BMHP5015 – Component 1 Portfolio  |  Building Your Personal Brand for Sustainable Employment
BMHP5015
Changemakers: Building Your Personal Brand
for Sustainable Employment

Component 1: Online Portfolio of Set Exercises


Student Name:  ___________________________
Student Number:  ___________________________
Module Code:  BMHP5015
Submission Date:  5th July 2026

Task 1 – Personal Brand
Critically Developing a Personal Brand for Health and Social Care Practice

Personal brand is much more than simply self-promotingit involves a thoughtful and documented personal statement of values, skills and professional identity. In health and social care, with its emphasis on trust and credibility with clinically and ethically important implications, the question of personal brand may feel especially heavy. McNally and Speak (2021) argue that the personal brand equity is not just about perception management, but about also ensuring a “fitting” between the values verbalized by the individual and their professional behaviour that is observed – this is all the more relevant in care settings where relational trust is a mediator of outcomes.
The three main tenets of my personal brand are compassionate accountability, culturally responsive practice, and evidence-based advocacy. However, a closer look at the stated values and their implementation into everyday practice shows that there is a paradox with this: although practitioners are often encouraged to be compassionate, Tierney et al. (2023) contend that compassion fatigue and stressors within the system often overpower practitioners' ability to maintain a compassion-led practice over time.  In this regard, I will use digital professional spaces, especially LinkedIn, as channels for thought leadership and evidence sharing to meaningfully build this brand in a sustainable way. Gander (2022) points out health workers who will use digital platforms strategically will be more visible in the employment market, and also boost public health literacy in their professional role outside of work, helping to increase their professional brand. 

Task 2 – Network Map and Rationale
A Critical Assessment of Professional and Personal Networks

Below is the network map that I've created to show the four dimensions of my professional network, Career network, Support network, Social network, Community network. Every quadrant shows a different stage of the relationship, identifying where things are going well and where there are huge opportunities for learning and growth, and for critically questioning assumptions and practices.
[ Network Map – see visual framework below ]
[image: ]
However, upon closer examination of this network, it is clear that the network is structurally imbalanced: my career network is there but lacks weak tie diversity – the diversity of cross-sector, cross-hierarchical relationships that Granovetter's classic theory of social capital identifies as most important in generating new position opportunities. Kilduff, B. and Brass, A., (2021) revisit and build upon Granovetter's theory that what has changed is the ability of digital professional networks to enhance the cultivation of weak ties as long as it is done proactively and with intent. I have a limited profile on LinkedIn and have yet to build up relationships with key commissioners and health policy professionals within the NHS, whose views might be able to further enrich my learning and professional growth, and inform my understanding of the challenges facing the health sector workforce.

Task 3 – Blog
The Workforce Crisis Nobody is Talking About: Moral Injury in NHS Staff
Target Audience: Early-career health and social care professionals | Estimated read: 4 minutes

A phrase has been growing popular in the health care corridors that you won't find on any ward rota or NHS dashboard – moral injury. While the former, burnout, is the feeling of depletion of resources, moral injury is a psychological wound that is suffered when practitioners feel forced to act in ways that contradict their ethical convictions. It is not fatigue. It is grief.
Evidence suggests that moral injury among UK healthcare workers is now epidemic, in the aftermath of the COVID-19 pandemic and at a time of chronic underfunding to the NHS. Staff is not cutting care because they do not care, it is about the system of care that does not allow them to provide the care they know their patients deserve. When a nurse knowingly turns a patient away, because a bed is needed, and said patient is not ready to be discharged, she doesn't just forget about this. She carries it.
The reason why the issue is particularly pressing for many of us who are entering the health and social care services is that moral injury often gets mistaken for individual resilience failure – a terrible mistake that is often framed as the problem of the one at fault when it is actually a systemic issue.  What are those two dangerous temptations for young professionals like us as we experience moral injury in our careers? First, don't treat moral injury as something you have to endure and don't talk about; second, don't treat moral injury as a sign of personal failure. 


Task 4 – NHS Equality, Diversity and Inclusion Quiz

Q1: Primary Goal of the NHS EDI Improvement Plan
The NHS EDI Improvement Plan sets out to build a workforce that truly reflects, and is responsive to, the diverse communities they serve, and that equity becomes part of and central to how they organise and how they operate. 
Q2: Tackling the Gender Pay Gap
The Plan advocates for regular, disaggregated reporting by gender, ethnicity and disability intersections and for action plans to be put in place by trusts where there are identified gaps that are over a specified threshold.
Q3: Intersectionality
Intersectionality, as used in the NHS EDI Improvement Plan, recognises that people's experiences of discrimination and disadvantage are driven by the combined effect of a number of protected characteristics (race, gender, disability and socio-economic status etc.) and not by a single characteristic. 
Q4: Psychological Safety
Psychological safety is essential in healthcare environments where near misses, when allowed to go unreported, have a direct impact on patient safety and is the shared understanding that no one can be punished for raising concerns, admitting mistakes, or challenging thinking. 
Q5: Internationally Recruited Staff
The Plan suggests specific induction programmes, cultural orientation support, anti-discrimination monitoring and equitable career progression for internationally recruited staff, who make up an estimated 26% of NHS clinical staff, and are often structurally disadvantaged compared to UK-trained staff, despite their skills and contributions.
Q6: Leadership and EDI
The Plan places board-level accountability as an inalienable pre-condition for EDI progress, mandating Health Services Leaders to show EDI competence during appraisals. 
Q7: Reducing Health Inequalities Within the Workforce
The Plan also addresses the work force inequalities as an ethical failure and a risk to productivity, with targeted health and wellbeing interventions for staff groups with high rates of ill health at work including Black, Asian and Minority Ethnic staff, who are shown to have higher rates of disciplinary referrals and lower rates of promotion.
Q8: Data Collection on Protected Characteristics
Disaggregated data collection allows the NHS to go beyond being represented by data on general representation of women and disabled people, to data on particular areas where disadvantage can overlap, such as the underrepresentation of disabled women in senior roles. 
Q9: Flexible Working and Inclusion
Flexible working policies have a significant impact of disabled staff, carers and people with religious observance duties in terms of making them more accessible to the workforce – they are more likely to be excluded when rigid presenteeism is applied. 
Q10: Combating Bullying and Harassment
The Plan suggests anonymous reporting systems, staff bystander training and trust-based accountability systems need to be in place to help combat bullying, as the current systems are not trusted well enough, especially for staff from minoritised groups who report less confidence that complaints will be dealt with fairly.

