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Task 1: Personal Brand
As a Healthcare Assistant, my personal brand is based on being reliable, respectful and focused on providing safe, person-centred care. In my work, I support patients with personal care, mobility, nutrition and hydration. I also observe changes in patients’ physical condition or behaviour and report concerns to senior staff. I want colleagues and employers to recognise me as someone who can be trusted to provide good care, communicate well and treat patients with dignity.
My personal brand is also shown through my behaviour at work. I aim to work well with nurses and other members of the healthcare team, maintain confidentiality, follow care plans and complete records accurately. Developing a clear professional identity can help healthcare workers understand their strengths and how these are presented to others (Cornett, Palermo and Ash, 2023). Research on personal branding in nursing also links professional branding with professional identity, visibility and employability (da Silva et al., 2026).
To develop my personal brand, I will continue improving my knowledge and practical skills through training, feedback and workplace experience. I will keep evidence of relevant training and responsibilities so I can clearly explain my abilities when applying for jobs and attending interviews. I will also improve how I communicate my experience without overstating my skills. My employment goal is to progress into a more senior healthcare support role. Building a reputation for safe care, good teamwork, accurate documentation and continuous learning will help me present a consistent professional identity to future employers.











Task 2: Network Map
Career Network
• Senior HCAs
• Nurses / Ward staff
• Managers
• NHS recruiters
• Former colleagues







Support Network                                                                       Social Network
                                                                                                         • Family 
• Friends
• Close friends
• Trusted mentors 
• Friends
• Former colleagues
• Work contacts
• Professional and social contacts
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Community Network• Local community contacts
• Healthcare community
• Professional groups
• Training contacts


hh



My network has four main areas: career, support, social and community. My career network includes senior Healthcare Assistants, nurses, managers, former colleagues and NHS recruiters. These contacts can provide information about vacancies, training and progression opportunities. Research shows that professional networking can provide career-related resources and is associated with aspects of career success (Porter et al., 2023). 
My support network includes family, close friends, trusted colleagues and people who can give me advice when making career decisions. This is important because career development in healthcare can involve support from colleagues and other professionals, not just individual effort (Kallio et al., 2024). My social network also helps me maintain relationships with former colleagues who may share information about employment opportunities.
My community network includes local contacts, training contacts and professional groups. These can expose me to people outside my immediate workplace and provide opportunities to learn about different healthcare roles.
However, my network also has limitations. Some contacts may have limited knowledge of NHS recruitment or progression, while relying too heavily on people I already know could restrict access to new opportunities. Therefore, I need to actively develop new professional relationships while maintaining the networks that already support me.
Task 3: Blog
If you work as a Healthcare Assistant, you already know that the role involves much more than helping with personal care. HCAs spend a large amount of time directly supporting patients, observing changes in their condition, communicating concerns and helping nurses deliver safe care. This makes the retention of experienced HCAs an important issue for health and social care.
A recent study exploring the experiences of Healthcare Assistants in English mental health services found that retention is affected by several workplace factors, including relationships with colleagues, recognition, working conditions and opportunities to develop. The study also highlighted that HCAs provide a significant amount of direct patient care but can experience difficulties that may influence their decision to remain in the role (Wood et al., 2025).
This matters because losing experienced HCAs does not simply mean replacing one employee with another. An experienced HCA understands the patients they support, knows how the team works and can recognise changes that may need to be escalated. High staff turnover can also increase pressure on remaining workers and affect continuity of care. Research involving direct care workers in England found that better employment conditions were associated with lower rates of workers leaving their jobs (Vadean and Saloniki, 2023).
For HCAs, career development is another important part of the issue. Many workers want to progress, but development should not only mean becoming a nurse or manager. Training in areas such as dementia care, mental health, safeguarding, clinical observations and leadership can strengthen an HCA's role and create opportunities for progression.
Employers therefore need to look beyond recruitment. Supporting existing HCAs through fair working conditions, recognition, supervision, training and realistic career opportunities can help experienced staff remain in the profession.
For HCAs, this also means taking an active role in career development. Asking for feedback, completing relevant training and learning from experienced colleagues can help build confidence and prepare for the next role.
Keeping skilled HCAs should be seen as important as recruiting new staff. Experienced care workers carry knowledge that benefits patients, colleagues and the organisation. Supporting them to stay and develop is therefore an important part of building a stronger healthcare workforce.
Task 4: NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The main goal is to improve equality, diversity and inclusion across the NHS workforce by addressing discrimination, prejudice and inequalities. It also aims to improve staff experience and create a stronger sense of belonging. 
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan proposes analysing pay-gap data by protected characteristics, developing improvement plans and monitoring progress. It also recommends implementing flexible working and applying recommendations from the Mend the Gap review. 
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality means recognising that a person can have more than one protected characteristic and that these characteristics can interact to affect their experience. The NHS therefore needs to consider overlapping inequalities rather than looking at each characteristic separately. 
4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety helps staff feel able to speak up, raise concerns and contribute without fear of unfair treatment. The NHS plan links psychologically safe environments with more effective teamwork and safer patient care. 
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
It recommends clear information before employment, comprehensive induction and pastoral support, culturally aware teams, and equal access to training, development and career progression. 
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders are expected to take responsibility for EDI by setting measurable objectives, reviewing workforce data and monitoring progress. They should also promote inclusive cultures and support staff development. 
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
One approach is to reduce bullying and harassment, improve civility and strengthen action against abuse and discrimination. This is intended to improve staff health and wellbeing and reduce inequalities within the workforce. 
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Good-quality data helps NHS organisations identify where inequalities and discrimination exist and decide where action is needed. It also allows organisations to monitor whether their EDI interventions are producing improvements. 
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working can help staff balance work with caring responsibilities, health and wellbeing and professional development. The plan also recommends making flexible working options clear during recruitment. 
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to create an environment where staff feel safe to speak up and raise concerns, while providing psychological support for staff affected by bullying, harassment, discrimination or violence.
Task 5: Reflective Letter
Dear Younger Kingsley,
I know there were times when you felt overwhelmed by problems and unsure about what to do next. You sometimes kept your feelings to yourself because you thought showing emotions would make you look weak. Looking back now, I understand that emotional intelligence would have helped you during those difficult periods.
You needed to understand your emotions instead of ignoring them. Recognising when you were stressed, worried, disappointed or frustrated would have helped you respond more calmly. You also needed to understand how your emotions could affect the way you communicated with other people. Taking time to listen, think before reacting and consider how others were feeling could have prevented unnecessary misunderstandings and helped you build stronger relationships.
Resilience was equally important. Some situations made you feel like giving up, especially when things did not happen as you expected. However, resilience is not about pretending that everything is fine. It is about accepting that difficult situations happen, learning from them and finding the strength to continue. If you had developed this ability earlier, you might have dealt with setbacks with greater confidence instead of allowing them to affect you for too long.
You also needed to learn that asking for help is not a sign of weakness. Speaking to trusted people, sharing your concerns and accepting support could have made difficult situations easier to manage. Taking care of yourself, staying positive and focusing on what you could control would also have helped.
Today, I understand that emotional intelligence and resilience are skills that can be developed over time. The challenges you experienced were not wasted. They helped you learn more about yourself, other people and how to deal with difficult situations.
Keep going, trust yourself and remember that difficult moments do not define you.
With understanding,
Your Older Kingsley


