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Chosen Job Advertisement
Below is the selected job vacancy tailored to your background in nursing, midwifery, and extensive social care experience. 
Job Title: Senior Healthcare Support Worker / Care Team Leader
Employer: Maple Leaf Residential Care Home (Staffordshire Care Group)
Location: Burton-on-Trent, Staffordshire (DE13) 
Salary: £14.50 – £16.00 per hour (Depending on experience)
Hours: Full-time (38.5 hours/week), alternative weekends
Job Purpose:
We are seeking an experienced, compassionate, and dedicated Senior Care Assistant to lead our night/day care teams. You will ensure the delivery of high-quality, person-centered care to our residents, manage daily care plans, administer medication safely, and mentor junior care assistants. 
Key Responsibilities:
· Lead shifts, ensuring care routines are delivered with dignity and respect.
· Maintain, update, and audit accurate electronic care plans and daily charts.
· Administer medication in line with regulatory and company frameworks.
· Liaise effectively with multidisciplinary health teams (GPs, district nurses, social workers).
· Act as a positive role model and mentor to Care Assistants.
Requirements:
· NVQ/QCF Level 3 in Health and Social Care (or equivalent international clinical qualification/nursing background). 
· Proven experience working within residential care or agency care environments in the UK. 
· Strong leadership, interpersonal, and communication skills. 




Task 1 of 4: Two-Page Professional CV
IRENE NJIDEKA OKEKE
Address: No 12 Marble Drive, Burton-on-Trent, Staffordshire, DE13 0SN 
Phone: +44 7404 245939 | Email: okekeirene53@gmail.com 
Professional Summary
A dedicated, compassionate, and highly skilled Care Assistant and Support Worker with over two decades of international experience in healthcare, nursing, and residential care. Demonstrates a profound clinical background in midwifery and nursing, combined with extensive hands-on UK experience supporting vulnerable individuals, managing daily care routines, and executing individualised rehabilitation plans. Recognized for exceptional patience, excellent clinical judgment, and an adaptable leadership style that promotes client independence and ensures regulatory compliance. 
Core Skills & Competencies
· Clinical & Personal Care: Care planning, health monitoring, personal hygiene management, and safe mobility assistance. 
· Leadership & Mentoring: Shift leadership, team coordination, and guiding junior care staff on person-centred care principles.
· Documentation & Compliance: Maintaining digital care charts, medication administration records, and safeguarding compliance. 
· Communication: Adept at liaising with multidisciplinary healthcare teams, families, and vulnerable service users. 
Professional Experience
Care Assistant | Priority Recruitment Agency (Manchester, UK) 
2025 – Present
· Deliver high-quality, person-centred care and physical assistance across various residential settings based on individualised plans. 
· Manage immediate risk assessments and coordinate care delivery during complex shift windows.
· Communicate effectively with a diverse range of individuals needing specialized care and direction. 
Support Worker | Hamilton Cross Agency (Manchester, UK) 
2023 – 2025
· Supported vulnerable individuals in managing their daily routines, fostering rehabilitation, and learning independent living skills. 
· Maintained a safe, therapeutic, and positive environment while adapting swiftly to dynamic client needs. 
Care Assistant | Time Recruitment Agency (UK) 
2021 – 2023
· Delivered essential daily care, assisted with personal hygiene, and ensured patients were prepared comfortably for daily activities. 
· Collaborated closely with healthcare staff to track client progress and support recovery plans. 
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Support Worker | Stepping Stone Services (Rochdale, UK) 
2022
· Assisted clients with daily tasks, offering emotional and physical support tailored to their rehabilitation journeys. 
Care Assistant | DMD Recruitment Agency (UK) 
2021 – 2022
· Administered dedicated support to clients, monitoring their well-being and helping them comfortably manage their environments. 
Care Assistant | Zippy Care Agency (UK) 
2020 – 2021
· Delivered daily care support, strictly following nutritional charts and ensuring patients received premium attention. 
Support Worker | Private Residence (Italy) 
2001 – 2020
· Provided long-term, specialized, in-home support and personal care, significantly helping the client function independently. 



