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[bookmark: _Toc222994012]Task 1: Personal Brand
Introduction 
Personal branding refers to projecting skills, values and professional identity to others (Hedeshian et al., 2024). Personal branding exhibits competence and credibility to achieve the career goals of becoming a Clinical Governance Officer in Bupa.
Main Body
I have demonstrated strong personal communication, attention to detail, and quality improvement in healthcare. Strong communication ability is necessary for maintaining policy compliance and service improvement as a Clinical Governance Officer (Fothergill et al., 2022). I show empathy, and I have strong information analysis abilities, which are essential for governance procedures. 
I have a lack of self-confidence in leading a team. Therefore, I need to take governance-related training, have internships, and achieve digital literacy regarding healthcare quality systems. Teamwork activities and reflective practise are essential for empowering leadership ability (Bhati et al., 2023). These practices will help me to aid quality monitoring and evidence-based decision-making necessary in the Clinical Governance Officer position.
Actions to improve personal branding 

	Career goals
	Actions 
	Success criteria

	Improving leadership ability 
	Participating in the group project and performing volunteer roles. 
	Increasing self-confidence to perform governance initiatives.

	Developing clinical governance knowledge. 
	Taking governance training and reading governance policy.
	Strong ability to support compliance and patient safety.



Conclusion 
I will be able to prove my professionalism, knowledge of governance, and prepare to be a leader through personal branding. These capabilities will allow me to reach my desired position of becoming a Clinical Governance Officer.
[bookmark: _r1m4gfga6uj1][bookmark: _Toc222994013]Task 2: Network Map and Rationale
[bookmark: _1yuwf32insc][image: ]
Figure 1: Network Map
(Source: Author)
The network map shows all the main relationships which contribute to my professional development. The career network is made up of university tutors, placement supervisors, and LinkedIn professional contacts who give advice, critique, and industry knowledge. These networks are critical towards building knowledge, employability skills and opportunity awareness in health and social care (Healy et al., 2022).
The support network includes the family, friends, and academic mentors who partake in emotional well-being, motivation and academic success. The difference in emotions is valuable since resilience and confidence have effects on the work of the professional (Courchesne et al., 2024). The social network encompasses peer study groups, colleagues and online communities that facilitate collaborative learning and sharing of knowledge and acquisition of communication skills.
The community network also touches on the local care homes, voluntary organisations and community centres, which include the aspects of volunteering, practising, and learning about person-centred care. These networks increase resilience and professional identity formation among healthcare students. Importantly, my networking has been effective in academics and peer networks, but I need more contacts in the professional industry.
[bookmark: _heak63l86r32][bookmark: _Toc222994014]Task 3: Blog
Title: Digital Inclusion in UK Healthcare: Supporting Older Adults in the Digital Era
Introduction
Online GP appointments, e-prescriptions and distant monitoring are becoming widespread in the UK in the field of digital healthcare. Nevertheless, older adults are not able to access such services because of a low level of digital skills. The problem is relevant to family caregivers and older adults since digital exclusion may decrease access to prompt care and become a contributor to the higher levels of health disparities. 
Main Body
Digital exclusion amongst the elderly is associated with low digital literacy levels, inability to use the internet, affordability, among other factors and slow confidence in using technology. As more medical services move to the internet, elderly people face a risk of not being able to make appointments, get medical data, and maintain communication with the healthcare facility. It was found that 4.7 million older adults in the UK have a poor digital literacy rate (Age UK, 2024). 
[image: Digital literacy by age]
Figure 2: Digital literacy rate in the UK by age group
(Source: Wang et al., 2024)
The effect of being digitally marginalised is huge. The older adults who do not access digital services could be under delayed care, under diminished independence and over-dependence on their care givers. According to NHS England evidence, digital inequality is one of the contributing factors to increased health inequalities and constrains the success of remote healthcare efforts (NHS England, 2023).

