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TASK 1: Personal Brand
Introduction:
A personal brand is how I present my skills, values and personality, shaping how others perceive me (Vallas and Christin, 2017). It is important because it helps me communicate what makes me unique, build a positive reputation and create future career opportunities. A strong personal brand can make me more memorable (Sylvester and Donald, 2023).
Body:
My current personal brand is based on being reliable, hardworking and willing to learn. I believe I bring good communication, teamwork and time-management skills to the table, which can help me work effectively with others and meet deadlines. However, I recognise that I need to improve my confidence, professional networking and ability to promote my skills. To strengthen my personal brand, I will create a professional LinkedIn profile, regularly reflect on my progress, seek feedback and take part in relevant training or work experience. I will also communicate more confidently and build relationships with people in my chosen industry. Developing these areas will help me present myself more professionally and make my skills clearer to potential employers. A strong and authentic personal brand can support career development by helping individuals communicate their value and build professional relationships (Gorbatov, Khapova and Lysova, 2018, William, Nokelainen and Kira, 2022).
Conclusion: Developing my personal brand will help me stand out to employers and show them what I can offer. By improving my communication, confidence and professional skills, I can build a positive reputation within my chosen industry. This will increase my opportunities, strengthen my professional relationships and help me move closer to my dream job.








Task 2: Network Map and Rationale
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Rationale:
I would describe my current network as a hybrid network because it includes a mixture of close personal relationships, selective connections and opportunities to meet new people. I have a small group of family and close friends who I regularly rely on for advice, support and encouragement. These relationships are important to me because there is a high level of trust and familiarity, which reflects the idea of a closed network.
However, I also think I am quite selective about the people I allow into my wider network. I tend to build stronger relationships with people who I get along with, share similar interests with, or who can help me develop personally or professionally. Networking is not just about having many contacts; the quality and usefulness of relationships can also be important (Burt, 2000).
At the same time, my network is not limited to people I already know. Through education, work and social activities, I have opportunities to interact with people from different backgrounds and with different experiences. This can expose me to new ideas and perspectives. Granovetter (1973) argues that weaker connections can be valuable because they can provide access to information and opportunities outside our usual social circles.
Overall, I believe my network is best described as hybrid because I have a strong core of people close to me, while also developing selective and wider connections. Maintaining different types of relationships can help with both personal support and future development (Coleman, 1988).


Task 3: Blog
Will Artificial Intelligence Improve Patient Care in the NHS? Opportunities, Risks and the Future of Healthcare
Introduction
Artificial intelligence (AI) is becoming increasingly important within the NHS. Although AI may seem like a recent development, it is already being used to support diagnosis, patient triage and administrative tasks. This raises an important question: will AI genuinely improve patient care, or could it create new risks for patients and healthcare professionals? This blog explores the opportunities and challenges of using AI within the NHS and considers its possible impact on the future of healthcare.
Main Body
One major opportunity is that AI can process large amounts of information quickly. This could help healthcare professionals identify illnesses earlier, predict patient needs and support more personalised treatment. Research from the National Institute for Health and Care Research (NIHR) has identified potential uses of AI in areas such as cancer diagnosis, heart disease and predicting pressure on emergency departments (NIHR, 2023). This suggests that AI could support earlier intervention and potentially improve patient outcomes.
AI could also reduce some of the administrative pressure experienced by NHS staff. NHS England reported in 2026 that AI note-taking technology was being expanded following trials which found that clinicians could spend more time with patients instead of completing documentation. One study found that clinicians using the technology spent nearly a quarter more of their time with patients (NHS England, 2026). This could support person-centred care by allowing professionals more time to communicate with patients.
However, there are also concerns about the use of AI. AI systems depend on the quality of the data used to develop them, so biased or incomplete data could contribute to unequal treatment. There are also concerns about patient privacy, accountability and whether patients understand when AI is involved in their care. NHS England highlights the need for appropriate safety measures, governance and human oversight when introducing AI (NHS England, 2024).
Conclusion
Overall, AI has the potential to improve patient care within the NHS by supporting earlier diagnosis, reducing administrative workloads and assisting healthcare professionals. However, these benefits need to be balanced against concerns about privacy, bias, accountability and patient safety. AI should therefore be viewed as a tool to support healthcare professionals rather than replace them. The future success of AI in the NHS will depend on how responsibly it is introduced, monitored and used. Ensuring that patient safety, professional judgement and compassionate care remain central will be important as the NHS continues to adopt new technologies.
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Task 4: quiz
1. The plan aims to tackle discrimination, improve inclusion and belonging for NHS staff, and ensure fair opportunities for people to thrive and deliver better care.

