
Student Name :  Mauricette Mhayerenge
Student Number :  2420920
Module Title:  Change makers- Building your personal Brand for sustainable  Employment
Module Title Code: BMHP5015
Lecture Name:  Robert  Nartowski
Assignment Title:  Portfolio Template
Component 1

[image: University of Wales Trinity Saint David launches new digital ...]Task 1 – Personal Brand
My personal brand is the impression I create through my attitude, values, skills and the way I interact with others. As a Health and Social Care student, I want to be recognised as caring, reliable, respectful and approachable. I believe treating people with dignity, listening carefully and communicating clearly are essential qualities when supporting individuals with different needs. My studies are helping me understand the importance of empathy, confidentiality, teamwork and professional responsibility.
Cullen, Calitz and Botha, suggests that individuals should recognise and communicate what makes them distinctive (Cullen, Calitz and Botha, 2024). To develop my personal brand, I will highlight the knowledge and practical skills I gain through my studies, alongside examples of effective communication, teamwork and problem-solving. I will also improve my CV and LinkedIn profile, ensuring that they reflect my professional values and career ambitions. Asking tutors and colleagues for constructive feedback will help me recognise my strengths and identify areas where I need to improve.
My employment goal is to secure a role in health and social care where I can support people to maintain their dignity, independence and wellbeing. Fugate, Kinicki and Ashforth explain that employability involves adaptability, career identity and the skills and relationships people develop (Fugate et al., 2004) .This emphasises the need for ongoing professional development  alongside academic qualifications. I plan to strengthen my communication skills, learn more about safeguarding and person-centred care, and seek relevant work experience. By remaining open to learning and demonstrating compassion, professionalism and reliability, I can build a positive reputation, increase my confidence and improve my future career possibilities in the health and social care profession.
TASK 2 (a) : MY NETWORK MAP
Career • Support • Social • Community


Social Network
· Friends and Classmates
· Peer Study Group
· Hobbies and Shared Interests


Task 2 (b) Rationale for My Network Map 
My network map identifies people and services that can help me develop as a Health and Social Care student. It covers four areas: career and education, emotional support, social relationships, and community resources.
Tutors, placement supervisors, classmates and careers advisers can clarify expectations and give feedback on communication, safeguarding and professional conduct. Placement supervisors connect learning with care settings. However, I must take responsibility for learning rather than rely on others to identify every gap.
Family, trusted friends, my personal tutor and student support services may provide encouragement during stressful periods. However, informal support cannot replace qualified advice, and people close to me may not understand confidentiality or workplace pressures. I should consider what I share and seek professional support when needed.
Friends and peer study groups offer connection and opportunities to exchange ideas. Nevertheless, peer advice may be inaccurate, so important questions should be checked against reliable guidance. Community groups, volunteering, libraries and local care services can broaden my experience. NHS England  describes social prescribing as connecting people with community activities and services that support practical, social and emotional wellbeing (NHS England, 2017).
Overall, a strong network must be accessible, trustworthy and relevant. Neal and Neal explain that social environments are interconnected, supporting my view that network areas overlap (Neal and Neal, 2013). However, time, transport, confidence or limited-service availability may restrict access. I can strengthen my network by joining course activities, seeking feedback, maintaining relationships and learning about local services. I should review the map as my studies and goals change regularly.

