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Task 1 – Personal Brand
Personal branding is the process of communicating those things which set the person apart regarding his or her professional identity. Regarding the health and social care sectors, the ideal personal brand would include such things as compassion, dependability, honesty, respect, and a person-centred approach. As pointed out by Yakup & Sevil (2011), the process of personal branding will allow the person to have a unique professional identity.
The personal brand I would like to have is that of a professional who is compassionate, reliable, and responsible. This individual will have the interests of the service users in mind always and ensure that the people are treated with dignity, safety, and wellbeing. It is also my intention to show respect to the service users, their families and the professionals, in addition to maintaining confidentiality. These characteristics are very critical if I am to achieve the goal of becoming a care home manager.
However, there is more to the creation of a positive personal brand than just declaring certain characteristics. These have to be proven in behaviour and professional practice and further developed throughout one's career. According to Fitzgerald (2020), professional identity must be consistent with an individual’s values and objectives. From this standpoint, I need to develop skills related to my ability to lead, communicate, resolve conflicts, and use electronic documentation. Besides, I need to understand how to maintain safeguarding, manage staff, meet the required standards of care quality, and manage resources.
In order to build my personal brand, I will collect feedback from my supervisors, attend training sessions, gain experience in performing team duties, and keep my professional CV and an online profile updated. I will assess my progress in order to reveal the areas which require additional improvement. The personal brand can be seen as credible only when these qualities are experienced by others through my behavior.







[bookmark: _g4wojadyglno]Task 2 - Network Map and Rationale
Network map
The following map represents a proposed professional network. The relationships should be adapted to reflect my actual contacts.
Career Network
Managers, colleagues, tutors
|
|
Support Network -------- MYSELF -------- Social Network
Family, friends, mentors               Friends and peers
|
|
Community Network
Volunteers, local groups,
care organisations
Rationale
Professional networking is characterized by the development of networks that offer information, motivation, opportunities and access to resources. According to Coleman (2023), social networks can generate social capital through cooperation and providing access to useful resources. I have included all four types of networks in my network map since they all play different roles in personal and professional development.
Career-related networks would consist of care colleagues, supervisors, managers of care homes, tutors and trainers. These contacts would provide me with advice, information regarding my qualifications, practical help and leadership development opportunities. However, a network that consists solely of people who have similar positions can be restrictive since it offers no exposure to other perspectives on managing the care sector. I need to make more contacts among other professionals in other organisations.
My support network includes family members and close friends. These people will motivate me during difficult times and help me stay motivated. My social network includes people I spend time with and develop interpersonal skills. My community network includes volunteers and organisations that work for older people.
Faizan (2025) address the importance of relationships and networks within the professional setting. The value of a network does not just depend on the quantity of connections, but also on their quality, as well as mutual trust and assistance. Good relationships may give emotional support, whereas more widespread connections are able to offer various opportunities and new views. On the other hand, networking takes time and effort, and access to professional networks is not necessarily available to everyone.
To improve my network, I am going to attend training courses, have professional interactions with my peers, participate in mentoring and community activities. Moreover, I will offer help to others, instead of considering networking merely an opportunity to achieve personal goals. Such an approach will assist me in building the necessary relationships and acquiring information for future work as a care manager.

















