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[bookmark: _zet9qhx1a530]Task 1) Reflection
This module has changed the way I view employability within health and social care. I used to believe that being “employable” just meant I had the right qualification and a decent CV. I now realize that it is also about how I appear professionally, the clarity of my communications, and the values I consistently embody including respect, reliability, and person-cantered care. I learnt from the module that professional identity constructed in everyday practice – how I respond to feedback, how I perform my role, how I speak to people in ways that do not erode trust. It also made me think about the fact that reputation built in real life and Internet life, so we must be as professional as we can, as clear as we can in our communications, if we are hunting for jobs in an industry where credibility is everything.
Yes, another key to learning was the connection between wellbeing and professional performance. Social and environmental determinants of health and well-being also affect how individuals cope with stress and the demands of everyday life (Department of Health, 2013). 
Emotional strain and labour are common in high care environments, so directly regulating emotions and supporting emotional stability are necessary components of safe practice. Emotional intelligence can be promoted through self-awareness, reflection, and the intentional use of strategies to manage emotions during challenging interactions (Serrat, 2017). 

[bookmark: _34dhnfaksihf]Task 2) Development Skills (Mental Health Support Worker)
In terms of what I need to do to make myself more employable in the health and social care sector, I targeted two things: the skills I most need as a frontline worker, and how I apply for jobs and interviews to better prove those skills. This is for a Mental Health Support Worker who should promote person-cantered communication, empathy, de-escalation, teamwork, professional boundaries, and good record keeping. Digital literacy is also more important as services record electronically, make online referrals, and use linked information systems.
To get a sense of where I am at, I looked at what I had going for me and where I was weak compared to what a support type job usually entails. I feel up to speed with working in a team and responsibility, especially when doing team work on busy shifts. But there intones area I could do better in articulating complex issues simply and methodically, specifically in raising concerns and informing what I have found.
To do this, I will use structured approaches to talk more confidently. Once you have practiced organizing information using short schemas (e.g., what happened, what I saw, what help needed). Second, I will formulate STAR-based (Situation Task Action Result) examples for interviews so that I am able to present work samples as evidence on my abilities instead of making generic claims. 
I will create small CPD targets, from writing professionally for notes and emails and learning to use digital systems more confidently, to emotional intelligence in understanding and controlling stress and communicating continuously in difficult moments (Lewis and Bolton, 2023; Serrat, 2017). 


[bookmark: _w9iiumb83rx]Task 3) Communication (Blog)
Trust-building in digital health: supporting family carers to use online services with confidence.
We all know that GP apps, patient portals and electronic records now share more appointments, test results, and care news. For those caring for the elderly at home, it can be a time saver and help reduce needless phone calls. 
The issue is not just with technology but with confidence and trust in that technology. Carers are concerned about privacy and confidentiality; they fear defrauded or get anxious about “doing it wrong” while trying to enter a portal or when reading medical messages. Such concerns can cause carers to procrastinate in checking for updates, miss information or experience increased stress, particularly if the older person depends on them to make appointments and communicate.
Feelings of exclusion and overwhelm experienced by carers can effect  on continuity of care, and worsen inequalities (Department of Health, 2013). 
Practical tips for carers include:
·  Staff trained in how (portal/ app used to request appointments or results) and when not to use the portal/app (emergencies).
·  Use strong passwords, and do not share your passwords widely; inquire about safer access methods if necessary.
· If unsure, request non-digital alternatives (phone or face-to-face) and ask how to get help quickly.
· Ask services about local “digital support” options (libraries, community hubs, or support sessions).

 Digital should reduce stress, not add to it—and with the right support, carers can benefit without feeling left behind.
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[bookmark: _3p1hmrv0k2es]Task 4) Professional Identity 
Professional identity is not a static entity, rather it is constantly evolving as we experience, reflect upon and adapt to the demands and expectations of the contexts in which we are situated. Through this module, the identity work made me aware that in way I in way bring “different parts of me” to professional situations as a student, a family member, and a worker—and each one shape how I speak, respond under pressure, and relate.
A key learning for me is that identities are fluid and can change with context. I am more careful and structured in how I speak in the academic context. In my personal life, I sometimes keep the peace by ducking hard conversations. It is important to understand this because along with this good practice typically demands that clear and confident communication enacted, particularly when raising concerns between steps involved in providing the service or explaining things to the service and its family members. This is even more so relevant when aiding people who are uncertain about systems, such as digital health tools, where fear of mistakes or distrust may hamper participation. 
Going forward, I want my professional identity to reflect trustworthiness, professionalism, and continuous learning. Practically, this means using reflective practice, seeking supervision/feedback, and improving confidence in communication and documentation so that my practice stays safe, clear and person cantered.
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[bookmark: _za3kcci78jln][bookmark: _ukwmfsbpy82a]