Midwife / Nurse | Healthcare Institutions (Nigeria) 
1991 – 2000
· School Of Midwifery Obudu, Cross River Nigeria (1998 – 2000)
· School Of Nursing Ogoja, Cross River Nigeria (1994 – 1997)
· Jenco Clinic and Maternity Hospital, Enugu Nigeria (1991 – 1993)
· Gained foundational clinical experience managing maternal care, general nursing responsibilities, patient observation, and emergency responses. 
Education & Training
· BSc (Hons) Health and Social Care (In Progress) | University of Wales Trinity Saint David (Jan 2026 – Sept 2026) 
· Diploma in Midwifery | School of Midwifery Obudu, Cross River, Nigeria (1998 – 1999) 
· Diploma in Nursing | School of Nursing Ogoja, Cross River, Nigeria (1994 – 1997) 
· West African Senior School Certificate | Girls Secondary School Emene, Enugu, Nigeria (1987 – 1992) 
References
· Ngoka Augustine Uzodimma: No 49 S edlescombe Road South, St. Leonard on Sea, TN38 0TB | Tel: 0772300067 
· Amalunwaeze Kenneth O. Esq: No.17/23 Ogui Road, Enugu, Enugu State, Nigeria | Tel: 07032665380 
· Ibewuike Julia Chioma (Dean of Student Affairs): Merit College of Nursing Science, Imo State, Nigeria | Tel: 08066976590 
· Dr. Emeka Anaebonam: Benedict Memorial Hospital, Onitsha, Anambra State, Nigeria | Tel: 08033478924 




Task 2 of 4: Personal Statement
Personal Statement for Senior Healthcare Support Worker Application
I am a highly dedicated and clinically experienced healthcare professional currently advancing my expertise through the BSc (Hons) in Health and Social Care at the University of Wales Trinity Saint David. With over twenty years of diverse experience spanning international nursing, midwifery, and extensive frontline health and social care within the United Kingdom, I possess a well-rounded, robust understanding of person-centred care delivery. My primary career aim is to step into a leadership role, such as the Senior Healthcare Support Worker position at Maple Leaf Residential Care Home, where I can blend my foundational clinical acumen with my practical UK care competencies to drive exceptional standard compliance and support teams. 
My educational background forms a strong pillar for my practical expertise. My formal diplomas in Nursing and Midwifery provided me with rigorous medical training, including vital signs observation, infection control, and acute care planning. This clinical foundation has been invaluable across my various care roles in the UK. Furthermore, my current studies at the University of Wales Trinity Saint David deepens my theoretical understanding of current healthcare legislation, safeguarding frameworks, and public health policies within the UK care sector. This combination of academic progression and past clinical training empowers me to approach care delivery with high analytical precision and a deep respect for evidence-based practice. 
Over the years, working across prominent agencies such as Priority Recruitment, Hamilton Cross, and Time Recruitment, I have refined my ability to manage complex, dynamic environments. I have supported vulnerable adults with varied conditions, including dementia, mobility limitations, and complex mental health needs. These environments have shaped my core personal strengths: profound emotional resilience, patience, and proactive critical thinking. I excel under pressure, allowing me to lead shifts efficiently, manage risk appropriately, and make split-second decisions that preserve resident safety and dignity. 
My professional skills also extend significantly to administrative care tasks, such as auditing electronic care charts, conducting fluid balance checks, and managing nutritional charts. My experience as a Support Worker focused heavily on rehabilitative care, giving me deep insight into how to empower individuals to regain independence rather than creating safe dependency. As an employer, you will benefit from a professional who requires minimal supervision, understands the nuances of multi-disciplinary collaboration, and possesses the communication skills necessary to bridge gaps between residents, their families, and medical practitioners. I am eager to bring my extensive background, unwavering work ethic, and proactive attitude to Maple Leaf Residential Care Home. 



