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[bookmark: _Toc213979083]Introduction
This assignment reflects four units from the Changemakers module and explains how they have shaped my personal brand and career direction within health and social care. I now focus on a future path as a Healthcare Support Worker on an NHS trusted adult inpatient ward. The role calls for compassion, safe practice, clear communication, and steady teamwork. I will show what I learned about ambition and motivation, flexible careers and skills for modern services, building useful networks across teams, and the routines that support resilience and wellbeing. I keep the focus practical and link each lesson to the action I have started to take. Across the four units I set a SMART goal, mapped my strengths and gaps, widened my contacts, and tested simple ways to handle stress and setbacks. I include short notes on activities as evidence. Finally, I present a one-year plan that guides me into an inpatient ward team with a calm, reliable and patient centred identity.
[bookmark: _Toc213979084]Reflection on Unit 1: Brand You
Unit 1 changed how I think about personal branding. I used to imagine a brand as a tagline or a logo. Now I see it as the pattern of daily behavior that builds trust. During lectures and tasks, I explored my strengths, limits, and values with honest detail. I value kindness, accuracy, and respect for dignity. I listen well, notice small risks, and finish what I start (Tortosa-Alted et al., 2021). I can lose speed when I am unsure about priorities, so I now ask for clear tasks and write a simple checklist before I begin. These choices shape how people experience me on a ward, which is what a brand is.
Ambition and motivation sat at the heart of this unit. I wrote a short purpose statement to guide me next year. I want to support adults in inpatient wards to feel safe, informed, and heard while they recover. To move from wish to action, I set a SMART goal for the next twelve months. The goal is to secure a Healthcare Support Worker role in an adult ward while I complete my studies. I will measure progress through applications, interviews, feedback, and new skills logged each month (Dacre Pool and Sewell, 2007). The goal feels achievable because I am building experience and learning how to present it. It is relevant to my plan in the NHS and it is time bound through monthly reviews.
I also focused on mastery and autonomy. I chose two skills to practice every weekday. The first is safe documentation, since clear notes protect patients and teams. The second is confident but gentle communication at the bedside. I practice by role playing short ward conversations and by rewriting notes until they are simple and precise. For autonomy, I created a study routine that I control. I prepare my space, set a timer, turn off alerts, and take a short walk after each session (NHS, 2024). These habits help me keep my promises to myself and match the steady, reliable identity I want to bring to an adult ward team.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Figure 1 shows my values worksheet and the actions linked to each value.
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Figure 2 shows my SMART goal page with monthly checkpoints and measures.
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Figure 3 shows a short practice script for bedside introductions and updates.
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[bookmark: _Toc213979085]Reflection on Unit 2: It’s a Small World
Unit 2 explores how networks work and why variety strengthens care. At first, I thought networking was about collecting contacts. Now I understand a network as a set of real relationships where help moves in both directions (Delardes et al., 2020). I drew a simple map of my current links and saw that most of them were classmates. To get ready to work in an adult inpatient ward I expanded my map. I included nurses, therapists, ward clerks, housekeeping co-workers, discharge crews, and community liaison supervisors. I also included 2 voluntary organisations, which visit wards (Weller et al., 2024). This broader perspective made the system seem more related and less accessible.
We talked about the cooperation of formal structures and flexible links. Wards must have a sense of role, command lines, and sound records. They should also be able to have open and respectful contact with other teams, thus creating information flow and avoiding delays. I put this concept to the test during a group assignment in which we were tasked to organise support for a person who was to be discharged. We have interviewed a ward administrator on the issue of transport bookings, and we have interviewed a volunteer on the issue of family concerns. Both views changed our plan (Shi et al., 2022). It reminded me to look beyond my first circle and ask simple questions early.
The unit also focused on differences and cultures. People in adult wards bring their own beliefs, routines, and fears. I practiced asking open questions and reflecting back on what I heard (NHS, 2019). I learned to avoid assumptions and to seek help from interpreters and advocates when needed. I also thought about how digital spaces shape modern networks. I reviewed my online profile to ensure it is calm, honest, and respectful. I added a summary of my goal, a clear photo, and two examples of teamwork. I follow a simple rule. If I would not say it on a ward, I will not post it online (Atinga et al., 2024). This protects trust and supports a professional identity that matches the NHS values.
Figure 4 shows my network map with ward and community contacts.
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Figure 5 shows a reflection on discharge planning and key lessons.
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Figure 6 shows an updated profile with a short summary and skills.
