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Task 1. 
Personal Brand. 
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Introduction. 
According to Gorbatov et al. (2019) a personal brand is the intentional, differentiated signal that one crafts about oneself with respect to value proposition for both employment and society at large. To me a personal brand is the genuine voice of the path I am taking in terms of becoming a Speech and Language Therapist (SLT), not claiming expertise that does not exist yet. 
Main Body. 
 I call myself "The Future SLT" with the slogan "Learning to help people find their voice." This title really captures where I am now: a Health and Social Care student who's trying something new, going back to school, and sharing my experiences. I've got empathy, good listening skills, and clear communication thanks to my studies and hands-on work. These skills are great for therapy. But right now, I'm missing some things like real-world clinical practice, a professional network in speech and language therapy, and a strong online presence. To fix this, I'm planning to use Sylvester and Donald's (2024) Personal Brand V.A.L.U.E. framework. This involves setting a clear goal, proving my skills through relevant experiences, and building a network of supportive contacts. In practice, I'll look for observation placements, connect with SLT organizations, and use LinkedIn to share my journey. Technology-based self-presentation is key to effective branding nowadays (Gorbatov, Khapova, and Lysova, 2019). 
Conclusion. 
When these elements become a part of my routine, they can set my brand apart most effectively and show future course providers and employers that I have made meaningful progress towards what I am hoping to achieve, bringing me one step closer to closing the gap between where I currently reside and the career path I hope to pursue. 


Task 2.
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Introduction. 
My network map shows my personal network in the professional, social, support and community domains, and includes extended family, friends, work colleagues and people in my local community. My focus on personal networks is based on the fact that people can enhance, or impede, one’s career progression and professional opportunities (Batistic and Tymon, 2017). 
Main Body. 
My network is best described as open rather than closed: it consists of loosely connected clusters (NHS professionals, university, family, sports, faith community) that share little overlap with one another. This structure gives me access to diverse information and perspectives, rather than the repetitive views typical of a tight knit closed network.
However, this openness reveals clear weaknesses in my social capital. My bonding capital is strong, evidenced by close family and friendship ties that provide emotional stability. My bridging capital is comparatively weak: beyond one NHS contact, I have limited connections to peers working specifically within speech and language therapy. My linking capital is weakest of all, since I currently have no formal relationship with RCSLT, no SLT mentor, and inconsistent engagement with university careers services, all of which represent institutional or authority level ties (Barkas et al., 2021).

Conclusion
To provide a secure base and improve my linking and bridging capital I will seek an SLT mentor and engage more fully with university careers services and RCSLT. These changes will not negatively impact my current network. 


Task 3. Blog. 
Why is my child still waiting? Understanding the UK's speech and language therapy crisis. 
If you are a parent and your child has been sent for speech and language therapy you have probably felt the frustration of a unclear wait. You are not imagining it. You are not the only one.
In the UK more and more children need speech and language therapy than before. Over the ten years the number of children needing this help has gone up a lot.. The people who provide this help have not been able to grow fast enough to meet the need. As reported by the Royal College of Speech and Language Therapists (RCSLT), the spring 2025 survey identified that 14% of speech and language therapist posts across the United Kingdom were vacant with 17% in England and 21% in London (RCSLT, 2026). 
[image: ]
Figure 1; Vacancy rates for speech and language therapist posts, spring 2025 (RCSLT, 2026). 

The reason behind these positions is a workforce that is under a lot of pressure. A recent survey of over a thousand therapists by the Royal College of Speech and Language Therapists (RCSLT) found that 60% often or always experienced unrealistic time pressures in their work, with nearly 40% considering leaving the profession (RCSLT, 2025). When the experienced therapists leave the waiting lists get longer. This creates a cycle. More and more children need help with communication. Fewer and fewer therapists are available to give that help.. This means even more pressure, on the therapists who are still working to keep the service going. For families, this often means uncertainty rather than answers. 
What can help while you wait? 
A wait list need not be passive. Sharing information and advice could help waiting families to actively engage with their wait, but a general waiting list website may not suffice (McGill, McLeod and Hopf, 2021). Worth asking your service about are:
Advice and parent support. A lot of therapists give out advice and training to parents, including telephone support or single advice sessions (McGill, McLeod and Hopf, 2021).
Parent courses and groups. Services may connect families with community-based parent courses and support groups while they are waiting (McGill, McLeod and Hopf, 2021).
Support access is inconsistent across areas so ask your local service about what they offer (RCSLT, 2026).

Task 4. NHS Quiz. 
1.To improve equality, diversity and inclusion across the NHS workforce, enhance staff belonging and improve their overall experience (NHS England, 2023). 
2.By implementing the Mend the Gap recommendations, analysing pay gaps by protected characteristic and promoting flexible working (NHS England, 2023; Hoff and Lee, 2021). 
3.It recognises that people have complex and multiple identities, where overlapping forms of inequality or disadvantage can combine and create barriers that cannot be addressed through one characteristic alone (NHS England, 2023; Siira et al., 2023). 
4.It enables staff to feel respected and safe to speak up and raise concerns, supporting more effective teamwork and safer patient care (NHS England, 2023; Grailey et al., 2021). 
5.Through comprehensive onboarding, pastoral support, cultural awareness among managers and equal access to training, development and career progression (NHS England, 2023; Pressley et al., 2022). 
6.Leaders should model inclusive behaviour and have specific, measurable EDI objectives for which they are individually and collectively accountable, assessed through annual appraisal (NHS England, 2023). 
7.NHS organisations are required to develop improvement plans specifically addressing health inequalities experienced within their own workforce (NHS England, 2023). 
8.Collecting and analysing data by protected characteristic helps organisations identify inequalities and areas of concern, allowing targeted action and progress to be monitored (NHS England, 2023; Jain et al., 2014). 
9.Flexible working can support work-life balance, caring responsibilities, health and wellbeing, and continued professional development, helping create a more inclusive workforce (NHS England, 2023; Webster and Archibald, 2022). 
10.One strategy is to review bullying, harassment, discrimination and violence data by protected characteristic, set reduction targets and implement plans to improve staff experience (NHS England, 2023;). 

