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Task 1`


MOHAMMED A. MIAH
📍 Birmingham, United Kingdom
📞 07402 888849
📧 mohammed-miah1486@hotmail.com
________________________________________
CURRICULUM VITAE
Professional Profile
Supportive and committed Health and Social Care worker with experience of delivering good quality person centred care, in residential care settings. Competent in helping people with personal care, mobility, hygiene and living-in-measures in a dignity-independently-respectful way. Adept at communication and interpersonal skills, able to develop good relationships of trust with the service users, family and multidisciplinary teams. Dedicated to providing excellent care in accordance with working practices and encouraging health, safety, caring and safeguarding.
________________________________________
Education & Qualifications
CQC Level 2 (Health and Social Care Adult Care)
Birmingham Rathbone, Birmingham
2005 – 2007
Key Skills in English/Maths
Sandwell College, Birmingham
2009 – 2010
NVQ (National Vocational Qualification) level 2 in Spectator Safety.
Advisory staff to private events: “cover” for the NEC Arena
March 2019 – May 2019
Professional Certifications
•	First Aid Certificate 
•	Manual Handling Certificate 
________________________________________
Employment Experience
Care Assistant
Care UK
November 2022 – Present
Key Responsibilities
•	Provide care to residents that is person centred, promoting dignity and independent living. 
•	Assist with personal hygiene, dressing, toileting and mobility. 
Support the residents with a bedtime routine and daily living activities. 
Produce accurate daily care notes and care records electronically. 
Use of safe moving and handling techniques. 
•	Appropriately respond to emergency situations based on First Aid training. 
•	Be present for the residents and family members, as well as communicating with the health care workers. 
•	Ensure infection prevention controls and health and safety are also practiced. 
Achievements
Established positive relationships with residents with compassionate care. 
•	Kept accurate records for continuity of care. 
Reports of consistently high standards of residents support. 
________________________________________
Security Officer
Aston Villa Football Club
May 2023 – Present
Responsibilities
Ensuring the safety of the public at sporting events. 
Carrying out security screening and crowd monitoring. 
•	Administering First Aid help if needed. 
•	Remaining calmed and effectively communicating with the public. 
•	Rapid response to emergencies with safety measures. 
________________________________________
Event Security Officer
Show Event Security
May 2019 – Present
Responsibilities
Monitoring venues and public areas. 
Conducting Security Screening/Patrols. 
Management of crowd safety during events. 
•	Providing great customer service. 
•	Monitoring and maintaining Health & Safety standards. 
________________________________________
PAGE TWO
Key Skills
•	Person-centred care 
•	Personal care support 
•	Safeguarding awareness 
•	Manual handling 
•	First Aid 
•	Infection prevention and control rates as well as activities. 
Compliance of Health and Safety will be evidenced through the following: 
•	Ability to present matters verbally and in writing in a contextually appropriate way to individuals, groups, and organizations. 
•	Teamwork and collaboration 
•	Problem-solving 
•	Time management 
Record keeping and documentation, 
•	Compassion and empathy 
•	Attention to detail 
•	Adaptability and resilience 
•	Customer service excellence 
________________________________________
Achievements
Ability to provide assistance to residents around safe and caring practices. 
•	Obtained a professional First Aid and Manual Handling Certificate. 
•	Demonstrated effective communication in health care and publicly facing positions. 
•	Worked well under pressure in healthcare and security sector. 
•	Demonstrated great reliability and attendance in various employment positions. 
________________________________________
Voluntary Experience
Having not formally done any voluntary work, but having worked professionally I have a high level of interest in any opportunities to support vulnerable people and make a positive contribution to the community through compassionate care and public safety work and promoting wellbeing.
________________________________________
Interests & Hobbies
•	Football 
•	Table Tennis 
•	Engage in as much walking, hiking and exploring as possible to sites of interest. 
•	Cooking for family/friend eateries 
•	Promoting healthy lifestyles 
•	Collaboration with teachers both within the school and across the district and community. 
________________________________________
Professional Values
•	Respect and dignity 
•	Compassion 
•	Integrity 
•	Accountability 
•	Equality and diversity 
•	Confidentiality 
- Accessibility of trainers and information to support learning throughout life 
________________________________________
References
Jimmy cohen- manager at heart of grace healthcentre
Email. jimmy@gmail.com


















Task 2



Personal SWOT analysis
 
	Strengths
	Weaknesses

	 
 
 
· Practical, caring and committed Health and Social Care worker with a good sense of responsibility for the care and support of people.
· NVQ Level 2 in Health and Social Care and First Aid and Manual Handling Certifications. 
· Wide range of knowledge and understanding in the field of care and security, including flexibility and resilience.
· Excellent communication and interpersonal skills, able to build trusting relationships.
· Good reliability and attendance, proven ability to work under pressure.
 
	· Limited experience gained through volunteer/community service, documented.
· There are limits on qualifications at NVQ Level 2 (some may require further training as part of career progression).  
· Career path - broad knowledge of one specialised area, not as deep.
· Potential overreliance on practical skills without advanced theoretical knowledge.

	Opportunities
	Threats

	· Additional professional development (Nursing or Management Qualifications NVQ 3/4).
· Increase in the number of people seeking compassionate care roles within health and social care. 
· Transferable skills (safeguarding, first aid and communication skills) open doors to supervisory roles. 
· Opportunities for growth in community health, mental health, and/or training. 
· Personal value already mentioned: Continuous learning and professional development.
	· 
There is a high demand for advanced health and social care qualifications, which are also highly competitive. 
· Stress related to high stress level in demanding care and/or security situations. 
· Training may need to be ongoing as a result of regulatory amendments to standards of care. 
· Care organisations may have restrictions on progression within their careers due to economic pressures.
· Care and security work may be physically demanding and present long term issues.




