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TASK 1: AMBITION AND CAREER VISION IN HEALTH AND SOCIAL CARE


My career ambition is to become a leader in adult social care, using my experience as a Senior Care Assistant to improve care quality.
Ambition gives my career direction and motivates me to keep developing. Through the Changemakers module I clarified that I want to progress to roles such as care home manager or registered nurse so I can influence standards of care more widely. This ambition fits the idea of a “changemaker” who leads improvement in health and social care. It has already pushed me to study for this degree, mentor new care staff and volunteer for quality- improvement projects. Research suggests that having clear long- term goals helps people unlock their potential (Duckworth et al., 2007). Holding a clear vision of my future self keeps me focused when work is demanding. Working towards leadership roles in an ageing society, where demand for high-quality care is growing, also gives my career a strong sense of social purpose. Overall, my ambition to be a change-orientated leader shapes my emerging personal brand as purposeful, proactive and committed to excellence in care.




TASK 2: DEFINING MY PERSONAL BRAND AND PROFESSIONAL IDENTITY



The module introduced the idea of “Brand You”. Personal branding is the deliberate process of presenting one’s unique value to a target audience (Gorbatov, Khapova and Lysova, 2019). For me, this means how I show my values, reputation and promise to employers, colleagues and service users. After reflecting on my experiences, I defined my brand as: I am a compassionate, reliable and improvement-focused caregiver who delivers person-centred care.

This captures my core values of compassion, integrity and innovation. Compassion is visible in the way I treat residents with dignity and empathy. Reliability means colleagues can trust me to follow policies and complete tasks, which links to professionalism (Care Learning Team, 2025). Innovation appears in small improvements, such as helping refine documentation on my ward to reduce medication errors.

The module also highlighted that an effective brand must be authentic (Taylor, 2023). Patients and employers quickly notice when behaviour does not match words. I therefore try to live my values consistently in practice rather than only describing them in applications. This clearer sense of professional identity will help me promote myself for sustainable employment in health and social care.

LOOKS FOR SAFER / BETTER WAYS TO DELIVER CARE


EMOTIONAL SUPPORT TO FAMILIES


FOLLOWS POLICIES & PROCEDURES






Helped refine documentation to reduce medication errors

Respectful communication with residents (dignity & empathy)


Completes tasks and shifts fully






IMPROVEMENT
-FOCUSED LOOKS FOR BETTER WAYS OF WORKING

COMPASSION DIGNITY, EMPATHY, EMOTIONAL SUPPORT

RELIABILITY TRUSTWORTHY, FOLLOWS POLICIES, CONSISTENT






MY PERSONAL BRAND
“COMPASSIONATE, RELIABLE
AND IMPROVEMENT-FOCUSED
CAREGIVER DELIVERING
PERSON-CENTRED CARE”

















COLLEAGUES

EMPLOYERS

SERVICE USERS & FAMILIES












See me as dependable & supportive

See me as competent & committed

Experience dignity, empathy, safety

Task 3:

Blog

WHY “SOFT SKILLS” ARE A HARD REQUIREMENT IN ADULT SOCIAL CARE
 NEWSLETTER 

[image: ]When I first started in adult social care, I thought being a “good carer” was mainly about getting tasks done: medications on time, personal care completed, charts filled in. Over time, I have realised that what really sets excellent care apart are our so-called “soft skills”: communication, empathy, and teamwork.


[image: ]Empathy and compassion are just as vital. Residents in care settings may feel frightened, lonely or frustrated.
Simple actions – listening without rushing, explaining what we are doing, or noticing a change in mood – can transform their experience of care. Compassion is not “optional”; it is an expectation in UK health and social care standards because it directly affects dignity and wellbeing (Care Learning Team, 2025).

Teamwork underpins all of this. No single carer can meet complex needs alone. When staff communicate openly, support each other on busy shifts and share ideas for improvement, residents benefit from more consistent, person-centred care (Care Learning Team, 2025).Good communication is the backbone of safe care. Clear handovers and accurate information sharing reduce errors and help the whole team respond quickly when a resident’s condition changes (Bhatt and Swick, 2017). In my own practice, taking an extra minute to clarify concerns with a nurse or GP has often prevented confusion and avoided unnecessary distress for residents and families.


For anyone considering a career in health and social care, my message is simple: invest in your soft skills. Courses and qualifications matter, but how you speak, listen, and work with others will shape your professional reputation – your personal brand – far more than you realise. In a sector built on human relationships, these skills are not “extras”; they are the foundation of high- quality care.

TASK 4- NHS EQUALITY, DIVERSITY AND INCLUSION


[image: ]	Primary goal
[image: ]		The plan’s main goal is to make the NHS a fair, inclusive and high-performing workplace by embedding EDI into everyday leadership, culture and systems, reducing inequalities for staff and patients (NHS England, 2023).

