

Labeeqa shoukat
2319083
BMHP5015
Changemakers: Building your personal brand for sustainable employment
Component 1: portfolio

















Component 1
Task 1 – Personal Brand
My Personal Brand and Employment Goals
My attitude, values, abilities, and behaviour all contribute to my personal brand. Caring, patient, trustworthy, courteous, and open to learning are how I would characterize my personal brand. These attributes are crucial for my career objective of becoming a support worker because the position entails assisting vulnerable people in preserving their autonomy, dignity, and standard of living.
According to Gorbatov, Khapova, and Lysova (2018), personal branding entails creating and expressing a professional identity. This means that in order to gain the trust of employers and the individuals I assist, I must exhibit my strengths via my deeds and professional demeanor.
I would strengthen my problem-solving, collaboration, and communication abilities to build my own brand. I have to listen intently, respect people's decisions, and offer person-centered help as a support worker. Promoting dignity, maintaining confidentiality, protecting people, and effectively communicating are all important, according to Skills for Care (n.d.). By treating everyone fairly, upholding professional boundaries, and honoring diverse cultural origins, I would exemplify these ideals.
To further my knowledge and confidence, I would also finish pertinent training, such as the Care Certificate, first aid, and safeguarding. I would also write a professional CV that highlights my relevant experience and transferable talents. I could find areas for improvement by asking bosses and coworkers for their opinions.
To sum up, building my own brand would enable me to become a self-assured and competent support worker. I may increase my employability and accomplish my long-term professional objectives by exhibiting empathy, dependability, and a dedication to lifelong learning.



 
Task 2 - Network Map and Rationale
Personal Network Map: My Role as a Support Worker

                         MY NETWORK
                    (Me as a Support Worker)
                              |
          ┌───────────────────┼───────────────────┐
          |                   |                   |
     CAREER NETWORK      SUPPORT NETWORK     SOCIAL NETWORK
          |                   |                   |
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       social care       • Well-being         • University peers
       professionals      services
          |                   |                   |
          ▼                   ▼                   ▼
     Career growth       Emotional and        Belonging,
     and skills          practical support    communication
     development         and guidance         and well-being
                              |
                              |
                     COMMUNITY NETWORK
                              |
                     • Local charities
                     • Voluntary groups
                     • Community centres
                     • Local support services
                     • Religious or cultural groups,
                       where applicable
                              |
                              ▼
                    Community participation,
                    wider relationships and
                    professional development

Supporting Rationale and Critical Assessment
Introduction
My personal network is crucial to my professional growth, mental health, and capacity to effectively assist people as a support worker. My network is made up of relationships in my social, professional, and communal spheres. These relationships give me access to knowledge, counsel, helpful support, and chances to advance my abilities. However, rather than assuming that having a vast network inevitably results in favourable outcomes, it is crucial to evaluate the advantages and disadvantages of these connections.
Career network
My line manager, coworkers, managers, and other health and social care workers make up my professional network. I can exchange knowledge, get criticism, and expand my comprehension of person-centered care because to these connections. According to Granovetter (1973), opportunities and new information that might not be accessible through deep personal relationships can be obtained through weaker interactions. Professional contacts may introduce me to training possibilities, alternative working methods, and career advancement pathways, all of which are pertinent to my role. Professional networking by itself, however, cannot ensure advancement or better practice. In addition, I have to show that I am competent, keep information private, and receive the necessary training.
Support network
Family members, reliable people, and mentors who offer both practical and emotional help make up my support system. Challenging circumstances, emotional demands, and accountability for the welfare of others can all be part of being a support worker. I can control my stress and keep a good work-life balance by talking to individuals I can trust. According to Portes (1998), social networks have both potential drawbacks and useful resources. For instance, relying too much on a small group of individuals could put pressure on me or reduce my freedom. As a result, when handling issues at work, I should set proper boundaries and look for expert guidance.
Social network
My social network consists of friends, coworkers, and other people I know. These connections foster a feeling of community, enhance communication, and offer chances to exchange experiences. Maintaining motivation outside of work is another benefit of having strong social ties. However, when personal and professional boundaries collide, social relationships can become difficult. For instance, even while talking about work with friends or coworkers, I must refrain from disclosing private information about people I help. Therefore, it is crucial to uphold confidentiality and keep personal relationships and work obligations apart.
Community network
Local charities, volunteer organizations, and community assistance agencies are all part of my community network. I can learn about local issues, find more resources, and build relationships with people from diverse backgrounds thanks to these connections. In the field of health and social care, Webber et al. (2015) emphasize the significance of assisting individuals in creating social networks and connections. This is especially pertinent to support work since putting people in touch with suitable community activities can encourage social participation, inclusion, and independence. However, obstacles including time constraints, transportation, accessibility, and service availability could limit involvement. Therefore, when determining appropriate prospects, I should consider both practical obstacles and personal preferences.
Conclusion
Analyzing my network critically shows that both personal and professional connections can greatly advance my career as a support worker. But having many contacts is not as significant as the caliber, variety, and dependability of these connections. My goals are to engage with community organizations, establish positive personal relationships, and fortify my professional ties. I can find gaps, take advantage of new opportunities, and keep honing the skills necessary to offer person-centered, safe, and respectful support by routinely evaluating my network.
Task 3- Blog 
Who Takes Care of Caregivers? Managing Staffing Shortages in UK Social Services
Target audience: Adult social care companies in England, caregivers, and support workers
Topic: The effects of staff retention and shortages on person-centered care
Introduction: The individuals who provide the care
Have you ever pondered how people's quality of care is impacted by personnel shortages? Support workers are essential in assisting people in preserving their autonomy, self-respect, and general well-being. Nonetheless, growing demand, workload demands, and staff retention issues continue to be significant obstacles in adult social care. Both employees and the individuals who rely on their assistance must address these problems.
Comprehending the problem
Positive advancements are being made. According to Skills for Care (2026), the adult social care workforce in England expanded by 22,000 filled positions in 2025–2026, although the vacancy rate dropped to 6.2%, the lowest level in ten years. However, there were still over 96,000 open positions, which was about three times more than the overall economy.
Concerns with employees feeling overworked and underappreciated are also highlighted by the Care Quality Commission (CQC, 2025). These results show that enhancing hiring is insufficient on its own; firms also need to concentrate on keeping seasoned employees and establishing encouraging work conditions.
How are service consumers and support staff affected by this?
Lack of employees can lead to increased responsibilities, less time for one-on-one care, stress, and burnout. For instance, a support worker helping multiple people during a hectic shift can find it difficult to give each person the time and attention they require.
Person-centered care, which respects each person's preferences, choices, and needs, may be compromised by this. Additionally, hurried treatment may have an impact on early detection of health changes, communication, and protection.
However, individual support employees shouldn't be held accountable for staffing shortages. These challenges are also impacted by management choices, compensation, budget, and training availability. A critical perspective acknowledges that commissioners, legislators, and employers must all share accountability.
What is possible?
A number of doable actions could enhance care quality and staff retention:
· Invest in training: Consistent supervision and training can boost professional growth, competence, and self-assurance.
· Acknowledge employee contributions: Equitable compensation, helpful criticism, and career advancement possibilities can make employees feel appreciated.
· Encourage employee well-being: Access to emotional support, reasonable workloads, and appropriate staffing levels can all help to lower stress.
· Pay attention to what employees and clients have to say: Feedback can assist services detect hazards and raise the standard of care.
 