Task 3
Personal Development Plan (PDP)
Goal 1: Higher Level Qualification in Health and Social Care.
Development Approach: Take NVQ (or equivalent) Level 3 in Health and Social Care to develop strong knowledge and skills in safeguarding, care planning and leadership. Complete formal study with online CPD on dementia care, mental health awareness and safeguarding adults.
Duration: Enrolment within 6 months, qualification within 18-24 months.
Monitoring & Evaluation: Record progress in module completion, feedback from tutor and successful assessment results. Assess impact through the application of new knowledge into practice and feedback received from supervisor to improve care delivery.
Goal 2: Improve Leadership and Management Skills
Development Approach: Observe senior care employees to learn about supervision. Seek out shift leadership roles and join in team meetings to practice delegation and role clarity. Take short courses in leadership, communication and conflict resolution.
Starting time: Shadow for 3 months, then gradually assume supervisory tasks over 12-18 months.
Monitoring & Evaluation: Keep a reflective journal of experiences as a leader. Seek frequent and formal evaluation by supervisors and peers. Assess progress using confidence in initiating shifts and enhanced team collaboration.
Goal 3: Improve Skills in Specialised Care Competencies (including Dementia and End-of-Life Care)
Development Approach: Complete specialist training courses in dementia and in end-of-life care. Participate in ongoing CPD sessions provided by Care UK or third parties. Use learning in real life situations in the care setting, with an emphasis on empathy, communication and person centred approaches.
Timeline: Take at least 2 specialist training courses in the next 12 months and build up skills in the following year through practice.
Monitoring & Evaluation: Conduct with resident feedback, care notes and supervisor evaluations. Assess achievements by showing increased confidence and competence in meeting more complex care needs.
Task 4
Critical Reflection Using Gibbs' Reflective Cycle
Description  
In the Professional Development within Healthcare module, I presented a talk looking at the significance of communication in health and social care, Component 1. Theoretical concepts, including Shannon and Weaver's communication model (1949); and practical application of critical communication techniques such as SBAR were discussed, as were the benefits and barriers to effective communication. I used a structured presentation with academic references and ended up with reflection, discussing how I would use communication strategies with future practice. My lecturer gave verbal feedback which praised the logical layout and the literature used was relevant but he did make suggestions that I could have been more interactive with the audience and had further critical analysis of challenges.

Feelings  
At first, I was convinced that I was prepared and my slides were well organised. But, during delivery, there was some nervousness and dependence on reading from the slides when explaining the theoretical models. I was proud that I incorporated examples with practical scenarios, like the SBAR handover scenario which seemed to capture the audience's interest. I was also a little disappointed that I was not as confident as I wanted to be, and not making the same level of eye contact, which could have caused some audience disconnection. I was glad to have the lecturer confirm my own opinion that all the content was sound but that I could have been more dynamic in my delivery.
Evaluation  
There were some good aspects of the presentation. I showed a good understanding of the importance of communication in health and social care and applied this to practice, citing theory from both credible sources and practical examples, including Leonard, Graham and Bonacum (2004) and O'Hagan et al. (2014). There was awareness of current policy as guidance from NHS England (2021). Using SBAR as a practical example was successful in building the concept of patient safety via structured communication. There was some poor delivery, though. Used slides too much which meant less spontaneity and audience connection. I did briefly reflect on the issues of language barriers and emotional stress, and I could have gone into more detail in my analysis. The lecturer's comments focused on the need to be more descriptive but also to include more critical analysis and interactive delivery.
Analysis  
Through critical reflection, I was able to show the ability to synthesise theory and practice, but had not covered performance skills. Gibbs' model promotes the use of more detailed analysis of the reasons events unfolded as they did. I used to use slides because I was afraid of losing out on important points and consequently could not be natural. This indicates that more needs to be done to build confidence by rehearsal which focuses on speaking rather than memorization. Moreover, I recognized the difficulties associated with communication but did not completely analyze the implications of these difficulties for practice. Evidence from Zajac et al. (2021) could be used to analyse cultural sensitivity and emotional stress in relation to patient outcomes and staff wellbeing, for example. Through the lecturer's feedback, learners were reminded that in their academic presentations, they need to be at the critical depth and not just descriptive coverage.
Conclusion  
During this experience, I found that having a good presentation was a combination of good content and presenting it with confidence. I was able to prove some knowledge of communication theories and tools; I can use this more for audience interaction and critical analysis. I also realised that preparation strategies around confidence building, not relying on slides, would help to ease my nervousness. Importantly, I learned that reflection is not just an exercise in being aware of the weaknesses but planning specific steps to move forward.
Action Plan  
The three actions that I will be working on over the next year are: First, I will be practicing my presentation skills without reading word for word from my slides, and using cue cards and rehearsing out loud in order to become more confident. Second, I will look for opportunities to speak in smaller groups, slowly increasing my speaking ability and decreasing my anxiety. Third, I will develop greater critical depth by reading, thinking about and analysing more deeply than just describing challenges and implications. I will track progress through reflection following each presentation, peer feedback, feedback from lecturers and comparison over time. As a result, I hope to present in the future in a way that is both intellectually challenging and entertaining, confident and critically reflective.
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