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[bookmark: _fv7x9ympuam7][bookmark: _Toc243563774]Assessment 1 Portfolio 
Purpose of the portfolio. 
This portfolio reflects on my personal growth and career advancement toward becoming a healthcare worker. In these seven tasks, I explore my personal branding skills, networking abilities, and understanding of current health and social care issues, including equality and inclusion, emotional intelligence and resilience, and managing change and career planning within an organisation or institution such as a hospital/healthcare facility.
[bookmark: _qfbcquwzlso0][bookmark: _Toc243563775]Task 1 – Personal Brand
[bookmark: _1e150b58pp4o][bookmark: _Toc243563776]Introduction
My personal brand is the professional identity I present to employers, colleagues, and customers through my values, abilities, behaviour patterns, and communication style. Personal branding helps individuals express themselves uniquely and build a professional identity (Gorbatov et al., 2018). This matters to me because I want to become a Healthcare Assistant, where trustworthiness and respectful, kind care matter most. 
[bookmark: _d60ai47hbs6o][bookmark: _Toc243563777]My current brand and development
I am kind-hearted, diligent, organised, and eager for knowledge. Good communication is another strength, as health and social care depend on listening to people, explaining information clearly, and working respectfully with colleagues. I want employers to view me as dependable, patient and committed to learning. 
However, I recognise that my professional brand is still developing because I am currently studying and need more practical experience in a health care environment. To enhance my brand, I will boost my self-esteem, acquire useful skills from other people’s experiences, ask for feedback on them and keep learning about person-centred care. 
I'll also use professional networks like LinkedIn and university contacts to learn more about job opportunities in the healthcare industry. Personal branding is more than just self-promotion. It's an ongoing process of communicating and developing a professional identity (Shepherd, 2005).
[bookmark: _oho8ukbrji9o][bookmark: _Toc243563778]Conclusion
Developing my personal brand will help me showcase my skills while identifying weaknesses to address before applying for healthcare assistant positions. By combining caring values with effective communication skills, organisational abilities, hands-on knowledge, and ongoing education, I can develop a unique professional identity that supports my career aspirations and long-term employment goals.
[bookmark: _q6ncdjtr859g][bookmark: _Toc243563779]Task 2 – Network Map and Rationale
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[bookmark: _k1bnr5dq3gid][bookmark: _Toc243563780]Network Map
[bookmark: _f3fsz96s8d5m][bookmark: _Toc243563781]Rationale
My network is currently a hybrid and selective network. It is selective because many of my strongest relationships are with people I already know, including friends, lecturers, classmates and colleagues. It is hybrid because these connections provide different kinds of help: social connection, emotional support and career or study guidance. Close relationships provide bonding social capital, which can offer support and a sense of belonging (Putnam, 2000).
One limitation is that I have fewer bridging ties with people outside my existing circle and fewer linking connections with people in positions to provide professional guidance or access to opportunities. Bridging ties can introduce information from outside a close network; Granovetter (1973) explains why weaker ties can be valuable sources of new information. Linking social capital refers to connections across differences in power or institutional position, such as contact with a careers adviser or a healthcare recruitment team. I would like to connect with healthcare assistants, care-home staff, NHS staff and health-sector recruiters.
I can widen my network by attending university careers events, asking lecturers about placements and entry-level roles, using LinkedIn professionally, and exploring suitable volunteering or work-experience opportunities. I am not currently involved in formal community volunteering, so this is a future development goal rather than an existing connection. I will look for opportunities through my university careers service, local council volunteering pages and established health or social-care charities, checking eligibility and location before applying. These steps could strengthen my practical experience and bridging/linking ties while retaining my current support system.
[bookmark: _ow46pb94brzi][bookmark: _Toc243563782]Task 3 – Blog
Target audience: Patients, carers and members of the general public
[bookmark: _fbw2ygxag7][bookmark: _Toc243563783]Digital Healthcare: Are We Leaving Some Patients Behind?
The healthcare industry is moving towards more digitisation. People can now book appointments online, order prescriptions, access information, and speak with professionals like doctors and pharmacists. This is convenient and easier for many people because it saves time and makes services more accessible. However, another issue with digital health care is what happens to people who cannot easily use digital services.
[bookmark: _4ly9jh27731l][bookmark: _Toc243563784]The benefits of going digital
Digital services will make healthcare more convenient. People can contact a GP practice online instead of travelling or waiting on hold. Digital tools can also help people access health information and manage appointments. These options can be particularly useful for caregivers and people with busy lives. Digital access, however, should support good care, not become a barrier.
