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[bookmark: _Toc240264867]Task 1 – Personal Brand
Personal branding is an intentional strategy of conveying the skills, values, and reputation of a person apart from those of others in the job or profession (Khedher, 2014). A clear personal brand helps me to be seen as reliable, competent and valued by employers, colleagues and service users, impacting my career progression in health and social care.
At present, my own reputation as a Health Care Assistant is founded on reliability, self-control in stressful situations and a true person-centred approach to care. My colleagues would say that I am approachable and am a very good team player; I am also the person who gets asked to support new starters when they join the school, as I communicate instructions clearly and patiently. 
I do acknowledge, however, gaps within my brand that are currently restricting and limiting my brand, such as formal leadership experience, challenging poor practice and digital literacy for care planning. Gorbatov, Khapova and Lysova (2018) maintain that personal branding is a continuous process as opposed to a single event and that it involves a process of establishing and communicating value via visible skill development. Having done this, I will be registering to study Leadership and Management (Level 5) for Adult Care and will seek out mentorship from my registered manager and take on some small leadership roles to gather evidence of capability, including leadership during handover.
The development of these areas will enhance my professional identity, bridge the gap between what I am and what I want to be as a registered manager and enable me to be a credible, values-based leader in adult social care.
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Rationale
My professional network includes four dimensions: career, support, social and community. It has been helpful to me to see situations in which I have access to advice, opportunity, and wellbeing support that is robust and in others that is sparse.
Career: my registered manager and senior carer are mentors and will discuss progression pathways, and other carers from nursing and social work will provide informal, multi-disciplinary knowledge of wider care pathways.
Support: my partner and close friends give me emotional support; my line manager gives me formal wellbeing support when I find myself in difficult situations, e.g. when a resident dies.
Social: We have a small group of colleagues that I hang out with outside of work, as this helps to combat the sense of isolation and offers an informal debrief post emotionally challenging shifts.
Community: I am involved in a local carers' forum, and I am active with national organisations like Skills for Care and the Care Quality Commission that update me on developments in the sector.
The strength of weak ties concept (Granovetter 1973) is relevant here: deep relationships (career mentors, family) are sources of deep support, while my wider relationships in the sector (sector forums, etc.) are more likely to be sources of new opportunities and information I wouldn't get otherwise. Ibarra (1993) also points out that networks focused on work are significant factors in obtaining sponsorship and attention, something I am not exploiting enough.

[bookmark: _Toc240264869]Task 3 – Blog
Title: Thinking About a Career in Care? Here's What You Actually Need to Know Right Now.
Aimed at: School leavers and individuals planning to change careers in the UK, who are thinking about working in adult social care.
The good news is that the news is in the headline. The adult social care vacancy rate in England reached its lowest level in a decade, with around 22,000 more filled posts than the year before in 2025/26, according to the latest report on the care workers' workforce. This is good news from the backlog of staffing problems from 2021/22, when vacancies reached more than 10%.
However, be aware that 'lower vacancies' does not equal 'problem solved'. The labour market continues to be around three times more volatile than the UK economy and the mix of jobs is subtly evolving. The proportion of posts held by British nationals decreased by 40,000 over the past year, bringing the total down from 2020/21. The proportion of posts held by British nationals has continued to decline since 2020/21, down 40,000 posts over the past year. Meanwhile, the immigration rules have been altered, with no special visa for international care workers, so that fewer new foreign workers are coming in to fill roles. The number of jobs in the sector is projected to rise by approximately 410,000 between 2015 and 2040, just to maintain a balance with population ageing. Skills for Care estimates that around 410,000 new roles will be required in the sector just to replace those leaving due to an ageing population between 2015 and 2040.
If you are considering a career in care, what does this imply? Firstly, I'm being honest: the need for dedicated, capable care workers is not declining, and it's likely that it is increasing, not decreasing. Second, the sector is growing in the need to have individuals who see care as a career, rather than a temporary measure, as recruitment is not just a matter of retaining people in the job; it's about retaining them in the sector, too. Employers now invest more in structured induction, apprenticeships and qualification pathways (including the Care Certificate and Level 2/3 Diplomas), as they cannot recruit from overseas as they were a few years ago.
If you're thinking about it, I would say to do it with your eyes open. The job is physically and emotionally challenging, shifts are not always convenient and, in many areas, pay remains lower than other NHS occupations. But it also provides authentic progression from care assistant to senior carer, team leader and registered manager routes, an authentic sense of job security because there will always be a need for them, and genuine purpose in the day-to-day work, as it will be evident in the lives of real people.
Care needs you, and if you're ready to deal with reality, it can be a stable and meaningful career rather than a job.

