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Task 1 – Personal Brand (needs to be 250 words)

Personal Brand Reflection
Personal branding is how I present my professional identity, connecting my past resilience with my future purpose. For me, it means authentically communicating my value as a leader who has overcome adversity to serve families.
My journey includes eighteen years as a Deputy Nursery Manager, defined by my resilience as a single mother of three living with dyslexia, chronic pain, and anxiety. After losing my management role due to health issues, I rebuilt my confidence by returning to university, where I am now nearing completion of my second year. This achievement is a testament to my determination and has restored my self-belief (Masten, 2014). While I possess deep empathy for isolated families, I aim to further develop specialist knowledge in supporting children & individuals with learning disabilities and mental health needs. My lived experience allows me to connect with vulnerable groups in a way that purely theoretical training cannot (Vallas and Cummins, 2011). Strengthening these skills will allow me to transition into a role dedicated to reducing loneliness, turning my personal challenges into professional strengths.
My lived experience allows me to connect with vulnerable groups in a way that purely theoretical training cannot, as personal experience is increasingly recognised as a vital form of professional knowledge (Beresford, 2016). By developing a brand rooted in lived experience, academic dedication (Masten, 2014), and proven resilience (Southwick and Charney, 2018), I am ready to pursue a career where my unique perspective drives meaningful support for those who need it the most, a principle supported by the value of lived experience in care (Beresford, 2016). 








Task 2 - Network Map and Rationale (needs to be 250 words) 
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My current network is best described as selective, characterized by deep, trusted relationships rather than a wide array of casual contacts. As a single parent managing chronic health conditions and returning to education, my priority has been maintaining a stable, reliable physical core, prioritising self-care. Consequently, my network is heavily weighted towards the Support and Social dimensions, consisting of my children, partner, close friends, and a few former nursery colleagues. I do not utilize social media, which limits my exposure to broader professional trends, but I do have one crucial connection in my Career dimension: my Learning Support Specialist mentor, who inspires my academic journey and validates my resilience.
However, reflecting on my social capita reveals specific areas for development. My bonding capital is strong; I rely heavily on my immediate circle for emotional and practical survival. Yet, my bridging capital is weak. There is little connection between my personal life (family/health) and my professional aspirations (university/future career). I rarely interact with people outside my trusted circle who could introduce me to innovative ideas or sectors. Furthermore, my linking capital is limited. Aside from my mentor, I lack connections to individuals in positions of power or influence within the wider family support sector who could facilitate my transition into a senior advisory role.
 Aside from my mentor, I lack connections to individuals in positions of power or influence within the family support sector who could facilitate my transition into a senior advisory role. Notes, accessing resources often requires connections beyond one's immediate group.

Weakness and interventions to improve 

Weak bridging Capital – intervention - I must actively seek bridging opportunities by engaging with university peer groups, joining local family support forums, and attending community workshops. 
Weak Linking Capital I also need to build linking capital by networking with senior professionals in the disability support field, through LinkedIn or professional conferences. Expanding my network beyond my trusted circle will provide the diverse perspectives and opportunities necessary to achieve my career goals and reduce professional isolation, view that strategic network expansion is essential for career advancement. 












Task 3- Blog (needs to be 400 words)

