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[bookmark: _Toc216472062]Practical Portfolio 
A portfolio demonstrates learning gained through experience, allows assessors to evaluate student progress. Serves as a means of reflective practice, displays analytical ability and independent learning. Compiles comprehensive evidence of an individual’s competence (Scholes et al., 2004).
My portfolio is organised into three main sections. Task One focuses on my personal action plan, where I identify the key skills needed to work as an Adult Counsellor, explain how I currently meet these requirements, and highlight any skill gaps. I then outline how I plan to develop these areas through a detailed Personal Development Plan, followed by three potential interview questions and my prepared responses. Task Two explores essential communication skills and explains how I will apply these within a counselling context. Task Three is a reflective account of my presentation on SWOT analysis, using Gibbs’ (1988) Reflective Cycle to structure my evaluation.
[bookmark: _Toc216472063]TASK 1: Personal Action Plan
The job role used for this task was Adult Counsellor at Havens Hospices' multidisciplinary team (NHS Jobs, 2025). The essential key skills required for Adult Counsellor are Intermediate keyboard and IT skills, working with Word, Excel, Outlook, Teams, and PowerPoint. Excellent customer service skills including the ability to communicate sensitively and diplomatically with a wide range of people both verbally and in writing. Willingness to learn and develop new skills. Ability to work using own initiative and work effectively within a team. Ability to multitask and manage a busy and varied workload, working methodically and paying attention to detail. Understanding of the holistic needs of patients and families living with a life-limiting illness.
I have intermediate keyboard and IT skills, with practical experience using Word, Excel, Outlook, Teams, and PowerPoint. I demonstrate excellent customer service skills, including the ability to communicate sensitively and diplomatically with a diverse range of people both verbally and in writing. I am committed to learning and developing new skills, and I can work independently while also contributing effectively within a team. I can multitask and manage a busy, varied workload by working methodically and maintaining strong attention to detail. In addition, I understand the holistic needs (Islam, 2018) of patients and families living with a life‑limiting illness.
[bookmark: _Toc216472064]Personal Development Plan
To develop the knowledge, skills, and professional competencies required to progress toward becoming a qualified Adult Counsellor, with a solid foundation in interpersonal skills, reflective practice, and culturally sensitive support.
My Personal Development Plan focuses on strengthening the knowledge, skills, and professional behaviours required to progress toward becoming an Adult Counsellor. I aim to deepen my understanding of counselling theories by completing further training, by attending Tavistock Relationships (Waddell and Kraemer, 2020). Foundation Certificate in Couple Counselling and Psychotherapy course from January 2026 to June 2026. Attending workshops and engaging in regular reading and reflective journaling. I will continue developing my interpersonal skills by practising active listening, paraphrasing, and questioning techniques in role‑play and peer‑support settings, while seeking constructive feedback to improve my confidence in managing emotionally complex conversations. Building cultural competence is also a priority, and I plan to expand my awareness of the experiences of diverse communities by attending relevant training, engaging with community organisations, and exploring research on culturally sensitive practice, in the next six months. To strengthen my professional practice, I will study the BACP ethical framework (Davies, 2015), use structured reflective models such as Gibbs’ cycle (1988), and seek opportunities for supervision or mentoring to support ethical decision‑making and boundary management. I will also continue developing emotional resilience and self‑awareness through reflective journaling, grounding techniques, and wellbeing activities to maintain balance in emotionally demanding environments. Finally, I will enhance my IT and administrative skills by practising the use of digital tools for documentation and presentations, ensuring I can produce clear, professional work efficiently. Together, these actions will support my growth, enhance my confidence, and prepare me for future counselling practice, particularly as I engage in further learning through Tavistock Relationships.
[bookmark: _Toc216472065]Three Possible Interview questions and answers
Below are three interview formats that an Adult Counsellor might encounter from the interviewing panel when applying to join Havens Hospices’ multidisciplinary team. Each question reflects the organisation’s values, the emotional complexity of hospice work, and the collaborative nature of the role (Prado and Waterman, 2017).
