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Task 1 – Personal Brand 
My personal brand is the professional identity I am intentionally developing as a future health and social care practitioner. Professional identity is shaped by personal values, organisational cultures and wider socio-political expectations (Trede, 2012), meaning my brand must be adaptable and critically informed. It is underpinned by the values of compassion, inclusivity, ethical practices and accountability, which are essential to delivering safe person- centred care within contemporary health and social care settings. However, these values can be challenged by systemic pressures such as time constraints and risk-averse cultures, requiring practitioners to navigate ethical tensions in real practice. 
Critically reflecting on my current personal brand, I recognise strengths in empathy, communication and cultural awareness, enabling me to engage effectively with diverse service users. Using Schon’s (1983) reflection in action, I recognise how adapting my communication supported a service user with limited English during a community workshop. However, I also acknowledge limitations in my professional confidence and leadership communications, particularly in high- pressure environments. This highlights gaps in my leadership communication that I must address through targeted development. 
To further develop my personal brand and enhance employability, I plan to engage in continuous professional development, seek feedback and gain experience through placements or volunteering. I will also curate a professional digital presence to articulate my values, skills and career aspirations clearly. Strengthening these areas will support my long-term goal of progressing into a management role. Overall, developing a confident, values-led personal brand will help me present myself effectively to employers and move closer to achieving my future career ambitions. 
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My current network can be described as a hybrid network, as it includes a mix of close personal relationships, professional contacts and wider community connections. This combination reflects both bonding and bridging forms of social capital (Putnam, 2000). I have strong bonding capital through my family, partner and trusted long-term friend, who provide emotional and practical support. These relationships help me maintain resilience and stability while working towards my career goals. 
I also have bridging capital through classmates, friends from previous roles and online wellbeing community groups, which exposes me to diverse perspectives and experiences. This aligns with Claridge’s (2018) argument that bridging networks expand access to new ideas, resources and opportunities. It also supports Burt’s (2007) view that diverse networks create advantage through access to different social groups. My career network includes placement supervisors, managers whom I can shadow, LinkedIn contacts and NHS Leadership Academy who demonstrate emerging linking capital, as these individuals hold influence and can support my progression into management roles. 
However, I recognise gaps in my network, particularly in linking capital, as I have limited sustained relationships with senior leaders or managers in my field. Strengthening these connections will be essential for developing leadership insight and accessing future opportunities. To improve this, I plan to engage more actively in professional forums, attend community health events and expand my LinkedIn presence to build a stronger, management- focused professional network. 















Task 3 – Supporting the elderly post pandemic: why community-centred care matters more than ever 
The Covid-19 pandemic did not simply disrupt services; it exposed long-standing structural weaknesses in how elderly people are supported across health and social care. Prolonged isolation, reduced access to services and widening inequalities have had enduring consequences for wellbeing. For carers, families and frontline practitioners, recognising these systemic gaps is essential for shaping, community-centred models of support. 
During the pandemic, many elderly people faced prolonged isolation due to shielding, service closures and reduced face-to-face contact. The King’s Fund (2023) reports that re-engagement remains particularly challenging for those with mobility issues, chronic conditions or reduced confidence. Age UK (2023) highlights a sustained rise in loneliness, strongly associated with poorer mental health and accelerated cognitive decline. These findings suggest that the pandemic intensified pre-existing vulnerabilities revealing the fragility of traditional service‑led approaches.
Community-based services have become central to post-pandemic recovery. Local wellbeing groups, befriending schemes and social prescribing programmes help elderly people reconnect socially and rebuild independence. NHS England (2024) notes that social prescribing not only improves wellbeing but also reduces pressure on primary care. SCIE (2022) argues that community-led initiatives are most effective when they empower individuals and integrate voluntary, health and social care sectors. This reflects a broader movement towards place-based, preventative care, challenging the assumption that clinical services alone can meet complex social needs. 
However, challenges remain, as many elderly still face barriers linked to staffing shortages, reduced service capacity and inconsistent access to community support. The Health Foundation (2023) highlights ongoing workforce pressures and funding constraints across social care, which continue to limit the availability and quality of services for the elderly. These pressures raise critical questions about the sustainability of current models and whether community-centred care can expand without long-term investment, strategic workforce planning and stronger cross-sector collaboration. They also challenge the assumption that voluntary services can compensate indefinitely for systemic gaps, highlighting the need for more robust, integrated approach that address the root cause of inequality rather than relying on short-term solutions. 
Supporting the elderly post-pandemic requires more than restoring services, it demands a holistic, person-centred approach that strengthens community networks, tackles inequalities and prioritises meaningful social connection. By investing in local support systems, we can promote healthier ageing, rebuild confidence and reduce isolation in a way that is both compassionate and sustainable.





