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ASSIGNMENT 2
Name of Student: Mariuza Aguiar
I.D. Number: 2440642
Name of Tutor: Odette Jack
Assignment 2: Personal Development Portfolio

Introduction:
What is a portfolio?
Portfolio is a large, thin case used for carrying drawings, Portfolio is partly based on the Latin folium, meaning "leaf, sheet". A portfolio usually represents a portable showcase of your talents. Today actual portfolios are used less than they used to be by artists, since most commercial artists have a website dedicated to showing off their art. But portfolio in its other common meaning is extremely common. Not so long ago, a broker would keep each of his or her clients' investments in a separate notebook or portfolio. Today the investment portfolio, like an artist's portfolio, usually takes the form of a Web page, even though everyone still uses the same old word, etc.

Curriculum Vitae
Mariuza Aguiar 
Peterborough PE1 4PT | mariuzaaguiar75@gmail.com | +447533144235 
Driving Licence: A, AM, B, B auto, B1, BE, Cars, Medium vehicles 
Eligible to work in the UK: Yes 
Professional Profile Compassionate and dedicated Health and Social Care professional with 7+ years of experience in sterile services, domestic cleaning, endoscopy decontamination, foster carer and tutor support. Currently working at THHG with adults with learn disabilities and studying Health and Social Care, with certified skills in person-centred care, epilepsy awareness, medication administration, and safeguarding. Seeking a Clinical Psychologist/Counselling Psychologist role to apply active listening, empathy, and evidence-based support to vulnerable individuals. 
Work Experience 
Domestic Cleaner / Sterile Services Assistant / Endoscopy Decontamination/ Foster Carer/ Tutor Assistant 
THHG The Helping Hands Group – Peterborough | October 2025- present  
· Maintained rigorous infection control standards in clinical environments, directly supporting individuals safety. 
· Worked collaboratively within multidisciplinary teams, demonstrating reliability and attention to detail. 
1. Developed strong organisational skills and ability to work under pressure in sterile services. Foster Carer 
ISP – Peterborough | March 2017 – Present 
· Provided trauma-informed care to children and young people, applying attachment theory principles. 
· Administered medications, completed care plans, and recorded daily observations. 
· Attended multi-agency meetings, advocating for young people’s mental health needs.
                      
