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Task 1 – Personal Brand
Write about your own person brand and how you could develop this to enable you to reach your employment goals (200 words- 2 referenced sources)

[bookmark: _Int_GjKoh1LL][bookmark: _Int_94ONt5Qf][bookmark: _Int_TjePDRnD][bookmark: _Int_3z7u9sVS]My personal brand has been shaped significantly by my lived experience caring for a severely autistic child. This role requires resilience, patience, advocacy and the ability to navigate complex health, education and social care systems. These experiences have strengthened my identity as a reflective, empathetic and highly committed practitioner, qualities that are increasingly valued within the health and social care workforce. Personal branding involves communicating one's unique strengths, values and expertise in a consistent and authentic way (Shepherd, 2005). My branding therefore centres on compassion, problem solving and deep understanding of neurodiversity and family centred care.
[bookmark: _Int_50qK6QOs][bookmark: _Int_IwrUBYxI]To develop this brand further and support my employment goals, I can enhance my professional visibility through academic work, networking and digital presence. Sharing reflective insights, engaging with autism focused communities and contributing to practice-based discussions can help position me as a knowledgeable and credible voice. Peters (1997) argues that individuals must actively shape how they are perceived to stand out in competitive sectors. By aligning my personal brand with my long-term aim of working in specialist autism services or family support roles, I can demonstrate both lived experience and academic grounding, strengthening my employability and professional identity.










Task 2 - Network Map and Rationale
[bookmark: _Int_WqbENZpm]Create a map of your own network considering career, support, social and community dimensions. Additionally you should provide a supporting rationale explaining and critically assessing this (200 words- 2 referenced sources).
[image: ]
Mapping relationships strength from family through to co-workers, highlights how different forms of social capital influence personal and professional development. Placing family at the strongest end reflects the depth of emotional security, trust and continuity typically associated with primary relationships. Coleman (1988) These bonds often provide unconditional support as a core component of social capital that enhances resilience and decision-making. Family friends and close friends sit slightly further along the continuum, offering strong but more socially constructed ties that contribute to wellbeing, identity formation and informal learning. 
[bookmark: _Int_lKckauTP]Mutual friends represent weaker ties, yet these connections can be valuable.  Granovetter’s (1973) theory of the “strength of weak ties” argues that looser relationships often provide access to new information, opportunities and diverse perspectives. This is particularly relevant in employability and personal branding, where broader networks can open pathways beyond immediate social circles. Co-workers, positioned at the further end, reflect professional boundaries and the more instrumental nature of workplace relationships. However, critically, this does not diminish their importance, workplace networks are essential for collaboration, career progression and developing professional identity.
[bookmark: _Int_OnPxdTo1]Overall, the mapping demonstrates how varying relationship strengths contribute differently to emotional support, social learning and career development.


















Task 3- Blog
Write a blog exploring a current topic or issue of your choice within the health and social care sector in the UK. The purpose of this is to inform a specific target audience of your choosing (300 words)
BRIDGING THE GAP: THE SHORTAGE OF SOCIAL CLUBS FOR ADULTS WITH DISABILITIES IN THE UK.
Social participation is increasingly recognised as a vital contributor to health, wellbeing and overall quality of life. However, adults with disabilities across the UK continue to encounter major barriers when trying to access meaningful social opportunities. Despite national policy commitments to inclusion and community engagement, the availability of accessible and well‑funded social clubs remains inconsistent and often inadequate. This blog explores the consequences of this limited provision, both for disabled adults who are excluded from community life and for the wider health and social care system that must respond to the resulting unmet needs (Department of Health and Social Care, 2021).
EXPLORATION
[bookmark: _Int_lsVw4JbF][bookmark: _Int_IL69j2dq]Social clubs are an essential component of promoting autonomy, confidence and emotional wellbeing among adults with disabilities. These community spaces create opportunities for individuals to form meaningful relationships, strengthen social communication and engage more fully in everyday life. Research consistently demonstrates that disabled adults experience disproportionately high levels of social isolation, which is linked to poorer mental health outcomes, reduced independence and greater reliance on formal health and social care services (Scope, 2019).
[bookmark: _Int_FnunyLzi]Despite their importance, access to social clubs varies widely across local areas. Many provisions are delivered by voluntary or third‑sector organisations that depend on short‑term, insecure or grant‑based funding, leaving them vulnerable to cuts or closure (Local Government Association, 2020). Additional barriers such as inaccessible buildings, limited transport options and insufficient staffing can further restrict participation for those requiring personalised or one‑to‑one support (Social Care Institute for Excellence, 2021).
The impact of these gaps extends beyond individual wellbeing. When adults with disabilities are unable to access preventative, community‑based activities, they are more likely to require higher‑cost, intensive interventions from health and social care services. This exacerbates pressures on a system already facing workforce shortages, rising demand and financial constraints (ADASS, 2023). Moreover, the absence of inclusive social opportunities undermines national commitments to equality, participation and person‑centred care as outlined in the Care Act 2014 and the UK Disability Strategy (HM Government, 2021).

