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Practical Portfolio 

Introduction: 
 The personal development portfolio is essential in health and social care, serving as a dynamic and reflective tool for continuing learning. Lanada and Forde- Johnston (2021) emphasise that such portfolios provide a comprehensive view of proficiencies and future aspirations. Furthermore, Owens (2020) highlights their role in documenting professional achievements and goals. My portfolio outlines my competencies pertinent to the Band 6 Senior Urology Pre-operative Assessment Nurse role at University College London Hospital NHS Foundation Trust. By including sequentially Tasks 1 to 4, a job vacancy, Curriculum Vitae, personal statement, SWOT analysis, a Personal Development Plan and a reflection on an individual presentation exploring teamwork skills, utilising Gibbs’ Reflective Cycle (1988). I showcase my credentials and commitment to excellence in patient-centred care.
.




 Task 1(a) of 4 
    JOB VACANCY
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Task 1(b) of 4


CURRICULUM VITAE

Gillian L. Gibbs
Address: Greater London, United Kingdom.
 Phone Number: 07857428364
Email Address: 2508019@student.uwtsd.ac.uk
Nursing and Midwifery Council Registered Adult Nurse: Active registration
Right to Work in the United Kingdom.

Professional Summary
 Empathetic NMC Registered Adult Nurse with more than 25 years of Band 5 and Band 6 experience spanning urology, acute medicine, surgery and critical care. Proficient in pre- and post-operative and Critical Care assessment and treatment, recognising clinical deterioration and escalation, coordinating multidisciplinary care, supervising staff and students and supporting safe and efficient patient flow. Track record of working autonomously and leading teams across acute hospitals, community hospitals, outpatient departments and rehabilitation units. Dedicated to patient-centred urology care, clinical governance, high standards of patient safety and continuing professional development
 



Work Experience
Senior Registered General Nurse Altrix/HCG Nursing Agency, Greater London Aug.  2013–Present
· Work Experience
 Senior Registered General Nurse Altrix/HCG Nursing Agency, Greater London Aug.  2013–Present
· Utilise the nursing process to assess, plan, implement and evaluate holistic patient-centred care; monitor vital signs and clinical deterioration across acute medicine and surgery; escalate concerns promptly, and update patient care plans.
· Spearhead integrated care, maintain accurate confidential records and facilitate discharge and recovery planning.
· Mentor staff and students, support ward leadership, uphold infection control guidance and provide patient and family health education.

