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Task 1 – Personal Brand
	Purpose
My core purpose as a social worker is to empower ostracised individuals, break down systemic barriers and guide vulnerable people to recognise as well as map their paths for achieving stability and success (Islam, 2024).
Core Values
[bookmark: _Int_kQz6uILM]I uphold a strong value for cultural humbleness, as I believe each person should be treated with respect regardless of their background. As a social worker, I also believe being courageous is crucial for challenging inequalities. Meanwhile, I also keep strong boundaries by aiming to balance empathy with professional practice, along with self-care and compassion.
Strengths and Skills
· Highly empathetic
· Crisis-resilient
· Independent problem-solver
· High proactiveness 
· Case management
· Crisis intervention
· Trauma-informed care
· Multidisciplinary collaboration
· Policy navigation
· Community resource mapping.
Credibility and Foundations
· Bachelor of Social Worker
· Proven experience within fieldwork at hospital and local districts
· Community Resource Member 
Tangible Brand Elements
· Licensed Social Worker
· Trauma-Informed Practitioner 
· Active contribution in media and advocacy within social work forums
· Strong compliance with UK Code of Ethics at work   



For further developing this personal brand for reaching employment goals, I will further aim to shift within more competitive and institutional roles within hospital networks, school boards or even government functions (Cristofalo, and Wood, 2024). My core aim will be to convert my high passion of social work into a core asset that effectively contributes to society by minimising risk and maximising resource efficacy.  I will aim to quantify my casework for enhancing the resume, productise my resource infrastructure knowledge, gain high-level regulatory credentials, as well as hone my team cohesion authenticity values. 
Task 2 – Network Map and Rationale



(Figure: Network Map)
(Source: Self-developed)
Rationale
[bookmark: _Int_PdFhuYOE]Within the UK, social workers operate within core regulations such as the Care Act 2014, and thus, the network map established can be determined as highly structured under this legislation by demonstrating a strong balance between statutory accountability and multi-agency collaboration. Firstly, the career node is directly mapped on systems such as Social Work England and Integrated Care Boards, which will ensure that any professional practices are executed in cohesiveness with authorities (Legislation.gov.uk, 2026).  Further, the support node effectively leverages the systematic focus of UK social care on supervision and hence, connections with the credible British Association will minimise any executive burden. The social and community dimensions further emphasises upon fostering connections with local charities, housing associations and community-led hubs to provide a value of holistic interventions (Parker, 2024).
Critical assessment 
On one hand, this network map holds key strengths by outlining a way to establish robust multi-agency integration and demonstrating stringent alignment with regulatory bodies and ethical standards within daily professional social working practice.  However, it can be critically assessed that major gaps and weaknesses prevail due to an over-dependence on statutory nodes, encompassing local authorities.  In regards to career and support, this can create delays in case budgets are cut down on councils and rigid impositions are made.  Thus, for fostering the personal brand and advancing this network map, third-sector connections must be strengthened to deploy resources for prevention without any statutory crisis.  As a social worker, this will be critical in reshaping care delivery systematically with minimal friction (Murphy, 2023).
Task 3 – Blog
Target Audience: Frontline local authority social workers in UK, associated with care delivery to children, families and adults.
	Title
Health and Social Care Workers’ Retention Crisis: Beyond Resiliency 
Introduction
Within UK, workers within the health and social care sector has been systemically pressured to develop “unbreakable personal resiliency” over several years. The employers and local authorities have been continuously conducting several mindfulness webinars and self-care workshops to address burnout and turnover of the workers. However, this showcases that the exhaustion of the workers is treated as their own weaknesses rather than the structural failure at the institutional part (Pazer, 2025). The high loads of work pressures and resource shortfalls are the key factors leading to their resignations. As a result, this retention crisis cannot be furthermore addressed by demanding the social workers to build resiliency.
Key Argument 
There surrounds a widespread narrative formed within health and social care sector regarding workers, implicating that a resignation of an employee means their emotional capacity to deal with complicated cases has been exhausted. The key argument is that this reasoning is highly incorrect as frontline social workers are the most resilient as they navigate volatile crisis interventions and legal frameworks on a day to day basis (Rodriguez, 2025). 
Rather, the accurate reasoning is that the employers are unable to provide adequate resource infrastructure for managing the patients’ or clients’ trauma safely. The local authorities cuts down funding which drains out workers as scarcity adds another task along with case management routinely. The workers, thus, becomes severely exposed to moral injury and secondary trauma (Benedict, 2025). 
Hence, structural, measurable and institutional reforms must be made to optimise caseload safety, minimise administrative burdens and ensure adequate security as well as compensation is provided to the workers.  
Conclusion 
It can be concluded that the health and social care sector of the UK is critically facing a workforce retention crisis, not because of personal failure of workers but due to an unsustainable working environment created by institutional weakness. It can be summarised that for minimising burnout of social workers, critical statutory fixes needs to be made and a sustainable system should be built that protects and empowers its workers effectively rather than discouraging them.