[bookmark: _x0ydr2lgc64x][bookmark: _Toc243563785]Who may be left behind?
Digital exclusion can affect people without reliable internet access, appropriate devices, or the skills and confidence to use online services. Additional challenges may be faced by some older people, low-income people, people with disabilities and people who have language or accessibility barriers. The issue is thus deeply tied to inequality and health inequalities. If a patient cannot access an online system, they should still be able to access appropriate healthcare through another route.
What can healthcare services do?
Offering digital support while preserving accessible alternatives is more inclusive. Instead of assuming everyone is tech-savvy, services can encourage digital skills, create accessible websites and systems, and ask patients about their preferences. The NHS's approach to digital inclusion acknowledges that people need the skills, confidence, access, and support to benefit from digital health and care.
[bookmark: _g88wp2y5ymsr][bookmark: _Toc243563786]Conclusion
Digital healthcare may improve access and convenience, but it shouldn’t determine who gets good care. The goal has to be Digital Inclusion: helping people benefit from technology while ensuring no patient is disadvantaged, because speaking up about accessibility needs is an important part of making services more inclusive.
[bookmark: _8kinrb3cdjmq][bookmark: _Toc243563787]Task 4 – NHS Equality, Diversity and Inclusion (EDI) Quiz
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The primary goal is to create a more equitable and inclusive NHS in which staff can work in an environment free from discrimination and disadvantage, with fair access to opportunities and support (NHS England, 2023).
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan uses workforce data to identify gender disparities and encourages action to improve fair access to leadership opportunities, career development and progression (NHS England, 2023).
3. What is meant by ‘intersectionality’?
Intersectionality describes how different aspects of a person’s identity—for example, sex, ethnicity, disability or socioeconomic background—can overlap and interact, shaping distinct experiences of advantage or disadvantage. The term is associated with Crenshaw’s analysis of how systems of discrimination can intersect (Crenshaw, 1989).
4. Why is psychological safety important?
Psychological safety means that staff feel able to ask questions, raise concerns, admit mistakes and speak up without fear of humiliation or unfair punishment. This supports learning, reporting and safer teamwork.
5. How can the experience of internationally recruited staff be improved?
The plan seeks to address discrimination and barriers that can affect internationally recruited staff, promoting fair treatment, support and opportunities for development (NHS England, 2023).
6. What role does leadership play in advancing EDI?
Leaders should model inclusive behaviour, challenge discrimination and embed EDI in accountability and decision-making. Visible leadership can help establish a culture that values fairness and respect (NHS England, 2023).
7. Identify one way the plan aims to reduce health inequalities within the workforce.
One strategy is to use workforce data to identify disparities affecting different groups and then take targeted action to improve recruitment, retention, progression and development (NHS England, 2023).
8. Why is collecting and analysing protected-characteristic data important?
Collecting and analysing protected-characteristic data can reveal patterns of disadvantage that may otherwise be missed. It also allows organisations to monitor whether EDI actions are improving outcomes (NHS England, 2023).
9. How can flexible working contribute to equality and inclusion?
Flexible working can help staff balance work with caring responsibilities, disability-related needs, health needs or other circumstances. When applied fairly, it can widen participation and support retention (NHS England, 2023).
10. Give one strategy for combating bullying and harassment.
One strategy is to strengthen prevention, reporting and response procedures so staff can raise concerns safely and organisations can investigate and address bullying, harassment and discrimination consistently (NHS England, 2023).
[bookmark: _muyqntyicv8k][bookmark: _Toc243563788]Task 5 – A Letter to My Younger Self
Dear younger me,
I know that you did not always feel confident when you first started university. You may have worried about whether you were capable, whether you would understand the work and whether you would fit into a new environment. Emotional intelligence would have helped you recognise those feelings without treating them as proof that you could not succeed. Instead of hiding your anxiety, you could have named it, considered what triggered it and chosen a helpful response, such as asking a question or speaking to a lecturer.
Emotional intelligence includes recognising and managing our own emotions and understanding how they affect our behaviour and relationships (Goleman, 1998). If I had used this earlier, I could have noticed when self-doubt was stopping me from participating, then used practical strategies such as preparing questions, breaking work into smaller steps and seeking feedback. This would not have removed every difficulty, but it could have helped me respond more calmly and communicate my needs.
