


Thank you for the opportunity to apply for the Postgraduate Degree in Mental Health.
I have worked in various Social Care settings which has involved working with children and families, these positions have included working within nursery, child protection teams, crisis intervention, residential children’s disability units and children through and leaving care and occupational therapy.
What I have found to be the most rewarding position for me was working with children in the care system and leaving the care system.  Fundamentally I believe any child entering the care system should at that point have access to services and therapies which address their emotional needs. I firmly believe that this should be offered at this point and not at the point and not when in crisis.  Too often I have seen placements breakdown be they fostering, residential or adoption, because as the child settles and becomes more settled it is at this point which traumas, they have experienced begin to rface and families and carers are not equipped with the knowledge of how to manage and address this, or whom to contact should difficulties present.
Due to the lack of professional services available then the waiting lists to begin therapy or to address the child’s needs are long, often years, or due to the lack or professionals in the field then the criteria threshold is hig and the children are not able to access the service. Thus, meaning that their needs remain unmet, leading them to become adult’s with often severe mental health difficulties, or mental health diagnosis of a severe kind.
Children are often not aware of the history within the birth families which may further attribute to their likelihood to have a predisposition to these mental health difficulties.
My reason for applying for the Postgraduate degree in Mental health studies is so move towards a career which allows me to develop a service which can meet and address these gaps in the field. I believe that experiences I have and observations I have made will allow me to successfully work with children as they grow and develop to understand their history, to work though their struggles and enter adulthood with a better chance at achieving their goals and aspirations as young people who have not had the difficult starts in life which they have.
With the previous experience which I have both professionally in the social care settings and as a parent of a child diagnosed with Mental Health difficulties, I have experience from very different perspectives of the gaps in which I would like to specialise. I know how frustrating it is as a team member trying to support children in the care of the local authority when we experience difficulties in effectively working towards achieving successful outcomes for the children and young people, who are not having access to the correct support services over a sustained period of time offering a holistic approach to meeting their needs, as a parent the feeling of failure in finding the professionals dismissive of the need my child has, and the difficulties in trying to co ordinate the help needed is a very difficult and heartfelt process.
By undertaking the degree and entering a profession I feel I can understand and contribute towards I feel that I would contribute well within the learning and be able to address some of the gaps in the services provided. I am a keen contributor to lectures and feel I have a wealth of experience to both share with others in the cohort but also to learn from them and lecturers also. To achieve hob satisfaction and to feel I can make a difference it is important to have the academic learning to back the practical knowledge which I have. On completing the Post Graduate Degree in this field the opportunities available le to me will be more accessible, as lacking the relevant qualifications prevents progress and growth, and limits the positions and organisations I could apply to.
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Skills
· Social services
· Caseload management
· Creative thinking
· Meeting deadlines
	 


Accomplishments
· Recognised by management for developing skills projects delivering outstanding results for parenting skills.
· Worked directly with senior leadership to develop and administer a £15.000 per year school holiday activities budget.
· Planned and coordinated parent led projects resulting in increased communication and involvement, resulting in better engagement and parents adopting new practices.
	
	TINAMARIE PENA-SMITH
 
Summary
Adaptable Family Support Worker with extensive experience in providing first-class support to children and families within a child protection team. Meeting everyday demands and deadlines through a diligent work-ethic and dedication to ensuring that the needs of the child are met and ensuring safety throughout.
Providing personal care as full-time carer for my mother alongside palliative care and hospice co coordinators and carer’s
	 


Experience
April 2015 to Current
Catering business proprietor self-employed. Miss Tea’s, Birmingham, West Midlands 
· Carefully managed supply inventories, reordering products as necessary to maintain peak operational ability.
· Maintained continued adherence with stringent health and safety rules for enhanced personal, team and equipment care.
· Cultivated professional relationships with key personnel within establishment, including food and beverage director, head chef and banquet manager.
· Worked with clients one on one to create enticing catering menus for an array of events from weddings and christenings to work parties and holiday meals.
· Managed the recruitment processes from creating job adverts to hiring new talent.
· Kept clients up to date on venue progress, booking confirmation and financial transactions on a weekly basis through email and phone.
· Kept clients and booking details safety stored on office, in line with company procedures and confidentiality laws.

