

 Changemakers: Building your Personal Brand for Sustainable Employment
Component 1: Online Portfolio of Set Exercises
Student Name: Sumaira shah
Student ID:2414021
Module Code: BMHP5015
Programme: BSc Health and Social Care
Lecturer: Dr Eleni Koutsogeorgou-Andreou










Task 1: Personal Brand – Professional Image 
My personal brand is the professional image that I represent in my values, behaviour, communication and attitude. This is particularly relevant to health and social care, where it is essential that service users, colleagues and employers have trust, empathy, respect and professionalism. I want my personal brand to reflect my reliability, compassion and dedication to safe and person-centered support. According to Goffman (1959), people present themselves in ways that influence how others perceive them, so I should ensure that I act in a manner that consistently portrays me as the type of practitioner I want to be.
To build my own brand and to achieve my employment objectives, I need to work on my communication skills, teamwork and confidence. I also must do so in a professional manner, displaying my dress, speech and actions to create a positive impression. Shepherd (2005) explains Personal Branding is all about actively managing the perception of others as to your strengths and who you are, so I should regularly review my skills and seek feedback from tutors, placement supervisors and/or employers. This will assist me to see where I can make changes and to increase my employability.
Also, I can enhance my personal brand through the responsible use of social media and online platforms. According to Labrecque, Markos and Milne (2011), online personal branding can be of great significance as employers are known to check the online profiles of job candidates before deciding. So, I should project a professional image online and stress relevant experiences, volunteer and accomplishments. By combining reflection, act professionally and maintaining a positive online presence, I can develop a strong personal brand which will enable me to be successful in health and social care.








Task 2: Network Map illustration and Rationale
My network map illustrates:
· Career: lecturers, placement supervisor, careers service, course mates, LinkedIn contacts
· Support: parents, siblings, close friends
· Social: friends, classmates, neighbors
· Community: local mosque/church/community group, volunteering, sports/club members
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Figure 1: My Network Map (Created by using Visual Paradigm Tool)
Rationale
My current network is best described as a hybrid network because it combines close personal relationships with some professional and community connections. My bonding social capital is the strongest, in terms of emotional support, advice and motivation, from family and close friends. This is significant because relationships provide trust and stability (Coleman, 1988). But excessive bonding can restrict access to new opportunities and perspectives.
I also have some bridging ties through lecturers, classmates, and placement-related contacts. These weaker links are beneficial as they provide me with new information, job advice, and potential job opportunities. Granovetter (1973) claims that weak ties can render particularly valuable for information that is not in our immediate network. Also, my linking social capital is not fully formed since I do not have a lot of direct connections with influential figures like managers, recruiters, or community leaders. An area I need to work on is the ability to connect ties as this can help to make access to guidance, support and progression opportunities better (Szreter and Woolcock, 2004).
My network is fairly strong but not fully established for employment. To enhance it I must develop stronger professional relationships, be more involved in community work and link in more with health and social care employers. This would balance out my network better and make it more useful as far as sustainable employment.
















Task 3: Blog - Digital Inclusion in the NHS 
Title
Digital Inclusion in the NHS: Making Healthcare Fair for Everyone
Introduction
Digital Inclusion is increasingly critical in health and social care in the UK as many services are now delivered via apps, online booking systems and digital records. For patients and carers, this can make healthcare quicker and easier to manage and control, as long as people are able to access, use and feel confident using it. Digital inclusion, as defined by NHS England, is about ensuring digital approaches complement non-digital support, ensuring services are accessible to all.
Main Body
The NHS App is a good example of how healthcare is changing. It is used to order repeat prescriptions, access records, organise appointments and in 2023–24 was used by more than 34 million people, according to NHS England. This is an example of the rapid pace of digital health care development in England. But not everyone can reap the benefits equally. Some patients lack a device, an Internet connection or digital skills to use services with confidence. (Department of Health and Social Care 2022)
This is why digital inclusion matters in health and social care. When a patient is unable to use an app, it can become challenging for them to schedule appointments or access critical information. Inclusive design of digital services is described in NHS England's guidance and should still be supported by a phone and face-to-face service. This means that providers need not take for granted that everyone can access and use technology in the same way. This is particularly relevant for carers who might be looking after someone else and require straightforward and simple systems (NHS England, 2023).
Support is available, and it should be easier to find. NHS England has profiled the work of libraries and community groups in delivering health literacy and developing confidence and basic digital skills. This is a good move as it recognises that inclusion is not only about technology but the people, support and trust (NHS England, 2025).
Conclusion
To summaries, digital inclusion needs to be considered not as an add-on, but as part and parcel of good health and social care. The NHS must also be human, accessible and fair if it is to become more digital. Patents/carers should have the choice of the best form of support for them, be online or face to face or over the phone. 
Image
Figure 2 shows the way in which digital tools, support services and barrier removal support inclusive healthcare and better outcomes for patients in the NHS.
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Figure 2: Digital Inclusion in the NHS (Created by using visual paradigm tool)

Task 4: Quiz about NHS Equality, Diversity and Inclusion
Source to answer Quiz: NHS England (2023) NHS equality, diversity, and inclusion improvement plan. Available at: https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/ (Accessed: 22 June 2026).
1. Q1:
The main goal is to improve equality, diversity and inclusion across the NHS workforce and increase staff belonging, so people can work in a fairer, more supportive environment. The plan says this should also help improve staff experience, retention and patient care.

2. Q2: 
It says NHS organisations should implement recommendations to Mend the Gap, analyse pay gaps by protected characteristics, and put in place improvement plans. It also encourages effective flexible working and regular pay gap reporting.

