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Task 1 – Personal Brand
A personal brand is how I consciously present my values, skills, and professional identity to others, influencing how I am perceive  I  the job market and enhancing my employability (Hays, 2026; Harvard Business School Online, 2024). It is critical because a clear, authentic personal brand allows employers to quickly understand what I offer and why I am a good fit for roles that align with my goals (Northeastern University, 2024). 

My personal brand values reliability, reflective practice, and person-centred care, which aligns with research indicating that a clear professional identity enhances performance and job satisfaction. Employers value communication, teamwork, and problem-solving skills, so I believe my colleagues would describe me as organised, compassionate, and willing to take initiative (JobSkills, 2025). However, I recognise that I need to boost my networking confidence, establish a more consistent online professional presence, and broaden my leadership experience in order to better position myself as an emerging health and social care professional (Harvard Business School Online, 2024). I intend to accomplish this by engaging in targeted CPD, seeking mentoring, and conducting reflective activities to strengthen my professional identity.


Developing my personal brand will help me express myself at work, showcase my unique value to employers, and progress towards my long-term goal of becoming a leader in health and social care.




















Task 2 - Network Map and Rationale







I would describe my current network as a hybrid network that combines strong closed relationships with more selective and emerging open ties. My bonding social capital is mainly with family, close friends and a small group of peers on my course, giving me emotional support and a sense of belonging that helps me “get by” during periods of study and work. I also have some bridging connections with people from different courses, placement settings and community groups, which can provide access to new information, perspectives and opportunities. However, my network is weaker in terms of bridging and especially linking social capital, as I have limited direct contact with senior practitioners, managers or wider professional networks in health and social care. Research suggests that networking and building diverse connections can enhance access to resources and improve graduate employability, so strengthening these dimensions is important for my career development. To address this, I plan to attend more careers events, join relevant professional groups and use platforms such as LinkedIn to build purposeful relationships beyond my immediate.





Task 3- Blog

Title: Closing the Digital Gap in Health and Social Care 

Digital tools like online GP appointments and the NHS App are now central to how care is delivered in the UK, but not everyone can access them equally (NHS England, 2023; HM Government, 2025). This digital gap particularly affects older adults, people on low incomes and those with disabilities, widening existing health inequalities (Good Things Foundation, 2024; Digital Poverty Alliance, 2025).
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For many patients and carers, managing appointments, prescriptions and health information online can be convenient and empowering (The King’s Fund, 2025). Yet an estimated 8.5 million UK adults still lack basic digital skills, and around 7% of households have no home internet access (Good Things Foundation, 2024). Older people are especially at risk: around 29% of those aged 75 and over do not use the internet at all, limiting their ability to use digital health services (Age UK, 2023). Rising costs add another barrier, with some people cancelling broadband because they cannot afford it, pushing them further away from online care (Digital Poverty Alliance, 2025; HM Government, 2025).  

Digital exclusion is not just about devices; it is about confidence, skills and support (Good Things Foundation, 2024). People who are offline are more likely to find it difficult to interact with NHS services, making it harder to book appointments or access reliable health information (NHS England, 2023; The King’s Fund, 2025). This can lead to delayed care, greater reliance on emergency services and worse outcomes for those already facing disadvantage (Digital Poverty Alliance, 2025). 

Health and social care professionals can play a key role by asking about digital access during assessments, offering face‑to‑face options, and signposting patients to local digital support programmes (NHS England, 2023; The King’s Fund, 2025). National initiatives, such as the NHS framework on inclusive digital healthcare and wider digital inclusion action plans, aim to ensure that digital transformation reduces – rather than deepens – health inequalities (NHS England, 2023; HM Government, 2025). As practitioners, we should all be asking: who is being left behind by digital health, and what can we do today to bring them in? 

Do you need this adapted for a specific audience, for example care home staff or family carers?
























Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?

The primary goal is to improve equality, diversity and inclusion and enhance staff’s sense of belonging so their experience, outcomes and workplace culture are fairer and more positive



2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?

It requires organisations to analyse pay data by protected characteristic, implement the Mend the Gap recommendations for medical staff and develop targeted improvement plans, starting with sex and race pay gaps.

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?

Intersectionality means recognising that people have multiple, overlapping identities (such as race, gender, disability) and that discrimination and disadvantage can combine and interact across these characteristics.



4. Why is it important for the NHS to create a psychologically safe work environment?


A psychologically safe environment is essential so that employees can speak up, report concerns, and share ideas without fear, promoting wellbeing, retention, and safer, more effective care.



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited s.

The plan prioritises providing clear pre-arrival information, comprehensive onboarding and pastoral support, culturally aware teams, and equal access to development and progression opportunities for international recruits.


6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?

Leaders must take ownership of specific EDI objectives, drive change with data and lived experience, and model inclusive behaviours to embed EDI in organisational culture and accountability.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.


