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Component 1 - Online Portfolio of Set Exercises

Task 1 - Personal Brand

My personal brand is built upon the core values of compassionate leadership, inclusivity, and continuous improvement within the health and social care sector. My employment goal is to progress into a management position within a care home setting, where I can influence service quality and staff wellbeing. To achieve this, my brand must communicate not only technical competence but also the emotional intelligence and resilience required for sustainable leadership.

Developing my personal brand requires deliberate action. First, I must cultivate a visible professional presence that reflects my values. This involves engaging with continuing professional development (CPD) opportunities and articulating my learning journey through platforms such as LinkedIn. Drawing upon the concept of transformational leadership, I recognise that effective leaders inspire teams through shared vision and authentic relationships rather than merely exercising authority (Bass and Riggio, 2006). This approach aligns with the NHS's emphasis on compassionate and inclusive leadership, as evidenced by the EDI Improvement Plan's focus on leaders taking personal accountability for equality objectives (NHS England, 2023a).

Second, I must actively seek feedback and evidence of impact. The NHS EDI Improvement Plan highlights the importance of data-driven improvement (NHS England, 2023b), a principle I can apply to my own development by tracking my contributions to quality improvement initiatives

A limitation of personal branding in health and social care is the risk of appearing self-promotional in a sector that values humility and patient-centredness (Chartered Institute of Personnel and Development, 2023). To mitigate this, I will frame my brand around service improvement and team development rather than individual achievement. By linking my personal values to the NHS Constitution's principles-working together for patients and commitment to quality of care (Department of Health and Social Care, 2021) I can position myself as a candidate who enhances organisational culture and delivers sustainable results.

Task 2 - Network Map and Rationale

Network Map:
[image: ]
Rationale:

This network is intentionally structured across four dimensions to provide complementary resources. The Career dimension offers professional knowledge, sponsorship, and access to opportunities (Higgins and Kram, 2001). The Support dimension is critical for building resilience, as research demonstrates that resilience is not solely an individual trait but is significantly bolstered by external social resources and supportive relationships (Southwick et al., 2014).

Critically assessing this network reveals both strengths and limitations. The Career and Support dimensions are relatively strong, providing both instrumental and emotional support. However, the Community dimension is currently underdeveloped and represents the greatest opportunity for growth. Granovetter's (1973) theory of weak ties suggests that broader, less intimate connections often provide access to novel information and opportunities that strong ties cannot offer.

Strengthening my community connections would enable me to develop a more holistic understanding of service users' needs and the social determinants of health (Marmot et al., 2020). The Social dimension, while providing peer support, could also be expanded to include individuals from outside the sector, offering fresh perspectives on leadership and organisational culture.

To develop this network, I should strategically cultivate weaker ties by attending cross-sector networking events and engaging with community organisations. This would not only expand my professional horizons but also align with the inclusive, community-focused approach advocated by NHS workforce strategies (NHS England, 2023b).

Task 3 - Blog

Target Audience: Health and Social Care Professionals and Managers

The Silent Crisis: Addressing Staff Abuse in Health and Social Care

The NHS Staff Survey has once again exposed a disturbing reality: over 14% of staff experienced physical violence from patients or the public, while a quarter reported harassment, bullying, or abuse (NHS Staff Survey, 2024). For registered nurses, abuse from the public alone reaches as high as 35% (Royal College of Nursing, 2026).

The human cost is profound. Staff abuse leads to burnout, anxiety, and increased turnover, compounding the existing workforce crisis (Health Foundation, 2024). However, the implications extend far beyond individual suffering. The NHS EDI Improvement Plan highlights that abuse is not uniformly experienced. Staff from Black and minority ethnic backgrounds report significantly higher rates of bullying and harassment from both colleagues and patients compared to their white counterparts (NHS England, 2023a). This disparity reveals that abuse is often fuelled by discrimination, eroding the psychological safety necessary for effective teamwork and high-quality care (Edmondson, 2018).

A culture that tolerates abuse against any staff group is fundamentally unsafe for everyone-staff and patients alike. As managers and leaders, we cannot view this as an unavoidable occupational hazard. The NHS EDI Improvement Plan's High Impact Action 6 explicitly calls for creating an environment that eliminates the conditions in which bullying, discrimination, harassment, and physical violence occur (NHS England, 2023a).

