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Task 1 – Personal Brand

Personal branding refers to the process of positioning who I am, what skills I possess and what kind of leader I am, to my potential employers (Skinner, 2020). Having a clear and distinct personal brand is the most crucial consideration in becoming a care home manager in the health and social care sector (Peters, 1997). Compassion, accountability, and a high level of person-centred care are the main characteristics of my personal brand presently. Working as a pharmacy dispenser and studying at the university have enhanced my understanding of safeguarding and ethical practice, which are the pillars of effective care home management. Being a carer for a family relative who has dementia has also influenced my professional identity because I have gained valuable information and experience about caring for a patient with dementia, as well as about the value of dignity, empathy, and effective communication in residential care (Kitwood, 1997). Formal learning of leadership and management skills is one of the things that have dawned on me as a way of further enhancing my brand as a care home manager in future. I will undergo management training and pursue a senior care role that will enable me to be confident in the areas of staff leadership and decision-making and service quality, which will consequently allow me to achieve regulatory compliance and lead successful care services (Skills for Care, 2023).












Task 2 - Network Map and Rationale
My Network Map
Career
· UWTSD Lecturers
· Careers Service at UWTSD
· National Career Service
· Pharmacy Work Colleagues
Social
· Work colleagues
· Friends
· Fellow University Students







Nazish Shahid


Community
· Carer support services
· Dementia care services
· Pharmacy settings

Support
· Family Members
· Partner
· Friends
· Work Colleagues
· University Lecturers








The network map illustrates my personal, academic, and professional relationships that support my development within the field of health and social care and will help me to reach my target of becoming a care home manager.
Rationale
My current network is best defined as a hybrid network as it is characterized by the presence of both closed and selective network elements. A considerable part of my network is formed by my close relatives and friends who provide me with emotional and practical support, especially in the context of my caring responsibilities. The strong relationships I have with them are the demonstration of the bonded social capital. They are based on trust, shared experiences, and regular interaction (Putnam, 2000).
Besides this, I have a selective professional network, which is linked to my education and employment. This includes university lecturers, fellow students, and colleagues from my role as a pharmacy dispenser, who support my academic progress and career development. However, I recognize the weaknesses in my network, particularly in the case of bridging and linking social capital. Currently, I lack connections with high-level professionals in the health and social care industry, like care home managers or organizations that participate in service leadership.
To strengthen my network, I need to create more bridge connections with professionals working in various care settings and increase linking connections with authorities. This could be achieved by means of placements, professional training, networking events, and engagement with health and social care organizations. Establishing these connections will support my career objective of becoming a care home manager and expand my professional opportunities (Bourdieu, 1986).







Task 3- Blog
The Impact of Telemedicine on the rural community in the UK. 
Target audience: The patients and the service users who live in the rural communities.
Introduction
Individuals residing in the rural UK continue to experience considerable barriers to healthcare access because of long travel, low transportation accessibility, and a healthcare workforce shortage. Telemedicine, which is healthcare that is provided through video or telephone consultations, has been implemented to minimize these barriers. NHS is now moving towards a digital-first approach with the NHS App and digital messaging serving as examples of how it has become more accessible to patients and easier to use (NHS England Digital, 2025).
Telemedicine in Rural Communities
Remote consultations will minimize the necessity to travel long distances, enable patients to deal with ordinary or follow-up appointments easier and promptly find suitable treatment. Telemedicine can facilitate better care among patients in remote locations since healthcare professionals can deliver remote consultations efficiently (NHS England, 2025). The issue of digital exclusion remains significant. Older adults, low-income households, and those living in regions with poor connectivity are the groups that are disproportionately impacted by digital exclusion, which further contributes to the prevalence of the existing health inequalities (The King's Fund, 2022). In rural settings, where patients cannot use video-based consultations due to insufficient broadband access, the efficacy of telemedicine decreases as a healthcare alternative (The King's Fund, 2022). The NHS is pursuing a digital-first, but not digital only strategy whereby digital services can be accessed, however letters, phone calls and face to face meetings should be available to those that need them. This enables the services to be inclusive and makes sure that the patients who lack access to using digital tools do not lose out (NHS England Digital, 2025).



