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Online Portfolio of Set Exercises

Task 1: Personal Brand in Health and Social Care
1.1 Reflection on Current Personal Brand
My personal brand reflects how I present myself professionally. It includes empathy, person-centred practice, active listening, and reliability, which are essential qualities in the Health and Social Care sector. I have engaged with diverse individuals in care environments. I consistently aim to embody the core NHS values of compassion, respect, and commitment to quality care. I aim to be recognised by potential employers as approachable, with strong teamwork and communication skills. However, developing my leadership, strategic communication, and digital competencies would strengthen my professional identity and prepare me for future healthcare management responsibilities. I recognise that clinical competence alone may not be sufficient for long-term career progression. This makes continuous professional development and adaptable leadership skills increasingly important (Förster et al., 2023).
1.2 Strategies for Brand Improvement and Future Goals
My long-term goal is to become a qualified Healthcare Administrator and Senior Practice Coordinator. To do this, I need to proactively develop and refine my personal brand. First, I have to build up my strategic communication and leadership skills. Effective healthcare management leadership directly affects service quality and team morale (West et al., 2020). I will demonstrate initiative and accountability by volunteering for multi-agency care planning sessions during my studies.
Second, I want to have a unified digital and professional image. Creating a professional LinkedIn profile on current topics like health inequities and connected care pathways will help me connect with peers in the field. In addition, ongoing professional development in digital health technology will ensure I am a flexible, progressive healthcare professional able to lead modern healthcare teams (Topol, 2019).



Task 2: Network Map and Rationale
2.1 Visual Network Map Diagram
[image: C:\Users\ZABTECH\Downloads\My Network Connections Infographic.png]
2.2 Network Rationale
2.2.1 Classification of Current Network categorised as a Hybrid Network
My professional and personal ties fall into a Hybrid Network (family and close peers) and an open network (through university cohorts and community volunteering). Granovetter's (1977) threshold theory of network strength argues that close relationships provide emotional security, while wider, weaker relationships can open new work opportunities.
2.2.2 Analysis of Weaknesses and Social Capital
Evaluating my network through the lens of social capital reveals distinct structural gaps:
· Bonding Social Capital: The bonding social capital is well developed. I have strong emotional support within my family, close friends, and other Level 5 students. These ties provide psychological safety and resilience during difficult academic times (Bourdieu, 1986).
· Bridging Social Capital: My bridging social capital is moderate. Community volunteerism connects me with diverse people with different backgrounds. 
· Linking Social Capital: This is my biggest "weakness" network. Linking social capital relates to social networks with people who hold structural authority and organisational power, such as care managers, directors of NHS trusts, and clinical leaders (Woolcock, 1998). 
2.2.3 Strategic Improvement Plan
In order to overcome these limitations, I need to concentrate on developing bridging and linking social capital. I will actively participate in regional health and social care symposiums, be active in professional groups, including Institute of Health and Social Care Management (IHSCM), and pursue formal mentorship from more experienced practice leaders.
Bridging the Digital Divide: Ensuring Health Equity in an Online World

Task 3: Health and Social Care Blog
3.1 Introduction
Over the past few years, the National Health Service (NHS) has undergone significant digital transformation, transforming patient care. Digital tools provide unparalleled convenience, from virtual GP visits to online management of prescriptions. But in the haste to become a “digital-first” business, a big question is occupying the mind of everyone: who is still being left behind? Digital exclusion is a real risk to health equity for millions of vulnerable people in the UK.
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3.2 Challenges and Evidence
Digital inclusion is not just a technological choice; it is essential to health. An estimated 10.2 million UK adults lack the essential digital skills needed to navigate online health services (Good Things Foundation, 2023). This digital divide is mainly affecting older people, low-income families, people with learning disabilities, and people in rural areas that have less broadband service.
Structural barriers to access for non-digital users when healthcare providers move to online appointment booking and triaging. Patients may not be able to complete an online triage form and therefore may not be able to seek medical advice, allowing small issues to become a major emergency (NHS England, 2022). Additionally, intersectional factors, including low income and language barriers, compound these health inequalities (D'Ambruoso et al., 2021).
A digital approach must not replace traditional face-to-face and telephone pathways, but should complement them to build an inclusive health service. To do this, healthcare organisations need to invest in community digital literacy initiatives, hire digital health champions in social services, and ensure all digital tools comply with the Web Content Accessibility Guidelines (WCAG 2.1).

