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[bookmark: _heading=h.67z939drmldh]Task 1 – Personal Brand
My personal brand is defined as a “Strategic, Compassionate and Evidence-Informed Healthcare Consultant in Development”. It is a reflection of my long term objective of providing consultancy services in the health and social care industry to help organisations to enhance the quality of the care and support they provide, the efficiency of the care they deliver and the outcomes of the services. Strategic thinking, ethical/compassionate practice and continuous professional development are three major pillars of my brand. My strategic thinking is evident in my capacity to research healthcare issues and make solid, evidence-based recommendations for care homes, clinics and the NHS. Compassionate practice also ensures that all recommendations for consultancy work are person-centred and are based on principles of ethical practice, with dignity, safety and wellbeing of the patient at the forefront. Evidence-informed practice shows that my decisions are not based upon assumptions, but on research, policy frameworks and best practice guidelines.
The consultant's personal brand plays a crucial role in consultancy as the client needs to trust the consultant's expertise and credibility. In competitive markets, people need to actively shape their professional image as a “brand” to gain differentiation and ensure their future success, as described by Szántó, Papp-Váry and Radácsi (2025). Furthermore, NHS England (2024) highlights the importance of innovation, leadership and highly capable individuals who can enhance how services are delivered and the performance of the workforce in health care systems. My personal brand will be strengthened by enhancing my analytical and leadership skills by undertaking training in healthcare management, quality improvement and data analysis. I will also have the opportunity for hands-on experience in care and develop professional credibility by reflective practice and networking. Having a solid professional online presence will be beneficial to my consultancy identity as well. Overall, this personal brand reflects my ability to provide impactful solutions, grounded in a moral and evidence-based framework within the health and social care arena, as a future consultant in the field.