Task 3 of 4: SWOT Analysis & Personal Development Plan (PDP)
a) SWOT Analysis
	Strengths
	Weaknesses

	Clinical Background: Broad foundational knowledge from nursing and midwifery diplomas. Diverse Experience: Decades of multi-national and UK agency care experience. Adaptability: Proven capacity to work in high-stress, flexible environments. 
	UK Qualification Gap: Lacking a formal UK-specific NVQ/QCF Level 3 certificate directly.  Digital Systems: Limited exposure to specific proprietary digital care-planning software systems used by local authorities.

	Clinical & Safeguarding Competence: Deep, hands-on knowledge of care standards, medication administration, and strict adherence to safeguarding protocols (e.g., CQC or equivalent regulations).
	Difficulty Delegating (The "Do-It-Myself" Trap): A tendency to take on physical care tasks rather than delegating them, leading to operational bottlenecks and personal burnout.

	Empathetic & Person-Centred Leadership: The ability to lead a team while keeping the dignity, autonomy, and holistic well-being of the residents/patients as the top priority.
	Emotional Labor & Compassion Fatigue: Taking the emotional weight of patient deterioration, palliative care, or grieving families home, risking long-term emotional exhaustion.

	Crisis Management & Composure: Remaining calm, logical, and decisive during medical emergencies, sudden patient deterioration, or acute staffing shortages.
	Over-Involvement in Staff Dynamics: Becoming too friendly or overly sympathetic with junior staff, making it difficult to enforce accountability, manage performance issues, or address tardiness objectively.

	Strong Advocacy Skills: Actively championing patients' rights and needs when communicating with multidisciplinary teams, such as doctors, social workers, and family members.
	Resistance to Digital Care Systems: A preference for traditional paper-based charting, leading to friction or slower adaptation when transitioning to new digital care planning or e-MAR (Electronic Medication Administration) systems.

	De-escalation & Conflict Resolution: High emotional intelligence used to diffuse challenging behaviors in patients (e.g., dementia-related agitation) or resolve interpersonal conflicts among the care staff.
	Hesitancy in Confronting Assertive Professionals: Occasionally feeling intimidated or hesitant to challenge visiting clinicians, doctors, or social workers when advocating for a resident's daily practical preferences.

	Effective Mentorship & Training: Passion for onboarding, guiding, and upskilling junior Healthcare Support Workers (HCA/HCSWs) to maintain high standards of care.
	Struggling with "Desk-to-Floor" Time Split: Difficulty balancing hands-on clinical care on the floor with the heavy administrative burden of care plan audits, rotas, and compliance paperwork.

	Rigorous Record-Keeping & Auditing: Exceptionally detailed and accurate documentation of care plans, risk assessments, and daily logs, ensuring full legal and regulatory compliance.
	Perfectionism in Care Settings: Setting impossibly high standards for the speed and execution of care tasks, which can frustrate junior team members who are still learning.

	Active Listening & Communication: The ability to translate complex clinical updates into clear, reassuring instructions for care staff and understandable updates for anxious family members.
	Reluctance to Say "No" to Extra Shifts: An overdeveloped sense of duty that leads to routinely accepting extra shifts or picking up on-call duties, compromising personal work-life balance.

	Resourcefulness & Shift Optimization: Excellence in managing rotas, delegating tasks fairly, and optimizing limited resources to ensure safe staffing levels and smooth shift handovers.
	Impatience with Slow-Paced Change: Becoming frustrated when organizational or policy changes (such as funding updates or management restructuring) move slowly, impacting immediate team morale.

	Cultural Competence & Inclusivity: A respectful, inclusive approach to managing diverse care teams and supporting residents from various cultural, religious, and social backgrounds.
	

	
	

	Opportunities
	Threats

	Academic Advancement: Completing the BSc at UWTSD opens higher supervisory paths. Sector Demand: Growing shortage of experienced, qualified senior care team leaders in Staffordshire. 
	Policy Shifts: Rapid regulatory changes by the Care Quality Commission (CQC) require constant training. Burnout: High physical and emotional demands associated with leadership roles in social care.

