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[bookmark: _Toc243670162]Task 1: Personal Brand
My professional brand is “Compassionate Care Professional” reflecting my commitment to providing person centred care to promote dignity, respect and wellbeing. The tagline of the brand is “Care with Compassion, Respect and Dignity” which represents the professional values I aim to demonstrate throughout my career in health and social care.
My core values include compassion, empathy, equality, patience and responsibility. These values are highly important in health and social care because individuals receiving care have different needs, preferences and life experiences (World Health Organization, 2024). Therefore, I aim to develop strengths such as active listening, effective communication and teamwork to build trusting relationships with my service users, families and colleagues. I believe I can help individuals feel valued, respected and understood by listening to them carefully and responding sensitively.
However, health and social care professionals should focus on person-centred support, maintaining confidentiality, respecting individual choices and treating everyone fairly (Pakkanen et al., 2024). Therefore, I recognise the importance of safeguarding, inclusion and professional accountability while delivering safe, high-quality care to my service users. In the future, I hope to pursue opportunities as a healthcare assistant, care assistant or community support worker within the NHS or social care sector. Developing these qualities will help me to establish a trustworthy professional identity and to contribute positively to the lives of others.
[bookmark: _wcc58atqxjr2][bookmark: _Toc243670163]Task 2: Network Map and Rationale
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Figure 1: Network Map
(Source: Self-Created)
The network map illustrates how the four interconnected dimensions can support my development as a Compassionate Care Professional. The career network includes university tutors, placement supervisors and healthcare professionals who can provide practical guidance, professional knowledge and potential access to employment opportunities. The support network includes family, friends and mentors who can strengthen my confidence, motivation and resilience while I face academic or professional challenges. The social network includes classmates, peers and student groups who can improve my communication, teamwork and opportunities to share experiences. Furthermore, the community network includes charities, voluntary organisations and local care services that can help me understand diverse needs and contribute to my community’s wellbeing.
However, the effectiveness of this network depends on the quality of relationships rather than the number of contacts alone. Longo et al. (2022) found that networks may provide limited opportunities or support for health and social care workers, making active engagement and relationship-building essential. Therefore, maintaining professional contacts, seeking feedback and participating in community activities can strengthen the relationships of healthcare and social care professionals with their surroundings (Golby et al., 2024). Overall, the map provides a practical foundation for developing my professional identity, improving my employability skills and pursuing a career centred on compassion, dignity, equality and person-centred care.
[bookmark: _n4fjtnq7d7bp][bookmark: _Toc243670164]Task 3: Blog
Compassionate Care Under Pressure: Addressing Staff Shortages
[bookmark: _ephqhtkt9m2n][bookmark: _Toc243670165]Introduction
High-quality health and social care is essential for maintaining individual wellbeing, independence and quality of life. However, reports have identified staff shortages and increasing demand for health and social care as significant challenges within the UK care sector (Eren Waitzman, 2022). According to the Care Quality Commission, adult social care vacancies in England remained around three times higher than those in the wider job market (Care Quality Commission, 2026). These issues have continued to place pressure on health and social care services in the UK.
[bookmark: _p0mvf36tq1ll][bookmark: _Toc243670166]Why Is This Issue Important?
Smith et al. (2022) suggest that staff shortages in health and social care sectors can lead to rushed care, delayed support and reduced opportunities for meaningful communication between care workers and service users. Hence, older people, individuals with disabilities and people with complicated needs may be particularly affected. Care should never be limited to completing daily tasks; rather it should also protect the dignity, choices and emotional wellbeing of the individuals. Furthermore, Peddie et al. (2025) found that care professional workers require appropriate training, supervision and emotional support to deliver safe and effective services to service users. However, compassionate care tends to depend on both the individual commitment and organisational support of the professionals.
[bookmark: _63iwoxa0ndrw][bookmark: _Toc243670167]How Can We Improve Care?
Health and social care professionals can make a difference through person-centred approaches, such as listening actively, respecting cultural differences, maintaining confidentiality and by involving individuals in decisions about their care (Agbana, 2025). In addition, employers should promote staff development, teamwork, manageable workloads and supportive working environments.
As an aspiring health and social care professional, I believe that empathy, patience, responsibility and continuous learning are essential qualities for a health and social care worker. Therefore, development of positive relationships with colleagues, families and community organisations can also strengthen the available support to the vulnerable individuals.
[bookmark: _ihzmtyfd8m0g][bookmark: _Toc243670168]Conclusion
Compassionate care is not simply a professional responsibility; rather it is my commitment to treating every individual with respect and dignity. Therefore, I aim to promote inclusive, person-centred care through my personal brand, Compassionate Care Professional, to support individuals’ independence and wellbeing. Care professionals and organisations can help create a more respectful, supportive and sustainable care system for service users.
[bookmark: _vjd0y220o7k1][bookmark: _Toc243670169]Task 4: NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The primary goal of the NHS EDI Improvement Plan is to tackle workforce inequalities, promote equal opportunities, improve inclusion and ensure fair treatment for all NHS staff (NHS England, 2023).
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS EDI Improvement Plan aims to promote pay transparency, analyse pay differences, address structural barriers to progression and ensure fair access to further leadership opportunities for women (NHS Alliance, 2026).
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality in the NHS EDI Improvement Plan means the recognition of how overlapping characteristics such as gender, ethnicity, disability and age can combine to create different experiences of inequality (NHS England, 2026).
4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe workplace in the NHS can encourage staff to speak up, report concerns, share ideas, challenge discrimination and improve patient safety without fear (NHS Alliance, 2024).
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The NHS EDI Improvement Plan promotes fair recruitment, inclusive induction, equal career development, cultural awareness and protection from discrimination for internationally recruited NHS staff (Talent Time Banking, 2026).
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
NHS leaders are responsible for promoting inclusive cultures, challenging discrimination, monitoring progress, ensuring accountability and embedding EDI into everyday NHS practices (NHS, 2024).
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The NHS EDI Improvement Plan aims to reduce workforce inequalities by monitoring staff experiences and addressing discrimination, ensuring fair treatment and equal career opportunities for everyone (NHS England, 2026a).
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and analysing data on protected characteristics can help health and social care professionals identify inequalities, monitor workforce experiences, target interventions and evaluate progress towards fair treatment and inclusion (Wicks et al., 2024).
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working policies support the NHS staff with caring responsibilities, disabilities or health needs as well as in promoting equal opportunities, inclusion, work-life balance and workforce retention (Remnant et al., 2025).
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The NHS EDI Improvement Plan promotes reporting procedures, consistent investigation of complaints, accountability for perpetrators and support for those experiencing bullying or harassment (Shrotri et al., 2022).
[bookmark: _auqolel6u502][bookmark: _Toc243670170]Task 5: A Letter to Yourself
Dear Younger Self,
I know there were times when you felt overwhelmed by challenges, uncertain about your abilities and worried about your future. I just want you to understand that experiencing difficulties is a natural part of personal and professional growth. Instead of being too hard on yourself, you should learn to recognise your emotions and use these experiences as opportunities to become stronger.
Through my learning about emotional intelligence, I now understand the significance of recognition and management of one's emotions, understanding others’ feelings and responding to situations calmly. I am sure that developing emotional intelligence will help you communicate more effectively, manage stress and make better decisions during challenging situations. It would also have helped you to understand different perspectives and build healthier relationships with others.
I have also learned that resilience is essential when facing setbacks. Resilience does not mean avoiding difficulties, rather it means learning from experiences, adapting to change and continuing towards your goals despite obstacles. Therefore, rather than seeing mistakes as failures, you should view them as opportunities to learn and improve. Always remember that asking for help is a sign of strength, not weakness.
As I work towards becoming a Compassionate Care Professional, these qualities will be particularly important. Health and social care require patience, empathy, effective communication and the ability to remain calm under pressure. Therefore, strengthening my emotional intelligence and resilience will help me provide person-centred care while respecting people’s dignity, independence and wellbeing. Always believe in yourself, remain open to learning and treat yourself with the same compassion that you wish to offer others.