CONCLUSION
[bookmark: _Int_ISd1fgYY][bookmark: _Int_kr0b1iIf]The shortage of social clubs for adults with disabilities is not merely a gap in leisure provision, but reflects broader systemic inequalities that limit choice, independence and social inclusion. Addressing this issue requires sustainable funding, collaborative commissioning and a commitment to accessible community infrastructure. Ensuring that adults with disabilities can participate fully in society is essential for building a fairer, more inclusive health and social care landscape.













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?
(Answer in one or two sentences.)

The primary goal of the NHS Equality, Diversity and inclusion improvement plan is to tackle prejudice and discrimination with the NHS workforce and create a more inclusive, fair and supportive culture for all staff (NHS England, 2023).


2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
(Answer in one to two sentences.)
By improving equitable career progression, increasing representation of women in senior 	 roles and strengthening inclusive recruitment and promotion processes. 
Organisation to publish transparent gender pay gap data annually and demonstrate 	measurable progress through targeted, evidence-based interventions that address 	inequalities in recruitment, retention and leadership pathways (West Midlands 		Ambulance Service NHS Foundation Trust, 2024)

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
(Answer in one to two sentences.)
 
It refers to recognising that people can experience overlapping and interconnected form of disadvantage like race, gender, disability and socioeconomic. NHS England. (2023) emphasises that effective EDI work must address these intersecting factors rather than treating each characteristic in isolation.

4. Why is it important for the NHS to create a psychologically safe work environment?
(Answer in one to two sentences.)

It supports staff wellbeing, reducing burnout and helping teams deliver consistently high-quality compassionate care (NHS England, 2019)
 
Enables staff to speak up about risks, mistakes and concerns without fear, which directly improves patient safety and team learning.



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
(Answer in one to two sentences.

[bookmark: _Int_5vjOQdIv]By improving induction processes, strengthening pastoral support and ensuring fair opportunities for career advancement. It also focuses on addressing discrimination through improved data monitoring, stronger accountability and inclusive leadership (NHS England, 2023)


6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
(Answer in one to two sentences.)

Senior leaders are expected to demonstrate inclusive behaviours, uphold accountability and integrate equality, diversity and inclusion into organisaitonal priorities and performance management systems (NHS England, 2023)


7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
(Answer in one to two sentences.)

A central component of the plan is its commitment to removing discriminatory practices and systemic barriers by requiring organisations to implement targeted measures that address bias and inequalities affecting particular staff groups (NHS England, 2023)


8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
(Answer in one to two sentences.)

It helps organisations pinpoint where inequalities exist, identity which staff groups are disproportionately affected and design targeted evidence-informed interventions to tackle discrimination and bias (NHS England, 2023)


9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
(Answer in one to two sentences.)

By giving staff more autonomy over how they manage their personal and professional responsibilities, which is especially valuable for carers, disabled employees and those with long-term health needs (NHS England, 2023)




10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
(Answer in one to two sentences.)
It requires organisations to take prompt, transparent action to address bullying and 	harassment, including strengthening reporting mechanisms and ensuring 	leaders are 	accountable for creating a safe, respectful workplace culture (NHS England, 2023)














Task 5- A Letter to Yourself
Think of a time in the past when you may have been experiencing issues or difficulties, and after considering what you have learned in this module about emotional intelligence and resilience write a letter to your younger self explaining how these attributes were important at that time and perhaps how developing these areas could have been useful (250 words)
 
Dear younger me,

At that point in your life, you were navigating significant emotional and practical pressures while caring for your son, whose severe autism presented complex daily challenges. The constant cycle of disrupted sleep, behavioural crises, appointments and advocacy responsibilities often left you questioning your competence and capacity. What you did not yet recognise was that you were already cultivating emotional intelligence and resilience, even without consciously naming these concepts.

A stronger understanding of emotional intelligence would have enabled you to interpret your emotional responses like frustration, guilt, fear and deep love, not as indicators of inadequacy but as valid reactions for an intense caregiving context. Developing the ability to pause, identify and reflect on these emotions with self-compassion could have reduced the self-criticism that frequently overwhelmed you.

Similarly, resilience was emerging through your repeated efforts to adapt to a new behaviours, acquire new strategies and recover after particularly demanding days.  recognising this resilience earlier might have encouraged a more compassionate self-view, allowing you to see your persistence not merely as coping but as meaningful personal growth.

[bookmark: _Int_evJCcqa7]Perfection was never required of you. What mattered was your willingness to remain present, to continue learning and to sustain care for both your son and yourself amid uncertainty. Greater awareness of emotional intelligence and resilience at that time could have provided a stronger sense of grounding and reduced feelings of isolation. Yet even without this explicit knowledge, you were already evolving into the parent your son needed.

