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Introduction
Reflection is a paper prerequisite for all healthcare professional’s social care skills and growth. However, it will improve my abilities as a healthcare professional dramatically if done correctly. This paper focuses on ways to communicate and discover more about being a healthcare professional at the University Hospital of Brighton and Sussex. Reflective rehearsal is the first organized university gain for most people (Simon 2009). This could focus on a patient situation, an optional encounter or another. Yet what we have not thought of is that we have consciously or unconsciously reflected all our lives: reflecting and growing from previous experiences to stop things that didn't work and doing things that didn't work priorly. We recall the experience after we eat a food we don't like and then we see the same food we know how to keep this from happening. In healthcare it is one of the greatest ways to turn philosophy into reality. The objectives of this paper are to recognize various social care skills, and leadership approaches and my own response to developing my leadership skills and to assess positive and negative approaches. To studied the impact of leader and the possibilities and challenges that can impact successfully controlling the social care-oriented growth of the community in healthcare. It will also be directed at recognizing the concepts of progress solving and conflict management, to make successful solution feasible and to foster a unified team environment at the University Hospital of Brighton and Sussex.
Analysis
The main flaw we might make when reflecting on is that we regard it as a method of tick boxing and wasting of time. A little thinking could be a very helpful learning aid. Would you recall a common book case? Will it be more unforgettable to place all those details on a patient you encountered? It helps us to identify and use our own advantages and shortcomings to direct ongoing schooling. By reflection, we can develop our expertise in self-directed practice, inspire and enhance the level of treatment we deliver (Simon 2009).
Theories of Leadership in the context of social healthcare
In the healthcare industry, many different skills, including leadership skills, can be utilized. Many scholars have spoken about leadership models, Laissez Faire - could be viewed as disorganized, team members oblivious of the panic and time expected of them. A Leader of Laissez-faire will contribute to tense circumstances in which he yells and does not alert members of the team of potential tasks and obligations. This can lead to a very disconnected team and a high lack of stress-related circumstances (Wilson 2019). Directive/Autocratic – this style of work focuses primarily on task-specific structures that put considerable importance on the military accuracy. I have my own style of leadership because it's non-competitive and so autocratic leadership is not my option. I strive to improve my leadership skills in order to be a participation leader – to cultivate a happy team chemistry with a quiet appearance, where each group member loves and trusts the other and there's a sense of connection (Wilson 2019). I strive for customer experience of excellence, with successful standards control, by assigning task-oriented tasks that offer my team a sense of success. I need to be mindful that multiple groups involve versatile styles and the approach can not fit everyone in order to improve and grow the abilities needed to accomplish this type of leadership. I will also have to search for continued professional growth and use the appropriate training to improve my leadership skills during my career. I will continue to evolve as a leader through proven experience and key studies into leadership in healthcare. I recognize that this participatory leadership model has drawbacks – it can take time to make choices efficiently that may be expensive in terms of salary (Wilson 2019).
It is of vital importance that leadership qualities are displayed by good contact to prevent animosity to any perceived danger. A new design is needed to facilitate the proposed reform in the moving process and help others to pursue and develop the new service. This will include persuading senior management that changes are appropriate and adapting to any changes (Davis 2004). The need for contact between practitioners, through seminars or focus groups, will need to be negotiated for the exchange of knowledge and updates of staff. In this refrigeration stage the latest program is incorporated into the enterprise and critical ties are consolidated. This mechanism of transition is important for the progress of the initiative; this can be helped by the outcomes audit (Davis 2004). This mechanism of transition is important for the progress of the initiative; this can be helped by the outcomes audit. Evaluating my position is crucial for validating implementation and for helping to minimize conflict threats when professionals should believe like they have a project and can make improvements and changes. I have assured employee engagement from the start, using a simple strategy by introducing a capability mix. Under the humanistic technique, the bottom-up approach is promoted, whereby subalterns are encouraged to exchange thoughts with their representatives and engage in the judgment phase.
Reflection on work position in Healthcare
To become a successful social healthcare worker, I feel it is a basic prerequisite that any intervention be reviewed and examined periodically so that improvements can be made. They emphasize the participation of stakeholders (families, school environments, and others in the judgment process, and I think that this encourages a wide variety of insights to be exchanged to ensure efficient and appropriate quality of care and resources for the clients' target audiences (Davis 2004). Evaluation is crucial to quality assurance and ensuring that the followers engage consistently in quality management process is a significant component of the leading role. As a leader, I will easily share other tools of the company and technical expertise with common priorities and goals. Service coordination and the potential to pool budgets and capital to manage and sustainability programs. I agree that joint ownership of a strategy enables member organizations to implement goals in their respective strategies and cooperate to provide children and families with adequate resources. A mutual sense of the goals of the group and how they are best approached is the secret to good collaborative and associations.
I may easily exchange the expertise and abilities of other organizations and practitioners with common goals and aims using health service. Service coordination and the opportunity to pool budgets and capital to efficiency and sustainability of programs. I agree that joint strategic ownership allows member organizations to integrate goals into their individual strategies and collaborate to serve children and families adequately. A mutual sense of the goals of the group and how to approach them best is important to effective cooperation and collaborations. I am all provided a different chance to develop and use new approaches in order to work creatively, including shared teamwork and collaboration with the society, coping with justice and injustice problems, social action, and an empowerment agenda. When the group is formed, it is possible for those consumers to take on a greater role in the Group's leadership and growth as peer fans of their own individual development goals. I also learned from my experiences that conflict resolution knowledge is a core area of a leader's obligation. I also observed that to date, a wide number of professionals are interested with health, with diverse qualifications and experiences and with a high propensity to disagree with each other. The rivalry between multiple groups for limited resources will contribute to disputes. Dispute. Specific interests of an individual may also contribute to possible conflict. As a member of the staff, I do not neglect future problem issues and if there are problems, I will plan resolutions before patient safety is affected. Via my talent, I aim to foster a healthy work climate. Most professionals have a supportive and negative working atmosphere and propose a helpful method for personally and teamly exploring relationships. I want to see my team mates as a boss who can work together and include the stakeholders in the settlement of a situation instead of a conflict preventer. Conflictions can contribute to low productivity by being a creative and agile boss, who is able to settle difficult situations.
I would use a tool developed by Tuckman in phases of group growth if I had disagreements within a team that I led. Forming, Storming, Norming and Performing should be included in the four phases of Company Growth to split the challenging situation into management components (Davis 2004). During the forming process, I had to guarantee that I clarified all roles and priorities clearly and to emphasize and inform team members that I was delighted to listen to the ideas, however decisions were taken so that all people knew what was expected to achieve. The team then reached the tempestuous development process where they were delighted to share proposals but appreciated if there were gaps and listening capacities to reach friendly choices. The next move is the norming process, where the community started their position to support each other. This phase will also move slowly – the team is not in an understanding while collaborator and team members begin to evolve and learn how to work together efficiently (Davis 2004). I expect to maintain relatively strong production expectations by the group's continuous maintenance and growth. This would entail improved coordination, shared work, improved co-operation, lower absenteeism, and improved anger tolerance. I assume I will deliver high-quality treatment and an empowered team if I strive to be a leader to a high degree.
I conclude that healthcare professionals require the necessary preparation and exchange of know-how and expertise in the team atmosphere in order to sustain career growth and practice based on evidenced studies. In order to look back on successes, contemplation is important. In future activities, it is crucial to consider what has worked and can be achieved best to render a program as beneficial and as efficient for families and children as feasible. I aim at promoting collaborations in order to encourage and continue future growth within the region, as I believe they are crucial to the success of this initiative.
SWOT Analysis of the University Hospital of Brighton and Sussex
The SWOT analysis describes the strengths, weaknesses, opportunities, and threats:
· Strengths - Factors contributing to exceptional operational efficiency:
· Plan for effective care and improvement in social-oriented terms.
· Extremely moral, committed, devoted, and determined employees.
· Follow-up on the enhancement of the clinical results (Greener 2008).
· Weaknesses - Aspects that raise health care costs but reduce the quality of health care service:
· High occupancy levels and elevated emergency operation.
· Strong payroll expenses for agencies.
· Vacancies and recruitment and retention of AHP staff
· The workers (Greener 2008).
· Opportunities - The University Hospital will have major new social care strategies feasible:
· Establish interconnected paths with the current local health sector
· social care model.
· Build core strength to provide patients particularly with high quality treatment
· Care for aged people and cancer.
· System's broad strategy for sustainability and change (Greener 2008).
· Threats - Variables which could adversely influence the performance of the organization:
· CCG failure to deliver expected emergency decreases.
· National economy's financial background and instability, future concepts of financing.
· Losing of services as provided by an AQP (Advanced Quality Planning) process (Greener 2008).