Conclusion
Telemedicine has an immense potential in enhancing access to health care services among the rural population due to minimized barriers to travelling and more access to the services of specialists. In order to provide fair access, issues of digital exclusion and low connectivity should be considered. It is necessary to implement a combined strategy that considers both digital and traditional forms of care to make sure that healthcare is inclusive, accessible, and patient centered to rural populations (The King’s Fund, 2022; NHS England, 2025; NHS England Digital, 2025).



















Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

To enhance equality, diversity, and inclusion within the NHS workforce, decrease the workforce disparities and improve the feeling of belonging among the employees to improve patient treatment (NHS England, 2023a).

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

To remove pay gaps across protected characteristics such as gender. This includes the analysis of workforce data, acknowledging differences and making specific actions to eliminate disparities in pay and advancement (NHS England, 2023b)

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

Intersectionality means acknowledging that people can have several and conflicting characteristics of protection, which can increase disadvantages. The high impact actions will be intersectional to ensure that the inequalities will be addressed holistically (NHS England, 2023a).

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

To ensure employees feel secure, appreciated and can raise their voices. Discrimination and bullying environments are also minimised to promote staff wellbeing and enhance organisational effectiveness and patient care (NHS England, 2023a).

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

To allow the internationally recruited employees to have equal opportunities to induction, development, and equitable career advancement. It fosters inclusive leadership and supportive line management practices too (NHS England, 2023b).

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

Provides core element towards the promotion of EDI goals. Leaders need to establish specific, quantifiable equality goals and be responsible in creating advancements in eliminating workforce disparities (NHS England, 2023b).


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

By examining recruitment, progression and staff experience data to recognise the disparities and take specific measures to overcome the barriers identified (NHS England, 2023b).

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

To detect gaps, track disparities and evaluate progress in eliminating inequalities. This evidence-based strategy makes it accountable and focused on improvement (NHS England, 2023a).

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

Flexible working assists in eliminating structural inequalities that can disfavourably impact some groups, enhancing the inclusion and retention (NHS England, 2023b).

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

The NHS must examine the information regarding staff experience, establish the improvement goals, and enhance the inclusive culture in the workplace (NHS England, 2023b).



Task 5- A Letter to Yourself
Dear Young Nazish,
I felt overwhelmed when I started my job as a dispenser. The duty of being accurate, the pace of the work and the fear of making mistakes kept me in a state of anxiety. I would spend long shifts at work and then I used to go home and assist a family member who had dementia. I was very fatigued both emotionally and physically, but I continued to tell myself to proceed. In retrospect, at this point I can begin to understand that my wellbeing was imbalanced. As I have come to understand during this module, being healthy does not mean being free of disease but to be in a state of perfect wellbeing. I have now realised the relevance of emotional intelligence, especially self-awareness and self-regulation. I should have identified and named my feelings instead of calling things as overwhelming and being critical of myself because of struggling with stress, fear, and exhaustion. Differentiating my thoughts and feelings would have been beneficial because I would be able to react in a more calm and rational way. Expressing compassion with myself as I had done to patients and a family member would have reinforced my emotional health. The ability to adapt in a positive way despite adversity is called resilience, and emotional intelligence is something that must evolve with time as explained in the module. Developing coping strategies like having frequent rest, engaging in breathing exercises, discussing with colleagues and seeking their assistance would have minimised burnout. Acquiring these skills would not have eliminated the difficulties, but they would have enabled me to manage a more balanced and healthier life.














