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Task 1 – Personal Brand
Write about your own person brand and how you could develop this to enable you to reach your employment goals (200 words- 2 referenced sources)


 
Task 1:  Personal Brand 
Introduction 
Personal Brand is the unique combination of skills, experiences, values, and personality that individual communicates to others. Additionally, it shapes how a person is perceived professionally and socially, helping to establish and reflects credibility, trustworthiness and professional identity through communication, differentiate from others in a competitive field and build a consistent reputation and confidence (Rampersad, 2008)

I am interested in becoming a social worker because I want to feel a high level of job satisfactions. I have LEVEL 4 Qualification. Furthermore, currently I am in the progress of doing my BSc Health and Social Care and I will finish my degree in May 2027 and apply to do master’s in social care.

I am an outgoing person who loves interacting with and helping others, strong communication skills, active listening, reliable, resilience and the ability to stay calm under pressure include critical thinking and problem-solving abilities skills. However, my hesitancy in asking for help or my initiative to complex issues alone is a weakness which can delay solutions. Therefore, to overcome it I am learning to identify when I am stuck and ask for support.



Conclusion 
I believe further studies in the field of social worker, consider intensive programs like Step up to social work, frontline or thing ahead. Will provide me invaluable skills that I can use to better understand the entire community to transforming lives. (Girard and Pinar, 2021)


Task 2 - Network Map and Rationale
Create a map of your own network considering career, support, social and community dimensions. Additionally you should provide a supporting rationale explaining and critically assessing this (200 words- 2 referenced sources).
Career
· University Lecture (senior mentor)
· Current Manager or Supervisor
· LinkedIn or Professional platform.



Social
· Hobby Group
· Classmates
· Neighbors




Me





Community
· Volunteer Organization
· Advocacy groups
· Community Youth Leader
Support
· Family
· Best friend
· Health professional
· 
· 










Rationale
Founded and analysing on my professional Network map, I currently have strong internal Network with senior career, nurse, my line manager, others care assistant and services users. Furthermore, my support network involving families, close friend, academic advisor provides stability and emotional grounding. However, they are fewer or no direct connections with occupational therapist, GP services and social worker. Therefore, one key weakness identified is the limited breadth of my external connections, particularly with multidisciplinary professional team meetings (MDT). Moreover, engaging in safeguarding case discussions and community- based services outside my workplace. (Francis et al.,2024)
To enhance of my professional development, I intend to request opportunities to observe or attend to multidisciplinary team meetings. Additionally, develop knowledge of safeguarding and referral pathways. Moreover, engage more proactively with families and advocate. Furthermore, build professional confidence in communicating with external professionals, demonstrated leadership, initiative and understanding of integrated working and reflect regularly on my role within the wider health and social care system. (Heyman et al.,2025)












Task 3- Blog
Write a blog exploring a current topic or issue of your choice within the health and social care sector in the UK. The purpose of this is to inform a specific target audience of your choosing (300 words)

Technological Barriers
The Uk Health and social care sector is undergoing rapid digital transformation. From electronic patients records to AI-driven diagnostics and remoting monitoring, technology promises safer, more efficient and more personalized care. Furthermore, despite major investments and national strategies, significant technology barriers continue to limit progress across organizations such as the National Health Service (NHS) and local authorities social care providers. Therefore, this blog is written specifically for health and social care managers, and service leads responsible for implementing digital systems and improving services delivery
One of the most persistent barriers in the UK sector is outdating IT infrastructure gaps. Therefore, many NHS trusts and social care providers still rely on legacy systems that do not communicate effectively with other systems, are costly to maintain in some care settings, especially smaller social care providers, basic digital infrastructure such as secure Wi-Fi or modern hardware remains inconsistent, that limits interoperability between health and social care. Moreover, delays access to real-time patient information.
Interoperability challenges across multiple organizations involve systems often fail to talk to each other; the hospital records may not integrate seamlessly with social care systems. Additionally, community care providers may lack access to shared digital care plans. Making a high impact on service delivery such as delayed hospital discharge, duplication of assessments, and poor continuity of care.
Technology adoption is not just a systems issue; it is a people issue that affects workforce confidence. Furthermore, many health and social care staff experience, low confidence in digital tools, limited formal digital training including anxiety about making errors in digital records. Therefore, in social care particularly, workforce pressures and high turnover make digital training difficult to sustain. In addition, Investment in technology must be matched with investment in digital capability and change management strategies must address culture.
[image: ]
(Pope et al.,2014)

Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
(Answer in one or two sentences.)