                                                                       Education & Training 
BSc (Hons) in Health and Social Care (In progress – predicted graduation 2028 University of Wales Trinity Saint David (UWTSD) 
Certified Training (see certificates attached): 
Mathematics & English (GCSE equivalent) 
Numeracy for Life & Gladca – Peterborough | Sept 2017   
· Person-Centred Care (CareSkills) – February 2026 
· Mental Capacity (Careskills) February 2026
· Sexual Harassment Awareness (Careskills) April 2026
 Epilepsy Awareness (CareSkills) – April 2026
· Autism (Careskills) April 2026
· Buccal Midazolam (Careskills) April 2026
· Communication (Careskills) February 2026
· Quality, Diversity, Inclusion (Careskills) February 2026
· First Aid (Careskills) February 2026 
· Medication & Healthcare (ISP) – Oct 2025
·  Smoking, Drugs & Alcohol (ISP) – April 2024
· Safeguarding Children & Young People (ISP) – May 2024 
· FGM, Forced Marriage & Honour       Based Abuse (ISP) – June 2024 
 Recording & Reporting (ISP) – June 2024  
Key Skills for Psychology Counselling 
Active listening & empathy (developed through ISP Foster Carer, Hospital work, and Life experience)
· Safeguarding & risk assessment (certified Level 2)  
· Care planning & recording (GDPR-compliant) 
· Epilepsy seizure support & recovery position
  Understanding of legislation: Mental Capacity Act (2005), Care Act (2014), GDPR 
 Bilingual: Portuguese/English (conversational)
                 Interests and Hobbies
· Volunteering at local mental health charity drop-in 
· Reading counselling case studies (Person-Centred Approach – Carl Rogers)
· Mindfulness and journaling
· Writing text and improving my handwriting
· Outdoor exercises in especial such run short and long distances (competitions) 
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                                                             Task 2 of 4: Personal Statement
Dear Hiring Manager,
I am applying based on the grounds of wanting to work in the Trainee Psychological Wellbeing Practitioner position With seven years of practical experience in the field of health and social care, the continuous education in Psychology with Counselling and a personal conviction in the effectiveness of evidence-based, person-centred help, I think I can contribute significantly to your team.
My career aim is to become a qualified Clinical Psychologist/Counselling Psychologist counsellor or psychotherapist specialising in trauma and anxiety disorders, between others difficulties. It is the best next step as this trainee position would enable me to combine my personal experience in the field of frontline care with the official psychological models like CBT and person-centred theory. The values that underlie my practice with vulnerable people are rooted in the principle that you should know the person behind the diagnosis because, according to Mayer et al. (2020), person-centred practice must include the unique story of the person and preferences.
As a foster carer and a hospital sterile services assistant, I have also acquired the transferable skills that can be applied directly to the psychological wellbeing. As an illustration, I habitually fill out care plans, risk assessment, and day-to-day observation records all of which are a reflection of the documentation needed in lower-intensity psychological interventions. McCormack and McCance (2021) suggest that the person-centred nursing model is a structured but adaptable care model that focuses on the values and beliefs of the individual and which I have used in my daily practice as a foster care. I have given emergency medication in the event of a seizure, de-escalated upset children with non-verbal communication, and reported situations of safeguarding in accordance with legal frameworks, such as Children Act (1989) and Care Act (2014). Structural equation modelling conducted by McCance et al. (2021) revealed that such constructs as shared decision-making and empathetic engagement are statistically related to positive patient outcomes, which supports the rationale behind my active engagement of young people in the process of their own care planning.
I am dedicated to lifelong learning, which is evidenced by my certified training in the Epilepsy Awareness, Medication Administration, and Person-Centred Care. Person-centred care with serious illness, as Giusti et al. (2020) identified in their systematic review, is based on strong empirical evidence of a better quality of life and a lower level of distress, which is why I consider getting formal training in counselling. I have also taken required safeguarding modules, such as FGM, forced marriage, and honour-based abuse awareness - a necessary requirement when dealing with vulnerable adults and children.
Emotional resilience is one of my personal strengths. Being in the endoscopy decontamination and caring for teenagers who has across with many traumas on their earlier ages as a foster carer at the same time has helped me to learn to compartmentalise distress without being unresponsive. I also get frequent supervision and engage in reflective practice to digest difficult incidents. According to Almomani (2025), clinical reasoning skills cannot be developed without reflective learning conversations, and I have included this in my everyday routine by periodically discussing difficult cases with my supervising social worker.
What I would offer your organisation is not only a certificate in counselling skills and abilities, but real, practical experience in crisis, loss, and behavioural support of individuals. I know the significance of the therapeutic relationship and I am keen to build my clinical skills through supervision.
Thank you for considering my application. I would welcome an interview to discuss how my background aligns with your service's values.
Yours sincerely,
Mariuza Aguiar
Task 3a: SWOT Analysis 
	Strengths (Internal)
	Weaknesses (Internal)

	7+ years HSC experience in hospital and foster care settings
	No formal counselling qualification yet

	Certified in safeguarding, epilepsy, and medication administration
	Limited knowledge of CBT-based interventions

	Strong recording & reporting skills (care plans, risk assessments, GDPR compliance)
	No previous supervised clinical hours in mental health settings

	Foster caring experience demonstrating trauma-informed and person-centred practice
	English is second language – written fluency developing

	Emotional resilience and reflective practice through supervision
	Limited experience using structured assessment tools (e.g., PHQ-9, GAD-7)



	Opportunities (External)
	Threats (External)

	NHS Talking Therapies recruitment drive for PWPs
	High competition for trainee PWP posts

	Free Level 2 Counselling Skills courses available
	AI screening of CVs in recruitment process

	Volunteering opportunities (e.g., Samaritans, SHOUT)
	Limited availability of placements and supervision

	University placement pathways and career support
	Funding pressures in NHS mental health services

	Growing demand for mental health services in the UK
	Emotional demands of role may increase risk of burnout



Analysis:
One of the opportunities I have detected during my SWOT analysis is the increasing number of evidence-based studies on person-centred interventions; Giusti et al. (2020) have proven that person-centred care always results in improved mental health outcomes, which in turn leads to a greater need in the number of trained specialists such as myself. Considering my weakness in terms of formal counselling qualifications, Almomani (2025) recommends that the development of clinical reasoning can be fast-tracked by means of structured reflective conversations, which I will apply as a transitional tool between my experience and my competency in the future. This is counterbalanced by my strengths in direct care and certified training, which lack formal qualifications in counselling. I will turn my weaknesses into strengths by obtaining a free Level 2 Certificate in Counselling Skills and volunteering in a helpline within 6 months. The theoretical framework presented by Mayer et al. (2020) will help me to reinforce my practice because the Person-centred Practice in Long-term Care (PeoPLe) model gives specific indicators that I can follow throughout my two-year PDP.
Task 3b: Personal Development Plan 
	Goal
	Actions
	Resources
	Success Criteria
	Review Date