2. The NHS EDI plan aims to reduce the gender pay gap by analysing pay differences, improving promotion opportunities, supporting flexible working and monitoring annual progress.

3. Intersectionality means people may have different identities, and different experience of discrimination. Plan uses this approach to recognise barriers and promote fairer treatment and opportunities for all staff.

4. It helps staff speak up, ask questions, admit mistakes, and improve teamwork, staff wellbeing, and patient safety.

5. The EDI Improvement Plan aims to make internationally recruited NHS staff feel welcomed, respected and supported, with fair treatment, better career opportunities and protection from discrimination.

6. NHS leaders must lead by example, challenge discrimination, listen to staff concerns, and ensure everyone feels valued, respected, included, and treated fairly at work.

7. Plan aims to reduce health inequalities by ensuring fair recruitment, equal career opportunities, and better support for staff from disadvantaged backgrounds.

8. To identify unfair treatment, understand staff experiences, tackle discrimination, and ensure everyone receives equal opportunities and support.

9. Flexible working support work-life balance reduces barriers for different groups and helps create fairer career opportunities.

10. The plan recommends reviewing bullying data, setting reduction targets, and creating a workplace where staff feel safe to speak up.




Task 5: letter to yourself
Dear me,
When I look back at the time when I was struggling with my mental health, I realise how difficult things felt. There may have been days when I felt overwhelmed, emotionally drained, or unsure how to deal with what was happening around me. At the time, I may not have fully understood my feelings or known how to ask for help. Looking back, I now understand how important emotional intelligence and resilience are in dealing with difficult situations.
Emotional intelligence is about recognising and understanding my emotions and learning how to manage them. If I had developed this skill earlier, I might have found it easier to understand why I was feeling a certain way instead of keeping my feelings to myself. Goleman (1995) explains that emotional intelligence plays an important role in understanding our emotions and managing relationships. I have learned that it is okay to talk about my feelings and ask for support rather than pretending that everything is fine.
I have also learned about resilience, which means finding ways to cope with challenges and gradually move forward. According to the American Psychological Association (2020), resilience helps people adapt when facing difficult experiences. I now realise that being strong does not mean never feeling upset or struggling. It means giving myself time to heal, learning from difficult experiences, and trying again when I feel ready.
If I could speak to my past self, I would say, “Be patient with yourself. You do not have to have everything figured out, and you do not have to face everything alone.” Developing these skills could have helped me become kinder to myself and recognise when I needed support.
Moving forward, I want to keep building my emotional intelligence and resilience. These skills will help me look after my own wellbeing and support others with more empathy in my future health and social care practice.
With love and understanding,
Your future self
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Task 7:
Report: Introducing Digital Care Planning in a Care Home
Introduction 
A care home manager, I would introduce digital care planning to replace paper-based records. The aim is to improve communication, reduce recording errors and ensure residents receive safe, person-centred care. Digital records would allow staff to access up-to-date information about residents’ needs and preferences, helping them make informed decisions. 

Implementing the Change
I would use Lewin’s (1947) three-stage change management model: unfreezing, changing As and refreezing.
During the unfreezing stage, I would explain why the change is needed and involve staff in discussions about the problems with paper records. Listening to staff concerns would help them feel valued and reduce resistance. 
During the changing stage, I would arrange training and introduce the system gradually, starting with one unit. Staff could practise using the software and receive support before it was introduced across the home. 
During the refreezing stage, digital care planning would become part of everyday practice. Regular supervision and audits would help ensure staff continued to use the system correctly.


Skills Required and Possible Barriers
Good leadership and communication skills would be essential. As manager, I would need to motivate staff, explain the benefits and manage the budget. Staff would also need digital skills to update care plans accurately and protect confidential information.
One possible barrier is resistance from staff who are unfamiliar with technology. I would address this by offering practical training, allowing time for questions and providing ongoing support. Appointing confident staff as digital champions could also help colleagues feel more comfortable.
Financial costs, including software, devices and training, may present another challenge. I would prepare a budget and compare suitable systems before deciding. Staff shortages could also make training difficult, so I would arrange sessions around shifts to minimise disruption to residents’ care.
Data security is another important consideration. Staff would receive guidance on passwords, confidentiality and appropriate access to records. The Care Quality Commission (2023) emphasises the importance of keeping care records accurate, current and secure.
Evaluation and Conclusion
I would review the system after three months by checking record accuracy, reviewing staff feedback and monitoring documentation errors. Any problems would be addressed through further training or adjustments.
Overall, introducing digital care planning could improve communication and the quality of care. Lewin’s model provides a clear structure for managing the change, while staff involvement and ongoing support would help overcome barriers. The main priority would remain improving residents’ safety, dignity and wellbeing.
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