[image: ]	Gender pay gap
[image: ]		It tackles the gender pay gap by requiring organisations to analyse pay data, implement Mend the Gap recommendations and deliver targeted actions on recruitment, progression and flexible working to close gaps (NHS England, 2023).

[image: ]	Intersectionality
[image: ]		Intersectionality refers to how overlapping identities (e.g. race, gender, disability, sexuality) can create compounded disadvantage, so actions must address combined effects rather than treating each characteristic separately (NHS England, 2023; NHS Lothian, 2023).

[image: ]	Psychologically safe work environment
[image: ]		A psychologically safe environment lets staff speak up about risks, errors or discrimination without fear of blame, which improves learning, wellbeing and ultimately patient safety (NHS Providers, 2024).

[image: ]	Internationally recruited staff
[image: ]		The plan promotes robust induction, pastoral support and fair progression for internationally recruited staff, and actions to tackle racism and exploitation so they feel valued and stay in the NHS (NHS England, 2023).

[image: ]	Role of leadership
[image: ]		Boards and senior leaders are expected to own EDI priorities, model inclusive behaviours, use data to challenge inequality and ensure progress is monitored and reported (NHS England, 2023).
[image: ]
[image: ]	Reducing workforce health inequalities
[image: ]		One key approach is using WRES, WDES and pay-gap metrics to spot disparities in recruitment, progression or experience for protected groups and agree targeted improvement actions (NHS England, 2023).

[image: ]	Why collect protected-characteristic data
[image: ]		Collecting and analysing data on protected characteristics helps identify where inequities exist, monitor change over time and design evidence-based interventions instead of relying on assumptions (NHS England, 2023).

[image: ]	Flexible working and inclusion
[image: ]		Flexible working supports staff with caring responsibilities, health conditions or other needs to stay and progress in work, improving retention, work–life balance and fairness of opportunity (NHS England, 2023).

[image: ]	Combating bullying and harassment
[image: ]		The plan expects organisations to create zero-tolerance cultures, strengthen Freedom to Speak Up and HR processes, and use staff-survey data to target hotspots of bullying, harassment and discrimination (NHS England, 2023).

TASK 5- A LETTER TO MYSELF



Dear Younger Me,

I know you feel overwhelmed right now – juggling long shifts, family pressures and the fear of making mistakes at work. You’re taking everything personally and pushing yourself until you’re exhausted.

If I could sit with you, I’d explain emotional intelligence: noticing what you feel, understanding why, and choosing how to respond instead of just reacting (Goleman, 1998). You don’t have to pretend you’re “fine” all the time. Naming your emotions – stress, sadness, frustration – would help you pause, breathe and respond more calmly to residents, families and colleagues. It would also help you see that when a relative snaps at you, it’s usually their fear, not your failure.

I’d also talk to you about resilience – not “being strong” in a hard, cold way, but being able to bounce back and grow through setbacks (Fletcher and Sarkar, 2013). Back then, every bad shift felt like proof you weren’t good enough. Resilience would let you ask, “What can I learn from this?” instead of “What’s wrong with me?”

If you had practised emotional intelligence and resilience earlier – taking breaks, asking for support, reflecting instead of blaming yourself – you would have felt less anxious and more confident. The good news is you do develop these skills, and they become part of your personal brand: calm under pressure, compassionate with others and kinder to yourself.

Hold on. You’re better at this than you think. Love,

Your Future Self

TASK 6- GANTT CHART


Gantt charts show tasks on a timeline, with start and end dates, helping to plan, sequence and track progress towards goals (ProjectManager, n.d.; TechRadar, 2025). I have used this approach to map key steps towards my aim of progressing from Senior Care Assistant to a Deputy Manager / future registered nurse in adult social care.

Task


Complete BSc Health and Social Care
Take additional shifts with delegated leadership (e.g. leading handovers)
Complete short courses: leadership, safeguarding, digital skills (e-records, Excel)
Lead at least two quality- improvement projects in my care home
Develop and maintain professional network (LinkedIn, local HSC events)
Prepare and submit applications for Deputy
Manager posts
Timeframe


Nov 2025 – Jun 2027


Jan 2026 – ongoing



Feb 2026 – Dec 2026



Mar 2026 – Mar 2027



Jan 2026 – ongoing



Sep 2026 – Jun 2027
Notes / Dependencies


Core academic foundation for leadership roles.

Builds supervisory and decision-making skills.

Supports readiness for management responsibilities.

Demonstrates initiative and impact on care quality.

Increases visibility and access to opportunities.

Uses evidence from previous tasks to meet job criteria.

