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Task 1: Personal Brand 
A personal brand is the professional image an individual utilises to communicate through their skills, values, behaviour and interactions with others. My career goal is to become a healthcare office manager. This role requires effective communication, organisation, teamwork, confidentiality and the ability to coordinate administrative activities within a healthcare environment.
My main strengths are communication, patience, organisation and change management. Communication is important because healthcare office managers exchange information with healthcare professionals, administrative staff, patients and external organisations. Patience can support professional relationships, particularly when dealing with people who may be anxious or require additional assistance. Organisation is necessary for managing appointments, records, schedules and competing priorities. Change-management skills are also relevant because healthcare organisations must adapt to new procedures, technologies and service requirements.
Peters (1997) presents personal branding as a way of communicating an individual's professional value. However, a personal brand should be based on genuine abilities and demonstrated behaviour rather than unsupported claims. Therefore, I need to provide evidence of my strengths through my studies, work responsibilities and professional development.
To develop my personal brand, I will improve my digital skills, strengthen my knowledge of healthcare administration, and gain further experience in leadership and information governance. I will also seek feedback from tutors, colleagues and managers to identify areas for improvement. Maintaining a professional CV and an appropriate LinkedIn profile could help me communicate my skills to potential employers.
Overall, developing a credible personal brand can help me demonstrate my suitability for healthcare administration roles. Progress will depend on consistently applying my strengths, gaining relevant experience and addressing gaps in my knowledge.





Task 2: Network Map and Rationale 
A professional network consists of relationships that can provide information, support, opportunities and access to professional knowledge. My network includes career, support, social and community connections.
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My network can support my career development in different ways. Family and friends may provide support emotionally while I balance work, family life and study. Tutors can provide academic guidance and feedbacks, while colleagues and managers may offer practical knowledge of workplace procedures. Professional contacts could help me learn about healthcare administration vacancies and the skills employers expect.
Burt (2003) explains how networks can provide access to information and opportunities beyond an individual's immediate relationships. However, having a large network does not automatically lead to career success. The value of a network also depends on the quality of relationships, truss and whether contacts can provide relevant information.
A potential limitation is that my existing network may not include enough healthcare office managers or senior administrators in them. I could address this by attending professional events (event bright), seeking mentoring and developing appropriate professional contacts online. I must also maintain boundaries and protect confidential information when networking.
Extensively, developing a balanced network could improve my access to career information, practical support and professional learning. Its effectiveness should be assessed through the quality of opportunities and support it provides.

Task 3: Blog (Protecting Older People from Abuse in Care Homes)
Follow the link to access my blog: 
https://docs.google.com/presentation/d/12SqQF4pWqarKTF-tQGrb9_mdVVpckoTCJYYlWrRXrv8/edit?usp=sharing
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Due to limited access to blogs sites, I have used googledocs to attach a ppt that looks like a blog. Please zoom for clear view.

Task 4: NHS Equality, Diversity and Inclusion (EDI) Quiz
This particular plan addresses workforce equality, discrimination, inclusion, leadership and the use of workforce data.
1. What is the primary goal of the NHS EDI Improvement Plan?
Its primary goal is to improve equality, diversity and inclusion across the NHS workforce by addressing discrimination, reducing inequalities and creating inclusive working environments. It aims to improve staff experiences and support better organisational performance and patient care.
2. How does the plan propose to tackle the gender pay gap?
The plan promotes greater transparency and action on inequalities affecting women's progression and representation in senior roles. Addressing barriers to recruitment, development and promotion can help mitigate gender-related disparities.
3. What is meant by intersectionality?
Intersectionality describes how different aspects of a person's identity, such as sex, race and disability, can interact to influence their experiences of discrimination or disadvantage. It helps organisations recognise that some individuals may experience overlapping inequalities rather than a single form of discrimination.
4. Why is psychological safety important?
Psychological safety allows staff to raise concerns, ask questions, report mistakes and challenge unsafe practices without fear of humiliation or retaliation. This supports learning, inclusion, staff wellbeing and patient safety.
5. How can the experience of internationally recruited staff be improved?
NHS organisations should provide fair recruitment and induction, practical support, inclusive working environments and access to development opportunities. The National Health Service should also address discrimination, bullying and unfair treatment affecting internationally recruited colleagues.
6. What role does leadership play in advancing EDI?
Leaders are responsible for setting expectations, modelling inclusive behaviour, addressing discrimination and ensuring that EDI actions are implemented. They should be accountable for progress and use evidence to identify areas requiring improvement.
7. Identify one way the plan aims to reduce workforce inequalities.
One approach is to analyse workforce information to identify differences in recruitment, promotion, disciplinary action and staff experiences between demographic groups. This can help NHS organisations target action where inequalities are identified.
8. Why collect and analyse data on protected characteristics?
Data can reveal patterns of disadvantage and differences in staff experiences across characteristics protected by the Equality Act 2010. Appropriate analysis helps organisations evaluate whether their policies are improving equality and identify where further action is needed.
9. How can flexible working contribute to equality and inclusion?
Flexible working can help employees balance work with caring responsibilities, disability-related needs and other personal circumstances. Fair access to suitable arrangements can support staff retention and reduce barriers to employment and progression.
10. What is one strategy to combat bullying and harassment?
One strategy is to establish clear reporting and investigation procedures, supported by leadership accountability and action against inappropriate behaviour. Healthcare staff should be able to raise concerns safely and receive an appropriate response.