What does a proactive approach look like? First, visible leadership is essential. Leaders must model respectful behaviour and demonstrate zero tolerance for abuse (NHS England, 2023b). Second, reporting mechanisms must be straightforward, with staff feeling genuinely supported when they raise concerns. The Royal College of Nursing (2026) emphasises that psychological safety enables staff to speak up without fear of blame or criticism. Third, risk assessments must be robust, particularly for lone workers in community settings (Health and Safety Executive, 2023).

Protecting our staff is not merely a legal duty; it is a moral imperative and a pragmatic necessity for patient safety (Care Quality Commission, 2025). When we invest in a culture of respect, we create the conditions for compassionate, high-quality care to flourish. The system is only as strong as the people within it. It is time we treated their safety with the urgency it demands.

Task 4 - NHS Equality, Diversity and Inclusion Quiz

1. Primary Goal: The primary goal of the NHS EDI Improvement Plan is to improve equality, diversity, and inclusion across the NHS workforce and to enhance staff sense of belonging, ensuring all staff have a better experience at work (NHS England, 2023a).

2. Gender Pay Gap: The plan proposes developing and implementing an improvement plan to eliminate pay gaps, requiring all NHS organisations to analyse pay data by protected characteristic and put targeted actions in place, with plans for sex and race by 2024, disability by 2025, and other characteristics by 2026 (NHS England, 2023a; NHS Employers, 2025).

3. Intersectionality: Intersectionality recognises that people have complex, multiple identities such as race, gender, and disability and that multiple forms of inequality or disadvantage sometimes combine to create obstacles that cannot be addressed through the lens of a single characteristic in isolation (NHS England, 2023a; Crenshaw, 1989).

4. Psychological Safety: A psychologically safe environment is important because it enables staff to speak up, raise concerns, and admit mistakes without fear of humiliation or retribution, which is essential for learning, patient safety, and staff wellbeing (Edmondson, 2018; NHS England, 2023b).

5. Internationally Recruited Staff: The plan suggests implementing a comprehensive induction, on-boarding, and development programme for internationally recruited staff, recognising the specific challenges they face and ensuring they feel welcomed and valued (NHS England, 2023a).

6. Leadership Role: Leadership is central to advancing EDI objectives; the plan requires Chief Executives, Chairs, and board members to have specific, measurable EDI objectives for which they are personally and collectively accountable, assessed through annual appraisals (NHS England, 2023a; NHS England, 2023b).

7. Health Inequalities: One aim is to develop and implement an improvement plan to address health inequalities within the workforce, acknowledging that staff from different backgrounds may face different health risks and outcomes (NHS England, 2023a; Marmot et al., 2020).

8. Data Collection: Collecting and analysing data on protected characteristics is vital to identify disparities in pay, recruitment, progression, and experience, ensuring that actions are evidence-based and progress can be effectively monitored (NHS England, 2023a; NHS Employers, 2025).

9. Flexible Working: Flexible working policies can contribute to equality and inclusion by removing barriers to work for staff with caring responsibilities, disabilities, or health conditions, thereby increasing retention and creating a more inclusive culture (NHS England, 2023a; NHS Employers, 2025).

10. Bullying and Harassment: One strategy is to create an environment that eliminates the conditions in which bullying occurs, involving promoting a culture of civility and respect, and ensuring all staff feel safe and supported to speak up (NHS England, 2023a; Royal College of Nursing, 2026).

Task 5 - A Letter to Myself

Dear Younger Me,

I know the shifts are long, the emotional weight of residents' needs feels crushing, and you are constantly second-guessing yourself. You feel like you must be strong all the time, but you are exhausted, not just from the physical work, but from the emotional labour of suppressing how you truly feel. You think that showing vulnerability is a sign of weakness, that you must have all the answers.

What you don't know yet is that this perspective is leading you down a path to burnout (Maslach and Leiter, 2016). The ability to recognise, understand, and manage your own emotions and to have empathy for the emotions of others-is the bedrock of resilience (Goleman, 1995; Salovey and Mayer, 1990). Your resilience isn't about gritting your teeth and enduring; it's about your capacity to adapt and recover from adversity (Southwick et al., 2014).

