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Task 1 – Personal Brand
Personal brand is the image, values and qualities that people use to judge my credibility, employability and contribution, and that they associate with me as a professional. The brand of health and social care I want to have is compassionate, dependable, culturally sensitive and open to learning. This should not be superficial self promotion, but shown in ethical behavior, person centered communication and competent demonstration. Gorbatov, Khapova and Lysova (2019) propose that personal branding may enhance perceived employability if it conveys value to employers. 
My key strengths include being empathetic, reliable, respecting diversity and being digitally confident. The strengths are suitable for a role in employment where I would try to take on a graduate position in adult health and social care, for example assistant practitioner, senior support worker or care coordinator, and then move towards care home management. I have some areas that I need to develop however, these are limited leadership confidence, developing experience with digital care records, and improving professional report writing. If I don't fill these voids, my brand could seem caring but not fully responsible.
To address these areas of weakness, I will undertake a personal development plan, seek feedback on placement, attend short courses on safeguarding, equality and digital health and work on report writing and inter-disciplinary communication. Values, knowledge, skills, and socialization in teams are key aspects of professional identity within health professions (Cornett, Palermo and Ash, 2022). So my brand will demonstrate safe, respectful and improving practice. The growing use of evidence based practice in healthcare,education,social care and other professions emphasizes the importance of understanding the scope and nature of existing research before implementing policies or interventions. Scoping reviews are one method that has gained widespread acceptance for achieving this goal. A scoping review is a type of knowledge synthesis that systemically maps that available literature on a specific topic identifies key concepts, type of evidence and research gaps and pro vides an overview of the research scope without evaluating the quality of the studies that are included. Unlike systematic review which are intended to answer narrowly focused questions about intervention effectiveness scoping reviews are particularly useful for investigating emerging, complex or heterogeneous research areas using a variety of methodologies and evidence sources. A scoping review is based on several key concepts. Evidence mapping refers to the process of identifying and categorizing existing literature in order to provide a comprehensive picture of available evidence. Knowledge gaps are areas with little or no research indicating opportunities for future research. Eligibility criteria specify the characteristics of studies to be included or excluded, ensuring consistency throughout the review process. Furthermore data chart entails extracting and organizing relevant information from included studies to aid analysis and synthesis. Collectively these concepts allow researchers to create a transparent and reproducible overview of the current evidence base.






Task 2 - Network Map and Rationale
Network Map
My social network helps me develop communication skills, build professional relationships and maintain a healthy balance between academic responsibilities and social wellbeing including my class mates & peers were we can all show encouragement to each other collaborate effectively by supporting each other during our studies. Community friends: promote social interaction emotional wellbeing and participation in community activites.Online professional groups offer discussions professional resources networking opportunities healthcare updates and best practices in the health and social care sector. 
My community network includes organizations and groups that enable me to give back to the society while learning practical skills cultural awareness and professional experience. Volunteering organizations- offer opportunities to gain practical experiences improve interpersonal skills and help vulnerable members of the community. Local care services- provide information about health and social care provision community support systems and multidisciplinary working practices. Cultural groups- encourage diversity inclusion cultural understanding and effective communication among from various backgrounds.
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Rationale:
My network map shows 4 connected but unequal areas that support my employability. My support network is strong because it includes family , close friends and tutors who offer encouragement, feedback and emotional stability. This strengthens social capital fosters trust and resilience but it may be restrictive if I only rely on a familiar people developing a carer network through lecturers placement supervisors LinkedIn contacts and organizations in the nhs and care sector, but it needs to be expanded because opportunities for graduates are linked to greater professional visibility. According to letnar and sirok (2025) social capital improves employability by providing access to information confidence and career support through networks. My social network is beneficial to my wellbeing communication skills and confidence but not all of my social contracts are directly related to employment. Through my community network volunteering services and cultural groups I have the opportunity to learn about various service users and practice inclusive communication. This is necessary because health and social care require trust collaboration and cultural understanding. Chetty et al.(2022) found that increasing bridging and linking ties lead to better opportunities. This supports my goal. So the next steps for me are to engage with care coordinators and attend employability




