July 2006 to April 2015
Intensive Family Support Worker Solihull Metropolitan Borough Council, Solihull, West Midlands 
· Explained available housing, domestic violence, employment, education, and substance abuse treatment resources to clients.
· Referred family members to outside support options to assist with coping during times of increased stress.
· Facilitated parental workshops and classes to provide support to children in achieving school and academic success.
· Coordinated all activities involving birth parents in conjunction with in-home support counsellors.
· Entered client data in the centralized database and maintained up-to-date case records for all clients.
· Assisted social workers with building, coordinating and leading programmes delivering high-quality packages of support.
· Attended regular training to grow current skillset and continuously improve capabilities.
· 
	 


Education

2019 to present
BSc health and social care
University of Wales Trinity Saint David
2001
NVQ Level 3 Care
City and Guilds, Birmingham, BIR 
· Coursework in residential care, and all elements of providing care in the community.
· Member of Unison
1991
BTECH National Certificate in Nursery Nursing Childcare
Handsworth College, Birmingham 
· BTECH in Nursery Nursing. Academic Achievement Award
1988
GCSE 
Cardinal Newman RC School, Birmingham, BIR 
GCSE qualifications gained at grade C or above
English Literature
English Language
Math’s
Art
Oral Communications
Religious Studies
Geography
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Hi
 I would like to introduce to you my pitch for an up-and-coming series on the mental health of children and families following Covid19 (Morgül, Kallitsoglou and Essau, 2021) and the pandemic  (https://www.cambridge.org/core/journals/psychological-medicine/article/longitudinal-changes-in-mental-health-and-the-covid19-pandemic-evidence-from-the-uk-household-longitudinal-study/3076D6D9BA396B94D02E67FEBF7C66D8, 2021) that ensued as a result.
I introduce this as a docu-series, looking at real life experiences of children, young people, and families on the struggles of mental health in 2021. 
Covid 19 has indeed turned the world upside down. In an unprecedented way. We have heard of so many deaths we have lost the fundamentals of the importance of human touch, of spending time with our loved ones, of having to say goodbye to so many people in ways that were frankly cruel.
During this time, we have seen marches and protests, but where has the voice of the child been heard though this? It hasn’t we have the future generations lost in a pandemic, not been able to learn the basics of life; ordinarily learnt in school, with their peers. 
18 months of disruption to both their formal education and their life lessons. Children and education really were an afterthought.
Through this 6-part documentary we meet with families from all walks of life and witness the effects that covid 19 has had on the mental health of children. Meeting children who have missed out on so much, be it the fun things, education, finances, family, and health.
Week one 
Will explore meeting all the families involved in making this documentary. Gleaning a brief overview of how covid 19 has affected them.in this first part of the series we gather what it meant to the families in what they saw initially, how they thought the announcement of lockdown would affect their children’s lives, and relationships, what they thought they would need to do as a family to ensure that the pandemic and its aftermath did not have a detrimental long-term effect on child development and mental health.
Week two, 
Will explore financial insecurities as more and more businesses close or working parents are placed on furlough and turn to the benefits system such as Universal Credit to survive, also the impact these issues have on parents having to now offer full time care for their children and include home schooling into this. For working parents who were already struggling to cope financially the reality of living in poverty due to the financial implications of covid 19.
Week three 
Looks further into education. Many children have lost many months of their education due firstly to school closures for non-essential workers. Even te children of essential workers such as teachers. Health workers and children classed as in need, the majority of children were not receiving formal education. The social aspect of this is a huge part of a child’s emotional development and their mental health. With nearly all leisure facilities closed, parks and entertainment it is left that most children were now for the first time within their homes for nearly 24 hours a day, not seeing anyone other than who they live with. If parents were told to self-isolate also not accessing education was also lonely. Children preparing for GCSE and ALEVEL study made history with exams cancelled, bringing disappointment as no recognition of hard work and preparation due to the systems used to decide on grades.
Week four 
Looks at health. All but emergencies meant no admissions to hospital and health services. Treatments were stopped. Routine appointments were cancelled. The effect for everyone meant delays in diagnosis, delays in treatments and delays in addressing health needs. For children as well as adults. The delays in recognising how covid 19 was spread, who was most at risk, due to age, ethnicity co existing illnesses and disease meant the health of the nature was greatly underestimated in the wake of the pandemic. 
Week five 
Looks at bereavement. So many people have been touched by death and loss throughout the pandemic and with 
that came how we were able to [ay our last respects to the lives lost. With restrictions on numbers to attend burials, to the unity we were used to having at a time of loss, and the kind of services we would have to say goodbye
Week six 
Looks at isolation and shielding All socialising stopped, grandparents were not able to see their grandchildren, meeting in te park with family and friends had to stop, leisure venues such as clubs, pubs, restaurants closed. Family get togethers stopped, visiting friends and relatives in all ways stopped, no hospital visits for our sick friends and relatives no visiting the elderly in care homes. No ,eating for a BBQ or picnic, all the learning about caring, sharing, negotiation, companionship conflict and resolution stopped.
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