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Task 1:
Personal Brand reflection:
Personal branding refers to how I present my skills, values, and professional identity to employers (Montoya and Vandehey, 2002). It is important identity to employers. It is important because a clear personal brand helps me stand out in competitive job markets and align myself with my long term career ambitions (Peters, 1997).
Currently I see my personal brand as reliable, organised, and committed to continuous improvement. I am confident in my ability to communicate clearly, manage my workload effectively, and work well with others. These strengths help me build positive relationships in professional environments. However I recognise that I need to further develop my leader ship skills and gain more practical experience in real workplace settings. Improving these areas will strengthen my confidence and help me take on more responsibility. I also aim to enhance my digital skills, as employers increasingly value adaptability and technological competence. By developing these aspects of my personal brand, I will be better prepared to progress towards my long term career goals.
Strengthening my personal brand will help me become way more competitive, confident, and prepared for future opportunities. By improving key skills and gaining experience, I will be better positioned to achieve my dream career.
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Task 2:
My current network can best be described as a hybrid network, combining elements of both closed and opened structures. Within my personal and professional life, I maintain strong, trusted relationships with a small inner circle, while also engaging with wider communities, academic peers, and online professional groups. This bend allows me  to benefit from emotional support and reliability, while still accessing new ideas, opportunities, and diverse perspectives. In terms of social capital, my strongest area is bonding capital (Lin, 2001), I have close relationships with family, friends, and a few long term colleagues who provide stability and encouragement. However my bridging capital is less developed. I have limited connections with individuals  outside my immediate social or academic circles, which restricts my exposure to new industries, viewpoints, and potential collaboration (Granovetter, 1973). My linking capital (Patulny, and Lind Haase Svendsen, 2007). connections with people in positions of authority or influence is also an area of improvement and I also plan to strengthen linking by engaging with lecturers. 
To strengthen my network I will need to engage more intentionally with professional communities, attend networking events and building relationships with mentors, industry professionals and diverse peers will expand by bridging and linking capital, ultimately supporting my personal brand and career development ( Putnam, 2000). 








Task 3: Tackling Loneliness in older adults: Why community connection Matters
Target audience: Family members and informal carers of older adults
Introduction:
Loneliness among older adults has become one of the most pressing issues in Health and Social Care today. As people live longer, many find themselves spending more time alone due to mobility issues, bereavement or reduced social networks. While loneliness might seem like an emotional issue, it has serious health consequences, increasing the risk of depression, cognitive decline and even heart disease (Age UK, 2015). 
For family members and informal carers recognising the signs of loneliness is essential (RCNi, 2023). These can included withdrawal from hobbies, reduced communication, or noticeable drop in mood. Often older adults wont openly say they feel lonely either because they don’t want to burden others or because they’ve become used to being isolated.
The good news is that small, consistent actions can make a big difference. Community centres, local charities, and befriending services offer group activities phone calls, and home visits that help older adults rebuild social confidence. Even digital tools, such  as video calls or simple tablet apps can help them stay connected with family, especially when distance is a barrier. Carers can also support by encouraging routine. Regular walks, weekly clubs or shared meals create structure and reduce long periods of isolation. Importantly listening without rushing or multitasking helps older adults feel valued and heard (Shankar, McMunn and Steptoe, 2022). Importantly, listening without rushing or multi tasking helps older adults feel valued, respected, and also genuinely understood.
Loneliness is not an inevitable part of ageing. With the right support, older adults will be able to maintain meaningful relationships and can enjoy a strong sense of belonging. By staying aware, reaching out and using community resources, families and carers can play a vital role in improving well being and also with restoring connection.  
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Task 4:
Quiz based on the NHS Equality, Diversity, and Inclusion Improvement Plan document.
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The plan aims to create a more equitable diverse and inclusive NHS by tackling discrimination, improving staff experience and ensuring fair outcomes for both staff and patients.
1. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan proposes targeted actions such as improving career progression pathways, addressing structural barriers, and increasing transparency in pay and promotion processes to reduce the gender pay gap
1. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality refers to how different aspects of a persons identity, such as race, gender, disability or sexuality, interact to shape their experiences of inequality or discrimination.
1. Why is it important for the NHS to create a psychologically safe work environment?
psychological safety enables staff to speak up, report concerns, and contribute ideas without fear of negative consequences, which improves well being, team work and patient safety.
1. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan recommends better induction, pastoral support, fair career development opportunities and action to prevent discrimination so intentionally recruited staff feel valued and included.
1. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders are expected to model inclusive behaviours, set clear expectations and be accountable for delivering EDI improvements across their organisations.
1. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The plan focuses on identifying and addressing disparities affecting staff with protected characteristics, ensuring fair access to opportunities, support and progression.

1. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Data helps identify inequalities, monitor progress and target interventions effectively to ensure fair treatment and outcomes for all staff groups.
1. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working helps staff balance personal and professional responsibilities, reducing barriers for groups disproportionately affected by rigid schedules such as carers or disabled staff.
1. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
This plan includes strengthening reporting mechanisms and ensuring swift, fair action against bullying and harassment to create a safer more respectful workplace.
















