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Task 1 : Personal Brand

My personal brand is built around being an empathetic, reliable, and culturally aware health and social care professional, committed to person-centred practice and continuous learning. I value clear communication, dignity in care, and treating every individual with respect , principles that are central to effective healthcare delivery in the UK. My goal is to work within community health or social care services, supporting vulnerable people to live independently and access the care they need. I want to be someone patients, service users, and my team can trust and count on.

[bookmark: _Int_VzIASRRA]To develop my personal brand further, I will focus on three key areas. First, I will continue building my professional knowledge through ongoing training and staying updated with current care standards, as lifelong learning is essential in this sector (Jasper, 2020). Second, I will actively seek opportunities to prove my reliability and teamwork skills, as these are highly valued by employers in health and social care (Baker, 2022). Finally, I will develop a professional online presence, such as a LinkedIn profile, to highlight my skills, qualifications, and commitment to the sector, ensuring it reflects the values and standards expected within the NHS and independent care providers.

Task 2: Network Map and Rationale 
My network map:
	Category
	People / Groups

	Career
	Tutors, placement mentors, course peers, local NHS careers team

	Support
	Family, close friends, university support services, course tutors

	Social
	Classmates, community volunteer group members, sports team

	Community
	Local community centre, faith group members, local care home staff I volunteer with



Rationale:

This network provides a balanced foundation for both personal wellbeing and professional development. My career network offers guidance, opportunities and professional insight, research shows that diverse professional connections significantly improve employment prospects in health and social care (Eraut, 2017). My support and social networks provide emotional resilience, which is vital in a demanding sector, while my community connections help me understand the needs of the people I aim to support, strengthening my cultural awareness and understanding of community needs. My family and friends keep me going when things feel hard this job can be emotional and tiring, so having people who understand me and lift me up when I’m stressed is really important for my wellbeing. My community links help me see the real lives of people I might support one day, so I can understand their needs, their cultures, and their challenges better.

However, I recognise gaps, I have fewer links with professional organisations such as the Social Care Wales or Skills for Care. Going forward, I plan to join relevant professional bodies and attend local sector events to broaden my professional network further, as active engagement with professional communities supports ongoing career development (Cottrell, 2021). I plan to start small asking questions, going to events, and getting to know more people in the sector. This will help me learn more and open doors for my future career.

Task 3: Blog

Bridging the Gap: Making Digital Health Work for Everyone

Target audience: Health and social care professionals, commissioners, and frontline care workers

[bookmark: _Int_5te0aXaC]Digital technology has transformed how healthcare is delivered across the UK from online appointment booking to video consultations and remote monitoring. These innovations have made care more accessible for many people. But what happens when technology becomes a barrier rather than a bridge?

Across the UK, a significant number of people still struggle to access digital health services. Older adults, families on low incomes, people with disabilities, and those with limited English ability often find themselves left behind. Without reliable internet access, digital skills, or confidence using online systems, simple tasks like booking a GP appointment or accessing health advice can become impossible challenges.

This isn't just an individual issue it's a matter of health equality. When people cannot access services digitally, they may delay seeking help, miss important appointments, or feel excluded from their own care decisions. This places greater pressure on emergency services and widens existing health inequalities.

[bookmark: _Int_d7089KRm]What can we do as care professionals? We can start by asking the simple question: "Do you have everything you need to access this service?" We can ensure alternative ways of accessing support such as telephone appointments or home visits are clearly communicated and easily available. We can advocate for our patients and service users, highlighting where digital systems are failing those who need care the most.

[bookmark: _Int_m4BPyEyZ][bookmark: _Int_a73KITKi]Digital health has huge potential but it only works if it works for everyone. Until we can say that no one is excluded, our systems aren't yet fit for purpose. Let's make sure technology serves people, rather than leaving them behind.
what can we do as care workers? We can make sure there’s always another way. Phone appointments should be easy to book. Paper letters should still be an option. We can sit with someone and show them how to use something if they’re nervous one step at a time. We can speak up when we see systems that don’t work for the people we care for.

Technology is wonderful but it’s only good if it works for everyone. Let’s make sure no one gets left behind in the digital world.