Task 6- GANTT Chart 
Goal: Obtain a Care Home Manager Position
Tasks:
· Complete Current Level 5 Coursework (2 Months): March -  April 2026
· Complete Level 6 Coursework (12 Months): May 2026 - April 2027
· Gain Work Experience as a Carer in a Care Home (9 months): August 2026 - April 2027
· Create a CV and Cover Letter (1 month): January 2027
· Apply for a Senior Carer Position (2 months): February 2027 - March 2027
· Prepare for Interviews (2 months): February 2027 - March 2027
· Secure and Start a Senior Care Role (6 Months): May 2027- October 2027
· Update CV and Cover Letter (1 Month): September 2027
· Apply for a Deputy Care Home Manager Position (2 Months): September- October 2027
· Prepare for Interviews (2 Months): September- October 2027
· Secure and start a Deputy Care Home Manager Role (12 Months): November 2027- October 2028
· Complete CQC Related Training including Compliance (12 Months) November 2027- October 2028
· Update CV and Cover Letter (1 Month): July 2028
· Apply for a Care Home Manager Role (2 Months): August- September 2028
· Prepare for Interviews (2 Months): August- September 2028
· Secure and start a Career as a Care Home Manager (1 Day): November 2028
Dependencies:
Level 5 Coursework must be completed before the Start of Level 6 in Health and Social Care.
Work placement must be completed to improve my chance of getting a Senior Care role.
Level 6 In Health and Social Care and Senior Care role must be completed before applying for a Deputy Care Home Role.
Must have experience as a Deputy Care Home Manager and CQC training before applying for a Care Home Manager role.
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The Gantt chart maps my progression from Level 5 Course, through to Level 6, work experience and training in CQC and securing a position as a Care Home Manager.
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Task 7- Making Changes- Report
The introduction of Resident Participation Program in Care Planning.
Introduction
As a care home manager, I suggest the introduction of a resident participation program that will effectively engage the residents in their care planning. Such an alteration enhances person-centered care through helping to uphold autonomy, dignity, and choice, which enhances wellbeing and quality of care (NICE, 2018; CQC, 2024). 
Planning the Change 
Kotter Eight-Step Change Model will guide the implementation. A sense of urgency will be created by explaining the advantages of resident involvement in enhancing care outcomes. A mentoring team of senior personnel will support the process, with training to acquire communication and engagement skills. Frequent observation and feedback will support the change (Kotter, 1995).
Skills Required 
Well-developed communication skills and leadership are necessary to clarify the goal of the change and make staff members interested. Emotional intelligence is needed to comprehend staff issues and needs of the residents. Planning, coordination, and evaluation of the program will be done effectively through organisational and critical thinking skills (Lewin, 1951).
Barriers and Solutions
Staff resistance may occur due to workload or lack of confidence. This can be solved through training, monitoring, and communication. Time may be limited; however, order management and scheduling will support implementation. Lewin (1951) states that resistance should be minimised and support enhanced to achieve successful change.
Conclusion 
The introduction of resident involvement in the process of care planning will enhance person-centered care, satisfaction, and the quality of care. The change can be effectively implemented to practice when the appropriate leadership is applied, the involvement of the staff is taken into consideration, and the planning is provided.

Task 8- Self-Reflection 
My reflection relies on Gibbs Reflective Cycle Model (1988) as it offers a systematic way to evaluate an experience and facilitate the growth of individuals and their academic self-improvement (Gibbs, 1988). This model has helped me to assess my learning and determine how this module has enhanced my employability and helped to define my career objectives in an evolving job market. The module made me more aware of emotional intelligence, adaptability, resilience, and career planning. My emotional intelligence is critical, as I collaborate with patients who can be either anxious or vulnerable, as a pharmacy assistant & dispenser. Compassion, safety and effective care are expected standards of healthcare professionals, and they are reinforced by the recommendations of the Care Quality Commission (Care Quality Commission, 2023). I have learnt the need to control my emotions, be emphatic, and communicate effectively to offer good and safe care. This has helped me build confidence in dealing with sensitive situations and it has enhanced my skills in working professionally in a healthcare team. The module has also taught me the role of adaptability and resilience in the healthcare industry, where the professionals need to react to the evolving procedures and patient demands. This is associated with Learning Outcome 1, as I assessed my employability skills and identified these aspects as my primary strengths that I will use in my professional work. Lastly, this module helped me understand my ambition of becoming a manager in a care home. I have now realized the relevance of leadership and communication skills. These skills are what I will need to develop to advance my professional identity and facilitate my future career advancement.
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