 Senior Registered General Nurse, Team 24 Nursing Agency, London Feb. 2013–Present
· Deliver flexible registered-nurse cover across varied clinical environments, ensuring continuity of safe care.
· Coordinate multidisciplinary huddles and consultant ward rounds
· Prepare sterile equipment and clinical areas, apply infection-prevention precautions and maintain accurate documentation.
· Deputise clinical lead role in Acute Medical and Surgical Assessment Units
 Senior Registered General Nurse.  The Cromwell, Nursing Agency, Greater London Jal. 2010–Nov 2013
· Provided compassionate emotional and social support to patients and families throughout assessment, treatment and recovery.
· Delivered acute critical nursing care, advanced monitoring and treatment of patient condition and evaluated responses to treatment.
· Maintained detailed records, supported health education and referred patients to specialist or community services when required.
Registered General Nurse, Band 5 and Band 6 Wellington Hospital, Greater London Jun. 2002–Jul. 2010
· Worked across plastic, orthopaedic, varicose, general and urological surgery, acute medicine and High Dependency care.
· Coordinated HDU and ward activities, delegated care and supervised nursing and healthcare staff.
· Provided pre- and post-operative assessment and care, including TURP, TURBT, major surgeries and management of potential and actual complications.
· Managed deteriorating patients using enhanced monitoring, Basic Life/ Advanced Life Support (ILS/ALS) interventions, Arterial Blood and venous gas analysis, cardiac monitoring and escalation.
· Audited intravenous therapies and blood product therapies daily; supported colleagues caring for patients with PICC lines, CVC, Urinary catheters, wound drains, gastrointestinal tubes, stomas and tracheostomy equipment.
· Managed pain, sedation and fluid balance while maintaining accurate clinical documentation and multidisciplinary communication.
Registered General Nurse, Aaran Nursing Home, Glasgow, Scotland   Sep. 2000–Jun 2002
· Coordinated the elderly-care unit in the absence of senior nursing staff and supervised care personnel.
· Developed and reviewed person-centred care plans, assessed changing needs and responded to urgent deterioration.
· Administered medications, led critical incident response rehabilitation, health education and end-to-end care while maintaining accurate records.
Registered General Nurse, St, Andrew’s University Hospital, Jamaica     Jun. 1997–Sep 2000
· Managed psychiatry ward and day hospital, 25-bed paediatric medical and surgical wards, adult neurosurgery, cardiothoracic and general surgery.
· Coordinated wards in the absence of senior staff, supervised personnel and collaborated with multidisciplinary teams.
· Managed complex caseloads for high acuity, implemented care plans, monitored treatment response and escalated deterioration.
· Supported infection prevention, quality assurance, health education, rehabilitation and referral to specialist or community services.
     Clinical Proficiencies
·   Urology patient management: Pre- and post-operative assessment and treatment for TURP, TURBT, cystoscopy and major surgery; urinary catheterisation, urostomy and stoma care, bladder irrigation; recognition and escalation of haematuria, urinary retention, urosepsis and post-operative complications.
· Critical assessments and rapid response: ABCDE assessments, NEWS2, SBAR, Glasgow Coma Scale, arterial blood gas interpretation, sepsis recognition,12-lead ECGs, telemetry and arrhythmia recognition, supported by ALS, BLS, ILS competencies.
· Critical and pulmonary care: Enhanced monitoring in Respiratory care and high-dependency settings; non-invasive ventilation including AVAPS/IVAPS, BiPAP and CPAP; arterial and central venous pressure monitoring; chest drains, tracheostomy support, preparation and dialysis management.
· Medication and intravenous therapies: Safe medicines administration; intravenous fluids, blood products, insulin and heparin infusions, inotropes, vasopressors and total parenteral nutrition; central-line and PICC-line management.
· Essential clinical procedures: Venepuncture and phlebotomy, specimen collection, wound and drain care, pain and sedation management, fluid-balance monitoring, nasogastric, RIG and jejunostomy tube care, nutritional support and fluid balance monitoring.
· Nursing leadership and safety: Ward and site coordination, caseload management, delegation, supervision and mentorship; safeguarding, infection prevention, audits and risk management, policy compliance and confidential, accurate record keeping.
· Patient-centred practice: active listening, compassionate communication, patient and family education, multidisciplinary partnerships, discharge planning and respectful support across acute, outpatient, community and rehabilitation settings.

Education and Continuing Professional Development
Certificate in Higher Education: Skills for the Workplace (Health and Social Care, Level 4)
University of Wales Trinity Saint David expected January 2027.
Digital Literacy: EPIC Training 
Royal Marsden     2026.
Diploma in Leadership and Management
Alison   2026.
Nursing Studies Clinical Skills Certificate: Caring for Respiratory Patients
Alison     2026
Sepsis and NEWS2 Training
Healthier Business Group   2026.
Safeguarding Adults and Children Level 3 
Healthier Business Group   2026.
Advanced CPR/ Life Support
Resuscitation Council UK 2023; valid until 2027.
Mentorship in Nursing Practice 
HCA International Ltd. 2010.
BSc/Diploma:  Critical Assessments/CareI of the Critically Ill Patient
St George's University Faculty of Medical Sciences, London 2005.
BSc/Diploma in Nursing
ST. Andrew’s University Hospital of the West Indies School of Nursing, Jamaica 1997.
Certificate: Pre-Nursing
Brown's Town Community College, St Ann, Jamaica 1992
Caribbean Examinations Council Qualifications and GCSEs
Westwood High School, Jamaica 1991
Professional Interests
· Recognition of sepsis and acute deterioration in surgical patients
· Patient safety and quality assurance in urology
· Nursing instruction, preceptorship and mentoring
· Virtual clinic development/ hybrid and digital health