Task 5:
Dear younger me, 
I know you are struggling right now everything feels heavier than it should and you are convinced you have to handle it alone. Looking back I wish you knew that your wellbeing didn’t have to suffer in silence. What you are feeling is real, but it isn’t permanent.
If I could sit beside you in this moment I would tell you that emotional intelligence is not just a concept, it’s a lifeline. You don’t yet understand how much your emotions are trying to communicate with you. Instead of pushing them down, try noticing them. Naming what you feel would help you make sense of the pressure your under and it would stop you from turning frustration into self criticism. You are not weak for feeling overwhelmed, you are a human. I would also like to remind you that resilience isn’t about pretending everything is fine. Its about learning to recover, to ask for support and to recognise that setbacks don’t define you. If you had known this earlier, you might have been kinder to yourself. You might have realised that rest is not a failure and that reaching out is a strength.
You wont believe it yet, but you grow into someone capable, grounded, and far more confident then you feel right now. Every challenge your facing becomes part of the foundation you stand on later. Hold on your going to be okay, and you wont have to carry everything by yourself anymore.
With compassion,
Me











Task 6:  opening a nursing home
This project timeline outlines the structured pathway required to open a nursing home, moving logically from academic qualifications to regulatory approval and operational readiness. It begins with completing level 5 and 6 qualifications, ensuring the necessary academic foundation and professional competence. Alongside this, work experience is scheduled to build practical skills and industry insight, the later stages focus on the preparation to open a nursing home.
	Task
	Duration
	start
	End
	Dependencies

	Complete Level 5 
	12 months
	May 2025
	May 2026
	None 

	Complete Level `6
	12 months
	May 2026
	May 2027
	Level 5 coursework

	Gain work experience in Care settings
	8 months
	June 2026
	January 2027
	Level 6 coursework

	Complete leadership management trainer
	3 months
	May 2027
	August 2027
	Management training 

	Research nursing home regulations and requirements 
	1 month
	August 2027 
	September 2027
	Regulations research

	Create a business plan and financial forecast
	2 months
	October 2027
	December 2027
	Business plan

	Secure funding 
	4 months
	January 2028
	April 2028
	funding

	Find secure and suitable property 
	2months
	May 2028
	June 2028
	Property secured

	Renovate and prepare facility
	6 months
	June 2028
	December 2028
	renovation

	Recruit staff
	2 months
	January 2029
	February 2029
	Staff recruitment

	Open nursing home
	1 day
	February 2029
	February 2029
	CQC approval








Task 7:
This report proposes introducing digital care planning in a residential care home to improve the accuracy, communication and also the person centred care. The change involves replacing paper based care plans with a secure digital system. This is needed because paper records are often inconsistent, time consuming, and difficult to update. As the manager I will lead the change by creating urgency, involving staff, and providing training. Using Lewins Change theory (Lewin, 1951), I will first unfreeze current practices by explaining the benefits, then change by introducing the digital system gradually and finally “refreeze” by embedding the new process into daily routines. A small pilot group will test the system before full implementation.
Skill Key skills include clear communication to explain expectations, leadership to motivate staff, and problem solving to address technical or practical issues during the transition. Potential barriers include staff resistance, limited digital confidence and time pressures. Resistance can be reduced by involving staff early and allowing them to share concerns. Digital training sessions and ongoing support will help build confidence (Kotter, 1996). Time pressures can be managed by introducing the system in stages and adjusting rotas temporarily to allow staff to learn without feeling overwhelmed ensuring the change feels achievable rather than rushed.
To conclude this change plan aims to modernise care, improve efficiency, and enhance the quality of care. With clear communication, training and staff involvement, the change can be successfully embedded. By modernising documentation processes the care home can demonstrate a commitment to quality improvement and more efficient working practices.











Task 8- Self reflection using Gibbs

Using Gibbs Reflective Cycle (Gibbs reflective cycle, 1988), I can see that being asked to design a change for a care home and justify it using theory required me to apply a formal change model in a practical context, which initially left me feeling unsure and slightly overwhelmed due to my limited experience, although I was also motivated because I recognised the importance of these skills for future leadership roles. As I progressed, I realised that I was developing stronger analytical skills, particularly in linking practical decisions to theories such as Lewin’s model, and I noticed my confidence increasing as I engaged more deeply with the module content. This experience highlighted positive aspects, such as my ability to think like a manager and my appreciation for structured planning, clear communication and evidence‑based decision‑making, while also revealing areas for improvement, especially my confidence when interpreting academic sources or approaching unfamiliar tasks. Reflecting on this, I learned that I am capable of leading change effectively when I break tasks into manageable steps and use theory to guide my decisions. Moving forward, I plan to strengthen my confidence by reading more academic literature, continuing to use reflective models and applying structured planning approaches consistently in my professional practice.
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