	Task
	Timeframe
	Notes / Dependencies

	Complete BSc Health and Social Care
	Nov 2025 – Jun 2027
	Core academic foundation for leadership roles.

	Take additional shifts with delegated leadership (e.g. leading handovers)
	Jan 2026 – ongoing
	Builds supervisory and decision-making skills.

	Complete short courses: leadership, safeguarding, digital skills (e-records, Excel)
	Feb 2026 – Dec 2026
	Supports readiness for management responsibilities.

	Lead at least two quality-improvement projects in my care home
	Mar 2026 – Mar 2027
	Demonstrates initiative and impact on care quality.

	Develop and maintain professional network (LinkedIn, local HSC events)
	Jan 2026 – ongoing
	Increases visibility and access to opportunities.

	Prepare and submit applications for Deputy Manager posts
	Sep 2026 – Jun 2027
	Uses evidence from previous tasks to meet job criteria.





I plan to review this Gantt chart quarterly, updating dates and tasks as needed to keep my career plan realistic and on track.

TASK 7- MAKING CHANGES- REPORT

As care home manager, I aim to implement protected, structured supervision sessions for all care staff to improve wellbeing, reflective practice, and quality of care. Regular supervision is linked with better staff support, safer care and reduced burnout in social care settings (Skills for Care, 2021).

I will use Lewin’s three-stage change model: unfreeze, change, refreeze (Burnes, 2020). In the unfreeze stage, I will share incident data, staff feedback and CQC expectations to show why ad-hoc supervision is no longer adequate, creating a shared sense of need for change. In the change stage, we will pilot monthly 30-minute 1:1 supervisions using a simple agenda (wellbeing, practice reflection, goals). I will train senior staff in active listening, giving feedback and basic coaching skills, as effective communication and relational skills are essential for supervision to succeed (Skills for Care, 2021). Finally, in the refreeze stage, supervision will be written into rota planning, policies and induction, and monitored through audits and staff surveys.

Key skills required include leadership, emotional intelligence, time management and conflict resolution, as some staff may initially see supervision as extra workload or scrutiny. Anticipated barriers are staffing pressures, limited time, and resistance to change. To address these, I will schedule supervisions within paid hours, start with a small pilot to demonstrate benefits, and involve staff in shaping the supervision format, which increases ownership and acceptance (Burnes, 2020). Over time, structured supervision should support a more reflective, resilient and high-quality care culture.

TASK 8- SELF-REFLECTION

Using Gibbs’ Reflective Cycle (Gibbs, 1988), I reflected on how the Changemakers module has shaped my understanding of myself and my future practice.

Description: At the start, I saw myself mainly as a “hard-working carer” and focused more on doing tasks than on who I am as a professional.

Feelings: I felt unsure about ideas like “Brand You” and networking; they seemed more suited to business than to health and social care.

Evaluation: As the weeks progressed, activities on personal branding, emotional intelligence and resilience showed me that my compassion, reliability and willingness to improve are core strengths, not just “nice extras” (Gorbatov, Khapova and Lysova, 2019). I also recognised gaps in leadership, digital skills and confidence in speaking up.

Analysis: Gibbs’ model prompted me to move beyond description and ask why I reacted in certain ways, and how beliefs such as a fixed mindset sometimes held me back (Dweck, 2006). I realised that adopting a growth mindset and nurturing “grit” can support sustainable employment in a demanding sector.

Conclusion: I now view myself as an emerging health and social care professional with a clear personal brand and a responsibility to keep developing, rather than just “someone who works in care”.
Action plan: I will continue a monthly reflective journal using Gibbs’ cycle, review my Personal Development Plan every quarter, and seek feedback from mentors to refine my communication, leadership and resilience in practice.
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Mainly used in task(s)




3 (communication), 5 (communication & teamwork)




5 (networking), 7 (promoting brand)





3 (employability skills), 4 (skills gaps), 8 (LO1 reflection)





2 (professional identity), 3 (professionalism), 7 (manager role)




1 (ambition/vision), 6 (resilience & grit), 8 (sustained goals)



4 (growth mindset & skills development), 6 (resilience), 8 (future practice)


6 (resilience & burnout), 8 (sustainable employment)



8 (self-reflection model)



5 (emotional intelligence), 6 (managing emotions), 5 letter to self


2 (Brand You / personal brand), 7 (branding for roles), 8 (LO2 reflection)


7 (change model for workplace improvement)



6 (Gantt/goal-setting), 1 (ambition & long-term goals)



Task 4 EDI quiz (all questions), 7 (fair workplaces), 8 (future practice & inclusion)


2 (authentic branding), 5 (online presence), 7 (LinkedIn & personal pitch)
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