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Task 1 – Personal Brand
My personal brand in an employment context reflects the values, behaviours, and aspirations I bring to health and social care. A brand is not just a name or image but a promise that differentiates an individual from others (Yakup & Sevil, 2011). When I consider how colleagues perceive me, I believe my strengths include reliability, honesty, and resilience—traits identified by CV Library and Indeed as central to a strong personal brand. These qualities support my long‑term aim of becoming a confident and compassionate practitioner.
However, developing my brand further is essential for achieving my career goals. Fitzgerald (2020) argues that professional identity is shaped through behaviours, values, skills, and socialisation within professional environments. To strengthen my identity, I need to enhance my adaptability, confidence, and communication skills—areas that also appear within my mood board, which reflects themes of education, advocacy, and personal growth.
Temporal (2019) highlights that modern professional environments are shaped by digital innovation and increasing consumer expectations. This means that building a clear, consistent personal brand is increasingly important for visibility and credibility. To improve my brand, I plan to engage in continuous professional development, seek mentoring opportunities, and build a more intentional online presence through platforms such as LinkedIn. By aligning my personal brand with sector expectations and demonstrating my values consistently, I can position myself more effectively for my dream role and communicate professionalism, purpose, and commitment to future employers.




















Task 2 - Network Map and Rationale
Reflecting on my current network, I would describe it as a hybrid network, combining elements of closed, selective, and open networking. Phillips and Ellinas (2014) explain that networks vary in size, diversity, and purpose, and my own network reflects this mixture. My closed network consists of family and close friends who provide emotional and practical support. These relationships form the core of my bonding social capital, characterised by trust, shared values, and strong ties (Coleman, 1990). This part of my network is stable and reliable, but limited in diversity.
Beyond this, I have a selective network made up of colleagues, peers from university, and individuals I interact with in professional settings. These connections represent bridging social capital, offering access to new perspectives, information, and opportunities (Putnam, Leonardi & Nanetti, 1993). However, I recognise that this area is still developing, and I need to expand it by engaging more actively in academic events, volunteering, and professional groups.
My weakest area is linking social capital, which refers to connections with people in positions of authority or influence, such as managers, organisational leaders, or external agencies. Ostrom (2000) highlights that linking capital is essential for accessing resources and opportunities that support career progression. To strengthen this, I need to attend networking events, connect with professionals on LinkedIn, and seek mentorship within the health and social care sector.
Overall, improving my bridging and linking networks will help me build a more balanced and effective social capital structure, supporting both my personal development and future employment goals.
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Task 3- Blog
“Caring for the Future: Tackling Workforce Shortages in UK Social Care”
The UK’s Health and Social Care sector stands at a crossroads. Despite being one of the most vital parts of society, it faces a persistent workforce crisis that threatens the quality and sustainability of care. According to Skills for Care (2025), England’s adult social care workforce has around 111,000 vacant posts, with turnover rates exceeding 28 percent. These figures highlight a system under strain—one that urgently needs innovation, investment, and a renewed sense of value for its people.
Several factors have contributed to this shortage. Brexit reduced the flow of EU workers who once filled many care roles, while new immigration rules prioritising “skilled workers” have made recruitment more complex. The Skilled Worker Visa scheme was designed to help, but salary thresholds and sponsorship costs often limit its effectiveness. Meanwhile, domestic recruitment struggles to keep pace with rising demand from an ageing population.
The government’s “Made with Care” campaign (2025–2026) has attempted to rebrand care work as meaningful and rewarding, showcasing real stories from carers and service users. This initiative, alongside the NHS Long‑Term Workforce Plan, aims to professionalise social care and improve retention through training and career development. Yet, progress remains slow, and many care workers still face low pay, high workloads, and limited recognition.
For students and professionals entering the field, these challenges also present opportunities. The sector needs changemakers—people who combine compassion with leadership, adaptability, and digital skills. Building a strong personal brand through platforms like LinkedIn, engaging in continuous professional development, and demonstrating resilience can help new entrants stand out in a competitive job market.
Ultimately, solving the workforce crisis requires collaboration between government, employers, and individuals. By valuing care work as a skilled profession and investing in its people, the UK can build a sustainable future for health and social care—one where every worker feels respected, supported, and proud of the difference they make.






















Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
Primary goal The NHS EDI Improvement Plan aims to create a fair, inclusive, and compassionate health service where every employee and patient is treated equitably, regardless of background or identity.



2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Gender pay gap It proposes transparent pay audits, targeted action plans, and equitable promotion pathways to ensure women and men receive equal pay for equal work.


3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality Intersectionality recognises that individuals may experience overlapping forms of discrimination—such as race, gender, disability, or sexuality—which interact to shape unique inequalities.



4. Why is it important for the NHS to create a psychologically safe work environment?
 Psychological safety A psychologically safe environment allows staff to speak up, share ideas, and report concerns without fear of blame, improving wellbeing and patient safety.


5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Internationally recruited staff The plan promotes fair induction, cultural awareness training, and mentoring to help internationally recruited staff feel valued and supported within NHS teams.



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

 Leadership role Leaders are expected to model inclusive behaviours, challenge discrimination, and embed EDI principles into organisational culture and decision‑making.


7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Reducing health inequalities It seeks to reduce workforce health inequalities by improving access to occupational health, wellbeing programmes, and equitable career development opportunities.



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

Collecting and analysing data on protected characteristics helps identify disparities, monitor progress, and inform evidence‑based interventions for equality.


9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working policies Flexible working supports inclusion by enabling staff to balance work and personal responsibilities, improving retention and accessibility for diverse groups.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
Bullying and harassment strategy 
The plan introduces zero‑tolerance policies, confidential reporting systems, and restorative approaches to create respectful, safe workplaces across the NHS.







