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Task 1 – Personal Brand
My Personal Brand: Bridging the Digital Gap in UK Healthcare
My personal brand is built on one clear mission: making digital healthcare work for everyone, especially those who are currently left behind. I want to be known as someone who understands both technology and the real-life barriers that stop people from using it confidently. I believe that no one should be excluded from good healthcare simply because they lack digital skills. Confidence or access (Health and Social Care Delivery Research, volume 12).
I will develop this brand in several practical ways. First, I will share clear, jargon-free information through a blog and professional social media channels like LinkedIn. Topics will include how to use the NHS App safely and where to find free local support, and why digital inclusion matters for fair health outcomes. Research shows that people in poorer areas, older adults, and some ethnic groups are much less likely to use digital health services, which can widen existing health inequalities (Journal of the Royal Society of Medicine,119(2)). I will highlight these gaps and share stories that show human impact.
Second, I will connect with community groups, libraries, and NHS teams across the West Midlands. By listening to what people need, I can make sure my work is truly useful. I will also keep my knowledge up to date with current research and NHS guidance, so employers can trust that my advice is reliable and evidence-based (Health and Social Care Delivery Research, volume 14, issue:15 May 2026).
My employment goal is to work in digital health inclusion, helping the NHS and partner organisations design services that everyone can use. By showing that I understand both the challenges and the solutions through my public content and connections, I hope to demonstrate that I am ready to contribute to this vital area of healthcare. 




















Task 2 - Network Map and Rationale
My Network Map and Rationale: My Network Map-
Career: College tutors, course peers, NHS digital teams, local health organisations, professional groups on LinkedIn, and a digital inclusion job network.
Support: Family, trusted friends, mentors from community projects, and fellow learners who encourage me and share advice.
Social: Local community members, library groups, and people I meet through volunteering – these connections help me understand what adults in my area find hard about using digital health services.
Community: Local libraries, community centres, faith groups, and voluntary organisations such as Digital Champion schemes. These are the places where digitally excluded adults are most likely to seek help. Around 1 in 20 households still do not have access to the internet (Ofcom,2022), and around 10 million adults lack basic digital skills (Lloyds Banking Group, 2022).
Rationale and Critical Assessment: My network matters because digital inclusion healthcare cannot be achieved by one person or one organisation alone. The NHS itself states that tackling digital exclusion needs a whole-society approach for a beneficial outcome across health, local government, charities, and community groups. A growing number of community organisations and local partners offer help to digitally excluded people by providing free devices and free mobile data through, example, the National device bank and a National data bank run by the Good Thing Foundation. (NHS actions on digital inclusion). Research confirms that people who are older, or on lower incomes, or from some ethnic groups remain far less able to access digital health services and this goes beyond simple internet access to include skills, confidence, trust and language which can limit an individual in communicating.
My community connections will let me hear directly from adults who are struggling most- this is vital because solutions must be designed around real people, not just the policy documents:
Example
-Promoting digital inclusion – removing the barriers to digital approaches
-Designing user- centered and inclusion digital health approaches
-Promoting widespread adoption of digital health approaches (NHS action on digital inclusion, 1st March 2024).
I plan to grow these by attending public events, following NHS Digital on social media, and building professional relationships over time. By balancing all four network areas, I can bring community voice, practical understanding, and professional knowledge together which will be of help for UK adults, so no one is left behind or feels abandoned.




















Task 3- Blog
Making digital healthcare work for every adult across the UK:
Many of us now understand that the future of the NHS is digital: booking GP appointments, ordering repeat prescriptions and viewing health records are all going online. But digital tools only help if everyone can use them and have access to them, and right now many adults are being left behind in this regard: some people face a higher risk of being digitally excluded, these groups also face a higher risk of health inequalities, including- 
-Older people, especially over 75 years old
-Disabled people and people with life- impacting conditions
-People less fluent in understanding English language (Inclusive digital healthcare, 1st March
2024).
It is easy to think only older people struggle, but many middle-aged adults also face real barriers. Some do not have a good- quality internet connection or a suitable smartphone; others cannot afford enough mobile data. Many have basic digital skills but find NHS websites and apps confusing or worry about whether their personal health data will stay safe. People from some minoritised communities also find there is little information in their first language, making online service hard to follow. 
Digital services should be a choice, not a requirement. The NHS England inclusive-digital-healthcare- framework says online tools must sit alongside phone lines and face-to-face help, not replace them. Local community groups, libraries and volunteer hubs can offer simple, patient-friendly one-to-one support., helping people build confidence rather than just giving technical instructions. Service also needs to be designed together with patients, so menus, forms and instructions are clear from the start.
True digital inclusion means no-one feels forced to go online to get the care they need, If we fix access, skills, trust and keep non-digital options open, digital technology can become a help, not another barrier, for all adults across the UK.
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Task 4- NHS Equality, Diversity and Inclusion
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan? The primary goal is to build a fairer NHS workplace, so staff feel they belong, reduce discrimination, and help deliver equal patient care. (NHS England,2023).