Improve (EDI) across the NHS workforce and enhance the sense of belonging and experience for NHS staff, tackling discrimination in workplace culture, policies and practices. Including those under the Equality Act 2010, feel valued, included an able to contribute.

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
(Answer in one to two sentences.)
The EDI Improvement Plan tackles the gender pay gap by applying evidence-based recommendations, improving data transparency, and embedding inclusive policies such as flexible working and hording leadership accountable for measurable improvements.

3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
(Answer in one to two sentences.)
The term intersectionality refers to the idea that people have complex, multiple identities and that different forms of inequality or disadvantage can overlap and interact in ways that cannot be fully understood by looking at each characteristic can combine to create unique obstacles.
4. Why is it important for the NHS to create a psychologically safe work environment?
(Answer in one to two sentences.)

Psychological safety promotes a positive, supportive and productive working environment allowing open communication, trust, and innovation to thrive, essential for reliable, and effective patient care.

5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
(Answer in one to two sentences.

The NHS EDI Improvement Plan improves the experience of internationally recruited staff by mandating comprehensive onboarding, clearer pre-arrival communication (including immigration/family support), and equal access to training and career progression.

6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
(Answer in one to two sentences.)

According to the NHS EDI Improvement Plan, leadership is foundational to creating culture of belonging, safety, and Inclusion. Leader must set the tone for anti-racist, anti-discriminatory behavior, and be individually and collectively accountable for specific measurable.

7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
(Answer in one to two sentences.)

Is through High Impact Action 3, which requires organizations to address pay gaps (specifically ethnicity and disability) and implement action plans to close them, ensuring fairer, equitable pay and career progression.


8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
(Answer in one to two sentences.)

The NHS EDI Improvement Plan emphasizes collecting and analyzing date on protected characteristics to transition from passive compliance to data-driven, targeted action that dismantles systemic barriers

9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
(Answer in one to two sentences.)

By offering diverse, non-traditional work patterns (like job sharing, part-time, or annualized hours) from day one. 

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
(Answer in one to two sentences.)
Is High Impact Action 6, creating and environment that eliminates the conditions in which bullying, harassment, and physical violence at work occur. This involves regular monitoring of staff and survey data to ensure incidents decrease annually.














Task 5- A Letter to Yourself
Think of a time in the past when you may have been experiencing issues or difficulties, and after considering what you have learned in this module about emotional intelligence and resilience write a letter to your younger self explaining how these attributes were important at that time and perhaps how developing these areas could have been useful (250 words)


Dear Me,
I often think back to the time I was struggling, when everything felt heavier than it should have. There was a period in my life when I faced difficulties that seemed overwhelming. I remember feeling frustrated, emotionally drained, and unsure of how to respond to the challenges in front of me. At the time, I reacted mostly out of emotion rather than understanding.

Now, after learning about emotional intelligence and resilience, I see that those qualities could have changed everything. Emotional intelligence is the ability to understand and manage my own emotions while also recognizing the emotions of others, would have helped me pause before reacting. Instead of letting stress control my decisions, I could have identified what I was truly feeling. Was it fear? Disappointment? Or Insecurity? However, emotion would have given me power over it. Moreover, resilience would have reminded me that setbacks are not permanent, every obstacle felt like proof that I was not capable. I now understand that resilience is about adapting, learning and continuing despite difficulty.

Developing these attributes earlier would have helped me stay calmer under pressure. I would have made more thoughtful decisions. Additionally, I would have understood that struggle is not a sign of weakness, instead it is part of becoming stronger.

Therefore, If I could speak to my past self, I would say you are stronger than you think. Feel your emotions, but do not let them control you. Furthermore, every setback is preparing you for something greater.

With understanding and growth
Me



Task 6- GANTT Chart (200 words equivalent)
Compile a Gantt chart which illustrates the tasks you have to complete to achieve your future employment goals

Steps to Achieve Social Worker


	Task
	Progress
	Start
	End
	2025
	2026
	2027
	2028
	2029

	Complete Level 5 Coursework
	80%
	May/2025
	April/2026
	
	
	
	
	

	Complete Level 6 Coursework
	0%
	May/2026
	April/2027
	
	
	
	
	

	Gain relevant experience (support worker/volunteer)
	30%
	Jan/2026
	Oct/2026
	
	
	
	
	

	Research and Apply for Master (MA) social work
	0%
	Sept/2027
	April/2028
	
	
	
	
	

	Develop my cv and cover letter
	40%
	April/2028
	May/2028
	
	
	
	
	

	Apply for job and prepare for interview and DBS check
	20%
	May/2028
	Jun/2028
	
	
	