3. Q3: 
Intersectionality means people can experience multiple disadvantages at the same time, and these can combine in ways that cannot be understood through one characteristic alone. The plan says its high-impact actions are designed with this in mind.

4. Q4:
Psychological safety is important because staff who feel safe are more likely to speak up, admit mistakes and work effectively as a team. The plan links this to better morale, safer care and improved patient outcomes.

5. Q5:
It recommends a comprehensive induction, onboarding and development programme with warm welcome and pastoral support. It also says line managers and teams should build cultural awareness and give internationally recruited staff equal access to development opportunities

6. Q6:
Leadership is central because chief executives, chairs and board members must have specific, measurable EDI objectives and be accountable for them. The plan says leaders set the tone and culture of the organisation.

7. Q7:

One way is by reducing bullying, increasing civility and taking a robust approach to abuse and harassment, because these issues affect staff wellbeing and turnover. Another is working with community organisations to improve social mobility and employment opportunities.

8. Q8:
Because data helps the NHS identify barriers, bias and inequality, and then target action where it is needed most. The plan also says reliable data is essential for monitoring progress and improving workforce dashboards

9. Q9:
Flexible working can support work-life balance, caring responsibilities, health and wellbeing, and continued development. The plan also links it to fairer recruitment, retention and progression.

10. Q10:
One strategy is to review bullying, harassment and discrimination data by protected characteristic, set reduction targets, and create an environment where staff feel able to speak up. The plan also calls for psychological support for victims and protection for staff who raise concerns





Task 5: A Letter to Me 
Dear younger me,
I know it is a very difficult time for you. You feel worried, anxious and uncertain. At times it seems that every little thing is going wrong. You do your best but sometimes feel exhausted and overloaded.
Looking back now, I hope you understand more about emotional intelligence. This involves learning how to recognize and respond to your emotions in a healthy manner. You don't have to suppress your feelings or act as if everything is okay. Feelings of upset, disappointment or worry are okay. You would have been gentler with yourself, and more confident facing challenges if you had taken the time to understand yourself.
I also hope that you would have known more about resilience. Resilience continues to persevere despite the challenges of life. It is not about getting sad or stressed. It means to learn from hurdles and never surrender. Every setback was a failure, at that time. I now understand that it is OK to make mistakes as part of learning and development.
It is also important to note that seeking assistance is not a sign of weakness. Spending time with family, friends, or trusted persons can help a lot. You are not alone in dealing with all the problems.
Above all, treat yourself with more kindness. Many things will not occur as rapidly as you desire. Some of the goals will take time. Take a step at a time and keep going. Even in tough times, have confidence in yourself.
The difficulties you are experiencing today will make you stronger, wiser and more confident tomorrow. It will all improve, and you will learn more from these experiences than you could ever imagine.
Take care,
Your Future Self.




Task 6: Gantt Chart
This is a Gantt chart which outlines the key steps that I need to take to achieve my future employment goals in health and social care. I will update my CV and personal statement first and then concentrate on developing my skills as a result of the module learning. Meanwhile, I will be looking at getting some work experience either through volunteering or work placement. Once that is done, I will begin the process of seeking out the right position and experience and gearing up for interviews. At the end of my year, I will be looking at my progress, what I have learnt and what I want to achieve for the next phase of my career.
	Task
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	1. Update CV and personal statement
	■
	■
	
	
	
	
	
	
	

	2. Improve skills through module learning
	■
	■
	■
	
	
	
	
	
	

	3. Gain voluntary work experience in health and social care
	
	■
	■
	■
	■
	
	
	
	

	4. Apply for jobs and placements
	
	
	
	■
	■
	■
	■
	
	

	5. Prepare for interviews and practice questions
	
	
	
	
	■
	■
	■
	
	

	6. Reflect, review progress, and set next goals
	
	
	
	
	
	
	■
	■
	■







Task 7: Report about Making Changes – Digital Care Planning System
Introduction
Working as a manager of a care home, I would like to implement digital care planning system to replace paper records. The change is being made to enhance the accuracy of care records, minimise paperwork and enable better communication between staff. It will also ensure that the residents receive quality care which is safe.
Planning the Change
This transformation will include incorporating electronic care records which will be accessible and updated electronically for staff. This will help to make things more efficient and minimize the chance for mistakes to occur due to lost or incomplete paperwork. Lewin’s Change Model (1947) will be used to guide the process. The unfreezing, changing, and refreezing process will include staff receiving information on the positive aspects of the changes to the system as well as opportunities to discuss concerns. Training sessions will be conducted, and staff will start to use the system for the change stage. The new process will be integrated into the daily routine by follow-up support and monitoring, while in the refreezing stage. It will be implemented by staff, residents, relatives and IT support teams.
Skills Required
There are multiple skills required to get this change right. Strong leadership skills are important to motivate staff and guide them through the transition. Communication skills are required to communicate the advantages of the new system and to answer concerns. Time management will help ensure that the change is implemented smoothly; problem solving skills will assist in handling any problems that may occur during the implementation (Northouse, 2022).
Barriers and Solutions
A challenge could be staff resistance to change, especially when staff are not familiar with digital technology. This can be minimised by engaging staff in the process and giving training and support. Careful budgeting and phased implementation can help manage expenses. There may also be technical issues in the initial stages. Providing access to IT support and additional training will help minimise disruption. Kotter (1996) points out that the more employees are involved and a vision for change is established, the more likely it is to be a successful one.
Conclusion
A digital care planning system can help streamline the care planning process, enhance communication and the quality of care for residents. Potential barriers can be addressed and changed successfully integrated into the care home with the help of good leadership, staff development and planning.
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