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[bookmark: _Toc243860984]Task 1: Personal Brand
My personal brand is my presentation in the workplace and the perception that I have in the workplace (Gorbatov et al., 2018). Within the health and social care setting, trust is fundamental and a professional identity helps to support my aspiration to become a registered care home manager. As a Health Care Assistant my goal is to be known as compassionate, reliable and respectful, both of these are integral to safe and effective care (CQC, 2026).
Through my role as a Healthcare Assistant, I have developed the ability to respect and uphold the dignity, privacy, and individuality of each resident. I ensure that personal care is delivered in a manner that promotes independence, choice, and wellbeing while maintaining confidentiality and professionalism. By building positive relationships with residents, I support their rights and empower them to participate in decisions regarding their care and daily activities. Personal branding has the potential to enhance professional perceptions and employability; however, credibility is built through a combination of consistent behaviour and evidence of competence rather than self-promotion (Gorbatov et al., 2019).
The core of this is my studies in Health and Social Care at Level 5. They have helped to further my understanding of safeguarding, person centred practice, communication and leadership and relate theory with workplace experience. I will develop my professional brand by moving to level 6 study and management and leadership training. I will take on more tasks, ask for advice from experienced management staff and ask for feedback from the supervisor. I will also make examples of how I encourage independence with dignity and respect for privacy in my CV and LinkedIn profile.
In general, I am looking to develop my personal brand through ethical practice, reflective learning and professional development. This will enhance my credibility and help me to prepare for management roles in adult social care.


[bookmark: _Toc243860985]Task 2: Network Map and Rationale
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Figure 1: My network map
My network is hybrid. In terms of support and social aspects, there are similarities between me and others like myself such as family members, close friends or classmates who have similar background experiences; however, on a professional level I am more selective by maintaining regular communication through my personal tutor, placement supervisor and the University Careers and Employability Service. Community ties are formed by me or via volunteerism which adds to their openness.
Bonding social capital is defined by Putnam (2000) as a bond between like-minded individuals while bridging social capital refers to connections among diverse groups of people. Bonding capital is, my strength of bond provides comfort support while under pressure tests. But Putnam says that bonding ties alone may be insular. Bridging capital of mine is weak since there are not many people outside my university or workplace who could help me explore wider career opportunities.
Social capital linking to power of individuals is my weakest area according to Szreter and Woolcock (2004). There is very little information available from care home management staff, administrators of social services agencies and senior health officials regarding progress reports on employees' employment statuses and expectations by employers.
For improvement, I would like to attend employer event; also join some local Registered Manager Network for networking purpose; and seek guidance by an experienced registered manager. LinkedIn is another way for me to connect with people outside of my field by hearing about them' s experiences. To strengthen bridge links as well as linkages would help to create a better balance between them which will be beneficial towards achieving success in life.


[bookmark: _Toc243860986]Task 3: Blog
Adult Social Care: Vacancies Are Falling, but the Workforce Challenge Remains
Thinking about a career in social care? Although recent workforce statistics indicate some improvement in recruitment within the health and social care sector, significant challenges remain. The sector continues to experience staff shortages and increasing demand for services due to an ageing population and complex care needs. Consequently, there is an ongoing need for skilled, compassionate, and dedicated professionals who can deliver high-quality care and support.
According to Skills for Care, the vacancy rate of England's adult social care sector was at 6.2% during 2025/26 which is lower than its low point of 2015/16 and much less than its high of 10.4% recorded by 2021/22. Posts filled also increased to 1.59 million from 22,000. The turnover rate for the independent sector is at 23.6% but there are still about one out of four employees who leave annually. There are differences between vacancy rates for different types of facilities; there is a 3.8% rate at care homes without nursing staff versus an 9.1% rate at domiciliary care centers.
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Figure 2: Vacancy rate, 2015/16 to 2025/26 (Skills for Care, 2026)
Nonetheless it isn't an account of total healing. There are still vacancies at about three times more than those available to foreigners; however, there was a drop of approximately 40,000 positions for British citizens within one year. The international recruitment program that was helping to fill vacancies has been declining rapidly due to the closure of the Health and Care Worker visa for overseas care workers' applications by July 2025. In addition, there would be about 410,000 more posts required by 2040 to meet the needs of an aging population. The gap matters as it may lead to more work load of others due to be filled by other employees while there is no continuity among those who are being cared for.
How is it relevant to you?
For students and job seekers there is increasing need for social services due to better opportunities of advancement paths as well as improving people’s life quality each day. Compassionate employees with technical abilities, management capabilities and dedication towards patient-centered care are required by employers today. Pay and pressure are real issues; therefore, it would be wise to choose an employer that values employee development and health benefits. Consider your ideal environment for living at a residence, hospital or nursing facility; consult with nearby agencies regarding admission procedures.
What about volunteer opportunities, internships or job placement programs available locally. Every stage is an opportunity to learn more about tackling this problem affecting many households at once. Share this article with a person interested in caring jobs; also see the complete document here. Compassionate and dedicated individuals are needed for social services like yours. A little bit of volunteer work per month will boost your self-esteem and assist in making decisions.


