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Task 1 – Personal Brand

My personal brand is defined by compassion,reliability,and the drive to lead others in providing the best possible care. I am approachable and empathetic, with a strong ability to communicate effectively with residents, family, staff and outside professionals. I pride myself in being organised, professional, and committed to high standards, which ensures that the people I support feel valued safe and respected. These qualities create a personal brand that reflects both my dedication to care and my ambition to progress into a higher management role.
To develop my brand further and achieve my goal of becoming a care home manager ,I plan to build on my  leadership skills and gain greater experiences in supervising and supporting teams .Undertaking professional development such as management training and to complete my Health and social care degree I am presently engaged in.This will strengthen my knowledge and credibility. I will also be focusing on developing confidence in decision making, problem-solving, and handling challenging situations calmly.
By consistently demonstrating integrity, accountability, and compassion, I will continue to establish myself as a trusted leader. Strengthening my reputation through effective teamwork, continuous learning, and clear communication will enable me to develop my personal brand and successfully progress into a care home manager role.
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The personal network map visually represents the multiple sources of capital that shape an individual’s wellbeing and opportunities. Placing “You” at the centre with distinct colour-coded clusters for career, support, social and community highlights how different relationship domains provide different forms of resource: information and mentoring from career ties, emotional and practical aid from close support ties, a sense of belonging from social groups, and wider civic engagement from community links. This aligns with social capital theory, which emphasises that network structure and tie quality affect access to support, jobs and information (Bourdieu, 1986).
However, the model also has limitations. First, it risks implying that networks are stable and neatly segmented, whereas in reality roles overlap (e.g., a colleague who is also a close friend). Second, the map is largely descriptive; it does not directly capture power imbalances, reciprocity, or the emotional valence of ties, all of which influence how supportive a network actually is (House, Landis & Umberson, 1988). Finally, a visual map may under-represent online or weak ties that nonetheless provide important opportunities. Despite these limits, the diagram is a useful reflective tool for identifying gaps, over-reliance on certain people, and opportunities to diversify one’s support and career resources.











Task 3- Blog

The Crisis in Social Care Funding: Why Older People Are Paying the Price
The UK’s social care system was originally established to ensure that all individuals—especially older and vulnerable adults—could access essential support to live with dignity, independence, and security. Its founding principle was one of fairness: that care should be based on need, not wealth. However, this vision has steadily eroded as funding pressures, demographic change, and political inaction have reshaped the system into one that increasingly privileges those with financial means.
Today, the social care sector is under mounting strain, particularly in care for older people. Budget cuts, staff shortages, and rising demand have forced local authorities to ration services. Nearly 100,000 adults in England have been denied state-funded social care due to tighter eligibility criteria, leaving many without basic assistance (The Guardian, 2025).
Access now often depends on where one lives and what one can afford. Older people with modest savings are frequently excluded from state support yet still unable to fund private care, effectively being “penalised for saving.” Meanwhile, those without savings may qualify for help but face reduced quality and long waiting times (Nuffield Trust, 2025). This divide highlights how the current model undermines both the fairness and universality that social care was intended to uphold.
Providers also face rising costs, wage pressures, and chronic staff shortages, further reducing service quality (The King’s Fund, 2025a). When formal care is unavailable, the burden shifts to unpaid carers and families, or to the NHS through avoidable hospital admissions. The result is a cycle of inequality and inefficiency, particularly in deprived areas where resources are most limited (Nuffield Trust, 2025).
To restore the founding purpose of social care, comprehensive reform is essential. Proposals such as capping lifetime care costs, introducing “free personal care” as in Scotland, or adopting a universal model where the state assumes greater responsibility could promote equity and sustainability (Health Foundation, 2025). Equally vital is investment in the workforce—through fair pay, training, and career progression—to ensure that carers are valued and retained (The King’s Fund, 2025b). Finally, establishing clear national standards would help eliminate postcode inequalities and guarantee consistent access across England (The King’s Fund, 2025a).
Without decisive action, social care will continue to fail those it was created to protect. Revitalising the system requires returning to its moral foundation: that everyone, regardless of wealth or postcode, deserves dignity and support in later life.











Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
(Answer in one or two sentences.)

The primary goal of the NHS Equality, Diversity, and Inclusion (EDI) Improvement Plan is to ensure NHS staff experience fairness, belonging, and equal opportunities, while tackling discrimination, bias, and systemic barriers within policies, practices, and leadership (NHS England, 2023).



2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
(Answer in one to two sentences.)
 The NHS EDI Improvement Plan addresses the gender pay gap by requiring organisations to implement the Mend the Gap review recommendations for medical and senior non-medical staff, analyse pay gaps by protected characteristic, and introduce improvement plans with timebound targets, alongside promoting flexible working through recruitment practices (NHS England, 2023).





3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
(Answer in one to two sentences.)

In the NHS EDI Improvement Plan, intersectionality refers to the idea that people have multiple, overlapping identities (e.g. race, gender, disability) and that different forms of disadvantage or discrimination can combine in ways that mean some obstacles can’t be understood or addressed by looking at just one characteristic alone. england.nhs.





4. Why is it important for the NHS to create a psychologically safe work environment?
(Answer in one to two sentences.)

Creating a psychologically safe work environment in the NHS is vital because it allows staff to speak up about concerns, errors, or ideas without fear, which reduces medical mistakes and improves both staff wellbeing and patient care. bmchealthservres.biomedcentral.com+2england.nhs.
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NHS Employers. Top tips for supporting the psychological safety of staff. Emphasises that psychologically safe workplaces improve staff experience, wellbeing, engagement, and reduce error through increased speaking up. nhs




5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
(Answer in one to two sentences.