	
	

	
	









b) Personal Development Plan (PDP)
Goal 1: Master Digital Care Planning and Medication Administration Systems
· Action to Take: Enrol in internal training modules or digital care platforms (such as CareDocs or Nourish) within the next 3 months. Request shadow shifts with existing senior staff to observe electronic systems administration.
· Timeframe: Next 6 months.
· Monitoring & Evaluation: Independent proficiency in logging care plans and administering medication safely without supervision, verified by a line manager review.
Goal 2: Complete the BSc (Hons) in Health and Social Care and Map Core Modules to CQC Leadership Standards
· Action to Take: Dedicate consistent weekly study blocks to maintain high assignment grades. Participate in leadership workshops offered by University of Wales Trinity Saint David. 
· Timeframe: January 2026 – September 2026 (Graduation). 
· Monitoring & Evaluation: Academic transcripts showing completion of the degree and formal feedback from lecturers regarding leadership competencies.
Goal 3: Achieve Formal Dementia Care Leadership Certification
· Action to Take: Complete accredited short courses via distant learning (e.g., Level 3 Award in Awareness of Dementia) to update sector knowledge and manage challenging behaviours seamlessly.
· Timeframe: Within the next 18 months.
· Monitoring & Evaluation: Certificate attainment and application of advanced communication techniques during patient care, minimizing incidents during shifts.











Task 4 of 4: Critical Reflection on LCHS4009 Presentation
Critical Reflection Using Gibbs (1988) Reflective Cycle
1. Description
As part of the LCHS4009 module assessment (Component 1), I was required to deliver an individual academic presentation evaluating person-centred care models within the contemporary health and social care framework. The goal was to articulate theoretical concepts clearly while demonstrating professional communication skills suitable for a healthcare environment. Following the presentation, my lecturer provided verbal feedback, highlighting that my clinical knowledge and depth of practical examples were excellent, but noting that my pacing was slightly rushed and I relied heavily on my slide notes during delivery.
2. Thoughts and Feelings
Prior to the presentation, I felt extremely anxious regarding the strict academic timing constraints. Despite having decades of practical care experience, articulating theories under formal evaluation felt daunting. During the delivery, I could feel my anxiety mounting, which caused me to speed through my slides to ensure I covered all points within the allotted time. Hearing the lecturer's feedback afterwards brought a mixture of relief and constructive self-awareness. I felt proud that my clinical insights were valued, but frustrated that my nerves had impacted my physical delivery and eye contact. 
3. Evaluation
The positive aspect of the presentation was the richness of its contextual content. Drawing from my long career in nursing and care allowed me to give vivid examples of person-centred frameworks in action. However, the presentation's major shortcoming was its structural flow and delivery technique. By rushing through the slides and maintaining my focus on written notes, I undermined the authority of my voice and weakened the engagement with my audience. 
4. Analysis
Breaking down this experience, the tendency to rush stems directly from a lack of confidence in formal public speaking environments, which contrasts sharply with my confidence on a care facility floor. In a professional care role, communication is fluid and organic; under assessment conditions, it is constrained. My reliance on notes suggested that I had not fully internalized the transition from experiential knowledge to concise academic presentation formats. This gap indicates that I need to place greater emphasis on rehearsing presentation mechanics rather than just researching the text.
5. Conclusion
Reflecting on this event comprehensively, I recognize that having subject-matter expertise is only half the battle; presenting it with confidence and control is equally vital. I missed an opportunity to showcase my leadership capacity by letting nerves dictate my delivery speed. However, the verbal feedback from my lecturer served as an excellent benchmark, helping me understand that my core content is solid, and that improvement lies primarily in practicing structural execution and pacing.
6. Action Plan
To prepare for future presentations and professional leadership interactions, I will adopt a targeted approach to my communication skills:
· In the next 3 months: I will practice presentation delivery using a timer and video-record myself to monitor my cadence, body language, and eye contact.
· Academic Support: I will attend the university’s academic communication workshops to learn techniques for presenting utilizing concise bullet points rather than scripts.
· Professional Translation: When explaining care plans to colleagues or senior managers, I will practice pausing deliberately between main points to improve clarity and command attention.
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