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Task 1 – My personal brand
I see my personal brand as the way I communicate my values, strengths, and identity as an emerging professional. In a digital age, presenting a clear and authentic brand is essential for building trust and standing out to employers (Arruda, 2019). This is especially important for my goal of becoming a social worker and supporting children with additional needs, where compassion and professionalism are vital.
At present, I believe my personal brand is defined by empathy, reliability, strong communication skills, and the ability to stay calm and supportive in challenging situations. I am also someone who naturally problem‑solves and organises effectively, which I feel is important when working with vulnerable individuals and families. However, I recognise that I need to continue developing my confidence in presenting to groups, as well as improving my networking and time‑management skills. Strengthening these areas will help align how I see myself with how others perceive me, an important aspect of personal identity highlighted by Olson (2023). To grow, I plan to seek mentoring opportunities, engage in volunteering, and challenge myself to participate more actively in group discussions.
By enhancing these elements of my personal brand, I will be better prepared to enter the social care sector and progress toward the meaningful career I aspire to.








Task 2 – Networking Map 
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Rationale 
My networking map shows that I currently have a Hybrid Network, as it includes close personal relationships, social connections, community groups, and early professional contacts. This mix reflects a combination of closed, selective, and open networking, which supports both my wellbeing and my ambition to work in social care or support children with additional needs.
In terms of social capital, I have strong bonding capital, which includes close family, friends, and mentors. Drew (2022) explains that bonding capital forms within tight-knit groups and provides emotional support, which is clearly a strength in my network. However, my bridging capital—connections with people outside my usual social circles—is less developed. Although I have some links with acquaintances in care, university peers, and community groups, I still need to build wider relationships that expose me to new opportunities (Drew, 2022).
My weakest area is linking capital, which includes relationships with people in influential or professional positions. Putnam (2000) highlights that bridging and linking connections are important for “getting ahead,” as they provide access to resources, knowledge, and career pathways. Strengthening these areas by connecting with professionals, organisations, and mentors in social care will support my long‑term career development.












Task 3 – Blog
Breaking the Stigma: Improving Mental Health Access for Young Adults
Mental health challenges among young adults are rising, with around 75% of mental health difficulties developing by the age of 25. Poor mental health can affect every part of a young person’s life and is often linked with antisocial behaviour, substance misuse, and even suicide (Salaheddin and Mason, 2016). So how do we support young people better? And how do we break the barriers that stop them from getting help?
Why Stigma Still Holds Young People Back
Many young adults feel overwhelmed by their emotions but believe they’re the only ones struggling. Worry, fear, anxiety — these are heavy feelings for anyone, and yet so many young people feel embarrassed or ashamed to talk about them.
Stigma plays a huge role. When society labels people instead of listening to them, it creates silence. And silence is where mental health difficulties grow.
What If We Changed the Way We Talk About Mental Health?
What if, instead of using labels, we saw people as simply struggling — and deserving support? What if we replaced fear with understanding? What if we used empowering language and positive images around mental health?
If we normalised conversations about emotions, young people might feel safer opening up. They might reach out sooner. And maybe one day, we won’t need to separate “mental” and “physical” health at all — we’ll just talk about health.
Moving Forward Together
Breaking the stigma starts with everyday conversations. When we show young people that emotions are normal and support is available, we help them build healthier futures. It’s not about fixing people — it’s about standing beside them, so they don’t feel alone.






Task 4 – Equality and diversity quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan is to improve outcomes, experiences and workplace culture for both patients and staff, particularly those with protected characteristics, and to create a stronger sense of belonging across the NHS workforce.
1. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS EDI Improvement Plan aims to reduce the gender pay gap by identifying structural barriers, improving recruitment and progression opportunities for women, and implementing targeted, measurable actions to address inequalities.
1. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality in the NHS EDI Improvement Plan refers to how different aspects of a person’s identity overlap to shape their experiences of advantage or disadvantage. It highlights that inequalities must be addressed together rather than in isolation to achieve fairer outcomes.
1. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe work environment is essential because it allows staff to speak up about concerns, mistakes, and ideas without fear of blame or punishment. This leads to better teamwork, improved wellbeing, and ultimately safer, higher‑quality care for patients.
1. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The NHS EDI Improvement Plan suggests improving the experience of internationally recruited staff by providing better induction and pastoral support, ensuring fair career progression, and addressing discrimination or poor treatment so they feel valued and included in the workforce.
1. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leadership is responsible for setting expectations, modelling inclusive behaviours, and ensuring accountability for progress on EDI goals. Strong, visible leadership helps create a culture where equality, diversity and inclusion are prioritised and embedded in everyday practice.
1. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The plan aims to reduce health inequalities by ensuring fair access to career development, support, and opportunities for staff from underrepresented or disadvantaged groups.
1. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and analysing this data helps the NHS identify patterns of inequality, target interventions effectively, and measure progress toward fairer outcomes for all staff.
1. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working supports staff with different needs and responsibilities, helping to remove barriers to employment and progression. This creates a more inclusive environment where a wider range of people can thrive.
1. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is strengthening reporting mechanisms and ensuring timely, fair responses so staff feel safe to speak up and confident that concerns will be addressed.









