
E-Portfolio Evidence of Learning


Module name: Changemakers: Building your personal brand for   sustainable employment


Module code: BMHP5015_BIRM
                  Student’s Name: Marilena Anghel
 Student Number: 2020324
Lecturer’s name: Kennedy Obohwemu
Date: 04/11/2022

Personal Statement
	I cannot hesitate to state that I was naturally drawn to the healthcare field by my early exposure to people with healthcare implications. During my high school, my best friend was diagnosed with Type 2 diabetes and I had to often act as his caregiver. My grandmother was inflicted with post-polio syndrome and I was his caregiver at home. The nurse could visit regularly but I was required to offer care services in the absence of the nurse. My passion to offer sustainable healthcare administration began to take off. The affordability and quality of health services that I received for my grandmother and my friend are things that I cannot take for granted as I believe that it is a right for every person to receive the highest standard healthcare. My goal is to make a significant contribution to healthcare systems in the community through effective healthcare management, delivery of services, and clinical operations.  
	My aspirations to enter the healthcare field came when I realised that chemistry and biology were either subjects I enjoyed or I was good at. Although my stint in chemistry and biology may not lead to a career in diabetes cures, I went back to the drawing board and noticed that I do not need to sacrifice my passion of offering significant contributions to healthcare systems. I remain committed to the promise of healthcare science, but I have realised that I am invigorated by questions of public policy, care operations, and healthcare politics. 
	My education in healthcare management, knowledge of public policy, and work experience will enable me to integrate and manage new healthcare technologies, innovations, and new healthcare systems (Hertelendy et al., 2021). It will enable me to restructure budgets and work and focus more on preventive care which I feel is an area with a wide gap in our healthcare systems. My intention is to earn a master’s degree in healthcare management. I will use it as a background and a springboard to expand and develop programs for preventive medicine, scientific research, community health, welfare at healthcare institutions, and vocational rehabilitation. I have been living in Birmingham during my undergraduate studies and I am accustomed to a robust healthcare system granting equal access to healthcare. Everyone should have highest standard of healthcare; I look forward to working in the dynamic industry to offer outstanding healthcare services. As a healthcare manager, my commitment will be focused on improving performance and efficiency in healthcare facilities. 
	My interest in social welfare policy, healthcare administration, and healthcare policy has been dominated by dynamic healthcare delivery systems, work restructuring, and technological innovations (Kalfin, 2022). Knowledge utilization is crucial in policy development. Effective policy development demands those involved to have wide knowledge of healthcare systems and accurately use their knowledge to come up with accurate decisions on policy development (Kalfin, 2022). I want to take part in deciding how my society deals with offering healthcare for all individuals. It is a position that requires both leadership and management skills. I have been involved in various leadership positions at community level and I have accepted success requires one to learn that failure is inevitable and acceptable part of getting to where I desire to be. One failure that provided an opportunity to have a fresh start and enlarged my spirit is surrendering to chemistry and biology in preference to administration and healthcare policy. 
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Name: Marilena Anghel
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Mobile Number: 0123456789
Email: abcdefg@yahoo.com
PROFESSIONAL SUMMARY
I possess a degree in Health and Social Care from Birmingham University. I also hold a master’s degree in healthcare management. I am a highly motivated person who is passionate about Health Science and health administration. I am a healthcare professional with diverse knowledge of healthcare. I am also helpful with the healthcare team and I am always ready to offer personalised care. I am well trained in healthcare administration, healthcare, electronic charting, and documentation. I have 3 years’ experience of working in different healthcare organizations.

Personal Information
DATE OF BIRTH: 30thOctober, 1992
ID No. : 2456167
CITIZENSHIP: United Kingdom 
LANGUAGES: English
Experience
Healthcare and Social Care Worker (March 2022 to current).
National Health Service (NHS), Birmingham 
· Maintained good patient relationships by attending to their needs and going the extra mile of providing ongoing support.
· Assisting patients in general mobility, bathing, and dressing in accordance with care plans and schedule.
· Completed checks on patient condition, recovery, and vitals. 
· Helped patients to improve their mental wellbeing by helping them with happy services throughout the care period.
· Charted information for patients such as mobility activity, daily inputs and outputs, and mood changes.
Care Assistant (March 2021 to February 2022).
Choice Care Group
· Participated in the implementation of care plans for patients including the provision of personal and physical needs, and social, intellectual, and mental well-being.
· Recording important information in care plans.
· Taking appropriate actions in times of emergency. 
· Organizing leisure activities for individuals outside their homes and supporting service users to access these activities.
· My role involved supporting service users with learning disabilities in the residents, mostly homes. 
SkillsAttentive listening
Documentation management.
Patient assistance
CPR and first aid
Health checks
Patient relations
Healthcare management
Room maintenance
Communication
Emotional support
Teamwork