Task 4 – NHS Equality, Diversity and Inclusion Quiz 
1. The primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan is to ensure any biases or discrimination occurring within the NHS workforce, directly or indirectly, is addressed. The aim is to foster an inclusive and safe ecosystem in the long-term that promotes belonging and retain staff actionably. 
2. The NHS EDI Improvement Plan proposes to tackle the gender pay gap by imposing the NHS Trust to issue and assess gender pay, ethnicity, and disability gaps data for developing and driving measurable as well as monitored improvements.
3. The term ‘intersectionality’, as used in the NHS EDI Improvement Plan, means that individuals upholds complicated and different identity, and that several inequalities can combine together. It recognises that this can lead to obstacles that cannot be resolved through standalone measures. 
4. It is important for the NHS to create a psychologically safe work environment for ensuring that the workforce feels safe in voicing out any discrimination or bullying, their well-being is enhanced and simultaneously, patient welfare is also safeguarded. 
5. The NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff by deploying holistic induction, on-boarding and support programs to make them feel valued. 
6. Leadership plays a critical role in advancing EDI objectives according to the NHS Improvement Plan by holding accountability on both individual and collective grounds.
7. NHS EDI Improvement Plan aims to reduce health inequalities within the workforce mainly through implementing particular improvement plans targeted at protecting vulnerable and under-represented staffs’ mental and physical health. 
8. The NHS EDI Improvement Plan emphasises the importance of collecting and analysing data on protected characteristics because gathering accurate data is critical to recognise recruitment, pay and career development gaps across demographics to execute personalised and targeted interventions. 
9. Flexible working policies can contribute to equality and inclusion in the NHS workforce such as job-sharing, compressed hours and remote working by breaking down structural barriers and allowing the workers to foster an effective balance between their personal and professional lives. 
10. The core strategy within NHS EDI Improvement Plan to combat bullying and harassment in the workplace is facilitating an environment of civility, respect and inclusion where bullying, harassment or any physical violence scope is directly eliminated. 




Task 5– A Letter to Yourself
	To my younger self, 
I am writing this letter to you during the period where each aspect of life remained to be highly stressful and overwhelming in both personal and professional lives. Reflecting on this, there remained critical struggles in balancing workloads and emotional burnout simultaneously. You felt isolated and always had a doubt on your capabilities in managing high-stake responsibilities. Now that I look back, emotional intelligence and resiliency backed attributes were critically important at that time in navigating those issues. Previously, maintaining self-regulation under pressure was crucial to navigate high-stress meetings and manage professional interactions which enabled to make logical decisions. Further, empathy was used a form of communication tool, which helped build rapport and manage frustrating situations. With relational resilience, you were also able to seek out constructive feedback which allowed to manage challenging objective seamlessly. 
While these traits were key in navigating day to day issues, I believe developing these areas further could have been more useful. Majorly, you suffered from chronic stress, which could have been managed by possessing an in-depth understanding of emotional self-awareness. This could have helped in reducing self-doubt by allowing you to identify organisational gaps seamlessly. Also, I also believe imposing stringent personal boundaries could have been instrumental in minimising workload pressures and maximising well-being by ensuring professional pressures do not mix into individual life aspects. When faced with isolation, you could also have turned this seclusion into team support by learning that actual resiliency is mainly equipped with cohesion and not unsocial.  
However, moving on, I will aim to keep all of these aspects into consideration as a lesson learnt and ensure that my focus strongly remains upon my personal growth by protecting boundaries, valuing emotional wellbeing and health, as well as prevent doubting on own self at every instance.