Task 5 – A letter to yourself  
Dear Younger Me,
I’m writing to you at the moment when you were 18 and had your first child, a time when your wellbeing was much poorer than you understood. You were suddenly carrying responsibilities that felt far larger than you were ready for, and although you tried to appear strong, I now see how overwhelmed you truly were. You kept so much inside because you believed you had to cope alone.
Looking back with what I have learned about emotional intelligence, I can see how disconnected you were from your own feelings. You didn’t have the space or the confidence to name the exhaustion, fear, and worry that were building inside you. Instead, you pushed everything down and focused only on what needed to be done. If you had been able to recognise and acknowledge those emotions, you might have shown yourself more patience and understanding instead of assuming you were supposed to manage everything perfectly.
I also see now that your idea of resilience was limited. You thought resilience meant pushing through no matter what, never slowing down and never asking for support. Real resilience, as I’ve come to learn, is the opposite: it’s adapting, reaching out, setting boundaries, and allowing yourself to rest. You deserved help, and needing it never would have made you weak.
Even in those difficult moments, you did the best you could. What you went through shaped me into someone stronger, more self‑aware, and far more compassionate — especially toward you.
With care,
Your Future Self
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Task 7 – Report 
Implementing Digital Care Planning in a Care Home
Introduction
This report proposes introducing digital care planning within a residential care home. The change aims to replace paper‑based records with a digital system to improve accuracy, efficiency, and the overall quality of care provided to residents (GOV.UK, 2022).
Planning the Change 
The change involves implementing a digital care‑planning system across the home. Using Kotter’s 8‑Step Model, the process will begin by creating urgency, forming a guiding team, and communicating a clear vision (Kotter, 1996). A pilot phase will be introduced on one unit before full rollout. Staff training, technical support, and updated documentation procedures will ensure the change becomes embedded in everyday practice.
Skills Required 
Key skills include strong communication to explain the benefits, leadership to motivate staff, time management to coordinate training, and conflict‑resolution skills to address concerns. These skills will support a smooth transition and encourage staff engagement.
Barriers and Solutions
Potential barriers include staff resistance, limited digital confidence, time pressures, and resource constraints such as device availability. These can be addressed by involving staff early, offering hands‑on training, and appointing digital champions (Aleesha, 2023). Short, flexible training sessions will reduce time pressures, while phased implementation and seeking organisational funding will help manage resource limitations. Ongoing support will ensure staff feel confident using the new system.
Conclusion
This change plan provides a structured approach to introducing digital care planning, supporting safer, more efficient care. With strong leadership and staff involvement, the change can be successfully embedded.
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Qualifcations 

Complete H&SC level 5  90% 18/3/26 1/4/26

prepare and complete reading L2  75% 1/4/26 22/5/26

Preapare and complete writing L2 75% 14/4/26 26/5/26

Complete Maths E3 80% 26/5/26 30/5/26

Update CV 50% 30/5/26 3/6/26

Phase 2 of qualifications 

Prepare for H&SC level 6 5% 1/5/26 13/5/26

Apply for L1 Maths  0% 3/5/26 6/5/26

Complete H&SC Level 6 0% 6/5/26 10/3/27

Apply for step up to social work  50% 15/3/27 17/3/27

Apply for HCPC 0% 1/1/28 4/1/28

Project Start:

Display months:

27 Apr 2026 4 May 2026 11 May 2026 18 May 2026
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