professional responsibilities and reflective practice. My career goal is to transition to direct health and social care practice and gradually gain skills in order to take on higher roles.
My work experience shows that I am able to work responsibly in an environment where accuracy, safety and compliance are critical. I have been employed with A1 Pharmaceutical Plc since 2010 as Warehouse Operative, Label Issuer/Assembly Operative and Assembly Supervisor. This evolution reflects reliability, adaptability, initiative and a desire to take on more responsibility. As an Assembly Supervisor, I coordinate tasks, give instructions, assist colleagues, troubleshoot issues and oversee quality. These skills can be transferred to healthcare as safe care is about clear communication, teamwork, the right escalation and following procedures. Teamwork and communication training has been shown to reinforce safety culture and could enhance patient outcomes (Alsabri et al., 2022).

My work in the pharmaceutical industry has also honed my attention to detail. I verify batch numbers, product codes, labels, storage requirements and documentation. This is not clinical experience, but it has taught me the repercussions of incorrect information, and the importance of following controlled processes. It's applicable to the healthcare industry, where proper documentation, confidentiality, and handling of patient information are crucial for patient safety. The 2025 Care Certificate lists communication, person centred working, privacy and dignity, health and safety and information handling as key standards (Skills for Care, 2025).

Informal family caring experience is also brought. Being involved in the care and recovery of close family members during serious illness, developed patience, empathy and an understanding of the emotional consequences of ill health. I know that caring is not just about doing things; it is about listening, respecting preferences and helping to maintain dignity and independence. CQC Regulation 9 states that care must be provided based on individual needs and preferences, which further emphasises the need for person-centred care.

My key strengths are compassion, dependability, communication, teamwork, organisation and remaining calm under pressure. I am fluent in English and Polish and can use Microsoft Word, Excel and email. I also know that in healthcare, you must be humble; pharmaceutical experience does not equal clinical skill. I therefore plan to be trained and to acquire experience and skills only in my scope of assessment, as required by my employer. This approach is in line with the NHS expectations of staff, maintaining standards, taking advantage of opportunities for development, and putting patients at the center of care (NHS, 2023). I feel that my regulated work experience, caring values, academic studies and desire to learn would allow me to be a responsible member of a multidisciplinary healthcare team.

[bookmark: _Toc238216786]Task 3 of 4 - SWOT Analysis and Personal Development Plan
[bookmark: _Toc238216787]3a) SWOT Analysis
The SWOT analysis is helpful because it delineates the factors that are internal and within my control, and those that are external and beyond my control, but that could help or hinder my career development. But SWOT must not be taken as an evidence; it is important to have honest evidence, prioritization and action to be taken based on the findings.
	Internal factors
	External factors

	Strengths
• More than 10 years in a regulated pharmaceutical environment.
• Promotion to supervisor demonstrates reliability and leadership.
• Strong documentation, compliance and safety awareness.
• Calm problem solving and teamwork.
• Informal family caring experience.
• Current Level 4 Health and Social Care study.
• English and Polish communication skills.
	Opportunities
• Entry-level Healthcare Support Worker vacancies provide a route into direct care.
• Care Certificate standards provide a structured competency framework.
• Employer induction, supervision and clinical training can close skills gaps.
• Dementia-focused experience can strengthen person-centred practice.
• Further study can support progression to senior support work or related professional routes.

	Weaknesses
• Limited formal paid experience in direct patient care.
• No evidence yet of competence in clinical procedures such as venepuncture or phlebotomy.
• Need to translate pharmaceutical terminology and compliance experience into patient-facing practice.
• Academic presentation/reflection skills are still developing.
• Limited evidence of formal healthcare-specific qualifications such as the Care Certificate.
	Threats
• Competition from applicants with previous HCA experience.
• Clinical duties must remain within competence and delegated authority.
• Healthcare work can involve emotional pressure, shift patterns and demanding physical tasks.
• Regulatory and organisational requirements can change.
• A gap between confidence and actual clinical competence could create safety risks if development is rushed.


The SWOT shows that I have a strong employability advantage in transferability and not in direct clinical experience. As a pharmaceutical professional, I am already familiar with regulated working, documentation and safety which are not strengths, but should not be confused with clinical competence. This distinction is significant as CQC requirements are that providers must ensure appropriate care is provided and competent practice, whereas person-centered care must be based on individual needs and preferences (CQC, 2025). The greatest deficiency is thus the lack of continued formal patient-care experience. Instead of this being a barrier to applying, I should find ways to leverage the transferable strengths through supervised entry level employment and structured training to become competent in healthcare. This aligns with current thinking in employability which focuses on the relationship between skills, experience, career learning and personal agency, rather than believing that a qualification alone is sufficient for employment (Small, Shacklock and Marchant, 2018).
[bookmark: _Toc238216788]3b) Personal Development Plan
	Goal
	Actions
	Measure
	Timescale
	Support
	Evaluation

	1. Build formal care competence
	Complete Care Certificate/equivalent induction; undertake supervised practice in fundamental care, safeguarding, infection prevention, communication and information handling.
	Certificate/competency records; supervisor sign-off; reflective log.
	0-6 months
	Employer, mentor, UWTSD
	Review monthly during induction and after each competency assessment.

