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 Task 1 – Personal Brand
Developing My Professional Identity and Personal Brand Reflection
Minor-Cooley and Parks-Yancy (2020) highlight the importance of personal branding in communicating professional strengths and value. As a Registered General Nurse since 1993, I possess substantial clinical expertise, empathy and professional accountability. My Health and Social Care degree builds on this experience, developing the leadership competencies needed for progression towards nursing home management.
Through more than three decades of clinical practice, I have developed systems thinking by coordinating multidisciplinary teams, managing competing priorities and supporting safe patient care. Mentoring colleagues and supporting staff integration have strengthened my teamwork and staff-development skills. Cummings et al. (2018) highlight the importance of effective leadership in promoting positive nursing workforce outcomes.
However, clinical experience alone is insufficient for management progression. Nursing home management requires strategic decision-making, financial planning, workforce management and effective resource allocation. Fitzgerald (2020) explains that professional identity encompasses knowledge, skills, values and ethics. These dimensions reflect my commitment to compassionate care, integrity and accountability. Nevertheless, I recognise development needs in budgeting, workforce planning, conflict resolution and regulatory compliance.
Over the next six months, I will seek additional staff-management responsibilities, investigate nursing home operational requirements and develop my budgeting and workforce-planning knowledge through structured professional development. I will also improve my understanding of safeguarding, staff supervision and training to support safe resident care (National Institute for Health and Care Excellence, 2021). Feedback from colleagues and managers, alongside reflective documentation, will help me evaluate my progress.
Conclusion
My nursing experience provides a strong foundation for management readiness. Continued learning and the development of wider organisational and leadership competencies will support my progression towards nursing home management.

 Task 2
Network Map and Rationale
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Rationale
Social capital refers to the resources, knowledge and opportunities that individuals gain through social relationships and networks (Coleman, 1990; Putnam, Leonardi and Nanetti, 1993). As shown in Figure 1, my personal and professional network includes career, social, support and community connections that reflect bonding, bridging and linking social capital.
Bonding social capital represents my strongest source of support and includes family, close friends and trusted associates. These relationships provide emotional support, practical assistance and stability, helping me balance work and academic commitments. They also contribute to resilience and wellbeing when facing personal, academic and workplace challenges. However, relying heavily on close relationships may limit exposure to new perspectives and opportunities.
Bridging social capital is demonstrated through connections with university classmates, lecturers, volunteer groups and community organisations. Granovetter (1973) argues that weak ties provide access to new information and opportunities beyond immediate social circles. These relationships support personal development by increasing knowledge, confidence and skills relevant to healthcare administration and leadership.
A weakness within my network is limited linking social capital, particularly connections with healthcare leaders and organisational decision-makers. Szreter and Woolcock (2004) suggest that linking social capital creates opportunities for influence, mentoring and access to resources across professional hierarchies. As my career goal is to progress into a nursing home management role, strengthening these connections is essential. Over the next six months, I intend to seek mentoring opportunities, join professional networks and attend industry events to enhance my leadership development and career progression.












Task 3: Blog 
Why Is Adult Social Care Struggling to Recruit in Birmingham?
Target audience: Jobseekers in Birmingham considering a career in adult social care 
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Figure 1. Factors influencing recruitment and retention in adult social care in Birmingham.
Source: Adapted from Skills for Care (2025; 2026), Birmingham City Council (2026) and Real Living Wage Foundation (2026).

Introduction
 Adult social care Birmingham offers meaningful work, yet employers continue to experience difficulties. Recruitment and retaining staff is a struggle. The challenge is not simply a staff shortage of applicants. Factors such as Low pay, employment conditions, and limited opportunities for career advancement can impact whether people choose to enter or remain in the sector (Skills for Care, 2025). Understanding these issues can help jobseekers make informed career decisions.
The Pay Problem
 Communication skills, knowledge preservation, compassion, and responsibility are all required for care work. However, pay remains a significant concern.  According to Skills for Care (2026), the median hourly pay for care workers in England's independent adult social care sector was £12.60, while the West Midlands median rate was £12.45. The report also found that 49% of care workers were paid below the Real Living Wage. (Skills for Care, 2026). Rising living costs may make care work less financially appealing than jobs in other industries
Why Do Workers Leave?
Another challenge is how to retain their staff. Skills for Care (2025) found that turnover was 42.2% among care workers with none of five positive employment factors, compared with 14.4% among those with all five positive employment factors. These include competitive pay, guaranteed hours, training opportunities, relevant qualifications, and full-time employment. This evidence suggests that better employment conditions can improve workforce stability and continuity of care.
What Should Jobseekers Look For?
Before accepting a role, ask:
1. Will induction training and DBS guidance be provided?
2. Are guaranteed hours and a written contract available?
3. What training and career progression opportunities are offered?
Conclusion
Improving recruitment requires more than advertising job openings, fair pay, stable employment and opportunities for advancement all influence whether people join and remain in adult social care (Skills for Care, 2025; 2026). For jobseekers, understanding these factors can support better career choices