References
Available upon request











Task 2 of 4 


  Personal Statement
I am an NMC Registered Adult Nurse with more than 25 years’ experience in Band 5 and Band 6 roles across surgery, acute medicine, urology and critical care. I am applying for a Band 6 Senior role within the Urology Pre-operative Assessment team. My clinical management, multidisciplinary team (MDT) coordination, autonomous assessment, and person-centred care form a sound framework for fostering high-quality outcomes.
I have active NMC registration and have completed Leadership and Management and Mentorship in Practice training, enabling me to supervise, educate and mentor nurses, students and healthcare assistants. In a previous Band 6 role, I steered activity across a 20-bed medical and surgical ward and 2-bed High Dependency Unit, allocated care, completed digital rosters, and supported personal and colleagues’ professional development. I maintained operational excellence and resilient performance, working independently and collaboratively with consultants, Clinical Nurse Specialists, theatre and recovery teams, and community services.
My urology experience traverses Accident and Emergency, Acute Medical and Surgical Assessment Units, Critical Care Units, inpatient wards and day surgeries. I have managed patients undergoing prostatectomy, cystoscopy, TURP, TURBT, and post-operative recovery. I am experienced in urodynamics and urostomy management, two-way and three-way urethral catheterisation, suprapubic catheter and intermittent catheter care. These responsibilities have strengthened my prioritisation competencies, demands, and clinical pathways in risk management in a high-acuity environment.
 Advanced Life Support training and Assessment of the Critically Ill Patient have strengthened my clinical assessment and decision-making capabilities. I recognise, escalate and document clinical deterioration by using ABCDE, NEWS2 and SBAR, including post-operative complications such as sepsis and haemorrhage. I communicate empathetically with patients, carers and families when discussing continence or cancer diagnoses, protecting dignity and privacy. I maintain meticulous electronic documentation using EPR/EPIC and Microsoft Office and adhere to Trust policies and NMC standards.
I am committed to risk mitigation, clinical oversight, and ongoing quality improvement, including spearheading clinical audits and quality-assurance activities on catheter-associated urinary tract infections (CAUTI), organisational learning through incident reporting/DATIX and reflective practice. I maintain a current Continuing Professional Development (CPD) portfolio for NMC revalidation and have delivered nursing instruction on sepsis and cardiogenic shock recognition, catheter care and urology pathways. These experiences would enable me to contribute to education, audit and operational development within the Urology Pre-operative Assessment team.
I am a great team player; I work flexibly across days, nights and weekends and remain calm when priorities change. Recent digital literacy training at the University of Wales Trinity Saint David has boosted my confidence in utilising electronic systems for communication, clinical documentation, virtual follow-ups and teaching preparation. I would use these skills to support efficient ward coordination, accurate record-keeping and accessible patient care.
I would be honoured to contribute to the Band 6 Senior Staff Nurse role within the Urology Pre-operative Assessment team at University College London Hospitals (UCLH) NHS Foundation Trust. My combined Band 5 and Band 6 experience, leadership capability, urology, acute-care competence, digital proficiency, and commitment to continuing professional development would enable me to support safe assessment, patient-centred care, effective patient flow, and staff advancement. I would bring an accountable, collaborative, and enhancement-driven approach to the team and its patients.






Task 3 of 4

3(a). SWOT ANALYSIS
 A personal SWOT analysis is an evaluation of internal strengths and weaknesses and external opportunities and threats that informs development planning (Owens, 2020). This analysis assesses my readiness for the Band 6 Senior Urology Pre-operative Assessment Nurse role and guides the Personal Development Plan.

 
Designation: Band 6 Senior Urology Pre-operative Assessment Nurse.
 
Strengths:
1. Advanced clinical proficiency: ALS/ACPR and Critical Care Assessments Training, and urology experience support ABCDE, NEWS2 and SBAR assessments, post-operative treatments and escalation following TURBT, TURP.
2. Band 5 and Band 6 expertise: Autonomy, staff scheduling, supervision and allocation align with UCLH leadership and staff-support requirements (University College London Hospitals (UCLH) NHS Foundation Trust, 2024).
3. Communication and computer skills: EPIC/EPR, Microsoft Office and Teams foster empathetic communication, interdisciplinary collaboration and accurate documentation (UCLH NHS Foundation Trust, 2024).
4. Executive education: Governance, mentoring and teaching qualifications support educational guidance and supervision (Lanada and Forde-Johnston, 2021).
Weaknesses:
1. Band 6 domain: I require skill upgrading in budget awareness, digital rostering, and governance following working at Band 5 level.
2. Executive training: Additional enhanced credentials would build my CPD qualifications and mentoring experience.
3. Comprehensive care: I need to consistently entrench Critical Care Assessments and ALS/ACPR proficiencies within urology pathways for post-operative haemorrhage and genitourinary sepsis.

Opportunities:
1. Nursing governance: Advance towards a NEWS2 and genitourinary sepsis champion role in pre-operative urology assessment.
2. Continuing education: Utilise NMC revalidation to direct evidence, training and reflective practice; advanced practice including prescribing necessitates corporate endorsement and specialised education (Nursing and Midwifery Council (NMC), 2021).

