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Task 1: Curriculum Vitae
DAYLINDA BELETA
Aspiring Social Care Worker | Health and Social Care Student
07701018315 / d.beleta72@gmail.com 
PERSONAL PROFILE
I have 20 years of experience as a care professional. I have experience providing personal care, safeguarding, and practicing in daily living routines. I have dedicated my career to providing necessary support to people and their families in private homes in London. I am a student at the University of Wales Trinity Saint David. I am pursuing a BSc (Hons) in Health and Social Care. I have earned an NVQ in Health Care. I have also completed training in Pediatric First Aid. I wish to fulfill a Social Care Worker position. I would provide care in a person-centered, reliable, flexible, and communicative manner, ensuring that people I support can live safely, comfortably, and as independently as possible. I am trustworthy, adaptable, and committed to the continuous development of my profession.
KEY SKILLS
	1. Person-Centred Care
1. Safeguarding Awareness
1. Personal Care Assistance
1. Infection Prevention & Control
1. Record Keeping & Documentation
1. Health & Safety
	1. Meal Preparation & Daily Living Support
1. Communication & Active Listening
1. Confidentiality & Professional Boundaries
1. Time Management
1. Teamwork & Multi-Agency Liaison
1. Household & Home Maintenance


EMPLOYMENT HISTORY
Housekeeper — Private Household (Jameel Family), Rutland Gardens, London SW7
December 2016 – Until now
Nanny / Housekeeper — Private Household (Idrisi Family), Chelsea, London SW3
September 2015 – March 2016
Nanny / Housekeeper — Private Household (Hulme Family), Putney, London SW15
June 2012 – September 2015
Earlier Private Household Roles (2006–2012)
Nanny/Housekeeper – Assaf Family, Rumbold Road, London SW6 (Sep 2008–Jun 2012) 
Temporary Housekeeper – Al Saud Family, Bolton, London (Jul–Sep 2008) 
Housekeeper – Jacob Family, Brim hill, London N2 (Jun 2007–Apr 2008)
Nanny/Housekeeper – Burchill Family, Radlett, Hertfordshire (Sep 2006–Jun 2007)
EDUCATION AND TRAINING
1. BSc (Hons) Health and Social Care (currently studying) — University of Wales Trinity Saint David, UK
1. NVQ in Health Care — United Kingdom
1. Pediatric First Aid (Intensive Course)
1. Associate degree, Geodetic Engineering — Philippines
INTERESTS
 Walking and outdoor wellbeing activities; cooking and exploring new cuisines.
REFERENCE
Nicola Jacob: (07770882726) n.jacobs@gmail.com
Kenneth Adeneye: (07713160645) k_adeneye72@live.co.uk



Task 2: Personal Statement
I am applying for my first time Social Care Worker role, bringing my Health and Social Care studies at the University of Wales Trinity Saint David and 20 years of experience working in private households across London. I have supported individuals and families with personal care and daily living, always promoting their wellbeing, dignity, and independence. I am now eager to develop my skills within a professional and regulated social care setting.
I have gained valuable skills through my experience as a carer including personal care, meal preparation, supporting daily activities, and maintaining a safe environment.  I have developed strong communication, teamwork, and organisational skills while working with families and other professionals. My experience has taught me the importance of respectful, sensitive, and person- centred care, especially when supporting older and vulnerable individuals. I always aim to help people feel valued, respected, and empowered. Safety and confidentiality are very important to me. I respect people's privacy and understand my responsibility to maintain confidentiality. My Pediatric First Aid training and NVQ in Health Care have strengthened my knowledge to safe practice. I am also committed to keeping my safeguarding knowledge up to date.
I am in the middle of obtaining my BSc in Health and Social Care. I can see care from the professional side and understand the associated values and legislation as well as the importance of reflective practice. I am aware that qualities such as emotional intelligence and resilience are vital for successful performance in the training and practice of health and social care. I believe that I have both of these qualities and am able to manifest these throughout my work as I have the ability to maintain patience and give stability in the face of challenges that can be emotionally hard, I have observed that there continues to be an ever-present need for dedicated and consistent staffing in adult social care, with research showing increased recruitment challenges in various regions of England.
I have professional knowledge, experience, and ethics that would make me a good employee, and I am eager to bring these to your business. I am reliable, flexible, and dedicated to ensuring that people can live in a safe and dignified manner, and I will continue to improve personally and professionally in my career in social care.