[bookmark: _Toc240264870]Task 4 – NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
It aims to minimise prejudice and discrimination in the NHS workforce. It's designed to establish a workplace that's inclusive, enhances the employee experience, employee retention, and patient care. 
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Organisations need to prepare plans to remove pay gaps through High Impact Action 3. They should also put the “Mend the Gap” recommendations in place and support flexible working.
3. What is meant by the term ‘intersectionality’?
Intersectionality recognises that people have overlapping identities, such as gender, ethnicity and disability. The interaction of these combined identities can result in disadvantages and demand inclusive solutions.
4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological Safety means employees can speak up and report issues without fear. This can enhance staff satisfaction, patient safety and organizational efficiency. 
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
It suggests that induction should be comprehensive, and pastoral support and good communication before the student's arrival. International staff should also have the same training and development opportunities.
6. What role does leadership play in advancing EDI objectives?
Leaders should have measurable EDI goals in their appraisals. Their actions and decisions have a strong impact on organisations' culture and inclusion. 
7. Identify one way to reduce health inequalities within the workforce.
Staff wellbeing conversations should be regular between the manager and staff. These conversations can help to recognise and respond to issues related to bullying and wellbeing.
8. Why is collecting and analysing protected-characteristic data important?
Data assists organisations to highlight inequalities and track progress. It also ensures that boards will continue to take responsibility for enhancing equality outcomes.
9. How can flexible working policies contribute to equality and inclusion?
Flexible working acknowledges the various caring responsibilities, health issues and phased retirement of employees. This can enhance staff retention and can help in maintaining a diverse workforce.
10. What is one strategy to combat bullying and harassment?
Bullying and disciplinary data should be analysed by a protected characteristic. They should establish reduction goals and safeguard employees raising concerns
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Dear Younger Me,
I want to take you back to your first winter as a care assistant, when three residents passed away within a few weeks and you were still in the early stages of your training. Most nights, you went home questioning whether you had missed something, upset a family member, or failed to cope because you kept telling everyone you were “fine.”
Looking back, you were not trying to ignore your emotions; you were trying to understand them. You lacked the emotional vocabulary to separate grief from self-doubt. Goleman (1995) identifies self-awareness, a key component of emotional intelligence, as the ability to recognise and understand your emotions and their impact on your behaviour. At that time, it was difficult to distinguish between feeling sad about a resident's death and believing you were failing in your role. As a result, your grief became mixed with self-criticism, making the experience more emotionally challenging.
Although you did not realise it then, this period marked the beginning of your emotional growth and development of emotional intelligence. Caring for residents at the end-of-life required empathy, compassion, and the ability to understand others' emotions while managing your own. These experiences strengthened your emotional awareness and helped you develop the emotional intelligence needed to provide person-centred care.
You also did not yet understand resilience. Resilience is not about avoiding emotional pain but adapting to adversity and continuing despite difficult circumstances (Southwick & Charney, 2018). Emotional intelligence supports resilience because individuals who can recognise and regulate their emotions are better equipped to manage stress and recover from challenges.
If I could offer one piece of advice, it would be to use supervision as an opportunity for reflection and support. Speaking openly with your line manager would have reduced emotional strain and improved your emotional intelligence by encouraging self-awareness, self-regulation, and effective communication. Finally, recognise that your sadness reflected the meaningful relationships you built with residents. These emotions were not a weakness but evidence of empathy, compassion, and professional commitment.
My Older Self

[bookmark: _Toc240264872]Task 6 – Gantt Chart
I have created a realistic and sequential plan to achieve my objective of becoming a Registered Manager within five years of adult social care. Short term (up to months 1-6) will finish the Level 3 Diploma in Adult Care and gain leadership experience in the field through shadowing senior carers. I am looking to get a part-time job in the Adult Care sector starting from months 6-12 as a Senior Carer and also be studying the Level 5 Diploma in Leadership and Management for Adult Care; in addition, this will be a common requirement for registered manager positions.
I will be pursuing the Level 5 Diploma between Year 1 and 2, with opportunities to acquire supervisory experience, including supervising shifts, training new employees and being a formal mentor to a current registered manager. I would like to be appointed a Deputy Manager in years 2-3, working on rotas, audits and CQC compliance and by years 4-5 will apply for CQC registration as a Registered Manager. 
The approach will ensure that the sequence of training and development activities ensures that each stage develops the skills, regulatory understanding and people skills required for the next stage, with a view to avoiding the process of someone attempting to go from a foundation level straight up to the management phase without any experience to back them up.
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REPORT: Developing a structured induction and mentorship programme to reduce staff turnover.
Purpose
I have identified that one of my priorities for change as manager of a 40-bed residential care home is to reduce the number of care assistants who leave by the end of their six-month period. This report is an outline of a proposed structured induction and mentorship programme to help with retention.
Rationale
While the vacancy rate is down, Skills for Care (2026) national workforce skills data reveals that the sector is strongly attracting new entrants to the profession and the number of people leaving without completing their training is higher than in the rest of the economy. The induction period is a proportionate and achievable change, as poor induction experiences are a known avoidable reason for turnover.
Proposed Change and Change Model
I will use Lewin's (1947) three-step change model. The "unfreezing" part of the process will include sharing turnover data with the team, conducting a brief staff survey and explaining why the current induction is not enough, as this will help to create a sense of shared motivation to change. During the "changing" stage, all new starters will be matched with a trained peer mentor for their first 12 weeks, will have structured weekly check-ins with me and will have a competency checklist following the Care Certificate. During the "refreezing" phase, mentoring will be institutionalised in the home's regular operations and staff policies and procedures, creating a new practice rather than a short-term program.
Skills needed and barriers are identified.
This will be achieved through my own coaching and supervision skills, and further training of established staff to become effective coaches. This can be done through a short, low-cost mentorship training program. These likely barriers include time pressures for staff already on a stretched rota, scepticism from senior carers as they may view mentoring as "extra work" and inconsistent buy-in across shifts. I will knowingly deliver short-term results to keep momentum going in the face of resistance and will be monitoring these and reporting the results to the team monthly.


[bookmark: _Toc240264874]Conclusion 
The benefits of a small investment in structured mentorship, supported by a recognised change model, present a realistic solution to lessen early staff turnover, enhance continuity of care for residents and decrease the home's need for expensive agency staff.
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