Had you understood this then, you would have seen that asking for help is not a failure. You would have recognised that your anxiety was a signal, not a flaw. Developing emotional intelligence would have allowed you to build healthier boundaries, protecting your own mental health without disconnecting from the compassion that makes you good at your job (Goleman, 1995).

The concept of psychological safety would have been transformative. You would have understood that teams thrive when members feel safe to speak up, admit mistakes, and challenge respectfully without fear of blame (Edmondson, 2018). You are doing better than you think.

With warmth,
Your Future Self

Task 6 - GANTT Chart

	Task
	Month 1
	Month 2
	Month3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12

	Upload CV & professional profile
	TRUE
	
	
	
	
	
	
	
	
	
	
	

	Enrol in leadership/management course
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	FALSE
	
	
	
	
	
	

	Complete CPD in specialist area
	
	TRUE
	TRUE
	TRUE
	TRUE
	
	
	
	
	
	
	

	Attend network events
	
	
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	
	
	
	
	

	Establish mentoring relationship
	
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	
	
	

	Lead quality improvement project
	
	
	
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE
	
	
	
	

	Identify target organisations/roles
	
	
	
	
	
	TRUE
	TRUE
	
	
	
	
	

	Tailor applications
	
	
	
	
	
	
	TRUE
	TRUE
	TRUE
	
	
	

	Practice interview techniques
	
	
	
	
	
	
	
	TRUE
	TRUE
	TRUE
	
	

	Submit job applications
	
	
	
	
	
	
	
	TRUE
	TRUE
	TRUE
	TRUE
	TRUE

	Accept new roles
	
	
	
	
	
	
	
	
	
	
	
	TRUE



This Gantt chart illustrates a 12-month plan to achieve my employment goal of progressing into a management position within a care home. The plan is structured in phases: Foundation (months 1-6) focuses on skill development and visibility; Application (months 6-10) involves targeted job searching; and Transition (months 10-12) covers interview preparation and securing the role. Overlapping tasks reflect the reality that professional development is continuous rather than sequential (Gantt, 1919).

Task 7 – Making Changes: Report

Report: Implementing a Flexible Working Initiative at Meadow View Care Home

1. Introduction
This report proposes implementing a transparent flexible working policy at Meadow View Care Home. A rigid shift pattern has contributed to staff turnover, particularly among working parents and carers, and has been identified as a barrier to recruitment (Skills for Care, 2024).

2. Rationale for Change
Exit interviews and staff surveys indicate that lack of flexibility is a primary reason for leaving. This aligns with national evidence demonstrating that flexible working is pivotal for attracting and retaining staff in health and social care (NHS England, 2023a; Timewise, 2023). The NHS EDI Improvement Plan's High Impact Action 3 includes implementing an effective flexible working policy as a measure to eliminate pay gaps and improve retention (NHS England, 2023a).

3. Proposed Change and Implementation
The change involves moving from fixed rotas to a self-rostering system. We will use Lewin's Change Model as our framework (Lewin, 1947).

Unfreezing: We will communicate the rationale for change using turnover data and staff survey results, creating a compelling case. Staff meetings will address concerns and build support (Kotter, 1996).

Change: A pilot will be conducted with one team, providing training on the rostering system and establishing clear ground rules. Emotional intelligence is essential during this phase; leaders must empathise with staff anxieties while maintaining momentum (Goleman, 1995).

Refreezing: Following successful evaluation, the system will be rolled out home-wide and formalised in policy (Lewin, 1947).

4. Skills and Barriers
Essential skills include emotional intelligence to manage resistance and resilience to navigate setbacks (Goleman, 1995; Southwick et al., 2014). Potential barriers include manager resistance due to perceived loss of control and staff anxiety about inconsistent hours. These will be mitigated through transparent communication, training, and a phased approach that allows for continuous feedback and adjustment (Kotter, 1996).

5. Conclusion
By using a structured change model and prioritising the human dimension of change, Meadow View can create a more inclusive, resilient, and effective workforce (NHS England, 2023b; Skills for Care, 2024).

Reference List

Bass, B.M. and Riggio, R.E. (2006) Transformational leadership. 2nd edn. Mahwah, NJ: Lawrence Erlbaum Associates.