	1. Complete Clinical Psychologist/Counselling Psychologist recognised counselling skills qualification (Level 2/3)
	Enrol in online Level 2 Counselling Skills (CPCAB or equivalent). Study 5 hours/week.
	Free courses via Skills for Care, local library, BACP website
	Certificate achieved; able to demonstrate active listening in role-play
	Dec 2026

	2. Gain 50 hours of voluntary listening experience
	Apply to Samaritans or SHOUT crisis text line. Complete their training.
	Samaritans branch (Peterborough), SHOUT online platform
	Completion log signed off by volunteer coordinator
	June 2027

	3. Secure a Trainee PWP or support worker role in IAPT
	Tailor CV to each application. Request feedback from university careers service.
	NHS Jobs, Indeed, university placement office
	Job offers or at least 2 interviews
	April 2027



Narrative:
The first PDP objective is to attain a recognised qualification in counselling skills; according to McCormack and McCance (2021), formative training in person-centred models is a major boost to the practitioner in terms of providing genuine, values-based care. Quantitative research by McCance et al. (2021) has confirmed that person-centred constructs are intertwined, and the enhancement of one of the skills (active listening) will naturally enhance the quality of other skills (empathy and shared decision-making), which I will track in my reflective journal. I shall maintain a reflective journal and meet with my personal tutor at the university on a monthly basis to check progress in PDP. I shall have a basic RAG rating (Red/Amber/Green) of each goal after every 8 weeks.
Task 4 of 4: Gibbs Reflective Cycle 
Title: Reflection on LCHS4009 Component 1 – Group Presentation on "Person-Centred Care in Endoscopy"
Description (What happened?) 
I spoke as a representative of a three-member team about the applicability of person-centred care in decontamination units. My task was to provide the 6 C's (Care, Compassion, Competence, Communication, Courage, Commitment) and connect them with patient safety. I gave the speech (around 4 minutes). My lecturer Odette provided verbal feedback after the presentation: Good use of examples based on your work at the hospital, but limited eye contact was on your notes and the structure was disjointed between topics.
Feelings (What were you thinking and feeling?) 
I was nervous prior to presentation since English is my second language. I feared speaking out the clinical terms. As I delivered the presentation, I was relieved remembering real-life examples, that relaxed me. But I felt my heart speeding up and I ran the final slide. As the feedback was provided, I first felt defensive, but then I realised that Odette was right: I had not practised enough without reading notes.
Evaluation (What was good and bad?) 
Good: It was well received that I used real life workplace examples. The information was correct and cited the 6 C's model. Using Gibbs model to analyse my anxiety when presenting, Almomani (2025) would classify my experience as an active reflective learning conversation, with the verbal feedback given by my lecturer acting as the stimulus to the development of better self-awareness.
Bad: Poor non-verbal communication – I read from my script for 70% of the time. Weak structure: I talked about Commitment then Compassion, and this bewildered the listeners. I also talked in a rush.
Analysis (What sense can you make of it?) 
When thinking about why I made extensive use of written notes, I realise that I had not yet internalised the person-centred concept of authentic presence; McCormack and McCance (2021) refer to this as being with the audience as opposed to doing to them. Giusti et al. (2020) established that workers in healthcare with a person-centred supervision experience a decrease in anxiety and increased self-efficacy, which makes me conclude that I should find a mentor to make further presentations. Mayer et al. (2020) accentuate that knowing the person involves knowing yourself as a practitioner; according to my Gibbs reflection, I felt unconfident because of my fear of mispronunciation (being a Portuguese speaker), which I will manage by practicing it consciously.
Conclusion (What other thing could you have done?) 
I might have: (1) practised with a timer and a mirror, (2) used my phone to record a video so I could check my pace, (3) asked my group to do a dry run, (4) used the PPF method (Pause, Point, Focus) to slow down. McCance et al. (2021) offer statistical information that person-centred constructs can be measured, and my action plan includes filming my next speech and scoring my own eye contact, pace, and structure on a simple scoring rubric.
Action Plan (If it arose again, what would you do?)
For my next presentation, I will:
· Prepare cue cards with 5 keywords only per slide.
· Practice 3 times out loud, recording and reviewing each.
· Arrive 20 minutes early to practice in the actual room.
· Ask a peer to give me a "slow down" hand signal if I rush.
I will discuss my reflective learning with my lecturer prior to my next assessed presentation, as suggested by Almomani (2025), and I will use her feedback as the basis of a well-developed improvement plan. I will also reserve a 1:1 with the Academic Skills tutor on presentation skills prior to Week 10.
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