Program: BSc Health and Social Care
Module: Building your Personal Brand for Sustainable Employment
Student Name: Lucie Dunkova
Student Number: 2241882
Module Code: BMPH5015


1. Personal Brand
2. Network Map and Rationale
3. Blog
4. NHS Equality, Diversity and Inclusion Quiz
5. A Letter to Yourself
6. GANTT Chart
7. Making Changes – Report
8. References



1. Personal Brand 
Introduction
Personal branding, for me, is a conscious choice about how I show up as a professional—what matters to me, the skills I bring, and what sets me apart. When my brand’s clear, employers see how I fit in. It steers opportunities, tells my career story, and shapes how people see my potential (Shepherd, 2005; Labrecque et al., 2011). 
Body 
Right now, people see me as reliable, analytical, and someone who works well with others. My colleagues link my name with consistency, practical problem-solving, and writing that cuts through the noise. I’m strong in data analysis, managing stakeholders, and staying adaptable under pressure all things I need as I aim for a project management role. I know there are gaps, like not having much formal leadership experience yet, needing more confidence when I speak in public, and my online portfolio’s still a work in progress. To boost my brand, I’ll get a recognized project-management certification like PRINCE2 or PMI, take the lead on a small cross-functional project to prove my leadership, and share results and wins on LinkedIn and my portfolio. I’ll also join a public-speaking group and ask mentors for feedback, so I grow faster. I’ll check progress each quarter, track what works, and keep my CV up to date. Research backs this up: focused self-marketing and a solid online presence really do matter (Shepherd, 2005; Labrecque et al., 2011). 
Conclusion
With more training, leadership practice, and a sharper online presence, my brand gets stronger and that makes me a standout choice for project management jobs. Setting goals I can measure, asking for honest input, and showing my progress let me build credibility as I work toward my dream job and stay true to myself.

2. Network Map and Rationale
	Dimension

	Primary Nodes

	Purpose


	Career
	Mentors. Industry peers
	Strategic guidance, skill acquisition, and professional advocacy

	Support
	Family, Mental Health professionals, Peers
	Emotional resilience, cognitive grounding, and stress management

	Social
	Neurodivergent Community, Hobby Groups
	Shared identity, authenticity, and psychological safety

	Community
	Professional Organizations, Data Associations
	Knowledge sharing, networking, and broader industry influence




Right now, my network is a mix of strong personal ties (family, a tight group of close colleagues) and some select career connections like my manager, a mentor, and a handful of peers in my field. These bonding ties give me a lot of emotional and practical support, but honestly, they’re all similar and rarely offer fresh perspectives or unexpected opportunities. I don’t have many relationships that bridge into new groups or industries, and I’m especially short on connections with senior leaders or people outside my organization. That means I don’t really have access to new ideas, bigger resources, or potential sponsors. Here’s where I’m falling short: First, my network doesn’t reach enough into other industries or professional circles. Second, I don’t have strong relationships with people in higher-level decision-making roles. Third, my public profile is a bit invisible, so I’m not drawing in many new contacts. To fix this, I’m making a few practical changes. I’ll go to one industry event and one cross-sector meetup every month, and I’ll join my university alumni network to meet people with different backgrounds. To connect with senior professionals, I’m planning to ask for at least two informational interviews each quarter and look for a sponsor for a cross-department project. I’m also going to beef up my LinkedIn portfolio so I’m easier to find online. I’ll keep track of all this with concrete goals and check in on my progress every quarter. These changes aren’t random they’re based on social capital research, which shows that having more weak ties and a wider, more mixed network opens new job info and boosts career growth (Granovetter, 1973; Putnam, 2000). By diversifying my network, I’ll still have the support I need, but I’ll also gain the instrumental ties that truly advance your career 
3. Blog
Introduction 
Autism shapes how people process information, communicate, and interact with the world. As more people get diagnosed, health and social care services need to change, too. Autistic people deserve care that’s fair, safe, and really works for them. This quick guide dives into why adjusting matters and what teams can do to help. 
Why autism matters for clinical practice 
Autistic patients hit real roadblocks in care think noisy waiting rooms, unpredictable routines, or communication gaps between them and staff. Those hurdles can mean missed appointments, less engagement, and needs that just don’t get met (National Autistic Society, 2021). There’s more to it, though. Anxiety, sensory overload, and learning disabilities often tag along with autism, which, plus delays in diagnosis especially for adults can make care even trickier (NHS, 2022). Noticing these patterns and how autism shapes access and outcomes isn’t just good practice. It’s the way to make health care fairer for everyone. 
What you can do practical steps for better care 
Screen and flag: Add a quick question about autism and sensory needs to your intake or referral forms so you can spot who needs adjustments early. Reasonable adjustments: Set up quieter spots in your waiting area, low-stimulus rooms, and offer flexible appointment times. Sometimes, folks just need longer consultations. Communication adjustments: Skip the jargon. Speak plainly, give written summaries, and use pictures if you can. Give people a bit more time to take things in. Continuity and planning: If you can, make sure each patient sees the same clinician regularly. Work together on a care plan or hospital passport that includes their preferences and what might trigger distress. Staff training: Get your team up to speed on autism basics and sensory needs. Even a short training session can make a big difference. Partner with specialists and communities: Connect with autism services, advocacy groups, and carers. They’re the experts in what works and can help design better care pathways. 

Conclusion
 You don’t need to overhaul the whole system to make a difference for autistic patients. Try this: review how your service works, pick just one barrier autistic patients face, and make one practical change. See what happens—track attendance and get patient feedback. If it works, keep building from there. Small steps can make your care more inclusive and more effective.