Even while these actions cost money, ignoring workforce issues could result in more employee turnover and more strain on services.
Conclusion: Respecting caregivers entails respecting caring.
Staff shortages can have an impact on independence, safety, dignity, and quality of life in addition to being a problem with employment. By adhering to professional standards, reporting issues, and taking part in monitoring, support workers can make a positive impact. However, to achieve long-term progress, companies and legislators must make investments in a workforce that is sustainable and supported. Supporting those who deliver quality care is the first step in providing it.
Task 4 – NHS Equality, Diversity and Inclusion (EDI) Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The main objective is to establish a fair, inclusive, and encouraging NHS workforce where all individuals, regardless of background or protected characteristics, have equal opportunities, feel appreciated, and can advance.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan seeks to remove unjust obstacles to advancement and compensation, increase the number of women in senior leadership roles, and advance equal opportunities for career advancement.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Different facets of an individual's identity, such as gender, race, age, and disability, can overlap and result in distinct experiences of discrimination or disadvantage, a phenomenon known as intersectionality.
4. Why is it important for the NHS to create a psychologically safe work environment?
It enables employees to voice concerns, point out errors, and confront inappropriate behaviour without worrying about criticism or reprisals. This promotes patient safety, teamwork, and staff well-being.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
For employees hired from abroad, the plan encourages equitable hiring practices, suitable assistance, and welcoming workplaces. It also attempts to address racism, discrimination, and obstacles to professional advancement.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders are in charge of advancing equality, combating prejudice, and making sure that organizational strategies incorporate EDI goals. They have to take responsibility for fostering an inclusive culture and tracking advancements.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Improving staff access to occupational health and wellness support is one method to guaranty that workers receive the right assistance and that disparities in health outcomes are taken into consideration.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
The NHS uses data collection and analysis to monitor progress, identify discriminatory patterns, and identify disparities. This enables organizations to create focused initiatives to enhance inclusion and equity.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Employees who have flexible work schedules are better able to manage their personal and professional obligations, such as caregiving and medical demands. It can enhance employee well-being, encourage retention, and make employment in the NHS more accessible to individuals from diverse backgrounds.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
Strengthening reporting and investigative processes is one tactic to ensure that harassment and bullying are dealt with in a timely and equitable manner. Leaders should hold those in charge accountable and encourage employees to voice their opinions without fear of reprisals.
Task 5- A letter to yourself
Dear my younger self,
I'm writing to let you know that the challenging moments you went through contributed to your development as a person. I recall moments when I battled to control my emotions, felt overburdened by worry, and found it hard to stay optimistic when things did not go as planned. In retrospect, I see that cultivating resilience and emotional intelligence would have enabled me to deal with these difficulties more skillfully.
The capacity to identify, comprehend, and regulate your own emotions as well as those of others is known as emotional intelligence. I occasionally let my feelings affect how I responded and made decisions at the moment. I could have identified when I was getting anxious or irritated and taken some time to think things through before reacting if I had been more self-aware. Gaining empathy and communication skills would have also made it easier for me to communicate my emotions and comprehend the viewpoints of others, which would have decreased miscommunication and enhanced my relationships.
The capacity to manage challenges, adjust to change, and bounce back from failures is resilience. I occasionally doubted myself and struggled to maintain motivation during trying moments. Building resilience would have made it easier for me to see obstacles as chances to grow rather than as setbacks. I would have realized that failures are a natural part of life and don't determine my potential or success in the future.
Additionally, I've discovered how crucial it is to ask for help from people rather than attempting to handle every challenge on my own. I may have gained perspective and found workable answers by talking to dependable friends, relatives, or experts. Setting reasonable goals, thinking positively, and thinking back on my experiences would have boosted my self-esteem and stress management skills.
Above all, never forget to treat yourself with kindness. You don't have to know everything. You can learn something worthwhile from every challenging event. You may enhance your relationships, well-being, and capacity to overcome obstacles in the future by cultivating emotional intelligence and resilience.
Have self-confidence. You underestimate your strength.
Kindly, 
Your Former Self
Task 6- GANTT Chart
Gantt Chart: Reaching My Career Objective as a Support Employee
Career Goal: To become a competent, competent, and self-assured support worker who fosters people's independence, dignity, and well-being while offering person-centred care.
	Tasks and Activities
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Research support worker roles and responsibilities
	■
	
