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Task 1 – Personal Brand

Introduction
A personal brand is the professional identity I present as a nurse, shaped by my values, skills, and behavior. It is important because it influences how employers and colleagues perceive my professionalism and suitability for nursing practice (Peters, 1997).

Main Body
My current personal brand as a nurse is based on compassion, reliability, and a strong commitment to patient safety. These qualities reflect professional nursing values and are central to safe and effective practice (Nursing and Midwifery Council, 2018). In academic and clinical settings, I present myself as professional, punctual, and respectful. I follow policies and procedures carefully and communicate effectively with patients and multidisciplinary teams, which supports the delivery of patient-centred care (NMC, 2018). I see myself as dependable and caring, which strengthens my professional identity as a nurse.
However, I recognise that I need to develop greater confidence and leadership within clinical environments. I will do this by attending some additional leadership courses to gain confidence in my leadership role. These actions will help strengthen my personal brand and support my development as a competent nurse.

Conclusion
Developing my personal brand will help me demonstrate professionalism, confidence, and competence as a nurse. This aligns my practice with professional standards and supports employability and long-term career development. 




Task 2 - Network Map and Rationale
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Considering career, support, social, and community dimensions is central to my development and sustainability as a nurse. From a career perspective, nursing demands professionalism, accountability, and continuous development to maintain safe and effective practice (Nursing and Midwifery Council, 2018). Developing a strong professional identity allows me to meet these expectations while progressing within my career.
My strongest tie is my support system they enable me to be resilience and look out for my wellbeing as a nurse. Alongside professional support from mentors and colleagues, my friends and family provide essential emotional stability, helping me manage academic demands, clinical pressures, and work-life balance. As a parent, my children are a key motivating factor in my career development, reinforcing my commitment to professional growth and long-term career stability. Research highlights that strong personal support networks can reduce stress and improve retention within the nursing workforce (Royal College of Nursing, 2021).
My weakest ties are Socially; nursing is grounded in collaboration, communication, and trust. My ability to maintain supportive relationships both inside and outside the workplace strengthens my emotional resilience and professional performance. At a community level, understanding family and social contexts enhances my ability to deliver compassionate, patient-centred care. Critically integrating these dimensions supports not only career progression but also sustainable practice and personal wellbeing within nursing.







Task 3- Blog
The Growing Diabetes Challenge in UK Health and Social Care

Introduction
Diabetes is a long-term health condition where the body cannot properly control blood sugar levels. It occurs when the body does not produce enough insulin or cannot use it effectively. Common symptoms include increased thirst, frequent urination, fatigue, and blurred vision. Managing diabetes often requires healthy eating, exercise, and medication (World Health Organization, 2023).
Main Body
Diabetes is one of the fastest growing long-term health conditions in the UK, placing increasing pressure on health and social care services. This blog explores the current challenges posed by rising diabetes prevalence, focusing on inequalities, prevention, and the role of integrated care in improving outcomes.
Diabetes remains a major challenge for the UK’s health and social care system. Diabetes UK reports 5.8 million people now live with diabetes mostly type 2 with numbers rising each year (Diabetes UK, 2025a). An additional 1.3 million may still be undiagnosed, adding to future service demands (Diabetes UK, 2025).
[image: ] (Access2learn, 2018)

Diabetes account for about 10% of NHS annual spending, much of which is due to preventable complications like cardiovascular disease and renal failure. Nearly a third of cardiovascular deaths in England occur among people with diabetes, highlighting gaps in prevention and risk management (The Guardian, 2025).
Social factors play a major role. The ongoing cost of living crisis is making diabetes management harder as individuals reduce spending on healthy food and essential care, raising the risk of acute and chronic complications (Diabetes UK, 2024). Health inequalities mean that those from deprived or minority ethnic backgrounds face higher rates and reduced access to advanced diabetes treatments (Diabetes UK, 2025).
The current situation calls for immediate, strategic action. Programs like the NHS diabetes prevention initiative, which focus on high-risk populations, have shown success in reducing type 2 diabetes through lifestyle changes (NHS England, 2024). Yet, to truly lower the overall impact, decision-makers and health leaders should emphasis early diagnosis, fair access to treatment, and socio-economic support, complementing clinical approaches.
Through aligning health and social care policies to address both medical needs and the broader social factors that contribute to disease, the UK can effectively tackle diabetes and enhance the health of millions.

