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Assessment Component 1 – BMHP5015
Introduction — approximately 180 words
This assignment reviews what I've learned across the four units of the module and explores how the skills and knowledge I gained can aid my future growth in health and social care. I will adopt a reflective approach, highlighting key ideas, examining how they have shifted my understanding, and outlining steps I can take moving forward.
In Unit 1, Brand You, I will discuss personal values, professional identity, personal branding, and the importance of managing a digital footprint
 Unit 2, It’s a Small World, will focus on global connections, cultural awareness, health inequalities, and the social determinants of health.
 My reflection on Unit 3, Opportunity Knocks, will examine opportunity recognition, networking, employability, goal-setting, and self-efficacy.
 Unit 4, The Pursuit of Happiness, will consider wellbeing, motivation, relationships, and the need to maintain a sustainable balance between personal and professional responsibilities.
Throughout the assignment, I will connect my reflections to academic literature and examples from the online activities. This will allow me to move beyond simply describing the units and critically consider how my learning can influence my behaviour and future practice.

Task 1 – Unit 1: Brand You
Unit 1 introduced me to the idea that a personal brand is the impression others form of an individual’s values, behaviour, communication, and achievements. Before studying this unit, I associated branding mainly with businesses and products. However, I now understand that individuals also communicate a brand through their appearance, actions, online presence and professional relationships. Shepherd (2005) explains that personal branding involves applying marketing principles to how individuals present and differentiate themselves.
My initial idea that influenced my learning was self-awareness. During the values or strengths activity, I identified values such as compassion, honesty, and reliability, along with strengths like communication, patience, and teamwork. This helped me realise that an effective personal brand should be rooted in genuine qualities rather than an artificial image. In health and social care, authenticity is especially vital because service users need to trust professionals. My personal brand should therefore convey that I am respectful, dependable, and committed to person-centred care.
The second concept was my digital footprint. The online profile activity prompted me to consider what an employer or placement provider might find when searching for me online. Labrecque, Markos, and Milne (2011) explain that online personal branding involves managing identity, visibility, and the impressions created by different audiences. I realised that photographs, comments, and shared material can influence professional credibility. Consequently, I plan to review my privacy settings, use respectful language, and ensure that publicly available information aligns with the professional image I wish to project.
The third concept was a personal value proposition. This means communicating the combination of skills, qualities and experiences that I can offer. My developing value proposition is that I am a caring and responsible student who is willing to learn and work effectively with people from different backgrounds. However, I also recognised that I need more evidence to support this statement. I plan to develop my brand through volunteering, training, placement experience and reflective learning.
Overall, Unit 1 taught me that personal branding is not only self-promotion. It requires consistency between what I say, what I do and how I treat others. I will apply this learning by communicating professionally and building a reputation based on ethical behaviour and reliable practice
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Shepherd explores the conceptual and ethical questions related to personal branding, while Labrecque, Markos, and Milne investigate how identity and audience perceptions are handled online. 