Task 3: SWOT Analysis and Personal Development Plan
3a. SWOT Analysis
As a tool for increasing self-awareness, a rigorous SWOT analysis has become a well-established method for professional development in nursing and health and social care education. The SWOT analysis detailed here focuses on my strengths, weaknesses, opportunities, and threats in relation to the Social Care Worker position.
	STRENGTHS
	WEAKNESSES

	1. Completed NVQ in Health Care and trained in Pediatric First Aid. Good footing for safe and practical caregiving
1. Developed a range of communication and interpersonal skills whilst working with children, the elderly and their families
1. Long-standing and loyal work history with families. Generally reliable, trustworthy and flexible

	1. Limited experience in care settings which are regulated, e.g., care homes, domiciliary care agencies and supported living services
1. Still to complete the Care Certificate, which is expected as part of the induction of newly recruited social care workers in England.
1. As English is an additional language, formal written reports may be done with less confidence than speaking

	OPPORTUNITIES
	THREATS

	1. Persistent demand for social care workers nationwide, with the vacancy rate of the social care sector around three times the rate (Skills for Care, 2025a)
1. Most employers provide the Care Certificate and funded training and apprenticeships, which offer a clear, acknowledged route of progression in a career (Skills for Care, 2025b; King's College London, 2025)
1. Professional practice in the field continues whilst the degree is being studied, with opportunities to apply learning in safeguarding and person-centred care (Damant et al., 2026)
1. There has been a noticeable increase in the desire for Emotional Intelligence during the recruitment process for care staff in the place of employment, which works to my advantage (Tremonte-Freydefont, Wenger and Fiori, 2024).
	1. High levels of turnover and burnout have been identified in the adult social care workforce, particularly amongst new entrants to the field.
1. The role is challenging. It is essential to pay close attention to the demands and challenges of the role and the needs of Personal Wellbeing and Resilience.
1. Sector-wide staff shortages have a direct impact on the time pressures on individual care staff (Skills for Care, 2025a).
1. There is an ongoing need to understand and keep track of new Safeguarding and Regulatory Requirements (Department for Education, 2026).



3b. Personal Development Plan
The Personal Development Plan below contains three specific, realistic goals for the next two years, directly resulting from the SWOT analysis above. Each goal has an identified set of actions, a timeframe, and a relevant method for progress monitoring and assessment.
	Goal
	Development Actions
	Timescale
	Monitoring and Evaluation

	Achieve the Care Certificate and complete an NVQ or Diploma Level 2 in Health and Social Care within the first year of employment
	Enrol on employer induction programme
Complete all Care Certificate standards (Skills for Care, 2025b)
Shadow experienced colleagues
Keep a reflective learning log
	0–12 months
	Supervision meetings with line manager
Formal sign-off of each Care Certificate standard
Self-assessment against standards

	Develop confidence and competence in formal care planning, risk assessment and accurate record keeping
	Request mentoring from a senior care worker
Attend employer training on care plans and risk assessment
Complete relevant modules within my BSc degree
	6–18 months
	Manager observation and feedback
Case-file audits
Academic assessment feedback

	Strengthen safeguarding knowledge and multi-agency working skills
	Complete safeguarding adults and children training in line with current statutory guidance (Department for Education, 2026)
Attend multi-disciplinary team meetings where possible
Engage in continuing professional development opportunities (Redwood et al., 2024)
	12–24 months
	Annual appraisal
Continuing professional development portfolio
Reflective practice log