Conclusion
Diabetes continues to place growing pressure on the UK’s health and social care system, affecting millions of people and increasing demand for services. Addressing this challenge requires more than medical treatment alone. Greater focus on prevention, early diagnosis, and reducing health inequalities is essential. By strengthening integrated care and supporting healthier lifestyles, the UK can reduce the impact of diabetes and improve long-term health outcomes for the population.


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?


The NHS Equality, Diversity and Inclusion Improvement Plan aim to reduce health inequalities and build a fair NHS by promoting equal access, experience, and outcomes for all patients and staff.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?

The NHS Equality, Diversity and Inclusion Improvement Plan aim to address the gender pay gap through better workforce data transparency, regular reporting, and targeted actions like fair recruitment, career advancement, and leadership programs for underrepresented genders.

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?

In the NHS Equality, Diversity and Inclusion Improvement Plan, intersectionality describes how a person's gender, ethnicity, disability, or socio-economic status can combine and influence each other, resulting in distinct experiences of disadvantage or advantage that should be considered when tackling inequality.

4. Why is it important for the NHS to create a psychologically safe work environment?


The NHS should priorities the establishment of a psychologically safe work environment, as this allows personnel to communicate concerns, errors, and suggestions openly and without apprehension. Such an environment contributes to enhanced patient safety, improved staff wellbeing, and elevated standards of care.

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?

The NHS Equality, Diversity and Inclusion Improvement Plan recommend enhancing support for internationally recruited staff through stronger induction, combating discrimination and bullying, and promoting equal access to career advancement and leadership.

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?

Leaders are key to the NHS Equality, Diversity and Inclusion Improvement Plan, as they define expectations, demonstrate inclusive actions, and take responsibility for making real progress in equality, diversity, and inclusion throughout the NHS.


7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.

The NHS Equality, Diversity and Inclusion Improvement Plan seek to reduce workforce health inequalities by enhancing equality data collection and targeting actions that ensure staff wellbeing, fairness, and equal opportunity.

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?


The NHS Equality, Diversity and Inclusion Improvement Plan focus on gathering data about protected characteristics to identify inequalities, track progress, and develop effective interventions that promote fairness and inclusion for staff and patients.

9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.

Flexible working in the NHS helps staff with caring duties such as having young children, disabilities, or health needs to stay employed and advance, lowering barriers related to gender, age, and chronic conditions.

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

The NHS Equality, Diversity and Inclusion Improvement Plan aim to tackle bullying and harassment by improving reporting systems, addressing issues quickly and fairly, and making leaders responsible for fostering an inclusive workplace.














Task 5- A Letter to Yourself

Dear Younger Farzia,
I know this moment feels overwhelming. You’re trying to hold everything together while quietly doubting yourself, and it feels like no one can see how hard you’re trying. What I want you to know now is that what you’re feeling is valid, but it isn’t permanent.
If you had known more about emotional intelligence back then, you might have been kinder to yourself. Understanding your emotions instead of pushing them aside would have helped you recognise that stress, frustration, and self-doubt were signals, not weaknesses. Naming how you felt could have made it easier to ask for help, set boundaries, and communicate what you needed instead of carrying everything alone.

Resilience wasn’t about “being strong all the time,” even though that’s what you believed. It was about adapting, learning, and allowing yourself to pause. Developing resilience could have helped you see setbacks as part of growth, not proof that you were failing. You didn’t need to have everything figured out you just needed to keep going, one step at a time.
I wish you had trusted that mistakes were lessons, not labels, and that progress didn’t have to be perfect to be meaningful. You were already doing better than you realised.
So, breathe. Be patient with yourself. Learn to listen to your emotions instead of fighting them. They are there to guide you and one day, you’ll look back and realise how far you’ve come.
With understanding and compassion.