Task 2 – Network Map and Rationale
A crucial part of my future working life aim is to become a healthcare consultancy, and that is something that my professional network is a major part of helping me achieve. There are four main aspects of my network that I can break down: career, support, social and community. All dimensions play a different part in my growth, opportunities and wellbeing. The career network comprises of lecturers, placement supervisors, healthcare managers, NHS employees, LinkedIn contacts and recruitment consultants. These connections can lead to employment, industry expertise, references and mentorship for professionals. Support Network: Family, close friends, academic mentors and peers who offer emotional encouragement, motivation and guidance during academic and career challenges. The social network consists of classmates, professional groups online and seminar communities, assisting with communication skills, self-assurance and exposure to different viewpoints. Last of all, there are community care homes, voluntary organisations, public health services and organisations and non-governmental organisations that offer practical experience and insight into the actual needs of people in the community with regards to health care.
In particular, I have strong and weak ties in my network. Good relationships (family and close friends) can give emotional support and may also have fewer work opportunities available. Weak ties (LinkedIn professionals, placement staff, community organisations) have more value for career movement opportunities, as they will give them access to new information and job markets. Weak ties, which link people with a broader social and professional network, are more effective in obtaining jobs, de witte (2023) notes. Likewise, recent studies on the importance of professional networking also indicate that, online professional networks like LinkedIn, greatly improve job mobility, particularly through the access to weak-tie connections (Dizikes, 2022). One aspect of my current network is that the professional relationships I have are still in development as a consultant. In order to do this, I will be looking to build my career network through placements, professional events, volunteering and digital networking. This is a well-rounded network that will help me in my emotional health as well as for future consultancy career development.
Task 3- Blog 
TARGET AUDIENCE:
 HEALTH AND SOCIAL CARE STUDENTS & NEW ENTRANTS IN THE UK
                    The Growing Workforce Crisis in UK Health and Social Care.
UK health and social care is facing a major challenge with the continued shortage of workers. This is impacting hospitals, GP services and particularly adult social care (such as care homes, home carers). It has been a significant obstacle to providing safe, timely and quality service to users.
NHS (2023) reports that there are more than 112,000 NHS jobs out there to fill and nursing and support positions are some of the most difficult to secure. This is even worse in adult social care (NHS, 2023). According to Skills for Care (2024) there are an estimated 152,000 unfilled care positions in England, which is on average 1 in 10 of the care workforce. These shortages can create undue stress on the current staff which can result in overload, fatigue, and burnout (NCF, 2024).
Underemployment is a serious issue. Care workers may not have enough time to give person-centred care when the staffing is low, this may impact positively on the care home's dignity, emotional wellbeing and safety. Staffing for services rated as ‘requires improvement' or ‘inadequate' has been a recurring theme in the poor inspection ratings services have given the Care Quality Commission (CQC), 2023). This shows a direct link between workforce capacity and quality of care delivery (Care Quality Commission, 2022).
Retention of staff is another important worry. Low wages, lack of opportunities for advancement, feelings about the work, and work demands all contribute to high attrition from the sector. There is a high turnover in adult social care, with over one in four workers leaving their job every year, according to Skills for Care (2024). This disrupts services and can lead to more reliance on temporary and agency staff, and impact on continuity of service (Skills for Care, 2020).
International recruitment has been used to fill some of the staffing gaps, but this is not a long-term solution. The NHS Long Term Workforce Plan (2023) highlights the need to focus on “train, retain and reform” – including growing training opportunities at home, working environments and career progression (Ferreira and Collins, 2023).
This is an opportunity and a responsibility to students and new entrants in health and social care. It is a field with a high demand for jobs but it is important to be resilient, have good communication skills, have emotional intelligence, and be committed to lifelong learning. Recognizing early workplace pressure can assist new professionals in being better prepared to handle the workplace challenges they will encounter in the real world and help them develop better coping strategies (Hashmi et al., 2024).
In conclusion, workforce shortages remain one of the most urgent issues in UK health and social care. Addressing this requires long-term investment in staff wellbeing, recruitment, training, and retention strategies to ensure safe, effective, and compassionate care for all service users.
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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 Equality, Diversity and Inclusion (EDI) Improvement Plan is to create a fair, inclusive and respectful working environment where all staff feel valued, supported and able to progress, while improving overall patient care and outcomes.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS EDI Improvement Plan tackles the gender pay gap by collecting pay data, identifying inequalities, and requiring organizations to implement targeted action plans, including fair recruitment and promotion practices.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality refers to the way different aspects of a person’s identity (such as race, gender, disability, and age) overlap and combine to create unique experiences of advantage or disadvantage in the workplace.
4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety is important because it allows staff to speak openly, report mistakes, and raise concerns without fear of punishment, which improves learning, teamwork, and patient safety.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan suggests improving internationally recruited staff experience through better onboarding, cultural support, language assistance, mentoring, and ensuring equal access to training and career development opportunities.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leadership plays a key role in embedding EDI by setting expectations, modelling inclusive behaviour, monitoring progress, and ensuring accountability for equality outcomes across NHS organisations.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
One way the plan reduces health inequalities in the workforce is by monitoring workforce data across protected characteristics and addressing gaps in recruitment, progression, and staff experience.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Data collection is important because it helps identify inequality patterns, measure progress, and ensure that decisions are evidence-based rather than assumption-driven.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working policies promote equality by supporting staff with caring responsibilities, disabilities, or health needs, helping them remain in work and progress in their careers.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy to combat bullying and harassment is implementing clear reporting systems with strong policies, ensuring staff can report issues safely and that all complaints are investigated fairly and consistently.











[bookmark: _heading=h.4ef5ggqr62f2]Task 5- A Letter to Yourself
Dear younger me,
I know there was a time when you felt confused, stressed and unsure about your future. You were trying to balance your schoolwork, personal life, and work concerns. At times you hid your emotions, as you believed that you would appear weak if you sought assistance. I want you to know that what you had to go through was not a failure and was actually some form of a learning curve that made you strong and build your character. This module has taught me that emotional intelligence is of great significance when things get tough. If you had boosted your emotional intelligence earlier in life, you would have known about your emotions and not been swept away by them. You would have learned how to reduce stress, how to communicate in a less frenetic manner and how to respond to problems in a more patient and less fearful way. Self-awareness would have allowed you to see when you were in need of rest, guidance and emotional support. Empathy would have also been useful to be aware of how others would react and how to have better relationships.
At that time, resiliency also played an important role. Things don't always go their way and disappointments are a part of life and a part of progress. You would have been able to bounce back from disappointment sooner and have had a positive outlook that you could make it better if you had built resilience when you were younger. You would have known that you are not a failure because of your mistakes, but you have learned from them to be better in the future. I want to work in Health and Social Care and in the future run my own consultancy which is why these attributes are particularly important. Here, it is critical for practitioners to withstand pressure, offer help and make judicious choices. I will stay calm, professional and compassionate with the help of emotional intelligence and resilience.
So, younger me, be patient with yourself dude. Continue learning, continue growing and never let a challenging moment determine your future.
From,
Your future self
[bookmark: _heading=h.z5cztpc7fzt6]Task 6- GANTT Chart 
Future Employment Goal: Healthcare Consultant (Health & Social Care Sector)
Time Frame: 12 Months
The following Gantt chart is a structured 12 month action plan, towards a long-term employment goal of becoming a healthcare consultant in the health and social care sector. The plan starts with initial preparation activities, including CV preparation, personal branding, networking and job applications. These are the key steps to getting a job in care at an entry level. The emphasis at months 3-6 is on securing employment, required training and gaining experience in a care setting. This stage develops and consolidates professional skills in communication, safeguarding, team working and person centred care. The time period of 6–10 months will be dedicated to leadership development, skills for the consultancy context and understanding of quality improvement. This includes service evaluation, professional development courses and data analysis. During the last period (10–12 months) I will concentrate on planning for further progress in my career and transition into the area of consultancy. A progressive timeline that keeps development in pace from the front line into a strategic Health care consultancy role.
	Tasks / Months
	M1
	M2
	M3
	M4
	M5
	M6
	M7
	M8
	M9
	M10
	M11
	M12