Title: You Are Not Alone: Breaking the Silence on Family Caregiving in the UK
Target Audience: Parents and carers of children with additional needs who feel isolated.
Introduction As a mother of three and a former nursery manager, I know the exhaustion of caring for a child with additional needs. But as someone who also lives with chronic pain and anxiety, I understand the unique, crushing weight of trying to manage your own health while supporting a vulnerable child. In the UK, thousands of families face this daily reality, often in silence, fearing that admitting struggle means failing their child.
The current issue is stark: family caregivers are reaching a breaking point due to a critical lack of integrated support. While the NHS provides essential medical care, the emotional and practical support for the whole family is often fragmented (Carers UK, 2024). Parents are left to navigate complex, bureaucratic systems alone, leading to severe isolation, burnout, and deteriorating mental health (Mind, 2023). We see this in the rising rates of anxiety among carers and the growing number of families who feel forced to choose between their own well-being and their child's care. The ‘postcode lottery’ of support means that where you live often dictates whether you survive or crumble (Carers UK, 2024).
This is not just a personal struggle; it is a systemic gap. We need an urgent shift from "patient-focused" (NHS England, 2023) care to "family-centred" (King's Fund, 2024) support. This means accessible, affordable respite care, mental health services specifically tailored for carers, and community hubs where families can connect without judgment. We need professionals who listen to the lived experience of parents, not just clinical data. As the King's Fund notes, true transformation requires moving beyond treating the individual condition to supporting the entire family unit as a partner in care (King's Fund, 2024).
Conclusion To the parents reading this: your struggle is valid, and your resilience is remarkable. But you do not have to carry this burden alone. We must demand better. We need policies that recognize the carer as a patient. Until then, let us lean on each other. Share your stories, join local support groups, and remember that asking for help is a sign of strength, not weakness. Research shows that engaging in peer-support groups significantly increases carer resilience and confidence in managing caregiving stresses. Together, we can build a system where no family must fight in the dark. Your voice matters, use it to drive change.
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Task 4- NHS Equality, Diversity, and Inclusion Quiz (250 words equivalent as a whole task)
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The primary goal of the England-specific Inclusion Improvement Plan is to improve outcomes, experiences, and culture for people with protected characteristics and the wider workforce. 

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Despite legislation to ensure equality gender pay gaps do still exist and will be addressed in the NHS EDI Improvement Plan by conducting a ‘Mend the Gap’ review. 
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality is when individuals face overlapping forms of discrimination based on the combination of their multiple protected characteristics, such as race, gender, and disability. 

4. Why is it important for the NHS to create a psychologically safe work environment?
It is important because it enables staff to speak up without fear of retaliation, leading to better patient safety, improved care quality, and stronger staff retention. 

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff? 
Dedicated onboarding programmes providing tailored welcome days, enhanced inductions, and pastoral support will be used alongside proactively ensuring equitable progression and retention.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan? 
Senior Leaders will drive cultural change and will be expected to model inclusive behaviour to improve diversity. 
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Using the NHS Health and Wellbeing Framework will help identify specific barriers to staff health and ensure targeted support is provided to those who need it the most.

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics? 
Without accurate data, inequalities remain hidden and cannot be effectively addressed. 
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce 
They contribute by allowing staff with caring responsibilities, disabilities, or health conditions to remain and progress within the workforce ensuring equal opportunities.

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace? 
The introduction of new values sets clear expectations for behaviour and fosters a culture of civility to support staff affected by harassment. 


Task 5- A Letter to Yourself
Think of a time in the past when you may have been experiencing issues or difficulties, and after considering what you have learned in this module about emotional intelligence and resilience write a letter to your younger self explaining how these attributes were important at that time and perhaps how developing these areas could have been useful (300 words)

A Letter to My Younger Self
Dear younger me,
I am writing to you from two years in the future, looking back now my world felt like it was collapsing. You are sitting in that office, terrified, pressured by management and staff to return to work while undergoing painful scans and treatment. You feel guilty for not having a clear answer, and you are desperate to prove your loyalty after 18 years of service.
I want you to know that your pain is valid. You were devastated because the nursery was your life, your identity, and your family. But I need you to understand something crucial: your worth was never defined by that job.
At that time, you lacked the Emotional Intelligence to protect your boundaries. You tried to manage the emotions of others the anxious staff, the impatient managers while ignoring your own screaming need for rest. If you had possessed higher EI, you would have recognised that their pressure reflected their failure, not your inadequacy. You would have known that saying "no" to a return-to-work plan that ignored your medical advice was an act of self-preservation, not disloyalty.
You also lacked the Resilience to detach your self-worth from your employment. You believed that because you were the longest-serving, most committed staff member, you were untouchable. But true resilience is not about enduring hardship; it is about knowing when to let go of what is hurting you. If you had developed this earlier, the harassment, the home visits, and the cold dismissal might not have shattered you so completely. You would have seen that their inability to adapt was a systemic failure, not a personal rejection.
Today, I am still grieving, and I am still angry. But I am also alive, studying, and rebuilding. I am learning that resilience is not about staying in a toxic place; it is about finding the strength to walk away and start again. You were a warrior, even when you felt broken. Do not let their cruelty erase your brilliance.
With love and forgiveness,
Your Future Self











