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Changemakers: Building your Personal Brand for Sustainable Employment   
Component 1: Online Portfolio of Set Exercises






Task 1 – Personal Brand 
My personal brand reflects how I want to be seen as a health and social care professional. I see myself as calm, supportive, and reliable, with a strong focus on communication, compassion, and patient dignity. Working as a phlebotomist and healthcare assistant (HCA) in GP surgeries and care settings has shaped my brand by helping me develop patience, accuracy, and empathy when supporting people of all ages. These experiences have strengthened my reputation for being gentle, reassuring, and attentive qualities that are essential when working closely with patients. Personal branding is about creating a consistent message about who I am, what I value, and the strengths I bring to a role, especially in a sector where trust and professionalism are vital (Montoya, 2019). These qualities also reflect the standards expected in the health and social care sector, such as dignity, communication, and professional behaviour (NMC, 2018).

I want to improve my online and offline personas in order to further establish my personal brand. This entails enhancing my LinkedIn profile, emphasising my clinical background, and proving that I share the principles of the NHS. By assisting me in recognising my areas of strength and growth, reflective practice can help me achieve this (Schön, 1983). Developing self-awareness is crucial to forging a solid professional identity since it enables me to speak with assurance and maintain focus on my objectives (Goleman, 2020). My professional presence can also be strengthened by cultivating leadership traits like accountability, ethics, and communication (NHS Leadership Academy, 2020).

By continuing to build my confidence, skills, and visibility, I can develop a personal brand that supports my long-term employment goals in health and social care.











Task 2 - Network Map and Rationale



Community network
· Local GP practice
· Community pharmacies
· Local health and wellbieng services
· Voluntary organisations




Career Network
· Tutors & lecturers 
· Former colleagues in GP surgeries, care homes and nurseries
· NHS professionals ( phlebotomists, nurses, HCAs








ME






Social Network
· Community groups
· Religious or cultural networks
· Parent networks from schools and childcare communities

Support Network
· Family
· Close friends
· Colleagues who offer emotional and practical support
· 

SSocial soc



Rationale and Critical Assessment
My network consists of a variety of personal, professional, and community ties that promote my well-being and professional growth. Networking is crucial for employability, particularly in the health and social care sectors where professional identity is strengthened by sharing best practices and learning from others (Blickle and Witzki, 2019). Opportunities for skill development, employment awareness, and mentoring are offered by my professional network. According to Jackson, Firtko, and Edenborough (2007), resilience is crucial for stress management and long-term professional advancement. My social networks and support systems help me maintain resilience.
However, my network can be further developed. I need to build stronger links with NHS professionals, attend more training sessions, and make better use of platforms like LinkedIn. Expanding my network will improve my confidence, visibility, and access to career opportunities.



Task 3- Blog
Task 3 – Skills Audit and Reflection 
Completing a skills audit has helped me understand the strengths I already have and the areas I need to develop to progress in the health and social care sector. Through my experience working as a phlebotomist and HCA, I have built strong communication skills, empathy, and the ability to remain calm during clinical tasks. Taking blood, supporting patients with anxiety, and working with different age groups has strengthened my confidence, accuracy, and ability to deliver person-centred care. These skills are essential for building trust and ensuring safe practice in health and social care (NHS England, 2024), and they link closely to the professional behaviours and standards outlined for care workers (Skills for Care, 2022).

The audit also showed areas I want to improve. I would like to develop my confidence in professional communication, especially when speaking with senior staff or during multidisciplinary discussions. This aligns with the NHS Leadership Academy’s emphasis on effective communication as a key leadership behaviour (NHS Leadership Academy, 2020). I also want to expand my clinical knowledge, including medical terminology, anatomy, and understanding of wider NHS systems. Reflective practice is an important tool for recognising strengths and development needs. Kolb’s Experiential Learning Cycle suggests that reflecting on real experiences helps individuals learn and adapt more effectively over time (Kolb, 2015), while Schön (1983) explains that reflection in and on action is important for improving practice.

Overall, the skills audit has supported me in identifying clear goals and understanding how I can continue strengthening my employability within health and social care.



Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

The primary goal is to build a fair and inclusive NHS where all staff and patients feel respected, valued, and have equal access to opportunities and high-quality care (NHS England, 2023). This also supports the wider legal responsibilities set out in the NHS Constitution, which promotes fairness and respect for all individuals receiving or delivering care (DHSC, 2021).

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

The plan tackles the gender pay gap by promoting transparent pay reporting, supporting women into senior leadership roles, and improving flexible working and career progression (NHS England, 2023). Improving leadership diversity is also supported by the NHS Leadership Model, which highlights fairness and inclusion as core leadership behaviours (NHS Leadership Academy, 2020).

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

Intersectionality means recognising how different aspects of a person’s identity—such as ethnicity, gender, disability, or class—overlap and influence the inequalities they may face (Crenshaw, 1991). This approach ensures that EDI policies consider complex, real-life experiences rather than treating each characteristic in isolation.

4. Why is it important for the NHS to create a psychologically safe work environment?

A psychologically safe environment enables staff to speak up without fear, which helps to improve wellbeing, teamwork, and patient safety (Edmondson, 2019). Psychological safety is also linked to better organisational performance and safer practice, which regulators such as the CQC emphasise as essential for high-quality care (CQC, 2022).