Resilience is the capacity to adapt and continue functioning when facing difficulty; it does not mean never feeling stressed or needing support. Masten (2001) describes resilience as ordinary adaptive processes that can be supported by relationships and everyday resources. With that understanding, I might have asked for help sooner, treated mistakes as part of learning and avoided comparing my progress with other students. I would remind myself that asking for support is a strength, not a failure.
Starting university was an opportunity to grow, even when it felt uncomfortable. I can now use that experience as I work towards becoming a Healthcare Assistant: I will keep building confidence, communicate openly, seek feedback and learn from challenges. I cannot change how uncertain I felt at the beginning, but I can use emotional intelligence and resilience to respond more constructively to new situations.
With encouragement,
Your future self
[bookmark: _jtlpdqgesrqy][bookmark: _Toc243563789]Task 6 – Gantt Chart: Nine-Month Employment Plan
My employment goal is to secure a Healthcare Assistant position. The nine-month plan below runs from October 2026 to June 2027. It assumes that I will continue meeting my current study commitments while preparing for employment; it does not assume that my qualification will be completed by a particular month. I will confirm my course end date with the university and adjust applications to roles whose essential qualification and experience requirements I meet.
[image: ]
The plan starts with strengthening my knowledge and professional presentation, then develops networking and experience while I research employers and vacancies. The final months focus increasingly on applications, interviews and reviewing feedback. Volunteering and work experience are opportunities to explore, not confirmed placements. I will update the timeline each month to show actual progress and revise it if course requirements or recruitment opportunities change.
[bookmark: _byev3pae4vo1][bookmark: _Toc243563790]Task 7 – Making Changes: Report
[bookmark: _1vq3p3vt8n9v][bookmark: _Toc243563791]Introducing regular person-centred care training in a care home
[bookmark: _g1oib1hontl5][bookmark: _Toc243563792]Purpose of the change
If I were the manager of a care facility, I would introduce a structured programme of regular staff training on person-centred care. The goal would be to help staff consistently recognise residents as individuals, respect their preferences and involve them in decisions about daily care. This is important because person-centred practice should respond to each resident’s needs, dignity, preferences and choices rather than treating everyone identically. Skills for Care’s Care Certificate framework also emphasises the knowledge and behaviours needed for safe, compassionate care (Skills for Care, n.d.).
[bookmark: _8r7cr54r0k9g][bookmark: _Toc243563793]How will the change be achieved?
I would use Lewin’s (1947) three-stage model. **Unfreeze:** explain why change is needed, using feedback, care records, observations and staff discussions to identify strengths and gaps. Invite staff to raise concerns and help shape the programme so that the reason for change is understood. **Change:** deliver short practical training sessions covering dignity, communication, choice, cultural needs, consent and resident involvement in care planning. Staff can practise scenarios, discuss real situations and observe managers modelling expected behaviours. **Refreeze:** embed the new behaviours in induction, supervision, team meetings and performance discussions. Monitor progress through resident feedback, care-plan audits, observations and staff feedback, and provide further support where needed.
During the change stage, staff would participate in brief hands-on sessions covering cultural needs, dignity, communication, choice, consent and involving residents in care planning. Staff would practise communication scenarios and discuss real situations, while managers and senior carers model the expected behaviours. Routine supervision would reinforce learning.
During the refreezing stage, person-centred behaviours would become part of induction, supervision, team meetings and performance reviews. Staff feedback, observations, care-plan audits and residents’ feedback could be used to monitor progress. The team would recognise positive developments and provide additional support where standards were not met.
[bookmark: _5gr5ckighq6s][bookmark: _Toc243563794]Skills and barriers
The change requires leadership, communication, teamwork, active listening, problem-solving and the ability to respond constructively to resistance. Staff may feel that training adds to their workload; time constraints, staffing pressures and different experience levels may also be barriers. I would use short sessions, schedule training around shifts, explain the benefits for residents and staff, and involve employees in programme design. A baseline review of care-plan audits, resident feedback and observed practice would provide evidence of any skills or practice gaps before training; the same measures could then be reviewed afterwards. This avoids assuming a gap without checking local evidence.
[bookmark: _48ixs03rybqp][bookmark: _Toc243563795]Conclusion
Regular person-centred care training could promote a more respectful culture while improving the standard and consistency of care. Successful implementation would require clear leadership, staff participation, sufficient support, and oversight. Ultimately, the modification should enhance residents' experiences and help staff understand how their daily actions support high-quality care.
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Gantt Chart: Nine-Month Employment Plan
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