My teamwork skills started developing when I was a student by working with other students. As a caregiver while working with Choice care, team-based care was highly valued by the organization and this helped me to further develop my teamwork skills. I worked as a team with clinical officers, nurses, and other caregivers. Working and communicating with different people during my work at NHS has improved my oral communication skills. My work involves recording medical records and scheduling and this has helped me to develop good oral communication skills. 
My job experience has helped me to develop strong healthcare provision skills such as providing health checks, offering emotional support, documentation management, first aid, and maintaining patient relations. Having completed my education in healthcare management, I have gained good management skills. I was also appointed to the team leader for other care givers during my work at Choice Care Group and this improved my leadership and management skills. I learnt how can manage people. At Choice Care Group, I was actively participated in the preparation and implementation of care plans. This experience enhanced my planning skills. 
I have strong healthcare management skills that I have learnt both in my academics and through experience. Working in your company will make me offer my skills for the benefit of the company. My wide range of skills makes an asset in any organization that employs me. I am industrious and a reliable person whose interpersonal skills integrate everyone to be part of the healthcare team. 
Education
Master’s Degree
Birmingham University (2021-2022)
Master’s Degree in Healthcare Management.
Bachelor’s Degree
BSc (Hons) Health and Social Care
Birmingham University (2018-2021)
Interests and hobbies
Reading, skating, Shopping, watching documentaries and movies
Referees
Cate Lindon 
Chief Care Giver, Choice Care Group
Phone Number: 0132878329
Email: cate@choicecare.com
Pitch
How people can offer care for mentally ill people at home
	Healthcare Policy TV series in BBC has been educating many people on how to close the gap in unequal access to healthcare. However, the gap in unequal access to healthcare has been widening. The country’s healthcare politics has been focusing on the percentage of GDP that is used on healthcare without offering viable solutions on how to close inequalities in healthcare (Stoye & Zaranko, 2019). Mental healthcare is a topic that has recently gained concerns in among many people in the UK. Mentally ill people have been neglected in our healthcare settings, contributing to healthcare inequalities (Storey, 2020). Unlike other illnesses that are likely to affect the immediate family members, mental illness can affect the whole community. Mentally ill people can cause accidents that affect other people in the community. 
	Many people have been incurring huge medical bills on mentally ill patients when they can do it at home. Moreover, costs increase and it becomes difficult for patients to recover when their conditions are not noticed earlier enough. It is challenging to recover, when mental illness is at late stages (Finkelhor, 2019). The battle on mental illness can be won easily if people gain the knowledge on how to understand when their loved ones are likely to be mentally ill and on how to respond to the early signs of mental illness. Moreover, the battle on mental illness can be won if people have skills to take care of patients at home when doctors are not available.
Although caregivers are available to take care of such patients, their services are limited by several limitations. Firstly, caregivers are not available to notice when someone is developing mental problems in early stages. This entirely depends on family members and friends who may not notice it in time. Secondly, their services are expensive and some households decide to offer services by themselves. Due to lack of skills to offer care services, the condition of the patient becomes worse at times. If people had skills, they could cut costs of paying care givers. The cost of living is increasing day by day and households are finding the means to cut costs. Thirdly, caregivers cannot be available every time (Finkelhor, 2019). Some care organizations only offer care givers who visit the patient for less than five hours in a day. The patient spends more time with care givers than family members. Fourthly, it is a challenge if the patient is left in the hands of a stranger for a long time. The patient may take it for isolation and further worsen the mental condition (Ying et al., 2020).
I have more than three years’ experience in offering care for mentally ill patient and I believe that giving people the general knowledge and skills on how to take care of mentally ill people is a huge step towards the fight against mental illness. Moreover, it is an economical strategy to combat mental illness as family members will not ask to be paid and the service will be offered out of love. It will combat worsening the condition as the patient will spend time with closest people.
I have worked for more than three organizations offering care services for people who are mentally ill. I am well-learned in the area as I hold a degree in health and social care. I am also well versed with healthcare policy having worked in policy making. With the top skills and knowledge on mental healthcare provision, I am available to offer insights on:
· How to determine early signs of mental illness.
· How to take care of a mentally ill people at home.
· Tactics that can lead to a quicker recovery. 
· The best way to integrate mentally ill patients to society after rehabilitation or recovery. 
Let me know if you are interested in discussing any of the above points with me for a TV series. 
Best Regards
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