	
	

	Master (MA) social work full time
	0%
	Sept/2028
	Aug/2029
	
	
	
	
	

	Register with social work England and apply for (HCPC)
	0%
	Sept/2029
	Oct/2029
	
	
	
	
	

	Start Social Worker Role
	0%
	Oct/2029
	-----------
	
	
	
	
	








This Gantt chart maps out sequences tasks and milestones to achieve my goal of Social Worker role. Translates the strategic plan into actionable timed steps, timeline, dependencies, skills building, practical experience, milestones, employment preparations and progress indicator tracking from March to October 2029. Additionally, it provides more structured and detailed approach, guiding me to think about my development. Significant milestones include completing Level 5 coursework, actively attending workshops, gaining relevant work experience, safeguarding, volunteering and preparing for job applications. Dependencies are shown the significant relationships exist between academic attainment and preparedness for internships. Therefore, academic completion directly impacts internship readiness, followed by targeted job seeking actions. The visual timeline is a foundational element and crucial for transforming a list of tasks into a actionable chronological schedule, helps to prioritize tasks durations, manages dependencies, monitor deadlines, tracks progress, improve efficiency ensure effective planning. Moreover, provide clear accountability for key milestones and support my long-term success in the health and social care industry













Task 7- Making Changes- Report
You are the manager of a care home and want to make changes your workplace. Identify one specific change that you want to implement  and write a brief report on how this is going to be achieved considering the necessary skills needed and addressing possible barriers to success. Relevant change models can be highlighted (250 words- 2 referenced sources). 
Report: Implementing a Digital Care Planning System in Care Home
Introduction
Changes are necessary in health and social care organizations to improve the quality and efficiency of care. As a manager in care home, one significant change I would like to implement is the introduction of a digital care planning and record-keeping system to replace the current paper-based documentation. This report outlines how the change can be achieved, the skills required, key barriers and relevant changes management models that can support effectively this implementation.  
Description of the proposed change
Currently, care records in the care home are largely paper based. This can lead to issues such as lost documents, delays in updating care plan, lack of organizations and obstructing sharing clear information between staff. However, the proposed changes to introduce electronic care planning system allowing staff to record, access and update residents information digitally through tablets or computers. Additionally, improved accuracy and accessibility of care records, better monitoring of residents’ needs and faster communication between staff.
Lewin’s Change Management model can be used to support the implementation of this change. Unfreeze stage involves preparing staff for change, explaining why the change is necessary, and benefits for staff and residents. Moreover, provide information and encourage staff feedback. Therefore, change stage includes providing training for all staff on how to use digital systems such as tablets or computers providing ongoing support. Additionally, the refreeze stage is the final stage ensures the change becomes standard practice, monitoring staff use the system, updating procedures and providing refresher training.                                        (Northwood, Saari and Heckman, 2025)
For successfully implement this change several leadership and management skill are needed, a manager must demonstrate clear leadership to guide staff through the transition and motivation. In addition, clear communication is essential to explain the reasons for the change, and address concerns from staff, including teamwork, collaboration and problem-solving skills. However, potential barriers could affect the successful implementation, such as resistance to change, some staff may feel uncomfortable using technology and prefer paper systems. Moreover, lack of digital skills and cost of implementation. (Pakulska and Religioni, 2023)
Conclusion
Introducing digital care planning can significantly improve efficiency, communication and quality of care by applying structured management models, developing essential leadership and communication skills and addressing potential barriers.
















Task 8- Self-Reflection 
Using one of the highlighted models of reflection, reflect on what you have learned about yourself during this module ,as well as the knowledge you have gained, and explain  how this has developed your skills and informed your future practice (250 words- you must reference the model you use)
Gibbs Reflective Cycle: Self Reflection
Description
During this module, I explored the concept of personal branding and how it relates to professional identity, leadership and employability. Additionally, the module encouraged me to reflect on my values, career aspirations, strengths and how to communicate effectively to others. Furthermore, through this module I learned how to present my skills and experiences in a clear way.  (Gibbs, 1988)
Feelings
At the beginning of this module, I felt unsure and no confidence about what a personal brand really meant and how it applied to me. I initially associated branding with businesses, shopping, rather than individuals. However, as the module progressed. I start to feel more confident, sure and motivated.
Evaluation
One of the most positive aspects of the module was opportunity for self-reflection. Moreover, it helped me identify my strengths, such as communication, adaptability, resilience, and willingness to learn. Additionally, it encouraged me to think critically.
Analysis
This module helped me to understand that personal branding is closely linked to self-awareness, authenticity and purpose. I realized that building a personal brand is about clearly communicating who I am, and what I stand for and what I can bring to others.



