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1. Introduction
This online portfolio presents the completed BMHP5015 set exercises and shows my development of employability skills for health and social care. It includes personal branding, networking, communication, equality and diversity, wellbeing, project planning, change management and reflection. The portfolio demonstrates how these activities have helped me identify strengths, development needs and practical career actions.
2. Completed Portfolio Tasks
Task 1: Personal Brand
My personal brand is the professional image that I want employers, colleagues and service users to have of me; calm, respectful, reliable and willing to learn. This brand is not just a statement in health and social care, it is demonstrated by being on time, keeping things confidential, communicating with compassion and behaving safely. Personal branding is useful as it facilitates communication of a value proposition (Gorbatov, et al. 2018). Another reason for the importance of professional identity is that care workers need to understand the values and responsibilities of the care worker role (Fitzgerald, 2020).
My weaknesses now are listening, patience, cultural awareness and accepting feedback. These attributes enable me to pursue my goal of working in adult social care/community support. My brand, however, is still lacking in evidence. I must demonstrate practical experience, team working skills, reflective learning and confidence in interviews. I will ensure that I have a CPD folder, keep examples of volunteering or placement to improve, update my CV monthly and develop a professional LinkedIn profile. Also, I will be practicing answers to the questions with the STAR method to ensure that my strengths are backed up by evidence not just general claims. Feedback, certificates and short reflective notes will be collected as evidence of progress.
Being more employable will be a benefit as I will be able to communicate my values, skills and career direction to employers when developing my personal brand. To be seen as a safe, inclusive and reflective future care professional.
Task 2: Network Map and Rationale
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My network is hybrid – it includes close personal support and study-based relationships, community connections and some early career contacts. Social capital is the strongest aspect. I have family, close friends and trusted classmates who support, encourage, and assist me emotionally, practically, and otherwise. This is important as social capital can provide access to information and support that individuals may not be able to obtain on their own (Coleman, 1988). If I only use people who have similar experiences, however, then I may be restricting myself in bonding capital.
Bridging social capital is being built with classmates, peer discussion groups, and community groups. These connections open me up to other backgrounds and perspectives which are important in health and social care as inclusive practice involves understanding people outside of my social circle. Bridging capital is a means of bridging between larger groups and can increase opportunities for people, according to Putnam (2000). The area I'm not as strong at is social capital. I don't know enough managers, employers, placement supervisors or professional bodies to provide me with career guidance or work-related opportunities.
To improve I will attend careers sessions, speak to placement mentors, speak to lecturers about employability routes, join online groups relating to health and social care and look for volunteering opportunities. I will also keep in touch with you professionally after meetings. This will enable me to have a more balanced network and shift from informal to more employability-related networks. Skills are not always enough; often, it requires access to trusted information as well as skills in order to capitalize on future opportunities.
Task 3: Blog
Digital Inclusion in Health and Social Care: Why Access Still Matters
Target audience: service users and family carers.
Digital health services can help to make care faster and simpler. Use of online appointments, patient apps, electronic prescriptions and text reminders can help to reduce travel and manage appointments. But the success of digital healthcare is only partial if people don't have the skills, confidence and resources to utilize it. Digital inclusion is the situation in which nobody is at a disadvantage due to a lack of Internet access, devices, confidence, language support or information.
This is important as health and social care already provides support for people who may have barriers, such as older people, disabled people, people on low incomes and those whose first language is not English. Without support, services transitioning online could make it more difficult for those who need them most to access them. NHS England (2023a) associate inclusion with fairer experience and better outcomes and Skills for Care (2025) indicates that adult social care is still under staffing pressure, highlighting the need for effective communication and accessible systems.
For instance, someone might not be able to read a text message, or they may not have enough money for mobile data, or they are afraid of using an unfamiliar app, for an online appointment. This can make it worse, even if the service itself is efficient, as it can increase inequality. Thus, digital inclusion must be considered as a care quality issue rather than just a technology issue.
Digital inclusion is not the same as ensuring that all are forced to use technology. It involves giving options and assistance. Support can be provided by having a telephone and face-to-face option, giving clear instructions, using simple language, providing translated information and assisting carers to help service users safely. Staff should also be trained to be able to patiently talk about digital tools and to identify when someone is being excluded.
Families and carers can help with digital inclusion by verifying that service users are aware of what appointment messages mean, assisting them to navigate to trusted NHS websites and by encouraging them to seek alternative means of communication if necessary. It is also important for care providers to seek the service users' preferred method of communication.
It's a straightforward message: digital care shouldn't be a barrier to care; it should make it easier. Technology must be used in a way that is respectful to dignity, choice and equality in a person-cantered service. Digital tools can enhance, not detract from inclusive care when used in conjunction with human assistance.
Task 4: Equality and Diversity Quiz
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Task 5: A Letter to Yourself
Dear younger me,
I am contacting you when you are feeling bad and are working to keep your stress level down. You may think that being strong means that you hold things in, but that is not the case. Strength also involves identifying feelings, seeking assistance and taking baby steps before things get too stressful.
It's important to be aware that emotional intelligence would have enabled you to have known your emotions rather than blamed yourself. Goleman (1995) explains emotional intelligence as recognising and managing emotions in ourselves and others. Knowing this earlier would have allowed you to take a moment before you responded, to be able to talk about your concerns clearly and to have been aware when stress was impacting your confidence. You did not have to be weak, you were learning how to deal with challenging emotions.
Resilience would have been helpful, but not the kind that is commonly thought of. Being resilient does not mean that one should ignore or suppress issues or pretend things are okay. It involves recovery, learning and utilizing support. Resilience is a key consideration in health and social care as workers could find themselves in emotional scenarios and still manage to communicate in a calm manner and maintain their own wellbeing. The module assisted me in developing an understanding of the habits required for resilience – sleep, routine, reflection, boundaries, trusted support.
I want you to treat yourself better. Discuss feelings of being overwhelmed with someone. Don't be afraid to take breaks. Make sure to record what went well, not just what went wrong. Reflecting on the mistakes honestly can make them learn. These experiences will help you to be more empathetic towards others one day.
The hard time will not be a part of you. It can be a professional asset as it will instil in your patience, compassion and wellbeing.
From your future self.