Kind regards



Me
 

Task 6- GANTT Chart (200 words equivalent)
Compile a Gantt chart which illustrates the tasks you have to complete to achieve your future employment goals  
[image: ]
This three‑year plan outlines a structured pathway for progressing from Level 4 to Level 6 in Health and Social Care, supporting long‑term employability within the sector. Between May 2024 and April 2025, the focus is on completing Level 4 while strengthening essential academic abilities such as critical analysis, reflective writing, and accurate referencing. Developing a portfolio of assignments and reflections during this stage helps build a strong foundation for future study and professional growth (Jasper, 2013).
From May 2025 to April 2026, the emphasis shifts to Level 5, where learning becomes more advanced and applied. Continuous engagement in continuing professional development activities like safeguarding, equality and diversity, autism awareness and leadership, which supports the development of professional competence aligned with sector expectations (Skills for Care, 2022). Work experience and networking further enhance confidence and employability.
[bookmark: _Int_KcUumxeR]The final stage, from May 2026 to April 2027, focuses on completing a Level 6 degree. This period involves advanced academic work, critical evaluation and preparation for graduate level employment. By the end of the timeline, the combination of qualifications, continuing professional development and practical experience positions the learner strongly for meaningful roles within health and social care (Department of Health and Social Care, 2021).























Task 7- Making Changes- Report
You are the manager of a care home and want to make changes your workplace. Identify one specific change that you want to implement and write a brief report on how this is going to be achieved considering the necessary skills needed and addressing possible barriers to success. Relevant change models can be highlighted (250 words- 2 referenced sources). 
IMPLEMENTING A DIGITAL CARE-PLANNING SYSTEM IN THE CARE HOME
[bookmark: _Int_d5Xtt0Il][bookmark: _Int_bAAr01QN]A key improvement I intend to introduce within the care home is the adoption of a digital care-planning system to replace existing paper-based documentation. This transition aims to strengthen person-centered practice, improve record accuracy and streamline regulatory reporting. To guide the process, Kotter’s (2012) updated change framework provides a structured approach, emphasising the importance of establishing urgency, mobilising a committed leadership group and embedding new practices into everyday routines.
[bookmark: _Int_Zl027TVs]Successful implementation will require strong communication, digital literacy and collaborative problem-solving skills. Staff engagement is central, therefore training workshops, hands-on demonstrations and the identification of digital “champions” will help build confidence and peer support. Clear, consistent communication will also be essential to address concerns and maintain momentum throughout the change process.
[bookmark: _Int_eZinclKd]Potential barriers include resistance to change, anxiety about technology and perceived increases in workload during the transition period. Research highlights that digital adoption in social care often fails when staff feel unsupported or excluded from decision-making (Oung et al, 2021). To mitigate this, I will introduce the system gradually. Provide protected learning time and create feedback loops to ensure staff can influence the process.
Although challenges such as resistance and digital confidence may arise, a phased and collaborative approach will help ensure the change is embedded sustainably and delivers long‑term benefits for both staff and residents. Through the structured change management, supportive leadership and ongoing evaluation, the digital care-planning system can be successfully integrated, ultimately enhancing care quality, efficiency and staff experience.





Task 8- Self-Reflection 
Using one of the highlighted models of reflection, reflect on what you have learned about yourself during this module ,as well as the knowledge you have gained, and explain  how this has developed your skills and informed your future practice (250 words- you must reference the model you use)
 SELF-REFLECTION USING GIBBS MODEL
[bookmark: _Int_sAGhNcQS]At the start, I felt uncertain about how to articulate my strengths and professional identity. However, as the module progressed, I became increasingly aware of the value of self‑reflection, confidence‑building and understanding how personal values shape professional behaviour.
[bookmark: _Int_W7vqf5ua]Emotionally, I recognised that I often underestimate my abilities, particularly when presenting ideas or leading discussions. Through activities focused on communication, networking and personal branding, I learned that I am more capable of influencing change than I initially believed. This realisation has strengthened my self‑belief and encouraged me to take a more proactive approach in professional settings.
[bookmark: _Int_SeUCHwbU][bookmark: _Int_7Ak1EhuS]Evaluating my progress, I can see clear growth in my ability to articulate my skills, reflect on my experiences and present myself confidently. The module also deepened my understanding of how employability is sustained through adaptability, continuous learning and purposeful self‑presentation.
[bookmark: _Int_UtPAL1c5]In analysing this learning, I recognise that developing a strong personal brand is not about self‑promotion but about aligning my actions, values and professional goals. This insight has informed my future practice by motivating me to seek leadership opportunities, engage more actively in workplace change and continue refining my communication skills.
[bookmark: _Int_KaFrDmMd]Going forward, I plan to apply reflective models regularly to support ongoing development and ensure that my professional identity remains authentic, confident and aligned with my long‑term career aspirations.
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