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Introduction
This portfolio provides a summary of what I learnt in the four units of the Changemakers: Building Your Brand for Sustainable Employment module. It also talks about how that information could aid me in my future employment in health and social care. The module made me think about how to acquire a job in a different way. It was not just about finding a career, it was also about figuring out what I believe in, meeting other professionals, looking for chances, and remaining safe. 

The online activities, forum discussions, and reflective exercises helped me understand better how safe, ethical, and person-centered care is related to personal growth. I will tell you what I learnt from "Brand You," "It is a Small World," "Opportunity Knocks," and "The Pursuit of Happiness."

Reflection on Unit 1: Brand You
Unit 1, Brand You, helped me see personal branding in a new perspective. Before this unit, I thought that personal branding was only about using social media or advertising myself. In health and social care, I heard in class and on Moodle that how you act every day is more important than how you look when it comes to developing a personal brand. This can be shown in how someone talks, how trustworthy they are, and how others see them as polite and trustworthy. I wanted to work somewhere where people feel secure, heard, and appreciated, thus this was important to me. 

The Johari Window exercise really stood out to me. People said things like "be a good listener," "be patient," and "be able to understand how others feel." I had never considered of them as important pieces of my professional identity before this activity. But it made me see that I already have such skills. Conner et al. (2025) assert that communication, collaboration, and engagement are essential leadership competencies in nursing education. This helped me realize that being a leader in health and social care is not only about being a manager. You may also see it in everyday life, especially when a professional helps people trust, work together, and believe in themselves. 

The strengths assessment made this thought process considerably deeper. Being fair, polite, and nice were my best traits. Kermode (2021) says that person-centered care is focused on what the person cares about and helps a more complete and cooperative approach. This made me realize that my personal brand should be more than just who I am. It should also illustrate how my principles effect how I help the people who use my services. So, my brand should be based on being courteous, respectful, and the same all the time. 

Burnand et al. (2025) also showed that patients with dementia and their family carers appreciated professionals who created relationships, communicated effectively, and provided individualized care. That result made the unit seem like it would be highly helpful for practice. It taught me that being honest and open is not an option; it is part of good care. Unit 1 taught me that to have a strong professional identity in health and social care, you need to know who you are, what you believe in, and how to develop trust with others. I want to keep asking for input in the future so that the way I perceive myself and the way others see me stays the same.
Evidence from Moodle activities: Unit 1
Activity 1: My career goal
[image: ]
This screenshot shows my reflection on becoming a nurse and linking my future role to compassionate, person-centered care.
Activity 2: Meaning of autonomy
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This forum post demonstrates my understanding that respecting autonomy is central to dignity, choice, and professional practice in health and social care.
Activity 3: Soft skills in health and social care
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This activity highlights the importance of communication, empathy, teamwork, and cultural competence in building a trustworthy professional identity.

Reflection on Unit 2: It’s a Small World
Unit 2, "It is a Small World," made me think more about how people all around the world are connected, how much I know about other cultures, and how unfair health and social services are. I learned that care does not happen in a bubble. People's health is affected by their language, how they travel, their poverty, their identity, their housing, their education, and how easy it is for them to get what they need. Before this lecture, I thought that being culturally conscious meant being nice to people from different cultures. After finishing the duties, I learnt that being polite is important, but it is only one aspect of a greater picture. 

One important thing I learned from this class is that systems are often unjust, not just one bad professional. Goddard (2023) says that integrated care systems could help with more than just ensuring sure everyone can get health care. They could also help with bigger problems in society and the economy, such jobs, housing, and education. This made me see that those who work in health and social care need to think about more than just the therapy they give people. They need to think about how their life will be in the long term. 

The unit forum included a case study of a migrant patient who had trouble getting care since they did not know the language. I thought about how easy it is for people to get confused and feel left out when services are not made to satisfy everyone's needs when I prepared my response. Thana et al. (2026) demonstrate that unsafe care for individuals from marginalized groups is influenced by elements at the individual, interpersonal, community, organizational, and societal levels. This was quite helpful since it turned the issue from talking about people to talking about faults in the system. It also made me remember that good intentions are not enough to make sure everyone gets the same level of care. 