One approach is to review data on bullying, harassment, discrimination, and violence by protected characteristic and set reduction targets with actions to improve staff experience annually.


8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?

Collecting and analysing data on protected characteristics allows us to identify inequalities, target interventions appropriately, and track whether actions are closing gaps over time.



9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.

Flexible working promotes equality by allowing employees to balance work with caring responsibilities, disabilities, or health needs, which can boost retention and open up roles to a more diverse workforce.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?


One strategy is to review bullying and harassment data by protected characteristic, establish specific reduction targets, and provide psychological support and protections to employees who report abuse or raise concerns.







Task 5- A Letter to Yourself

 

Greetings, Younger, Me! 

Dear Younger Me 

I recall a time when life felt especially difficult — juggling your studies, part-time work, and personal obligations frequently left you feeling anxious and inadequate. At that point, you were unsure of your ability to effectively manage stress. Now that I think about it, I can see how developing emotional intelligence and resilience would have helped you get through those difficulties.


Emotional intelligence starts with self-awareness. If you had been able to recognise and label your emotions rather than dismissing them, you might have realised how stress and self-doubt were influencing your decisions. Self-regulation would have enabled you to pause before reacting, allowing for calmer and more rational problem solving. Empathy would have also enabled you to see situations from the perspective of others, strengthening relationships rather than withdrawing when overwhelmed. 

I now understand that resilience is more than just enduring hardship; it is also about learning and growing from it. Building resilience would have enabled you to view challenges as temporary obstacles rather than permanent failures. Self-compassion and maintaining perspective could have provided a sense of hope and control. 

Looking back, I can see how practicing these qualities early on could have benefited your well-being, academic performance, and relationships. You would have realised that emotional intelligence and resilience are built through reflection, honesty, and perseverance. Importantly, you now understand that these qualities continue to help you grow and allow you to respond to life with more emotional balance and purpose. 

With understanding, your older self.




























Task 6- GANTT Chart (200 words equivalent)
Compile a Gantt chart which illustrates the tasks you have to complete to achieve your future employment goals
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Task 7- Making Changes- Report
. 

Implementing a Staff Wellbeing Program at Sunrise Care Home: A Change Management Report. 

As the manager of Sunrise Care Home, I propose implementing a structured staff wellbeing program that includes monthly reflective supervision sessions and access to peer support. High burnout and turnover rates among carers highlight the urgent need for this change, as research confirms that staff well-being is critical to morale and care quality in care home settings (Benson et al., 2019).
​ 


Kotter's (1996) 8-Step Change Model provides an effective framework for implementation. Initially, urgency will be established by sharing sickness absence data during a team meeting. A guiding coalition of senior carers will co-design the program, ensuring employee ownership. A clear vision — "supported staff delivering compassionate care" — will be communicated through meetings, notice boards, and one-on-one conversations. Short-term wins, such as higher staff satisfaction scores after the first quarter, will help to maintain momentum (Mitchell, 2013). 
​ 

Effective communication, empathy, and the ability to motivate others through a common goal are all essential leadership skills. Project management skills are also required for coordinating training schedules with care delivery. 

Staff resistance due to time constraints and scepticism toward change are two potential barriers. According to Mitchell (2013), skipping steps or failing to apply earlier stages of Kotter's model increases the risk of failure. These barriers will be addressed through open dialogue, staff participation in decision-making, and a pilot program on a single unit before a wider rollout. 
​ 

. 
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Task 8  Self Reflection




During the BMHP5015 module, I used Gibbs’ Reflective Cycle to examine how learning about change management and career planning reshaped my understanding of myself as a developing health and social care leader (Gibbs, 1988). 

In the early sessions, I felt uncertain and slightly overwhelmed when asked to articulate a clear career vision and lead change-focused discussions, which challenged my confidence in my leadership potential. As the module progressed, I became more engaged and curious, particularly when linking theory to my current practice setting.


I recognised that I contributed well to structured tasks, such as analysing case studies and applying change models, but I was less proactive in initiating debate or challenging others’ assumptions. This highlighted a tendency to prioritise harmony over critical questioning, which can limit effective leadership in complex care environments. 

Using Gibbs’ stages of evaluation and analysis helped me see that these reactions were shaped by previous workplace cultures that discouraged open challenge, rather than a lack of ability. The module therefore strengthened my self-awareness, critical thinking, and ability to connect theory with real practice. 

In conclusion, this reflection has shown me that I need to be more intentionally assertive and evidence-informed when leading change discussions. My action plan is to use Gibbs’ cycle regularly after key meetings, seek feedback from colleagues on my leadership style, and set specific goals to practise constructive challenge, so that my future practice is more reflective, confident, and improvement-focused. 




Follow-ups 

Yes adapt it to a recent change project at work 

Please make it focus more on my confidence growth 

Can you simplify the language but keep Gibbs
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