1. Tell us about a time you supported someone experiencing complex grief or trauma?
I supported a woman who had experienced several losses layered with past trauma. I focused on creating a steady, grounded space and worked at her pace, using stabilisation and grounding when she became overwhelmed. I did not push for detail I helped her name feelings and recognise her strengths. Working closely with the wider team ensured consistency. Over time, she separated her grief from guilt and gained more emotional stability. It reinforced for me how powerful atonement and pacing are when grief and trauma overlap.
2. How do you maintain professional boundaries when clients or families become emotionally attached?
I see boundaries as part of the care. In emotionally intense settings, attachment is natural, so I stay consistent, transparent, and focused on the client’s needs. I keep to session structures, avoid dual roles, and use supervision when I notice transference or strong emotional pull. I acknowledge the connection while reinforcing the purpose of the relationship. That keeps the work safe and prevents dependency, especially when emotions are heightened by illness and anticipatory grief.
3. How would you work alongside nurses, doctors, and social workers to support a patient’s family?
I work collaboratively and respectfully within an MDT. I share emotional or relational insights when appropriate, always within confidentiality boundaries. If I notice a family struggling with grief or engagement, I feed that back sensitively so the team can adjust their approach. I also rely on the medical and practical expertise of colleagues to understand the full picture. When communication is strong, families feel held by the whole team, not just individual professionals.
[bookmark: _Toc216472066]Task 2: Communication 
In a counselling context, communication is a dynamic interaction shaped by the social and relational environment in which it occurs. Whether I am supporting a client through spoken dialogue or attending to the subtler layers of non‑verbal expression, I recognise that every therapeutic exchange involves at least two active participants a sender and a receiver who continuously interpret and respond to one another’s signals. These signals may include spoken or written words, visual representations, or the non‑verbal cues conveyed through gestures, facial expressions, posture, and movement. As a counsellor, I pay close attention to the codes communicated through the eyes, the body, and the voice, understanding that each carries meaning and offers valuable insight into a client’s emotional state and lived experience (Fatimayin, 2018).
In my counselling practice, the communication process begins when either I or the client initiates an intention or message, which is then transmitted to the other person. I recognise that communication is only complete when the receiver offers feedback, creating a continuous cycle of meaning exchange that deepens understanding within the therapeutic relationship. For me, communication involves sharing ideas, thoughts, and emotions through a range of mediums, including speech, writing, behaviour, and symbolic expression. I view communication as both an art and a technique, requiring the thoughtful and sensitive use of language to convey empathy and support psychological insight. Whether I am engaging in face‑to‑face dialogue, telephone sessions, written exchanges, or observing body language and non‑verbal cues, I draw on multiple channels to connect effectively with clients. This multidimensional approach enables me to attune to each person’s needs and respond in ways that promote trust, clarity, and emotional safety (Fatimayin, 2018).
Moreover, I recognise that a comprehensive understanding of communication skills is central to effective people‑work. While specific techniques such as using open‑ended questions or incorporating tools like genograms can be taught, practised, and refined much like a carpenter mastering precise joints, I see these as only one part of my therapeutic toolkit. These methods are valuable and enhance my professional practice, yet I understand that communication extends far beyond a set of discrete techniques. For me, it is a complex, holistic process shaped by my whole self, the relational and contextual environment in which I am working, and the broader societal values that influence and frame the therapeutic encounter (Moss, 2017).
