[image: ]


Student Name: Foqia Farooq
Student number: 2424146
Lecturer Name: Parese Ahmed
Programme Title: BSc Health & Social Care 
Module: Changemakers: Building your Personal Brand for Sustainable Employment
Module Code: BMHP5015
Assignment Title: Component 1: Online Portfolio of Set Exercises


Contents
Task 1 – Personal Brand	3
Task 2 - Network Map and Rationale	4
Task 3- Blog	5
Task 4- NHS Equality, Diversity and Inclusion Quiz	6
Task 5- A Letter to Yourself	9
Task 6- GANTT Chart	10
Task 7- Making Changes- Report	11
References	13




[bookmark: _Toc243422378]
Task 1 – Personal Brand
Reflecting on My Current Personal Brand 
I see my personal brand as a reflection of the person I am at work and the values I bring to health and social care. I take pride in being approachable, dependable and determined to provide the best possible care and service. My people skills allow me to connect with individuals from different backgrounds, while my listening and speaking skills help me understand concerns and communicate with respect. I believe my colleagues and employers see me as someone they can rely on, particularly when solving problems or supporting others. Goffman explains that the way we present ourselves influences how others view us (Goffman, 1959), which reminds me that my professional reputation is shaped by my everyday actions, not just what I say about myself. 
Although I am confident in my ability to support others, I recognise that there is always room to grow. For example, I would like to become more confident when sharing my ideas in professional meetings and taking the initiative in discussions. I also want to gain a deeper understanding of how social workers support people facing challenging circumstances. Developing these areas would allow me to contribute more confidently and prepare for greater responsibilities. 
My ambition is to become a social worker because I want to make a meaningful difference in people's lives, particularly when they need guidance and support. I plan to work towards this by seeking feedback, completing relevant training and learning from experienced professionals. Schön (1983) emphasises the value of reflecting on experiences to improve professional practice. I also understand that social work requires accountability, respect and a commitment to professional standards (Social Work England, 2019). By building on my existing strengths and remaining open to learning, I aim to develop a personal brand that demonstrates compassion, professionalism and a genuine commitment to improving people's lives.  
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I would describe my current network as a hybrid network because it combines close personal relationships with professional and educational connections. My family and friends provide encouragement and practical support, while my colleagues and managers help me develop my knowledge of health and social care. My university tutors and fellow students also offer opportunities to exchange ideas and learn from different experiences. However, I recognise that my network needs to grow if I want to become a social worker. 
My strongest area is bonding social capital because I have relationships with people I trust and can turn to for advice. Putnam (2000) explains that bonding connections can provide support and strengthen a sense of belonging. However, relying mainly on familiar people could limit my exposure to new ideas and career opportunities. Granovetter (1973) highlights the importance of connections beyond close friendship groups because they can provide access to information and opportunities that are otherwise difficult to find. 
I therefore need to improve my bridging and linking social capital. Bridging involves building relationships with people from different backgrounds, while linking connects me with individuals and organisations in positions to offer professional guidance. Bourdieu identifies social capital as a resource associated with having access to relationships and networks (Bourdieu,1986). To strengthen these areas, I plan to attend social care events, explore volunteering opportunities and connect with qualified social workers. I would also like to build professional relationships with local support organisations and social work teams. These steps could help me understand the profession more clearly, discover potential career pathways and develop confidence. By expanding my network and building social capital beyond my existing circle, I can improve my professional development and prepare more effectively for a future career in social work. 
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Digital Inclusion in Healthcare: Making Sure Nobody Is Left Behind
Target audience: Patients, families and health and social care staff
KEY MESSAGE  |  Digital healthcare works best when people can choose online, phone or face-to-face support. 
Introduction 
Booking an appointment, checking a test result or speaking to a clinician can now happen online. Digital services can save time and make some care easier to reach, but they do not work equally well for everyone. For people without reliable internet, a suitable device or confidence using technology, a simple online form can become another barrier to healthcare. 
Main body: The benefits and the gap 
Digital healthcare includes online consultations, appointment systems, health apps and patient records. Used well, these tools can give people more choice and help services communicate quickly. However, digital exclusion remains a significant concern in the UK. Good Things Foundation (2024) reports that approximately 8.5 million adults lack basic digital skills, while around 2.4 million households struggle to afford their mobile phone contracts. These figures show that not everyone can access or confidently use digital healthcare services. Older people, people on low incomes, people with disabilities, people who speak limited English and those living in areas with poor connectivity may face additional barriers. The problem is not always a lack of internet; it may also involve inaccessible design, low digital confidence, data costs or difficulty finding private space for a consultation. Furthermore, Good Things Foundation (2024) reports that 33% of people who are offline find it difficult to interact with NHS services. This highlights why healthcare providers must offer accessible alternatives and practical support, rather than assuming everyone can manage their healthcare online. 
