[image: ]
Professional Career Development in Health and Social Care (LCHS 4009)
                                                      
ASSIGNMENT 2



Name of Student: Meron Banger 


I.D. Number: 2430071


Name of Tutor: Soban Sadiq



Acknowledgement of AI use: I confirm that I have not used AI to complete my work, except for Grammarly for language support and proofreading.


Table of Contents                                                                                   Page Number

Introduction	3
TASK 1	4
1.1 Identifying the key skills required for the job and explaining how it will meet the required skills	4
1.2 Identifying the skill gaps that have been recognised, and explaining how they are intended to address them	4
1.3 Developing a Personal Development Plan outlining the specific steps	5
1.4 Preparing three possible interview questions	6
Task 2	7
Introduction	7
Leadership skills implemented in care homes in the context of Gotton Manor	7
Core Leadership behaviours and their impact on care quality	7
Conclusion	7
Task 3	9
Conclusion	12
Reference List	13






Practical Portfolio
[bookmark: _Toc216263497]Introduction
The following report critically discusses personal and professional growth in a person intending to become a Care Home Manager at Gotton Manor Care Home, UK. It will look at the important skills, qualities, and development areas needed to be able to manage a residential care service of quality. The report will also evaluate the opportunities, strengths, weaknesses and any possible challenges in the health and social care sector using reflective and analytical methods. It will show how effective leadership, communication and ongoing professional development will be implemented to facilitate person-centred care, regulatory compliance, staff wellbeing, as well as better resident outcomes.




[bookmark: _Toc216263498]TASK 1
[bookmark: _Toc216263499]1.1 Identifying the key skills required for the job and explaining how it will meet the required skills
Identification of Key Skills Required for a Care Home Manager Role at Gotton Manor Care Home
Advanced leadership, along with regulatory governance and operational control, will be needed in the Care Home Manager position in Gotton Manor Care Home. Skills will be core, comprising CQC-compliant quality assurance in 5 regulatory areas, supervision on multidisciplinary teams of about 20-30 employees, rota planning which entails 24-hour care cycles, decision protection, and medication audit comprising at least 300 administrations in one month (Alyami, 2022). Financial management, family relations, and risk evaluation will also be in demand. The role strengths are the presence of high levels of professional autonomy and strategic contribution, but weaknesses are such factors as emotional labour, regulatory attention, and the long-term intensity of the working load.
Application of Personal Skills to Meet the Required Competencies for Effective Care Home Management
The person will use effective communication and reflective leadership to effectively oversee the staff, reviewing them on a one-to-one basis as well as handling complex care issues of residents with multiple needs. It will be supported by reliability that enables uniformity in coordinating shifts and implementing policies (Serôdio et al., 2023). As an illustration, advice will be consulted and systematically followed when dealing with new care plans or issues of staff performance. Adaptability, empathy, and readiness to learn with qualifications and mentoring are the strengths (Larsen et al., 2024). There is still an issue of first-time self-scepticism about engaging in new managerial duties, which will be alleviated by systematic feedback and repetitive practices.
[bookmark: _sw6qez96az1w][bookmark: _Toc216263500]1.2 Identifying the skill gaps that have been recognised, and explaining how they are intended to address them
The crucial weaknesses have been determined in high-order regulatory compliance, human management, and financial supervision needed in a care home accommodating more than 20 residents and having an oversight of about 25 employees. As much as strong interpersonal skills are demonstrated, experience in applying formal investigation, rota forecasting in 12-week cycles, and incident logs analysis of more than 40 reports per year is quite less (Girolamo et al., 2024). These will be filled in by administering structured leadership education, shadowing the top managers in the course of audits and handling budgetary supervision. Openness to feedback and reflective practice is an advantage, whereas time constraints and initial exposure to high-risk decision-making are the weaknesses.
[bookmark: _rwhwvqojhx4q][bookmark: _Toc216263501]1.3 Developing a Personal Development Plan outlining the specific steps
	Development Area
	Identified Gap
	Planned Action
	Resources / Support
	Timeframe (Months)
	Expected Outcome

	Regulatory Compliance
	Less experience in the leadership of the auditors.

