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[bookmark: _Toc221204631]Task 1: Personal Brand

My career personality is influenced by the strategic application of the abilities of personal branding in the immediate service of my career goal of attaining the rank of Digital Transformation Lead. I use my narrative as a care provider deliberately, by consciously situating myself as a professional who could make the critical decision between the idea of compassionate, person-centred care and digital health innovation. My distinction involves placing an importance on my unique attribute of a combination of clinical empathy and professional skills that I need to achieve user-friendly care pathways.
To achieve my career objectives, I use these branding skills to demonstrate how I would make complex digital systems simpler to allow the frontline employees to operate. Glare et al (2023) claim that personal branding in the healthcare industry is genuine differentiation; therefore, I would identify myself based on such duality to have trust and credibility. Being a practitioner who is very cognizant of my professional image, as an online thought leader and a targeted micro-credential, I will ensure that I match the image of the brand with the rising demands of the sector,
Finally, social and health care demand a high level of ethical standards of proper personal branding. The difference between my professional identity and commercial branding is that it is based on trust and protection. 
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[bookmark: _Toc221204632]Task 2: Network Map and Rationale





Supporting Rationale
[bookmark: _Int_8pxydkJt]My network map indicates a Hybrid Network structure. It is largely selective, which is typified by deep, trust-based relationships in my social and support networks, but is gradually breaking open with career-oriented LinkedIn and placement networks (Penny et al., 2023). 
When one analyses this through the social capital theory, as presented, there is a huge imbalance. I have strong bonding capital, and family and peers at the university institute have put me in a position of being strong emotionally. Nevertheless, my bridging capital, the relationship with various groups outside of my immediate circle, is a mitigation. According to Gilbert et al (2022), such weak ties play a critical part in gaining access to new information and opportunities; their deficiency is a factor that makes me less visible at the moment in terms of more prominent healthcare positions.
To overcome this and get sustainable jobs, I need to engage more in developing the linking social capital- forming contacts with people in authoritative positions. I will do this through enrolling in the Institute of Health and Social Care Management and participating in interdisciplinary conferences.  This move will make my network a dynamic tool of professional development within the health industry rather than a reactive network.
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The Silent Crisis: How to solve the problem of staff burnout and retention in UK Social Care
Target Population: Care Home Managers and Policy Makers
The UK social care sector is an area that is experiencing a leaky bucket syndrome. It is not only a wage crisis but is actually a burnout crisis and corrosion of professional fortitude in high-stress care setups (Long et al., 2023). 
The current statistics indicate that the turnover rate in the adult social care sector is still frightening, with most employees indicating exhaustion and lack of mental health support to be the main causes of departure. Burnout is not only the feeling of fatigue; it is a condition of emotional, physical and mental taxation that results as a consequence of the overload of stress and prolonged stress. In social work, it is compounded by compassion fatigue, the price of being in emotional debt to those in distress without adequate emotional recuperation.
So, what is the solution? It involves the change of organisational culture. Managers have to go beyond symbolic actions (such as Wellness Wednesdays) and make structural changes (Silvonen, 2025). This would be flexible rostering in order to achieve work-life balance, compulsory psychological debriefing following critical incidents, as well as clear career progression routes so that staff members can look forward to a future and not a shift.
Also, mental health discussions should be destigmatised at the workplace. A carer should not be considered as a weak person when he or she admits that he or she is struggling as a wish to show professional responsibility. Making an investment in staff wellbeing is a question of patient safety rather than a perk (Mannion et al., 2023).  It is impossible to give out an empty cup, and it will not be possible to expect quality care by a drained workforce.


[bookmark: _Toc221204634]Task 4: NHS Equality, Diversity and Inclusion Quiz

Answers
1. Its main aim is to enhance equality, diversity and inclusion (EDI) throughout the NHS as a whole and to enhance the sense of belonging of all the NHS employees to enhance their experience and level of retention in the healthcare profession (NHS, 2023). 
2. It demands that NHS organisations prepare and enforce the improvement plans to remove total pay gaps between the genders by 2024
3. Intersectionality is the perception that people possess complicated, numerous identities (including race, gender, and disability)
4. Psychological safety enables employees to voice up, air their concerns and confess errors without any fear of being punished, which is essential in achieving learning.
5. The scheme will impose the need to have elaborated induction, onboarding and pastoral support programmes, so that international employees have equal access to career development and training opportunities in the NHS(Patel and Haniif, 2022). 
 6. Leaders such as Chairs and CEOs have a personal responsibility to ensure progress; leaders have to establish specific and measurable EDI goals.
7. It teaches organisations to create improvement plans that deal with workforce health disparities, including having regular and effective wellbeing discussions between line managers and their teams.
8. To create accountability and evidence-based decision-making in healthcare management, data analysis is necessary to detect certain gaps (like the rates of bullying or pay gaps)   
9. Flexible working helps employees with various demands (e.g. carers, parents, those with disabilities) to achieve a work-life balance.
10. The plan expects organisations to analyse the data on bullying by protected characteristic.