Task 6- GANTT Chart (200 words equivalent is for what the table is about)
Compile a Gantt chart which illustrates the tasks you must complete to achieve your future employment goals
	
	2026
	2027

	Task
	June
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June 
	Jul

	Finish level 5 studies
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	Update cv/cover letter 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Volunteer work
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Job application / interviews
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Commence Level 6

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Start new role

	
	
	
	
	
	
	
	
	
	
	
	
	
	



To become a Senior Family Support Officer, the timeline is driven by the completion of my degree by May 2027, which is a prerequisite for senior positions in the health and social care sector (NHS England, 2023). I will add value to this by becoming a Mental Health First Aider and will remain current with safeguarding qualifications to complement my existing management and childcare qualifications. This aligns with the sector's focus on supporting staff and families dealing with complex mental health challenges.
Subsequently, I will update my professional profile and engage in volunteer work to gain recent, sector-specific experience while applying for roles. This overlap of volunteering and job applications ensures I remain active in the workforce market during the search period. The plan relies on the principle of continuous professional development, ensuring that I am not only qualified but also practically experienced before starting employment. By adhering to this structured timeline, I aim to secure a position by February 2027. As noted by Beresford (2016), combining academic learning with lived experience and practical engagement creates a robust professional identity. This roadmap demonstrates my commitment to a smooth, realistic, and successful entry into my target career. The timeline will be evaluated every 6 months.


Task 7- Making Changes- Report
You are the manager of a care home and want to make changes your workplace. Identify one specific change that you want to implement and draft a brief report on how this is going to be achieved considering the necessary skills needed and addressing barriers to success. Relevant change models can be highlighted (350 words- 3 referenced sources). 
Task 7: Proposal for Implementing Digital Care Planning
1. Introduction As a care home manager, I propose replacing current paper-based records with a secure digital care planning system. Research confirms that electronic documentation significantly improves data accuracy and real-time information sharing among teams, directly enhancing resident safety and person-centred care (Nursing in Care Homes, 2020).
2. Planning the Change I will utilise Lewin’s Three-Stage Change Model to manage this transition. The process begins with 'Unfreezing', where staff are educated on the risks of paper records. The 'Changing' phase involves phased training and a pilot group, while 'Refreezing' solidifies the new workflow through ongoing support (Kotter, 2022). Evidence suggests that digital interventions improve access to care, reduce hospitalisations, and increase resident autonomy when supported by adequate digital literacy training (BMC Geriatrics, 2024). Furthermore, virtual team planning has been shown to reduce falls, depression, and medication errors. The implementation will take three months with dedicated IT support.
3. Skills Required Successful delivery requires strong leadership to articulate the vision and conflict resolution skills to manage resistance. Crucially, active involvement of staff in the technology selection process increases adoption rates and reduces anxiety (Nursing in Care Homes, 2020). Effective time management is also essential to coordinate training without disrupting resident care schedules.
4. Barriers and Solutions A primary barrier is staff resistance, particularly among older employees unfamiliar with technology. This is best addressed by involving staff in selection and providing hands-on, peer-led training (Nursing in Care Homes, 2020). Financial concerns are mitigated by highlighting long-term efficiency gains, while technical issues are managed via vendor guarantees. Importantly, digital literacy gaps must be addressed early to prevent reduced effectiveness during the transition (BMC Geriatrics, 2024). Time pressure can be managed by scheduling sessions during non-peak hours.
5. Conclusion Implementing digital care planning will significantly improve care quality and operational efficiency. By addressing barriers proactively and leveraging strong leadership alongside evidence-based strategies, the care home can successfully modernise its practices to better serve residents.
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