	Observing one of the senior managers on 3 inspections, supervised 2 mock audits (Aobdia and Petacchi, 2022).
	CQC guidance, internal policies
	3–6
	Better regulatory confidence and inspection preparedness.

	Leadership & Supervision
	Managing 25+ staff

	Having 6 formal appraisals conducted and leadership workshops.
	Mentor, HR training
	4–8
	Greater management strength in people.


	Financial Management
	Budget oversight

	Helping to review budgets (£40,000+) monthly.
	Finance team support
	5–9
	Better cost-control knowledge.


	Safeguarding & Risk
	Investigation handling

	Directing 2 supervising protection cases.
	Safeguarding lead
	2–5
	Increased decision-making ability.


	Time Management
	Competing responsibilities

	12-week rota planning tools were used.
	Scheduling software
	1–3
	Improved workload balance




[bookmark: _na7k5rbb4yc0][bookmark: _Toc216263502]1.4 Preparing three possible interview questions
	Q1. How would you ensure high-quality, person-centred care while meeting regulatory requirements?

	To achieve quality care, I would make sure to incorporate CQC standards in the day-to-day practice and not as part of the compliance processes. To monitor outcomes, the audits of care plans, frequent supervision, and family feedback could be used, as examples. The balance between compliance with individualised care would be facilitated by hosting reflective practice meetings and analysis of incident data separately each month, and with the dignity, safety, and well-being of residents in mind as the key consideration in all decisions made by the operations (Roos et al., 2022).

	Q2. How would you manage staff performance and morale in a demanding care environment?

	My priorities would lie in visible leadership, clear expectations and supervision. I would solve performance issues early through frequent one-on-one meetings and team briefings, as well as reward the staff for their individual performance. As an example, in dealing with rota pressures or sickness absence, I would be open and supportive in communication. This will keep morale high, lower burnout and boost accountability, which is needed in leading over 20 care staff teams.

	Q3. Describe how you would respond to a safeguarding concern raised by a family member.

	My reaction would be to listen to them, calm down the family, and pursue the protection measures right away. I would record the concern, communicate the concern to the safeguarding lead, and begin an investigation according to the policy. In the process, I would ensure effective communication is maintained with the concerned professionals and families. My approach will provide resident safety, transparency, and adherence, besides upholding leadership accountability and professional integrity.




[bookmark: _Toc216263503]Task 2 
[bookmark: _Toc216263504]Introduction
Leadership is one of the skills of providing safe and person-centred care in the UK care homes. A manager at a care home should lead in day-to-day care, preserve the dignity of the residents and manage the service to the expectations of the regulators and families. This report addresses leadership as the fundamental ability needed in the post of Manager of the Gotton Manor Care Home, UK and how leadership practice contributes to the quality of care and workforce stability in adult social care.
[bookmark: _Toc216263505]Leadership skills implemented in care homes in the context of Gotton Manor.
The care home leadership is a skill to establish a clear vision of care, to arrange personnel in terms of the needs of the residents, and to ensure that the standards are consistent across shifts (Coleman et al., 2022). The rest of the adult social care sector remains highly staffed, as the current workforce reporting in the UK indicates (Carehome.co.uk, 2025). The vacancy rate is 7% approximately 111,000 unfilled vacancies, and the current workforce will require significant growth in future years (Madi Odeh et al., 2023). In this regard, a manager at Gotton Manor needs to command not to comply with the requirements, but to maintain the service in hard-to-recruit circumstances and high turnover (Yasin et al., 2023).
[bookmark: _Toc216263506]Core Leadership behaviours and their impact on care quality
According to the Care Quality Commission (CQC) evidence, there seemed to be a strong correlation between the quality of services and leadership quality. 94% of services rated as good or outstanding in general were also rated as good or outstanding in leadership, and 84% of services rated as inadequate in general were also rated as inadequate in leadership (Terkamo‐Moisio et al., 2022). This demonstrates that leadership is not an appendix, but a direct cause of results. Other studies of person-centred leadership in residential care also discover that managers who demonstrate respectful relationships, affirm staff learning and empower staff to enact values in everyday practice are more apt to perpetuate person-centred care (Sriharan et al., 2022).
[bookmark: _Toc216263507]Conclusion
It is to be concluded that, in the case of the Manager position at the Gotton Manor Care Home, safe, dignified and consistent care is the core principle of the leadership. The home is brought together on person-centred values with proper leadership. Staffing is ensured by improving retention and enhancing daily decision-making by coaching, communicating effectively and learning constantly. In a field where the number of vacancies and employee turnover remains a major threat, effective leadership is the surest path to quality, employee welfare, and guaranteeing the rights and quality of life of residents.


