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 Task 1 – Personal Brand
Table 1: My Personal Brand           Source: Self-made 
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In the way that I guarantee delivering personal care centred around dignity, proper electronic documentation and proactive escalation of safeguarding, my personal brand is established. These practices are reliable when it comes to multidisciplinary discharge coordination, and they fit the integrated workforce competences needed to address population health management (Akehurst et al., 2022). Supervisor feedback identifies communication with a stressed service user, calmness and my capacity to focus care safely on high-demand shifts, as being key strengths. Nevertheless, I am not yet verbally involved in MDT decision-making or service data to inform care planning. The emergence of organised communication methods, online data interpretation and leadership behaviours will help me to impact the quality of care and assist in the sustainability of the workforce (Anderson et al., 2021). By aligning these enhancements with long-term workforce transformation, it means that my role will undergo a transition to recommending workforce transformation rather than delivering it, as most of my practice will be proactive and focused on improvement (Ferreira and Collins, 2023). 
 
Conclusion  
Empowering the leadership voice, data utilisation and MDT role will enable me to change my brand as a trusted practitioner to a focused-on improvement integrated care professional. 

Task 2 - Network Map and Rationale
Part 1: Network Map 
[image: Diagram 2, SmartArt diagram] 
Figure 1: Network Map           
Source: Self-made 
 
Part 2: Rationale  
My network is now practice based where I have robust daily interaction with MDT colleagues when passing over, discharging patients, and escalating risks. This forms bonding capital that facilitates safe care delivery but curtails system level learning. The connection between my practice educator and my relationship offers the provision of linking capital through the translation of knowledge acquired academically to clinical competence and the identification of a progression path. There is, however, very little involvement with senior clinical leaders, as well as professional networks, limiting participation in service-improvement programs and broader workforce development. These connections will be strengthened, which will allow engaging in quality-improvement initiatives and enhancing knowledge on integrated care pathways that require proper interprofessional cooperation (Schot et al., 2020). The interactions with community organisations and population-health programs will broaden my outlook at population health and enhance continuity in care beyond organisational boundaries (Burdett and Inman, 2021). The broadening of the system awareness will contribute to flexibility and integrated service delivery in various healthcare systems (Al-Worafi, 2023). 


Task 3 - Blog	
24/7 Digital-First Care in the NHS: What It Changes in Real Practice for Patients and Staff 
 
Introduction 
Digital-first care implies that individuals can access online technology and remotely consult a doctor any time and not only within the working days. This is important since it alters the management of acute hospital demand, prioritisation of risk by the staff and the safety of information sharing amongst services. 
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Figure 2: NHS Digital Care          
Source: (Winward, et al., 2021). 

Winward et al. (2021) compared a 24/7 digital-first NHS primary care model with lower acute hospital expenditure and found that digital-first pathways have the potential to relieve strain on emergency and inpatient care by handling issues earlier and diverting appropriate cases out of hospital. In practice, this is commonly achieved by means of quick triage of symptoms, instantaneous remote clinician communication and concise safety-netting so worsening instances are increased accordingly instead of failing to A&E. Nevertheless, Sheikh et al. (2021) emphasise that the digital innovation will lead to positive changes only in case it turns into a system of national learning health and care, that is, regular data is recorded, processed, and returned to practice. The latter demands interoperability of records, high clinical safety assurance and human-factor design to ensure that staff members can record correctly without introducing new risks. Without a system of united storage, employees will repeat histories, and the delay of referrals will occur, and patients will be exposed to unsafe handover lapses. Thus, the digital-first models prove to be the most suitable in the case of remote access combined with secure data management, personnel training, and reconciled records.  
 
