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Task 1 – Personal Brand
Write about your own person brand and how you could develop this to enable you to reach your employment goals (250 words- Minimum of 2 referenced sources)
A personal brand is how that person communicates their values, strengths, skills and professional brand to other people. It assists companies to grasp what somebody can contribute to the company and the way they might match inside their workplace. I value my personal brand of being culturally aware, professional, dependable, caring, inclusive and a continuous learner. Effective communication, empathy, and trust building are all important characteristics of health and social care as they are essential skills for practitioners to have when dealing with service users (Siranoush Ghaltakhchyan, 2025). When the value, attitude and identity of a person is clear to any other person, it will increase his or her employability. My strengths are being respectful, having the ability to collaborate with individuals from diverse cultures and centering on the client/carer. But my professional network is still in the process of expanding and I need to enhance my confidence, leadership, and visibility in my professional environment (Kosiol et al., 2024). My aim for Employment is to have a job in Health and Social Care that will involve me in looking after vulnerable individuals and having more responsibility. I will volunteer to get experience developing my personal brand, attend career events, develop LinkedIn profile, and solicit feedback from others. This will help me to build my confidence, credibility, and employability in the future, as I work towards my career in this sector.








Task 2 - Network Map and Rationale
Create a map of your own network considering career, support, social, and community dimensions. Additionally, you should provide support for rationale explaining and critically assessing this (250 words-Minimum of 2 referenced sources).
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Figure 1: My Personal and Professional Network Map

Rationale
My network is a mixed network as it has a strong personal network and a less developed professional network. I feel my greatest strength is to build up social capital, from friends and family, who are around me for encouragement, stability and emotional support. This can be beneficial to wellbeing but also may create a constraint as it is unlikely that close networks will have a diversity of experiences and offer sufficient career information (Olliff et al., 2022).

I am growing my bridging social capital with the classmates, and other university friends, and through community contacts. These links introduce me to other views, but they're largely informal and do not provide me with regular and equal access to health and social care opportunities. So, my network helps me to have confidence, but not necessarily with my career.

The areas that are weakest are linking social capital. I have a few contacts with managers, employers, practitioners, or organisations that have experience of mentoring, placing, and/or providing guidance and feedback in my profession. There is a considerable employability deficit as development of skills for employment in health and social care requires career networks as well as personal skills (Leadbeatter et al., 2023).

I need to learn to create meaningful relationships from a more active approach, rather than a passive one. I will strengthen my professional visibility and employability by using LinkedIn, attending careers events, seeking mentoring, gain volunteering experience and/or placement experience and communicating with health and social care professionals.













Task 3- Blog
Write a blog exploring a current topic or issue of your choice within the health and social care sector in the UK. The purpose of this is to inform a specific target audience of your choosing (400 words) Referencing of your sources of information is not a compulsory requirement but could be beneficial.
Digital Healthcare: Helpful for Many, Difficult for Some
Are digital health services creating new barriers?
We are now in the era of digital health and its integral place in the health and social care system in the UK. More patients are demanding access to online systems to book appointments, access to digital records, text appointment reminders, and the NHS App (Atherton et al., 2024). This can be convenient for a few individuals because it saves their time, travelling, and provides faster access to information. But for some, digital health is a hindrance instead of a solution.

Digital healthcare is, of course, most valuable because it can make services more efficient. Patients can request repeat prescriptions, view information about their health, and arrange appointments – all without having to call their GP surgery or travel to them. This can help promote independence and self-management, particularly for individuals with a technology confidence level.
But the issue is that digital access is not equitable. Users may find it difficult to use online systems if they are older, have a disability, live on a low income, are a migrant, a career, or low confident in English or digital skills. This may further exclude those who may already be experiencing health inequalities (Gkiouleka et al., 2023). Digital healthcare may be as much a distraction as a convenience if a person has no access to the Internet, if he or she does not know how to use it, or if he or she is uncomfortable with using it.

This is significant as healthcare must access based on need and not digital ability. An efficient service may sound like good service but not be in practice for patients. For instance, online communication and moving appointments can take pressure off staff but can also put vulnerable service users at greater risk of relying on family members, carers, and/or community workers. This decreases privacy, independence and confidence.
The development of digital healthcare should therefore do carefully. It should not use as a substitute for telephone or in-person/community support. Health and social care staff should also recognize people who could potentially be digitally excluded and provide practical support, for example, they could explain digital systems clearly or signpost digital support.
Promoting access to healthcare through digital health depends on ensuring healthcare system inclusion (Ahmed et al., 2025). It is important that the NHS can innovate carefully, ensuring that technology will help patients but not exclude the most vulnerable.
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(Hunter, 2023)
Figure 2 Digital healthcare can improve access, but some service users may need support to use online systems.
Target audience: This blog is written for health and social care staff and students to raise awareness of digital inclusion.







Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The NHS EDI Improvement Plan aims to develop a fairer and more inclusive workforce. This is relevant because inequalities in the workforce can have a detrimental impact on staff wellbeing, retention, and care of patients.
How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan addresses gender pay gap issues by way of monitoring the workforce, holding individuals to account, and ensuring equitable progression. This acknowledges that pay disparities can stem from systemic obstacles and not from individual efforts.
What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality acknowledges that individuals may have a disadvantage in more than one way. This knowledge will enable the NHS to respond better to inequalities, rather than following a ‘one-size fit strategy.
Why is it important for the NHS to create a psychologically safe work environment?
Enables staff to speak up about concerns, question poor practice, and learn from mistakes through psychological safety. This helps to promote good practice and patient safety as well as staff wellbeing.
How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan supports the induction, development, and support of internationally recruited staff. This can help minimize the risk of exclusion and boost retention rates among a diverse workforce.
What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders help to promote cultures and hold organisations to account for the outcomes of EDI. It is difficult to make positive changes without the commitment of leadership.
Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
A solution is to decrease an inequitable work environment that impacts career success and wellbeing. This can help to make a more diverse workforce.
Why does the NHS EDI Improvement Plan emphasis the importance of collecting and analysing data on protected characteristics?
Data on protected characteristics allows the NHS to evidence, recognise inequalities, and aim to make improvements.
Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working made possible for staff with caring responsibilities, disabilities or health needs. This helps to enhance inclusion and keeps organisations' more experienced staff.
What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The plan aims to enhance reporting and accountability for bullying and harassment. This contributes to a safer and respectful working environment.












Task 5- A Letter to Yourself
Think of a time in the past when you may have been experiencing issues or difficulties, and after considering what you have learned in this module about emotional intelligence and resilience write a letter to your younger self explaining how these attributes were important at that time and perhaps how developing these areas could have been useful (300 words)

Dear Younger, Me,
Remember when you were so overwhelmed with the pressure of school, unsure of the future and expecting to have everything worked out. Sometimes you bettered yourself on others and sometimes failures were seen to be your fault when in fact, they were part of the learning process. This led to frustration, self-doubt, and anxiety, impacting you in terms of your confidence and wellbeing.
Reflecting on this, I know that having emotional intelligence would have enabled you to deal with all these challenges far better. You had to acknowledge your feelings and understand them, rather than suppress them. It was not a weakness to feel stressed or uncertain – it was a normal reaction to pressure. You were not always convinced that you needed to face the problems on your own. But it would have been better if you had taken advice from family, friends or mentors to give your perspective and lower stress. There is a difference between emotional intelligence and the ability to suppress your emotions, it is how they affect your behavior and how you respond to them.
I also hope that you have the chance to learn about resilience sooner. Resilience is not about avoiding challenges; it is about how you adapt and recover from them. You learned perseverance, patience and self-awareness from the setbacks you've had. At the time, challenges seemed insurmountable, but they made you grow as a person and become more flexible.
These lessons will also have an impact on my future health and social work practice. Having some difficulties makes me more understanding of those who have issues, better communicator and more self-aware. Therefore, I can now provide compassionate help and support to others and do so while being resilient in challenging situations.
Best wishes,
Your Future Self
Task 6- GANTT Chart (200 words equivalent)
Compile a Gantt chart which illustrates the tasks you must complete to achieve your future employment goals.
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Figure 2: Gantt Chart for Achieving My Future Employment Goals in Health and Social Care
Rationale

This Gantt chart will give me a plan to work towards my employment objectives in the Health and Social Care sector. The activities have been prioritised to tackle both short- and long-term job readiness. Early actions include things like the update of my CV, LinkedIn profile and so on; making oneself more visible and prepared for opportunities. But qualifications are not the only factors that will make one employable, there are other factors such as experience, networking and professional development.
The chart is a SMART approach as it has clear, achievable, and time-bound goals. Over the last few months, volunteers can develop their interviewing skills, attend careers workshops and volunteer over a period to ensure their skills are hone and develop. Gaining a professional network is consider a lifelong activity as they can get access to information, mentoring, and career opportunities through good professional relationships.
Central to this is to acknowledge that sustainable jobs demand continuous reflection and adaptation, which reflect in the plan. As such, feedback and monitoring of progress are built into the timeline. The activities will enable me to identify strengths and areas for development, as well as being a proactive, reflective and career-oriented future Health and Social Care worker.




















Task 7- Making Changes- Report
You are the manager of a care home and want to make changes to your workplace. Identify one specific change that you want to implement and write a brief report on how this is going to achieve considering the necessary skills needed and addressing barriers to success. Relevant change models can be highlighted (350 words, minimum of 3 referenced sources).
Introducing a Person-Centred Digital Care Record System
As a care home manager, I would implement a person-centred digital care record system that would enhance communication, minimise paperwork and aid towards a cohesive service. Paper records use by staff, but can present issues if information is incomplete, duplicated and/or challenging to access. Thus, the digitalization of a system would lead to better quality and availability of care information, which would help to ensure safer and more responsive care.
The change model would be used to facilitate the implementation of the change by Lewin (Vasel, 2025). I would talk about the need for change in the unfreezing phase, identify challenges in the current practice and show how the digital records could enhance practice. Staff would be trained and be supported throughout the change stage to enable them to become confident in their use of the system. The introduction would be a slow one so that there is minimal disruption and staff time can be adapted accordingly. Through the refreezing phase, frequent monitoring, feedback and supervision would facilitate the new system becoming a part of the regular work.

Leaders need to be able to possess a variety of skills to implement this successfully, for example, leadership, communication, emotional intelligence, teamwork and digital confidence. Emotional intelligence will be important in this situation as there may be some staff who are anxious about using new technology (van Dun and Kumar, 2023). Resistance can be minimised and engagement encouraged, by a supportive approach to leadership (Abujaber, 2023).

Challenges are staff resistance, inadequate information technology skills, workload, and information security issues. Although these changes could have beneficial outcomes, the change may not succeed if these issues not dealt with. This will require staff to be part of the decision-making process, to train and to give feedback along the way to overcome these barriers.
While digital records have the potential to enhance effectiveness and quality of care, it is not technology that can ensure positive outcomes. Inclusive leadership, staff engaged and ongoing support to make sure change is beneficial to both staff and residents is key to success.
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