Task 3- Blog
Topic: Digital Inclusion in Health and Social Care: Why It Matters for Care Workers
The target audience is student health and social care workers.Digital health is now a part of everday care,Patients can schedule appointments online use the nhs app obtain electronic prescriptions attend remote consultations and have their care recorded electronically.As a result digital inclusion is more than just a technological concern for health and social care workers it is also about fairness and safeguarding.Digital exclusion occurs when people are unable to access or use digital services due to poverty
Digital exclusion occurs when people are unable to access or use digital services due to poverty,disability,advanced age, limited language proficiency or a lack of confidence in or access to the internet. Digital healthcare if designed without regard for excluded groups, has the potential to exacerbate health inequalities, warns nhs England (2023).This is relevant in adult social care because many service users are elderly, have long term conditions or rely on carers for information.
Having proper use of digital tools can improve care. Electronic care records can help staff share accurate information reduce duplication, and aid in safer decision making. Remote consultations can save time for people who are unable to attend appointments in person. The benefit is not guaranteed, however according to recent report by the good things foundation digital exclusion remains linked to poverty age and social isolation. The care worker may assume that everyone has access to an app or a portal which may result in the service user failing to attend appointments obtain medication information or receive support.
The practical solution is to use inclusive digital practices. Care workers should investigate service users confidence in using digital devices rather than simply asking if they have one. They should communicate about digital options in an understandable manners, respect consent and privacy and offer alternative methods as needed. The staff member can facilitate access without limiting the persons choice or independence. Ofcom (2025) notes that the media literacy skills vary across the population and workers must be aware of this when directing people to online health information.
Including people into the digital world is part of person-centered care. A strong health and social care workforce should be able to effectively use technology, but they must also be aware of who is falling behind. The goal is not to replace human care with digital systems, but rather to use them to preserve dignity,choice,access and equality
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Task 4- NHS Equality, Diversity and Inclusion 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?


The main objectives are to enhance equality, diversity and inclusion, foster a sense of belonging amongst NHS staff and minimize discrimination in the NHS workforce (Pritchard and Evans, 2023).

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

To enhance pay transparency, to review pay-gap data and to ensure opportunities for equitable recruitment, promotion and career progression. Women to have equal access as well as men to get promotions, leadership roles and professional development opportunities

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

 Intersectionality refers to the potential interaction of multiple inequalities, such as gender and race, race and disability, disability and age or religion and disability.
Why is it important for the NHS to create a psychologically safe work environment?


  Wellbeing, retention and patient safety are enhanced as staff can speak up, report concerns and contribute without fear, and experience psychological safety.

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

 It encourages improved induction, pastoral care, fair treatment, career development and safeguard against discrimination/exploitation. This improvement plan ensures nhs staff feel comfortable and welcomed into the work place and are treated fairly

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

 Leaders are expected to demonstrate inclusive behaviors, to be evidence led, to challenge discrimination and to make EDI part of their organization’s accountability.

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


 It is designed to decrease the disparity in workforce outcomes by providing more development, promotion and support of minority employees.

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


Ans:  Data is used to identify patterns of inequality, to track progress and to inform decisions based on the Equality Act 2010 (Governmnet of Uk, 2010).

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


Ans: Flexible working helps staff who have caring responsibilities, disabilities, health issues or religious beliefs, to be more fair and to stay in the workforce.

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

A key approach is establishing a culture where staff can report bullying and harassment without fear of repercussions, and where action and accountability are clear.


Task 5- A Letter to Yourself

Ans:
Dear younger me,

I know you once felt unsure, overrun and afraid of being not good enough. You were attempting to carry on with your studies, your obligations and your expectations, and you were trying to compare yourself with other people who seemed more confident. Then you believed the definition of resilience was to be silent and to deal with things alone. I now realize that the key to being resilient is not to avoid difficulty; it's about adapting, finding help and keeping learning from it.

If you knew about emotional intelligence before, you would not have regarded your emotions as a weakness but as information. Emotional intelligence consists of self-awareness, self-regulation, motivation, empathy and relationship management (Goleman, 2017). These skills would have allowed you to identify stress before it got to you and communicate your needs effectively, reflecting on criticisms instead of doubting yourself. Emotional intelligence is crucial in health and social care as workers need to control their emotions and be able to show empathy.

I'd also share with you that resilience is created by connection, reflection and purposeful action. According to  Chye et al. (2024) personal, social and educational factors are factors that affect the resilience of health professions students . This is because you didn't have to deal with your issues by yourself. Talking to tutors, classmates or trusted individuals would have been responsible, not failing. Emotional intelligence and stress-management training can have a positive impact on wellbeing and stress-management.

You could have made this a better learning experience if you took the time to reflect, pause and plan. Confidence comes from practice, not perfection. Through challenge, honesty, care for self, and an attitude of learning, you can be a caring, trustworthy and resilient health and social care worker.

With kindness,
Your future self
















Task 6- GANTT Chart 
Ans:
	Tasks
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	Task 1: Review career goals and complete PDP
	
	
	
	
	
	
	
	
	

	Task 2: Complete safeguarding, equality and digital care training
	
	
	
	
	
	
	
	
	

	Task 3: Update CV, LinkedIn and professional portfolio
	
	
	
	
	
	
	
	
	

	Task 4: Gain health and social care experience through volunteering
	
	
	
	
	
	
	
	
	

	Task 5: Build professional networks and apply for graduate roles
	
	
	
	
	
	
	
	
	

	Task 6: Prepare for interviews, secure employment and begin CPD
	
	
	
	
	
	
	
	
	



