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1. Introduction
This portfolio is a reflection on learning from the online activities of BMHP5015. It assesses employability skills, personal values, professional identity, personal branding and digital professionalism. It also analyses how my current development relates to the healthcare assistant position and outlines steps to take to improve my development. It is not about reproducing the Moodle tasks; it is about thinking about what they brought to light, why this learning is important and how it could inform responsible practice. At the end, Gibbs’ Reflective Cycle is employed to reflect on the learning as a whole (Gibbs, 1988).
2. Employability Skills
[INSERT FIGURE 1 HERE]
Figure 1: Evidence of the completed Moodle employability skills activity.
When reflecting on the skills activity, I thought about communication, teamwork, problem-solving, time management, adaptability and digital skills. One of the key takeaways was that skill naming is not skill demonstration. These claims must be supported by evidence derived from study, work, volunteering, feedback or a task undertaken when preparing a strong application. Communication skills, teamwork, problem-solving and the willingness to learn are still significant employability skills (Tushar and Sooraksa, 2023).
The activity also helped me to redefine the meaning of conducting a skills audit. It is not an end point, but a starting point. Confidence, memory and personal bias can affect a person’s self-ratings. Another limitation of one checklist is the diversity in the definition and assessment of generic skills in higher education found by Tuononen et al. (2022).
Reflection should be beneficial as a result of the audit, and the results will help to pinpoint areas in which the evidence can be strengthened. It cannot, however, predict how a person would behave when stressed in a real care setting. It is important for me to compare the comments from my self-assessment with the comments from the tutor, group work, practical activities and results.
This is important in health and social care, as poor communication or teamwork can have an impact on safety, dignity and continuity of care. The improvement of soft skills can be achieved by active learning, feedback and repeated practice; however, a single activity is not enough to create a long-lasting change (Orih et al., 2024). I will make short records that indicate the situation, what I did, what happened and what I was told.
3. Personal Values and Professional Identity
[INSERT FIGURE 2 HERE]
Figure 2: Evidence of the completed Moodle values and professional identity activity.
The values that I have acquired during my involvement in the activity have helped me to differentiate between personal values and professional responsibilities. Professional behaviour is not just a true desire to help. When work is hard, time is short or ideas are different, it is necessary to make decisions based on values. Respect and dignity, compassion, working together and commitment to quality are values that are identified within the NHS Constitution (Department of Health and Social Care, 2023).
Professional identity is developed through a process of repeated behaviour and not an official designation. This encompasses communication style, boundary setting, responding to feedback and taking responsibility. Reliability is demonstrated by carrying out the agreed tasks. Listening and not assuming are expressions of respect. Compassion always needs to remain person-centred; it must never turn into over-involvement.
The activity also demonstrated that there can be conflict between personal and professional values. While it may be a worker's belief that one course of action is best, the person receiving care may have a different wish. There is then a need to respect autonomy, lawful decision-making and support that is appropriate. There should be no discrimination based on personal beliefs.
Professionals’ personal values and boundaries must be considered through HCPC standards, which require them to behave fairly, be aware of how their own values and attitudes affect their work and maintain appropriate boundaries (Health and Care Professions Council, 2024a). The standards are not directly applicable to healthcare assistants, but they provide a useful benchmark for HCPC registrants. Professional identity is vital to providing consistent behaviour, but it must remain responsive to feedback and experience.
4. Personal Branding
[INSERT FIGURE 3 HERE]
Figure 3: Evidence of the completed Moodle personal-branding activity or forum post.
There was a personal-branding activity that illustrated that a professional brand should tell a true and succinct story about what the person can provide. It should not be a list of positive words. The professional brand is a link between skills, values, behaviours and career direction. It needs to be consistent across a CV, application, interview, professional profile and workplace behaviour.
Personal branding can help advance a person’s career, as it can help them describe their worth and direction. Personal branding was associated with perceived employability and career satisfaction by Gorbatov, Khapova and Lysova (2019). By no means is self-promotion a path to competence. The benefit is based upon true career behaviour and evidence.
The key word for personal branding is most definitely clarity. It allows an employer to see how much potential an applicant has and what sort of contribution these attributes can make. The major disadvantage is embellishment. An impressive profile can mask poor evidence, limited experience and a lack of understanding of professional responsibility.
Service, responsibility and safe conduct are the key aspects of an appropriate brand in health and social care. Claims such as caring, reliable or professional should be backed up with examples. When evidence is limited, it is best to state the quality as a goal that the person is working toward. For future use, I will simply mention the quality needed, give one true example and explain how the quality relates to the role.
5. Digital Professionalism
[INSERT FIGURE 4 HERE]
Figure 4: Evidence of the completed Moodle digital professionalism activity.
The digital professionalism activity made it clear that online behaviour is part of professionalism. However, a private account can have an impact on job opportunities if posts are copied, shared or viewed beyond the intended audience. Privacy controls decrease access, but do not guarantee privacy.
The most common risks include confidentiality issues, disrespectful communication, false information and unclear boundaries. A service user may be identified without their name if information relating to their age, location, condition or circumstances is provided. Responsible communication, confidentiality, appropriate boundaries and transparency are expected when using social media for personal or professional purposes (Health and Care Professions Council, 2024b).
Digital working processes are also part of digital professionalism. Continuity, accountability and safe decisions are supported by accurate and secure records. Providers are required to keep accurate, complete, secure and up-to-date records about service users and their care (Care Quality Commission, 2024).
Having a professional online presence can help to build a network and demonstrate appropriate learning. It can create the impression, however, that one is more experienced than one really is. In my approach, I will examine public information, be respectful in my language, confirm the accuracy of declared skills and qualifications, and avoid online discussion about a care situation.
6. Comparison with the Healthcare Assistant Role
[INSERT FIGURE 5 HERE]
Figure 5: Evidence of the Moodle career activity or forum post linked to the selected role.
The role of a healthcare assistant is a good comparison, as the values of health and social care are used and applied directly to it. Healthcare assistants may provide assistance to patients with personal care, meals, mobility and basic observations. They can also provide reassurance and liaise with other healthcare workers. A patient and sensitive nature, teamwork, attention to detail, communication and the ability to remain calm under pressure are required (National Careers Service, n.d.).
My degree learning can contribute to an awareness of person-centred care, equality, communication and professional responsibility. Academic knowledge is not an indicator of practical ability, however. Role-specific teaching, supervision and assessment are necessary for safe personal care, record-keeping, infection prevention, safeguarding and observation skills.
The Care Certificate defines the knowledge, skills and behaviours that are expected of workers who are new to health and social care. The Care Certificate has been updated to include duty of care, communication, privacy and dignity, safeguarding, person-centred support, and handling information (Skills for Care, 2025).
The above comparison demonstrates that transferable skills do not transfer well except within well-defined limits. The healthcare assistant should recognise when a task is not within their capability and ask for help. If a worker is too sure, they may be too willing to take risks, and if they are too unsure, they may take too long. I can now present myself as a developing health and social care professional and not as a fully-fledged health and social care practitioner. Training, supervised practice and feedback should be used to assess my readiness.
Personal Development Action Plan (7)
If reflection results in a change in future action, then it is valuable. The following plan focuses on digital conduct, evidence, role knowledge and practical understanding.
	Areas of progress
	Projections expected to take place
	Timeframe of the plan to take place
	Evidence of progress

