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Anthonia Akpan
19 Amos Road 
LE3 6NA
07958648427
2026998@student.uwtsd.ac.uk
PROFESSIONAL SUMMARY
I have been working in the health care industry for over 12 years and gain experience in care management. I am reliable, enthusiastic, responsible, self-motivated and a hard-working person. I am a result driven professional that provides comfort to individuals. I can work in team as well as independently. I strongly believe providing results in my profession comes with satisfaction of clients, I apply due diligence and commitment to all in need of support, while also enjoying myself doing what I love to do.
    [image: ]  EDUCATION & QUALIFICATIONS
BSc (Hons) Health and Social Care- University of Wales Saint David- 2022-2023
Cert HE: Skills for the Workplace (Health and Social Care) – 	2021-202
Level 3: NVQ Health and social Care in Adults and Children – City &Guilds, 2017 
This course allowed me to differentiate between the care needed and provided to adults and that given to children. I developed the ability and working closely with other professionals to deliver a smooth needed service. My improved skills while on this course include initiative and independent problem solving, effective communication, and detailed decision-making. Through hybrid learning, both in campus, and through online digital resources I have developed in technology that helped to accomplish all tasks at workplace. The study of psychology also has allowed me an insight and to reflect on our interactions with the residents and guests.
Level 2: NVQ Health and Social Care in Adults and Children – City & Guilds 2014
I completed this study to learn and develop my skills in assistance provided to vulnerable adults and Children whose needs do not necessarily differ, but distinctions are made. I was provided with the opportunity to study and understand these distinctions and obtained the relevant skills necessary to assist the vulnerable.
  [image: ]WORK HISTORY
· Head of Department (Hospitality) 2017 to Present
· Successfully lead teams of 30 employees in two locations in East Midland.
· Supervised executive leadership in house training.
· Created in-depth work strategies which improved the growth and productivity.  
· Provided exceptional services to clients and guests of The Lawns during times of staff shortages. 
· I received the Certificate of Achievement for Food Hygiene and Catering (2020)
· Customer Service Representative
· Addressed the residents and families' concern to help in decision making and minimise eagerness. 
          Health Care Assistant | The Lawns (Brighter Kind) Feb 2015 to Feb 2017
· Provided daily necessities to our customers.
· I monitored the wellbeing of residents, providing medication, physical and emotional support, and person-centred care. Working within the established care plan and daily time management and activity planning process.
· I promoted independence and well-being by ensuring that residents´ personal, psychological, and social care needs were discussed with them or families and met if within my power.
· Good inventory control.
Senior Carer Western Parkview Leicester 2013 to March 2014
· I administered medication to our clients on daily basis to assist them in their living
· I set up Rota for other carers to follow up their duties
· I assisted the Manager with duties whenever he was not available to run the Home
ADDITIONAL INFORMATION   
Training – Hospitality Training [2020], Pacesetter Training [2020] Moving and Handling (yearly)                  
 [image: ] SKILLS
	· Time and Resource Management
	

	· Project and Task management
	

	· Research and Planning 
· Excellent team leadership skills
· Confidentiality
· Hygiene and health and safety
· Communication
	


           [image: ]   LANGUAGES
English – written and verbally.
Italian- written and speak fluently.
INTERESTS: Reading, travelling, singing, and cooking.
                                                                  COVER LETTER
Olive Row Care Home
Albert Street, Kettering
NN16 0EB
01536484411
 
Dear Manager, 
Upon noticing the advert on the vacancy for Deputy Care home Manager with Olive Row Care Home, I became eager to contact you with my interest in the job. My name is Anthonia Akpan, I am Nigeria by birth, but live most of my time in Italy (yes, I write and speak fluent Italian). I am a student at the University of Wales (Birmingham campus) pursuing a BSc in Health and Social care. Now, I am the hospitality manager in a residential care home here in Leicester. I am applying for this role because I believe, am a perfect fit for it with the years of experience I have garnered. While I was reviewing the job description, I was glad to notice how my previous experience and my educational qualifications is in tandem with the position’s needs as well as that of the care home. The registered care categories of the care home suit perfectly with what I offer as a professional.
As a thoroughbred Hospitality Manager, I have a well-rounded skill set in problem solving. I am also exceptionally good in communication as well as possess honed talents in analytical thinking, making me a natural fit for the Deputy Care home manger role. In my previous role as a care worker, I perfected my ability to provide care for patients. Furthermore, I am an expert in organizing both colleagues as well as tasks beforehand. I am a communicative team leader who is extremely passionate, and I have empathy for vulnerable patients. With the years of experience I have, perseverance is another skill and attributes I possess, and these have helped me strengthen my capabilities in leadership and making decisions, while having a keen eye for detail and accuracy on the job. With over ten years of experience working with prominent care homes, I bring a set of talents that I believe will add valuable to the team. I have advanced knowledge in providing such care as treating Dementia patients, mental health condition patients, old and aged patients, sensory impaired patients, and even younger adults. In addition to my work experience and relationships building experience, I have a solid educational foundation that back up each stage of my career progression. I would very much appreciate the opportunity to add my quota to the ongoing growth and success of the care home. I am also confident that my adaptability, work ethic and previous accomplishments in my former care homes will make me the ideal candidate for the role.
In the course of my work, I have been able to train lots of younger colleagues and inexperienced staff who just get into care profession. I have contributed in a large part to ensure that 95% of our patients have been vaccinated and boosted by getting the COVID 19 vaccinations. Many occasions, I have also worked as a stand-in manager for the care home whenever the manager is not on seat. I laisse regular with GP admins and sometimes Doctors, to ensure all patients receive equal access to full medical assistance where required. I have a strong belief that my relationship with Olive Row Care Home will be mutually beneficial. As I seek to fully utilise my skills. I have always been commended and recognized for being dedicated and reliable and work under minimal supervision. I attached here my CV for an in- dept understanding of my qualification and accomplishments. Thank you for considering me as a candidate fit for the post of a deputy manager. I look forward to hearing from you soon. You can reach me on my email using 2026998@ student.uwtsd.ac.uk.
Your sincerely, 
Anthonia Akpan.