Task 4: NHS Equality, Diversity, and Inclusion (EDI) Improvement Plan Quiz
1. Primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan
The aim is to tackle structural inequalities, end discrimination, and establish an inclusive workplace culture across all NHS organisations to improve staff and patient wellbeing (NHS England, 2023).
2. NHS EDI Improvement Plan to tackle the gender pay gap
It suggests that the NHS must conduct mandatory pay-gap audits, make promotion criteria more transparent, and provide flexible working opportunities at all management levels (NHS England, 2023).
3. Term ‘intersectionality’ used in the NHS EDI Improvement Plan
Intersectionality is an approach used to understand how characteristics such as race, gender, disability and sexual orientation may interact and overlap, resulting in different experiences of discrimination or privilege (Crenshaw, 1989; NHS England, 2023).
4. Importance for NHS to create a psychologically safe work environment
Psychological safety helps healthcare providers report mistakes, challenge inappropriate actions, and improve processes without fear of repercussions, directly improving patient safety and staff retention (Edmondson, 2019).
5. NHS EDI Improvement Plan internationally recruited staff
It calls for developing robust induction processes, inclusive mentoring relationships, fair progression opportunities and interventions to reduce isolation (NHS England, 2023). It calls for developing robust induction processes, inclusive mentoring relationships, fair progression opportunities and interventions to reduce isolation (NHS England, 2023).
6. Leadership role in advancing EDI objectives as per NHS Improvement Plan?
Leaders should demonstrate personal accountability by ensuring EDI goals are incorporated into board-level appraisals, modelling inclusive actions, and actively challenging discriminatory practices (NHS England, 2023).
7. NHS EDI Improvement Plan to reduce health inequalities within the workforce.
The plan aims to reduce workforce health inequalities by making occupational health support, mental health services, and tailored workplace adjustments equally available to disabled staff (NHS England, 2023).
8. NHS EDI Improvement Plan for analysing data on protected characteristics
Data collection helps organisations identify systemic bias, assess staff representation, and accurately measure the impact of EDI interventions (NHS England, 2023).
9. Flexible working policies to equality and inclusion in the NHS workforce.
Flexible working allows flexibility around life commitments, such as caring responsibilities or health issues, which helps reduce turnover and supports more women, disabled people, and older people staying in work (NHS England, 2023).
10. NHS EDI Improvement Plan to combat bullying and harassment in the workplace
Requires having clear, confidential reporting lines and trained Freedom to Speak Up Guardians to investigate allegations fairly (NHS England, 2023).




Task 5: A Letter to Yourself – Reflecting on Wellbeing, Emotional Intelligence, and Resilience
Dear Younger Me,
This is a letter of thanks for getting through two years as a university student, under pressure from work placements, academic work, and personal life. I remember you being tired all the time, feeling like you weren't doing enough, and letting work stress take a toll on your sense of self-worth and well-being.
Now, through the lens of Emotional Intelligence (EI) and Resilience, I see that what you were experiencing was emotional burnout caused by a lack of self-awareness and poor boundary management (Goleman, 1995). You then saw stress as a personal problem, not an issue that needed active coping.
Knowing the Goleman emotional intelligence framework (self-regulation, empathy) would have made a huge difference in how you handled those challenging months. If you internalised the difficulty with placement, self-regulation would have helped you pause, manage emotional reactivity, and process difficult service-user interactions constructively. You would have understood that establishing clear boundaries is a cornerstone, and not a weakness, of providing compassionate, person-centred care throughout a career (West et al., 2020).
In addition, cultivating resilience (as Gibbs (1988) says, not just "enduring hardship," but "learning and adapting through critical reflection") would have supported your psychological safety. You would have gone to a mentor, had peer support, and set boundaries before hitting the wall.
Don't forget to look after yourself if you wish to look after others. Be more compassionate with yourself, practice self-love, and accept every challenge as part of becoming a stronger professional today.
In a warm and proud manner,

