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Task 1: Personal Brand  

My personal brand as an emerging mental health nurse is defined by being compassionate, 

evidence-based, and a dedicated patient advocate. This identity is not self-assigned but is 

fundamentally shaped by the professional mandates of the Nursing and Midwifery Council 

(NMC) Code (2018). The pillar to prioritise people is embodied in my commitment to 

trauma-informed care, ensuring compassion is active and not just theoretical (Grant, 2025). My 

practice is effective because it is rigorously underpinned by current evidence, and my role as an 

advocate is crucial to preserve patient safety by challenging poor practice and reducing health 

inequalities. (Van Hecke et al., 2025) 

To develop this brand for my employment goals, I will take strategic actions. In the short-term, I 

will utilise the NMC revalidation process as a framework to systematically build my portfolio. 

My reflective accounts will specifically demonstrate how I have integrated the Code’s standards 

into my mental health placements, providing tangible proof of my professional development. For 

my long-term goal of becoming an Advanced Nurse Practitioner, I will cultivate a professional 

online presence, such as a carefully managed LinkedIn profile (Martzoukou et al., 2024). Here, I 

will share insights on mental health nursing, engaging in discussions that visibly promote 

professionalism and trust within the digital sphere, thereby extending my brand's reach and 

influence within the healthcare community. (AbdELhay et al., 2025) 

Task 2: Network Map and Rationale  

My professional network is a critical asset, currently structured around three key clusters centred 

on my role as a Student Mental Health Nurse. The Career Cluster is the most robust, comprising 

my university lecturers, Practice Assessors, and the NMC as the regulatory body. This cluster is 

invaluable as it directly grounds my development in the professional standards of the NMC Code 

(2018). My Support Cluster, including my Personal Academic Tutor and peer study group, 

provides the essential foundation for my wellbeing and academic progression. Finally, my 

Social/Community Cluster, which includes my membership with the Royal College of Nursing 

(RCN) and a volunteer role at a local mental health charity, offers a broader perspective on the 

profession. (Heier et al., 2024) 



A critical assessment, however, reveals a significant weakness. My Career cluster is heavily 

NHS-centric, lacking connections to third-sector organisations, private mental health providers, 

or social services. This creates a siloed perspective, limiting my understanding of the entire 

patient care pathway. According to Granovetter's (1973) theory, the "strength of weak ties" lies in 

these distant connections, which often provide novel information and opportunities. My current 

network lacks this diversity, which could ultimately impede my ability to holistically "preserve 

safety" and "practise effectively" by understanding all options available to patients (NMC, 2018). 

To address this, my action plan is to proactively leverage my RCN membership to seek mentors 

outside the traditional NHS setting, thereby building a more resilient and informed network that 

truly reflects the integrated nature of modern healthcare. (He et al., 2024) 

 

 

Task 3: Blog - A Current Issue in UK Health & Social Care  

Let's start with a statistic that should stop us all in our tracks: a recent NHS Staff Survey revealed 

that over 40% of colleagues report feeling unwell due to work-related stress. As student and 

newly qualified nurses, we see the escalating mental health crisis firsthand the rising patient 

acuity, the daunting waiting lists (Curley et al., 2024). But who is caring for the carers? The truth 

is, if we are not well, we cannot fulfil our fundamental duty to preserve safety, as mandated by 

the NMC Code (2018). A burnt-out nurse is a patient safety risk. 

The solution isn't just more resilience training; it's a fundamental shift in our workplace culture 

to foster psychological safety. This is the shared belief that the team is safe for interpersonal 

risk-taking. It means you can speak up with a question, a concern, or about a mistake without 

fear of humiliation or punishment. Without it, near-misses go unreported, brilliant ideas are 

silenced, and stress festers in silence, creating a vicious cycle that erodes both staff wellbeing 

and patient care. (Chen et al., 2024) 

So, what can we do? 



Individually: Use your NMC revalidation. Don’t just see it as a tick-box exercise. Use your 

reflective accounts to have honest, evidence-based conversations with your manager about 

systemic pressures and your wellbeing (Heier et al., 2024).  

As a Team: Champion daily, 10-minute safety huddles. Create a structured space where the 

newest student can voice a concern with the same weight as the ward manager. This isn't about 

blame; it's about shared learning. (He et al., 2024) 

Task 4: NHS EDI Questions  

1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement 

Plan? 

