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Task 1 – Personal Brand
My personal brand is the consistent impression I want service users, colleagues, and employers to associate with me: a compassionate, reliable, and reflective health and social care professional. Peters (1997) suggests that everyone is the chief executive of “Me Inc.” and has to communicate what makes him or her different. As pointed out by Gorbatov et al. (2018), personal branding is the conscious and deliberate effort to manage the impressions others have of you, and that authenticity is a key component. This is important in care because trust is the basis of all relationships.
Dignity, clear communication, and continuous learning are the three values on which my brand stands. I show this as I volunteer at a day centre for older people, listening well and adjusting my communication with each individual, and by completing my BSc Health and Social Care studies. My areas of improvement are formal leadership experience and a professional online presence.
My work aim is to become a senior support worker within a CQC-registered adult social care service and work towards Registered Manager by September 2027. To build my brand, I will undertake a Level 5 Diploma in Leadership and Management for Adult Care, update my LinkedIn profile with proof of my values, and ask colleagues if they see me as I want myself to be perceived. One downside of personal branding is that it may seem like self-promotion in a team-based care. I will therefore be demonstrating my brand by evidence of outcomes for individuals receiving services instead of through my self-description.


















Task 2 - Network Map and Rationale
Network map
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Rationale
As shown in the above figure, the network map is hybrid. As the map shows, my support and social circles are largely closed, consisting of family, close friends, and course peers who share my background and values. My career and community networks are more diverse and inclusive. They include figures like the tutors, placement supervisor, volunteering co-ordinator, and service users.
According to Szreter and Woolcock (2004), there is a difference between bonding, bridging, and linking social capital. My bonding capital is good, and family and close friends provide emotional reassurance and practical assistance, as identified by Poortinga (2012) as characteristics of community resilience and wellbeing. Bonding ties, however, provide very little information and opportunity. My bridging capital is moderate. This is because I volunteer and meet people from different ages, professions, and backgrounds, but few are working in health and social care. My linking capital is weakest. I have limited contact with people with power over employment and commissioning, such as local authority leaders and registered managers
Ibarra and Hunter (2007) stated that good professionals develop operational, personal and strategic networks. However, I do not have a strong personal network, and I have a weak strategic network. To make it better, I will attend two employer events per term, attend local provider forums, and have LinkedIn discussions with sector leaders. I will also be contributing to this by sharing my learning and volunteering time. This is because networks only work if there is a two-way flow of benefit. 
Task 3- Blog
Written for people considering a career in adult social care
Why adult social care needs you, and why it needs you to stay
Thinking about a career in the care sector? You are about to enter a sector which is growing, under pressure, and essential now more than ever. These are some things to keep in mind before you start.
In England, adult social care is provided for older people, disabled adults, and people with mental health needs to live as independently as possible. It has approximately 1.6 million filled posts, and its staff has expanded by 3.4% in 2024/25 (Skills for Care, 2025). The vacancy rate fell to 7%, around 111,000 unfilled posts, which is the lowest in a decade.
Well, that sounds great, but let us dig a little deeper. International recruitment is a key contributor to the improvement, with approximately 50,000 international recruits joining in 2024/25. The number of British workers in the sector decreased by 30,000 in the same year (Skills for Care, 2025). The sector needs to attract and retain a significantly larger number of staff from the UK as the visa system for care workers is now closed to new overseas workers.
This is important since demand will continue to grow as the population grows older. If staffing levels are inadequate, people are waiting longer to receive help, families are having to provide more unpaid care, and hospitals are having difficulty getting patients home safely.
The challenge is to keep people. In the independent sector, turnover in 2024/25 was 24.7% (Skills for Care, 2025), with the average of one in four care workers changing jobs in the first year of employment. Each time one of them leaves, it is a disruption to those who are used to knowing and trusting their familiar faces.
Therefore, it is important to understand what this means for you. At first, it is important to note that there are jobs and real opportunities for development in the sector. Support worker roles can lead to senior, deputy, and registered manager posts.
Second, make a careful selection of your employer. Inquire about induction, training, staff rotas, and the support for staff wellbeing. Good employers will be able to respond with confidence.
Third, protect yourself. Work in caring is rewarding but also demanding emotionally; take care of yourself too. Build your resilience, use supervision and reflect on your practice.
Lastly, keep in mind that you are not filling a position. You are supporting someone to maintain their dignity, independence, and choice. If you care about people and remain curious and compassionate, social care needs you. Try volunteering or shadowing a service to see if it is what you are interested in.

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

The plan aims to improve equality, diversity, and inclusion and strengthen the sense of belonging for NHS staff by tackling discrimination through six high-impact actions (NHS England, 2023).

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

It expects organisations to review pay data on a protected characteristic basis and provide improvement plans to close pay gaps, such as using the recommendations of Mend the Gap and encouraging flexible working (NHS England, 2023).