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

The plan supports internationally recruited staff through improved induction, pastoral care, cultural support, and clear development opportunities to help them integrate and progress (NHS England, 2023). Health Education England (2021) also highlights the importance of structured support and training to ensure internationally trained workers feel confident and valued in their roles.
Task 5- A Letter to Yourself
Dear Younger Me,

I know there were times when you felt overwhelmed, unsure of yourself, and worried about whether you were doing the right thing. You often tried to manage everything on your own, even when life at work and home felt stressful. Looking back, I wish you knew more about emotional intelligence and resilience, because these skills would have helped you understand your feelings and cope with challenges in a healthier way.

Emotional intelligence would have helped you recognise your emotions instead of pushing them aside. You would have understood why you felt stressed or anxious and felt more confident asking for support instead of carrying everything alone. You would also have been kinder to yourself instead of feeling guilty for being tired or needing a break. Learning to identify and manage your emotions is not a weakness—it is a strength that improves communication, relationships, and wellbeing (Goleman, 2020). Developing this awareness is also encouraged across health and social care roles because it supports safer practice and better teamwork (Skills for Care, 2022).

Resilience is another skill you were developing without realising it. Every time you adapted to change, asked for help, or managed difficult situations calmly, you were becoming stronger. Understanding resilience earlier might have helped you trust yourself more and feel more capable during stressful moments. Resilience is not about being strong all the time; it is about learning from setbacks, recovering, and continuing to grow (Southwick and Charney, 2018). This links with the wider idea of reflective learning, where understanding your experiences helps build long-term confidence (Schön, 1983).

If you had understood these skills back then, you would have seen that you were stronger than you realised. Keep going—you become someone more confident, patient, and emotionally aware than you ever expected.

With love,
Your Future Self



Task 6- GANTT Chart 

	Task
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug

	Update CV and LinkedIn profile
	X
	X
	
	
	
	
	
	

	Apply for healthcare jobs
	
	X
	X
	X
	
	
	
	

	Complete NHS e-learning modules
	
	
	X
	X
	X
	
	
	

	Book clinical skills training
	
	
	
	X
	X
	
	
	

	Gain HCA/phlebotomy experience
	
	
	
	
	X
	X
	X
	

	Interview preparation
	
	
	
	
	
	X
	X
	

	Review goals & career plan
	
	
	
	
	
	
	X
	X












Task 7- Making Changes- Report
As a manager in a care home, one important change I would introduce is a structured daily wellbeing check-in for both residents and staff. This would involve a short morning routine where staff assess residents’ mood, comfort, pain levels, and any concerns, while also providing space for staff to raise issues or request support. This kind of change aims to improve communication, early detection of problems, and overall person-centred care, which reflects national expectations for safe and high-quality practice (CQC, 2022).

To successfully implement this change, effective communication, leadership, and teamwork are essential. Staff need to understand why the change is needed and how it benefits both residents and colleagues. Lewin’s Change Model suggests beginning by “unfreezing” current habits and preparing staff for new ways of working (Lewin, 1951). Providing short training sessions and demonstrations can help staff feel confident using the new wellbeing checklist. This is supported by Health Education England (2021), which highlights the importance of structured development and training in care settings.

Possible barriers include time pressures, resistance to change, or concerns about increased workload. To address these challenges, it is important to create a shared vision and empower staff to take ownership of the new process, as recommended by Kotter’s eight-step model (Kotter, 2012). Leadership behaviours such as integrity, communication, and support also play a key role in motivating staff and maintaining positive change (NHS Leadership Academy, 2020).

Overall, introducing wellbeing check-ins can strengthen communication, improve safety, and create a more supportive environment for both residents and staff.



Task 8- Self-Reflection 
Using Gibbs’ Reflective Cycle (1988)

Throughout this module, I have learned a great deal about myself, particularly in relation to my confidence, communication, and emotional awareness. Using Gibbs’ Reflective Cycle (1988) has helped me understand my strengths and identify the areas I want to keep developing. Reflecting on the different tasks, I realised that I work well under pressure and I am committed to supporting others, which are valuable qualities in health and social care. These skills also link to the expectations within the NHS Constitution, which highlights respect, compassion, and professionalism as core values (DHSC, 2021). However, I also recognised that I sometimes doubt myself in unfamiliar situations, and this can affect how confidently I present my skills.

Through the “evaluation” and “analysis” stages of Gibbs’ model, I became more aware of how emotional intelligence and resilience influence my behaviour. Emotional awareness is important for safe and effective practice and is recognised as a key component of professional development (Skills for Care, 2022). Completing the letter to my younger self helped me reflect more deeply on how I handle stress and why self-awareness matters. Schön (1983) also emphasises that reflective practitioners learn by examining their experiences in a thoughtful and honest way.

This module has also strengthened my career focus. I now have a clearer understanding of the knowledge and skills I need to improve, such as professional communication and developing my clinical competence. The final “action plan” stage of Gibbs’ model has encouraged me to set realistic goals for ongoing learning, reflective writing, and building confidence through new opportunities. The CQC (2022) also highlights continuous improvement as essential for good-quality care, which motivates me to continue developing.

Overall, using Gibbs’ model has helped me understand myself better and has given me practical steps for improving my future practice in the health and social care sector.
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