Task 4: 
Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The central aim of equality, diversity and inclusion work is to reduce unfair treatment and barriers that prevent staff from participating fully in the workplace. Research shows that discrimination and unequal opportunities can affect staff experiences, career progression and wellbeing, making fair employment practices important in healthcare (Clayton et al., 2025).
2. How does the plan propose to tackle the gender pay gap?
A research-based approach to reducing the gender pay gap includes examining pay and promotion patterns, identifying unequal opportunities and assessing whether recruitment and progression processes are fair. Gupta and Zoungrana (2025) found that gender-related pay inequalities in healthcare remain an important research concern, while evidence about how gender interacts with other characteristics is still limited.
3. What is meant by intersectionality?
Intersectionality means that different aspects of a person's identity can overlap and shape their experiences of discrimination or advantage. For example, gender, ethnicity and migration status may combine to influence how a worker is treated or the opportunities available to them. Crenshaw (1989) introduced intersectionality to explain why examining one aspect of identity in isolation may fail to recognise overlapping forms of disadvantage.
4. Why is it important to create a psychologically safe work environment?
Psychological safety helps staff feel able to ask questions, admit mistakes and raise concerns without fear of humiliation. Edmondson (1999) found that psychological safety supports learning behaviour within work teams. In healthcare, this is important because staff need to communicate concerns about risks and work together to improve practice.
5. How can the experience of internationally recruited staff be improved?
Internationally recruited employees can benefit from clear induction, access to training, fair opportunities for advancement, and respectful relationships with coworkers. Managers should respond to discrimination and ensure that employees are not denied development opportunities due to their background. Research on employment inequalities among minority ethnic health and social care workers in Britain has revealed concerns about workplace treatment, career advancement, bullying, and harassment (Hussein, 2022). 6. What role does leadership have in promoting equality, diversity, and inclusion?
6. What role does leadership play in advancing equality, diversity and inclusion?
Leaders influence workplace culture through their decisions, behaviour and responses to concerns. They should set clear expectations about respectful treatment, examine evidence of unequal outcomes and act when staff experience discrimination. Ryan (2023) argues that workplace gender inequality should be addressed through changes to organisational systems rather than placing the responsibility entirely on individuals who experience disadvantage.

7. Identify one way equality and inclusion work can reduce inequalities within the workforce.
One approach is to strengthen prevention and reporting of bullying, harassment and discrimination. Staff should have safe ways to raise concerns and receive fair responses. Research on health and care workers shows that adverse workplace experiences can be shaped by overlapping social inequalities and may affect staff wellbeing and career opportunities (Clayton et al., 2025).

8. Why is it important to collect and analyse data on protected characteristics?
Workforce data can help identify whether groups experience unequal pay, limited promotion or poorer workplace experiences. Analysis should consider how characteristics may overlap, while protecting confidentiality. Gupta and Zoungrana (2025) identify limitations in the available research on intersecting characteristics and pay differences, demonstrating why detailed and reliable data are important.

9. How can flexible working contribute to equality and inclusion?
Flexible working can help staff balance employment with caring responsibilities, disability-related needs and other personal circumstances. Fair access to flexibility can reduce barriers to remaining in employment. However, flexibility must be managed consistently so that some staff are not disadvantaged when seeking suitable shifts or career opportunities. Research on gender inequality shows that workplace practices and work-related expectations can contribute to unequal employment outcomes (Ryan, 2023).

10. What is one strategy to combat bullying and harassment in the workplace?
A useful strategy is to establish clear reporting routes, investigate concerns fairly and provide support to affected staff. Managers should challenge inappropriate behaviour rather than treating it as a normal part of workplace culture. Psychological safety is also important because staff are more likely to raise concerns when they believe they will be treated respectfully (Edmondson, 1999).