Task 4: NHS EDI Quiz

1. The main goal is to make the NHS a fair place to work where everyone feels welcome and valued, and where everyone gets the same chances. This also means better care for patients.
[bookmark: _Int_fXDHX8NE]2. By checking pay regularly, being open about differences, and taking action where women earn less than men for doing the same job.
3. It means understanding that people can face more than one kind of disadvantage at the same time. For example, someone might be treated unfairly because of both their gender and their race.
4. Because when people feel safe, they speak up. They share ideas and concerns. This keeps staff well and keeps patients safe too.
5. By giving them better welcome and support when they arrive, treating them fairly, and making sure they have the same chances to progress in their careers.
6. Leaders must show equality matters by their actions setting the culture, making sure rules are followed, and being good role models for everyone.
7. By making sure jobs and training are available in all areas, so people from every background can join and stay in the NHS.
8. Because you can’t fix what you don’t measure. Knowing who works in the NHS helps spot where things aren’t fair and track if changes are working.
9. It makes it easier for people with children, caring duties, or health needs to keep working so more kinds of people can join and stay in the team.
10. Clear rules that bullying won’t be accepted, easy ways to report it, and support for anyone who experiences it.

Task 5: A letter to yourself

Dear Me,

I’m writing to you from the future back to when everything felt too much. When university, placement, and life all felt heavy at the same time. I know you felt tired. I know you worried you weren’t good enough. I want you to breathe and know this: you are doing just fine.

Emotional intelligence means understanding your own feelings. It’s okay to feel overwhelmed sometimes. It doesn’t mean you’re failing it means you care. Resilience isn’t about never having hard days. It’s about being kind to yourself on those days, resting when you need to, and starting again tomorrow.

If I could go back, I’d tell you: you don’t have to be perfect. You just have to keep going. Asking for help isn’t weakness it’s smart. Looking after yourself so you can look after others that’s actually part of the job. You can’t pour from an empty cup.

You are learning. You are growing. And one day, you’ll be amazing at what you do. Be patient with yourself you’re going to get there.

Task 6: GANTT Chart
My carrier plan: becoming a health and social care professional 
	Timeframe
	What I Will Do

	Months 1–3
	Finish my assignments well; keep doing my placement; update my CV

	Months 4–6
	Look at local jobs; register on NHS Jobs; ask tutors for references

	Months 7–9
	Apply for care assistant or support worker roles; practise for interviews

	Months 10–12
	Start my first proper job; learn from colleagues; settle in

	Year 2
	Learn more skills at work; think about extra training like dementia care

	Year 3+
	Work toward a senior role; maybe study more later on



This plan is realistic I know finding the right job can take time. I’ll check in with myself every 3 months and adjust things if I need to. It’s a journey, not a race.

Task 7: Making changes : Report
Report : Helping our residents use tablets and phones
Date: October 2026
Role: Care home manager 
The Change:
I want to help residents in our care home use simple tablets and phones to video-call their families, see photos, and stay connected. Many residents feel lonely because they can’t easily see loved ones. Technology can help but only if someone shows them how.

How I Will Do It
I’ll use a simple change approach based on Kotter’s 8-Step Model sharing why this matters, getting staff on board, and taking small steps forward (Hussain et al., 2018). Big changes work best when we take them slowly and together.

Skills I Need
• Patience and kindness everyone learns at their own speed
• Good communication explain things simply and listen to worries
• Teamwork get staff involved so everyone helps out
• Planning schedule time and keep things safe and simple
Possible Problems and Solutions
	Barrier
	How I Will Fix It

	Residents might feel nervous
	Start very small; keep it fun; celebrate small wins

	Staff are already busy
	Keep sessions short; ask volunteers or family to help too

	Worries about safety or privacy
	Keep things simple and secure; follow NHS data rules (NHS Digital, 2023)

	Money for devices
	Look for grants and donations from local businesses



Conclusion:
This change is about much more than just handing someone a tablet or phone. It is about giving people back their confidence, their independence, and their connection to the people who matter most in their lives. For many of our residents, being able to see a grandchild’s face on a screen or hear a loved one’s voice can make a huge difference to how happy they feel each day. It can help reduce feelings of loneliness and isolation, which are common problems for people living in care homes.

Of course, we know there will be challenges along the way. Some people will take longer to learn, and not everyone will want to use technology and that is completely okay. The important thing is that we offer the choice, and that we support everyone at their own pace. By being patient, keeping things simple, and working together as a team, we can make sure this change is successful and truly makes a positive difference to people’s lives (Mann, 2021).
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