4. NHS Equality, Diversity and Inclusion Quiz
What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
To eliminate prejudice, address direct and indirect discrimination, and significantly enhance the culture, outcomes, and experience of the NHS workforce.
How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
To eliminate prejudice, address direct and indirect discrimination, and significantly enhance the culture, outcomes, and experience of the NHS workforce.
What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
The recognition that individuals have complex, multiple identities, and that these various social identities (such as race, gender, disability, sexuality, and class) can overlap and interact to create unique experiences of systemic disadvantage, discrimination, or privilege.
Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety isn’t just nice to have in the NHS it’s vital. When staff feel safe, they’re much less likely to burn out, which means they can focus on giving patients the best care possible. People speak up when something feels off. They own up to mistakes and talk about risks without worrying someone’s going to punish them. That kind of openness drives real learning throughout the team and keeps care standards high. In the end, it’s simple: when people feel safe, everyone wins patients, staff, and the whole system.
How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Improvement Plan outlines a dedicated high-impact action focused on improving the lived experience of internationally recruited staff. It mandates that trusts implement comprehensive induction, onboarding, and development programs tailored specifically to this workforce.

What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Positions leadership as the central driver for systemic culture change. Leaders are tasked with setting inclusive standards, eliminating discrimination, and fostering accountability to ensure staff feel safe, valued, and empowered to deliver high-quality patient care.

Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
One way the NHS EDI improvement plan aims to reduce health inequalities is by addressing workplace conditions that cause ill health, absenteeism, and turnover.
Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Improvement Plan emphasises collecting and analysing data on protected characteristics to identify systemic disparities, eliminate discrimination, and drive targeted interventions.

Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
By normalizing options like part-time hours, job-sharing, and varied shift patterns, the NHS removes systemic barriers, supporting staff with caring responsibilities, disabilities, or health conditions to thrive, ultimately improving workforce retention and patient care.
What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The requirement for all NHS organizations to review local data on bullying, harassment, and violence by protected characteristic, to set reduction targets and improve staff experience year-on-year.

5. Letter to Your Self
Dear Younger Me,
I remember the exhaustion you felt trying to mask your unique way of processing the world. You were constantly navigating environments designed for a "standard" neurotype, feeling that your need for structure and deep focus was a deficit rather than the analytical superpower it truly is. Back then, you perceived your difficulties as personal failures, lacking the vocabulary to understand that you were simply an outlier in a system not built for you.
Looking back through the lens of emotional intelligence (EI) and resilience, I see now that you were running on "survival mode" rather than sustainable strategy. Developing self-awareness, a core pillar of EI would have taught you that your reactions were not "quirks" to be hidden, but data points to be managed. If you had recognized your internal triggers earlier, you could have set boundaries rather than pushing yourself to the point of burnout.
Resilience, I have learned, is not about hardening yourself to endure impossible environments; it is about the capacity to adapt and seek systems that value your authentic cognitive style. At that time, you lacked the resilience to advocate for your needs, fearing that transparency would lead to rejection. However, by nurturing your self-regulation, you could have transformed those moments of overwhelm into opportunities for strategic adjustment.
Developing these attributes would have allowed you to shift your focus from "fitting in" to "standing out." Instead of viewing your neurodivergent traits as obstacles, you could have harnessed them as the foundation of your personal brand a concept that would have empowered you to navigate professional spaces with confidence.
Please be kinder to yourself. Your sensitivity was never a weakness; it was the raw material for the insight and systemic clarity you possess today. Trust that your ability to see the world differently is precisely what makes your future contributions invaluable.
With love and perspective,
Your Future Self


6. GANNT
Below is filled example of GANNT template for my future self. I tried adapting the dates/tasks want to complete my future.
	Task
	Start
	End
	Duration
	Dependencies
	

	Complete level 6
	May 
2026
	April 2027
	11 Months
	Level 5 passed
	

	Attend relevant workshops
	May 
2027
	June
2027
	1 Month
	None
	

	Gain work experience
	July 
2027
	December
2027
	6 Months
	Level 6 Coursework
	

	Apply for job & prepare for interview
	January
2028
	February
2028
	1 Month
	Successfully applied 
	

	Secure & Start role
	March 2028
	March 
2028
	1 Day
	Successful interview
	


7. Making Changes – Report
Objective I want to launch a "Sensory-Responsive Care" program. The main idea is to adjust things like lighting, noise, and even how cluttered a space feels, so residents who struggle with sensory processing especially people living with dementia or those who are neurodivergent feel more comfortable. Implementation Strategy: Kotter’s 8-Step Model To pull this off, I’m leaning on Kotter’s (1996) change model. I’ll focus on generating some quick wins early think small but clear improvements, like changing just one room to start. If we can show residents are less agitated there, it becomes proof the approach works. Building a team with both senior nurses and facilities managers makes the change collaborative. It’s not just orders from the top; it’s buy-in from the people who matter most day-to-day. Required Skills and Leadership You need transformational leadership in a change like this. That means motivating staff and connecting even routine tasks with something bigger dignified, person-centered care. Bass and Riggio (2006) talk about leaders who get people to look past their job descriptions and work toward a shared mission. Staff need practical training in sensory awareness. The real shift, though, is in mindset: see agitation not as a behavioural issue but as residents trying to tell us what they need from their environment. Addressing Barriers The biggest roadblock? Habit. Staff are used to their routines and often see changes as unnecessary. Schein (2010) gets at the heart of it with organizational culture change. You must dig under the surface and question what your team believes care should look like. If people think a “bright and busy” environment means they’re doing a great job, they’ll naturally push back against changes to make things calmer. This is where data comes in. If you can clearly show that dialling down sensory input lowers both resident distress and staff burnout, it’s a lot easier to get people on board. Aligning our environment with what our residents really need puts us at the forefront of innovative, inclusive health care.
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