Task 3 – Blog: Young People’s Mental Health in the UK
Audience: Young people, parents and carers
Why mental health support matters
Being young can bring opportunities, but pressure from school, relationships, social media. When stress becomes difficult to manage, a young person may experience anxiety, low mood, loneliness or changes in sleep and behaviour. These feelings should not be dismissed as “just a phase”. Mental health deserves attention just like physical health.
A growing concern
Demand for support remains a major issue for health and social care services in England. NHS England Digital’s 2024–25 report on children and young people’s mental health services includes information about referrals and waiting times, showing why timely support needs attention. Waiting for help can leave young people and families worried or unsure where to turn ((NHS, 2023, Department of Health and Social Care, 2026).
Stigma can make things harder. Some young people fear being judged or treated differently if they speak honestly about their feelings. Others may not recognise that their experiences are a reason to seek help. Listening without blame and taking concerns seriously can make it easier for them to open up.
What can help?
Steps can make a difference. Young people may benefit from regular sleep, physical activity, time with trusted people and breaks from social media when it increases pressure. These steps cannot replace professional care, but they can support wellbeing.
Parents and carers can help by asking open questions, listening and avoiding criticism or comparisons. Schools and colleges can provide trusted adults and mental health support teams. Health and social care professionals should respond with empathy, protect confidentiality, recognise safeguarding concerns and involve young people in decisions about their care. This person-centred approach respects individual experiences and needs.
If a young person is struggling, they can speak to a trusted adult, school or college support service, GP, or NHS mental health service. The NHS offers guidance on getting support while waiting for treatment.  If someone is in immediate danger or cannot keep themselves safe, seek urgent help through emergency services.
Let’s make talking normal
Mental health difficulties are not a personal failure, and nobody should manage them alone. Families, schools, communities and services all have a responsibility to establish safe and supportive environments in which young people feel heard (Meherali et al., 2025). By challenging stigma and seeking help early, we can give young people a chance to feel supported and build healthier futures.

Task 4 – NHS Equality, Diversity and Inclusion (EDI) Quiz
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The primary goal is to eliminate discrimination, improve staff experiences and create an inclusive NHS workplace where everyone feels valued, respected and able to succeed. 

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan recommends analysing pay differences, implementing improvement plans and applying the Mend the Gap review recommendations to promote fair pay and equal career progression. 

3. What is meant by the term “intersectionality” as used in the NHS EDI Improvement Plan?
Intersectionality recognises that individuals have multiple identities and may face multiple and interconnected forms of discrimination or inequality that require targeted, inclusive solutions. 

4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety enables staff to express concerns, report mistakes and share ideas without fear of blame or discrimination, improving teamwork and patient safety. 

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
It recommends comprehensive induction, clear employment guidance, pastoral support, culturally aware management and equal access to training and career development opportunities. 

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders must establish measurable EDI objectives, monitor progress and promote inclusive workplace cultures, ensuring accountability for fairness and equal opportunities. 

7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The plan aims to reduce health inequalities by tackling workplace bullying, improving staff wellbeing and ensuring employees receive appropriate support. 

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and analysing workforce data helps identify discrimination, reveal inequalities and measure progress towards fairer employment practices and improved staff experiences. 

9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working supports employees with caring responsibilities, health needs and different personal circumstances, helping them maintain work–life balance and access career opportunities. 

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to establish effective reporting mechanisms that protect staff who raise concerns and provide appropriate psychological support to those affected. 

Task 5 – A Letter to My Younger Self
Dear Younger Me,
I know that you are going through a difficult period and sometimes feel overwhelmed by the pressure to meet expectations, manage responsibilities and deal with uncertainty. You may believe that experiencing setbacks means you are not strong enough, but I want you to understand that difficulties are part of life, and they can become valuable opportunities for growth.
One important lesson I have learned is the importance of emotional intelligence. According to Goleman emotional intelligence involves recognising and managing our emotions, understanding the feelings of others and developing positive relationships (Stoewen, 2024). If you had developed these skills earlier, you might have found it easier to remain calm during stressful situations rather than reacting emotionally. Learning to recognise feelings such as frustration, disappointment and anxiety would have helped you understand your reactions and make more thoughtful decisions. It would also have encouraged you to communicate your concerns openly and seek support instead of trying to manage everything alone.
Resilience is equally important. Masten describes resilience as a process of positive adaptation in the face of adversity. You do not need to avoid every difficulty to succeed; instead, you need to develop the ability to overcome challenges and continue progressing (Masten, 2001). When things do not go according to plan, regard errors as valuable learning experiences rather than evidence of failure. Breaking challenges into smaller, manageable steps and maintaining a positive but realistic outlook can help you develop confidence and perseverance.
I also want you to remember that asking for help is not a weakness. Talking to trusted friends, family members or mentors can provide reassurance and alternative perspectives. Practising self-awareness, patience and empathy will help you understand yourself and build stronger relationships with others.
Although you cannot change the past, you can learn from it. Every challenge has the potential to teach you something valuable. Be kinder to yourself, celebrate small achievements and remember that personal development takes time. Trust the process and keep moving forward.
With understanding and encouragement,
Your Older Self