What should services do? 
Digital access should be offered as an additional route, not the only route. Patients should still be able to book appointments or ask questions by phone or in person when needed. Staff can ask respectfully whether someone is comfortable using online services and offer practical help without making them feel embarrassed. Clear language, accessible websites, translation support and options for people with hearing, sight or learning needs can make a real difference. The NHS England (2019) Long Term Plan supports wider use of digital technology, but improvement must go hand in hand with inclusion and patient choice. Local libraries, community groups and voluntary organisations can also help people build digital skills. 
Conclusion 
Technology should make healthcare easier to access, not decide who gets left out. Patients, carers and professionals can help by speaking up when online systems are difficult to use and by asking services to keep suitable alternatives available. A fair digital healthcare system is one where people can choose the route that works for them and still receive safe, timely and respectful care. 
Visual: An inclusive digital healthcare journey 
[image: ] 
Figure 1. Original diagram showing how digital healthcare can include different access routes and support. 
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1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan? 
The main goal is to tackle discrimination and unfair treatment in the NHS workforce, ensuring staff feel included, respected and that they belong (NHS England, 2023). 
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap? 
The plan aims to reduce pay gaps by reviewing pay data, acting on the recommendations of the Mend the Gap review and improving flexible working opportunities.  
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? 
Intersectionality means that a person can experience several forms of discrimination or disadvantage at the same time because of different aspects of their identity. These issues can overlap and create challenges that cannot be understood by looking at just one characteristic in isolation (NHS England, 2023).  
4. Why is it important for the NHS to create a psychologically safe work environment? 
It helps staff feel safe to speak up, ask questions, report concerns and admit mistakes without fear of being blamed or judged. This improves staff wellbeing and helps the NHS provide safer, better-quality patient care.  
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff? 
The plan recommends providing international staff with a warm welcome, clear information before they start, a thorough induction and ongoing support. It also aims to ensure they have equal access to training, career development and promotion opportunities.  
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan? 
Leaders are expected to set a positive example, promote an inclusive culture and take personal responsibility for improving equality and diversity. They must also have measurable EDI objectives and be held accountable for their progress.  
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce. 
One way is to reduce workplace bullying and discrimination, which can negatively affect staff health and wellbeing. The plan also encourages managers to hold regular wellbeing conversations with their teams.  
8. 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 where discrimination and unfair treatment occur and which groups need additional support. It also allows organisations to measure progress and check whether their actions are making a difference.  
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce. 
Flexible working gives staff more options to balance their jobs with personal responsibilities and individual needs. It can help attract and retain employees, support career progression and reduce barriers that may disproportionately affect women and other staff groups.  
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace? 
One strategy is to review workforce data on bullying, harassment and discrimination, set targets for reducing these incidents and take action where problems are identified. The plan also recommends providing psychological support to staff affected by such behaviour.  
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Dear younger me, 
I wish I could sit beside you during one of the hardest periods of your life. When Dad passed away in Pakistan, you were left trying to cope with your own grief while looking after Mum and your sister. At the same time, you were studying to become a teacher and trying to build a future. The loss hit you deeply, but you felt you had to keep going. You put on a brave face, helped everyone else and kept your problems to yourself. Although you tried to be strong for your family, you often felt as though your own worries were a burden. I want you to know that you did not have to carry everything alone. 
As you grow older, you will understand emotional intelligence more clearly. It involves recognising your own emotions, understanding how others may feel and managing your responses (Goleman, 1995). You were so focused on supporting your family that you rarely gave yourself permission to grieve. Talking honestly about your feelings would not have made you weak. It could have helped you understand your emotions and allowed others to support you, too. 
You will also learn that resilience is not about pretending that nothing hurts. Masten (2001) describes resilience as the capacity to adapt positively despite significant adversity. In your situation, resilience meant continuing your studies and caring for your family, but it could also have meant accepting help, sharing your worries and allowing yourself time to grieve. You did not need to solve every problem alone to prove your strength. 
Keep believing in yourself. Your experiences have helped you understand how easily people can hide their pain behind a smile. As you work towards becoming a social worker, use this understanding to listen without judgement and support people who feel overwhelmed. Remember to care for yourself as well as others. 
Please be kinder to yourself. Your feelings matter, and asking for support is a strength, not a failure. You deserve care, understanding and happiness, too. 
With love, 
Your older self 


