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Task 1 – Personal Brand 
Introduction
My personal brand communicates my professional identity, values and developing skills to others. This is important for my future career in paediatric nursing because employers expect professionalism, strong communication and self‑awareness from candidates entering healthcare roles (Montenegro, 2021).
Body
My personal brand identity shows qualities such as empathy, understanding and strong communication, which are essential in the profession of paediatric nursing. I am committed to supporting the health and well‑being of children and can maintain composure in difficult situations, helping to build trust with families. Developing a strong professional identity in healthcare requires these kinds of abilities and behaviors (Cote, 2024). I also demonstrate drive, trustworthiness and a willingness to learn, qualities that employers actively look for when recruiting future nurses (Jackson & Bridgstock, 2020).
Even though I have many strengths, I recognise that there is still room for improvement. I want to strengthen my timekeeping so I can manage tasks more effectively during busy shifts. Because paediatric nursing often involves difficult and sensitive situations, I also aim to develop my emotional resilience. Improving my online professional presence is also important, as online personal branding plays a key role in employability (Labrecque, Markos & Milne, 2011). Building these skills will help me remain professional, organised and calm under pressure, qualities that are essential for creating a strong personal brand within healthcare settings (NMC, 2018).
Conclusion
My long‑term aim of becoming a successful children’s nurse will be supported by strengthening my abilities, experience and professional presence. Building my personal brand will enable me to confidently present myself to employers and show my dedication to paediatric nursing. Developing my professional identity, experience and skill set will help me achieve my long‑term goal of becoming a children’s nurse.



Task 2 - Network Map and Rationale
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My current network consists of both selective professional networks and close personal connections that support my development as a future paediatric nurse; this can be defined as a hybrid network (Burt, 2021). My close friends, family, and mentors provide me with strong connections that support my motivation and help me manage stress. When connecting, this can be difficult on its own, so I also depend on building relationships with classmates, tutors, and medical experts who help me advance both academically and professionally (Putnam, 2020).
Some of my issues in my network are that I do not have many informal connections, which are essential for gaining a variety of new opportunities, different points of view, and new knowledge outside of my immediate network (Jackson, 2019). I also realise that my connected social network is insufficient because I have not developed many relationships with senior healthcare professionals or organisations that might help me achieve my long-term professional goals and proceed into the field of paediatric nursing (Koniordos, 2018).
To strengthen my network, I must participate more regularly in professional networking events, NHS community projects, and online networks like Facebook to expand my network. Forming connections with paediatric nurses, ward managers, and leaders in community health care would help with my journey into the healthcare industry and increase my connections.

Task 3- Blog
Why Are A&E Waiting Times So Long?
If you’ve ever been to A&E, you will recognise the long waits, crowded waiting rooms, and uncertainty about when you’ll be seen. For many people across the UK, this has become a normal but frustrating experience. A lot of people can relate to sitting there for hours, feeling worried and unsure about what is happening next. So why is this happening? And what does it mean for patients? Picture 1 below shows a crowded waiting area. 
[image: ](Devonshires Claims, 2026)
Over the past decade, waiting times have steadily increased. More patients are now waiting longer than four hours to be seen, treated, or admitted. Between 2013 and 2023, the number of A&E attendances breached the four‑hour target. which shows demand is now exceeding NHS capacity (British Medical Association, 2025). This isn’t a sudden problem, as research shows waiting times have been rising for over ten years (Baker, 2024).
In 2023–2024, A&E services in England recorded 26.3 million visits, a 3.8% increase from the previous year (NHS Digital, 2023). Where only 72.1% of patients were seen within four hours, which is far below the national target of 95% (NHS England, 2023). When we look at these numbers, it’s easy to see why people feel frustrated with the system and want improvements. As shown in picture 2 below.
[image: ](Full Fact, 2017)
What is causing these delays?
Some of the reasons are the ageing population. More people are living longer and managing long‑term conditions, which sometimes require urgent care. GP shortages make it harder to get an appointment, so many people turn to A&E instead, even when their condition may not be life-threatening (McKee et al., 2021). Many patients don’t feel they have another option.
Seasonal illnesses, such as flu and respiratory infections, also increase demand, especially during the winter months. Hospitals face bed shortages, meaning patients who need admission often must wait longer in A&E. This creates a knock‑on effect, slowing care for everyone else. From a patient’s point of view, these delays can feel stressful and even a bit overwhelming, especially if you’re already unwell or in pain.
The NHS has recognised this issue, and the government has made reducing waiting times a priority. There are plans to meet the four‑hour target again by March 2029, although this hasn’t been achieved since 2015 (Triggle and Wainwright, 2026).
What Could Be Done?
Improving A&E waiting times will take time, but taking steps can make a difference. Increasing the number of GP appointments would help reduce the number of people turning to A&E unnecessarily (NHS England, 2024). Investing in more hospital staff and beds could ease pressure on emergency departments. Even small changes, such as better use of NHS 111 and urgent care services, could help patients get the right care more quickly.









Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The improvement plan outlines specific steps to deal with direct and indirect discrimination and prejudice towards specific groups and individuals within the health care system workplace, which is caused by behaviours, policies, practices, and cultures.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
 It promotes fair hiring, developing women's careers into positions with higher salaries, and developing an inclusive workplace environment. By doing this, it guarantees equal opportunities and income for all workers. This approach also implements regular pay-gap data monitoring to recognise discrepancies and take appropriate action.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
describes how different aspects of an individual's identity—such as age, gender, race, and disability—interact and overlap to influence how they perceive discrimination or inequity. It focuses on recognising these overall impacts, considering each component separately.

