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Task 1 – Personal Brand
Personal branding is the way I present my values, skills and professional identity to others, particularly employers. In healthcare, especially within the NHS, having a strong personal brand is important because it reflects trust, professionalism and the quality of care I aim to deliver (Yakup and Sevil, 2011).
Currently, my personal brand is shaped by strong communication, teamwork, reliability, leadership, problem-solving and adaptability. These strengths are important in health and social care because they support safe, patient-centred practice and effective collaboration with multidisciplinary teams. However, I recognise that my brand is still developing as I have limited practical experience in the sector. To improve, I need to focus on developing my clinical skills, confidence, digital skills and academic writing. Improving these areas will help me meet NHS expectations and become more competent in real healthcare settings. I plan to use university workshops, simulation activities and independent study to strengthen these skills and prepare for future placements.
In conclusion, developing my personal brand will help me progress towards my goal of becoming a nurse or midwife within the NHS. By building on my strengths and addressing my skill gaps, I will become a more confident and professional practitioner. A strong personal brand is also linked to how individuals are perceived in terms of trust and quality, which is essential in healthcare environments (Blackett, 2004).
References
Blackett, T. (2004) Trademarks. London: Palgrave Macmillan.
Yakup, D. and Sevil, Z. (2011) ‘The role of branding in consumer perception’, Journal of Business Research, 4(2), pp. 45–52.


Task 2 - Network Map and Rationale
My current network can be described as a hybrid network, as it includes a combination of close personal relationships and limited wider social connections. My support network mainly consists of family and close friends who provide emotional encouragement and motivation throughout my studies. My social network is made up of peers and classmates, while my career and community networks are still developing, particularly due to my lack of experience in health and social care settings.
In terms of social capital, my strongest area is bonding capital, as I have strong, trusting relationships with people similar to myself. However, my bridging and linking capital are weaker. I currently have limited connections with healthcare professionals, NHS staff, or organisations that could support my career development. According to Coleman (1990), social capital is important because it enables individuals to access resources and opportunities that would not be available independently. This highlights the importance of expanding my network beyond close relationships.
To improve my employability, I need to actively develop bridging and linking connections by engaging in volunteering, attending career events, and using professional platforms such as LinkedIn to connect with individuals in nursing and midwifery roles. Putnam et al. (1993) also emphasise that trust, networks, and engagement improve access to opportunities and strengthen long-term success, particularly in professional development.
In conclusion, while my current network provides strong personal support, I need to expand into professional and community networks to support my goal of becoming a nurse or midwife within the NHS.
References (Harvard Style)
Coleman, J.S. (1990) Foundations of Social Theory. Cambridge, MA: Harvard University Press.
Putnam, R.D., Leonardi, R. and Nanetti, R.Y. (1993) Making Democracy Work: Civic Traditions in Modern Italy. Princeton: Princeton University Press.

Me( Health and Social Care)





Community
· Local Community
· Educational groups
· Potential volunteering
Career
· Tutors and Leaders
· University careers service
· NHS professionals

Social
· Classmates
· Friends
· Course Peers
Support
· Family
· Close
· People who encourage me










“This network map illustrates my current social, support, career, and community connections. It shows strong bonding relationships within my support network, while highlighting areas for development in career and community links to support my future role in the NHS.”







Task 3- Blog
Bridging the Digital Divide: Why Digital Inclusion Matters in UK Healthcare
Target audience: Patients and families who use NHS services
Introduction
Technology has transformed the way healthcare is delivered across the UK. Services such as the NHS App, online GP appointments and electronic prescriptions have made healthcare more convenient for millions of people. However, not everyone can benefit from these digital services. Many older adults, people on low incomes and those with limited digital skills are at risk of being left behind. Digital inclusion is becoming an important issue because everyone should have equal access to healthcare, regardless of their ability to use technology.
Main Body
Digital healthcare offers many advantages. Patients can book appointments, order repeat prescriptions and view their medical records online without visiting their GP surgery. Virtual consultations also save travel time and allow healthcare professionals to support patients remotely. These services help reduce pressure on the NHS while making healthcare more accessible for many people.
Despite these benefits, digital exclusion remains a significant challenge. According to Ofcom (2025), around 7% of UK adults remain digitally excluded, while many older people still have little or no internet access. Limited digital skills, poor internet connectivity and financial difficulties prevent some individuals from accessing essential healthcare services. This creates inequalities, particularly for vulnerable people who may already experience poorer health outcomes.
The NHS is working to address this issue through initiatives such as the NHS App, Shared Care Records and digital inclusion programmes that provide support and training for people who struggle with technology. Healthcare organisations are also recognising that digital services should complement rather than replace traditional face-to-face care. Providing alternative ways to access healthcare ensures that no patient is disadvantaged because of technology.
Conclusion
Digital technology is shaping the future of healthcare, but its success depends on ensuring that everyone can benefit from it. Improving digital skills, increasing access to affordable internet and maintaining non-digital healthcare options will help reduce health inequalities across the UK. By working together, healthcare providers, communities and government can create a more inclusive healthcare system where technology supports, rather than excludes, those who need care the most.
References
NHS England (2023) NHS Long Term Workforce Plan.
Ofcom (2025) Connected Nations Report.
Good Things Foundation (2024) Digital Inclusion in the UK.























Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
(Answer in one or two sentences.)

