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[bookmark: _Toc243780075]Task 1: Personal Brand 
[bookmark: _Toc243780076]Introduction
Personal branding is how I shape and present my professional identity, values, and reputation to employers, colleagues, and service users. According to Shepherd (2025), it is the deliberate process of defining and communicating my unique value and what I stand for in health and social care. This must be rooted in trust dignity, and consistent person-centred excellence. 
My current brand is built on empathy, integrity, reliability, and unwavering respect for dignity. As Moss (2020) states, these are the foundational qualities of effective care. They enable genuine connection and uphold the fundamental rights of everyone in need of care. Colleagues know me as compassionate, consistent, and deeply committed to empowering individuals, to live with independence, yet I recognised clear areas for growth.
The British Association of Social Workers (BASW, 2026) identifies leadership, advocacy, and cultural awareness as core capabilities for progression; therefore, I will develop these through training, mentorship, and reflective practice. I will also strengthen my digital literacy and person-centred care-planning skills since Aveyard (2023) confirms modern care demands both compassionate values and professional competence. Continuous reflection will guide my progress, helping me to stand out as a suitable candidate. 
[bookmark: _Toc243780077]Conclusion 
Developing my personal brand means growing into the skilled, confident, and compassionate professional that vulnerable people truly deserve. By aligning my growth with recognised professional standards and evidence-based guidance, I will secure my dream role and make a meaningful, lasting difference in older people’s life, their families, and provide excellent care across health and social care. 






[bookmark: _Toc243780078]Task 2: Network Map and Rationale
Career: University peers, Lecturers, Church mentors


Social: Friends, Classmates, Church fellowship groups
Support: Family, Pastoral leaders, Trusted friends, Therapist 

My Network

	
Community: Wider church family, Evangelism contacts, public contacts I support daily 




My network is distinctly hybrid: a trusted core of family, friends and church community that forms a stable, loving inner circle, while daily compassionate engagement with people in my community and beyond. Effective, respectful communication, listening and deeply speaking with love, kindness and valuing every person with dignity, is the very foundation holding these connections together. It turns brief encounters into genuine human bonds and builds a culture of care, trust, and mutual support (Gittell, 2019).
Maslow’s hierarchy of needs illuminates the importance of this network: our shared relationships fulfill the fundamental human need for belonging and esteem, creating a secure, loving base from which we all strive to grow, serve, and improve the lives of others (Maslow, 1943). My bonding capital is my greatest strength. Family, friends, classmates, mentors, and professional supports around me provide consistent encouragement, shared purpose, and loving guidance that inspires me to excel.
Bridging is my main area for growth: while I connect warmly and widely across society, many of these meaningful interactions remain purpose focused rather than sustain relationships. Linking is developing. I have fewer structured connections to professionals or influential mentors. Moving forward, I will intentionally nurture selected connections into lasting partnerships and seek mentorship, transforming my broad caring network into opportunities for myself and those I serve (Putnam, 2000).
[bookmark: _Toc243780079]Task 3 The Silent Crises: Our Workforce Needs Our Attention
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[bookmark: _Toc243780081]Introduction  
When we think of UK health and care, we first think of the NHS. Yet beside it, under immense pressure stands the vital social care sector, where dedicated workers are leaving in large numbers. It supports older people, those with disabilities, mental health, and serve the community. When social care suffers, everyone is affected, services weaken, families struggle, and pressure ripples across the complete system. Today it faces a deepening workforce crisis, demanding urgent attention (The King’s Fund, 2026). 
[bookmark: _Toc243780082]The Scale of the Challenge 
Across England’s adult social care sector, there are 111,000 vacant posts, a 7.0% vacancy rate, nearly three times the wider economy average of 2.4% (The King’s Fund, 2026). Staff turnover stands at 23.1%, meaning approximately 335,000 workers, nearly one in four leave each year (Skills for Care, 2025). 
[bookmark: _Toc243780083]Why are People Leaving? 
Workers depart due to low pay, excessive workloads, limited career progression, and feeling undervalued, factors that erode morale and retention (CQC, 2025). Domiciliary care is hardest hit at a 9.7 vacancy rate (Skills for Care, 2025). Understaffing threatens care consistency and quality, causing delayed support and greater pressure on teams (CQC, 2025). 
The National Audit Office (2024) warns that when social care fails to provide timely support, hospitals cannot discharge medically ready patients, blocking beds, and slowing care for others. By 2035, the sector will need 685,000 additional workers - 28,000 for rising demand and 404,000 to replace those retiring or leaving (DHSC, 2026). 
[bookmark: _Toc243780084]Solutions and Conclusion. 
Technology - including telecare, remote monitoring, and digital-systems can ease pressure and improve efficiency, but it cannot replace human connection. Sustainable solutions require fair pay, structured training, clear career pathways, and strengthened community care services (The Kings Fund 2026; Skills for Care, 2025). Investing in people alongside innovation is essential. 
This crisis is not merely a policy challenge; it is a profound moral test. As Tronto (2013, p.154) states, how we treat those who care for our frail and vulnerable defines our nation’s character. The King’s Fund (2026) affirms that investing in social care is not a cost, it is a moral duty to our community.
Behind every statistic are real people: families waiting, and workers stretched too far (Skills for Care (2025). We must act now: value our workforce, empower local services, use technology wisely - as a tool, not a substitute. The measure of our care is how we stand with those who provide it. Fair pay, flexible working, and genuine equality of opportunities that will attract and retain a dedicated workforce across adult and social care (NHS Employers, 2023).
[bookmark: _Toc243780085]Task 4: NHS Equality, Diversity, and Inclusion
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan? To improve equality, diversity and inclusion across the NHS, enhance a sense of belonging among staff, and create a fairer, more inclusive workplace. (NHS England, 2023).

