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Health and social care is about provision of safe and innovative care accompanied by an unsurpassed patient experience. I share this mission and am eager to develop myself for the chance to contribute to the sustained success of health and social work being carried out.

As a dedicated father of 6 (and grandfather of 2) and family carer, I have an abundance of bona fide experience in various health-related aspects of social care including youth support (Dishion and Stormshak, 2007), elderly care, supportive counselling, and family crisis management. Through this invaluable and irreplaceable life experience I have learnt that remaining calm under pressure and balanced during stressful situations is a fundamental part of your opinion being listened to and accepted. This is what I have sought to consistently implement and empower those around me to do the same. My unwavering and principled approach has been noted to be a source of reliance and trust in the decisions I make. My diverse life experience is what sets me apart. The majority of individuals in this field come from a similar background and shared life experience. I however not only have the equivalent in knowledge but am also able to utilise my lived experience to provide a prognosis in many of the situations that arise. This stems from my upbringing as the child of working-class immigrants (Turney and Kao, 2009) and thus I empathise with those feeling ‘othered’ and alienated by society. I have suffered the struggles of the communication barrier that exists (Twigg,2006) and have naturally learnt how to deal with this for people of all backgrounds (Chao, 2006). 

Having worked as a taxi driver for many years of my life, I have a broad understanding of the multifaceted society we live in and the struggles of various people-groups. Through conversation, I have understood their plight and ways in which it can be tackled which many a time is more effective than the robotic service (Victor and Vetter, 1988) being often pedalled by the health services (Hope, 1994). I am able to patiently listen, allow people to open-up and confide in me and then, if I see fit, offer solicited advice. If I am able to provide this service to complete strangers, I must have a knack for it and along with my recent grasp of health and social care procedures and methodology, would be able to offer this to formal patients who necessitate this personal touch. This is a service I seek to offer which very few others are able to rival, and I ensure to maintain this through investing time into greatly expanding my knowledgebase and maintaining my respective approach. And through all of this I have learnt a very fundamental lesson; most people believe that speaking is an art because they want to be heard. However, they do not practice listening when it comes to hearing others speak. This more so when taking honest feedback which requires guts to face reality. You need to mentally brace yourself to criticism you will definitely not like. However, as I have experienced, this is part and parcel of any organisation. This unsolicited feedback will be harsh, but it will hold a level of truth and whether you agree with it or not, you are being told how you are being perceived. Many a time I have been dealt negative feedback, though I choose to take it in the correct spirit, helping me to course-correct and move towards building myself (Smith III, Smarkusky, and Corrigall, 2008) and improving service provision. 

Much of my experience and practical knowledge of the subject area is my personal first-hand account. During my youth, I left home and was homeless for over a year and through this experience living rough, I dealt with the world of crime, and many other vices of society (Bramley and Fitzpatrick, 2018). This and many years after were full of hardship and struggle and while I made man mistakes, I learnt from each of them. It allowed me to realise many-a-time failure is directly linked to success. However, we think we have failed because we have certain preconceived notions or understanding of not meeting our desired objective or goal. And while a mistake can be caused by bad judgment, a lack of information, or a lack of attention to detail and ultimately can lead to failure, they do not always have to end in failure. This realisation was found at the lowest point in my life after having dealt with homelessness (Quilgars, Johnsen, and Pleace, 2008), crime, and stuck on the wrong side of the law (Anderson and Christian, 2003) led me to being in a state of utter desperation and contemplating suicide. At this point I was handed a 120-hour community service sentence to be served looking after local elderly patients. The job was rewarding, and I began enjoying my time and ensuring I carried out the obligations to the best of my ability. However, what I did not expect was what transpired ant the end of my community service. The manager noticed my hard work and dedication and to my shock granted me a full-time job as a supervisor. What shocked me more was my instant acceptance of this offer and the journey that followed. This was the opportunity I had always been so desperately in need of and yet the idea had never even crossed my mind. I learnt so much during this ordeal for which I am so grateful and have done my best to facilitate this opportunity to those in the same situation and enable them to grow and begin to thrive.  I now see failures in a journey towards success as just another step in life’s journey and learn from these, and learn to rebuild.

This same motivation is carried across into the work that I do and I am constantly working on learning the skills of the job (Adda et al, 2006) up to the minute details and ensuring everything is communicated across is a clear and effective manner. Within the family setting I am head of the family, the primary bread winner, former carer for my elderly, sick parents, and a trusted member of the community while in many of my previously held career jobs I was someone who others can trust to get my workload done well and done promptly while willingly motivating and covering the slack of others on the team as I know this is what it means to be efficient in the task at hand and bring about a strong sense of team spirit. I feel I also do well to bridge customer expectations and supplier deliverables as I ensure a strong relationship is built from the get-go and am able to provide logical solutions on the spot when put under pressure or in a difficult situation. Coupling my strong customer and team management relations with my honed analytical methods (Gaag, 1989) and ability to absorb process information as it comes, I have strong skills in any field. However, I am well-placed for service in the health and social care field as I have recently gained the academic knowledge and have a lived experience (Fitzpatrick, Quilgars, and Pleace, 2008) difficult to find for someone starting a career in this field.

Achievement is not what we do it is who we are and ultimately who we aspire to become. And the success of these aspirations stems from our ingrained ability to motivate and inspire others to follow and trust in what we say. When I speak, the audience listens with rapt attention My communication skills have been described by my peers as ‘outstanding’, ‘captivating, and ‘full of confidence’. The sincerity of my speech is felt and appeals to both rational and emotional elements allowing for a willingness to listen and accept (McGrath, 2002). This skill is among the best of many in my arsenal as it allows me to garner a large following not just among employees or employers but across boundaries of companies and people. My experience and perception allows me to easily be accepted as a friendly authority (Hargie, 1997) and thus I am well-positioned for the target audience.

I built the wall of skills and knowledge I am today, but I was once much less. I now focus my time and duty of care on the true mission of support and growth so it can have maximum benefit and while I have worked on the assembly line, I am not the product of an assembly line. I instead strive to deliver a service of sincere and personalised care (Reeves et al, 2011) to those in need of it even if they are ignorant of their own needs. This is my life ambition and a chief marker for success.


	Personal Development Plan (PDP)

	#
	OBJECTIVE
	DEADLINE
	ACTIONS
	SKILLS/KNOWLEDGE (RESOURCES) NEEDED
	PROGRESS

	1st 
	Achieve 1st in a University degree (2:2 or above required) academic qualification
	August 2022
	1. Achieve above 70% average to secure 1st 
	1.  Personal study skills
2. Time management
3. Research methods
4. IT and digital skills
5. Professional development
	- Achieved 66% in 1st year of degree
- Completing final assignments of year 2 (Reese and Miller, 2006)


	2nd 
	Demonstrate ability to work effectively and be relatable to clients (Wye and Lim, 2009)
	April2022
	1. Complete DBS check
2. First Aid training
3. Develop CV
4. Social work observations
5. Care services insight days
	1. Government legislation
2. Subject area knowledge 
3. Safeguarding and client protection
4. Reflective skills
	- Completed safeguarding course
- Part time work in f2f environment

	3rd 
	Explore career pathways into social care work
	June 2022
	1. Look into career routes 
2. Do CPD training
3. Visit career fairs and graduate recruitment events
4. Attend career workshops
5. Discuss with Career counsellor
	1. Carer information sites
2. Personal contacts
3. Networking
4. University library
	- Attended a career fair
- Networked with current and former teachers
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