Byworth et al. (2025) assert that public health must remain robust within NHS frameworks to effectively address inequities. This made me even more persuaded that frontline treatment includes prevention, advocacy, and being open to everyone. They are a part of it. Burnand et al. (2025) also stress how important it is to talk to each person in a way that is unique to them and to make sure they comprehend their treatment. That made me even more sure that being culturally modest requires paying attention, not jumping to conclusions, and changing how you interact with others so they feel like they belong. Unit 2 taught me that to be good at health and social care, you need to know about how structural inequality operates and how different cultures are.
Evidence from Moodle activities: Unit 2
Activity 1: Boundaryless careers
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This screenshot shows my understanding of changing career patterns and the need for flexibility and self-directed development in modern health and social care work.
Activity 2: Example of the gig economy in care
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This activity reflects my awareness of how wider labor trends can affect service delivery, workforce structures, and the experience of care.
Activity 3: Changing perspective in health and social care
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This screenshot supports my reflection on the value of seeing care from different cultural and personal perspectives rather than making assumptions.

Reflection on Unit 3: Opportunity Knocks
"Opportunity Knocks," Unit 3, urged me to look for chances. I used to think that chances were random things that happened, like job ads or applications. We used lectures and exercises to see if that idea worked. I learned that dressing appropriately, talking to new people, thinking about things, and taking initiative can all lead to new chances. This was needed since health and social care need more than simply degrees. Your confidence, ability to talk to other people, eagerness to learn, and visibility are all very crucial. 

I required a map of the network. After I finished, I recognized that I knew teachers, classmates, and coworkers, but I was not exploiting these connections to their maximum potential. I had problems, especially during the practice phases. Thinking about what I had learned helped me feel more sure about reaching out and made me think of networking as a chance to learn more about my field instead of a way to sell myself. Kermode (2021) talks on how important it is for services to operate together, have a common goal, and share that goal. The piece is mostly about integrated person-centered care, but it also helped me think of a new way to look for work. It made me think about how important relationships are in health and social care and how these partnerships might lead to new opportunities. 

Making a SMART action plan was another helpful thing to accomplish. I utilized it to put my basic desire to help people with dementia into particular activities, including learning more about the disease, obtaining more experience with it, and paying closer attention to job opportunities. Macdougall et al. (2024) say that the NHS needs a workforce that is trained and educated in order to continue. This made me recognize that I should not wait till I get a job to start working on my career growth. It starts before you get a job and goes on throughout your career. 

Burnand et al. (2025) also add that some people with dementia and their caretakers do not know what help is available when it is hard to get to. That point stayed with me since it also has to do with employment. There are opportunities, but you will not find them unless you ask questions, talk to people, and keep looking. After Unit 3, I updated my LinkedIn profile, joined groups that were relevant to my goals, and made it clearer what kind of work I wanted to do. The unit taught me that seeing chances is a skill. It takes preparation, hard work, and being responsible for my own progress.
Evidence from Moodle activities: Unit 3
Activity 1: My thinking about networking
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This activity shows my reflection on networking as a way of building genuine professional relationships and learning from others.
Activity 2: Opening doors to job opportunities
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This screenshot links to my understanding that opportunities are created through self-awareness, skill development, networking, and resilience.
Activity 3: Developing a professional online presence
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This activity demonstrates how visibility, professionalism, and online engagement can support career development and future employability.

Reflection on Unit 4: The Pursuit of Happiness
Unit 4, The Pursuit of Happiness, made me think a lot about my health, how well I can bounce back, and what type of work I want to have. People who work in health and social care often have to cope with stress, a lot of work, and situations that call for patience and kindness. That made this unit really useful for me. It made me think about what resilience really meant. I used to assume it meant dealing with things calmly. I began to view wellbeing as something that must be intentionally safeguarded to ensure the continuation of safe and compassionate treatment. 

We had to think about how we deal with stress and how well we know how we feel in class. That exercise helped me recognize that I sometimes dodge hard conversations to keep things quiet. I knew this may stop honest communication, even though everything looks tranquil on the outside. Being emotionally strong is more than just keeping cool. It is also about being honest, handling stress, and asking for support when you need it. 