[bookmark: _Toc216263508]Task 3 
Critical Reflection on the Component 1 Presentation using Gibbs Reflective Model is as follows:
Thoughts/Description
To complete my LCHS4009 Component 1 presentation, I wrote a brief talk with a PowerPoint presentation to demonstrate my learning of professional development, and how I intend to grow in the fields of health and social care. The primary goal was to clarify the job role requirements and to correlate my personal competencies with the expectations of a care setting for a learner and a future employee. I employed subheadings, minimal text, and bare illustrations to render the message understandable to readers. I used my slides during delivery and attempted to make the talk as focused on the most important aspects of it as possible, which included the main skills required in practice and the steps that would be used to develop them.
Feelings
I was also nervous and feared talking too fast or losing the general subject before the presentation. I also felt guilty since the topic is associated with real practice in care settings, and I needed to demonstrate a professional standard. During the presentation, I felt confident after I realised that the structure was functioning and that I was able to relate one slide to another. I was pleased with the presentation, though I also believed that I could have better defined some of the aspects and provided stronger instances based on health and social care backgrounds.
[image: ]
Gibbs Reflective Model
(Source: McLeod, 2025)
Performance/Evaluation
There was good preparation and general structure in the performance. The purpose was given in the introduction, and the main sections were logical. My language was simple, and I attempted to keep the main points on the slides visible. Nevertheless, there were instances when my performance improved. I observed that there were times when I was reading the slide too attentively and failed to have high-level eye contact with the audience. The verbal feedback of the lecturer mentioned that I should decrease the number of long sentences on the slides, and more time should be devoted to connecting my points with the practice standards, as well as with the evidence provided by the module learning.
Analysis
The Gibbs Reflective Model allowed me to realise the difference between my intentions and what I actually provided. My biggest strength was organisation, as I was able to strategise portions and control the content within the time constraint. The primary strength was the level of explanation: I mentioned what I did, though I did not provide reasons why it was important to care home leadership and safe service provision. Also, the feedback provided by the lecturer demonstrated that the quality of the presentation gets better when it ties the personal development with the clear professional expectations, i.e., communication with residents, teamwork, and safe decision-making.
Conclusion
The presentation was an improvement in terms of planning and communication, and it also provided a clear way of how the future could be developed in terms of health and social care. Simultaneously, the reviews helped to realise that the better the ideas are connected to real care practice and the better the slide is designed, the higher the quality of the work and the influence on the audience.
Areas for Improvement/Action Plan
In the following presentation, I am going to reduce slide text to brief key expressions and provide one powerful example of care experience to every major point. I will practice using a timer to maintain a consistent flow and minimise screen reading. The theory of modules and feedback provided by the lecturer will also assist me in underpinning each of the claims with a clear why this matters connection to safe and person-centred care.





[bookmark: _Toc216263509]Conclusion
In this portfolio, the role of Care Home Manager in Gotton Manor Care Home, UK was critically evaluated in the preparation of the role by analysing necessary competencies, discovering personal strengths and disadvantages in development. A Personal Development Plan was developed into a series of realistic and measurable actions to avoid the gaps in leadership, regulatory and operational skills. The preparation of the interview showed that I was well equipped to face professional scrutiny, whereas academic and reflection practice enhanced my self-reflection. The work, combined, showed that it participated in strategic career planning, reflective practice, and dedication to provide high-quality care, compliance, and person-centred care in a challenging health and social care setting.
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