Task 6 – Gantt Chart: Future Employment Goals
The following plan illustrates a six-month pathway towards securing employment in the health and social care sector, progressing towards a supervisory or care-home management position. The timeframe can be adapted to align with existing qualifications, experience and career objectives.
Six-month career development plan
Key: ■ Planned activity
	Task
	M1
	M2
	M3
	M4
	M5
	M6

	Assess skills and career goals
	
	
	
	
	
	

	Research jobs and qualifications
	
	
	
	
	
	

	Complete relevant training
	
	
	
	
	
	

	Update CV and application documents
	
	
	
	
	
	

	Apply for suitable vacancies
	
	
	
	
	
	

	Practise interview skills
	
	
	
	
	
	

	Attend interviews and seek feedback
	
	
	
	
	
	

	Review progress and next steps
	
	
	
	
	
	


M1–M6 represent months 1–6 from the start of the plan.
The Gantt chart provides a structured six-month plan for achieving future employment goals in health and social care. The first month focuses on self-assessment, identifying existing strengths and recognising areas requiring improvement. This will help establish realistic career objectives and clarify the qualifications and experience required for the preferred role.
During months one and two, research into vacancies and employer requirements will guide decisions about relevant training. Updating the curriculum vitae and preparing supporting application documents will ensure that skills, qualifications and experience are presented professionally. Training should develop essential competencies, including communication, teamwork, leadership, safeguarding awareness and emotional intelligence.
From month three, attention will shift towards applying for suitable vacancies. Interview preparation will continue throughout the application period to improve confidence and the ability to communicate relevant examples effectively. Feedback from unsuccessful applications or interviews will identify areas for further development.
Progress will be reviewed monthly against specific objectives, such as completing training, submitting applications and attending interviews. This will help identify delays and allow adjustments to the plan when necessary. The final month will focus on reviewing achievements, following up on outstanding applications and identifying further opportunities if employment has not yet been secured.
Overall, the Gantt chart promotes accountability, effective time management and continuous professional development. Its flexible structure recognises that recruitment timelines vary and that achieving long-term career goals may require additional experience or training.
Task 7 – Making Changes: Report on Implementing Digital Care Records in a Care Home
1. Introduction
As care home manager, I propose replacing paper records with digital care records to improve communication, documentation accuracy and safe, person-centred care. Digital records support information accessibility, continuity and coordination of care (Sauter et al., 2025).
2. Proposed Change and Implementation
Implementation will be gradual. Existing processes will be assessed, and staff, residents and families consulted. The system will be selected based on cost, usability, data protection and compatibility.
Lewin’s three-stage model will guide implementation: unfreezing, changing and refreezing. During unfreezing, staff will understand the reasons for change and benefits of digital documentation (Moyal-Smith et al., 2023).
During changing, staff will receive training and demonstrations, followed by a pilot programme. Digital champions will provide support, while paper records remain temporarily available.
During refreezing, digital procedures will become routine. Audits, feedback and refresher training will maintain standards. Kotter’s framework highlights clear communication and short-term achievements, such as fewer missing entries, to encourage engagement (Miles et al., 2023).
3. Skills Required
Leadership, communication, teamwork, problem-solving and digital competence are essential. Leadership establishes objectives and motivates staff, while communication encourages understanding and feedback.
Emotional intelligence helps managers address staff anxiety and uncertainty through empathy and active listening. Training and coaching will develop staff confidence and competence.
4. Potential Barriers and Solutions
Resistance to change can be addressed through consultation, reassurance and practice. Limited digital confidence requires training, accessible guidance and technical support.
Financial constraints can be managed through cost-benefit assessment and phased implementation.
Data protection requires secure devices, appropriate access permissions, staff training and data-breach procedures. A contingency plan will support safe documentation during system outages.
5. Evaluation and Conclusion
Monthly audits will assess record completeness and errors. Staff feedback, training completion and residents’ experiences will help evaluate communication and continuity of care.
Digital care records can improve documentation and coordination. Careful planning, staff involvement, training and evaluation will support successful, sustainable implementation.
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