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Task 1: My Personal Brand
Cote (2024) defines personal branding as the synthesised attributes and perceptions associated with an individual. Strategic management of this brand ensures an authentic, coherent identity that communicates a unique value proposition, ultimately enhancing professional visibility and competitive differentiation.
My current personal brand is defined by experiential resilience and person-centred empathy, specialising in facilitating complex familial dynamics. I offer high emotional intelligence and a non-judgmental approach, which Cote (2024) identifies as core attributes forming a unique professional identity. However, to transition from "lived experience" to professional authority, I must bridge my Health and Social Care studies with practical application. Rolfe (N.D) emphasises that a Personal Development Plan (PDP) is vital for aligning self-reflection with career objectives. Consequently, my strategy involves setting SMART goals (Herrity, 2025) to engage in sector-specific volunteering. This field-based engagement will provide the professional validation required to make my brand "compelling and unique" (Cote, 2024), ultimately ensuring sustainable employment and the capacity to support vulnerable women and children effectively.
Ultimately, refining my personal brand bridges the gap between lived experience and professional practice. By aligning my values with strategic development, I will establish a credible, sustainable career as a practitioner dedicated to empowering families and vulnerable individuals.










Task 2: Network Map
[image: ]

Network Map Rationale
My network map illustrates a hybrid network, characterised by robust internal support and dual professional circles. I currently possess significant bonding social capital, defined by Putnam (2000) as inward-looking ties that provide the emotional and practical support essential for resilience. This is evident in my "Support" and "Community" nodes, where my family and local gym community provide a strong foundation for my personal well-being.
However, a critical analysis reveals a deficit in linking social capital specifically within the health and social care sector. Abbasi, Wigand and Hossain (2013) argue that career success is largely determined by an individual’s ability to connect with "diverse powerful individuals" and industry leaders. While I have an established professional network within the creative arts, these connections do not currently overlap with the social care hierarchy. My "Career" node is currently split between academic contacts and my concurrent professional practice in entertainment, leaving a gap in relationships with social care managers or practitioners.
To address this, I intend to transition toward a more open network by engaging in sector-specific volunteering. This strategy will allow me to build the linking ties necessary to bridge my existing professional skills with my future goals as a Family Support Practitioner.





Task 3: Blog 

Beyond the Waiting List: Why Reflective Parenting is the New Front Line of CAMHS Reform
The current state of Child and Adolescent Mental Health Services (CAMHS) in the UK has reached a critical bottleneck. Recent data from the Children’s Commissioner (2024) reveals that over 270,000 children were left on waiting lists in 2022-23. While clinical intervention is vital for acute cases, the systemic "triage" approach often overlooks the power of the home environment as a primary preventative tool.
To address this, we must move beyond rigid academic categorisations of parenting. Traditional models like Diana Baumrind’s four styles - Authoritative, Authoritarian, Permissive, and Neglectful - often oversimplify the lived experience of families in crisis (Fadlillah and Fauziah, 2022). In practice, boundaries and warmth are not binary; a parent may be "strict" out of deep care, or "passive" due to their own unresolved trauma. When we label parents, we risk alienating the very individuals who hold the key to a child’s stability.
The solution lies in parental reflective functioning: the capacity for a parent to understand the internal mental states driving both their own and their child’s behaviour. Research into neuroplasticity suggests that the brain is not fixed; through intentional, repetitive practice, we can rewire our emotional responses.
I propose a 30-day Wellbeing Journal for mothers, grounded in this science. By engaging in daily, structured reflection for one month, parents can move from "reactive" to "reflective" states. This habit formation helps regulate the mother’s nervous system, creating a "trickle-down" effect of co-regulation for the child. If we empower parents to heal their own past traumas and adjust the way they "show up" in the home, we don't just shorten a waiting list - we build a sustainable foundation for long-term family mental health.


Task 4 – NHS EDI Improvement Plan Quiz
What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The primary goal of the NHS Equality, Diversity and Inclusion (EDI) Improvement Plan is to improve the lived experience of all staff by systematically tackling prejudice and discrimination. It seeks to embed an inclusive organisational culture that supports staff well-being and retention, and in turn helps improve patient care.

How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS EDI Improvement Plan aims to tackle the gender pay gap through more transparent recruitment and progression processes, alongside supporting flexible working at all levels. It also prioritises increasing women’s representation in senior clinical and leadership roles.
What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality refers to the understanding that people can experience multiple, overlapping forms of disadvantage and discrimination because of the combined effects of their protected characteristics (for example, race, gender, and disability), rather than each characteristic being experienced in isolation.

Why is it important for the NHS to create a psychologically safe work environment?
Creating a psychologically safe environment enables staff to raise concerns, report errors, and challenge poor practice without fear of blame or retribution. This openness supports staff wellbeing and learning, and is essential to maintaining high standards of patient safety and care quality.

How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan proposes improving the experience of internationally recruited staff through comprehensive induction programmes and ongoing cultural support. It also emphasises ensuring these staff have equitable access to career development, training, and promotion opportunities.

Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
One way the plan aims to reduce health inequalities within the workforce is by improving access to health and wellbeing support for staff at higher risk of poor outcomes, including targeted interventions informed by workforce data (for example, sickness absence and staff survey findings). This helps ensure support is equitable and responsive to different groups’ needs.

Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
The plan emphasises collecting and analysing data on protected characteristics so the NHS can identify where staff experience unequal outcomes (for example, in recruitment, progression, pay, disciplinary action, bullying and harassment, or health and wellbeing). This evidence base supports targeted interventions and enables organisations to monitor progress and be held accountable for reducing inequality over time.


Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working supports equality and inclusion by enabling staff to balance work with differing needs and responsibilities (for example, childcare, caring responsibilities, disability-related adjustments, or religious observance). By reducing structural barriers to participation and progression, it helps the NHS retain a diverse workforce and supports more equitable access to opportunities across roles and grades.

What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to implement Civility and Respect programmes and to strengthen clear, confidential reporting routes so staff can raise concerns safely. The plan also highlights the importance of senior leaders being held accountable for behaviour standards and the culture within their teams.

Task 5: A Letter to Myself

Dear Cherelle,
I see you sitting there in your twenties, overwhelmed by the weight of motherhood and the fear that you are failing your children. It feels as though your mistakes define you, but I am writing to tell you that these moments are not the end of your story - they are the beginning of your strength.
What you are experiencing right now is a struggle with emotional self-regulation, and it will change. Through this module, I have learned that emotional intelligence is not about being perfect; it is about taking radical accountability and practising new responses. Each time you pause, reflect, and choose curiosity over self-judgement, you are strengthening self-awareness: recognising your triggers and learning to manage them with kindness.
Learning these skills earlier might have given you a stronger psychological buffer against the burnout you feel, but do not minimise what you are building now. Your resilience is not simply “moving on”; it is post-traumatic growth - turning adversity into insight and capacity. You are also discovering that being an authoritative parent begins with being an authoritative leader in your own life: steady, values-led, and able to hold boundaries with care.
So be gentle with yourself. The “struggling mum” you think you are is teaching me how to be an empathetic professional. Because you survived the low times, you will develop the social awareness to sit with other families’ heavy experiences - without judgement, and with humour and hope when it is needed. You did not fail; you were learning, in real time, how to become who you are meant to be.
With love and respect,
Your Future Self.
Task 6: Gantt Chart

This Gantt Chart (Lock, 2013) outlines a three-phase transition from Level 5 completion to professional employment. It prioritises the acquisition of linking social capital through summer volunteering, ensuring a seamless integration of academic theory and frontline Family Support practice by graduation.
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Task 7: Management Report - Organisational Change via Reflective Practice
Introduction 
This report proposes a strategic shift in operational culture at Sunrise. Sunrise is a residential care facility supporting vulnerable adults and currently operates within a high‑pressure environment where task‑based delivery often overshadows relational practice.
The objective is to move from a purely task-oriented environment to one grounded in reflective functioning. This change aims to improve staff retention and the quality of resident care by fostering a psychologically safe workplace.

Proposed Change: The "Reflective Huddle" 
The primary intervention is the implementation of mandatory 15-minute "Reflective Huddles" at the commencement of each shift. Unlike traditional handovers, these sessions prioritise emotional regulation and collective problem-solving. According to Hayajneh and Shehadeh (2014), effective leadership in health settings requires a move toward collaborative, supportive structures to mitigate high-stress environments.
Implementation Framework 
Using Lewin’s (1951) Change Management Model, the process will follow three stages:
· Unfreeze: Presenting anonymised staff stress data to highlight the need for change.
· Change: Training senior staff in reflective techniques to identify the internal mental states driving resident and staff behaviours.
· Refreeze: Formalising huddles into standard daily rotas to ensure long-term sustainability.

Barriers to Success 
The most significant barrier is "Time Poverty" and potential staff resistance to perceived extra duties. To address this, leadership must demonstrate that proactive reflection reduces the time later spent on crisis management and behavioural escalations.

Conclusion 
By prioritising reflective functioning, the facility can transform into a more resilient organisation. This shift reduces burnout and aligns with modern standards of trauma-informed care.

Task 8: Reflective Account of Learning – using Gibbs Reflective Cycle (2024)
Description and Feelings: This module required a comprehensive exploration of my professional identity, involving tasks ranging from personal branding to NHS policy analysis. Initially, I felt a stark contrast between the "heart" of the work - such as writing an emotional letter to my younger self - and the "bureaucracy" of the NHS EDI Implementation quiz. While I found the administrative tasks less engaging, I felt a deep sense of purpose in sharing my personal journey, believing that lived experience is a vital tool for helping others.
Evaluation and Analysis: The most significant "lightbulb moment" was creating the Gantt chart. Seeing my future as a Family Support Practitioner mapped out visually provided a sense of clarity and motivation. I have realised that "radical accountability," a principle I practice daily, is a direct bridge to professional resilience. According to Gibbs (1988), making sense of these experiences is key to future growth. I now understand that even the "boring" elements of the module are essential frameworks that allow my empathetic work to function within a professional system.
Conclusion and Action Plan: I have learned that it is acceptable for certain tasks to be unenjoyable; the value lies in the discipline of completion. My ability to integrate "reflective functioning" into my practice has matured, allowing me to view challenges through a clinical yet compassionate lens. Moving into Level 6, I plan to carry this radical accountability into the modules and my dissertation. I will treat the "bureaucracy" not as a hurdle, but as the infrastructure that supports my mission to become a transformative "changemaker" in Health and Social Care.
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