Therefore, engaging in skilful and compassionate dialogue is essential when supporting individuals facing complex health‑related decisions. These conversations may involve helping clients clarify their goals of care at the end of life, encouraging those with opioid use disorder to consider treatment, reducing anxieties or hesitancy around vaccination, or supporting informed decision‑making about interventions such as lung cancer screening. Despite the significance of these discussions, evidence shows that many clinicians feel underprepared for such emotionally and ethically challenging interactions. Research analysing recorded clinical encounters highlights that practitioners often struggle with key communication tasks. For example, when exploring care objectives in the context of advanced critical illness, clinicians may fail to elicit patients’ values, communicate prognosis clearly, or offer the emotional support needed to help individuals process difficult information (Callahan et al., 2021). In my practice, I aim to address these gaps by approaching each conversation with sensitivity, clarity, and a commitment to understanding the person’s lived experience.
[bookmark: _Toc216472067]Task 3: Reflection
In reflecting on my personal SWOT analysis presentation, I have applied Gibbs’ (1988) Reflective Cycle as a guiding framework. This model is structured around six stages: Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan, each of which supports a systematic approach to critical reflection and professional development (Beldar, 2025). 
[bookmark: _Toc216472068]Description
I presented a five‑minute personal SWOT analysis focused on my future career as a counsellor. I explained the concept of SWOT analysis and highlighted the importance in personal and professional growth. I examined my strengths, weaknesses, opportunities, and potential threats in relation to counselling, considering how my strengths could help me address weaknesses and minimise risks. I also discussed how the opportunities available align with my abilities and support my career aspirations. I concluded with key reflections and outlined the next steps in my journey toward becoming a counsellor. Feedback from my lecturer claimed that I did well even though I was nervous and thought I may have made mistakes.
[bookmark: _Toc216472069] Feelings
I prepared for the presentation by rehearsing and carefully organising the content for each slide. This helped me feel confident about delivering the material, though I still felt nervous about speaking in front of an audience. While I was assured that I had met all the requirements, I questioned my performance because I struggled to fully engage with the audience.
[bookmark: _Toc216472070] Evaluation 
Overall, the presentation went well. I conveyed my points clearly without errors and tried to interact with the audience. However, nervousness caused me to experience a dry mouth, which limited how fully I was able to engage with them.
[bookmark: _Toc216472071]Analysis
moreover, the presentation demonstrated thorough preparation, clear delivery, and a strong alignment with my professional aspirations as a future counsellor. The structured rehearsal and organisation of content contributed to a confident delivery, ensuring that the material was communicated accurately and effectively. Nevertheless, the experience also highlighted the ongoing challenge of managing nervousness, which limited my ability to fully engage with the audience. This reflection underscores the importance of developing greater confidence and interactive skills, both of which are essential in counselling practice (Moss, 2017). Overall, the presentation not only fulfilled the immediate objectives but also provided valuable insights into areas for continued improvement, reinforcing my commitment to professional growth and readiness for my future career.
[bookmark: _Toc216472072]Conclusion 
Through this presentation, I learned the value of thorough preparation and the importance of structuring content in a way that clearly communicates complex ideas, such as the SWOT framework, in relation to professional development. The experience reinforced my ability to critically reflect on my strengths, weaknesses, opportunities, and threats, and to connect these insights to my future career as a counsellor. By conquering my nerves future presentation will be fulfilling. 
[bookmark: _Toc216472073]Action Plan 
I recognised that effective delivery requires not only accuracy but also confident engagement with the audience (Bradbury, 2006). Nervousness limited my interaction, highlighting the need to develop strategies for managing presentation anxiety. In future, I will incorporate more interactive elements, such as questions or examples, to foster audience connection, and practiced techniques to reduce physical symptoms of nerves. Overall, the presentation was a valuable learning experience that strengthened my self‑awareness and provided clear direction for improving both my communication skills and professional readiness. 
[bookmark: _Toc216472074]Summary
In conclusion, my portfolio outlined the role of an adult counsellor and highlighted the key skills required for the position. My development plan detailed how I intend to build the necessary knowledge and prepared me for potential interview questions. I also explored how effective communication would be applied within a counselling context. Finally, I demonstrated how reflective practice is an essential component of ongoing professional growth.
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