With kindness and hope,
Your Future Self

[bookmark: _g1nh87dcop9i][bookmark: _Toc243670171]Task 6: Gantt chart
	Name
	Duration
	Start
	Finish 
	Predecessors 

	Complete academic modules and assignments
	30 days
	23/10/26 
	03/12/26
	

	Develop communication and emotional intelligence
	30 days
	04/12/26
	14/01/27
	1

	Complete relevant care training
	90 days
	15/01/27
	20/05/27
	2

	Gain volunteering or placement experience
	30 days
	21/05/27 
	01/07/27
	3

	Build professional networks and update CV
	45 days
	02/07/27
	02/09/27
	4

	Apply for health and social care roles
	15 days
	03/09/27 
	23/09/27
	5


Table 1: Gantt chart for Compassionate Care Professional
(Source: Self-Created)
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Figure 2: Network Diagram for Compassionate Care Professional
(Source: Self-Created)
The plan will be reviewed monthly to monitor progress and identify areas requiring further improvement. Completing the required training and gaining practical experience will strengthen my understanding of person-centred care, safeguarding and professional responsibilities. Developing emotional intelligence, resilience and teamwork will also help me respond to challenging situations. By Month nine, I aim to have an updated CV, stronger professional connections and relevant experience for suitable care positions. This structured approach will support my long-term ambition to deliver compassionate, inclusive and dignified care.
[bookmark: _9m6etr6fkcvp][bookmark: _Toc243670172]Task 7: Making Changes- Report
[bookmark: _b8az1rh4308s][bookmark: _Toc243670173]Introduction
The Care Quality Commission has reported that care should reflect the needs, preferences and personal circumstances of the individuals (Care Quality Commission, 2025). This report proposes a person-centred care approach in a care home to improve residents’ dignity, independence and wellbeing. 
[bookmark: _ranaamocsavi][bookmark: _Toc243670174]Implementation Plan
The change will be implemented through three stages adapted from Lewin’s change management model.
Stage 1: Preparation: Health and social care professionals should assess current care practices, gather feedback from residents, identify staff training needs and explain the benefits of person-centred care to employees (Larsen et al., 2024).
Stage 2: Implementation: Health and social care professionals should train their staff in empathetic communication, cultural awareness and shared decision making (NICE, 2026). They should also update individual care plans to include residents’ preferences, routines and personal goals.
Stage 3: Evaluation: Health and social care professionals should evaluate progress through resident satisfaction surveys, staff feedback and regular care plan reviews (Spilsbury et al., 2024). However, further improvements should be made based on the findings.
[bookmark: _opfjodfzmyog][bookmark: _Toc243670175]Skills Required and Potential Barriers
Effective leadership, communication, teamwork, emotional intelligence and problem-solving are essential for successful implementation by health and social care professionals (NHS Leadership Academy, 2026). The NHS highlights the importance of staff engagement and compassionate leadership in organisational improvement.
However, potential barriers to developing person-centred care in health and social care settings include staff resistance, limited training time, workload pressures and financial constraints (Fernandes et al., 2022). These issues can be addressed through clear communication, phased implementation, feedback from service users, practical training and management support.
[bookmark: _rxdzah84iuez][bookmark: _Toc243670176]Conclusion
Implementing person-centred care can strengthen service users’ independence, dignity and quality of life. Appropriate training, staff engagement and monitoring outcomes can help me establish sustainable improvements and support my personal brand, Compassionate Care Professional.
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