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TANIA MIRANDA
07445 449595 | taniamiranda@hotmail.co.uk
Professional Profile
Compassionate and reliable care professional with experience supporting children, young people and individuals with disabilities and health conditions. Skilled in one-to-one care, personal support, activity engagement, behaviour management and teamwork. Seeking an NHS Activities Co-ordinator role where I can apply strong communication, organisation and relationship-building skills.
Key Skills
Children and young people support • One-to-one care • Personal care • Activity support • Behaviour management • Communication • Teamwork • Time management • Health and safety
Relevant Experience
Residential Care Worker — Capstone
2016–2019
· Supported children with daily routines, washing, feeding and personal care.
· Accompanied children to school and medical appointments.
· Encouraged participation in activities and worked with colleagues.
Community Support Worker — Look Inside
2015–2016
· Supported children with disabilities and health conditions.
· Provided one-to-one care and supervised play activities.
· Built positive relationships and managed behavioural difficulties.
Cleaner — Nottingham Industrial Cleaners
2014–2015
· Completed cleaning duties safely, efficiently and within deadlines.
Additional Experience
Warehouse Operative — Boots
2007–2012
Worked on a production line, followed health and safety procedures and met deadlines.
Cleaning Supervisor — ServiceMaster
2005–2007
Supervised 10 staff, allocated duties and organised shifts and annual leave cover.
Childcare Worker — Alegria da Criança
2002–2005
Supported children with play, meals and toileting routines
2013–2014
· CACHE Level 2 Preparing to Work in Adult Social Care
· GCSE Science — Grade C
· GCSE English — Grade D
· GCSE Mathematics — Grade D
2012–2013
· Functional Skills Mathematics — Level 1
· Functional Skills English — Level 1
· Functional Skills ICT — Level 1
· BTEC Introductory Certificate in Applied Science — Level 1
Voluntary Experience
Senior Citizen Support Group Volunteer
Provided friendly social support to older adults and contributed to a respectful, inclusive community environment.
Interests and Hobbies
Reading, music, walking, community activities and spending time with family.
References available upon request.
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Task 2: Personal Statement
I am seeking the Activities Co-ordinator job at Nottinghamshire Healthcare NHS Foundation Trust because it aligns with my experience in working with children and my future desire to build a career in health and social care. My inspiration is the possibility to assist young individuals with mental-health challenges to engage in creative, social and physical activities. The job demands that the job holder plan and facilitate group programmes, motivate patients and collaborate with occupational therapy, nursing and other wider therapy teams (Nottinghamshire Healthcare NHS Foundation Trust, 2026). These involvements carry the practical, relationship-focused work which I prefer to have.
My education is a basis for this position. My qualifications are in Level 2 qualification in Preparing to Work in Adult Social Care as well as Level 1 qualifications in English, Mathematics and ICT. My rating in English, Mathematics and Science was GCSE. I am building my knowledge about professional communication, reflective practice and person-centred support through my studies in health and social care. NVQ Level 3 or equivalent knowledge and experience is described as a requirement of the role, so achieving a relevant Level 3 qualification is a development priority.
My examples are my work experience as a Residential Care Worker at Capstone and Community Support Worker at Look Inside. In Capstone, I assisted children in their daily activities, hygiene, eating, taking them to school and to healthcare facilities and motivating them to engage in activities. I worked with children with disabilities and other health-related conditions in Look Inside, providing one-to-one support, monitoring play and also responding calmly to behavioural problems. The lessons I had through these allowed me to provide support based on the needs of the individual, instead of using the same method with everybody. This is in line with CQC requirements that care ought to be customised by evaluating the needs and preferences of each individual (Care Quality Commission, 2025). I would use this principle in organising activities of the youth having various interests, abilities and levels of confidence.
My strengths are patience, understanding, dependability, organising and effective communication. Supervision of personnel in the facility helped me to learn how to assign responsibilities, plan rotas, manage time, and stay cool under pressure. I can work on my own, take initiative and perform positively in a team.
I would carry with me the practical experience of care, respect and the desire to be knowledgeable. I would establish a connection without being judgemental, promote involvement sensitively, adhere to safeguarding and risk-management protocols, and act positively to supervision. I would also strive to help young people ensure their wellbeing and at the same time become a reliable professional member of the Hopewood team. 
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Task 3A: Personal SWOT Analysis 
This personal SWOT analysis is aimed at assessing my personal fit to the position of NHS Activities Co-ordinator and outlining areas to improve. SWOT analysis examines both the internal strengths and weaknesses as well as the external opportunities and threats (CIPD, 2026). This allows forming a vivid framework to relate my current experience with the demands of the job. 
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Table 2: SWOT Analysis 
(Source: Self- Created) 