[bookmark: _Toc243860987]Task 4: NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
This is aimed at improving equality, diversity and inclusion while strengthening staff belonging by addressing discrimination so that they are able to provide the best possible patient care.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Organisations must analyse pay information for protected characteristics, implement improvements; extend Mend the Gap recommendations to senior non-medical employees, and promote flexibility at work (NHS England, 2023).
3. What is meant by the term 'intersectionality' as used in the NHS EDI Improvement Plan?
Intersectionality recognizes individuals have many different aspects of their identity which may overlap resulting in barriers not explained by any individual factor alone.
4. Why is it important for the NHS to create a psychologically safe work environment?
The psychological safety allows employees to voice their worries, inquire about issues and confess errors without being afraid of consequences which improves morale among colleagues as well as patients' health care quality results.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Clear pre-arrival information, comprehensive induction and pastoral support, culturally aware line managers, and equal opportunities for advancement are recommended by this document.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders set organisational culture. Chief executives, chairpersons and board members should have specific, measurable EDI goals that are reviewed each year; inclusion is a shared responsibility of all stakeholders (NHS England, 2023).
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Wellbeing discussions between line managers and employees will be held regularly under this scheme of care provided by the National Health Service.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Data reliability helps identify areas of inequality such as disparities between employees' salaries or representation levels so that management can establish goals for improvement, prioritize initiatives accordingly, track annual performance improvements over time.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexibility of work allows employees to manage their personal care needs, health issues and career goals without any hindrance; it also reduces obstacles faced by women and caregivers towards job opportunities as well as improves employee retention rates.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
Bullying statistics should be analysed according to protected characteristics; set reduction goals; encourage early informal interventions; provide psychological support for victims by the organisations (NHS England, 2023).


[bookmark: _Toc243860988]Task 5: A Letter to Yourself
Dear Younger Me,
I remember how painful and discouraging my Access course experience was in 2013. I was balancing my studies with part-time work, received limited support from tutors, and experienced discrimination. I felt I was a failure and it lowered my self-confidence when I took it twice. I was not keen on going back to school for a few years. In retrospect I realize that my problems had nothing to do with my intelligence or ability to do well; I was having problems without the support I needed.
I have learned about self-awareness and self-regulation in the study of emotional intelligence. Recognising and managing emotions assists in decision making and relationships (Goleman, 1998). If I was aware of how I was feeling I may have found help instead of letting my feelings of disappointment, anxiety, and frustration impact my self-esteem. Emotional intelligence may also have given me the confidence to assert my concerns and address discrimination in an appropriate way.
I have learned that wellbeing is related to the way I cope with stress (Flinchbaugh et al., 2012). It was a challenge to combine studying and working that had an impact on my confidence and motivation. Maslow's hierarchy of needs is a concept that emphasizes the significance of safety, belonging and esteem in the process of personal growth. (Maslow, 1943) Lack of support reduced self-esteem and feeling of belonging.
From the perspective of a healthcare worker and Level 5 student, these experiences have enhanced my understanding and empathy for vulnerable persons today. I have come to understand that failures do not define me, but can impact my wellbeing. Need to be patient, ask for support and acknowledge success. Failure is a time to learn, grow and become stronger, I have learned on my journey.
With love and respect,
My future self
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[bookmark: _Toc243860989]Task 6: Gantt Chart
My Gantt chart is showing me the steps I'm going to take to make my long term goal of being a registered care home manager come true. It shows how a mix of academic and hands-on and professional skills are important.
January 2026 – November 2026 – I will study and complete all of my Level 5 Health and Social Care coursework and assessments whilst attending career development workshops and building professional relationships. I will receive mentoring from an experienced Care Home Manager to develop my confidence and leadership knowledge.
From January 2027 to November 2027, I aim to complete my Level 6 studies and gain supervisory experience as a Senior Health Care Assistant. During this period, I will update my CV and prepare for future management opportunities.
From January 2028 to January 2029, I plan to complete the Level 5 Diploma in Leadership and Management for Adult Care. I will then apply for deputy and registered manager opportunities, with the goal of progressing towards registration requirements by 2030.
This plan will aid me in tracking progress and discovering areas of strength and development and keep me focused on my professional objectives.
	Task
	
	
	
	2026
	2027
	2028
	2029
	2030

	
	Start
	End
	Duration
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2

	Complete Level 5 Health and Social Care coursework and assessments
	Jan 2026
	Nov 2026
	11 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend employability skills, career planning and networking workshops
	Oct 2026
	Mar 2027
	6 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Build professional network in Health and Social Care (e.g. LinkedIn, events)
	Nov 2026
	Jun 2028
	20 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Seek mentoring from an experienced care home manager
	Jan 2027
	Dec 2027
	12 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gain supervisory experience as a Senior Health Care Assistant
	Jul 2027
	Jun 2028
	12 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Complete Level 6 Health and Social Care coursework and final project
	Sep 2027
	Jun 2028
	10 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Update CV and cover letter for management roles
	Feb 2028
	Mar 2028
	2 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Apply for deputy manager roles and attend interviews
	Apr 2028
	Aug 2028
	5 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Start deputy manager role (milestone)
	Sep 2028
	Sep 2028
	1 month
	