Task 5) Resilience 
A Letter
To myself,
At this very moment and time in my life, I have too many deadlines and family obligations piling up to deal with. I have been trying to deal by just quietly getting through it all, but now I am exhausted and mentally exhausted. I need to tell myself that being resilient is not about being “strong” all the time; it is about being flexible and adaptive, knowing when to get support, and bouncing back after hard times.
What I have learned over the years is when I do not find that stress for what it is early on, I let it build, and it diminishes my confidence and focus. That is why emotional intelligence counts for so much here. It makes me stop and ask myself, “What do I feel right now, and what do I need?” Instead of reacting with the usual starboard of negative self-criticism like “I’m not doing enough,” I can reply with something that is a little more realistic and gentler.
If I could change one thing it would be the swiftness with which I seek help. I plan to split up my responsibilities into small steps, organize my week by objectives, and focus on progress as opposed to perfection. I will also call my friends a little earlier than normal instead of retreating into myself. Best of all it is to remember it is our asking, and not giving, that is our most potent strength. That supports my well-being, bolsters resilience, and undergirds long-term growth and development. I am going to make it through this by holding on, hanging in, and not bearing it all alone. Cared for,
 Saira 
[bookmark: _lrx3m27bbf1o]Task 6) Career Planning 
[bookmark: _mckdi24jvadn]Medical Support Worker
My career aim for the near future is to get a job as a Medical Support Worker (MSW) in a GP surgery, outpatients’ clinic, or hospital ward. This position would allow me to get firsthand experience helping the clinical team at the same time providing safe, respectful, and person-cantered care to patients. Duties such as prepping patients for appointments, taking observations, cleaning, reassuring at times of stress in the clinic so closely match my strengths (organization, communication, keeping calm under pressure) it is a shame to lose them.
Medical Support Workers play an increasingly vital role within the UK healthcare workforce as services face increased demand coupled with staff shortages. Consequently, employers are focusing more on value-based recruitment and are looking for people who have integrity, empathy, and accountability and who prove a strong commitment to patient safety (NHS Employers, 2023). These values have come to guide me both on a personal level and on a professional level as I went through this module.
I have a step-by-step schedule for the next month and a half to keep this goal attainable. To begin with, I will be looking for proper jobs with the NHS and local health care organizations. Every application will be customized for the individual position by explicitly responding to critical elements, including prevention of infection, confidentiality, working as a team, and documentation that is true. I will also be making an application toolkit with a brief (1 page) C V, a generic supporting statement and an example STARs taken from healthcare situations, such as supporting scared patients, escalating concerns in the right way, and following instructions not clinical. 
[bookmark: _sw57ay7jyn2w]

Task 7) Employability
[bookmark: _24xmjouhi5cu]Change Management
As the head of a service in a busy clinic, I would like to implement a pragmatic improvement that could enhance patient safety and staff assurance: making the documentation of patient observation via an early warning score (NEWS2) at each shift fixed. The variable quality of observation recording could delay escalation of patient deterioration and unduly burden clinical teams.
Using Lewin’s Change Model, the first stage would be unfreezing. Staff would be involved in a brief presentation that details the risks with incomplete observations and the advantages of using the NEWS2 tool completing with a clinical real-life scenario. Staff in team meetings could discuss concerns and improvements to the process.
In line with the transition, the NEWS2 scoring system checklist would include in day-to-day practices. Staff would give minimal training, observation charts would revise, and during the introduction stage, senior staff would be overseen. There would be a two-week period during which to gauge compliance and confidence.
The refreezing step could entail by policy incorporating the checklist into local procedures, giving positive results, and reinforcing the change via feedback and recognition. This would promote long-term integration and sustainability (Lewin, 1951). Clearly communicating, leadership, emotional intelligence, and supportive supervision, especially when staff are feeling time pressured or under-resourced (West et al., 2020), are few of the essential skills needed to lead this change. Barriers to change may include resistance to change and fear of extra work. These would be tackled by keeping the paperwork as simple as possible and showing how the effect right observations have in reducing clinical risk and unnecessary escalation. 

[bookmark: _taiecfdenimm]Task 8) Self-Reflection Using Gibbs’ Reflective Cycle
This reflection is based upon Gibbs’ Reflective Cycle and will discuss what I have learned during this module and how it will influence my future as a Medical Support Worker (MWS) (Gibbs, 1988).
Learning Context of Learning
During the module I took part in a series of employability, communication, resilience, professional identity and change management practice-related tasks in the context of health and social care environments. These activities meant that I had to apply theory to realistic workplace scenarios and to critically reflect on professional behaviour and decision-making.
My Own Opinion
At the beginning of the module, I was unsure about concepts such as professional identity and employability, thinking that I was too green and that these were more abstract or management-related concepts than frontline care. However, as I got further into the module, I felt more confident. I started to pay attention to how professionalism, informative communication, and trustworthiness affect patients’ trust, cooperation, and quality of care.
Critical Reflection
Through this unit I was able to find strengths, such as my ability to reflect, empathize with others and work in a team. The information about emotional intelligence and resilience highlighted the importance of looking after yourself as well as others in challenging healthcare situations. Staff wellbeing is directly associated with performance, decision-making and quality of care, in high pressure clinical environments (NHS England, 2022).
Learning Gained
I have come to realize that healthcare employability is not just about qualifications and technical skills. Rather, it is earned by delivering consistent professional conduct, reflective practice and communication that is person-cantered, effective and meets the needs of the population. These are the ones that are required if care is safe, kind and high quality." 

[bookmark: _93k5eitgsxgk]Forward Action Plan
Going forward, I will focus on developing structured communication skills, actively seeking feedback during training or placements, and engaging in continuous professional development. I will priorities learning in areas such as infection control, safeguarding, and correct clinical documentation. These actions will support my progression into a Medical Support Worker role and contribute to my long-term development within the healthcare sector.
[bookmark: _mwolbqad8pzo]
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