
[image: ]
Module Code: BMHP5015
Module Name: Changemakers: Building Your Personal Brand for Sustainable Employment
Programme: BSc Health and Social Care
Assignment Title: Component 1: Online Portfolio of Set Exercises

Title: Building My Personal Brand for Sustainable Employment: Online Portfolio

Student Name:Sohail Akram
Student ID:2328491
Techer Name: wafa Nasir


[bookmark: _heading=h.weq7f0tyyyxf]Table of Content

Task 1: Developing My Personal Brand for Sustainable Employment	4
1.1 Introduction to Personal Branding	4
1.2 My Current Personal Brand	4
1.3 Areas for Personal Brand Development	4
1.4 Conclusion	4
Task 2: My Professional and Personal Network – Network Map and Rationale	5
2.1 My Network Map	5
2.2 Type of Network	5
2.3 Strengths of My Social Capital	6
2.4 Weaknesses and Areas for Development	6
2.5 Conclusion	6
Task 3: Health and Social Care Blog – Current Issue and Professional Awareness	7
3.1 Introduction	7
3.2 Understanding the Issue	7
3.3 Key Challenges and Impacts	8
3.4 Possible Responses/Solutions	8
3.5 Conclusion/Call to Action	8
Task 4: Equality, Diversity and Inclusion in the NHS – Quiz Responses	9
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?	9
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?	9
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?	9
4. Why is it important for the NHS to create a psychologically safe work environment?	9
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?	9
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?	10
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.	10
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?	10
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.	10
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?	11
Task 5: A Letter to My Younger Self – Emotional Intelligence and Resilience	12
Task 7: Leading Change in a Care Home – Skills, Barriers and Solutions	13
7.1 Introduction	13
7.2 Planning the Change	13
7.3 Skills Required	14
7.4 Barriers and Solutions	15
7.5 Conclusion	15
References	16

[bookmark: _Toc243647512]Task 1: Developing My Personal Brand for Sustainable Employment


[bookmark: _Toc243647513]1.1 Introduction to Personal Branding
Personal branding is my reputation in the eyes of my employers and colleagues, based on my professional skills, experiences, and values. My communication, teamwork, customer service, reliability (trustworthiness) and my knowledge of health safety and hygiene are my bases to develop my HCA career. A professional yet genuine brand will positively impact my employability.
[bookmark: _Toc243647514]1.2 My Current Personal Brand
The driving force behind my personal brand is that I am an effective communicator, work well in groups, am dependable, can solve problems, and am polished and professional. These attributes promote good working relationships and person-centred working. But I know that skills don't just happen; they must be applied over and over. Hence, feedback, practice, and reflection have to be taken seriously to motivate these strengths to produce evidence of employability (Ran et al., 2023).
[bookmark: _Toc243647515]1.3 Areas for Personal Brand Development
Leadership, Digital confidence and reflective practice are my key focus areas for development. I will be tackling these via training, volunteering and ‘regular feedback’ in the workplace. This is of particular significance given the continuing demand for adult social care workers in England and continues to be vital to build professional competencies that are relevant to the support of adult social care (approximately 111,000 unfilled posts in adult social care were reported by Skills for Care in 2024/25).
[bookmark: _Toc243647516]1.4 Conclusion
My personal brand is to grow and develop over the years, not stay static. Improving my current abilities and building new skills will help me to be a professional, adaptable and committed Health and Social Care worker in the future.