	
	
	
	
	
	
	◆
	
	
	
	
	
	
	

	Complete Level 5 Diploma in Leadership and Management for Adult Care
	Jan 2028
	Jan 
2029
	12 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Apply for registered care home manager roles and attend interviews
	Sep 2029
	Dec 2029
	4 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secure registered care home manager post (milestone)
	Jan 2030
	Jan 2030
	1 month
	
	
	
	
	
	
	
	
	
	
	
	
	
	◆
	

	Complete CQC registration as a registered manager
	Feb 2030
	Apr 2030
	3 months
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Key: ■ Study and qualifications     ■ Networking     ■ Work experience     ■ Job search and registration     ■ Milestone ◆     



[bookmark: _Toc243860990]Task 7: Making Changes Report
Improving Access to Essential Personal Care Items and Suitable Clothing in a Care Home
[bookmark: _Toc243860991]Introduction
In my role as a Care Assistant, I have observed that some residents who do not receive regular visits from family members or friends are more likely to lack essential personal items. These items may include toiletries, personal hygiene products, and suitable clothing. In some cases, residents may not have sufficient clothing options that are appropriate for their preferences, comfort, or daily needs. Through my daily care responsibilities and regular interactions with residents, I identified these inequalities and recognised their potential impact on residents' dignity, self-esteem, wellbeing, and quality of life. Where concerns were identified, I communicated them to senior staff and followed organisational procedures to ensure appropriate support could be provided. Evidence of this observation was gathered through direct observation, routine care activities, discussions with residents, communication with colleagues, and documentation within care records. This experience reinforced the importance of promoting equality, inclusion, and person-centred care by ensuring that every resident has access to essential items and support regardless of the level of family involvement they receive.
As a future care home manager, I would implement a reporting and monitoring system to ensure that all residents have access to items they need for their personal care and suitable clothing. This would safeguard the dignity, independence and right to person-centred care (CQC, 2025a) of the residents.
[bookmark: _Toc243860992]Planning the Change
I would employ Kotter's 8-Step Change Model (1996) to implement and maintain the change. First, I would make it clear to senior staff that there is a need for change, and share my observations with them and explain how shortages can impact the dignity, comfort and wellbeing of residents.
I would form a small working group, set up a vision and expectations in staff meetings. Staff would notify staff immediately if residents were without toiletries, underwear or appropriate clothes. A member of staff would be responsible for the weekly checks, ensuring that supplies are kept to hand and new stocks are ordered within an agreed budget.
I would fly this for 4 weeks, gather feedback from residents and staff, analyze what being in short supply was and if issues were addressed quickly. The good practices would then be embedded in the normal practices and would be regularly monitored and managed.
[bookmark: _Toc243860993]Skills Required
This would involve using leadership, communication, organisation, delegation and problem solving skills. I would make the system clear and would distribute responsibilities fairly, and I would encourage staff to report honestly. It is important to listen to the residents' preferences, cultural needs and expectations on personal presentation.
I would also incorporate feedback and reflective practice to determine any areas for weakness and improvement in the system.
[bookmark: _Toc243860994]Barriers and Solutions
Potential barriers are staff resistance, increased workload and limited funding. I would discuss why it is beneficial to change and then engage staff to work out practical procedures. Checks would be incorporated into the current programs to reduce extra burden and management would set a realistic budget for the purchase of necessary supplies.
Monthly audits, resident feedback and shortages reported and resolved with documentation would aid in pinpointing issues that are recurring and would help measure effectiveness.
Limited involvement with the family may be especially troubling for residents who are not receiving as many visits from their families, but it does not mean that less family involvement equals neglect. When relatives visit or provide supplies to the care home, the care home will still have responsibility for ensuring that all residents' essential needs are met. Therefore, it is important to look into and solve any shortages that occurs repeatedly without delay. The absence of basic toiletries could affect personal hygiene and if not dealt with effectively, could be a sign of the failure to meet the care needs of residents.
This proposal aligns with Regulation 9 of the CQC (CQC, 2025a) and Regulation 13 of the CQC (CQC, 2025b) which both focuses on safeguarding service users from abuse and improper treatment. The reporting system would enable the managers to discover the needs that have not been met, create accountability and take appropriate corrective action to address the problem.
[bookmark: _Toc243860995]Conclusion
A reporting and monitoring system would help to ensure that everyone has access to essential personal care products and to appropriate clothing which would enable them to maintain their dignity and wellbeing. I would follow Kotter's 1996 model by engaging staff, audit and involve resident feedback and integrate successful practices to ensure the change is maintained. Its success would be dependent on my leadership, staff commitment and continuous evaluation.
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