Task 6: GANTT Chart
Future Employment Goals
The Gantt chart below outlines the main activities I plan to complete to achieve my future employment goals in healthcare. The activities include completing my studies, improving my CV, applying for suitable NHS roles, preparing for interviews, developing my professional skills and securing suitable employment.
	Task
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar

	Complete current studies and assignments
	
	
	
	
	
	

	Update CV and supporting statements
	
	
	
	
	
	

	Apply for suitable NHS healthcare roles
	
	
	
	
	
	

	Prepare for interviews and assessments
	
	
	
	
	
	

	Develop clinical and communication skills
	
	
	
	
	
	

	Secure and maintain NHS employment
	
	
	
	
	
	


Coloured cells = planned period for completing the activity.
Plan: I will review my progress regularly and adjust the timescales where necessary. My aim is to build on my existing healthcare experience, continue developing my skills and secure suitable employment while maintaining professional standards.
Task 7: Making Changes – Report
As the manager of a care home, one specific change I would introduce is a structured falls prevention programme for residents. Falls are an important safety concern in care homes because they can result in injuries, fractures, loss of independence and reduced quality of life. Older people living in care homes are at increased risk of falls, making prevention an important part of safe and effective care (NHS England, 2023). NICE (2025) recommends that people living in residential care receive appropriate assessment and management of their individual risk factors for falls.
The proposed change would involve introducing an individualised falls prevention plan for residents who are identified as being at increased risk. Staff would consider factors such as mobility, balance, medication, footwear, eyesight, continence and environmental hazards. Practical measures would include keeping walking aids within reach, ensuring rooms and corridors are well lit, removing trip hazards, checking that floors are safe and encouraging residents to remain as active as possible. Staff would also ensure that residents know how to use their call bell and receive appropriate assistance when they need to move around. The change would begin with an audit of previous falls, existing care plans and the care-home environment. Staff would then receive training on identifying risks, preventing falls and recording concerns accurately. Residents and their families would be involved where appropriate, as their views can help make the plan more person-centred.
Lewin's three-stage change model could be used to support the implementation of this change. The first stage, unfreezing, would involve explaining to staff why the current approach needs to be improved. I would discuss previous falls, identify areas of concern and give staff an opportunity to express their views. The second stage, changing, would involve introducing the new assessment process, individual falls prevention plans, staff training and regular environmental checks. The final stage, refreezing, would involve making the new procedures part of normal practice through supervision, audits, refresher training and regular review of falls data. Lewin's model provides a useful framework for healthcare change, although research suggests that change models should be adapted to the needs of individual healthcare organisations (Burnes, 2020; Harrison, Fischer and Walpola, 2021).
Successful implementation would require good communication, leadership, teamwork and problem-solving skills. I would need to explain the reasons for the change clearly, listen to staff concerns and provide support during the transition. Delegation would also be important so that responsibilities such as environmental checks, training and monitoring are shared among the team. Emotional intelligence and resilience would help me respond appropriately if staff felt worried or resistant to the change.
There could be barriers such as staff shortages, lack of time, limited funding, resistance to change and concerns about additional paperwork. Some staff may feel that the new procedures will increase their workload. These barriers could be addressed by involving staff in planning the change, providing practical training, keeping documentation clear and explaining how the new approach can improve residents' safety. Progress would be monitored by reviewing falls incidents, staff compliance and feedback from residents and staff. This would allow problems to be identified early and changes to be made where necessary.
Overall, introducing an individualised falls prevention programme would provide a structured approach to reducing avoidable risks and improving residents' safety. Effective leadership, communication, staff involvement and regular monitoring would be important in making the change successful and ensuring that it becomes part of everyday care practice.
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