The main goal of the NHS EDI Improvement Plan is to create a fair, inclusive and respectful workplace where everyone has equal opportunities regardless of their background. It also aims to reduce health inequalities and improve care for patients.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan aims to reduce the gender pay gap by promoting equal opportunities for  career progression, improving recruitment and promotion processes, and ensuring fair pay practices across the NHS

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality recognizes that people can experience discrimination in different ways because of overlapping characteristics such as race, gender, disability, age or religion. These combined identities may create unique challenges and inequalities. 



4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe workplace encourages staff to speak up, report concerns and share ideas without fear of bullying or discrimination. This improves staff wellbeing, teamwork and patient safety.



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan recommends providing better induction programmes, mentoring, career development opportunities and support to help internationally recruited staff settle into the NHS and feel valued.



6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders are responsible for creating an inclusive culture, challenging discrimination, promoting equality and ensuring that diversity and inclusion are embedded in everyday practice.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce?
One approach is to improve access to career development, training and promotion opportunities for staff from underrepresented groups to ensure equal opportunities for everyone.



8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and analysing data helps the NHS identify inequalities, monitor progress and develop evidence-based actions to improve equality, diversity and inclusion.



9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working helps employees balance work with family, health or caring responsibilities. This supports a more diverse workforce by making employment accessible to people with different needs.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to encourage staff to report bullying and harassment through safe reporting systems while ensuring leaders take prompt action and promote a culture of respect and inclusion.

Reference
NHS England (2023) NHS Equality, Diversity and Inclusion Improvement Plan. Available at: https://www.england.nhs.uk/long-read/nhs-equality-diversity-and-inclusion-improvement-plan/ (Accessed: 3 July 2026).









Task 5- A Letter to Yourself
Dear Younger Me,
I know things feel overwhelming right now. You are trying to deal with pressure from your studies, family expectations, and uncertainty about the future. At times, it feels like you have to handle everything on your own, and you often hide your feelings because you think asking for help is a sign of weakness. Looking back, I wish you knew that taking care of your mental wellbeing is just as important as achieving good results.
One of the biggest lessons I have learned is the importance of emotional intelligence. Understanding my own emotions and recognising why I feel stressed or anxious has helped me respond more calmly instead of reacting out of frustration. I have also learned that expressing my feelings honestly and talking to people I trust is a strength, not a weakness. If I had understood this earlier, I would have worried less and been kinder to myself.
I have also discovered how important resilience is. Resilience does not mean never struggling or pretending everything is fine. It means accepting that setbacks are part of life and finding the strength to keep moving forward. Every challenge you face teaches you something valuable, even if you cannot see it at the time. Mistakes and disappointments do not define you; they help you grow into a stronger and more confident person.
If I could give you one piece of advice, it would be to believe in yourself and not compare your journey with anyone else's. Focus on your progress, celebrate small achievements, and remember that asking for support is a sign of courage. Continue learning, stay positive, and trust that difficult moments will pass. They will shape you into someone who is more compassionate, emotionally aware, and resilient than you ever imagined.
With understanding,
Your Future Self




Task 6- GANTT Chart
This Gantt chart outlines the key tasks I need to complete over a 9-month period in order to achieve my goal of gaining employment in the health and social care sector. The chart includes essential activities such as completing coursework, improving my CV and LinkedIn profile, gaining relevant work experience, attending training and workshops, applying for jobs, and preparing for interviews.
The tasks are arranged in a logical timeline to show when each activity will take place and how they overlap. For example, while I am completing coursework, I will also begin developing my CV and attending career development workshops. Once my CV is completed, I will move on to job applications and interview preparation.
Some tasks depend on others being completed first, such as applying for jobs only after my CV and work experience are ready. This demonstrates effective project planning and prioritisation.
Overall, the Gantt chart helps me to organise my time, track my progress, and stay focused on my career goals. It also allows me to clearly see what I need to achieve each month and ensures that I am working steadily towards securing employment in the health and social care field.
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Task 7 – Change Management Plan
Introduction
As a care home manager, I aim to introduce a digital care planning system to replace paper-based records. This change is needed to improve accuracy, reduce errors, and ensure faster communication between staff. It will involve all care staff, nurses, and management within the organisation.
Planning the Change
The change will be implemented using Lewin’s Change Model (1951). In the unfreeze stage, staff will be informed about problems with the current paper system, such as lost records and delays in updating care plans. In the change stage, staff will be trained to use the new digital system, with step-by-step support provided. Super-users will be appointed to assist colleagues. In the refreeze stage, the digital system will become standard practice, supported through policies, audits, and ongoing training.
Kotter’s model will also support communication by creating urgency, forming a guiding team, and ensuring short-term wins such as faster documentation and improved accuracy.
Skills Required
To implement this change successfully, strong communication skills are essential to explain the benefits and reduce staff concerns. Leadership skills are needed to guide and motivate staff. Problem-solving and digital literacy are also important to manage technical issues and ensure smooth adoption. Emotional intelligence will help manage staff anxiety and resistance.
Barriers and Solutions
A key barrier is staff resistance to change, often due to fear of technology or increased workload. This can be addressed through training, reassurance, and involving staff in decision-making. Another barrier is limited resources or time, which may slow implementation; this can be overcome by phased rollout and allocating protected training time. Technical difficulties may also arise, so ongoing IT support should be available.
Conclusion
In conclusion, introducing a digital care planning system will improve efficiency, safety, and communication within the care home. Using structured change models and strong leadership will help ensure the change is successful and sustainable.
References (Harvard style)
Kotter, J.P. (1995) Leading change: Why transformation efforts fail. Harvard Business Review.
Lewin, K. (1951) Field theory in social science. New York: Harper & Row.
NHS England (2023) Digital transformation in health and social care. Available at: https://www.england.nhs.uk
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