Task 2 – Reflection on Unit 2: It’s a Small World
Unit 2 heightened my awareness that health and social care operate within a connected world. Before completing this unit, I mainly viewed health at the individual level. I now recognise that health outcomes can be affected by global movement, economic conditions, culture, government policy, employment, education, and access to resources.
A key topic was the social determinants of health, including non-medical factors like economic stability, education, and neighbourhood environment. The World Health Organisation describes these as the conditions in which people are born, grow, live, work, and age, as well as their access to money, power, and resources (World Health Organisation, 2025). This helps explain why simply advising someone to “make healthier choices” might be inadequate. Additionally, factors such as poor housing, job insecurity, and social isolation can affect both physical and mental health. As a result, I recognised that health and social care professionals need to consider the wider context of an individual's life, rather than blaming personal failure for poor health.
A second topic was global interdependence. Infectious diseases, migration, climate events, and supply chain shortages can affect health services across borders.
 Frenk et al (2010) emphasise that health professionals require education that equips them to operate effectively within interconnected health systems. This underscored for me the importance of international cooperation, information exchange, and coordinated efforts to tackle health issues.
The third topic was culture and communication. Using the name of a cultural-awareness activity, I reflected on how beliefs, language, religion, family structures, and past experiences can influence an individual’s understanding of health and care. I initially believed that treating everyone the same was always fair. Now, I realise that equality doesn't always mean providing the same treatment. Professionals may need to adapt their communication, offer an interpreter, involve family members with consent, or respond thoughtfully to cultural and religious preferences.
The unit also encouraged me to challenge stereotypes. Cultural awareness does not mean making assumptions about someone because they belong to a particular group. Instead, I should ask respectful questions, listen attentively, and recognise each person as an individual.
Overall, Unit 2 helped me link local practice with global issues. In my future work, I will consider social inequalities, communicate inclusively, and stay open to learning from people whose experiences differ from my own. This will support more respectful, equitable
The WHO identifies living and working conditions, as well as access to resources, as major influences on avoidable health inequalities. Frenk et al. argue that professional education must respond to increasingly interdependent health systems. 
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Task 3 – Reflection on Unit 3: Opportunity Knocks
Unit 3 taught me that opportunities are not always obvious in the form of direct job offers. They also include volunteering, training, placements, university activities, mentoring, networking, and feedback. Previously, I often thought opportunities depended heavily on luck. Now, I understand I can actively prepare for and recognise these chances and make good use of them.
The opportunity-mapping or career-planning activity prompted me to explore the opportunities I currently have. I identified a volunteering role, short course, placement, university society or professional event that could enhance my skills in communication, teamwork or leadership. This experience showed me that professional growth can start before graduation. Kolb (1984) describes learning as a cycle involving experience, reflection, conceptual understanding, and active experimentation. Thus, attending an activity is not enough; I need to reflect on the experience and apply the lessons learned to improve my future performance.
Another key idea was graduate capital. Tomlinson (2017) notes that employability encompasses various forms of capital, including human, social, cultural, identity, and psychological capital. Human capital pertains to knowledge and skills, whereas social capital involves relationships and networks. This helped me realise that earning a qualification is important, but not enough by itself. I also need to gain practical experience, build professional confidence, and connect with people who can offer advice or introduce me to opportunities.
The unit also expanded my understanding of self-efficacy, which is an individual’s belief in their ability to successfully perform specific actions (Bandura, 1997). I realised that I sometimes avoid opportunities when I feel that other applicants may have more experience. However, avoiding activities stops me from gaining experience that would boost my confidence. I will therefore approach unfamiliar opportunities as chances to learn rather than as tests I must pass perfectly.
To put this learning into practice, I set a goal to insert a genuine one.
 My plan is to act based on realistic data, and I will monitor my progress by tracking applications submitted, training completed, and feedback received. Additionally, I will keep a reflective journal of new experiences.
Overall, Unit 3 changed my understanding from waiting for opportunities to actively creating and preparing for them. In health and social care, this approach will help me stay informed, respond to evolving service needs, and take responsibility for ongoing professional development.
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Tomlinson’s graduate-capital model connects employability with several forms of personal and professional resources, while Bandura links self-efficacy with a person’s belief in their capability to take effective action. 