Task 5
A Letter to Yourself  
Dear Younger Kate,
I am writing from a point where the difficulty you are facing now has softened into something I can reflect upon with greater understanding. You are struggling, not with a single catastrophe, but with the gradual accumulation of pressure, uncertainty, and self-doubt. What I want you to know is that the way forward is not to suppress what you feel but to understand it, learn from it, and respond constructively.
Serrat (2017) argues that emotional intelligence begins with self-awareness and self-management and that these are learnable skills rather than fixed traits. At the time, you interpreted your anxiety as a personal weakness. Had you recognised it as information rather than failure, you may have responded more effectively. By pausing, reflecting, and regulating your emotions, you could have reduced stress and made clearer decisions.Hughes and Terrell (2011) emphasise that emotional competencies develop through practice, reflection, and feedback rather than insight alone. Even a small daily habit of identifying and naming your emotions would have strengthened your emotional awareness and confidence.
Resilience, as Herrman et al. (2011) define it, is positive adaptation in the face of adversity. It does not mean avoiding distress or coping alone but maintaining wellbeing despite challenges. You believed resilience meant enduring difficulties silently. In reality, resilience involves seeking support, using available resources, and allowing yourself time to recover. Serrat (2017) explains that emotional intelligence can be developed through deliberate practice and motivation. You already possessed the motivation; you simply lacked the knowledge and framework.
If I could offer one piece of advice, it would be this, treat your emotions as data, not verdicts. Learning to observe emotions rather than be overwhelmed by them is the foundation of both emotional intelligence and resilience.
With understanding,
Your Older Kate



 




 

Task 6: Gantt Chart and Career Development Plan
Figure 1. Six-Month Professional Development Gantt Chart
Period Covered: November 2026 – April 2027
	Professional Development Activity
	Nov 2026
	Dec 2026
	Jan 2027
	Feb 2027
	Mar 2027
	Apr 2027

	Complete Level 5 Health and Social Care Degree Modules
	
	
	
	
	
	

	Assess Leadership Strengths and Development Needs
	
	
	
	
	
	

	Research Managerial Responsibilities and Regulatory Requirements
	
	
	
	
	
	

	Seek Feedback on Leadership and Communication Skills
	
	
	
	
	
	

	Develop Workforce Planning and Conflict Resolution Skills
	
	
	
	
	
	

	Improve Budgeting and Financial Management Knowledge
	
	
	
	
	
	

	Seek Management Experience or Shadow a Manager
	
	
	
	
	
	

	Update CV and Professional Profile
	
	
	
	
	
	

	Evaluate Progress and Plan Further Development
	
	
	
	
	
	



Professional Legend

	Colour
	Development Area

	Blue
	Academic Qualification and Professional Profile Development

	Green
	Self-Assessment, Reflection and Evaluation

	Gold
	Management Research and Regulatory Knowledge

	Orange
	Leadership Communication and Feedback Development

	Purple
	Workforce Planning and Conflict Resolution Skills

	Red
	Budgeting and Financial Management Skills

	Brown
	Practical Management Experience and Shadowing



Figure 1: Six-month professional development Gantt chart showing planned activities to support progression from Registered General Nurse to Registered Nursing Home Manager between November 2026 and April 2027.
Source: Author's own work (2026).

Explanation of the Gantt Chart
The Gantt chart presents a structured six-month professional development plan designed to support my long-term goal of becoming a registered nursing home manager. Throughout the six-month period, I will continue studying for my Level 5 Health and Social Care degree, ensuring that academic learning supports my professional development. During the first two months, I will assess my leadership strengths and identify areas requiring improvement. At the same time, I will research the managerial responsibilities, regulatory requirements and leadership expectations associated with nursing home management.
From December onwards, I will seek regular feedback from colleagues, supervisors and mentors to strengthen my communication and leadership skills. During January to March, I will focus on developing knowledge of workforce planning, staff supervision and conflict resolution, which are essential aspects of effective management. I will also increase my understanding of budgeting and financial management to improve my ability to contribute to organisational decision-making and resource management.
From February onwards, I will seek opportunities to shadow experienced managers and gain practical leadership experience. During the final two months, I will update my CV and professional profile to reflect newly acquired skills and achievements. Success will be measured through feedback received, academic progress, reflective accounts, completed training and evidence of increased management responsibilities and leadership confidence.