Task 6: SMART Goal and Gantt Chart
SMART goal: By 30th September 2026, I will have completed my Level 5 portfolio, updated my CV, attended one Careers/employability session, applied for 2 volunteering/placement opportunities and prepared 3 STAR interview examples to help to improve my employability for an adult social care support role.
The Gantt chart below breaks down this goal into activities with time. The first two are Coursework and Skills Review as they serve as evidence for applications. CV Development is parallel to Networking, Volunteering and Search/Interview preparation, to ensure that I am building confidence and evidence of employability before the deadline.
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Task 7: Care Home Change Management Plan
As a care home manager, I would implement a daily handover and care task recording system using digital means. The change is required as paper notes can be delayed, unclear or hard to share between shifts. A digital system might enhance the communication, minimise information loss and aid in safer person-centred care.
I would employ Lewin's change model. I would first unfreeze by giving staff an awareness of risks of bad handover and how improved recording helps to protect residents. I would then test it out in one unit for four weeks and then roll it out in other units. Staff would be given short training, and printed guidance and support during the change stage from two digital champions. During the refreezing part of the process I would go over the mistakes, staff comments and resident results to make the new process a routine. According to Lewin (1947) the process of change requires preparation, movement and stabilisation.
My key skills are communication, active listening, emotional intelligence, planning and risk assessment and conflict resolution. Building urgency and shared vision, not just giving instructions from management is another important part of change leadership (Kotter, 2012).
Challenges may include resistance from staff, less digital confidence, time pressures and fear of technology taking the place of personal care. I would tackle resistance by engaging staff early, listen to their concerns and let them know that the system isn't intended to take the place of judgement. Staff who require additional support would receive further training which would be practical. A paper backup would be a temporary solution to minimize risk during the pilot. I would also keep an eye on workload as adult social care is already staffed and has staffing and vacancy issues (Skills for Care, 2025).
This change should enhance the timeliness, accountability and staff confidence. Should be assessed using handover quality, unmet care needs, staff stress and resident feedback after 3 months. The intent is not the technology itself, but for safer and more reliable care. If the pilot is becoming more stressed or confused, I would change the training and schedule prior to full implementation.


Task 8: Reflective Practice and Professional Growth
Upon completion of the portfolio activities, I was made aware that employability is not just about gaining a qualification. I must demonstrate my values, communicate professionally, develop networks, adapt to change and reflect on practice. I used Gibbs' reflective cycle to help me think about what I learned and what I will do differently next as I was describing the activities (Gibbs, 1988).
The greatest development for me has been to understand how personal branding relates to real-life examples: CV examples, network contacts, inclusive communication, wellbeing habits and career planning. I am less confident with presenting achievements. My CPD plan is to maintain a monthly record of CPD, update CV following each new experience, ask for feedback from tutors/supervisors and complete short reflections after volunteering/placement. This will help to reinforce my professional identity both in credibility and sustainability.
3. Conclusion
The reflective and employable health and social care professional that I am developing in this portfolio is through my work and learning. I have recognised strengths, gaps and practical actions through personal branding, networking, inclusion, wellbeing and planning and change management tasks. My next step is to establish evidence via volunteering, feedback, CPD records and confident professional communication to demonstrate my readiness for practice to my employers.
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Question focus

Completed answer

1. Primary goal The primary goal is to improve equalty, diversity, inclusion and belonging
for NHS staff so staff experience and care quality improve (NHS England,
2023a)

2. Gender pay gap The plan tackles gender pays gaps through pay-gap analysis, board
monitoring, action plans and flexible working recommendations.

3. Intersectionality Intersectionality means overlapping characteristics, such as race, sex,

disability or religion, can combine and create different forms of
disadvantage

4. Psychological safety | Psychological safety matters because respected staff are more likely fo
speak up, learn from mistakes and contribute to safer care.

5. International recruits | Internationally recruited staff should receive clear pre-artival information,
pastoral support, inclusive onboarding and equal development
opportunities

6. Leadership Leadership is central because boards, chief execufives and managers
must set EDI objectives, monitor progress and model inclusive behaviour.

7. Workforce inequalities | One method is addressing workforce health inequalities by reviewing well-
being concerns and protected-characteristic data

8. Data Data is needed because organisations cannot identify unfair patterns,
monitor gaps or evaluate improvement without reliable evidence

9. Flexible working Flexible working supports inclusion by helping staff balance work, health,
caring responsibilities and career progression

10.  Bullying  and | One strategy is reviewing bullying, harassment and discrimination data by

harassment protected characteristics and setting improvement targets
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