Foqia Farooq
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Career goal: Build experience in health and social care and work towards a future role in social work. 
This is a realistic working plan starting in November 2026. The dates can be adjusted to match my actual course deadlines and opportunities. I will continue developing my skills while studying, rather than waiting until my coursework is finished.  
	Task
	Start
	Finish
	Duration
	Dependencies / milestone

	Review course deadlines and career requirements
	Nov 2026
	Nov 2026
	1 month
	None
Milestone: plan confirmed

	Complete current Level 5/Level 6 coursework
	Nov 2026
	Jun 2027
	8 months
	Course timetable
Milestone: coursework completed

	Attend relevant workshops and CPD
	Nov 2026
	Aug 2027
	10 months
	None; alongside study

	Build relevant experience in care/support work
	Dec 2026
	Sep 2027
	10 months
	Arrange suitable shifts, placement or volunteering
Milestone: experience reviewed

	Research approved social work degree routes and entry criteria
	Jan 2027
	Mar 2027
	3 months
	None
Milestone: route chosen

	Update CV and prepare a tailored cover letter
	Jul 2027
	Aug 2027
	2 months
	Course progress and experience to date

	Apply for suitable health and social care roles
	Aug 2027
	Nov 2027
	4 months
	CV and cover letter ready
Milestone: first applications submitted

	Practise interviews and prepare examples
	Aug 2027
	Nov 2027
	4 months
	Applications submitted; continue alongside applications

	Attend interviews and secure a suitable role
	Sep 2027
	Jan 2028
	5 months
	Successful applications and interview preparation
Milestone: job offer/role secured

	Review progress and plan next step towards social work
	Jan 2028
	Feb 2028
	2 months
	Course outcome, experience and chosen route
Milestone: next-step plan agreed


Visual timeline
Each filled cell represents an active month. Activities overlap where practical so I can gain experience and attend CPD while completing my studies.
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Legend: Blue cells = planned activity period. Milestones are identified in the dependencies column. 
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Report on Implementing Change in a Care Home 
1. Introduction 
As a care home manager, I would introduce a personalised weekly activities programme that reflects residents’ interests, abilities and cultural backgrounds. The aim would be to improve wellbeing, reduce loneliness and help residents maintain independence. This change would support a more person-centred approach to care, where individuals have a greater say in their daily lives (NICE, 2018). 
2. Planning the Change 
I would introduce a personalised weekly activities programme by applying Lewin’s Change Management Model, which consists of three stages: unfreezing, changing and refreezing (Lewin, 1947). 
Unfreezing: I would begin by asking residents, relatives and staff about the current activities programme and what they feel could be improved. I would explain why the change is needed, highlighting how meaningful activities can support wellbeing, independence and social interaction. Involving everyone at this stage would help reduce concerns and encourage staff to understand the benefits of the proposed change. 
Changing: I would work with residents and staff to create a weekly timetable based on individual interests, abilities and preferences. Activities could include gardening, music, gentle exercise, arts and crafts, and quieter options for residents who prefer individual activities. I would introduce the programme as a four-week trial, provide staff with clear responsibilities and collect feedback from residents and their families. I would also monitor participation and make adjustments where necessary. 
Refreezing: After the trial, I would review feedback and participation levels to identify which activities worked best. Successful activities would become part of the care home’s regular routine, with responsibilities included in staff planning. I would continue gathering residents’ views and review the programme regularly to ensure it remains relevant. This would help embed the change into everyday practice rather than allowing it to fade over time. 
. 3. Skills Required 
Effective leadership and communication would be essential to explain the purpose of the change and encourage staff involvement. I would also need planning and time-management skills to organise activities around staffing levels and residents’ care needs. Listening and problem-solving skills would help me respond to concerns and make fair decisions. Involving employees in the process can encourage commitment and make change easier to sustain (Kotter, 1996). 
4. Barriers and Solutions 
One possible barrier is staff resistance, particularly if employees feel the programme will increase their workload. I would address this by involving staff in planning, explaining the benefits and sharing responsibilities fairly. 
Limited budgets and staff shortages could also affect delivery. To manage these challenges, I would use existing resources, invite suitable volunteers where appropriate and prioritise activities that require little equipment. Activities would never replace essential care or compromise safety. 
Another challenge is that some residents may not wish to participate. I would respect their choices and offer alternatives rather than pressuring them. Regular feedback and monitoring participation would help identify improvements. The Care Quality Commission (CQC, 2024) emphasises the importance of person-centred care, supporting the need to consider each resident’s individual needs and preferences. 
5. Conclusion 
Introducing personalised activities would help create a more engaging and inclusive care environment. By using a clear change model, involving staff and residents, and addressing barriers early, I would aim to make the programme practical, sustainable and beneficial to residents’ quality of life. 
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