Task 4 – Reflection on Unit 4: The Pursuit of Happiness
Unit 4 encouraged me to think critically about happiness and well-being. Before completing the unit, I tended to see happiness as a positive emotion that comes from enjoyable experiences. I now understand that well-being is more comprehensive and can include meaningful activities, supportive relationships, motivation, achievement, and the ability to handle challenges.
One useful framework was Seligman’s PERMA model. PERMA represents positive emotion, engagement, relationships, meaning, and accomplishment (Seligman, 2011). During the name of PERMA/wellbeing activity, I reflected on which elements were strongest and which needed development. I identified relationships and meaning as strengths because of a brief, genuine explanation. However, I recognised that I need to enhance engagement, positive emotion, or balance through real action. The framework demonstrated that well-being cannot be sustained through positive thinking alone; it requires habits and environments that support different aspects of life.
I also examined motivation. Ryan and Deci (2000) state that well-being and internal motivation flourish through autonomy, competence, and relatedness. I link autonomy with making meaningful choices, competence with feeling capable, and relatedness with supportive relationships. This relates to my education because I am more motivated when I understand the purpose of tasks, receive helpful feedback, and feel connected to classmates. It also applies to person-centred care, where service users should participate in decision-making rather than passively receive decisions.
The unit prompted me to consider wellbeing in health and social care roles. Caring duties can be emotionally demanding, and neglecting stress management might impact both staff and those they support. Hall et al. (2016) demonstrated a link between healthcare staff wellbeing, burnout, and patient safety. Therefore, prioritising my well-being is not selfish. Setting boundaries, seeking supervision, getting adequate rest, and asking for help can enable me to provide safer, more compassionate care.  
During this module, I enhanced my self-awareness and gained a sharper view of my future professional identity. I learned to manage my personal brand, integrate global and cultural influences, identify development opportunities, and prioritise my well-being. These aspects are interconnected: establishing a credible professional identity depends on ongoing learning, cultural respect, and sustainable work practices.
Moving forward, I intend to regularly reflect on my progress, set realistic goals, seek feedback, maintain professional conduct online, and establish routines that support my well-being. These actions will help shape me into a responsible and reflective health and social care professional.
The PERMA model illustrates well-being through five components that foster human flourishing: positive emotions, engagement, relationships, meaning, and achievement.
Self-Determination Theory directly connects to well-being by suggesting that humans have three fundamental psychological needs: autonomy, competence, and relatedness
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Conclusion — approximately 175 words
This assignment has reflected on the most important lessons I learned from the four units. Unit 1 taught me that developing a personal brand requires self-awareness, authenticity, and consistent professional behaviour. I also recognised the importance of managing my digital footprint. 
Unit 2 helped me understand that health is influenced by global connections, cultural experiences, and broader social conditions. This learning will motivate me to avoid assumptions and consider each service user’s individual circumstances.
Unit 3 demonstrated that I can actively participate in my development by recognising opportunities, fostering professional relationships, and setting realistic goals. It also clarified that confidence could grow through experience and reflection.
 Unit 4 broadened my understanding of happiness by illustrating that well-being includes positive emotions, engagement, relationships, meaning, and achievement.
The units have increased my awareness of my values, responsibilities, strengths, and areas for growth. In my future role in health and social care, I intend to communicate respectfully, continue enhancing my knowledge, actively seek feedback, and prioritise my wellbeing. These steps will support ethical, compassionate, and person-centred practice.
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Shelias research about networking map
by Gifty Mary Opoku - Wednesday, 29 July 2026, 7:14 PM

Sheela's research could help healthcare professionals understand why some women are reluctant to breastfeed. She could use interviews or focus groups
because these methods allow women to explain their feelings and experiences in details
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Autonomy is the right or abilityto act independently and make your own decisions. it is essentially self governance the freedom to control your own life,
choose your own path and govern your actions without being controlled by ouyside forces
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Ambition is the strong drive and determination to achieve a specific goal, success, or power. It is the inner motivation that pushes you to work hard,
overcome challenges, and improve your life
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What you told us motivates you

It’s normal for what motivates you to change over time. These motivations are
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why emotional intelligence is important in health and social care
by Gifty Mary Opoku - Friday, 19 June 2026, 4:14 PM

It is important because health and social care workers often deal with stressful situations. Emotional intelligence helps you stay calm, make good decisions,
and respond professionally rather than react negatively.

Permalink  Edit Delete Reply  Export to portfolio

— Emotional intelligence important in health and Social Care

" A~ -

N - -\ M W A S B A = AN &

T P R e BT S 16:14




image4.png
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Self-determination is the power or the ability to make your own choices and control your own destiny. It operates on two main levels. Personal acting
independently without outside influence, and politically, the right of a nation or group of people to choose their sovereignty
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Increasing networking in health and social care is important because it helps professionals work better together,
which leads to better support and outcomes for patients and service users
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Lareer choice as a social service
by Gifty Mary Opoku - Wednesday, 22 July 2026, 5:15 AM

| want to become a social worker after completing my BSC(HONS).I am passionate abbot helping families ,children protecting their wellbeing and supporting
them through difficulit situationThe core duties of this career is creating supportplans , and connecting people with vital communityand resources.