2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap? It tells trust to study pay data, follow Mend the Gap advice, offer flexible work, and publish yearly reports to narrow the gender pay gap (NHS England,2023).


3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? It means seeing that people have several identities together, so disadvantages can overlap- we cannot treat each part of a person separately (NHS England, 2023).



4. Why is it important for the NHS to create a psychologically safe work environment? It lets staff speak up without fear, builds belonging, reduces unfair treatment, and supports better, safer care for patients (NHS England,2023).



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff? It offers full induction, manager cultural awareness training, equal career chances, and checks via staff surveys to help international staff feel safe and belong (NHS England, 2023).



6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan? Leaders set workplace tones, own clear EDI targets, show commitment publicly, and are held accountable in appraisals to build fair, inclusive cultures (NHS England, 2023).



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce. It asks managers to hold regular wellbeing talks with staff, so hidden health gaps for less-advantaged worker groups get noticed and supported (NHS England, 2023).



8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics? It helps spot hidden unfair differences for staff groups, so leaders see where change is needed and create targeted, fair actions (NHS England, 2023).



9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce. Flexible working rules let staff adjust hours or shifts to fit caring duties, health needs or religious commitments. This stops people leaving work or missing chances to advance, helping the NHS build a fairer, more inclusive workforce (NHS England,2023).



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace? One strategy is to collect bullying-incident data sorted by staff’s protected characteristics, then set clear reduction targets and yearly improvement plans (NHS England,2023).







Task 5- A Letter to Yourself
Dear me,
I am writing back to when I first worked as a support worker on the mental health ward. I still remember those long, heavy shifts. Some days people were upset or angry, and I took every hard work personally, I would go home feeling drained, lie awake worry, and think I was failing because I could not fix everything at once. Back then I did not understand emotional intelligence or resilience.
Emotional intelligence means noticing your own feelings and other people’s feelings, without mixing them together (Golemen,2021). At the time I thought caring meant carrying everyone’s pain. If I had paused to recognize when my own stress was rising. I would not have felt so overwhelmed. It also helps you see that a service-user’s anger is often about their distress, not about you.
Resilience does not mean never feeling sad or tired. It means knowing how to look after yourself so you can keep showing up, rather than burning out (Southwick&Charney,2023). I used to skip my breaks and keep going, thinking that was being good worker. Now I see small steps-taking my full break, talking to a colleague, setting simple boundaries- would have helped me stay steady.
This does not mean you stop caring. It means you can be there safely, for the people you support and for yourself. Be kind to yourself; you do not have to do everything alone.
With care,
Myr future self.





























Task 6- GANTT Chart
This personal career plan follows Kotter’s 8-stp change model (Kotter,1996)
Step 1 – create urgency: I recognise good grades are needed for health-sector work. Step 2- guiding coalition: I will ask tutors and a career adviser to support me. Step 3- vision: to gain a permanent health-related role after graduation. Step 4- communicate vision: review progress each month with my adviser. Step 5 – remove barriers: draw up a weekly study timetable to avoid missing lectures. Step 6- short-term wins: aim for good marks at the end of each three-month term. Step 7- consolidate gains: use my results to strengthen my CV. Step 8- anchor change: keep new study habits while making applications, so I stay focused (Kotter,1996). I will check my plan every month, so I do not fall behind (Skill for care, 2023).
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Task 7- Making Changes- Report
Introduction:
As a care manager, my plan is to introduce protected monthly one-to-one wellbeing check-ins for every member of staff. This report uses Lewin’s ‘unfreeze-change-refreeze’ model to guide the work (Lewin,1947). Many care workers have no dedicated time to talk about stress, and unaddressed wellbeing problems raise turnover and lower resident care quality (skill for Crae,2023). The aim is to give staff a safe space to speak up and get support early.
Planning the Change:
1. Unfreeze: Hold two team meetings, share local wellbeing data, and explain why the new check – ins are needed, so staff understand the problem (SCIE,2014).
2. Change: Over four weeks, build check-in into shift roster, run manager training, and start the conversations using a simple note template.
3. Refreeze: After three months, collect feedback, adjust the process, and write check-ins into the home’s supervision policy so they stay permanent (Lewin,1947).

Skills required: Managers need active listening, emotional intelligence, and clear communication, so staff feel safe and trusted (Skills for Care, 2023). They also need basic record- keeping and the skill to signpost workers to outside support. A two-hour training session will help build these abilities.

Barriers and solutions: 
First barrier: busy rosters leave no free time. Solution: book time before shifts and allow two shorter sessions when needed (SCIE, 2014). Second barrier: staff fear speaking honestly may harm their jobs. Solution: publish clear confidentiality rules and let a staff representative review how the process works (NIHR SSCR,2025). Third barrier: high turnover means new starters miss out. Solution: add well-being check-ins to all new staff inductions. 

Conclusion:
Lewin’s model reminds us change does not happen quickly; staff need time to adjust (Lewin, 1947). Protected one-to-ones will not fix every workload issue, but they help build trust, lower stress, and support safer, more consistent care for residents. We will keep reviewing the plan to make sure it works long-term.
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