The primary goal is to create a fairer NHS by systematically removing barriers to inclusion for 

staff, which in turn is evidenced to improve patient care and outcomes for diverse communities. 

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

It proposes tackling the gender pay gap through measures such as promoting flexible working at 

all levels and supporting women's career progression into senior leadership roles. (Martzoukou et 

al., 2024) 

3. What is meant by the term 'intersectionality' as used in the NHS EDI Improvement 

Plan? 

'Intersectionality' recognises that individuals can face multiple, overlapping forms of 

discrimination (e.g., a disabled, Black woman) and that EDI efforts must address these 

compounded disadvantages, not view characteristics in isolation. (Miao et al., 2024) 

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

A psychologically safe environment is crucial as it allows staff to speak up about risks, errors, 

and concerns, directly enhancing patient safety and fostering a culture of continuous learning and 

improvement. (Grant, 2025) 

5. How does the NHS EDI Improvement Plan suggest improving the experience of 

internationally recruited staff? (Answer in one to two sentences. 



It suggests improving their experience by providing enhanced, culturally competent pastoral 

support and ensuring fair and robust processes for registration and career advancement. (Van 

Hecke et al., 2025) 

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

Improvement Plan?  

Leadership is paramount; the Plan mandates that leaders are visibly accountable for EDI 

progress, embedding it into core business plans and performance metrics, not treating it as a 

separate initiative. (AbdELhay et al., 2025) 

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

within the workforce? 

One way is by actively working to reduce discrimination and harassment experienced by staff 

from ethnic minority backgrounds, thereby creating a healthier workforce that is better equipped 

to address population health inequalities. (Heier et al., 2024) 

Task 5: A Letter to Your Younger Self  

Dear me, 

I am writing to you from that daunting first placement, the moment you witnessed a senior 

colleague make a medication error and felt your voice freeze in your throat. The anxiety and 

intimidation you feel are overwhelming, but they are a signal, not a weakness. What you are 

lacking now are the frameworks of emotional intelligence and resilience. (Heier et al., 2024) 

Your fear is a part of self-awareness, the first step in emotional intelligence. Instead of being 

paralysed by it, developing self-regulation would help you manage that fear to find the courage 

to act. Furthermore, social awareness considering the immense pressure that senior nurse might 

be under could have guided you to pull them aside privately and say, "I'm concerned, can we 

double-check this together?" This empathetic approach aligns with the NMC Code's duty to 

prioritise people and preserve safety, not through confrontation, but through collaborative 

professionalism. 

This incident feels like a failure, but it is not. Resilience is not about avoiding these stressful 

moments; it is about building the capacity to learn from them and bounce back stronger. This 



experience, processed correctly, would fortify your commitment to safety and give you a clear 

plan for the next time. 

With understanding, 

Your future self 

Task 6: GANTT Chart  
Phase & Timeline Key Tasks & Deliverables 
Phase 1: Transition to Registrant​
(Months 1-6) 

- Complete final university studies and assignments.​
- Successfully apply for NMC Pin registration.​
- Actively apply for Band 5 Mental Health Nurse posts. 

Phase 2: Consolidation & 
Preceptorship​
(Months 7-12) 

- Secure and begin first Band 5 post.​
- Complete the structured NHS Preceptorship 
Programme.​
- Systematically build a portfolio for NMC 
revalidation.​
- Identify and confirm a Professional Assessor. 

Phase 3: Development & 
Mentorship​
(Months 13-18) 

- Achieve proficiency in core mental health clinical 
skills.​
- Undertake training to become a registered Student 
Nurse Mentor. 

Phase 4: Advancing Practice​
(Months 19-24) 

- Research and apply for MSc Advanced Practice 
programmes.​
- Lead a small quality improvement project in my 
clinical area. 