[bookmark: _Toc243647517]Task 2: My Professional and Personal Network – Network Map and Rationale
[bookmark: _Toc243647518]2.1 My Network Map
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[bookmark: _Toc243647519]2.2 Type of Network
My network is a socio-hybrid network, a network filled with personal, academic, and professional network relations. My family and friends support me practically, and lecturers, classmates, and mentors assist in my development. Healthcare-related activities can also be overwhelming since they differ greatly from the roles I have held in the past, and I have collaborated with various teams, as well as volunteered, to gain insight into healthcare that is beyond my time working with patients on a professional basis.
[bookmark: _Toc243647520]2.3 Strengths of My Social Capital
Family, friends, and people within or from the university I belong to help build my social capital. These connections offer emotional support, guidance, and help (Acoba, 2024). Lecturers, course mates, and advisors help me learn; mentors, employers, and professional networks give me career information and feedback and help to build my professional awareness and confidence.
[bookmark: _Toc243647521]2.4 Weaknesses and Areas for Development
I should grow more "bridging relationships" with folks of other professional and social circles; however, my bonding relationships are good. Strengthening links between school and the workplace, the employer, manager, and professionals could improve access to opportunities and guidance and would be relevant to other development areas (Hayward, Hennekam and Bury, 2025). I can extend these relationships as a volunteer, an attendee at various career events, as part of a professional organisation, and/or as a mentor. These relationships would help to broaden my networks, improve exposure in the profession, and solidify relationships needed for future movement in Health and Social Care.
[bookmark: _Toc243647522]2.5 Conclusion
Having a balanced network will build confidence, knowledge, and opportunities and will support employability and build stronger relationships with future Health and Social Care careers.
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[bookmark: _Toc243647523]Task 3: Health and Social Care Blog – Current Issue and Professional Awareness
Digital Inclusion in Healthcare: Making Health Services Accessible for Everyone
[bookmark: _Toc243647524]3.1 Introduction
The world of health care is increasingly digital, with an increasing number of people making their way to health care provider offices online and leaving their previous appointment reports at home for virtual record-keeping, as well as for virtual doctor consultations. This can have a positive impact on convenience, but not evenly. Digital access is a key equality concern and, according to NHS England, there are approximately 7% of households missing in the UK without access to home Internet (NHS England, 2023).
[bookmark: _Toc243647525]3.2 Understanding the Issue
Digital inclusion is more about being able to use digital services successfully, as well as access to services and skills. NHS England estimates that some 10 million adults do not have ‘foundation’ digital skills and about 11 million adults do not have the skills to use the internet effectively (ONS, 2019). At the other end of the spectrum, digital uptake is also high: 75% of adults in England have registered for an account with the NHS App by March 2024 (Government of UK, 2022). The contrast effect highlights that digital health has the power to provide greater reach to many and less to others.
[image: ]
[bookmark: _Toc243647526]3.3 Key Challenges and Impacts
It's not just that technology needs to be available; it's about equal ability to take advantage of it. Digital exclusion poses higher risks to socio-economically disadvantaged groups, the disabled and the older population. People who are offline report that it's a challenge to interact with the NHS; broadband tariffs are also increasing and are causing around one million people to cancel their broadband packages (NHS England, 2025; Government of the UK, 2025). Therefore, the provision of digital-only access services may exacerbate existing health inequalities, instead of alleviating them.
[bookmark: _Toc243647527]3.4 Possible Responses/Solutions
So it remains imperative for Health and Social Care organisations to take a digital-by-choice and not digital-only approach. Digital skills training, accessible platforms, staff support and community-based support may enhance participation. It is also important that alternatives to telephone and face-to-face are available.
[bookmark: _Toc243647528]3.5 Conclusion/Call to Action
While digitalisation provides great potential, it is important to put in place a system that is not only convenient, but equally accessible to everyone. A work culture in the NHS which is truly inclusive should weigh the advantages of digital innovation against the risk of exclusion.
[bookmark: _Toc243647529]Task 4: Equality, Diversity and Inclusion in the NHS – Quiz Responses
[bookmark: _Toc243647530]1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
Answer:
The main focus is equality, Diversity and Inclusion in the NHS workforce (NHS, 2023). It will strive to help staff provide a working environment that is fair, inclusive, and supportive for everyone.
[bookmark: _Toc243647531]2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Answer:
The plan will call for identifying and remedying pay and career inequalities (OECD, 2025). It fosters activities to ensure equal opportunities and bridge the gender gaps.
[bookmark: _Toc243647532]3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Answer:
An understanding of intersectionality acknowledges the role that multiple traits can all contribute to inequalities for individuals living with those characteristics (King-Mullins, Maccou and Miller, 2023). These shared traits may give rise to various and greater disadvantages.
[bookmark: _Toc243647533]4. Why is it important for the NHS to create a psychologically safe work environment?
Answer:
A psychologically safe climate encourages employees to express themselves freely, avoid repercussions for sharing their opinions and concerns, and collaborate with the supervisor on solutions (Silva et al., 2025). It promotes staff wellbeing, staff inclusion, teamwork, and enhances workplace experiences.
[bookmark: _Toc243647534]5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Answer:
The experience of internationally recruited staff is enhanced in terms of support, induction, and inclusion (Patel et al., 2023). It also seeks to ensure equal access to development, opportunities and career progression.
[bookmark: _Toc243647535]6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Answer:
Leaders' role is significant in developing an inclusive culture and promoting EDI goals (Atta and Zaman, 2024). However, it is expected that leaders' actions will include showing inclusive behaviour and taking accountability for improving E&DI.
[bookmark: _Toc243647536]7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Answer:
A first step in this can be recognising inequalities that exist for specific groups in the NHS workforce (Rhead et al., 2024). This allows organisations to create specific action planning to enhance staff health and wellbeing.
[bookmark: _Toc243647537]8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Answer:
Data collection enables inequalities and differences in staff experiences across groups to be identified (Moorthie et al., 2022). By analysing this information, some effective action can be put in place, and progress made in achieving greater equality can be measured.
[bookmark: _Toc243647538]9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Answer:
Flexible working may be an option to facilitate employees' work-life balance (Yucel and Fan, 2023). It has the potential to promote greater inclusion and equitable access to jobs.
[bookmark: _Toc243647539]10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
Answer:
An approach would be to establish a safer atmosphere for employees to report cases of bullying, which is characterised by both overt and covert aggressive behaviour and harm to another person (Bhugra, 2024). The plan provides action on concerns to help protect staff from inappropriate workplace behaviour.