Task 3- Blog
Audience: Older adults, family carers and people who may experience barriers to digital healthcare.
Making Digital Healthcare Accessible to Everyone
The use of digital technology is growing within UK health and social care. Digital appointment systems, the NHS App, digital records, and remote consultations can enhance convenience and allow people to access health-related information. Nevertheless, the development of digital healthcare services is not available for everybody.
According to NHS England (2023), digital exclusion is possible due to the following reasons: insufficient internet connectivity, costs associated with the use of devices and data, lack of skills, accessibility problems, and lack of confidence. People who suffer from age-related, disability, poverty, and language barriers may also face the problem of access. In case the delivery of essential services becomes digitalized without providing suitable alternatives, disadvantaged people will face even more challenges.
At the same time, digital services provide certain advantages. It is possible to use online platforms in order to control appointments, access relevant information, and communicate with professionals. Besides, electronic care records allow improving collaboration between healthcare professionals provided that the information is accurate and properly shared.
There are a number of strategies that can be employed in order to decrease digital exclusion. Firstly, health and social care organizations can provide instructions and patient support. Secondly, local libraries, community organizations and voluntary organizations will be able to help in developing digital skills in familiar environment. Thirdly, accessibility needs should be taken into account, including screen readability, communication and language issues. NHS England (2023) suggests using both digital inclusion approach and non-digital services.
Notably, digital service provision should be an addition to other forms of care access, and not an automatic substitution for face-to-face or phone consultation. Some people might lack access to the Internet while others might prefer talking directly to the professional. Their preferences should be recognized.
Everyone can contribute to digital health inclusion. Family members can provide patient support, community organizations can help people acquire skills, and professionals can identify barriers and refer patients to appropriate support. Technology should make life easier.

Task 4- NHS Equality, Diversity and Inclusion Quiz
The NHS EDI Improvement Plan is designed to tackle discrimination, improve work culture, and ensure that NHS employees have a better experience within their working environment. Below are some of the responses that provide information on key principles related to the plan. Please check the actual quiz questions given in the module.
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

To improve equality, diversity and inclusion across the NHS workforce and address discrimination and unfair treatment.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?

Ensuring people have fair opportunities and are not disadvantaged by irrelevant personal characteristics.

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?

Recognising and valuing differences in people’s backgrounds, experiences, identities and perspectives.

4. Why is it important for the NHS to create a psychologically safe work environment?

Creating an environment where individuals feel respected, involved and able to contribute.

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?

The Equality Act 2010 identifies nine protected characteristics, including age, disability, race, religion or belief, sex and sexual orientation.

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?

Unfair treatment may be direct or indirect and can occur through behaviour, policies, practices or organisational culture.

7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.

Leaders should demonstrate inclusive behavior, challenge discrimination and ensure that policies are applied fairly.

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?

Staff networks and opportunities to provide feedback can help organisations identify problems and improve working conditions.

9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.

Organisations should monitor progress, use evidence to identify inequalities and ensure that improvement actions lead to meaningful change.

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?

Fair treatment can improve staff wellbeing, trust, belonging and working relationships, supporting a more effective workforce.
The importance of this plan stems from the fact that equality can never be achieved through the equal treatment of all individuals. Some individuals might need some assistance in order to take part in the process. The NHS will have to identify any barrier and undertake measures to address them. When it comes to the care home, there are certain guidelines that ought to be followed when undertaking recruitment and development of staff and residents.







Task 5- A Letter to Yourself
Dear Future Me,
Yet, when you start a professional career in health and social care, keep in mind that there is much more to being a successful professional than just having good qualifications and knowledge.
As stated by Goleman (1995), the following components should be treated as key elements of one's emotional intelligence: self-awareness, self-regulation, motivation, empathy, and social skills. It becomes very important to use all these abilities in the context of working with care residents, relatives, and colleagues during times of stress.
By being self-aware, you know how your feelings influence your behavior and actions. Therefore, if you feel frustrated and helpless, think about it for a few seconds. Why did this happen to you? Will your behavior help you resolve the issue?
Empathy also becomes an important factor. Residents may react to pain, confusion, loneliness, or fear by expressing distress. You should listen carefully and not make assumptions about residents' actions. Respectful communication is very important here in order to build trust and maintain dignity. When there are any disagreements, try to solve the problem.
In resilience, one does not have to avoid the effects of one's experiences; but should instead seek recovery, support and lessons from those experiences. Health and social care is an emotionally demanding profession; and thus, it is important for one to observe the setting of boundaries, advice and supervision.
That you are determined to be a manager in a care home in future means that you will be responsible for duties such as taking care of your staff members, conflict management, decision-making and complaints handling. One should just know that effective leadership calls for being considerate, fair and accountable.
Always seek constructive criticism and reflect on your experiences while celebrating your achievements. Should there be any mistakes committed, take responsibility and understand what needs improvement. Most importantly, do not allow the drive to succeed make you neglect your compassion.
Keep learning, remain patient with yourself and treat others with the dignity you would want for yourself.
With encouragement,
Your Future Self 
Task 6- GANTT Chart 
My long-term goal is to become a care home manager. The following six-month plan identifies practical activities to improve my readiness for this position. The timeline is provisional and should be adjusted to reflect my current qualifications, employment and local job requirements.
	Activity
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Assess current skills and development needs
	✓
	
