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Task 1 – Personal Brand
Personal branding is an introspective process through which individuals define themselves professionally, communicating their unique value to their target audience (Gorbatov et al., 2019). My personal brand is built on a genuine commitment to person-centered care and emotional intelligence, qualities I have developed through my experience as a care worker and support worker. In healthcare, a personal brand reflects the overall impression of an individual's professional fit (NHA Now, 2020), encompassing not only technical skills but also interpersonal qualities such as empathy and the ability to connect meaningfully with those in one's care. These values sit at the core of who I am professionally and align directly with my goal of becoming a social worker or case manager.
To develop my personal brand further, I intend to complete my Level 5 qualification as a foundation, whilst actively seeking reflective practice opportunities that deepen my professional identity. Research highlights that in social work and nursing, professional identity is often described as intrinsic to the self, shaped by personal values and the strong relationship between personal and professional identity. By building on my frontline experience, engaging with continuing professional development, and networking within social care settings, I can position myself as a credible and compassionate candidate for social work roles.












Task 2 - Network Map and Rationale
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This network map shows the different relationships that support me in my personal life, education and career. I placed myself at the centre to represent how I am connected to each group, with each one offering different types of support. The map includes family, friends, professional relationships and community connections, showing that support comes from a range of areas.
My strongest support comes from my immediate family, especially my husband and daughter. They provide emotional support, stability and motivation, which helps me manage daily life and my studies. This reflects person-centred care, where relationships play a key role in wellbeing and positive outcomes (NICE, 2023). My manager, colleagues and tutors support my professional development by offering guidance, feedback and learning opportunities, helping me work towards my goal of becoming a carer.
Looking at the map critically, I can see that some areas of my network are stronger than others. For example, my connection with neighbours and the wider community is there, but it is not as strong or regularly used. Research suggests that having a wider social network can improve resilience and overall wellbeing, as different people can offer different types of support (Berkman et al., 2000). This shows that I could benefit from building stronger community links.
Overall, this highlights the importance of having a balanced support system and developing stronger community links for future practice.















Task 3- Blog
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Why Health Inequalities Still Matter in the UK
Health in the UK is not experienced equally. Where you live, how much you earn and the opportunities available to you can directly affect how long you live and how healthy those years are. These differences are known as health inequalities — avoidable and unfair gaps in health outcomes between different groups of people.
Evidence highlighted by The King's Fund shows that people living in more deprived areas are more likely to develop long-term conditions such as diabetes, heart disease and respiratory illness. They are also more likely to experience poorer mental health and reduced access to preventative services. In some parts of the country, life expectancy can be several years lower than in neighbouring, more affluent areas. These differences are not simply the result of individual lifestyle choices. They are shaped by wider social factors including housing conditions, employment security, education, transport links and access to affordable, nutritious food.
Barriers to accessing services can make these gaps worse. Long waiting lists, difficulty securing GP appointments and limited local health provision mean that problems are sometimes addressed later than they should be. When treatment is delayed, conditions can become more serious and more costly to manage.
Reducing health inequalities requires action beyond hospitals and GP surgeries. Investment in local communities, strong public health campaigns and collaboration between councils, charities and healthcare providers are all essential. Community organisations and faith groups often provide trusted support, helping to bridge gaps where statutory services may struggle to reach.
Health should not depend on your postcode. By raising awareness, supporting local initiatives and engaging in conversations about fairness in healthcare, communities can play an active role in pushing for change and building healthier futures for everyone.




















Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

The primary goal of the NHS EDI Improvement Plan is to tackle the prejudice and discrimination that exists within NHS workforce cultures, policies and practices, and to create environments where all staff feel a genuine sense of belonging. By addressing these inequalities, the plan aims to improve staff experience and, in turn, the quality of care provided to patients.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?

The plan requires NHS organisations to break down pay gap data by protected characteristic and produce targeted plans to address disparities related to both sex and race. Since women make up 77% of the NHS workforce but remain under-represented at senior levels, inclusive recruitment and structured talent development pathways are central to creating more equitable progression opportunities.

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

Intersectionality recognises that people hold multiple, overlapping identities, and that different forms of disadvantage can combine in ways that cannot be understood by looking at any single protected characteristic in isolation. The plan uses this concept to ensure its high impact actions account for how factors such as race, gender and disability interact and compound one another in shaping an individual's workplace experience.

4. Why is it important for the NHS to create a psychologically safe work environment?

A psychologically safe environment, one where staff feel treated with dignity and respect, is essential for patient safety, as employees who do not feel safe are less likely to raise concerns or acknowledge mistakes. The plan also highlights a clear link between inclusive workplace cultures and better staff engagement, retention and wellbeing, all of which have a direct bearing on the quality of care patients receive.

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

The plan outlines the need for a thorough induction process for internationally recruited staff, including clear pre-arrival communication about employment terms, immigration policy and career development opportunities. It also requires that these staff members have equal access to training and progression, and that managers develop the cultural awareness needed to build inclusive teams that support long-term retention.

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?