[bookmark: _Toc243647540]Task 5: A Letter to My Younger Self – Emotional Intelligence and Resilience
“A Letter to My Younger Self: Lessons in Emotional Intelligence and Resilience”
Sweet younger me, you must have been scared during that time. Your well-being, confidence, and motivation were impacted by academic and/or personal pressures. You were primarily aware of your problems, and you were unaware of how your feelings were impacting your thoughts and decisions.
Many times, I found myself feeling nervous, unsure, and unhappy about things going the way I wanted them to. This sometimes impacted my self-confidence and concentration, making difficulties seem much harder. Reflecting on it, I recognised that the act of trying to keep these feelings at bay actually aggravated the situation sometimes. My previous work experiences from KFC, as well as my other experiences in the food industry, have exposed me to the need for teamwork, communication, listening to instructions, and being professional in stressful situations. I see emotional intelligence now as an awareness, comprehension, and control of emotions and reactions. By increasing self-awareness, I could become more aware of when I am under stress and control my response to it, so that minor difficulties would not be a problem for my behaviour. Moving into the future of my HCA experience, I see emotion in a new light, viewing it as a positive strength and not a negative weakness for my mental health, communicating effectively, working cooperatively with others, and making balanced decisions.
Resilience is about not being defeated by a problem, getting on top of it to go further. I have become interested in the process of building resilience through reflection, support, and good adaptations to difficulties. I wish that I had broken the task into smaller steps, kept doing the task on a regular schedule, and sought support to help undo the situation!
Please don't be too hard on yourself. Challenges can be learning opportunities. Cultivate an attitude of trust in your progress, voice your emotions, and keep in mind that everything is just a matter of time.

[bookmark: _Toc243647541]Task 7: Leading Change in a Care Home – Skills, Barriers and Solutions
[bookmark: _Toc243647542]7.1 Introduction
Digital care planning in the care home may enhance the quality, availability and uniformity of records on the residents. Digital systems can enable authorised personnel to access information more effectively than currently is the case with paper-based records, and can enhance communication. But the implementation requires readiness of the staff, staff training and effective leadership.
[bookmark: _Toc243647543]7.2 Planning the Change
Adoption of change will be done in stages, which include unfreezing, changing, and refreezing as proposed by Lewin (Nakigudde 2019). First, managers would discuss the disadvantages of the current paper documentation and engage care staff in practical considerations. The online system and staff would be trained during the change stage, and perhaps piloted with a small team of staff before implementation. The last step would be to make digital recording a normal routine, using monitoring and feedback, as well as refresher training. Implementation requires the participation of managers, nurses, carers, administrators and the technology provider (Houwelingen, Meeuse and Kort, 2023). This is a slower method that is better than sudden implementation, as it enables problems to be spotted and operational methods can be adjusted as needed.
Table. Change Plan Implementation Table
	Stage
	Key Action
	People Involved
	Expected Outcome

	1. Unfreezing
	Explain the need for digital care planning and identify staff concerns.
	Managers, nurses, carers
	Staff understand the reasons for change.

	2. Preparation
	Select the digital system and provide initial training.
	Managers, staff, technology provider
	Staff gain basic knowledge and confidence.

	3. Changing
	Pilot digital care planning with a small team.
	Nurses, carers, administrators
	Problems are identified and procedures adjusted.

	4. Implementation
	Introduce the system gradually across the care home.
	All relevant staff
	Digital records become part of daily practice.

	5. Refreezing
	Monitor use, collect feedback and provide refresher training.
	Managers and care staff
	The new system becomes established and sustainable.


Figure. Lewin’s Three-Stage Model
[image: ]
Source: Adapted from: Nakigudde (2019)
[bookmark: _Toc243647544]7.3 Skills Required
Keeping staff informed, outlining change objectives and rationale to inform the purpose and benefits of the change is central to effective leadership alongside responding to staff concerns (Bel, Smirnov and Wait, 2018). Coordination of implementation is essential because of teamwork and decision-making, as well as time management to balance with daily care procedures. Skills for conflict resolution are also required if resistance and conflict are encountered.
[bookmark: _Toc243647545]7.4 Barriers and Solutions
Challenge and resistance from staff, as well as a lack of confidence with digital workflow, may hinder implementation, especially in the case of those comfortable with time-tested paper-based processes. These concerns can be diminished with training, demonstrations, and peer support (Mikołajczak-Degrauwe et al., 2023). Time pressure also arises as staff may need to step away from care to undertake extended training, which isn't suitable; therefore, implementation should be staggered according to operational pressures. Financial constraints can also be a factor that determines technology and support, which may need to be prioritised to bring in vital equipment and training. It is important to emphasise that communication should centre on how, towards making things more accessible and less redundant, digital records will support the use of professional judgement, not replace it.
[bookmark: _Toc243647546]7.5 Conclusion
Digital care planning improves access to and communication within the care plan but cannot guarantee better. Successful leadership, staff engagement, suitable training and progressive implementation all play a crucial role in removing the obstacles and resulting in sustainable change.
[bookmark: _heading=h.xmrwpytgljr9]
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