	
	
	
	

	Research qualifications and management requirements
	✓
	✓
	
	
	
	

	Complete relevant training
	
	✓
	✓
	✓
	
	

	Seek leadership or supervisory experience
	
	✓
	✓
	✓
	✓
	

	Build professional networks and seek mentoring
	✓
	✓
	✓
	✓
	✓
	

	Update CV and professional profile
	
	
	✓
	✓
	
	

	Research suitable vacancies and requirements
	
	
	
	✓
	✓
	

	Submit suitable applications and prepare for interviews
	
	
	
	
	✓
	✓

	Review progress and update development plan
	✓
	
	✓
	
	
	✓



My plan starts with a skills assessment since a career plan must be based on facts. Training and experience in leadership will enable me to gain knowledge necessary for management. Networking will give me guidance and information on job opportunities. Updating my CV and preparation for interviews will allow me to present my experience well.
My progress will be reviewed once a month. In case of a missed activity, I will find out what is wrong and change my schedule accordingly. It is impossible to guarantee myself a position of manager within six months. Still, this plan is based on tangible actions that will improve my qualifications and chances to get employed.

Task 7- Making Changes- Report
Introduction
As a potential manager in a care home, I will use digital records to enhance efficiency in recording information of the residents. Digital records could facilitate better communication among the staff and ensure that the care plans, observations, and changes are recorded correctly. Nevertheless, proper training will be required to implement this process effectively.
Skills required
Both of these skills are essential because the manager needs to explain the rationale for the change and motivate the staff members. Digital literacy is important for enabling the staff members to utilize the technology and troubleshoot technical problems. The training will cover such topics as recording care activities, updating the care plans, sending notifications and retrieving information.
The project management skills are just as important as the above mentioned. The manager needs to assign responsibilities, arrange training, allocate resources and monitor the process. It is important for the staff members to understand that the digital records need to be reliable, up to date and dignified to the residents.
Potential barriers
The first barrier is that of staff resistance. Staff members who are not familiar with technology may feel afraid of making any errors or getting behind schedule. This problem can be overcome by demonstration, guidance and support.
The second barrier is that of costs. This refers to the cost of devices, software, maintenance and training, which might have to be paid for. The management will need to look at their budget as well as weigh the costs against benefits.
The third issue is confidentiality. Procedures for protecting personal information need to be in place. It should also cater to individual needs regarding communication.
Applying Lewin’s change model
Lewin’s (1947) three-stage model provides a framework for implementing this change.
Unfreeze: Explain why the current recording process needs improvement, consult staff and identify concerns. The manager should communicate the benefits and involve employees in planning.
Change: Introduce the system gradually, provide practical training and offer support during implementation. A small pilot can help identify technical or procedural problems before wider adoption.
Refreeze: Once the system is established, integrate it into routine practice. Review compliance, provide refresher training and update procedures when problems arise. Staff feedback should remain part of ongoing improvement.
Evaluation and conclusion
Evaluations can be conducted through the use of record completion rate, documentation mistakes, staff comments and improved access to information. Evaluations conducted after three months and six months will assist in establishing any necessary training and technological modifications. Privacy of residents and quality of care should be the focal point during the evaluation process.
Implementation of electronic record keeping may help organize the process; however, this does not mean that good care will be ensured by means of technology. Change process requires proper leadership, participation of employees, availability of resources and constant monitoring. Lewin’s model is quite helpful in this process.
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