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

It acknowledges that individuals have several identities and that complex disparities can present barriers that cannot be solved by focusing on one protected characteristic (NHS England, 2023).

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

Staff receiving dignity and respect, and feeling confident to speak up are safer and more effective in their care, and bullying has a negative impact on patient safety (NHS England, 2023).

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

By offering pre-arrival support, the NHS England (2023) outlines an in-depth induction and on-boarding programme, culturally aware teams, and equal access to development opportunities.

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

Leaders set the tone and culture, and chief executives and board members should have clear, measurable EDI goals, should be held to account, and should lead by example (NHS England, 2023).

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

It aims to tackle bullying and incivility, as these behaviours contribute to ill health, absenteeism and turnover, especially for staff with some protected characteristics (NHS England, 2023).

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

A reliable database identifies areas of difference in pay, progression and experience, enabling organisations to target, take action and track improvements by year (NHS England, 2023).

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

Accessible flexible working contributes to work–life balance, caring responsibilities, and wellbeing, enabling workforce sustainability and progression, and reducing pay and progression gaps (NHS England, 2023).

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

A proactive, preventative approach with early informal intervention, backed up by reviewing bullying data by protected characteristic and setting reduction targets (NHS England, 2023).
















Task 5- A Letter to Yourself
Dear younger me,
I am writing to you when you were seventeen in the first term at college, when you had failed, and everyone else had it easy. I want you to understand that this will not last and that the actions that you undertake next are more important than the mark.
Right now, you are overwhelmed by new subjects, a part-time job, and the expectations around you, and you do not feel like asking for help. You hide your anxiety and withdraw from friends. In this module, I learned that Goleman (1998) describes emotional intelligence as self-awareness, self-regulation, motivation, empathy, and social skill. You previously had empathy for others, but you lacked the introspection to identify what you were feeling and the self-regulation to control it. If you had said, “I am worried, and I need assistance”, friends and tutors would have helped.
Moreover, I learned another thing that I had no idea about: that resilience is not toughness. Masten (2001) calls it “ordinary magic” because it grows from everyday protective factors such as supportive relationships, a sense of purpose, and belief that effort changes outcomes. You were more resilient than you thought – you took the assessment again and passed! But you did it by yourself in the end.
Well, here is my suggestion. Pay attention to your feelings before giving in to them. Divide large concerns into small ones. Communicate with your tutor and friends as early as possible. It is okay to ask for assistance; it's not a sign of weakness. Consider feedback as a piece of information and not a judgement on your value. These habits are important in health and social care too. This is because when you are helping others during their worst times, you need to control your emotions to help them safely.
This struggle will make you a better practitioner, and you'll be just fine.
In love and with pride,
Your older self
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The goal is to become a Senior Support Worker in a CQC-registered adult social care service by September 2027. 
M = milestone: portfolio given by Oct 2026; references identified by March 2027; ensure I have open job applications by April 2027. Also, ensure that by September 2027, I have started my induction. I will be reviewing progress with my personal tutor on a monthly basis.



Task 7- Making Changes- Report
Rationale and change
Working as the manager of a 40-bed residential care home for older people, I will ensure that I implement monthly reflective supervision and a staff wellbeing programme to increase retention. There was a high turnover rate in the independent sector in 2024/25 (Skills for Care, 2025), with each turnover being a break in care. Stable teams are also familiar with residents' preferences and detect changes in residents' condition earlier. My aim is to cut leavers by 25% within 12 months.
Change model
I will use Kotter’s (2012) eight steps. Urgency will be sought by developing themes for exit interviews and the cost of staff turnover, building a guiding coalition (deputy manager and domestic team member), and agreeing on a vision of a home where staff feel heard, safe, and supported. Once I have communicated the vision, I will then eliminate barriers, provide a tangible short-term success e.g., the first supervision sessions in 6 weeks, build success, and embed the practice in induction and appraisal. Lewin's (2016) unfreeze/change/refreeze is a simpler frame, but as Burnes (2004) stated, planned models might be too linear for complex organisations, so I will adapt plans as feedback is received.
Skills required
For reflective practice, I will need visionary and transparent communication, project planning and budgeting, and facilitation skills. There is a need for emotional intelligence to be important; empathy and self-regulation (Goleman, 1998) will help me to understand the resistance rather than react to it. I also have to create psychological safety for staff so that they will know they can come forward with concerns without being blamed (Edmondson, 1999).
Barriers and responses
The primary obstacle is time pressure; therefore, all supervision will be protected, paid, and built into rotas. Scepticism that this is “another initiative” will be addressed by involving staff in design and sharing early results. Cost will be managed by using free Skills for Care resources and linking savings from reduced agency use to the programme. Supervisor training will be provided to senior carers.
Success will be measured by turnover, sickness absence, staff survey results, and feedback from service users, and progress will be reported quarterly to all team members to help maintain momentum and build on success.
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