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Task 1 – Personal Brand

Introduction
    Personal branding reflects who I am as a practitioner – my approach, values, and professional identity. Is a conscious and intentional effort to create and influence public perception of individuals positioning them as authority in their industry (Montoya, 2021).
Mental health counselling builds trust and reassurance, showing clients and colleagues, I am compassionate, dedicated to safe, ethical and respectful care. Core conditions underpin effective therapeutic practice (Rogers, 2019).
Body
My current personal brand centers on empathy, active listening, reliability, non-judgmental support, kindness, and consistency. I bring patience, emotional awareness, and the ability to create a calm approach to challenges, safe space where people feel heard and valued.
Colleagues describe me as someone who works hard and keeps their word. I also maintain clear professional boundaries and practice with integrity. To grow I will deepen my knowledge of specific therapeutic models (Corey, 2020) and build confidence sharing my professional perspective. I will develop new digital skills I plan to attend training, seek regular supervision and reflect on my practice. Regular feedback will be encouraged. These steps will strengthen my expertise, help me support wider range of needs, communicate clearly, learn faster, show leadership potential – bring me closer to roles with more responsibility and chance to support others.
It will help me move forward, becoming fully qualified, trusted counsellors who make a meaningful difference.
Conclusion
Cultivating strong personal brands helps me build confidence, trust relationships, visibility, grow my professional reputation, making me memorable and credible to employers. By combining compassion with continuous learning, true to my values, I will achieve my goal of providing high-quality mental health support and empowering others to heal.

  



Task 2 - Network Map and RationaleNetwork Map Diagram
TASK 2
Support             Real Stronger Ties
Community Strong Ties

Career           Stronger Ties
Social             Less Strong Ties
KEY


ME
       Career
- Counselling Supervisor   – University Tutor
- Care Sector Colleagues   - Training Providers
      Support/Closest Tiles
- Immediate and Extended Family   - Closest Friends
- Spiritual Mentor    - Trusted Senior Colleague
      Social
- Church fellowship   – Work Friends
- Former Classmates 
-Programme Peers Acquaintances – Community Group
       Community
- Church Leadership - Women’s Ministry
-Local Volunteers
-Neighbourhood Care – Faith Event Organisers

Create a map of your own network considering career, support, social and community dimensions. Additionally, you should provide a supporting rationale explaining and critically assessing this (250 words-Minimum of 2 referenced sources).





                                        RATIONALE
Introduction:
           Personal networks and social capital shape our well-being, opportunities, and resilience. Understanding how we connect – Who we lean on, who we learn from, and Who leads alongside us- is vital for intentional growth. 
Reflection maps and evaluates my network across career, social support, and community spheres. Identifying its structure, strengths and gaps in bonding, bridging and linking capital.
Rationale:
           My network is predominantly closed: strong, deep ties center on family and long-term friends who provide consistent emotional and practical support (Bertogg & Koss, 2022). These trusted relationships offer stability and comfort, yet they tend to share similar perspectives, limiting exposure to fresh ideas and professional pathways (Sandstrom & Dunn, 2014). Career and community connections remain comparatively thin, meaning I rely heavily on a small circle rather than a broader, mixed network. 
Research confirms that while close “bonding” ties anchor support, adding “bridging” connections – acquaintances and diverse groups – unlocks new opportunities and information unavailable within my immediate circle (Chetty et al., 2022). A closed network carries risks: over-reliance on few ties leaves me vulnerable if those connections weaken, and limited diversity restricts personal and professional growth (Burt, 2019).
Going forward, I will cherish and nurture my close relationships while intentionally building purposeful new links across professional and community settings. This balance approach preserves trusted support while expanding my horizons.
Conclusion
Recognizing my network as primarily closed is the vital first step. By diversifying connections beyond my familiar circle, I will cultivate a richer, more resilient network that serves me fully across personal, professional and community life. Every relationship matter: close ties sustain me, while wider links empower me to serve others.




Task 3: THE REAL COST OF Understaffing in UK Nursing
Target Audience
Healthcare professionals, NHS managers, policymakers, patients, and their families – anyone interested in patient safety, nurse wellbeing, and the future of the UK health and social care system.

Introduction
Nursing is the heartbeat of the UK’s health and social care system, understaffing has become a long-standing crisis across hospitals, care homes, and community services. Safe nursing staffing is not simply about having enough hands-on duty; is the foundation of safe, compassionate care. When wards are understaffed, the effects ripple far beyond the nursing station – impacting patient outcomes, nurse wellbeing, and the financial sustainability of the entire health service. This blog explores the true price we pay when we do not invest in enough nurses.