Task 5: A Letter to My Younger Self 
Young Naomi,
My aim is for you to understand that experiencing mental issues like stress does not mean you are incapable of achieving your goals. Pressure can be created when balancing work, family responsibilities and studying, particularly when several demands require your ultimate attention at the same time. Topping with deadline stress can also affect concentration, confidence and motivation.
Being the ability to recognise, understand and manage emotions while also considering the feelings of other people, I have found emotional intelligence to be key to overcoming stress. Developing this ability could help you identify when you are becoming overwhelmed instead of ignoring your feelings. Early stress diagnosis would allow you to take viable steps, such as breaking an assignment into smaller tasks, planning study time and asking for help when necessary.
Resilience is the ability to adapt to difficulties and recover from setbacks. It does not mean avoiding stress or pretending that everything is fine. Instead, it involves responding to challenges constructively and learning from experience. If an assignment feels difficult, remember that progress can happen gradually. A setback is an opportunity to review your approach rather than a reason to give up.
You can strengthen these qualities by setting realistic goals, maintaining boundaries between work and personal life, taking appropriate breaks and speaking to people you trust. Feedback from tutors can help you understand academic expectations and identify areas for improvement. Organising tasks according to their deadlines can also reduce unnecessary pressure.
These lessons are relevant to your future career in healthcare administration. A healthcare office manager must communicate professionally, organise competing priorities and respond calmly when circumstances change. Understanding your own emotions can help you communicate more effectively and make considered decisions.
Most importantly, do not measure your ability only by how much you accomplish in a day. Recognise the effort you make, learn from mistakes and allow yourself time to develop. Seeking support is a responsible action, not a weakness.
Keep working towards your goals with patience and determination. Trust me, you do not need to figure it all out at once, you need to keep learning and take the next manageable step when the time is right.
Best wishes, An older version of you

Task 6: Gantt Chart (Career Development Plan)
Employment goal: To become a healthcare office manager.
The chart below provides a proposed 12 – month plan. 
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This Gantt chart organises my career development activities over 12 months. 
The first 2 months I will be carefully reviewing job descriptions. During this time up to the 4th months, will identify the qualifications needed, for instance administration skills and experience required for healthcare office management. I will be completing course assignments, making it a priority because academic progress supports longer-term employment goals.
Other skills I will develop are IT, record-keeping, communication and organisational skills which will be developed through study and suitable work experience. Other skills I will also develop, such as safeguarding, confidentiality and information governance since they are also important in healthcare environments. Professional networking and CV development can take place alongside these activities rather than waiting until the course is complete.
From month eight, applications can be targeted towards appropriate administrative roles, depending on existing qualifications and experience. Interview preparation should include examples demonstrating communication, organisation, teamwork and responding to change.
Progress can be measured by reviewing completed assignments, training records, relevant work experience, professional contacts and job applications. I aim to review the plan monthly because of study demands, employment opportunities and personal responsibilities may change. If progress is delayed, tasks can be rescheduled without abandoning the overall career goal.
The Gantt chart therefore provides a structured plan, but it is a planning tool rather than a guarantee of employment.
Task 7: Change Management Report (Preventing Abuse of Older People in a Care Home)
Role: Care home manager 
Proposed change: A structured safeguarding communication and reporting system
1. Introduction and rationale
Abuse of older people in care homes can include physical, psychological, sexual and financial abuse, as well as neglect. The Care Quality Commission (CQC) requires providers to establish effective systems to prevent abuse and respond without delay to allegations or evidence of improper treatment (CQC, 2025). The proposed change is to introduce a structured safeguarding communication and reporting system to improve staff awareness, information sharing and accountability.
2. Implementation plan
First, I would review existing safeguarding policies, incident records, complaints and staff feedback to identify gaps in communication and reporting. A safeguarding lead and representatives from relevant staff groups would help develop the revised procedures.
Second, all staff would receive role-appropriate safeguarding training. This would cover recognising abuse, recording factual observations, reporting concerns, protecting confidentiality and escalating urgent risks. Each shift would use a structured handover checklist to communicate relevant changes in residents' wellbeing, outstanding concerns and required follow-up actions. A standard reporting form would record what happened, when it happened, actions taken and who was informed.
Third, staff would be given clear instructions on how to report concerns involving colleagues or managers. Suspected abuse must not be delayed while an internal discussion takes place. Residents must be protected immediately, and external safeguarding authorities or the police contacted when appropriate. The Department of Health and Social Care (2024) explains that safeguarding requires prevention, protection, partnership and accountability.
3. Skills required and potential barriers
The manager would need leadership, communication, organisation, decision-making and conflict-resolution skills. Staff would need observation, accurate record-keeping, confidentiality and safeguarding skills. Teamwork is essential because information can be lost when staff fail to communicate between shifts.
Potential barriers include staff shortages, limited training time, resistance to new procedures and fear of retaliation for reporting colleagues. These barriers could be addressed through protected training time, concise reporting tools, clear responsibilities and a culture that encourages good-faith reporting. However, communication procedures alone cannot prevent all abuse; adequate staffing, effective supervision, appropriate recruitment and independent oversight remain important.
4. Change model and evaluation
Lewin's three-stage model provides a framework for implementation. Unfreeze: explain the safeguarding risks and why existing practices require review. Change: introduce training, structured handovers and reporting procedures. Refreeze: incorporate the procedures into induction, supervision, audits and routine management reviews (Hussain, et al. 2018).
Harrison et al. (2021) found that change-management models are used in healthcare settings but need to be adapted to local organisational circumstances. Therefore, the system should be piloted, reviewed with staff and adjusted where necessary.
Success would be measured through training completion, handover audits, reporting timeliness, staff confidence in raising concerns and completion of follow-up actions. An increase in reports alone would not prove that abuse had increased or decreased, it could indicate improved recognition and reporting.
5. Conclusion
The proposed change combines communication, staff development and clear safeguarding accountability. Consistent implementation and regular evaluation could improve the identification and handling of concerns while supporting residents dignity, safety and wellbeing.
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