Conclusion 
In cases where triage, safety-netting and escalation channels are well established, digital-first care can lower the cost and need of acute hospital care. To achieve uniformity in benefits, services should invest in records that are interoperable, clinical safety processes, and learning-system feedback loops such that digital access increases the outcome other than introducing gaps. 
Task 4- NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The main aim of NHS EDI Improvement Plan is to facilitate the presence of an inclusive culture where employees feel part of the organisation, with equal opportunities and retainable in the workforce, which enhances patient care and organisational performance.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap? 
The plan addresses the gender pay gap by introducing the Mend the Gap actions, examining pay information according to the protected characteristics, and integrating flexible remuneration in the hiring and advancement. 

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?

The term intersectionality is used to appreciate that individuals possess more than one identity, and they might experience cross-cutting inequalities which should be addressed through concerted efforts.

4. Why is it important for the NHS to create a psychologically safe work environment? It is significant to create psychological safety, as when the staff feels respected and safe, it is more likely that staff members will be ready to speak up, learn to make mistakes and enhance patient safety. 

5. How does the NSH EDI Improvement Plan suggest improving the experience of internationally recruited staff?
International recruitment personnel are enhanced with structured induction, pastoral care, explicit employment directions and equal chances in training and professional growth. 

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?  
Leadership holds EDI ahead through quantifiable targets, workforce information usage towards enhancement and responsibility through appraisal and boarding control.  
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.

The plan is one of the ways that minimizes workforce health disparities by enhancing the staff wellbeing via frequent managerial discussions and addressing bullying and harassment. 

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?


Gathering the data on the protected characteristics is critical as it helps to determine the disparities, facilitates the creation of interventions and measures the progress. 

9. Explain how flexible working policies contribute to equality and inclusion in the NHS workforce. 

Flexible work helps to consider inclusion by helping to take care and health needs, retention and equality of career progression.

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?  
Setting reduction goals according to the data of the staff surveys and offering safe speaking-up avenues is one of the actions that can be adopted to fight bullying and harassment.

Task 5- A Letter to Yourself
Dear younger me, 

You are 19 and in your first week of work at Willow Unit, you work three consecutive night shifts and in addition to this you take extra hours as you feel that you need to prove yourself. You pass by meals, just drink coffee only, and your heart starts jumping before every MDT update. Being requested to make a resident summary, you talk too rapidly or remain silent and then carry it home repeating everything. It was not being weak; it was uncontrollable stress. The beginning of emotional intelligence is describing the feeling: “I am overwhelmed”. If you had waited half a minute before transfer, taken three bullet points (falls risk, medication due, safeguarding concern), and posed one unambiguous question, your self-esteem would have increased per week. The resilience is developed by routine: drink water at 02:00, take a ten-minute break with protection, refuse to work extra shifts in case of less than six hours of sleep, and schedule supervision once a month. It has been demonstrated that emotional intelligence increases resilience and stress-abiding (Collado-Soler et al., 2023). Your wellbeing would have stabilized sooner if you had practiced these tools. You could do it; you just had to be organised. Talk after each meeting, contemplate after challenging events, and guard your energy continuously. 

Task 6- GANTT Chart 
Professional Goal: Progress to Senior Care Support Worker at Willow Residential Care Home within 6 months 
Table 2: Gantt Chart for My Future Development        Source: Self-made 
	Tasks / Activities 
	Month 1 
	Month 2 
	Month 3 
	Month 4 
	Month 5 
	Month 6 

	· Complete Safeguarding & EDI CPD 
	 
	 
	 
	 
	 
	 

	· Shadow senior nurse in MDT and handover 
	 
	 
	 
	 
	 
	 

	· Achieve 95%+ documentation audit score 
	 
	 
	 
	 
	 
	 

	· Attend Leadership & Communication training 
	 
	 
	 
	 
	 
	 

	· Lead 3 supervised medication handovers 
	 
	 
	 
	 
	 
	 

	· Develop CV & professional portfolio 
	 
	 
	 
	 
	 
	 

	· Apply for senior role + mock interview 
	 
	 
	 
	 
	 
	 