Main Body
Patient Safety and Quality of Care
The immediate and serious cost of understaffing is to patients. Research consistently shows that as the number of patients per nurse rises, patient safety declines. Nurses with heavier workloads have less time to monitor patients, respond to changes, provide basic care such as hydration and pain relief. Studies link understaffing to higher rates of hospital-acquired infections, medication errors, patients fall, and readmissions – in the most severe cases, preventable deaths (Royal College of Nursing, 2023). When nurses are rushed, the quality of care inevitably suffers.

Impact on Nurses and the Workforce Crisis
Understaffing takes a heavy toll on nursing staff. Working short-staffed means missed breaks, unpaid overtime, emotional exhaustion, and the constant stress of knowing you cannot give your best. This contributes to high levels of burnout and poor mental health, driving experienced nurses out of the profession and discouraging new graduates from overstaying. In 2024, over 40,000 nursing posts remained vacant in England alone, creating a damaging cycle: fewer nurses mean heavier workload, which leads to more staff leaving, and even greater pressure on those who remain (NHS England, 2024).

Financial and Systemic Costs 
Understaffing is also costly. Agency spending to fill gaps exceeds £3 billion annually in the NHS alone. Furthermore, poor patient outcomes lead to longer hospital stays, readmissions, and greater demand on already stretched services – cost that far outweighs the investment needed for safe staffing levels.                                                                                                


Conclusion
The real cost of understaffing goes beyond the financial figures. Measured in compromised patient care, preventable harm, and loss of skilled, compassionate nurses from our workforce. Investing in safe nurse staffing is not luxury – is essential to protect patients, value our nurses, secure sustainable health and social care system for the future. Every patient deserves safe care, and every nurse deserves to work in safety. 
Addressing understaffing is the first vital step toward achieving both.



Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan? 
ANSWER: To create an inclusive NHS, eliminate discrimination, advance equality, and ensure all staff and patients are treated fairly. 





2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
ANSWER: The NHS EDI plan uses data analysis, action plan, flexible working, and accountability to close the gender pay gap.


3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
ANSWER: It means recognizing that people have multiple identities that combine to create unique experiences of disadvantage



4. Why is it important for the NHS to create a psychologically safe work environment?
ANSWER:  Psychological safety boosts staff wellbeing, retention, honesty about risks, and ultimately safer patients care in the NHS workforce



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?

ANSWER: It provides comprehensive induction, clear guidance, pastoral support, equal career development opportunities, and monitors their experience through the NHS Staff survey while reducing bullying and harassment.



6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
ANSWER: Leaders set personal EDI objectives, are held accountable via appraisals, champion inclusive cultures, and actively work to ensure everyone truly belongs and discrimination ends.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
ANSWER: The plan aims to reduce workforce health inequalities by identifying disparities through staff data and delivering fair, equitable wellbeing support to all staff groups across the NHS.



8. Why does the NHS EDI Improvement Plan emphasis the importance of collecting and analyzing data on protected characteristics?
ANSWER: Collecting and analyzing this data reveals where disparities, barriers and discrimination exist, enabling the NHS to target actions, measure progress and ensure EDI effort are effective and evidence based. 



9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
ANSWER: Flexible working enables people with caring responsibilities, disabilities or other personal commitments to thrive and progress removing barriers so all talents can contribute fully, thereby creating a more diverse and inclusive workforce.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
ANSWER: The plan introduces clear zero-tolerance policies, accessible reporting routes, and consistent accountability, so all bullying and harassment is addressed promptly, fairly and without fear of retaliation.












Task 5- A Letter to Yourself

A Letter to my younger self
Dear me,
               Looking back at that difficult time when I came to this country and I began my health and social care studies, everything felt heavy, and I felt lost, overwhelmed, and convinced I was not good enough for the course. I may not see it now, but I will be stronger than I know.
Back then, I did not understand what emotional intelligence really meant. I thought feelings were something to hide, not something to understand or listen to. I did not know that noticing how I felt, naming it, and being kind to myself was not weakness – it was how I could start to heal. If I had learned then to recognize my own emotions, I would not have let them build up until they broke me. I would have understood that feeling sad or scared does not me I am failing; it simply means I am human, and I need care, especially from myself. 
Resilience, what I have learned, is not about never falling. It is about knowing I can stand up again, even if slowly. It is about believing I can get through hard things and asking for help when I can’t do it alone. Back then, I tried to carry everything by myself. I thought asking for support meant I was weak, I was wrong. Reaching out takes courage, and it is the very thing that builds strength. If I had developed these skills earlier, I would have been gentle with myself. I would have seen that hard times do not last forever, and my worth does not depend on being perfect. I would have trusted that I would find my way through.
I am doing my best, and that is enough. I am kind to myself. I will get there.
With love,
I who made it through.
