From Future Farzia 









Task 6- GANTT Chart
	
Gantt Chart – Career Plan to Work as a Diabetes Specialist

	
	
	
	
	
	
	

	Task / Goal
	2026
	2027
	2028
	2029
	
	

	Complete Health and Social Care degree
	███
	
	
	
	
	

	Gain more clinical experience in hospital
	███
	███
	
	
	
	

	Attend diabetes training / CPD courses
	
	███
	███
	
	
	

	Work closely with diabetes care teams
	
	███
	███
	
	
	

	Apply for diabetes-related roles in hospital
	
	
	███
	
	
	

	Secure role in diabetes care / specialist support
	
	
	
	███
	
	








This Gantt chart outlines the key steps required to achieve future employment goals in diabetes care while already working within a hospital setting. The first stage focuses on completing a Health and Social Care degree, which provides essential knowledge of health systems, patient care, and the social factors that influence long-term conditions such as diabetes. Higher education is important for developing the professional and academic skills needed to progress within the healthcare sector.
Alongside academic study, continuing to gain clinical experience in the hospital environment is an important step. Practical experience helps develop communication, teamwork, and patient-care skills that are essential for supporting people living with diabetes. Working closely with multidisciplinary teams also provides opportunities to learn about diabetes management, patient education, and treatment approaches used in the UK healthcare system.
The next stage involves attending professional training courses and continuing professional development (CPD) activities related to diabetes care. CPD helps healthcare professionals maintain and improve their knowledge and skills, ensuring they deliver safe and effective care. According to NHS England (2023), ongoing training and workforce development are key to improving the management of long-term conditions such as diabetes.
Finally, the plan includes applying for diabetes-related roles or specialist positions within the hospital. Career progression supported by education, training, and experience can improve patient outcomes and strengthen the healthcare workforce (Diabetes UK, 2024)







Task 7- Making Changes- Report

Implementing Protected Mealtimes in a Care Home
Introducing positive changes in health and social care is key to enhancing residents’ wellbeing. Care home managers are responsible for identifying improvements and implementing strategies like protected mealtimes, which provide a calm environment and ensure residents receive needed support with eating and drinking. Proper nutritional care, supported by NHS England (2024), is essential for better health outcomes.
As a manager, I plan to establish protected mealtimes by pausing non-urgent tasks during meals, allowing residents to eat without distractions and receive appropriate assistance. This approach addresses the higher risk of malnutrition among older adults and follows UK guidance for comfortable, supportive dining environments (NHS England, 2024; Care Quality Commission, 2025).
Successful implementation requires teamwork, communication, and person-centered care. Training will focus on nutrition and supporting residents, with clear communication to outline the purpose. Lewin’s Change Model will guide the process: preparation (unfreezing), introduction (changing), and embedding (refreezing) protected mealtimes (MBA Manager Models, 2021). 
Challenges such as staff resistance, time constraints, or shortages can be mitigated with training, strong leadership, and ongoing monitoring to improve nutritional care and mealtime experience.
In conclusion, introducing protected mealtimes in a care home can significantly improve residents’ nutritional intake, dignity, and overall wellbeing. By reducing unnecessary interruptions and ensuring staff are available to support residents during meals, the quality of care can be enhanced. Successful implementation requires effective communication, teamwork, and staff training. Although barriers such as staff resistance or time pressures may arise, these can be managed through clear leadership and staff involvement. Overall, protected mealtimes can contribute to better health outcomes and an improved care environment for residents.


Task 8- Self-Reflection 
Description
Reflection is an important process in health and social care because it helps individuals evaluate their experiences and improve future practice. During this module, I used ‘Graham Gibbs’ reflective framework to guide my thinking after different learning activities such as group discussions, assignments, and practical tasks (GIBBS,1988).
Feelings
At the beginning of the module, I felt anxious and uncertain about applying management theories in real-life situations. I felt pressure to contribute meaningful points and worried that I might not fully understand the concepts. 
Evaluation
Overall, the experience had both positive and challenging aspects. A positive aspect was the opportunity to develop new skills such as teamwork, communication, research, and critical thinking. Working with peers allowed me to hear different perspectives and learn from other’s experiences.
Analysis
This experience highlighted the importance of reflection and evidence-based practice in professional development. By analysing my experiences, I realised that my anxiety was mainly due to a lack of confidence rather than a lack of knowledge. 
Conclusion
In conclusion, this experience helped me develop valuable skills that are essential for working in health and social care. Through reflection, I have recognised that stepping outside my comfort zone can lead to personal and professional growth. The module has reinforced the importance of reflective practice, teamwork, and evidence-based decision-making in improving the quality of care.



Action Plan
In the future, I plan to continue using reflective practice to improve my professional development. I also aim to further develop my leadership and communication skills by volunteering to lead team meetings or discussions where possible. 
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