	2. Develop clinical and dementia-care skills
	Undertake employer-approved training in observations, moving and handling, dementia awareness and other delegated procedures relevant to the post; practise only under appropriate supervision.
	Training certificates; observed practice; competency assessment; feedback.
	6-18 months
	Registered professionals, training team
	Quarterly skills audit against role requirements.

	3. Strengthen communication, reflection and career progression
	Maintain a CPD portfolio; complete one reflective entry each month; practise concise verbal handovers and patient communication; seek feedback from supervisors and tutors.
	12 reflective entries/year; feedback records; improved confidence and clarity in assessments.
	0-24 months
	Tutor, line manager, colleagues
	Quarterly review using evidence and SMART targets.


The PDP is designed to be developmental and not just aspirational. Personal development planning is more effective when connected to purposeful learning and career decision making and not used as an administrative tool (Peters and Tymms, 2020). I'm changing professional context; my number one priority is competence and safety. The Care Certificate 2025 consists of 16 standards, such as personal development, duty of care, person centered working, communication, privacy and dignity, dementia, safeguarding, basic life support, health and safety and information handling and infection prevention (Skills for Care, 2025). This is a good marker for my first year. My second goal is directly related to the clinical need identified by the SWOT. I will not pretend to be competent if a procedure is in a vacancy, competence must be gained through training, supervised practice and assessment. My third goal recognizes that employability is continuous. Students who relate their academic interests to realistic career actions and decisions will be more successful in career planning (Quinlan and Renninger, 2022). Quarterly reviews will be conducted over two years to enable goals to be adjusted in light of evidence, not assumptions.
[bookmark: _Toc238216789]Task 4 of 4 - Critical Reflection on LCHS4009 Component 1 Presentation Using Gibbs’ Model
Gibbs' reflective cycle consists of description, feelings, evaluation, analysis, conclusion and action plan (Gibbs, 1988). Its strength is that it does not leave reflection as just a description of what has happened, but critical reflection needs connections between experience, evidence and future action. Reflective writing can be used by health professionals and students to learn from successes, mistakes, anxieties and uncertainty when experience is deliberate, and is analyzed (Artioli et al., 2021). 
Description. I have made and presented an assessed presentation for LCHS4009 Component 1. This involved researching a health and social care topic, structuring and presenting information relevant to the topic to an academic audience. Organized material and prepared in advance. It was significant for the reason that oral academic communication calls for different skills than written communication, such as pacing, awareness of the audience, verbal clarity and confidence. Feelings. I was nervous before the presentation as the presentation itself is an assessed one which automatically puts the spotlight on the presenter. As I went through the presentation I got more focused as I went and realized some of the uncertainty had been taken away with the preparation. However, I was relieved and also knew that I hadn't presented the presentation as well as I could have. This was a good lesson to me that the only way to measure confidence is by seeing how well the audience is able to receive the message, not just how well it is completed. 
Evaluation and analysis. A positive aspect was that I had prepared the content and communicated the main points. My employment experience has helped me organise information, meet deadlines and work responsibly.  But I realized that I needed to be more confident with speaking without the use of written language. This is pertinent to health care because communication with patients, family members and co-workers must be correct, respectful and flexible. Communication is one of the professional standards (Skills for Care, 2025) outlined in the Care Certificate. There is also evidence that team reflexivity and communication are associated with enhanced interprofessional team working and that communication is not just an academic but also an employability problem (McHugh et al., 2020). My lecturer provided verbal feedback on how to improve my delivery, structure and using evidence. This feedback enabled me to understand that my presentation was informative, but I should be more organized and confident in presenting my points. I also had to improve my incorporation of evidence to back up my claims instead of just providing information. In turn, I will adopt a more transparent structure, prepare my presentation without relying excessively on notes, and make sure that main arguments are backed up by relevant academic evidence. This feedback will directly impact my future presentation and communication skills.
Conclusion. The presentation was beneficial because they found a development need that is directly related to my future healthcare career. I can plan information well and am willing to work responsibly, however I need to be more confident and flexible in my verbal communication. I also discovered that reflection is most beneficial when it results in a tangible change and not simply the general intent to improve. Reflective writing can be used to support students' and health professionals' learning from successes, mistakes and anxieties when the experiences are actively interpreted (Artioli et al., 2021).
Action plan. I will use three steps in future presentations and healthcare communications. First, I will create an outline of main points and messages. Second, I will rehearse my speech at least three times out loud and record one of the rehearsals to check my pacing, clarity and repetition. Thirdly, I will ask for feedback of specific behaviors following each presentation. I will make a note of the feedback in my CPD portfolio and see if the same problem occurs again. This will help me achieve my goal of being a Healthcare Support Worker in the next two years, who will communicate accurately, respectfully and safely with patients and colleagues.
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Applying to LGT Guide - Key Information for Applicants

Lewisham and Greenwich NHS Trust, (LGT), is a community-focused
provider of local and acute care, delivering high-quality services to over
one million people living across the London boroughs of Lewisham,
Greenwich, and Bexley. We provide whole-life care and are here to
support our communities to live healthier lives as well as taking care of