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?  By analysing pay data, creating action plans, implementing Mend the Gap recommendations, and introducing flexible working to close the gap. (NHS Employers,2023).

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? It describes how different aspects of a person’s identity such as gender, race and disability, combined to shape their unique experiences of advantage or disadvantage (NHS England, 2023).

4. Why is it important for the NHS to create a psychologically safe work environment? Psychological safety enables staff to speak up openly without fear, helping prevent errors, improving well-being, and ultimately delivering safer, patient care (NHS Confederation, 2024).

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff? It recommends better pre-arrival support, clear induction, fair career progression, tackling discrimination, and ensuring internationally recruited staff feel valued (NHS Employers, 2024). 

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan? According to the NHS EDI Improvement Plan, visible leadership Commitment drives accountability, models inclusive behaviour, and ensures equal priorities are embedded across all levels of the organisation (NHS England, 2023).

7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce? Monitoring workforce representation across ethnic groups, publishing annual data, and setting clear targets to improve fairness at all levels (NHS England, 2023).

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics? Because reliable data reveals gaps, identifies inequalities, and shows whether policies are working for different groups of staff (NHS England, 2023).

9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce? Flexible working helps staff balance work with caring responsibilities and personal needs, creating a more inclusive workplace that supports people from all backgrounds and life circumstances (NHS Employers, 2023).

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace? Introducing clear reporting procedures, ensuring all concerns are taken seriously, and fostering a culture where staff feel safe to speak up without fear of retaliation (NHS England, 2023).

[bookmark: _Toc243780086]Task 5: A Letter to My Younger Self
Dear younger me
I’m writing to you from a place where things are calmer and I understand myself better. I know it can be challenging, balancing studies, responsibilities, and everything else that feels overwhelming, but don’t quit, you will make it.
During challenging times, I held fast to God’s word and His promises. His peace sustained me when I had nothing left, and He placed people around me to strengthen me. Never be too proud to ask for help, ask the right people for the best support. As Skills for Care explains, resilience isn’t about managing everything on your own (Skills for Care, (n.d). It means recognising when you need help, knowing how to find it, and building confidence so you can cope. Understanding you don’t have to do it all alone. 
Life brings change, hard seasons will come but they do not last. Not every challenge comes to break you, some make you stronger. Erikson (1950) teaches that every challenge we navigate leaves us stronger and wiser, because what we overcome becomes the foundation of who we grow to be.
As you learn to recognise and manage your emotions, you grow in self-awareness and positive coping. Wadkar (2023) explains that naming our feelings helps us understand them and use them wisely, a quiet strength that carries you through. 
Maslow’s Hierarchy of Needs (1943) teaches us we all need to feel safe, valued, and connected before we can become all we were created to be. But your greatest strength comes from God., He is your source, He created you, loves you, and walks with you. Through every season pray, cast every care upon Him, He cares for you. You may not see the way ahead clearly, but you can do all things through Christ who strengthens you. Keep going, your greatest days are yet to come.
[bookmark: _Toc243780087]Task 6: GANTT Chart  
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This timeline maps my journey in realistic stages. Completing my degree in 2028 builds a strong academic foundation. The following years let me gain practical management experience and understand what running a service truly entails, to establish a high-quality care home where people truly feel at home. As the Care Quality Commission highlights, well-led services deliver better outcome, and person-centred leadership makes a real difference to people’s lives (Care Quality Commission, 2023).
[bookmark: _Toc243780088]Task 7: Making Changes- Report
[bookmark: _Toc243780089]Proposed Change: Enhancing Team Communication
[bookmark: _Toc243780090]Introduction 
Communication is the bridge between isolation and connection, between fear and trust, between suffering and healing (Gawande, 2014). 
Effective communication lies at the very heart of person-centred care. When we communicate well, we do more than share information, we show respect, build trust, and protect the well-being of those we support. This report outlines a plan to strengthen communication across our care home team, ensuring consistency, clarity, and compassion in everything we do.
[bookmark: _Toc243780091]Why This Change Matters 
The Care Quality Commission identifies effective communication as a fundamental standard of safe care, stating that people must be listened to and fully understood to receive the support they need (Care Quality Commission, 2025). Research confirms this clear, consistent communication directly improves resident well-being, staff confidence, and family satisfaction. It is a proven marker of quality care (Norman, K. 2024). Berlo’s communication model reminds us that communication is not simply speaking, it is ensuring the message is clearly sent, received and understood (Berlo, 1960). 
[bookmark: _Toc243780092]Implementing the change 
I will introduce standardised daily handovers, short shift huddles and a shared information system using Lewin’s Three-Step Change Model, Unfreeze (prepare the team) – Change (introduce new practices) – Refreeze (embed them as routine) (Lewin, 1951), supported by Kotter’s eight-step model to build urgency, teamwork and lasting change (Kotter, 1995). As the NHS leadership Academy notes, it means active listening, clarity and empathy (NHS Leadership Academy, 2024).  Barriers such as time constraints or resistance will be addressed through regular supervision, workload monitoring and ongoing support, showing these changes reduce rather than add to pressure. 
[bookmark: _Toc243780093]Conclusion
Improving communication is not merely an operational change, it is a commitment to seeing and valuing every person. As the NHS Leadership Academy (2024) states, when we communicate well, we create a workplace where people feel safe, respected and truly connected. By strengthening how we communicate, we shape the very foundation of the care we provide, making our care home not just a place where people live, but a place where people truly feel at home. 
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