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[bookmark: _Toc227439888]Introduction
A portfolio is a curated collection of materials, documents, or assets that showcases an individual's skills, achievements, and professional competencies. This Practical Portfolio is a demonstration of my best fit in the job description as a Housing Support Officer of the Transform Housing organisation in Farnham, with a salary of 28,000/per annum. The portfolio has these four activities, which are closely interrelated to one another: a professional two-page CV that is specifically in the health and social care field; a personal statement describing my career goals and experience; a SWOT analysis and a Personal Development Plan (PDP), or identification of my strong points as well as areas of development; and a critical reflection based on the Gibbs (1988) reflective model of the assessment of my LCHS4 Together, these activities demonstrate my willingness to work in a professional setting as well as my desire to keep learning new skills in the field of health and social care, which Alsop (2013) explains is crucial in lifelong professional growth in the field.

[bookmark: _Toc227439889]Task 1 of 4 – Professional CV
As Gottlieb et al. (2021) identify, a high-quality curriculum vitae clearly aligns the applicant's competencies with the requirements of the target role, which has been the guiding principle in the design and content of my CV.
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[bookmark: _Toc227439890]Task 2 of 4 – Personal Statement
I am an ambitious, empathetic, and strong person who would like to be hired to work as a Housing Support officer at Transform Housing. My Level 3 Health and Social Care qualification and extensive professional experience in the fields of care work, customer service, and transport enabled me to acquire a versatile and transferable skill set that allows me to assist vulnerable clients in developing their independence, daily living skills, and achieve positive outcomes.
 My academic preparations in Health and Social Care have been valid in offering me a substantive foundation in the principles of person-centred care, protection, and the legislation in this field. My studies allowed me to acquire the expertise of the complicated requirements of vulnerable groups such as seniors and youth with Special Educational Needs (SEN), which, in turn, directly affects my attitude towards the support of clients. According to Leadbeatter et al. (2023), academic preparation plays a central role in health professional education development, as both employability and practice readiness are components which I have actively worked on during the learning and working experience.
 Experientially, I have acquired a lot of experience in high-pressure, people-oriented situations in a professional setting. Working at the Schiphol Airport and at the Rotterdam Train Station as a Customer Service Assistant, I was able to acquire proper skills related to communication, problem-solving, and conflict-resolution abilities and helped a large number of people belonging to various cultural and linguistic communities. These experiences made me more confident in my skills to stay calm when under pressure, quickly adapt to new circumstances, and be an empathetic person who helps people in need. These transferable skills can be applied directly to the requirements of a Housing Support Officer role, and the necessity to build trust and communicate with the clients effectively (Cornett et al., 2023).
 One unique personal strength that I offer to this role is my multilingualism. Being able to speak English, Dutch, French, and Swahili will help me to better convey the message to more service users and their families, facilitate inclusivity, and lessen the barriers to receiving the support due to language. This sensitivity corresponds to the culture of Transform Housing, of empowering clients with various backgrounds to grow their ability to become independent and self-sufficient in their daily lives.
 I also strongly believe in the continuous professional growth of my own. I understand that to assist housing clients, it is necessary to learn, reflect, and be open to change constantly. Mlambo et al. (2021) highlight that lifelong learning in health and social care practice is core to effective practice- this principle I am actively engaged with through reflective practice and interactions I have with professional development opportunities. I am eager to enhance my current knowledge with the help of any training provided by Transform Housing and to work out the systematic plan of my further career growth in the organisation.
 I rely on my personal values of empathy, reliability and determination as the basis of all my activities at work. I recognise that there are numerous people receiving housing support services who are also highly vulnerable, and I apply the utmost sense, dignity, and respect to my interactions with everyone. I believe that my educational background, combined with hands-on experience, my personal strengths and professional values, will make me a strong and committed candidate for this position, and I am committed to making a significant contribution to the important work of Transform Housing.
 
[bookmark: _Toc227439891]Task 3 of 4 – SWOT Analysis and Personal Development Plan (PDP)
[bookmark: _Toc227439892]a) SWOT Analysis
The following SWOT analysis identifies my personal strengths, weaknesses, opportunities, and threats in relation to the Housing Support Officer role at Transform Housing.
	 Strengths
· Multilingual: fluent in English, Dutch, French, and Swahili — enabling effective communication with diverse clients.
· Level 3 Health and Social Care qualification providing strong theoretical and practical grounding.
· Proven interpersonal and communication skills developed across transport and care sectors.
· Direct experience supporting elderly individuals and young people with SEN.
· Calm, adaptable, and reliable under pressure in high-demand environments.
	Weaknesses
· Limited formal experience specifically in housing support or case management.
· May require further training in housing legislation, tenancy law, and local authority referral processes.
· Building confidence in leading risk assessments and support plan documentation.
· Limited experience with specialist digital case management software used in housing services.

	Opportunities
· Transform Housing offers on-the-job training, enabling structured skill development from the outset.
· Growing demand for housing support workers across the UK creates long-term career advancement opportunities.
· Continuing Professional Development (CPD) courses in housing, mental health, and social care are available through professional bodies.
· Opportunity to use multilingual skills to extend support services to underserved client groups.
	Threats
· Emotional burden of working with clients in crisis or complex need may affect wellbeing if not carefully managed.
· High staff turnover in the sector can increase workloads and reduce support structures.
· Rapidly changing housing policy and legislation require continuous professional updating.
· Competitive job market may limit immediate progression opportunities without further qualifications.