This problem needs special attention to the training of digital skills, the availability of technologies in their designs, and the provision of alternative non-digital forms of care. The caregivers may assist older adults by helping them acquire the skills in digital literacy, as well as searching through the community training programmes.
Conclusion 
[bookmark: _o22vl21cwgy7]The inclusion of the digital world is critical to secure equitable access to healthcare among older adults in the UK. Patient outcomes and inequalities can be reduced in favour of developing digital skills and keeping alternative service options. Caregivers and the community have an important part to play in bridging the digital divide. 

[bookmark: _Toc222994015]Task 4: NHS Equality, Diversity and Inclusion Quiz
1. The primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan is to foster inclusion of all staff, minimise cases of discrimination, and encourage equal opportunities throughout the NHS (NHS England, 2023).

2. The NHS EDI Improvement Plan propose to tackle the gender pay gap by reporting on transparent pay, recruiting towards an inclusive society, providing women with development as leaders, and providing focused career advancement support to minimise the pay disparities (NHS, 2025).

3. Intersectionality means the ability to understand that a person can have multiple faces of inequality due to his or her gender, ethnicity, disability, or age (Day et al., 2023).

4. A psychologically safe environment in the NHS allows staff to speak up, report on concerns and errors, and better patient safety and staff wellbeing are enhanced (Hallam et al., 2023).

5. The NHS EDI Improvement Plan supports formal orientation, mentorship programmes, equitable career growth, and enhanced pastoral care among the recruits internationally (NHS England, 2023).

6. Leaders have a role of leading by example and practising inclusive behaviour, keeping track of performance, handling inequalities and institutionalising EDI in organisational culture and decision making.

7. Among the factors of the NHS EDI Improvement Plan, one should note that the opportunities to be trained, developed, and promoted should be equal to the staff of less-represented groups (NHS England, 2023).

8. The NHS EDI Improvement Plan involves the collection and analysis of workforce data, helps to identify discrepancies, monitor the progress, and design targeted interventions to achieve better inclusion (NHS England, 2023).

9. Flexible working policies of NHS contributes to work-life balance, greater accessibility to varied staff needs, and retention of employees with varied backgrounds are supported by the flexible working policies.

10. One strategy mentioned in the NHS EDI Improvement Plan is the adoption of good reporting mechanisms, a zero-tolerance policy, and accountability of its leaders to establish a respectful culture at the workplace (NHS England, 2023).
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[bookmark: _Toc222994016]Task 5: A letter to yourself

[bookmark: _Int_IV3i4X0c]Robert  Nzeyimana
20 Rosengrave ST
DE11TS

Dear younger self,
I recall when you had been overwhelmed handling academic pressure, personal responsibility, and not being sure of your future career. You tend to think of your skills and get stressed out when confronting a new problem. At that point, you were not entirely aware of the significance of emotional state and strong suits.
I have now gained that emotional intelligence is used to understand emotions, to deal with stress, and to communicate effectively with people. Being aware of how you feel would have enabled you to act wisely as opposed to using frustration and self-doubt as a reaction to such a situation.
I believe that any challenge that came your way, whether it was failure, fear of missing the deadline, or insecurity, was also an opportunity to develop. You would have believed in yourself, and it was the difficult moments that kept you going if you viewed challenges as learning experiences.
I would like you to keep in mind that failures are not a reflective behaviour of being weak but a stage of development. Self-reflection, requesting assistance, and having a positive attitude are practices that will assist in overcoming challenges. Such little steps like time management, mindfulness, and achievement celebration will make your resilience stronger over time.
You are improving, in the process of learning, and getting stronger with each experience.  It will take perseverance and self-knowledge to get the confidence that you seek.
Sincerely, 
Your Future Self
[bookmark: _lx7ek7dnz202]
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Figure 3: Gantt chart
(Source: Author)
This Gantt chart explained my activities to achieve my employment goal as a Clinical Governance Officer. It outlines the main steps, such as career exploration, skill development, practical experience, and job application, which show a definite transition to the level of professional preparedness.
The initial stage is to know the job position where people investigate roles, skills necessary and what is expected of me in the industry (Jackson and Tomlinson, 2022). This level helps me in developing achievable career objectives and defining development requirements. The second stage entails academic and professional expertise building, such as quality improvement, digital healthcare systems, and data analysis.
The third stage focuses on practise, including placements, volunteering and involvement in group projects. This level is necessary to transfer theoretical knowledge into practise in real healthcare facilities and enhance employability skills. The fourth step involves professional networking and career preparation, an activity that involves connecting with others, refining my CV and practising interviewing. The last stage is the job application and long-term professional evidence, which will provide one with the ability to join the job market and, at the same time, continue education.
[bookmark: _5nx6hbm0aa0h]