3. Quality enhancement: Drive initiatives to reinforce early detection and escalation of deteriorating urology patients.

Threats:
1. Performance pressure: Incompatible clinical and organisational strategies may decrease identification of deterioration unless rigorous screening and escalation are maintained.
2. Sustaining competence: Minimal crisis exposure may reduce confidence; well-timed ALS/ACPR recredential, reflective practice and simulation support readiness (Resuscitation Council UK, 2026).
3. Caseload: Equilibrating assessment, documentation, staff development and support could produce divergent pressures.
























3 (b). Personal Development Plan (PDP) 
A Personal Development Plan is a systematic process of assessing development requirements, setting goals, strategic actions, and evaluating progress (Williams, 2023). The PDP builds on the weaknesses identified through my SWOT analysis into three advancement metrics for the Band 6 Senior Urology Pre-operative Assessment Nurse role. The actions, benchmarks and review timeframe provide a clear
foundation for strengthening advanced clinical assessment, education, governance and quality enhancement.
Designation: Band 6 Senior Urology Pre-operative Assessment Nurse
Review Timeframe: 6-monthly in alignment with KSF, NMC Revalidation and Person Specifications (NMC, 2021).
	Goal 1.
	Rationale
	Actions
	Procedural Measure
	 Review Timeframe

	 Entrench Critical care Assessments and ALS/ ACPR Proficiencies
	1. Optimise clinical safety: urology patients may experience clinical deterioration associated with post-operative bleeding and genitourinary sepsis. The job role requires strong autonomous assessment skills, clinical decision-making, escalation and MDT coordination. My Critical Care Assessments and Advanced CPR competencies support early detection and escalation of deterioration (Resuscitation Council UK, 2026; UCLH NHS Foundation Trust, 2024).

	1. Transition to pre-assessment Sepsis /NEWS2 Champion Network Nurse and provide Advanced CPR and Critical Care Assessments education for Band 5 staff nurses.
2. Develop a urology-centred escalation guidance for genitourinary sepsis and post-TURB/TURP haemorrhage.
3.  Prompt ALS/ACPR recertification with the Resuscitation Council UK (Resuscitation Council UK, 2026).

	 Imparting knowledge and facilitating learning, ratified protocols and mitigating delayed escalations.


	 6-12months




	Goal 2
	Rationale
	Actions
	Procedural Measure
	Review Timeframe

	 Reinforce Administration and Programme Synchronisation

	The job role demands supervisory and team management expertise, including autonomous working, clinic coordination, leadership, MDT collaboration, staff support and effective management of patient pathways. My Band 6 background provides a foundation to strengthen these capabilities (UCLH NHS Foundation Trust, 2024).

	1. Finalise NHS Aspiring Band 5-6 Advancement Programme components on managing people and prioritisation.
2. Understudy the Pre- operative Assessment Ward Manager for budgeting, digital rostering and performance twice monthly.
3. Direct weekly board meetings and patient transitions from hospital to home.
	Evidence four weekly independent workforce management and 360-degree reviews
	6months.
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	Goal 3.
	Rationale
	Actions
	Procedural Measure
	Review Timeframe

	 Refine Educator Skills and Transform Quality Assurance Systems. 
	Requisites for Band 6 practice: management, guidance, supervision, delegation, CPD and contribution to quality and safety.  Lanada and Forde-Johnston (2021) mirror the Band 6 person specifications and imply a willingness to complete mentorship preparation as pertinent to Band 6 roles.

	1. Present monthly urology instruction to staff and student nurses regarding stoma, Bladder Irrigation, catheter care and Assessment of the Critically Ill Patient procedures.
2. Steer Quality Improvement ventures to decrease urosepsis/ CAUTI on the Urology Pre-Assessment ward and report findings to the Audit Committee. 

	Above 90% teaching evaluations, completed Quality Assurance ventures and two students' course assessments.

	9-12months









           Personal Development Plan Summary
This Personal Development Plan converts the identified development needs into three measurable priorities for the Band 6 Senior Urology Pre-operative Assessment Nurse role. First, within 6–12 months, I will strengthen the consistent application of Critical Care Assessment and Advanced CPR competencies by progressing towards a NEWS2 and sepsis champion network role, instructing Band 5 nurses, developing urology-specific escalation guidance for urosepsis and post-TURP/TURBT bleeding, and renewing my ALS certification. Achievements will be evidenced by approved guidance, completed teaching and a decrease in delayed escalation.
Second, in six months. I will reinforce governance by finalising NHS Aspiring Band 5-6 Advancement Programme components on prioritisation and people management, budget awareness and digital rostering competencies. I will understudy the Pre-operative Assessment Ward Manager twice monthly, overseeing board meetings, patient transitions from hospital to home, and ongoing care. Success will be demonstrated through independent workforce forecasting and 360-degree feedback. Third, in 9–12 months, I will establish my educator and quality-improvement role by delivering monthly urology training, spearheading a project to reduce catheter-associated infections and genitourinary sepsis, reporting findings to the Audit Committee and completing two student assessments. Success will be quantified through teaching evaluations above 90%, completed quality-assurance projects and documented learner evaluations. Progress will be reviewed six-monthly and recorded through CPD and NMC revalidation portfolio (NMC, 2021).