Task 7
Improving the Mealtime Experience for Residents Living with Dementia: A Change Management Plan
1. Introduction
Residents living with dementia frequently encounter difficulties during mealtimes as their cognitive and physical abilities deteriorate. These changes can affect their ability to eat independently and increase the risk of inadequate food intake, unintentional weight loss, malnutrition and dehydration, which may negatively impact their health and overall quality of life (Passos et al., 2024; Volkert et al., 2024). Without appropriate assistance, these challenges may further compromise residents’ nutritional status and wellbeing. This report therefore recommends enhancing the dining environment and social aspects of mealtimes to minimise sensory overstimulation, preserve residents’ dignity and support compliance with Care Quality Commission (CQC) expectations.

2. Planning the Change
The plan is structured around Kotter's 8-Step Model, drawing on a residential care study that applied this framework to mealtime improvement (Cartwright et al., 2026). Step 1 establishes urgency using audit data and CQC findings, including chaotic dining rooms, residents unable to serve themselves, and unappealing texture-modified meals (Care Quality Commission, 2024; 2025). A guiding team comprising the manager, senior carer, chef and activities coordinator will communicate a simple vision,"do with, not for". Staff will be empowered through on-the-floor role modelling rather than classroom-based training. Short-term wins will be generated by piloting a single quieter, home-like dining area and sharing positive resident responses at handover. Changes will be anchored through revised mealtime procedures and induction training.
3. Skills Required
As manager, I must demonstrate visible leadership, since care home staff notice whether managers personally endorse a change or merely announce it. Clear communication is needed to explain the rationale without implying that staff have been failing. Conflict resolution is essential, as some staff may perceive choice-based dining as additional work or a safety risk. These interpersonal capabilities align with the emotional intelligence competencies described by Serrat (2017), who emphasises self-awareness, empathy and relationship management as foundations for effective leadership, and with the practical coaching activities outlined by Hughes and Terrell (2011).

4. Barriers and Solutions
A key barrier is staff apprehension about changing routines, particularly buffet-style dining, due to food safety and workload concerns. In the Australian study, staff initially resisted the buffet but later endorsed it as promoting independence (Cartwright et al., 2026). The solution is to involve staff in designing practical arrangements from the outset and to begin with one meal per day in one area.
A second barrier is the dining environment itself. CQC reports identify poor mealtime support, cold food and the absence of visual menus for people with dementia (Care Quality Commission, 2024; 2025). A simple environmental audit addressing noise, seating, clutter and lighting, followed by low-cost changes such as pictorial menu cards, will create immediate visible momentum.

5. Conclusion
This change addresses a core aspect of dignity and person-centred care. By applying Kotter's model, involving staff in problem-solving, and starting with visible improvements, the care home can create sustainable change benefiting both residents and staff morale.
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Figure 1. Factors influencing recruitment and retention in adult social care in Birmingham.
Source: Adapted from Skills for Care (2025; 2026), Birmingham City Council (2026) and Real Living Wage Foundation (2026).

Introduction

Adult social care in Birmingham offers meaningful work, yet
employers continue to face recruitment challenges. The issue
is not a lack of applicants, but factors such as low pay,
employment conditions and limited progression opportunities
(Skills for Care, 2025). Understanding these can help jobseekers
make informed career choices.

The pay problem

Care work is demanding and requires patience, communication
and responsibility. However, pay remains a concern. The median
hourly pay for care workers in England was £12.60, with £12.45
in the West Midlands (Skills for Care, 2026). Around 49% of

care workers earn below the Real Living Wage (Skils for Care,
2026), which can make it difficult to meet rising living costs.

Why do workers leave?

Retention is a key challenge. Turnover was 42.2% among care
workers with none of five positive employment factors, compared
with 14.4% for those with all five (Skills for Care, 2025). These
factors include pay, guaranteed hours, training, qualifications
and full-time work. This shows that fair pay, secure contracts
and development opportunities are all important in keeping
staff.
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What should jobseekers look for?

If you are considering care work in Birmingham, ask potential
employers:
o Will you provide an induction and explain any DBS

check costs?

o What training and career progression opportunities
are available?

Does the role offer guaranteed hours and a written
contract?

These questions can help you find an employer that invests in
its workforce and supports long-term career growth.

Conclusion

Recruitment challenges in Birmingham cannot be solved by
advertising more vacancies alone. Evidence shows that pay,
secure employment and development opportunities all
influence whether people join and stay in the sector

(Skills for Care, 2025; 2026). For jobseekers, understanding
these factors can help you choose a role that offers stability,
progression and the chance to make a real difference in
people’s lives.

A career in adult social care can change lives -
including your own.
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