4. Why is it important for the NHS to create a psychologically safe work environment? 
Because it enables staff members to voice their thoughts and concerns and make recommendations without worrying about backlash or discrimination. It improves teamwork because honest communication is more comfortable.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Improving the experience of internationally hired employees by giving them a warm welcome, a thorough induction, and regular psychological assistance to help them in their adjustment to the UK and the workplace. It gives them Fair opportunities for development and progression, so international staff feel valued and supported.


6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Through making sure that senior managers are held directly responsible for EDI targets, with specific, quantifiable objectives that are frequently evaluated. They are responsible for promoting cultural change and enhancing equality within the company by using data and employee experience.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
About ensuring that every employee, no matter their background, identity, or situation, is treated fairly, has equal access to opportunities, and feels included. The main objectives are to minimise discrimination, increase representation, and establish an environment where everyone can succeed.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
To identify inequalities, discrimination, and gaps in staff experience, the NHS EDI Improvement Plan places significant value on gathering and assessing data on protected characteristics. The NHS can effectively target treatments and guarantee fair treatment for all employees.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working rules promote equity and inclusion in the NHS. Parents, carers, employees with disabilities, and others who might find it difficult to stick to timetables may all benefit from employees being able to modify their work schedules or hours. This makes the environment more equitable and encouraging, allowing a greater variety of people to achieve success.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
To provide an environment where bullying, harassment, and discrimination are actively prevented and minimised, including encouraging employees to express their concerns safely.

Task 5- A Letter to Yourself
Dear younger me,

I am aware of how challenging and distressing the situation with that staff member was for you. You had to handle a complaint professionally, but rather than reacting with calmness, she became aggressive and started calling you names and criticising your job. You were obviously upset and frustrated by this in the past; emotional intelligence was essential at this point. You might have remained composed if you had been able to identify and control your emotions. You could have answered in a more composed and professional manner by pausing, taking a deep breath, and refraining from yelling at her to go. 

Understanding your own emotions is only one aspect of emotional intelligence; another is recognising that her response might have stemmed from stress or defensiveness. The situation also gives us an important lesson about resilience. Dealing with people presents barriers like these, and developing resilience would have enabled you to move past the circumstance with confidence rather than frustration. It is also critical to keep in mind that by managing the issue, you have been carrying out your duties. 

Despite the difficult conclusion, it demonstrated your responsibility and willingness to handle difficult circumstances. In the future, try to remain composed under stressful circumstances, speak clearly, and avoid letting others' bad behaviour influence your reaction. Take pride in your ability to manage a challenging circumstance and utilise it as a teaching moment to become more resilient and self-assured.

Yours truly 
Older me 
Nadya khan






Task 6- GANTT Chart (200 words equivalent)
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My Gantt chart outlines my academic and career development plan from 2024 to 2029. It breaks down the main tasks I need to complete, including University, Graduation, coursework, CV preparation, Placement, and applying for a Job. Each task is linked to relevant resources such as HSC Level 4 and 5, Aston Science Park, Home, Manor Hospital, and PAU, showing the different environments that support my learning and development. My Gantt chart includes a status column that identifies which tasks are completed, currently in progress, or not yet started. By organising my goals in a timeline, the Gantt chart helps me understand the order of activities, manage deadlines, and stay focused on long‑term objectives. It demonstrates my ability to plan, track my progress, and remain organised as I work towards completing my placement and securing a job within a healthcare setting.





Task 7- Making Changes- Report
Introduction
Effective communication is essential in a care home because it directly influences resident well‑being, teamwork, and the overall standard of care. To strengthen information sharing during shift changes, the aim is to implement a consistent daily handover system supported by a structured communication tool (CQC, 2022).
Planning the Change
The proposed change involves introducing a formal handover process using the SBAR communication framework. This will replace informal handovers, which often lead to inconsistent or incomplete information (NICE, 2018). Kotter’s Eight‑Step Change Model provides a clear structure for guiding this improvement.
A small leadership group will be created to highlight current communication issues and support the transition (Prosci, 2024). Staff will receive training on the SBAR format, and handover meetings will be scheduled at fixed times to ensure consistency. To embed the change, the new handover process will be incorporated into daily routines, updated within policy, and monitored regularly. This ensures improvement becomes part of the care home culture rather than a temporary adjustment.
Skills Required
Strong leadership is essential to guide staff through the transition and maintain motivation. Effective verbal communication and active listening support accurate information sharing. Training and coaching skills are also important to help staff feel confident using structured communication methods (NMC, 2018). These skills ensure the change is introduced safely and consistently.
Barriers and Solutions
Potential barriers include staff resistance, time pressures during busy shifts, and varying confidence levels in using SBAR. Resistance can be reduced by involving staff early, encouraging feedback, and clearly explaining the benefits of improved communication (NHS England, 2017). Time pressures can be managed by keeping handovers brief, focused, and scheduled at consistent times. Confidence issues can be addressed through practical training, shadowing opportunities, and ongoing supervision. Recognising staff progress and supporting development will help embed change and promote long‑term success (Ballantyne, 2017).
Conclusion
Implementing a structured handover system will strengthen communication, enhance teamwork, and improve resident safety. With careful planning, strong leadership, and active staff involvement, this change can be successfully introduced and sustained within the care home.
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