Task 4: Reflective Account---Gibbs’ Reflective Cycle  
  
Description
[bookmark: _Int_MDZiOApI]In Component 1 of LCHS4009, during my presentation (Self- Awareness: Critical Thinking) I was not fully prepared because of some unavoidable personal circumstances did not have enough time to practise  my presentation as much as wanted. Although I was unprepared, I still attended the class and delivered my presentation. I tried my best to explain the topic clearly and confidently. Even though I made a mistake, I completed my presentation without giving up. This experience challenged me to step out my comfort zone and continue speaking despite my nervousness.
Feelings
In advance of the presentation, I experienced positive nervousness. I don't use English as a first language, and even though I was confident in my content because of lived experiences, I was concerned about my ability to speak and think in English and keep to the 6-minute time constraint. My nerves settled once I began giving my practice examples. This presentation material was both familiar and meaningful to me. Once the presentation was completed, I sensed relief and modest satisfaction, as well as some regret that I had covered my concluding points in too much of a rush.
Evaluation
The positive aspect of the experience was that I completed my presentation despite feeling nervous and unprepared. I managed to communication the main points of my topic and remained calm throughout most of the presentation. I also gained valuable experience in speaking in front of   the audience, which increased my confidence, However, there were also some negative aspects, because I had limited time to prepare. I could not explain some points in as much detail as wanted. I occasionally forgot what I wanted to say and relied too much on my notes. I also spoke quite quickly because of my nervousness, which may made it more difficult fof the audience to follow some parts of my presentation.
Analysis
This analysis stems from my personal experience given the uniqueness of each experience. I believe I started my presentation too nervously and, as a method of getting comfortable, I elaborated too much on the introduction. This inevitably resulted in a shorter conclusion. According to supportive literature, nervousness and anxiety are typically associated with problems of self-management and self-confidence, leading to problems with structure and pace. This literature includes examples such as those from Patel and Metersky (2022). Structured reflection draws on the work of Gibbs and is very useful in helping the learner make specific and actionable links between feelings, performance, and practice. It also allows the learner to move beyond the generalities.  Gibbs (1988) as examples of literature on the utility of structured reflection. I drew a lot of my examples from real experiences, which is a strong point. However, I need to work on giving each section of a presentation the attention it requires, while also drawing upon time management.
Conclusion
From my experience and the experiences of my colleagues, strong content and examples that are grounded in experience are not sufficient for a clear framework and effective time management in order to communicate effectively. Nervousness should not and cannot be wholly eliminated. However, it can be managed by time management and planning. In this specific case, had I managed my time better when planning the presentation and the introduction, I would have delivered a more confident conclusion, which is remembered most by an audience.
Action Plan
For future presentations, be it during. The rest of my degree program or during subsequent presentations at work when I start practicing as Social Care worker, I will rehearse with a time that is visible to help me within each section. I will work towards a stronger conclusion by developing shorter scripted introductions no more than one minute long. I will also ask lecturers for more evaluation feedback, capture my presentation, and work on my body language and the and the speed at which I speak, using my own recording as a reference. This action will also help to achieve a milestone within my Personal Development Plan of building my confidence and developing my professional communication skills as I begin my new career within the social care sector.
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Appendix
Chosen Job Role and Job Advertisement
[bookmark: _Int_uJ2mEEi6][bookmark: _Int_D2dOehPR]In this portfolio, I opted for the Social Care Worker role as it correlates with my personal experience of assisting individuals by providing care, fulfilling daily needs, helping with chores and managing the household,and  correlates with my current Health and Social Care studies. Social Care Worker positions are actively posted across London due to the plentiful demand (Skills for Care,2025). I adapted the advertisement below from the posting that looks for care staff who support adults in London who need assistance while they care for themselves. This posting list the duties, pay, and staff requirements of Social Care Workers positions that are actively posted in London (Indeed,2026).
Job Advertisement Summary
	Job Title
	Social Care Worker (Domiciliary Care / Community Support)

	Employer
	Domiciliary care provider, London (adapted from London Care Limited and comparable London home care providers)

	Location
	London (multiple boroughs, including Southwark)

	Pay
	Approximately £13.35–£15.20 per hour, full-time and part-time contracts available

	Hours
	Full-time or part-time, day shifts, typically 8-hour shifts with some flexibility required

	Key Duties
	· Supporting adults with personal care and daily living activities within their own homes
· Assisting with meal preparation, medication prompts, mobility and household tasks
· Maintaining accurate, up-to-date care and support records
· Following safeguarding procedures and infection prevention and control practice (Dix et al., 2023)
· Working within a person-centred approach, respecting choice, dignity and independence
· Liaising with families, colleagues and other professionals involved in a person's care

	Requirements
	· NVQ/Diploma Level 2 in Health and Social Care, or willingness to work
· Completion of the Care Certificate within the induction period (Skills for Care, 2025b)
· Enhanced DBS check
· Good communication skills and a caring, patient manner
· Flexibility to work a rota including some weekends

	Benefits
	Paid induction training, ongoing NVQ/Diploma funding, annual leave, workplace pension, mileage or travel-time allowance


Source: adapted from current London care-sector vacancies advertised via Indeed (2026).
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