Care Quality Commission (2025) Tackling inequalities. Available at: https://www.cqc.org.uk/sites/default/files/2025-06/20250604_CQC_Tackling%20Inequalities%20Final%20Report.docx (Accessed: 08 October 2026).

Chartered Institute of Personnel and Development (2023) Personal branding and professional identity in health and social care. London: CIPD.

Crenshaw, K. (1989) 'Demarginalizing the intersection of race and sex: A Black feminist critique of antidiscrimination doctrine, feminist theory and antiracist politics', University of Chicago Legal Forum, 1989(1), pp. 139-167.

Department of Health and Social Care (2021) The NHS Constitution for England. Available at: https://www.gov.uk/government/publications/the-nhs-constitution-for-england (Accessed: 09 October 2026).

Edmondson, A.C. (2018) The fearless organization: Creating psychological safety in the workplace for learning, innovation, and growth. Hoboken, NJ: John Wiley & Sons.

Gantt, H.L. (1919) Organizing for work. New York: Harcourt, Brace and Howe.

Goleman, D. (1995) Emotional intelligence: Why it can matter more than IQ. New York: Bantam Books.

Granovetter, M.S. (1973) 'The strength of weak ties', American Journal of Sociology, 78(6), pp. 1360-1380.

Health and Safety Executive (2023) Managing risks to lone workers. Available at: https://www.hse.gov.uk/lone-workers/ (Accessed: 09 October 2026).

Health Foundation (2024) Staff burnout and workforce retention in health and social care. London: Health Foundation.

Higgins, M.C. and Kram, K.E. (2001) 'Reconceptualizing mentoring at work: A developmental network perspective', Academy of Management Review, 26(2), pp. 264-288.

Kotter, J.P. (1996) Leading change. Boston, MA: Harvard Business School Press.

Lewin, K. (1947) 'Frontiers in group dynamics: Concept, method and reality in social science', Human Relations, 1(1), pp. 5-41.

Marmot, M., Allen, J., Boyce, T., Goldblatt, P. and Morrison, J. (2020) Health equity in England: The Marmot Review 10 years on. London: Institute of Health Equity.

Maslach, C. and Leiter, M.P. (2016) 'Understanding the burnout experience: Recent research and its implications for psychiatry', World Psychiatry, 15(2), pp. 103-111.

NHS Employers (2025) Bridging the gender pay gap. Available at: https://www.nhsemployers.org/publications/bridging-gender-pay-gap (Accessed: 08 October 2026).

NHS England (2023a) NHS equality, diversity and inclusion improvement plan. Available at: https://www.england.nhs.uk/wp-content/uploads/2023/06/edi-improvement-plan-plain-english.pdf (Accessed: 09 October 2026).

NHS England (2023b) NHS equality, diversity and inclusion improvement plan (Easy Read). Available at: https://www.england.nhs.uk/wp-content/uploads/2023/06/edi-improvement-plan-easy-read.pdf (Accessed: 09 October 2026).

NHS Staff Survey (2024) NHS Staff Survey 2024 results. Available at: https://www.nhsstaffsurveys.com/ (Accessed: 08 October 2026).

Royal College of Nursing (2026) 'The importance of psychological safety in cancer care', RCN Blogs, 27 August. Available at: https://www.rcn.org.uk/news-and-events/Blogs/the-importance-of-psychological-safety-in-cancer-care-270826 (Accessed: 09 October 2026).

Salovey, P. and Mayer, J.D. (1990) 'Emotional intelligence', Imagination, Cognition and Personality, 9(3), pp. 185-211.

Skills for Care (2024) The state of the adult social care sector and workforce in England. Leeds: Skills for Care.

Southwick, S.M., Bonanno, G.A., Masten, A.S., Panter-Brick, C. and Yehuda, R. (2014) 'Resilience definitions, theory, and challenges: Interdisciplinary perspectives', European Journal of Psychotraumatology, 5(1), p. 25338.

Timewise (2023) Flexible working in health and social care. London: Timewise.

	
	
	



image.png
Current line manager

Senior nurse from
previous placement

Registered Manager met
at training event

University peers

Friends from community
volunteering

Mentor from local
programme

Community

Former university lecturer

Trusted colleague

Family member with

management experience

Members of local health

and wellbeing board

Volunteer coordinator

Faith group representative