	Professional Communication
	Give a presentation and/or complete a role-play activity twice and receive feedback on clarity and listening.
	Within three months
	Written feedback and a short review

	Role-Specific Knowledge
	Complete learning in safeguarding, infection prevention, equality and the Care Certificate standards.
	Within six months
	Certificates and more robust answers

	Digital Professionalism
	Examine my public presence, privacy settings and recorded qualifications.
	Within one month and then every three months
	Completed review checklist

	Practical Understanding
	Identify an appropriate placement, volunteering opportunity or supervised experience in care-related activities.
	Within six months
	Attendance record and supervisor feedback



The plan is realistic, as each goal has an action, timescale and evidence. Actions do not necessarily imply development. Participation in a programme does not mean that the learning from the programme has been applied safely. Progress needs to be assessed through feedback and/or changes in performance.
Placement availability, personal commitments and/or recruitment requirements may limit access to appropriate experience. Role-play, volunteering, observation and formal training can prepare a person for some aspects of a task where direct experience is not possible, but they cannot be a substitute for supervised practice. I will check the plan each month and update any action as needed if it is too general or outdated.
8. Conclusion
The Moodle activities demonstrated that evidence is more important than self-description for employability. Feedback and performance should be reviewed against the results of skills audits to ensure that the priorities are appropriate. Personal values become professional when they inform fair and responsible action. Personal brands can help to make things clearer, but they lose value when exaggerated. Digital behaviour also has an impact on confidentiality, trust and employment.
The role comparison demonstrated that academic learning is a foundation, not full competence. I will now develop further knowledge of the role, gain feedback and gather on-site evidence. This allows for a professional stance that is honest, responsible and open to further growth.


9. Gibbs Reflective Cycle
[image: Picture 1]
Figure 6: The six stages of Gibbs’ Reflective Cycle, adapted from Gibbs (1988).
	Gibbs Stage
	Overall Reflection

	Description
	Employability, personal values, professional identity, personal branding, digital professionalism and career planning were the topics of the Moodle activities that I reviewed. I then made a comparison of the learning with the healthcare assistant role and created a personal development plan.

	Feelings
	At the beginning, the activities seemed to be primarily about strengths. During reflection, I became more aware that a positive claim is of limited value if it is unproven. This was a more difficult task, but it was also beneficial.

	Evaluation
	The activities offered a good framework for the assessment of career readiness. They related personal development to career aspirations. Their biggest limitation was their reliance on self-report, as they could not show how I would react under pressure or when directly interacting with patients.

	Analysis
	Reflection needs a judgement on what was learned and what should change. There is a link between reflection and continued improvement in HCPC guidance, while skills are developed through practice, feedback and review (Orih et al., 2024; Health and Care Professions Council, 2021). Personal branding can only be beneficial if backed up by actions and proof.

	Conclusion
	I discovered that professional identity is developed through consistent action. Supervised practice cannot be replaced by academic knowledge, online presentation and/or confidence. Feedback and practical evidence, not just personal opinion, should be used for future self-assessment.

	Action Plan
	I will adhere to the development plan, review progress monthly and document training, feedback and practical learning. I will also update my personal brand when my skills and/or career path evolve.
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