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[bookmark: _Toc213979086]Reflection on Unit 3: Opportunity Knocks
Unit 3 focused on creating and spotting opportunities. I learned that progress often begins with a small step. To make useful steps more likely, I built a weekly routine (Francy Tatiana et al., 2020). On Sundays I plan to study, search for a job, and rest. I check ward assistant roles, review my notes, and send at least one message to ask for advice or insight. I practiced calm communication for interviews by answering common questions out loud and timing myself (Mulfiyanti and Satriana, 2022). I prepared short examples that show safe care, teamwork, and initiative.
A serendipity mindset helped me to turn chance into action. I keep simple prompts on a card in my pocket. The prompts include asking someone what helps them thrive on a busy ward and asking what a realistic first step would be for me. Using these prompts made it easier to start respectful conversations. One chat led to an invitation to observe a teaching session on manual handling (Ghosh et al., 2021). I learned how staff protect their backs and how to ask for help before a task becomes unsafe.
Stretch goals pushed me further. I set a goal to design a five-minute huddle on clear handovers for my class. I wrote three key points, created a simple example and practiced until it flowed (Köse Tosunöz and Aydınlı, 2025). The task felt demanding, yet it built confidence and gave me language I can use on a ward. We also compared traditional routes to work with modern digital methods. I updated my CV to focus on evidence of care, reliability, and learning. I created a one-page portfolio with a brief bio, a list of ward relevant skills, and small samples from group work. I then wrote down my top work values. Safety, respect, learning, fairness and reliability guide my choices (Kolb, 2015). They help me decide which roles to pursue and how to answer questions with conviction.
Figure 7 shows my weekly planning page with job search and study blocks.
[image: A screenshot of a computer

AI-generated content may be incorrect.]
Figure 8 shows the outline for my five-minute huddle on handovers.
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Figure 9 shows a one-page portfolio with skills and brief work samples.
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[bookmark: _Toc213979087]Reflection on Unit 4: The Pursuit of Happiness
Unit 4 turned my attention to resilience, mindset, and the way we respond to change. I began by writing down beliefs that hold me back. One belief was that I must never make a mistake. That thought made me tense and quiet. I practiced pausing, naming beliefs and choosing a kinder view. The fair view is that learning is normal, and that speaking up early prevents harm. I used this during a simulation when I felt unsure about a task (Ivziku et al., 2021). I asked for guidance, learned the right process, and practiced it twice as much. My confidence grew and the team felt safer.
We explored grit as a steady effort for a purpose. I wrote a list of daily habits that protect energy in busy wards. I sleep regularly, prepare my meals, and pack my bag the night before. I use a small checklist for the start and end of the shift. I keep a progress log where I write one thing finished and one thing to try next (Ghosh et al., 2021). These routines keep me grounded when the day is full and help me focus on what matters most for patients.
We also looked at how to handle setbacks. I created a three-step response. First, I name my feelings and take a short break. Next, I will describe what happened in plain words. Then I choose one lesson and one action. I used this after a mock interview when I struggled with a question about confidentiality. I took a breath, wrote the facts, and practiced a clearer answer with a classmate. The next attempt was stronger. The unit also encouraged antifragile thinking (Delardes et al., 2020). Wards change as new tools and procedures arrive. I set aside time each week to learn a process or device. I started with safe handling aids and digital observation charts.
Mentors and role models can speed up learning. I reached out to a ward assistant and a staff nurse to ask for advice on first roles and induction. They shared simple steps, such as joining training lists early and keeping a folder of evidence (Dacre Pool and Sewell, 2007). This guidance sits inside a plan to plan, prepare, and perform over the next year.
Figure 10 shows a note on a limiting belief and my actions.
[image: A screenshot of a computer

AI-generated content may be incorrect.]
Figure 11 shows a daily progress log for one week.
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[bookmark: _Toc213979088]Conclusion
This reflection shows how four units reshaped my path toward a Healthcare Support Worker role in an adult inpatient ward. From Unit 1 I learned that a brand is the living pattern of my choices, and I set a SMART goal. From Unit 2 I saw the power of respectful networks and I built a map that links ward and community contacts. From Unit 3 I created routines that make opportunities more likely, practiced interviews, and designed a stretch task that grew my confidence. From Unit 4 I developed kinder self-talk, steadier habits, and a plan for setbacks. Together, these changes support safe care, clear communication, and teamwork. My next steps are to complete my program, attend ward open days, and apply for assistant posts that fit my values. I will review progress each month regularly and keep actions small, honest, and consistent.
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