Task 6: GANTT CHART
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Task 7- Making Changes- Report
Proposed Change: Implementation of a Digital Care Planning System in a Residential Care Home
Introduction
This report outlines the planned introduction of a digital care planning system to replace paper-based resident records within a residential care home. The change is essential to enhance care quality, ensure real-time information sharing, strengthen safeguarding, and meet current statutory record-keeping standards (Care Quality Commission, 2025). It will be implemented over 12 weeks using Kotter’s 8-Step Change Model to guide sustainable adoption.
Planning the Change
Following Kotter’s 8-Step Model (Kotter, 2019), the plan progresses in phases:
. Weeks 1 – 2: Build urgency by sharing evidence of reduced errors and improved safety, form a cross-disciplinary implementation team.
. Weeks 3 – 6: Develop a clear vision; deliver group and one-to-one training; run a pilot phase with selected residents and staff.
. Weeks 7 – 10: Roll out across all wards; gather feedback and refine processes; celebrate early successes.
. Weeks 11 – 12: Fully embed the system; update policies; arrange ongoing refresh training.
Digital care planning reduces missed observations, improves medication safety, and enables instant communication between staff and external health providers (NHS England, 2024).
Skills Required
To lead this change effectively, core skills include strategic leadership to maintain focus and inspire trust; clear communication to address concerns and explain benefits; empathy and emotional intelligence to support staff with low digital confidence; project management to keep the timeline on track, and collaborative problem-solving to resolve practical issues as they arise (Mullins, 2023).
Barriers and Solutions
. Staff resistance / digital anxiety: Involve staff in system selection; appoint peer champions; provide protected time and individual coaching (Burnes, 2024).
. Time and workload pressure: Schedule training during quieter shifts; use phased implementation to prevent disruption; recruit temporary cover if needed.
. Funding and resource limits: Apply for NHS digital transformation grants; use cloud-based systems with low setup costs; phase hardware upgrades.
Conclusion
Moving to digital care planning is a vital investment in resident safety and service efficiency. By applying a structured change model, engaging staff meaningfully, and anticipating challenges, the home will achieve a smoother transition and a more reliable, person-center service for all residents.
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Appendices: 
CURRICULUM VITAE
Osagie Aifesehi
22 Douro Drive 
Arnold, Nottingham,
UK.
oaifesehi@yahoo.co.uk
07544111486
BACP Status: 2427005/ Member
Professional Profile
Empathetic and dedicated trainee Mental Health Counsellor working toward full accreditation with the British Association for Counselling and Psychotherapy (BACP). Committed to delivering person-center, ethically grounded support to individuals experiencing depression, anxiety, and emotional distress. Building on supervised placement experience and ongoing professional development, I aim to contribute compassionate, evidence-based care within a supportive team environment.
Education & Qualifications
. Level 4 Diploma in Therapeutic counselling + 400-hour client practice placement (Sept 2025 – Jun 2027
. Level 3 Diploma in Counselling + 100-hour supervised placement (Apr 2026 – Aug 2026)
. Level 2 Certificate in Counselling Skills (Jan 2026 – Mar 2026)
.  BACP Student Membership

Clinical Experience
Supervised Placement Counsellor (Placement Setting: Community Mental Health Service)
. Provided confidential one-to-one counselling sessions under regular supervision
. Supported clients with depression, low self-esteem, anxiety, and life transitions
. Maintain accurate, secure records and adhered to GDPR and ethical frameworks
. Built and sustained therapeutic alliances; applied active listening and person-centred approaches

Key Skills
. Active listening, empathy, and non-judgmental communication
. Person-centred and integrative counselling approaches
. Confidentiality, safeguarding, and risk-awareness
. Record-keeping and digital care planning 
. Collaborative work, reflective practice, and continuous professional development

Professional Development
. Regular individual/group supervision
. Attended training: (Mental Health First Aid, Safeguarding Adults)
. Ongoing CPD aligned with BACP ethical standards

References
Available on request




COVER LETTER – Mental Health Counsellor
14/10/2026
Dear Manager,
I am writing to apply for the Mental Health Counsellor position at (Highbury Hospital), as advertised on NHS Jobs/website. With a strong foundation in counselling training, supervised placement experience, and a deep commitment to compassionate mental health support, I am eager to contribute to your team.
 I am currently completing my level 4 Diploma in Therapeutic counselling, having already achieved my level 2 and level 3 qualifications. As a BACP member, I practice in line with the Ethical Framework for the Counselling Professions, prioritizing safety, confidentiality, and person-centred care (BACP, 2025). During my placement work, I have supported adults navigating depression, anxiety, and life challenges, developing strong skills in building trust, active listening, and facilitating emotional resilience. I also understand the importance of digital record-keeping and safe, timely communication across multi-disciplinary teams.
I am particularly drawn to Highbury Hospital because of your focus on accessible, community-centred mental health provision. I am committed to continuous learning, reflective practice, and working collaboratively to ensure every client feels heard and support. I am available for interview at your convenience and look forward to discussing how my skills and dedication can benefit your service users.
Thank you for considering my application.
Yours sincerely
Osagie Aifesehi
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