Conclusion
In conclusion this module has helped me gain a deeper understanding of myself, recognize that my skills and experiences can contribute to positive change. Moreover, developing personal brand requires continuous reflection, authenticity and clear communication. Therefore, as a result, I now feel more confident. 
Action Plan
Moving forward, I plan to continue developing my personal brand by regularly reflecting on my skills, achievement and values. Therefore, by applying the knowledge and skills gained from this module. I will be better prepared for future academic and professional opportunities.



















Reference List
Cartier, Y., Fichtenberg, C. and Gottlieb, L.M. (2020) “Implementing Community Resource Referral Technology: Facilitators And Barriers Described By Early Adopters: A review of new technology platforms to facilitate referrals from health care organizations to social service organizations,” Health Affairs, 39(4), pp. 2–6. Available at: https://doi.org/10.1377/hlthaff.2019.01588
Elrod, J.K. and Fortenberry, J.L. (2020) “Foundational elements of communication in health and medicine: avenues for strengthening the marketing communications mix,” BMC health services research, 20(Supple 1). Available at: https://doi.org/10.1186/s12913-020-05604-9.

Francis, T.; DeVries, M; Fan, M; Pinkney. S; Yousefi. R; Quimet. M; Rac. V; Trbovich. P. (2024 “Understanding the social networks that contribute to diversion in hospital inpatient pharmacies: A social network analysis,” Exploratory research in clinical and social pharmacy, 16. Available at: https://doi.org/10.1016/j.rcsop.2024.100530.
Gibbs, G. (1988) Learning by Doing: A guide to teaching and Learning methods. Oxford: Further Education Unit, Oxford Polytechnic.
Girard, T. and Pinar, M. (2021) “Examining the Use of Social Media in Building a Student Personal Brand and the Impact of Demographics,” Journal of marketing development and competitiveness, 15(3), pp. 7–10. Available at: https://doi.org/10.33423/jmdc.v15i3.4535.
Harris, L. and Rae, A. (2011) “Building a personal brand through social networking,” The Journal of business strategy, 32(5), pp. 14–21. Available at: https://doi.org/10.1108/02756661111165435.
Jensen, D.G. (2016) “Building your personal brand,” Science (American Association for the Advancement of Science) [Preprint]. Available at: https://doi.org/10.1126/science.caredit.a1600130.
Northwood, M., Saari, M.E. and Heckman, G.A. (2025) “What should we consider when implementing digital assessments in integrated health and social care? Ten action areas for implementation planning,” International journal of integrated care, 25(S1), p. 37. Available at: https://doi.org/10.5334/ijic.ICIC24174.
Pakulska, T. and Religioni, U. (2023) “Implementation of technology in healthcare entities - barriers and success factors,” Journal of medical economics, 26(1), pp. 821–823. Available at: https://doi.org/10.1080/13696998.2023.2226537.
Philbrick, J.L. and Cleveland, A.D. (2015) “Personal Branding: Building Your Pathway to Professional Success,” Medical reference services quarterly, 34(2), pp. 181–189. Available at: https://doi.org/10.1080/02763869.2015.1019324.
Rampersad, H.K. (2008) Authentic personal branding: A new blueprint for building and aligning a powerful leadership brand. Charlotte, NC: Information Age Publishing.
van Olmen, J. (2022) “The Promise of Digital Self-Management: A Reflection about the Effects of Patient-Targeted e-Health Tools on Self-Management and Wellbeing,” International journal of environmental research and public health, 19(3), p. 1360. Available at: https://doi.org/10.3390/ijerph19031360.
Wang, K.-C; Huang, P. S; Wang, Y, L; Hoe,Z.Y; Noor,A; Chen,P.T. (2025) “Bridging the gap: Healthcare practitioners’ insights on overcoming Telemedicine barriers and optimal strategies for implementation,” Technology in society, 82. Available at: https://doi.org/10.1016/j.techsoc.2025.102899.







2

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.jpg
Lack of appropriate

technology platform

to share knowledge
seamlessly

Lack of
communication
about the

knowledge sharing
benefits

Lack of IT system

and processes to

encourage people
for shari

Unrealistic

Low compatibility +
between different Technological e)(peckation: of
business functions employees about

the usage of
technology

Barriers

and IT systems

Lt ® 4

Mismatch

Lack of employee

between the ko
requirement of training for the
employees and updated IT
integrated IT systems and
processes

systems

Reluctance of

employees to use
the T systems