In general, my care experience, ability to establish rapport and act calmly to cope with behaviour is a topical basis. However, the vacancy requires activity adaptation, group facilitation, safeguarding awareness and flexibility (Nottinghamshire Healthcare NHS Foundation Trust, 2026). It is thus my priority to enhance formal qualification, specialist knowledge and activity-leadership evidence to ensure that my practical strengths in this service can be translated into enhanced employability. 
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Table 3: Personal Development Plan
(Source: Self-Developed)
My Personal Development Plan outlines my plans which I will undertake within the next two years to cement my competence in the position of the NHS Activities Co-ordinator. It deals with the qualification, safeguarding, mental-health and activity-facilitation gaps pointed out in my SWOT analysis. Organised learning promotes career growth and competency in social care (Skills for Care, 2026). I will check on progress periodically and record a record of every success.
Goal One: Level 3 Health and Social Care Qualification
The SMART goal that I intend to address initially is to enrol in a pertinent Level 3 qualification in Health and Social Care within six months and complete in a period of twenty-four months. I will compare the courses that are approved, the requirements to join the course, the way the course will be delivered and at what cost, and then settle on a course that is able to be balanced with employment and other obligations. Once enrolled, I will take a weekly pattern of studies and pass my assessment on time and seek tutor feedback. The measures of success will be enrolment records, units completed, positive feedback and final certificate.
Goal Two: Safeguarding and Mental-Health Knowledge
The second SMART objective I have is to undergo safeguarding children and adolescent mental-health awareness training within nine months. In the first month, I will determine courses that encompass symptomatic indicators of abuse, professional boundaries, information sharing, Self-harm and eating disorders and reactions to distress. Recent protection policies emphasise that it is a collective duty of the professionals to ensure children are safeguarded (Department for Education, 2026). In three months and in month nine, I will be finished with safeguarding training and mental-health awareness training respectively. The evidence will comprise certificates, reflective notes and performance enhancement of the scenario-based tasks.
Goal Three: Activity Planning and Group Facilitation
The third SMART objective that I have is to enhance my planning and facilitation of meaningful activities within a year and a half. I will note the behaviour of at least three skilled care or activity professionals and observe their ability to develop rapport, reduce risk and promote participation. This will be followed by preparation of six activity plans, which will include creative, social and physical activities among young people with varying needs. Both plans will entail targets, resources, mobility provisions, risks and assessment techniques. I will also train to lead no less than three small group activities and get systematic comments from a supervisor or participants.
Monitoring and Evaluation
I will compile the plan by keeping a diary of monthly development and keeping a folder of electronic evidence which keeps certificates, course results, activity plans and feedback. I will use the Activities Co-ordinator person specification to compare my progress every three months and use six months to review the plan with a tutor or mentor. I anticipate obtaining a Level 3 qualification, exhibiting existing safeguarding and mental-health awareness, and presenting coherent proofs of safe and flexible facilitation of the group within two years.
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Task 4: Critical Reflection Using Gibbs’ Reflective Cycle
4.1 Description
In my Component 1 assessment, I presented on communication within health and social care. I defined verbal, non-verbal, written and visual communication, and how these means affect people in relationships, understanding and person-centred support. I took a case involving Mrs Maria, who had speech problems after a stroke, and she sought help. I also clarified that personnel are to be calm speakers, use terse sentences, be patient listeners and watch movements and facial expressions. The presentation demonstrated that dignity, safety and positive care experiences require communication.
4.2 Feelings
I was nervous before giving the presentation since I was thinking about remembering the content, speaking fluently and maintaining eye contact. When talking about the scenario, I was more assured as it resonated with one of my past care experiences. In delivering the presentation, I used the written slides too much in the beginning, but I gained more confidence as I went on. I also found that I was nervous that altered the speed of my speech. Then I was glad that I was able to take the task in; however, I realised that I needed to know the topic. I had to deliver it with confidence and professionalism as well.
4.3 Evaluation
The scenario was a strength, and it assisted in bridging the gap between theory and practice. I also clarified that communication encompasses body language, facial expressions, gestures and written materials and not only verbal communication. This applied to individuals who had problems expressing themselves. From reviewing my presentation, I identified areas for improvement with the help of the feedback provided by my lecturer, including grammar, referencing, slide consistency, eye contact and confidence. 
4.4 Analysis
The reflective cycle developed by Gibbs assists in learning by way of description, feelings, evaluation, analysis, conclusion and action planning (Galli and New, 2022). Applying this model assisted me to realise that I was nervous, which impacted my pace, posture and eye contact. This was important as non-verbal behaviour may either reinforce or undermine verbal messages. According to the Care Quality Commission, person-centred care must be based on the needs and preferences of every person (Care Quality Commission, 2025). This principle was manifested in my scenario since Mrs Maria needed to change the way staff communicated instead of expecting her to talk in a usual fashion. NHS England’s Accessible Information Standard requires health and social care services to identify, record and meet individuals’ communication and information needs (NHS England, 2025). This, thus, meant that my content was relevant, but I needed to show the same clarity and responsiveness that is suggested in care practice.
4.5 Conclusion
I was informed that experience helps me elaborate on communication using realistic experiences. Another thing I learned is that preparation, accuracy, and engagement with the audience are more important in designing a presentation than content knowledge. To avoid the problems encountered in the future, I would use short bullet points, better reference accuracy, rehearse and pay attention to speaking to the audience and not reading from the screen.
4.6 Action Plan
I will also ensure that I prepare the slides at least a week before my next presentation and revise the slides thoroughly. I will practice three times; one practice will be recorded, and I will analyse my voice, timing, posture and eye contact. My speaker notes will be short, and I will request feedback and read notes to a peer or tutor and make improvements that I will document in a reflective journal. These measures will make me a clearer, more confident and professional communicator. 
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Nottinghamshire Healthcare NHS Foundation Trust