Leadership is central to the plan's approach, with High Impact Action 1 requiring that chief executives, chairs and board members each hold specific, measurable EDI objectives as part of their annual appraisals. This makes clear that responsibility for driving cultural change sits at the top of NHS organisations and cannot simply be passed down to others.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.

High Impact Action 4 calls on line managers to have regular, structured wellbeing conversations with their teams, drawing on tools such as the NHS Health and Wellbeing Framework to identify and respond to health needs early. This approach is designed to address the unequal health burdens that affect certain staff groups and to reduce the broader social factors that contribute to health inequalities within the workforce.

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

Collecting and analysing data by protected characteristics gives NHS organisations the evidence they need to identify where disparities in pay, progression, wellbeing and overall staff experience actually exist. Without this, it is not possible to set meaningful targets, direct resources where they are most needed, or demonstrate accountability for progress to the Board.


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

Flexible working removes barriers that disproportionately affect certain groups, such as those with caring responsibilities, disabled staff and those managing long-term health conditions, who may otherwise struggle to remain in employment on standard terms. By requiring flexible working options to be advertised in job postings, the plan also sends a clear message that the NHS is committed to inclusion from the very start of the recruitment process.

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?

High Impact Action 6 requires organisations to carry out a structured review of bullying, harassment, discrimination and violence data, broken down by protected characteristic, and to set specific reduction targets by March 2024. Embedding this within the governance framework means organisations are held accountable for measurable, year-on-year improvements rather than simply making broad commitments to change.



















Task 5- A Letter to Yourself
When you experienced difficulties during childbirth, your main focus was coping with the physical pain and getting through each stage safely. You didn’t give much thought to the emotional impact at the time. Looking back, understanding emotional intelligence and resilience would have helped you manage the experience in a more balanced way.

Emotional intelligence involves recognising your emotions, understanding why they are happening and responding appropriately. During labour, you felt anxious, disappointed when plans changed and frustrated when things did not progress as expected. Instead of acknowledging those feelings, you tried to push them aside and stay quiet. If you had recognised that fear and uncertainty were completely normal, you may have felt less overwhelmed. Clearly communicating your worries to the midwives and asking for reassurance would not have shown weakness; it would have helped you feel more supported and in control.

Resilience was also important. Childbirth rarely follows a perfect plan, and adapting to unexpected changes is part of the process. You demonstrated resilience by continuing despite exhaustion and discomfort. However, developing resilience beforehand might have helped you accept changes more calmly and reduce the pressure you placed on yourself.

Reflecting now, emotional intelligence and resilience are not abstract ideas. They are practical skills that influence how we cope with real-life challenges. If you had applied them more consciously, the experience may still have been difficult, but you might have felt more confident and less self-critical afterwards.











Task 6- GANTT Chart 
[image: ]Compile a Gantt chart which illustrates the tasks you have to complete to achieve your future employment goals





Task 7- Making Changes- Report
The change I am proposing is the introduction of a structured dementia training program for all care staff at our residential care home. At present, staff only receive basic awareness training during induction, which does not adequately prepare them for supporting residents with dementia daily. The plan is to run quarterly, accredited training sessions delivered by an external specialist over a twelve-month period. Kotter's (1996) 8-Step Change Model provides a practical framework for this by starting with presenting current care quality data to make the case for change, forming a small steering group to lead it, and working through each step to embed training as a normal part of how we operate (Campbell, 2020).
To carry this out effectively, good communication and leadership skills will be needed to keep staff informed and engaged at each stage. Being well-organised will also matter, particularly when fitting sessions around shift patterns. The most likely barrier is staff resistance, which usually comes from concern about added pressure rather than disagreement with the change itself. Taking time to have honest conversations early on, rather than simply announcing the decision, aligns with the first steps of Kotter's model and tends to make a real difference. Rota pressures will be managed by spreading out sessions, and funding will be sought through NHS and local authority schemes available to registered care providers.
With the right groundwork and genuine staff involvement, this training program is both achievable and sustainable and will make a real difference to the quality of care our residents receive.






Task 8 - Self-Reflection 
For this reflection I have used Gibbs' Reflective Cycle (Gibbs, 1988) as a framework to consider what I have taken from the module and how it has shaped my approach to practice.

Coming into it, I had a general understanding of person-centred care and partnership working, but applying that in practice was where I lacked confidence. Working through the module helped deepen that understanding — I began to see more clearly how communication, empathy and collaboration directly affect the care people receive. Gibbs (1988) emphasises the importance of moving through structured stages of reflection to reach meaningful learning, and this process gave me a more honest picture of my strengths and limitations. I feel I am reasonably good at staying calm under pressure and building rapport, but I recognise I need to work on tailoring my communication to different people and on being more proactive within multidisciplinary teams.

Engaging with Gibbs' (1988) model encouraged me to move beyond describing events and to critically evaluate what they mean for my development. I have come to understand why a structured, evidence-based approach to decision-making matters in care settings, and how something as straightforward as improving how I share information with colleagues or families can have a real impact on the quality and safety of care.

Gibbs (1988) argues that reflection should lead to a clear action plan. With that in mind, I will continue developing my communication skills and seek experience across different care environments. This module has left me better prepared and more grounded in what person-centred, responsive care looks like in practice.
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