Task 5 – A Letter to Yourself
Reflecting on Emotional Intelligence and Resilience

Dear Younger Me,

It is from a perspective that you cannot see from yet: a place where what was disintegration appears as formation. You were going through a time of great change and uncertainty – overwhelmed with competing demands, worried about your ability as a professional, and the silence of no one seeing you. I would like to give you one right now.
You faced neither weakness. It was the developmental crucible, which Goleman (2020) calls the developmental friction that builds emotional intelligence  and especially self-awareness and self-regulation  rather than simply being taught. Then you would not be able to describe your feeling accurately; you just knew that something wasn't right. If she could have learned to name those feelings, instead of shutting them down, her life would have changed forever. Emotional granularity, the ability to distinguish emotional feeling states such as guilt from shame, anxiety from fear, can lead to much more targeted and adaptive responses to adversity.
There is one other thing I want to question you – your dogma of resilience being endurance without complaint. It does not. Southwick and Charney (2022) define resilience not as simply the ability to withstand the blow of life, but as the ability to be more adaptable  to be flexible, to accept help when help is needed, to change one's perspective on a bad situation without diminishing the nature of the situation. Your “cool” colleagues weren't immune to it. They have just learned how to think and relate with difficulty and not add to it.
The capacities are not a soft peripheral to professional competence in health and social care, but its very essence. No one who can't control their own emotion can consistently attune to the emotion of vulnerable persons. You have to do what you're going to do with every bit of you; not in spite of your sensitivities, but because of your sensitivities.

With care and conviction,
Your Future Self

Task 6 – GANTT Chart: Employment Goals Timeline

	Task / Goal
	Month 1-2
	Month 3-4
	Month 5-6
	Month 7-8
	Month 9-10
	Month 11-12
	Ongoing

	Complete portfolio & assessments
	✓
	✓
	
	
	
	
	

	Update CV & LinkedIn profile
	✓
	✓
	✓
	
	
	
	

	Expand professional network
	
	✓
	✓
	✓
	
	
	✓

	Apply for graduate positions
	
	
	✓
	✓
	✓
	
	

	Professional body registration
	
	
	
	✓
	✓
	
	

	Interview preparation & CPD
	
	
	✓
	✓
	✓
	
	

	Commence employment
	
	
	
	
	✓
	✓
	

	Reflective supervision & review
	
	
	
	
	
	
	✓



Legend:  ■ Completed / In Progress   ■ Planned



Task 7 – Making Changes: A Management Report
Implementing Person-Centred Care Planning in a Residential Care Home Setting

Prepared by: Care Home Manager  |  Setting: 40-bed residential care home  |  Focus: Care planning system transformation
1. Identification of the Change
I am proposing that the following change be made: move from a task oriented approach to care planning to a fully individualised, person centred approach to care planning. Current approaches ask for documentation of care tasks, and care plans, which fail to recognise what matters to residents – their life stories, their relationship preferences, their personal values of wellbeing. 
2. Change Management Framework
Kotter's (1996) 8 Step Change Model will be used as the key implementation model (with some elements from Cameron and Green's (2023) Managing Change in Human Services Contexts). This model of change is especially relevant to a care context as it does not send the message that change is simply a technical process but rather, it explicitly refers to the cultural and emotional aspects of change, such as creating a sense of urgency, forming a coalition, and maintaining momentum. 
3. Skills Required
An individual must possess a particular mixture of habits and skills in order to be successful. Compassionate leadership – which involves paying attention, understanding, empathy and action – is the form of leadership most linked to quality of care outcomes and staff engagement (West et al., 2021). As manager, I need to embody the person centred values that I am seeking staff engagement to operationalise: engaging staff to co-design the system, taking up their concerns in a way that isn't procedural, and making salient the relationship between better care documentation and less emotional and moral suffering for staff.
4. Barriers to Success and Mitigation Strategies
Limited time/access to time, resistance from current staff due to routine and risk avoidance, and staff digital literacy differences amongst older staff are likely to be the biggest challenges. In Manley and Jackson (2020), the authors describe how practice development efforts in care settings often fizzle because they are thought of as training issues instead of issues of culture change. 
5. Conclusion
This is operationally challenging, but clinically, ethically and regulatorily essential. Person Centred Care planning is not an optional service to be added to a residential service, it is its very essence and purpose. When done with caring leadership, and real co-production and honest recognition of structural constraints, it can make a real difference, improving not only the experience of people who live in their homes, but also the professional satisfaction and moral fibre of the people who care for them.
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