Task 4 of 4  

Reflection:  Teamwork Skills in Health and Social Care presentation, using Gibbs’ Reflective Cycle (1988) for my Professional Career Development Module at the University of Wales Trinity Saint David. London.

Description
  An individual 5-minute presentation on teamwork skills. I introduced my Registered General Nurse RGN) role and aim to become an Advanced Nurse Practitioner. I defined teamwork, elucidated its importance in health and social care practice, explored team development, and considered its applicability to professional practice and career progression.
I presented examples of efficient and inefficient teamwork, highlighting efficiency in coordinating multidisciplinary discharge. I shared my experience as an agency nurse delivering care across multiple NHS Trusts, where I directed and collaborated with multidisciplinary teams including physiotherapists, social workers, and local services. I applied Tuckman and Jensen’s Model (1977), the five stages of team development: forming, storming, norming, performing, and adjourning. During the presentation, I referred to notecards, maintaining eye contact intermittently. My lecturer's feedback: my content was professionally oriented and suggested that ‘I read less from notes.
Feelings
Before the presentation, I felt motivated to explore the prominence of teamwork in health and social care, particularly agency nursing practice and transitional care. I was petrified about not finishing within 5 minutes and forgetting essentials from Tuckman and Jensen's model. I felt more composed during the presentation, as the audience exhibited sustained auditory and visual focus on the professional and practical examples. Following the lecturer’s feedback, I felt discouraged about my reliance on notecards but reassured that my audience connected with my presentation. 
Evaluation
Positives: I signposted the presentation objectives and clearly explained the significance of teamwork for continuity of care. Examples from MDT discharge coordination and agency nursing reinforced my adaptability, leadership and collaboration within unfamiliar teams. Tuckman and Jensen’s (1977) model provided an appropriate foundation for team development, and the lecturer confirmed that the content was relevant and connected to professional practice. I articulated with clarity; vocal projection was clear and confident, with intermittent eye contact.
Negatives: My overconcern about the five-minute limit increased reliance on notecards, which diminished sustained eye contact. Although notecards helped me cover the content, spontaneous audience engagement was limited. The lecturer’s recommendation to read less from the cards therefore pinpointed a delivery weakness. Consequently, missed an opportunity to involve the audience through a brief question.  Familiarity with the content through increased rehearsals would ensure a more interactive delivery within the time limit.
Analysis
The presentation illustrated that teamwork depends on adaptability, communication, collaboration, and collective responsibility. My MDT discharge-planning and agency nurse examples championed broad teamwork and explained why I felt more steadfast discussing practice. Tuckman and Jensen’s (1977) model helped me differentiate how teams develop, but my reliance on notecards decreased eye contact and audience engagement. The lecturer’s feedback therefore showed that relevant professional content must be aligned with confident, interactive delivery.
Conclusion Flexibility, communication, and directorship in various environments are my key teamwork skills. MDT discharge planning as an agency nurse enhanced my expertise to collaborate with diverse teams. These proficiencies are critical for progression to the ANP role. The presentation illustrated that while my content is strong, I need to improve delivery. Gibbs’ Cycle helped me to recognise strengths and areas for improvement. 
                                                                 

  Action Program
1. Refine presentation skills: Only use core-word notecards, attend, and participate in workshops on ‘Presenting Confidently’.
2. Hone governance in ongoing care: Petition to oversee more MDT discharge huddles to develop ANP proficiencies.
3. Embed Tuckman and Jensen’s model into practice: Foster new teams to reach the performing step and share best practice among Trusts.
4. Solicit evaluation: Request a review of my teamwork skills by my manager during discharge coordination sessions.
5. Increase presentation rehearsals: Engage in additional rehearsals to decrease reliance on notes.
Ultimately, teamwork, leadership, and flexibility are pivotal to efficient Health and Social Care. As I progress from RGN to ANP role, these strengths will support me across diverse organisations and foster collaborative teams.
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