Task 5- A Letter to Yourself
Dear Younger Me,
I know things feel overwhelming right now, and you’re carrying more than you can explain. You often feel like you have to stay strong for everyone else, even when you’re struggling inside. Looking back now, I wish you could see how important emotional intelligence and resilience will become in helping you navigate these challenges.
At this point in your life, you don’t yet realise that understanding your emotions is a strength, not a weakness. Emotional intelligence would have helped you recognise what you were feeling instead of pushing everything down. It would have allowed you to pause, reflect, and respond rather than react out of stress or fear. You didn’t know it then, but naming your emotions is the first step to managing them.
Resilience is another skill you were already building without noticing. Every time you kept going despite setbacks, every time you adapted to change, and every time you picked yourself up after disappointment — that was resilience growing quietly in the background. If you had understood it more, you might have been kinder to yourself instead of believing you had to “just get on with it.”
I want you to know that you don’t have to face everything alone. Asking for help is not a sign of failure; it’s a sign of strength. You will learn that sharing your struggles with others creates connection, not burden. You will also learn that boundaries protect your wellbeing, and that self‑care is not selfish.
Most importantly, you will discover that the challenges you’re facing now will shape you into someone stronger, wiser, and more compassionate. You will use these experiences to support others in your future career, especially in health and social care, where empathy and resilience are essential.
Keep going — you’re becoming someone you’ll be proud of.
With love, 
Your Future Self






























Task 6- GANTT Chart 
My Gantt chart outlines the key tasks I need to complete in order to achieve my future employment goal in the health and social care sector. The timeline begins with the completion of my Level 5 coursework, which forms the foundation for progressing into Level 6. Alongside my academic studies, I will attend relevant workshops to strengthen my employability skills, including communication, digital literacy, resilience, and professional networking.
Once Level 6 begins, I will continue developing my academic knowledge while also gaining practical work experience through placements or part‑time roles. This experience is essential for building confidence, applying theory to practice, and strengthening my professional identity.
Towards the end of Level 6, I will begin preparing my professional CV and cover letter, tailoring them to roles within health and social care. After this, I will start applying for jobs, using platforms such as NHS Jobs, WMJobs, and LinkedIn. I will also prepare for interviews by practising the STAR method and reviewing job descriptions carefully.
The final milestone on my Gantt chart is securing and starting my chosen role. The chart visually demonstrates how each task overlaps and connects, helping me stay organised and focused on achieving my employment goals.
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Task 7- Making Changes- Report
1. Introduction
As the manager of a residential care home, I plan to implement a digital scheduling system to improve how medication rounds and personal care tasks are organised. This change aims to reduce long waiting times and enhance staff efficiency, supporting safer and more person‑centred care (Skills for Care, 2025).
2. Planning the Change
The change involves introducing a digital scheduling system that allocates specific times for medication administration, personal care, and daily support tasks. This will replace the current paper‑based approach, which contributes to delays and inconsistency. Using Lewin’s Change Theory, the “unfreezing” stage will involve discussing current issues with staff and presenting evidence of resident complaints (Lewin, 1951). During the “change” phase, staff will receive training and pilot the system for four weeks. In the “refreezing” stage, the digital system will become standard practice, supported by monitoring and regular feedback to ensure long‑term adoption (Kotter, 2012).
3. Skills Required
Key skills required include communication, to explain the benefits clearly, and leadership, to motivate staff throughout the change process (Kotter, 2012). Strong problem‑solving skills will help address issues during implementation, while time management and conflict resolution will support staff who may feel anxious or resistant to new technology.
4. Barriers and Solutions
A major barrier may be staff resistance, particularly from those who prefer traditional methods. This can be reduced by involving staff early, offering hands‑on training, and encouraging feedback (Skills for Care, 2025). Another barrier is limited resources, as the care home operates on a tight budget. To overcome this, a low‑cost system will be selected and implemented gradually. Digital literacy may also vary among staff, so additional support sessions will be provided. Time pressures could affect training uptake; therefore, training will be scheduled during quieter shifts to minimise disruption.
5. Conclusion
Implementing a digital scheduling system will improve efficiency, reduce waiting times, and enhance resident satisfaction. With careful planning, strong leadership, and proactive problem‑solving, this change can be successfully embedded into everyday practice.
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Task Start Finish Purpose / Outcome 2024 Q2 2024 Q3 2024 Q4 2025 Q1 2025 Q2 2025 Q3 2025 Q4 2026 Q1 2026 Q2 2026 Q3 2026 Q4 2027 Q1 2027 Q2 2027 Q3 2027 Q4 Jan 2028

Attend Workshops / Skills Development Apr 2024 Nov 2025

Build employability skills: communication, 

resilience and digital literacy.

Develop CV & Cover Letter Nov 2025 Dec 2025

Prepare professional documents before job 

applications.

Complete Level 5 Coursework Jan 2026 Dec 2026Foundation year of academic study.

Apply for Social Worker Jobs Oct 2026 Dec 2026Early applications to secure interviews.

Complete Level 6 Coursework Jan 2027 Dec 2027

Final academic year required before entering 

the profession.

Gain Work Experience / Placement Jan 2027 Dec 2027

Build practical skills and confidence alongside 

Level 6.

Prepare for Interviews Feb 2027 Mar 2027

Practise the STAR method and review job 

descriptions.

Secure and Start Role Jan 2028 Jan 2028

Final milestone — beginning a career as a 

Social Worker.

◆

Social Worker Career Path – Gantt Chart

Career development timeline: April 2024 – January 2028

Key: coloured bars show when each activity takes place. The purple diamond represents the January 2028 milestone.


