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Task 1 – Personal Brand
Introduction
This portfolio looks at how I can prepare for a future role in health and social care. It covers my professional image, networking, staff wellbeing, equality and inclusion, reflection, career planning and managing change. I have included practical actions that I can use to improve my skills and prepare for employment.
Task 1 – Personal Brand
My personal brand is the professional impression I want colleagues, service users and employers to associate with me. I want to be recognised as a compassionate, reliable and reflective health and social care practitioner who listens carefully, respects dignity, communicates clearly and is willing to learn. My psychology background supports my interest in understanding behaviour, emotional needs and the circumstances that affect wellbeing. I will present this brand through my CV, job applications, professional profiles and conduct during placement or employment.
Shepherd (2005) explains that personal branding raises practical and ethical questions. I should therefore give examples of skills I can demonstrate and be honest about what I still need to learn. Group work and reflective writing can help me discuss communication, while safeguarding, record keeping and multidisciplinary working are areas for further development. Confidentiality, professional boundaries and equality should matter more than self-promotion.
[bookmark: _GoBack]I will develop my brand by updating my CV, preparing a short professional introduction and seeking feedback from tutors or supervisors. I will look for suitable safeguarding and first-aid training, keep my online profile professional and never share confidential information. Every three months, I will compare my skills with job descriptions and set new goals. I can judge my progress through feedback, training completed and the quality of my applications. These steps should help me build a professional identity that reflects both my values and my readiness to learn.
Task 2 - Network Map and Rationale
My professional network map
	MY CAREER GOAL
Employment in health and social care
                                                                           ↓
	Career and professional
Employers, placement supervisors, multidisciplinary teams, professional bodies and training providers.
	Support and learning
Tutors, peers, mentors, academic advisers and careers services.

	Social support
Family, trusted friends and study groups.
	Community
Voluntary groups, local support organisations and professional online communities.




Proposed network: add actual names and contacts as relationships develop.



Career contacts can explain job requirements, help me identify vacancies and give feedback about the skills employers expect. Tutors and supervisors can help me apply academic learning to practice and identify areas for improvement. Family, friends and community groups can provide encouragement and help me understand local needs.
Ibarra and Hunter (2007) explain that professional networks serve different purposes, including completing current work, personal support and developing future opportunities. I want to build relationships for these reasons rather than contacting people only when I need a job.
Networking should be professional and useful to both sides. I can contribute by sharing reliable resources, being punctual and following up politely. I must protect service-user information and remember that personal contacts do not replace fair recruitment. I plan to contact a relevant professional or attend a careers event each month, then record what I learned. University careers services and open events may also help people who have fewer professional contacts.

















Task 3- Blog-NHS Staff Wellbeing and Burnout
Looking After the People Who Care for Us
Audience: NHS staff, health and social care students, and people interested in staff wellbeing.
Health and care staff support people through illness, distress, uncertainty and major life changes. However, the people providing care can also experience exhaustion, pressure and emotional strain. Staff wellbeing matters because it is connected to a sustainable workforce, safe practice and the quality of care people receive.
The World Health Organization describes burnout as an occupational phenomenon resulting from chronic workplace stress that has not been successfully managed. It includes exhaustion, increased mental distance or cynicism towards work, and reduced professional efficacy (WHO, 2019). Burnout should not be used as a label for every difficult day, but persistent symptoms deserve attention.
Workplace pressures can include high workloads, emotionally difficult situations, missed breaks, shift patterns and little control over decisions. Resilience can help, but it cannot solve unsafe staffing or poor management. Telling staff simply to practise self-care may place responsibility on the wrong people. NHS England’s Health and Wellbeing Framework asks organisations to consider leadership, relationships, the working environment, professional support and data when planning improvements (NHS England, 2021).
Employers can start by asking staff about workload and then acting on what they hear. Realistic rotas, protected breaks, supportive supervision and confidential wellbeing services are practical steps. Managers can review staff feedback, absence and turnover while protecting privacy. Staff should help design changes, because a policy may not work well if it ignores the pressures of a busy care setting.
Colleagues can check in with each other and seek help early, but nobody should be pressured to discuss personal issues publicly or act as a counsellor outside their role. Staff wellbeing needs both individual support and action from the organisation.
A healthy workplace is one where people can raise concerns, ask for help and feel that their contribution matters. Supporting staff is not separate from providing good care. It should be part of everyday practice, supported by managers who listen and take action.


















Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

The plan aims to improve equality, diversity, inclusion and belonging for NHS staff by addressing discrimination and unfair barriers, improving staff experience and supporting a fairer workplace (NHS England, 2023).

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

It encourages organisations to examine pay-gap data, identify the reasons for differences and take action on pay, recruitment and career progression.

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

Intersectionality recognises that different parts of a person’s identity can overlap and affect how they experience advantage or discrimination. This means inequalities should not always be considered separately.

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

Psychological safety helps staff raise concerns, report mistakes and suggest improvements without fear of humiliation or retaliation. This supports learning and safer care.

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

Organisations can provide clear information, good induction, pastoral support, culturally aware teams and fair access to training and career development.