Task 4 – Equality and Diversity Quiz 
1. What is the primary goal of the NHS equality, diversity, and inclusion improvement plan? The plan aims to improve equality, diversity and inclusion across the NHS workforce by addressing issues such as discrimination, bias and structural inequalities. It seeks to create a culture where staff feel they belong and can thrive. 
2. How does the NHS EDI improvement plan propose to tackle the gender pay gap? 
It requires organisations to analyse pay-gap data and implement targeted improvement plans, including applying recommendations from national reviews and expanding flexible working. 
3. What is meant by the term ‘intersectionality’ as used in the plan?
Intersectionality recognises that people have multiple, overlapping identities and may face combined disadvantages that cannot be understood or addressed through a single characteristic alone. 
4. Why is it important for the NHS  to create a psychological safe work environment? 
Psychological safety encourages staff to speak up, raise concerns and admit mistakes which they may have taken. This improves wellbeing, teamwork and ultimately leads to safer, higher-quality patient care. 
5. How does the plan suggest improving the experience of internationally recruited staff? 
It recommends providing a structured induction, clear communication and strong pastoral support so international recruits feel welcomed, valued and supported right from the start. 
6. What role does leadership play in advancing EDI objectives? 
Leaders are expected to set the tone for an inclusive culture and are required to have measurable EDI objectives, making them personally accountable for driving process. 
7. Identify one way the plan aims to reduce health inequalities within the workforce. 
One approach is reducing bullying and harassment, which disproportionately effects certain groups and contributes to poor wellbeing, non-attendance and staff turnover. 
8. Why does the plan emphasise the importance of collecting and analysing data on protected characteristics? 
Data helps organisations identify inequalities, monitor progress and ensure that actions are targeted, evidence-based and responsive to the needs of different staff groups.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce. 
Flexible working supports staff with different needs and responsibilities, helping to reduce inequalities, improve retention and create a more inclusive working environment for everyone. 
10. What is one strategy mentioned in the plan to combat bullying and harassment in the workplace?
The plan requires organisations to improve staff survey results on bullying and discrimination by strengthening team culture, promoting civility and addressing unacceptable behaviour promptly. 




Task 5 – Letter to myself 
Dear younger me, 
I remember how difficult that time was for you, where you felt all alone in school, trying so hard to make friends and dealing with the constant impact of being bullied. You carried those experiences quietly, believing that staying strong meant keeping your feelings to yourself. Looking back now, I can see how much emotional intelligence and resilience could have been a great support for you to get through those moments. 
If you had understood emotional intelligence then, you would have recognised that the sadness, anxiety and self-doubt you felt were completely valid. Instead of assuming something was wrong with you, you could have understood that your emotions were responses to an unkind environment, not a reflection of your worth. Being able to identify and express your feelings would have helped you respond with more confidence and less fear of judgement as you were just trying your best to fit in and adapt to a new school environment. 
Resilience would also have made a difference. At the time, you thought resilience meant pretending the bullying did not affect you, but real resilience is about adapting, seeking support and recognising your own strengths. If you had known this, you might have reached out sooner, trusted safe adults and realised that asking for help is a sign of courage. You would have understood that genuine friendship grows from being yourself and not trying to fit in with people who don’t really understand you. 
Even though you didn’t see it then, every challenge you faced helped shape the strong, self-aware and compassionate person you are today. You survived more than you give yourself credit for, and you deserved far more kindness than you received.
With Love,
Your future self 












Task 6 – Gantt Chart 
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Task 7- Making changes report 
Implementing a digital care management system in a care home 
Introduction 
As a manager of a residential care home, I plan to introduce a fully digital care management system, including a new app that stores care plans, risks assessments, health professional notes and daily care notes. Aswell as having a section for staff to go and refresh their training and knowledge. This change aims to modernise documentation and improve communication. 
Planning the change 
I will use Lewin’s change Theory (1951) to guide implementation. In the unfreeze stage, staff will be informed of the benefits of the new app, which will make all documentation digital, such as improving accuracy, reduced paperwork and real-time updates. During the change stage, the app will be introduced gradually supported by demonstrations, training and digital champions. In the refreeze stage, digital documentation will be embedded into daily routines, supported by updated policies, audits and continuous feedback. NHS England (2023) highlights that digital transformation is essential for improving safety and efficiency in adult social care.  
Skills required 
Key skills include leadership, communication, digital literacy, problem-solving and the ability to motivate and support staff through organisational change. Emotional intelligence is also essential for managing staff anxieties. 
Barriers and solutions
Potential barriers include staff resistance, limited confidence with technology, time pressures and concerns about data security. These can be addressed through early staff involvements, hands-on training, protected learning time and ensuring GDPR- compliant systems. Skills for Care (2022) emphasises that staff engagement significantly increases the success of digital change. The Care Quality Commission (2024) also stresses the importance of secure, well-improved digital systems to maintain quality and compliance. 
Conclusion 
By introducing a digital care management system with strong leadership and staff support, the care home will benefit from improved accuracy and faster communication which will support person-centred care and enhance staff confidence. 






Task 8 – Self reflection 
Using Gibbs’ reflective cycle (1988) has enabled me to reflect meaningfully on my development throughout this module. One key learning experience was completing the change-management task, where I applied theory to a real workplace scenario. At first, I was unsure about my ability to link academic models to practical situations, and I questioned whether my leadership skills were strong enough to support changes I would want to make in an organisation. 
However, as I progressed, I realised that I was more capable than I initially believed. I felt increasingly confident when analysing how digital transformation could improve care practice and I recognised that I naturally use skills such as communication, empathy and organisation. Evaluating my progress, I can see that I engaged well with the tasks, although at times I doubted my academic writing ability and if my idea was realistic. The personal brand helped me to think about the future, use critical thinking skills as well as developing stronger understanding of leadership theory. This also helped me understand the importance of following professional guidelines, such as the  CQC’s focus on leadership, safety and continuous improvement. 
Analysing this experience showed me that I value high-quality care and want to lead in a way that supports both staff and residents. It also highlighted areas for improvement such as developing greater confidence when generating new ideas. In future when I become a manager, I will apply this by leading small team discussions when new systems are introduced, ensuring staff feel supported and involved. 
In conclusion, I have learned that I am able to reflective and apply theory to practice effectively. Moving forward, I will approach challenges more strategically, supporting colleagues during change and continue building my confidence to think creatively.
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