[bookmark: _Toc221204635]Task 5: A Letter to Yourself

Alessandra Vinhal
31 Laxey Road
 B160JX.
Dear Future, Me

 I am writing this letter to remind me, of my goals, strengths. Looking back at that tough year when I had my first job experience in the health social care. 
I would like to inform me about what I have studied, which is Emotional Intelligence (EI). At that time, I believed that resilience was being tough and not being influenced by things. I tried to build a wall. 
Had I then known about Self-Awareness, I would have realised that my physical response, my racing heart, my flush of heat, was simply a stress response, and not a failure. I would have reasoned that it is not my family member who is angry, but rather it is the member of the family who is scared and grieved by the failure of the relative to recover.
I would have been able to take a breath, experience the feeling, and move through it had my exercised Self-Regulation and not been defensive or internalised the shame. I might have reacted with empathy, another of the EI pillars, realising the pain underlying his or her aggression.
I will be a fine practitioner not because I cease to feel, but because I learn to cognise those feelings. Being vulnerable is not a weakness, but it is the gateway to social care. Be kind to myself. I am learning. Believe in myself and future I am creating.
With determination and hope,
Alessandra Vinhal.
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	Activity
	week 1
	week 2
	week 3
	week 4
	week 5
	week 6
	week 7
	week 8
	week9

	Self-Audit (HSC skills)
	
	
	
	
	
	
	
	
	

	CV and Portfolio Refinement 
	
	
	
	
	
	
	
	
	

	LinkedIn (Care focus) 
	
	
	
	
	
	
	
	
	

	Researching 
NHS trusts 
	
	
	
	
	
	
	
	
	

	Networking (Care forums)
	
	
	
	
	
	
	
	
	

	CPD 
	
	
	
	
	
	
	
	
	

	Application Submission 
	
	
	
	
	
	
	
	
	

	Interview Preparation  
	
	
	
	
	
	
	
	
	

	Reflection and next steps 
	
	
	
	
	
	
	
	
	



A Gantt chart detailing a structured nine-week action plan to support progression into a Digital Transformation Lead position within health and social care.Week1 will involve conducting a comprehensive self- audit of Health and Social Care (HSC) skills to determine our strengths and development needs, especially focusing on digital competence and leadership capability. Week 2 involve polishing the CV and the online portfolio to make sure it matches NHS values, as well as digital transformation priorities of NHS. Weeks 3 and 4 will focus on building professional visibility through editing the LinkedIn with a care-oriented view, alongside research about specific NHS trust and digital health initiatives. Networking will be done in Weeks 5 and 6, through care forums, professional associations and online professional discussions such as CPD recorded from digital systems like eMAR. In Week 7, will submit target job applications structured interview preparation in Week 8 scenario-based practice and reflection on leadership competencies. In Conclusion week 9 will be about reflection of course evaluation and next steps, this staged approach allows for gradual, demonstrable movement towards employability and career development.
This structured plan helps stay organised, motived, and focused on achieving future career goals.
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Care home name: Willow Gardens Residential Care
Specific change: Implement Electronic Medication Administration Records (eMAR)
Introduction and Proposed Change 
Willow Gardens Residential Care is currently using paper-based Medication Administration Records (MAR) (Egger, 2025). The system is susceptible to human errors, illegible handwritten documents and documentation gaps and a change to the Electronic Medication Administration Records (eMAR) system was suggested. 
Kotter 8-Step Model Implementation Strategy
· Develop Urgency and Coalition (Steps 1-2): Introduce audit information of the existing error rates to mention safety risks and constitute a team of senior carers to drive the change.
· Vision & Empowerment (Steps 3-5): Spread a vision of a "Safety-First" and select "Digital Champions" to train employees, eliminating the low-digital literacy barrier (Arabi et al., 2022). 
· Wins and Anchoring (Step 6-8): A 4-week pilot will need to be used to create quick wins before its full implementation and integration of the new system into everyday policy.
3. Skills needed and Barriers 
Success needs skills to help a leader handle opposition and technical flexibility among employees. Several key skills are required to implement this change successfully. The main obstacle will be the fear of the unknown and opposition among long-serving employees (Williams, 2025).  In order to counter this, we will have parallel running systems at the pilot stage. This is in line with collaborative research that indicates that staff.
However, there may be barriers to success. Staff may resist change due to lack of confidence, fear of increased workload, or limited understanding of the new approach. 
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Model: The Reflective Cycle of Gibbs (1988)
Description 
I made an online portfolio in order to create a personal brand and assess my employability skills in the context of health and social care (Mukhanova and Seitimova, 2025).  
Feelings 
At first, I was cynical and uneasy, and I considered branding to be unethical when it comes to care work. I was concerned that I was selling myself instead of caring. Nevertheless, as I continued to advance, especially with network mapping, 
Evaluation 
The experience was a good one, as I had to think about my career in terms of strategy and not passively. One of my biggest achievements was to determine my Digital-First niche, which gave me guidance in an industry that was modernising (Robson, 2022
Analysis 
My original resistance was brought about by a misunderstanding. Employability is not merely possessing a degree, but it is about being visible and being able to articulate skills and positive impact on the sector (Sherwood et al., 2025). 
Conclusion 
I have come to realise that professional identity is dynamic and must be actively maintained. The knowledge of this enables me to utilise opportunities that can support my values and eventually enhance the quality of care.
Action Plan 
To make sure that I am not a passive participant in my career path but an active driver, I intend to allocate one hour a week to career maintenance, which means updating my LinkedIn account in order to be able to interact with the large network.
(Reference: Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods.)
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HSC network Map 



3. Support Dimension
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1. Career Dimension
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4. Community Dimension


Local Volunteering Group


Online Care Forums


Associations with the university as an alumnus.


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