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

Leaders should set clear expectations, model inclusive behaviour, monitor progress and be accountable for implementing EDI actions.

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

One approach is to use workforce data to identify unequal experiences or outcomes and target support where gaps are found.

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

Data can show patterns in recruitment, pay, promotion and staff experience. It must be collected lawfully and handled confidentially.


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

Where service needs permit, flexible working can help staff manage disability-related needs, caring responsibilities and other commitments.

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

Organisations should provide clear reporting routes, investigate complaints fairly, support affected staff and hold people accountable for bullying or harassment.


















Task 5- A Letter to Yourself
Dear younger me,
I know there have been times when pressure, uncertainty or setbacks have made you question your abilities. I want you to understand that experiencing difficulty does not mean you have failed. It means you are facing something that requires patience, support and a plan. You do not need to solve every problem immediately, and asking for help is a responsible choice rather than a weakness.
As you move forward, practise emotional intelligence by noticing what you are feeling, naming the emotion and pausing before reacting. Try to understand other people’s perspectives without assuming that you know their intentions. In health and social care, this matters because people may be frightened, frustrated or vulnerable. Empathy and calm communication can protect relationships, but empathy must be combined with professional boundaries and appropriate action.
Resilience is not pretending that nothing hurts or carrying every burden alone. It is the ability to adapt, learn and recover while using available support. Break large challenges into manageable steps, keep a realistic routine, reflect on what went well and what you would change, and speak to a trusted person when stress becomes difficult to manage. When you make a mistake, take responsibility and use it as feedback rather than as proof that you are incapable.
Remember why you chose to learn about people and wellbeing. Your career will require continued learning, patience and respect for others. You cannot control every outcome, but you can control how honestly you prepare, how kindly you communicate and how consistently you keep trying. Give yourself the same compassion you would offer someone who came to you for support.
With patience and confidence,
Your future self






Task 6- GANTT Chart
Goal: Prepare for an entry-level health and social care practitioner role and build the skills needed for safe, person-centred practice.
	Activity
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Review job descriptions and skills gaps
	■
	■
	
	
	
	

	Update CV and professional profile
	■
	■
	
	
	
	

	Complete relevant training
	■
	■
	■
	
	
	

	Attend careers events and build network
	
	■
	■
	■
	
	

	Seek placement, volunteering or relevant experience
	
	
	■
	■
	■
	

	Practise interviews and gather feedback
	
	
	
	■
	■
	

	Apply for suitable roles and review progress
	
	
	
	
	■
	■



Progress will be reviewed at the end of each month. Evidence will include an updated CV, training certificates, a contact log, reflective notes, feedback and a record of applications. The plan is flexible: if a role requires additional qualifications or experience, I will revise the timeline rather than claim competence I have not yet developed.






Task 7- Making Changes- Report
Proposed change: Introduce a staff wellbeing and debriefing routine in a care home
As a care-home manager, I would introduce a short weekly team check-in and a confidential route for requesting a debrief after distressing incidents. The aim would be to identify workload pressures early, improve communication and direct staff towards appropriate support. The routine would not replace clinical supervision, occupational health services or formal incident reporting.
I would use Lewin’s three-stage model as a guide: unfreeze, change and refreeze. During the unfreezing stage, I would explain the reasons for the change using anonymised staff feedback, sickness and turnover patterns, and relevant wellbeing guidance. Staff would be invited to identify barriers and help design the routine.
During the change stage, a six-week pilot would include a 15-minute team check-in, clear ground rules, an agreed escalation route and manager training in listening and signposting. During refreezing, I would review the results with staff and incorporate effective elements into team procedures. Change models can provide useful structure in healthcare, but their application needs to reflect local circumstances and staff involvement (Harrison et al., 2021).
The skills required include empathetic communication, facilitation, confidentiality, conflict resolution, data interpretation and project planning. Likely barriers include staffing pressures, reluctance to speak openly, concerns that feedback will not lead to action and the risk that meetings become another task.
I would address these barriers by scheduling sessions within paid working time, offering private alternatives, explaining the limits of confidentiality and publishing a brief “you said, we did” update. Managers must act on serious safety concerns through established procedures rather than promise absolute secrecy.
Evaluation would compare staff feedback before and after the pilot, attendance, reported access to support and qualitative comments. Absence and turnover data could also be reviewed, although many factors affect these measures and six weeks is too short to prove causation. Staff should be able to suggest changes if the intervention is not useful.
The NHS Health and Wellbeing Framework recommends an organisational approach that considers leadership, relationships, the working environment and data, rather than relying solely on individual resilience (NHS England, 2021). The change would be worthwhile only if staff experience genuine listening, follow-up and practical support.
Conclusion
This portfolio has helped me consider the steps needed to prepare for employment in health and social care. A professional identity must be supported by behaviour and evidence, while networking can provide opportunities for learning and development. Staff wellbeing also requires individual support and action from organisations. By seeking feedback, reviewing my progress and remaining committed to dignity, inclusion and safe practice, I can continue developing towards sustainable employment.
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