[bookmark: _Toc227439893] b) Personal Development Plan (PDP)
The subsequent PDP presents three important objectives to enable my preparation and development in the working position of the Housing Support Officer within the upcoming two years, based on the significance of organised professional development in health and social care practice (Fitzpatrick et al., 2023).
	 Goal
	Actions
	Timeframe
	Success Criteria
	Monitoring & Evaluation

	Goal 1: Develop knowledge of housing legislation and support planning
	Attend in-house training; complete an online course in housing law and tenancy support; read Transform Housing's policies and procedures.
	Months 1–6
	Successful completion of training module; ability to independently complete support plans and risk assessments with minimal supervision.
	Review with the line manager at the 3-month probation meeting and the 6-month appraisal.

	Goal 2: Strengthen reflective and professional practice skills
	Maintain a regular reflective journal using Gibbs' (1988) model; engage in monthly supervision sessions; attend any available CPD workshops on professional practice in care (Alsop, 2013).
	Months 3–18
	Evidence of consistent reflective logs, positive feedback from supervisor on professional growth, and completion of one CPD event per quarter.
	Present reflective log entries at 6-month and 12-month appraisals for structured feedback.

	Goal 3: Build specialist skills in mental health and housing-related support
	Enrol in a mental health awareness course; seek opportunities to shadow specialist keyworkers within Transform Housing; pursue a relevant Level 4 qualification or award in housing support.
	Months 6–24
	Completion of mental health awareness certificate; evidence of shadowing log; enrolment in or completion of Level 4 qualification.
	Annual appraisal review with line manager; self-assessment against Transform Housing's competency framework.


 
[bookmark: _Toc227439894]Task 4 of 4 – Critical Reflection – Gibbs' Reflective Model
Description
For my LCHS4009 Component 1 assessment, I was required to deliver a formal presentation demonstrating my knowledge of health and social care theory in relation to professional practice. The presentation involved preparing structured content, speaking confidently to an audience, and responding to the lecturer's feedback. Using Gibbs' (1988) reflective model as my framework, I will critically analyse this experience across six stages: description, feelings, evaluation, analysis, conclusion, and action plan.
Feelings
Before the presentation, I had severe panic over whether or not I was going to be able to communicate complex theoretical ideas in a way that was easily comprehended and demonstrably confident to my peers and lecturer. Of special concern to me was ensuring a structured delivery and the timing of each section. Reflecting on the very presentation, I remember that I felt extremely nervous at the beginning, and it influenced my speed and confidence level in the first several minutes. Nevertheless, the closer I got to the material that I was most at ease covering, the less nervous I became and was able to control my delivery again. This was followed by relief and confusion as I was not sure whether I had done enough to meet the assessment requirements despite my best efforts to prepare.
 Evaluation
On the positive side, my verbal comments indicated by the lecturer that my content was properly researched and that I displayed a reasonable knowledge of the theoretical bases on which health and social care practice are based. Another strength that was identified was my ability to use examples based on my personal experience and to make the presentation more relevant and deeper. Nonetheless, feedback also revealed that I needed to have more development in verbal delivery; specifically, the aspects of pace, eye contact and projection. I had too much text on my slides, which took away the general professionalism of the content of the slides. Reflective interaction with performance feedback, as Mann et al. (2009) suggest, is fundamental to professional development in the field of health sciences education, and I have tried to apply this feedback constructively.


 Analysis
Analytically, I suppose I felt the pressure of the presentation, which caused my anxiety, was significantly due to having no previous experience in giving academic, formal-level presentations and no knowledge deficiency in the topic at hand. Taylor (2010) claims that reflective practitioners should draw a line between the knowledge gaps and performance-related barriers so that they can recognise the significant areas that can be improved. The disjuncture in my situation was not theoretical knowledge, but it was instead the ability to convert that theoretical knowledge into a well-written, audience-focused or oral presentation. Bolton and Delderfield (2018) also argue that the reflection process is about doing more than just examining a sequence of events that went wrong; the conditions and other underlying factors which influenced our behaviour can also be identified and considered. This is how this approach to assessment has assisted me in establishing an evaluation process that is more constructive and not self-defeating.
 Conclusion
In short, this experience has shown that I have the necessary academic knowledge to complete the assessment, but I should more specifically invest effort to train my presentation and audience presentation skills. I should have been better prepared by rehearsing in front of a mirror several times before the test and by consulting other peers informally in the course of preparations. According to Moon (1999), reflection can only make sense when it links the experience with the future-oriented learning, and I realise that this presentation has actually been a significant point of development and not an assessment task.
 Action Plan
In the future, I will consciously take some actions towards improving the areas in my feedback statement. Presentation delivery will be practised before future assessment activities, specifically in terms of pace, eye contact and engagement in the audience. I will also take any presentation skills training that might be available at my institution and consult information on how to make my visual aids helpful and not substitutes for verbal information. Patel and Metersky (2022) confirm that reflective practice, along with purposeful action, is among the most efficient mechanisms of long-term professional development. In addition, I will adopt the reiteration of utilising the cycle presented by Gibbs (1988) as part of my professional development journey to ensure that reflection as an activity becomes part of me, both in making academic reviews as well as in any other area of my practice as I join the health and social care workforce.
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