Raajakesary et al. (2024) delineate ethical principles including justice, accountability, autonomy, respect, duty of care, and reciprocity within healthcare guidelines. I thought their presentation about reciprocity was intriguing since it suggests that if professionals are meant to care for others, systems should also support professionals. This helped me comprehend what it means to be well in a more moral perspective. Taking care of oneself is not selfish. It is part of being safe and doing the right thing. 

Byworth et al. (2025) support this notion by demonstrating that continual organizational changes might adversely affect public health functions and diminish professional morale. That made me think about how the way people think and where they work may both make them stronger. Kermode (2021) also adds that person-centered care needs the correct conditions, such individuals working together, obtaining aid, and having services that operate together. It is harder to give customers the individualized and thoughtful attention they require when staff are weary or do not have adequate help. 

I thought about some easy strategies to stay balanced during one of the forum activities. For example, I thought about being aware of my surroundings, following a routine, and noticing the small things that go well during the day. In Unit 4, I learned that if you want to work in health and social care for a long time, you need to be focused, set limits, think about what you do, and take care of yourself. I now realize that taking care of my health is part of my job, not something additional I have to do.

Evidence from Moodle activities: Unit 4
Activity 1: Emotional intelligence in practice
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This screenshot shows my reflection on emotional intelligence as part of calm decision making, empathy, and person-centered communication.
Activity 2: Limiting beliefs
[image: ]
This activity supports my understanding that confidence and wellbeing can be affected by negative self-beliefs, which need to be challenged in order to grow.
Activity 3: Positive self-talk
[image: ]
This screenshot links directly to my reflection on resilience by showing how reframing negative thoughts can support balance, confidence, and self-care.

Conclusion
This module has changed the way I think about getting a job in health and social care. Unit 1 taught me that my professional identity is based on how well I know myself, what I believe in, and how I talk to other people. Unit 2 taught me more about culture, unfairness, and the big companies that change how people get care. Unit 3 taught me that you can find and make opportunities by being ready, meeting new people, and always trying to get better. Unit 4 taught me that I need to be strong and healthy if I want to work in a caring field that is safe, moral, and long-lasting. 

These units have helped me understand how my work and my personal growth are connected. I now know what kind of practitioner I want to be: one who is thoughtful, open-minded, proactive, and focused on the person. The lesson has also taught me that getting ready for work is something I do all the time. I want to keep getting more confident, asking for feedback, learning new things, and taking care of myself so that I can help people in health and social care settings.
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Changing perspective in health and social care is essential for delivering effective, com passionate, and person-centred services. Health and
social care professionals work with individuals from diverse backgrounds, cultures, and life experiences. By adopting different perspectives,
practitioners can better understand the needs, values, and challenges faced by the people they support. This understanding improves
communication, promotes em pathy, and helps professionals provide care that respects individual preferences and dignity.
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Networking is basically about building and maintaining relationships with other people, especially in a professional or personal growth
context.

At its core, networking means:

® Meeting new people
® Sharing ideas, information, or opportunities
® Helping each other out over time

It's not just about asking for favors or jobs—it's more about creating genuine connections.
For example:

o Astudent talking to teachers, classmates, or people in careers they're interested in
* Someone connecting with professionals on platforms like LinkedIn
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Here's a shorter version of how to open doors for job opportunities:

1. Know Yourself - Identify your skills, strengths, and career goals.

2. Build Skills - Learn through courses, projects, or internships.

3. Network — Connect with professionals, attend events, and ask for advice.

4. Showcase Yourself — Keep a strong LinkedIn, resume, and portfolio.

5. Apply Smartly — Tailor applications and follow up politely.

6. Stay Curious & Resilient - Take side projects, learn continuously, and handle rejection positively.

. Mindset: Every connection or experience can open a new door—focus on learning and showing value.
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A professional online presence in health and social care means having profiles or websites that showcase your qualifications, skills, and

professionalism.
Why it's essential:

1. Builds trust - Patients and colleagues can verify your credentials.
2. Career growth - Networking and job opportunities.