Activities Co-ordinator
I The closing date is 16 July 2026

Job summary

An exciting opportunity has arisen for an enthusiastic individual to
join the Hopewood team as their new Activity Co-Ordinator to work
across The Lookout Adolescent Unit. The successful candidate will
work primarily on Pegasus Ward, Specialist Eating Disorder Unit but
provide consistent, timetabled support to both Hercules Ward
(Psychiatric Intensive Care Unit) and Phoenix Ward (General
Adolescent Unit)

The role will involve working with patients directly and with the ward
therapy and nursing teams to plan and facilitate daily individual and
group activity programmes, which provide therapeutic and
meaningful social and physical activities, enhancing patient's quality of
life and supporting their physical and psychological well-being.

Activities would generally be ward based however there is opportunity
to organise and facilitate activities off the ward with patients. The
time of work would be varied across a 7 day rota and include
weekends and occasional bank holidays.

The role will involve working with young people with mental health
issues, which will require you to be creative in your approach, dynamic
in understanding and assessing risk and developing ideas in engaging
young people in activity and making these activities meaningful.

You will need to be able to work under your own initiative with
guidance from the Ward Manager, Occupational Therapist, Nursing,
and wider Therapy team.

For questions about the
job, contact:

Service Manager

Emma Corkill
emma.corkill@nottshc.nhs.uk
01159691300

[NHS|

Nottinghamshire Healthcare
NS Foundation st

Date posted
02 July 2026

Pay scheme

Agenda for change

Band
Band 3

Salary

£25,760 to £27,476 a year per
annum (pro rata for part
time)
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Strengths

Practical experience supporting children and young
people in residential and community settings.

Experience assisting children with disabilities, health
conditions, personal care and daily routines.

Ability to provide one-to-one support, supervise play
and encourage participation in activities.

Calm approach to behavioural difficulties and
challenging situations

Strong teamwork, communication, organisation and
time-management skills.

Opportunities

Complete a Level 3 Health and Social Care
qualification.

Undertake safeguarding, adolescent mental-health and
risk-management training.

Learn from occupational therapists, nurses and the
wider multidisciplinary team.

Develop skills through supervision and the Activities
Co-ordinators network.

‘Weaknesses

Current care qualification is at Level 2 rather
than Level 3.

Limited direct experience within the NHS and
adolescent mental-health services.

Limited formal evidence of leading structured
therapeutic group activities.

Safeguarding and mental-health knowledge
require further updating.

Confidence in formal presentations and written
professional communication could be
strengthened.

Threats
Competition from candidates with Level 3

qualifications and direct mental-health
experience.

Emotional pressure associated with supporting
young people with complex needs.

Flexible rota, weekend and bank-holiday
commitments.

Driving and vehicle requirements may restrict
eligibility.
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