[bookmark: _Toc222994018]Task 7: Making Changes- Report
Introduction
I want to introduce a digital resident monitoring system as the manager of the Avery Park Care Home to enhance real-time monitoring of health and increase the safety of residents. Digital innovation is becoming relevant in enhancing the quality and efficiency of care homes in the UK.
Planning the Change
The change will be done by following Lewin’s Change Management Model. This change management model has three aspects that allow for establishing the change successfully (Agazu et al., 2022).
[image: ]
Figure 4: Traits of Lewin’s Change Management Model
(Source: Agazu et al., 2022)
The unfreeze step will involve awareness of the staff, training, and execution of the existing limitations in documentation. The process of change will entail pilot testing the system, training of the staff and making the technology part of the everyday routine. The stage of refreeze will entrench the system in the practice using policies, continued training, and performance monitoring.  A digital monitoring system is helpful in the early identification of risks and in minimising unnecessary hospital readmissions by older adults (Miotti et al., 2024).
Skills Required
The required skills are leadership, digital literacy, and communication and change management skills to implement successfully (Krishna and Koustuv, 2024). The ability to train the staff and analytical skills are also needed to understand the monitoring data and assist with evidence-based planning of care and risk prevention.
Barriers and Solutions
The potential hurdles include the resistance of the technology by the staff, insufficient digital confidence, money, and technical challenges. These obstacles could be organised through instructional training and constant technical support. Digital monitoring improves quality care facilities through early detection (Suganthi and Kalaiselvi, 2024).  Involvement of staff during the decision-making process and constant encouragement will enhance its acceptability and permanence.

Conclusion
A digital resident monitoring system can solve safety issues, the quality of care provided will be enhanced, and the proactive management of risks will be supported. The application of the Lewin’s model will provide a systematic long-term change in accordance with the priorities of the digital transformation in care homes.
[bookmark: _7m72n1qrgl2l]

[bookmark: _Toc222994019]Task 8: Self-Reflection
The learning experience is described in this section by using Gibbs’ Reflective Cycle. This model helps to share personal experiences through six stages (Ocampo et al., 2025). 
[image: ]
Figure 5: Aspects of Gibbs’ Reflective Cycle
(Source: Ocampo et al., 2025)
Description
[bookmark: _Int_zNDOyg1f]In this module, I understood personal branding, networking, change management, and professional growth in the area of health and social care. These activities made me realise the ways my skills are aligned with my career objective, which is to work within the field of clinical governance.
Feelings
[bookmark: _Int_ySZhMda7]Initially, I used to be very unwilling to demonstrate my personal strengths and accept my weaknesses to work on them. Gradually, I participated in different reflective practises, and improved my skills and professional opportunities. Wouldn’t need self-confidence to fulfil any critical tasks (Maczulskij and Viinikainen, 2023).
Evaluation
One of the things that was found to be positive was my strengths in communication, attention to detail and willingness to learn. One of the challenges was the identification of gaps in leadership confidence, digital skills, and governance knowledge, which are also necessary in the future professional place.
Analysis
The reflection prompted me to understand that lifelong learning and self-knowledge are the two advantages necessary to achieve professional development. Emotional intelligence and resilience help to deal with pressure, receive feedback and embrace changes (Enstroem and Benson, 2024). The concept of learning change management also enabled me to learn how systematised methodologies can facilitate better practise in healthcare.
Conclusions
This module allowed me to learn more about my strengths, developmental requirements, and career orientation. The reflection helped me relate the theoretical information with practical skills development that are applicable in promoting the quality of health care.
Action Plan
I will participate in the clinical governance training to understand the ethics, policy and principles of the health and social care sector. I will improve my digital literacy and leadership ability by participating in different group activities effectively. 
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