	
	
	
	

	Identify required qualifications and skills
	■
	
	
	
	
	

	Complete my Level 5 qualification
	■
	■
	■
	■
	■
	■

	Develop communication and teamwork skills
	■
	■
	■
	
	
	

	Complete safeguarding and first aid training
	
	■
	■
	
	
	

	Learn about health and safety and confidentiality
	
	■
	■
	
	
	

	Gain relevant work experience or volunteering
	
	■
	■
	■
	
	

	Prepare and update my CV and cover letter
	
	
	
	■
	
	

	Search and apply for support worker vacancies
	
	
	
	■
	■
	■

	Practise interview skills and prepare for interviews
	
	
	
	
	■
	■

	Attend interviews and respond to employers
	
	
	
	
	■
	■

	Secure employment as a support worker
	
	
	
	
	
	■

	Attend induction and complete workplace training
	
	
	
	
	
	■

	Seek feedback and identify further development needs
	
	
	
	
	
	■



Task 7- Making Changes- Report
Report: Implementing Electronic Records for Medication Administration in a Care Facility
1. Introduction
I suggest implementing an Electronic Medication Administration Record (eMAR) system as a care home manager to enhance medication safety, record accuracy, and accountability. Residents who use many medications, especially older persons, may suffer significant consequences from medication errors. Using Kotter's Eight-Step Change Model (1995), this paper describes how the change will be carried out while taking into account the necessary abilities and potential obstacles to success.
2. Making the adjustment
According to Kotter (1995), an organized strategy that involves staff members and integrates new procedures into workplace culture is necessary for organizational change to be successful.
Step 1: Foster a feeling of urgency. I would examine pharmaceutical errors, conduct an audit of current records, and inform employees of the need for better medication administration.
Step 2: Form an influential alliance. To assist with implementation, I would put together a team with senior care personnel, medication-trained personnel, a pharmacist, and an IT representative.
Step 3: Create a strategy and vision. The goal is to increase resident safety by providing precise, easily accessible computerized medication records. A staged implementation strategy would define roles and deadlines.
Step 4: Explain the vision. Concerns would be addressed and the advantages of eMAR explained through staff meetings, written instructions, and one-on-one conversations. When necessary, residents and their family would also be notified.
Step 5: Encourage employees to take action. Employees would get continual technical support, supervised practice, and hands-on instruction. Enough time and resources would be set aside to support staff members' confidence-building.
Step 6: Produce immediate successes. A pilot program in a single unit would make it possible to gage progress by reporting medication incidents, staff input, and record accuracy.
Step 7: Maintain advancement. Improvements would be made based on the pilot's lessons before the system was expanded across the house. Additional training needs would be found through routine audits.
Step 8: Embrace the shift in workplace culture. To maintain safe practice, eMAR procedures would be integrated into competency assessments, staff training, and policies (Kotter, 1995).
3. The necessary skills and obstacles to success
Digital literacy, problem-solving abilities, teamwork, effective leadership, and communication would all be crucial. As a manager, I would be responsible for inspiring employees, assigning tasks, and assessing results.
Staff reluctance, a lack of IT expertise, budgetary limitations, and technical malfunctions are some possible obstacles. Consultation, suitable training, sensible budgeting, and dependable IT support could all help with this. In order to guaranty the safety of medications during system outages, a backup plan would also be necessary.
4. Conclusion
Medication administration and resident safety could be enhanced by implementing eMAR. A methodical framework for motivating employees and maintaining change is offered by Kotter's approach. Success would, however, depend on modifying the model to fit the resources of the care facility, the demands of the employees, and the safety needs of the residents.
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