3. Keeps you updated - Access to latest health and social care practices.

4. Shows professionalism — Maintains ethical standarcls online.

5. Educates the public - Share accurate health and social care information.
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Emotional intelligence () is essential in health and social care because it enables practitioners to understand and manage both their own
emotions and those of service users. This supports effective communication, strengthens therapeutic relationships, and im proves the delivery of
person-gentred care. £l also helps professionals remain calm in high-pressure situations, make balanced decisions, and work collaboratively
within multidisciplinary teams.

Examples include:
* A nurse recognising a patient’s anxiety and adjusting their communication to provide reassurance.
 Asocial worker de-escalating a tense situation by acknowledging a service user's frustration and responding empathetically.

o A care assistant supporting a distressed family by communicating sensitively during end-of-life discussions.
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Limiting beliefs are cognitively held assum ptions or convictions about oneself, others, or the environment that constrain an individual’s
perceived capabilities and potential outcomes. These beliefs are typically formed through past experiences, social conditioning, or internalized
feedback, and they function as psychological barriers that influence behavior and decision-making.

In essence, limiting beliefs reduce self-efficacy and can lead to avoidance of opportunities, thereby reinforcing the belief itself.
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« “Other people’s needs are more important than mine"-My needs are mater too,its okay to take care of myself. am important as well.

“I don‘t have enough time'I can prioritize my time and focus on what matters most.| Know how to use my time.

"I can’t do that because..."-I can find a way to approach this and learn as | go. | Can do it.

® lwill lookssilly if..."-It's okay to try and make mistakes; every step helps me grow."So I am not silly I am trying.

« “Idon't have the money..."I can explore ways to make this happen or start small and grow."I will learn how to save so | will have

enough money.

“I'm too old"-It's never too late to start something new and exciting.Age is just a number.In my mind | am still young.

"I don't have enough experience/qualifications’-"I can learn, gain experience, and im prove along the way.| will work hard to gain more

experience.

« "Someone else can probably do this better than me"-1 bring my own unique skills and perspective; | can do this too. If I try | can do this
better than anyone.
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My career goal is become a qualified nurse within the Health and Social Care sector.| am motivated by a strong interest in patient care and the
opportunity to positively impact people’s health and well being The modules i have studied have helped me develop key skills such as
communicationteamwork,and an understanding of professional care practice.

My aim is to successfully complete my current course and progress to university to study nursing.Through further education and practical
experience,i intend to build the knowledge and skills required to become a com petent and a compassionate nurse.
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Meaning of Autonomy
by Salma Begum Lipi - Friday, 13 February 2026, 4:44 PM

In health and social care,autonomy is the principle that individuals have the right to make informed decisions about their own care.lt requires professionals to respect and support a person's
independence,choices,and control over their treatment and daily living wherever possible.
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In health and social care, soft skills refer to the interpersonal and personal attributes that enable professionals to deliver safe, com passionate,

and person-centred care.

Key soft skills include communication, em pathy, teamwork, emotional intelligence, cultural com petence, problem-solving, and adaptability.

These skills are crucial because care settings require effective collaboration within multidisciplinary teams, clear communication with service
users and families, and the ability to respond sensitively to com plex emotional and ethical situations. While clinical knowledge ensures.

technical com petence, soft skills underpin trust, patient safety, and quality of care.

In this field, soft skills are not optional; they are fundamental to professional practice and positive service user outcomes.
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A boundaryless career is a modern career model in which individuals move across multiple em ployers, roles, or sectors rather than following
asingle, linear path within one organization. It em phasizes mobility, flexibility, and self-directed development, reflecting a shift away from

traditional long-term organizational careers toward more dynamic and indiviclually managed trajectories,
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Aclear example of gig-economy work in health and social care is on-demand home-care support arranged through digital platforms. In this model, self-employed care workers accept
short, task-based assignments—such as personal care visits or companionship—via an app rather than through a traditional employment contract. This reflects core features of the gig

economy, including flexible scheduling, independent contracting, and platform-mediated matching.