	CV Development & Personal Branding
	
	
	
	
	
	
	
	
	
	
	
	

	LinkedIn Profile & Networking
	
	
	
	
	
	
	
	
	
	
	
	

	Job Applications (Care Roles)
	
	
	
	
	
	
	
	
	
	
	
	

	Employment in Care Sector
	
	
	
	
	
	
	
	
	
	
	
	

	Mandatory Training (Safeguarding, EDI, First Aid)
	
	
	
	
	
	
	
	
	
	
	
	

	Workplace Experience & Skill Development
	
	
	
	
	
	
	
	
	
	
	
	

	Volunteering / Community Work
	
	
	
	
	
	
	
	
	
	
	
	

	Reflective Practice / Journaling
	
	
	
	
	
	
	
	
	
	
	
	

	Leadership & Management Courses
	
	
	
	
	
	
	
	
	
	
	
	

	Consultancy Skills Development (Data, Analysis, Quality Improvement)
	
	
	
	
	
	
	
	
	
	
	
	

	Career Progression Planning
	
	
	
	
	
	
	
	
	
	
	
	

	Transition to Healthcare Consultancy Pathway
	
	
	
	
	
	
	
	
	
	
	
	












[bookmark: _heading=h.pbtupqftzgt4]Task 7- Making Changes- Report
Implementation of an Electronic Care Planning System in a Care Home
I would like to suggest to the care home manager that an Electronic Care Planning System (e-care records) is introduced in place of the paper-based system. The change will help to increase accuracy, communication and overall quality of person centred care. Real-time updates for the residents' information in digital systems help mitigate the risk of having inaccurate or outdated data which may affect safety and care decisions.
The Care Quality Commission (CQC) emphasises the significance of good documentation, noting that inadequate records can affect things such as safety, governance and compliance within care settings. Furthermore, Ebo et al. (2025) highlights that the digitalisation of health and social care can enhance efficiency, data sharing, and the quality of services among various healthcare providers. As such, the adoption of an electronic system is in line with the national priorities to improve and safe delivery of care.
The Change Management Model, unfreezing, changing, and refreezing model will be used to manage this change (researchgate,2025). For the unfreeze stage, staff will be made aware of existing system constraints during audit sessions, feedback and incident review to raise awareness and urgency for change. Staff will be given structured training during the change stage (workshops, demonstrations, supervised practice etc) to build their confidence in using the system. A pilot project will be introduced in one unit to check the problems in the early stages. The refreezing stage will be fully integrated in daily practices with new policies, and with continuous monitoring to guarantee long-term implementation (Kotter, 1996).
To implement successfully, it is necessary to have good leadership, communication, IT literacy and training skills – and emotional intelligence in dealing with staff issues and barriers to change. The leaders' role is to motivate staff and keep anxiety levels down in the transition phase (Maldonado and Márquez, 2023). But there are challenges to overcome, such as staff resistance, inexperience with digital technology, cost of implementation and fear of technology. These challenges can be mitigated by continual training, involving staff in decision making and through a gradual roll out process (NHS England, 2023). Overall, the electronic care planning system will help to improve efficiency, accountability and the quality of care that residents receive, while also benefiting staff.
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