 
The Gantt chart will be organised on the premises of the six-month promotion ladder of a Senior Care Support Worker at Willow Residential Care Home. Safeguarding and EDI CPD will be done in Month 1 since such certificates are mandatory eligibility requirements in internal advancement. Following the senior nurse throughout Month 1 and Month 2 develops MDT communication confidence prior to assuming the leadership role that leaves a definite dependency. Documentation audit enhancement is completed between Month 2 and Month 3, which is sufficient time to achieve the specific measurable goal of ninety five percent using the unit audit tool and supervision feedback. Month 3 is the time frame of leadership and communication training because the skills need to be engaged during the three supervised medication handovers in Month 4. Development of CV and portfolio commences when there is evidence on audits and handover sign-off. Month 5 and Month 6 will be filled with job applications and mock interviews, as they coincide with the internal recruitment process. The mentor, e-learning portal, and audit systems are considered resources, whereas the progress is informed using certificates, reflection records, and evaluations by supervisors. 

Task 7- Making Changes- Report
Role: Manager of Willow Residential Care Home 
Proposed Change: Introduce a structured six-point digital Safety Handover Checklist to reduce medication and safeguard communication errors. 
Table 3: Proposed Change         Source: Self –made [image: ]




 
 
The staged approach advocated by Lewin promotes a safe and sustainable implementation of healthcare practices since every stage deal with the behaviour of the staff prior to implementing the new practice (Harrison et al., 2021). During the unfreeze phase, I will provide eight weeks of incident data of Willow Residential Care Home that indicates two instances of PRN dosing that was missed and three instances where the reporting of safeguarding incidents during the night shift was delayed. This will involve the interpretation of the data, open communication and emotional intelligence so as not to make the staff feel accused. The anonymised cases and the connection between the discussion and the outcomes of patient safety will decrease staff defensiveness. The six-point digital checklist pilot that I will undertake on night shift during the change stage will include four weeks of medication due, falls risk, skin integrity, fluids, behaviour and safeguarding alerts. The skills of coaching and working together in leadership are necessary since the senior carers will serve as buddies during the first three shifts, whereas ten-minute micro-training will reduce time pressure. During the refreeze phase, it will be integrated into the electronic record system and checked monthly. The unpredictable compliance will be addressed by monitoring and feedback leadership, which will introduce a system of recognition to the teams that complete their work fully. The creation of a checklist and a unit vote through co-designing will enhance legitimacy and ownership, which are tenets of workplace participation that make people more committed to organisational change (Malleson, 2025). The measures of success will be 95% and above compliance and zero missed medication records in three months. 

Task 8- Self-Reflection 
Upon reflecting on my learning during this Health and Social Care module, I have used Gibbs’ Reflective Cycle (1988) as a framework to structure my reflection. This model supports a clear evaluation of experiences through stages including description, feelings, evaluation, analysis, conclusion, and action planning (Gibbs, 1988).  
Throughout this module, I have learnt so much about myself, particularly in relation to my confidence and communication skills. Initially, I recognised that I lacked confidence when contributing to discussions and analysing care scenarios. However, I now feel as though I can be heard and now feel more confident expressing my ideas, whilst applying knowledge in practice. I have also realised that I am capable of critical thinking when given the opportunity to reflect and engage actively.  
Upon reflection of all the knowledge gained, I have formed a deeper understanding of person-centred care, safeguarding, and the importance of effective communication in promoting positive outcomes for service users. This knowledge has helped me further understand the importance to treat individuals with the upmost respect and empathy, while also aligning with professional guidelines. 
This learning has drastically help develop my skills, specifically in communication, critical thinking, and reflective practice. I am now more able to examine situations, consider different perspectives, and make informed decisions. According to the University of Edinburgh (2024), reflection promotes professional development by encouraging never-ending learning and improvement.  
In conclusion, this module has helped align my future aspirations within the practice by, highlighting the importance of reflecting, and how it can promote vast self-improvement. I plan to continue to hone my skills, seek out constructive feedback, and apply my knowledge effectively, so I can provide safe, effective, and person-centred care.
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