Your Future Self


Task 6: Career Action Plan & Gantt Chart Mapping
6.1 SMART Career Action Goals
1. Short-Term Goal (Academic & Skill Acquisition):
S: Achieve a Merit grade (>80%) in Level 5 modules. Complete a 50-hour voluntary placement in health administration.
M: Monitored assignment grades and placement logbooks.
A: Achievable through weekly structured study schedules. Active engagement with lecturers.
R: Directly builds operational knowledge required for management roles.
T: Completion by December 2024.
2. Medium-Term Goal (Professional Registration & Networking):
S: Secure student membership with the Institute of Health and Social Care Management (IHSCM). Expand professional contacts by connecting with 15-20 practice managers.
M: Verified active membership status and LinkedIn network.
A: Achievable by attending virtual seminars and local health network events.
R: Linking social capital and bridging the transition from university to employment.
T: Target completion by June 2025.
3. Long-Term Goal (Sustainable Employment):
S: Graduate with a BSc (Hons) in Health and Social Care (2:1 or higher). Secure a full-time role as a Senior Practice Coordinator.
M: Measured by degree classification and job contract offer.
A: Fulfilled, grounded in systematic progression across Level 5 and Level 6 coursework.
R: Fulfils long-term career ambition within primary care management.
T: Achieve by April 2026.

The career action goals are also presented via Gantt chart. 
Gantt Chart
	TASK
	START
	END
	Sep 24
	Oct 24
	Nov 24
	Dec 24
	Jan 25
	Feb 25
	Mar 25
	Apr 25
	May 25
	Jun 25
	Jul 25
	Aug 25
	Sep 25
	Oct 25
	Nov 25
	Dec 25
	Jan 26
	Feb 26
	Mar 26
	Apr 26

	Phase 1: Short-Term (Academic & Skills)
	10 Jan 26
	20 Nov 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Set weekly study schedule; meet lecturers
	10 Jan 26
	23 Oct 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Secure 50-hr voluntary admin placement
	26 Oct 26
	6 Nov 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Complete placement; keep logbook
	9 Nov 26
	20 Nov 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Volunteer: multi-agency care planning
	26 Oct 26
	20 Nov 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Track grades; target Merit (>80%)
	26 Oct 26
	20 Nov 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phase 2: Medium-Term (Registration & Networking)
	6 Jan 25
	23 Dec 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Build LinkedIn profile; first blog post
	23 Oct 26
	23 Dec 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply for IHSCM student membership
	6 Jan 25
	14 Feb 25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Attend symposia / virtual seminars
	3 Feb 25
	30 May 25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Connect with 15-20 practice managers
	3 Feb 25
	27 Jun 25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Secure formal mentor (practice leader)
	3 Mar 25
	30 Apr 25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phase 3: Long-Term (Sustainable Employment)
	1 Sep 25
	23 Oct 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Digital health CPD; WCAG and EDI study
	10 Jan 26
	23 Oct 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Level 6 modules; maintain 2:1 or higher
	1 Sep 25
	17 Apr 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update CV, LinkedIn and network map
	3 Nov 25
	19 Dec 25
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply: Senior Practice Coordinator roles
	5 Jan 26
	27 Mar 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Graduate (2:1+); secure job offer
	30 Mar 26
	30 Apr 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phase 4: Ongoing (Wellbeing, EDI & Review)
	2 Sep 24
	23 Oct 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Weekly wellbeing / boundary check-in
	10 Jan 26
	23 Oct 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monthly reflective log (Gibbs cycle)
	2 Sep 24
	17 Apr 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Apply NHS EDI principles in placement
	7 Oct 24
	13 Dec 24
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Quarterly SMART goal & network review
	2 Dec 24
	17 Apr 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final portfolio and career plan review
	6 Apr 26
	30 Apr 26
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Task 7: Portfolio Conclusion & Reflection on Learning
This series of eight exercises has greatly influenced my perception of employability, identity and sustainability in the health and social care field. Before this module, I saw career progression as something that happened naturally as people gained academic qualifications. I evaluated theories on personal branding (Scheidt et al., 2020), social capital (Bourdieu, 1986; Woolcock, 1998), and emotional resilience (Goleman, 1995); however, I found that sustainable career success depends on active, reflective, and conscious positioning.
Using the skills audit and network mapping, I realised there was a gap in my social capital network and that I needed to build deeper connections in the field beyond my clinical and academic contacts, including leaders and professional bodies in the sector. In addition, the current sector reports include the NHS EDI Improvement Plan (NHS England, 2023). It emphasised the importance of promoting psychological safety, digital inclusion, and workforce diversity in contemporary care organisations.
Finally, this portfolio is a working guide I use to track my professional growth. Developing strong person-centred values, strategic self-branding, self-reflection, and SMART planning will enable me to become a competent, resilient, and influential healthcare professional from a level 5 undergraduate.
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