Supporting Explanation
My career aspirations is to eventually get a job at a graduate level working in adult health and social care, e.g. Assistant Practitioner, Care Coordinator or Senior Support Worker, with the ultimate aim of becoming a Care Home Manager. This Gantt chart is a structured plan of 12 months that will enable me to do this through continuous professional development.
The first stage is to build my knowledge, which involves undertaking safeguarding, equality, diversity and digital care training and reviewing my personal development plan. The next step is to enhance my professional profile by updating my CV, LinkedIn account and portfolio, as well as having the opportunity to develop my skills through volunteering and meeting lecturers, employers and health and social care professionals. Communication, Leadership and Digital Care Record skills will be developed throughout the year as they are increasingly valued in the sector. In the second half of the year, I will start to apply for graduate jobs, practice with STAR for interviews and take into account employer feedback to be better at my job in the future. The final stage centres on securing employment and on-going learning in the workplace through reflective practice and learning. It is realistic, measurable and in line with sustainable career development in health and social care, and will ensure ongoing improvement, not just securing employment.
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. 
Ans:
Change proposal: Introducing digital care records in a care home
Introduction
I would implement digital care records, replacing paper-based records, as care home manager. This change is to enhance accuracy, sharing of information, continuity of care and accountability of staff. When implemented, with the right training, consent and governance, digital records can contribute to safer, more responsive and person-centered care (Care Quality Commission, 2024).
How the change will be achieved
I would use Lewin’s three-stage model: unfreeze, change and refreeze. The unfreeze stage would include an explanation of the dangers of paper records—such as loss of information, duplication of information, and delayed communication. Staff, residents and families would be consulted to identify concerns early. The system would be phased in over a period of time in the change stage, including staff training, guidance on passwords, data protection measures and a brief pilot on one unit. Normal practice in the refreeze stage would be digital recording, as this is done during supervision, audits, refresher training and feedback meetings. Lewin’s model is useful because it provides a simple structure for preparing, implementing and sustaining change (Hussain et al., 2016).
Skills needed
Key skills needed are leadership, communication, digital literacy, problem-solving and emotional intelligence. There is a fear of technology if staff are not confident and the manager needs to be clear, listen to staff's concerns and not blame staff for errors. The transition must also be safeguarded by keeping awareness, confidentiality and teamwork alive in the care record, as it contains personal and sensitive information. Critical thinking needs to be involved in a difficult decision because you weigh out pros and cons of the situation to overcome a resolution. Staff need to be aware of how to handle serious challenging situations appropriately and professionally involving correct care managers and team leaders in emergency situations, also need to ensure staff are communicating amongst each other very well with clear instructions for tasks so service users needs are met correctly on time. An organized work place creates a more peaceful structured environment ensuring errors that are made can be prevented and avoided because staff get a chance to reach out to managers for help and support when unsure about anything. Actively listening to service users helps build stronger relationships making service users feel safe that they have reliable and resilient staff around them creating a trustworthy bond, however communicating effectively is a big thing that is required due to peoples conditions it creates a better environment helps staff understand their responsibilities. Therefore any conflicts can be avoided and resolved quickly before turning into major problems and getting out of control this allows staff members to be more confident and comfortable around each other discussing and raising any concerns they may have to find solutions together being collaborative
Possible barriers
Some barriers are staff resistance, lack of digital skills, cost, time pressure and the fear that technology will be replacing personal care. Others may also be concerned about privacy issues, whether they are residents or relatives. A gradual process of adoption, practical training, peer support and a solid education about the usefulness of digital records for safety (not for the replacement of human care) can overcome these barriers. A key aspect of digital social care records is planning, which needs staff engagement and leadership support, says the Local Government Association (2024).
Conclusion
The transition to digital care records is possible and is a worthwhile change. This helps to create safer care, better communication and a health and social care ready care home. Inclusive leadership and ongoing staff training and assessment is key to success. The primary concerns surrounding the subject have been brought to the attention by this study which is also showing sustainable obstacles still persist in the uk context in spite of the available data and current efforts. The result indicates that although professionals practice and policy initiatives have made progress outcomes are still impacted by inconsistent implementation resource allocation and service accessibility. In order to overcome these obstacle policy makers, medical professionals researchers and other stakeholders must work together. Overall the data suggests that equal access to high quality services throughout the uk continuous assessment and evidence based decision making will be necessary for long term gains. Large scale longitudinal studies are being conducted to investigate the long term effectiveness of existing therapies in the uk. Investigating the perspectives of diverse and under represented communities in order to increase inclusivity and eliminate health disparities.
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Why it matters for care workers
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Some service users
cannot easily use online
health services because
of age, poverty, disability,
language barriers or low

digital confidence.

Digital care records, NHS
App access and online
appointments can
improve care, but only
when people are
supported properly.

Care workers must make
sure digital systems do
not exclude vulnerable

people or increase health

inequalities.

WHY DOES IT MATTER?

WHAT CAN CARE
WORKERS DO?

¢ Digital exclusion can stop . .
¢ Ask about digital confidence, not

people from booking

appointments or accessing

health information.

Older adults and people with

long-term  conditions  may

need extra support.

Inclusive digital care protects
_ dignity, choice and
independence.

only device ownership.

Explain online services clearly and
respectfully.

Protect privacy, consent and
personal information.

Offer  non-digital  alternatives
where needed.

Support service users without
removing their independence.

Digital care should support people, not leave them behind.