 [image: ]                A TELEVISION- SERIES SHOW PROPOSAL (PITCH)
My name is Anthonia Akpan. I am a student at university of Wales pursuing a BSc in Health and Social care and I am pleased to submit a proposal to your company to air a TV- series on Health and Social care with a paramount emphasis on Dementia. This show will help to evaluate and examine the health and social lifestyle of people as well as the health system. The health care environment in the United Kingdom UK is constantly changing and evolving and this makes it imperative that the citizens (especially those in need of special health treatment) are kept abreast with happenings (Brice, et al; 2010; Plsek, et al; 2001). Healthcare professionals also must be on their toes in providing the required information to citizens. In the rural villages in England, it sometimes takes time for medical professionals to travel down to administer care to the needy, this gap can be closed by providing 90% of the information or necessary actions in their absence (Farmer et al; 2012; Watt et al; 1994). The mission of this TV series therefore is to provide the expertise knowledge in dealing with people living with dementia.
The term dementia is referred to memory loss (Wierenga, et al; 2011; chertkow, et al;1990). It also involves loss of speech, incapability of solving and major thinking abilities that interfere with the patient’s daily life. Dementia, however, is a broad- umbrella term used to cover up a wide range of medical conditions including Alzheimer’s disease (Mehta,et al; 2021; KNOW, W.1986). Damages to the brain cells is what causes dementia. It makes the brain cells not to be able to communicate with each other thereby affecting behaviour and feelings. Being able to understand the person living with dementia helps to provide personalized care and support to express memories, thoughts, and feelings. The plight of watching our loved ones deteriorate rapidly in their daily functions can be a huge pill to swallow, hence early detection and proactive treatment should be instituted.
My proposed TV series will further highlight the causes of dementia and its related diseases. It will encourage citizens to be more deliberate about their lifestyle choices. To buttress my point, some of the initial causes of dementia include depression, side effects of medications, excessive consumption of alcoholic beverages, vitamins deficiencies and thyroid problems (Harvey, et al; 2003; Lautenschlager, et al;2005). Some of these causes can be minimized and thereby help prevent dementia. The role of the health and social worker will be explored on the show to demonstrate that primary care should be the first medical contact for people with dementia and should foster early detection and implementation of the overall care plan. It is important to highlight that some factors that cause dementia such as age and genetics cannot be changed (Savva, et al; 2009; Keenan, et al; 2014). Having a health and social care professional throw more lights on these factors will help in bringing patients and their families required hope that the condition can be managed. There is, however, no one test to ascertain if someone has dementia. The diagnosis of Alzheimer's and other types of dementia can be based on a careful medical history check but it more difficult to determine the type of dementia because symptoms and brain changes can occur. This show being aired on your station which has a very wide range of viewers, will further help enlighten and educate our viewers on the many faces of dementia. For people living with dementia, the physical and mental torture of it takes a toll on everyone involved and sometimes deteriorate once loveable relationships. In the early stage of dementia, accommodation to or denial of changes of cognition, functional ability or mood are common coping strategies (Woods, R; Moniz-Cook E, llife S, et al; 2003). The show will explain to viewers when to let go and when to move the loved ones to the care home. Worldwide, 47million people live with dementia, and by 2050, the number is expected to increase to 131million (Z Arvanitakis, R; J Shah, D Bennett, 2019). Providing social care to our patients with dementia plays a key role in our society and it can be helpful to those in need of it. By doing so, we give support to those who might not be able to afford it but make sure that they have access to the basic needs without being neglected and ignored. 
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