The NHS EDI Improvement Plan seeks to enhance the experience of internationally recruited staff by ensuring clear pre-arrival information, comprehensive induction and pastoral support, and equal access to career development opportunities (NHS England, 2023).






6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
(Answer in one to two sentences.)

Leadership in the NHS EDI Improvement Plan is central to advancing objectives by role-modelling inclusive behaviour, taking accountability for measurable EDI outcomes, and ensuring transparent oversight through data and governance structures (NHS England, 2023).




7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
(Answer in one to two sentences.)


One way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce is by developing and implementing actions to tackle bullying, harassment, and improve career opportunities for under-represented groups (NHS England, 2023).

 



8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
(Answer in one to two sentences.)

The NHS EDI Improvement Plan emphasises collecting and analysing data on protected characteristics in order to identify inequalities in experience, outcomes, and pay gaps (e.g. by race, gender or disability) and thereby enable targeted action, monitoring, and accountability. NHS England+2NHS Employers+2





9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
(Answer in one to two sentences.)


Flexible working policies in the NHS help reduce inequalities and promote inclusion by allowing staff—especially women, carers, disabled people and minoritised groups—to manage responsibilities like caregiving, health or religious needs without sacrificing career development or risking burnout (NHS Scotland EQIA 2022; rapid evidence review). NHS England+3Scottish Government+3PMC+3





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

One strategy is to review data by protected characteristic on bullying, harassment, discrimination and violence, set reduction targets, and implement plans to improve the staff experience year-on-year (NHS England, 2023).

















Task 5- A Letter to Yourself

Letter to My Younger Self
Dear Younger, Me,
I know you are deeply hurt and confused by the recent end of your relationship. You’re questioning your value and replaying every moment, wondering what you could have done differently. Although this pain feels unbearable now, it will become one of your greatest lessons in self-awareness and growth.
[bookmark: _Int_OJlhWoMn]At that time, understanding the principles of emotional intelligence, as described by Daniel Goleman (1995), would have helped you navigate your emotions more effectively. You often tried to suppress your feelings, believing that vulnerability was a weakness. In reality, Goleman’s framework highlights self-awareness and self-regulation as essential components of emotional intelligence. Recognizing your sadness, anger, and disappointment without judgment would have allowed you to process those emotions more constructively. Empathy — another key element — could have helped you see that the other person’s actions stemmed from their own insecurities rather than from your shortcomings.
Resilience theory also reminds us of that recovery from adversity strengthens emotional endurance. If you had understood this, you might have viewed the breakup not as failure, but as a chance to rebuild your sense of identity and purpose. Each emotional setback is an opportunity to develop coping strategies, optimism, and adaptability.
Looking back, I see that emotional intelligence and resilience are not innate traits but learned skills — ones that transform pain into wisdom and self-doubt into confidence. I  will grow stronger, more compassionate, and more emotionally aware because of this experience.
With empathy,
 Your Older Self















Task 6- GANTT Chart (200 words equivalent)
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Task 7- Making Changes- Report

To improve efficiency and person-centred care, I propose implementing a digital care planning system to replace paper-based records. This change aims to enhance real-time documentation, accuracy, and accessibility of resident information.
Using Lewin’s Change Management Model (1951)—Unfreeze, Change, refreeze—the process will begin with the unfreezing stage by communicating the benefits of digital systems to staff, addressing concerns about workload, and providing demonstrations. In the change phase, staff will receive comprehensive training in using tablets and software for care documentation, supported by IT specialists and peer mentors. During refreezing, new digital routines will be reinforced through continuous monitoring, feedback sessions, and policy updates to ensure sustainability (Lewin, 1951).
Essential skills required include IT proficiency, communication, and adaptability. Leadership and change management competencies will also be crucial to motivate and support staff through the transition. According to Health Education England (2021), developing digital literacy among care staff is vital to ensure successful implementation of technology in health and social care settings.
Potential barriers include staff resistance, lack of digital literacy, and budget constraints. To overcome these, tailored training, phased rollouts, and transparent communication about expected outcomes will be implemented. Funding could be secured through local authority grants or reallocation of administrative savings. To deal with staff resistance to change I will involve focus groups and give staff more time to adjust to the system change this is to ensure staff are not felt hard done.
Overall, this change will modernize care delivery, improve compliance with Care Quality Commission (CQC) standards, and enhance residents’ quality of care through more efficient and accurate record-keeping.























Task 8- Self-Reflection 
Reflection using Gibbs’ Reflective Cycle (1988)
Description
 This module explored emotional intelligence, personal branding, identity formation, wellbeing and resilience. Activities such as EI assessments, identity-mapping and resilience tasks required me to examine how my emotions, values and behaviours influence my emerging professional identity.
Feelings
 Initially, I felt uncertain engaging with the introspective nature of the module. Reflecting on my emotional responses and identity felt unfamiliar and slightly uncomfortable. However, as I progressed, I became more confident in acknowledging my emotional strengths and areas requiring development.
Evaluation
 The module activities enabled me to identify strengths, including empathy, communication and authenticity. Conversely, I recognised development needs, particularly increasing confidence in expressing ideas, improving stress management and protecting my wellbeing during demanding periods.
Analysis
 Gibbs’ (1988) reflective cycle provided a structured method for evaluating my experiences. Goleman’s (1995) emotional intelligence framework further clarified the importance of self-awareness, self-regulation and social skills in developing resilience and a coherent professional identity. This demonstrated how emotional intelligence directly supports effective personal branding and overall wellbeing.
Conclusion
 The module highlighted that reflective practice is essential for enhancing emotional intelligence, strengthening resilience and shaping a credible professional identity.
Action Plan
 I will continue applying structured reflection to improve emotional regulation, maintain wellbeing and refine my personal brand, supporting my ongoing professional development.
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