Task 6 – Gantt chart 
	Task Name
	Duration
	Start
	Finish
	Predecessors

	Phase 1: Audit & Alignment 
	2 mons
	Mon 06-07-26
	Fri 28-08-26
	

	Phase 2: Asset Generation
	3 mons
	Mon 31-08-26
	Fri 20-11-26
	1

	Phase 3: Credentialing & Skill Deficits
	4 mons
	Mon 23-11-26
	Fri 12-03-27
	1,2

	Phase 4: Outreach & Positioning 
	2 mons
	Mon 15-03-27
	Fri 07-05-27
	2,3

	Phase 5: Launch & Conversion
	1 mon
	Mon 10-05-27
	Fri 04-06-27
	3,4



[image: ]
(Figure: Gantt chart)
(Source: Self-developed)


Key activities 
	Phase 
	Activity

	Phase 1: Audit & Alignment 
	Clean digital footprint
Optimize LinkedIn and bio
Target role research

	Phase 2: Asset Generation
	Draft metrics-based resume
Build project portfolio
Gather testimonials

	Phase 3: Credentialing & Skill Deficits
	Complete targeted certifications
Attend technical workshops

	Phase 4: Outreach & Positioning 
	Draft thought leadership blog
Facilitate strategic networking

	Phase 5: Launch & Conversion
	Targeted job applying
Engage in mock interviews and offers






Task 7 – Making Changes – Report
Introduction of proposed change
The proposed change initiative is a holistic de-commissioning of paper-based client or patient records and instead, deploying a live cloud-based “Digital Care Planning” system within the care home. The main aim of this deployment will be to improve clinical safety, minimise communication breakdown within shifts and foster stringent adherence with Care Quality Commission (CQC) data management standards (Ellis, 2022).  
Implementation of change using Lewin’s 3-step model
The change will aimed to be implemented structurally while ensuring day to day routine care provided to residing individuals is not disrupted. For this, Lewin’s 3-step change management model will be leveraged, encompassing:
Unfreeze: Audited data can be presented in front of the workers that explicitly demonstrates the risks of paper documentation such as delayed shift and illegal prescriptions. Further, the benefit provided by this digital system can be highlighted such as minimisation of administrative friction (Bevere, 2025).
Change: The digitalised tablet-based logging system can be rolled out within a single unit as a trial. Further, tech-savvy senior assistants can be employed within each shift to ensure workers are provided with adequate support in adopting the change (Vasel, 2025).
Refreeze: Previous paper templates can be completely removed within nursing once the system is permanently deployed and the digital care planning system can be directly embedded within the standards operating procedures of the care home, equipped with compulsory induction training and issue of formalised policy updates (May, 2025). 
Necessary skills
The necessary skills which will be required for achieving success in change implementation includes empathy and active listening, clear and transparent communication, as well as conflict resolution.  
Possible barriers and mitigation
	Barriers 
	Mitigation

	Staff resistance can occur due to technological anxiety and lack of digital literacy
	Workers can be equipped with one on one sessions and visual guidance sheets alongside their nursing and medication carts to enable them as champions of innovation (Chuunga, Mpundu, and Qutieshat, 2025).

	Technical downtime may be caused due to internet blinds spots and system glitches
	A localised offline cache mode can also be enabled to auto-sync data back to the cloud for ensuring even lost data can be recovered 

	Time, resource and cost constraints might arise due to need for rapid shift changes, creating potential for staff burnout and overall digital care planning breakdown
	Employees can be rotated on an hour to hour basis for reducing workloads and ensuring data entries can be made with automation. Also, funding can be sought from angel investors (Curvey, 2025). 



Conclusion
It can be concluded that shifting to a digital care planning system is a structural necessity for future-proofing the care home. Through, Lewin’s change management model and a blend of emotional intelligence and adaptive leadership capabilities, staff, technical, time, cost and resource barriers can be proactively mitigated and standardised personal-centered care can be provided. 
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