Conclusion
In summary, the advantages of reflection are clear: it can be difficult to start with, but by learning, our own talents are built and strengthened. There are multiple systems, so pick what fits for us. Reflective preparation is a vital aspect of our on-paper job, but if done properly, a healthcare provider will significantly enhance its capability.
I assume that more analysis into what consumers require in a service needs to be done. As a health care provider, I have a duty to uphold an established approach and to adapt to professionals and patients' needs. In order to enhance facilities, I am looking at cultivating core abilities at the outset, after and after focusing on interactions and strengthening processes. I have defined my style of leadership from the interactions and contemplation I have undertaken and conclude that I will strive to respond to people through an awareness and group background. Considering ideas generated by team members and the community of patients is essential to successful working practice. 
I try, because I think it is important to work with team members and patients, to express and contribute qualities such as fairness, respect, dignity, and emotional power. In every team it is important to show promotion of my principles and constructive feedback. Further improvement and use shall be made of the adaptability and versatility of leadership models. I want both my co-workers and patients to continue to improve my engagement leadership strategy. This helps me to analyze, challenge and validate all my activities in the field.















References

Davis, F. (2004). Personal Development in A Nutshell. PageFree Publishing, Inc. University of Alabama Press.
Greener, I. (2008). Healthcare in the UK. Policy Press.
E. Simon, C. (2009). Journal of Community Engagement and Scholarship, Vol. 2 No. 
A. Wilson, P. (2019). The Heart of Community Engagement. Routledge.

2