Rationale 

This GANTT chart strategically breaks down the overarching goal of becoming an Advanced 

Nurse Practitioner (ANP) into manageable, time-bound phases, ensuring my development is 

structured and aligned with professional requirements. The first year is deliberately focused on 

transitioning from student to a confident registrant, directly meeting the NMC's standards for 

preceptorship and laying the groundwork for revalidation (AbdELhay et al., 2025). The second 

year builds upon this foundation, shifting from consolidation to contribution by developing 

leadership through mentorship and quality improvement. This phased approach ensures I am not 

only meeting the immediate demands of my Band 5 role but also proactively building the 

competencies, experience, and professional portfolio required for advanced practice. It 

transforms a long-term ambition into a clear, actionable pathway, where each completed phase 

directly contributes to my readiness for an MSc and future ANP training. (He et al., 2024) 



 

Task 7: Making Changes - Report  

To: Care Home Owner/Board 

From: [My Name], Care Home Manager 

Subject: Proposal to Implement a Daily "Safeguarding & Reflection Huddle" 

1. Introduction & Problem Identification 

A review of incident reporting indicates that low-level safeguarding concerns and near-misses 

are significantly under-reported. This is primarily due to perceived time pressures and a culture 

where staff fear blame. This silence directly threatens resident safety and contravenes our duty to 

preserve safety, as stipulated by the NMC Code (2018). 

2. Proposed Change 

I propose implementing a mandatory, 15-minute daily "Safeguarding & Reflection Huddle" for 

all shifts. This structured forum will use the SBAR (Situation, Background, Assessment, 

Recommendation) tool to facilitate concise and effective sharing of concerns, fostering a 

proactive safety culture. (AbdELhay et al., 2025) 

3. Change Model: Kotter's 8-Step Model 

To ensure successful implementation, Kotter's (1996) model will guide the process. 

Create Climate for Change (Steps 1-3): I will present data on under-reporting to create a sense of 

urgency. A guiding coalition of senior nurses will be formed to co-design the huddle's structure, 

creating a shared vision for a safer culture. 

Engage & Enable (Steps 4-6): This vision will be communicated to all staff. We will empower 

employees by providing training in SBAR and facilitation skills. To generate short-term wins, we 

will publicly celebrate examples where the huddle prevented a potential incident. (Martzoukou et 

al., 2024) 

4. Necessary Skills & Potential Barriers 



My role requires skilled leadership and communication to facilitate psychological safety, 

upholding the NMC Code to promote professionalism and trust. The main barriers are staff 

resistance and time constraints. These will be mitigated by initiating a pilot on one ward to 

demonstrate the huddle's efficacy in preventing crises, ultimately saving time and improving care 

quality. 

Task 8: Self-Reflection  

Description 

During a module online forum, a peer shared a case study and made a sweeping, stigmatising 

comment about patients with Borderline Personality Disorder, labelling them as "manipulative." 

I read the comment with immediate discomfort but, after a moment of internal conflict, I scrolled 

past and remained silent. (Miao et al., 2024) 

Feelings 

I felt a profound sense of anxiety about potential confrontation and social friction within my peer 

group. This was quickly followed by disappointment in myself; I felt I had betrayed my own 

values and, more importantly, failed in my professional duty to challenge discrimination as 

outlined in the NMC Code (2018). The online space, which should be safe for learning, felt 

compromised. 

Evaluation 

The experience was negative because my inaction eroded my self-confidence and passively 

condoned a harmful stereotype, potentially making the forum unsafe for others. However, it 

served as a critical learning point, highlighting that professional courage must extend to all 

environments, including digital ones. (Curley et al., 2024) 

Analysis 

My silence was a failure of moral courage. The NMC Code (2018) is unequivocal: we must 

promote professionalism and trust in all interactions. My decision to prioritise short-term 

comfort over my principles directly contradicted the "patient advocate" personal brand I am 



striving to build. I now understand that professionalism is not situational; it is a constant 

commitment that must be actively upheld, especially when it is difficult. (Van Hecke et al., 2025) 

Conclusion 

I should have responded respectfully, not with accusation, but with a constructive challenge. I 

could have cited evidence to counter the stigma and reframed the patient's behaviour through a 

trauma-informed lens, turning the moment into a shared learning opportunity that upheld the 

NMC Code. 

Action Plan 

To ensure I act differently in future, I will prepare a mental "script" for respectfully challenging 

discriminatory language. This will involve using "I" statements and evidence-based rationale, 

anchoring my intervention in our shared commitment to the NMC Code and optimal patient care. 

This incident has fundamentally taught me that my professional responsibility is continuous and 

non-negotiable, both online and in person. 
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