Task 5 Letter to myself. 
Dear younger me, 
I know how difficult those days at Three Cooks Bakery felt. You had barely left school and were suddenly surrounded by adults giving orders and expecting you to keep pace. You faced heated ovens, trays, heavy trolleys and the loading bay, where you had to remain alert to lorries, while learning punctuality, timekeeping and responsibility.
Looking back, emotional intelligence could have helped you recognise feelings of pressure, anxiety and uncertainty instead of enduring them. You could have communicated your feelings, asked for help and understood that seeking support was not weakness. Emotional intelligence is linked with communication skills and reduced stress in healthcare professionals (Kawashima et al., 2025). Resilience could have helped you recover from difficult days, learn from setbacks and continue moving forward (Robertson et al., 2016).
I also wish you had built stronger bonds with family, colleagues and people with more experience. Supportive relationships, loyalty and belonging could have helped you feel less alone and recognise valuable opportunities.
I now understand that staying in education, progressing to college and university, and working towards becoming a Speech and Language Therapist could open opportunities in the NHS. Social and economic circumstances can influence people's opportunities (NHS England, 2025). Education, relationships, confidence and resilience can support positive choices.
Years later, as a hospital security officer, listening to patients describe serious illnesses, injuries and struggles, I developed empathy. Those experiences showed me the importance of listening, communication, dignity and supporting vulnerable people.
Now I understand what this course prepared me for: using emotional intelligence, resilience and strong relationships to support people in the NHS with compassion. Speech and Language Therapy involves supporting people with communication, eating, drinking and swallowing difficulties (NHS Health Careers, 2025).
These lessons shape the professional I want to become and the person I hope to be.
With understanding and pride,
Me

Task 6. Gantt Chart.  
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I have created a Gantt chart to illustrate the processes and activities that I need to engage in to achieve my ultimate career goal of becoming a Band 5 speech and language therapist (SLT). My plan starts with completing my BSc in Health and Social Care which I intend to commence in January 2025 and finish it in November 2027. Right after graduating, I plan to get some experience by volunteering or working as an assistant SLT while also preparing myself for the next stage in my career. It implies that I will need to apply for a Postgraduate Diploma in Speech and Language Therapy in January 2028 as both the volunteer work and the additional qualification are achievable within the same period.
The two following years will be dedicated to the Postgraduate Diploma in Speech and Language Therapy, which I hope to complete by November 2029. The ultimate stage in my career progression will entail registering with the Health and Care Professions Council (HCPC) and the Royal College of Speech and Language Therapists (RCSLT) in order to become a qualified and registered SLT. Finally, I intend to apply for Band 5 SLT jobs and be hired by January 2030. Overall, the target date helps me keep track of the processes that I need to conclude before moving on to the next level while also noting the activities that I can complete concurrently.

Task 7: Making Changes Report
Introduction
As a manager of a residential care home, I will be making changes to introduce communication passports for people with dementia or communication problems. This change will address the identified gap in person-centred care as it will ensure that each person who requires such support will have their needs, history, and preferences considered, even in case of shift changes or interactions with external services (Care Quality Commission, 2014). 
Planning the Change
The change will be implemented using Lewin's (1951) Unfreeze-Change-Refreeze model. In the unfreezing stage, staff meetings will highlight current communication gaps and the evidence supporting passport style tools (Leavey et al., 2016), building shared motivation for change. During the change stage, passports will be co-created with residents and families, piloted on one unit, and staff trained on completion and use. In the refreezing stage, passport use will be embedded into existing care planning documentation, supervision, and induction processes, ensuring the practice becomes routine rather than temporary (Ellis, 2023). 
Skills Required
The necessary skills for leading such a change process will include excellent communication to explain the rationale to staff. There will also be a need for leadership in demonstrating the preferred practice, and conflict resolution in managing any opposing views. Time management is a vital skill that should be deployed in balancing the implementation of the new practice with routine care duties across the home.
Barriers and Solutions
There is a potential for staff resistance to the proposed change, driven by their perceptions of the additional paperwork. This can be overcome by involving them in the design process of the passport template thus enhancing ownership of the idea and mitigating any scepticism (Ellis, 2023). The time factor poses another implementation challenge; integrating communication passports in the home care setting will begin with one resident at a time to avoid overburdening staff. Lack of confidence among staff members in completing the passports competently will be addressed by providing them with a brief session on the procedure instead of a lengthy policy document backed by practice examples.
Conclusion
Introducing communication passports will strengthen person-centred care and continuity across the home. Using Lewin's model to plan, implement and embed the change, while directly addressing staff resistance and time pressures, gives this change a realistic and sustainable path to success. 
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