[image: ]

University of Wales Trinity Saint David
BMHP5015 – Changemakers: Building your Personal Brand for Sustainable Employment
Assessment 1 – Portfolio (Component 1)
Student Name: Mevish Noor
Student Number: 2407526
Programme: BSc Health and Social Care




Task 1 – Personal Brand
A personal brand is the way an individual deliberately presents and communicates their professional identity, values and strengths to a target audience in order to stand out and advance their career (Gorbatov, Khapova and Lysova, 2018). In health and social care, a clear personal brand matters because employers recruit not only for competence but for the values and behaviours a person will bring to patient care.
My personal brand is built around patience, compassion and reliability, developed through my current role as a healthcare assistant. Working directly with patients has taught me the value of remaining calm and attentive, particularly when supporting people who are anxious, in discomfort or unable to communicate easily. These qualities align closely with the NHS 6Cs — care, compassion, competence, communication, courage and commitment — which define the values expected of nursing staff (Department of Health, 2012). My goal is to progress from healthcare assistant to registered nurse, so my brand needs to reflect both hands-on caring experience and the professionalism the role demands.
To develop my brand, I intend to complete a nursing qualification and gain NMC registration, undertake continuing professional development, and build a professional online presence through LinkedIn. I will also use reflective practice and seek mentorship from qualified nurses to strengthen my clinical knowledge and demonstrate a genuine commitment to growth within the profession.









Task 2 - Network Map and Rationale
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My network map illustrates the connections that currently support my personal and professional development across four dimensions: career, support, social and community. Reflecting on this, I would describe my network as a hybrid network. It combines a closed core of family and close colleagues with a more selective set of professional and community contacts I have built through my role as a healthcare assistant and my nursing studies (Granovetter, 1973).
Analysing my network through the lens of social capital, its clear strength is bonding capital — the close, trusting relationships I have with family, friends and colleagues who are similar to me and who provide emotional and practical support (Putnam, 2000). These ties keep me motivated but tend to connect me to people who share my existing situation and outlook.
The main weaknesses lie in my bridging and linking capital. I have relatively few connections outside my immediate circle, which limits my exposure to different perspectives and opportunities within the wider profession. My linking capital  relationships with senior nurses, managers and professional organisations who hold influence is especially underdeveloped, yet these are the contacts most likely to support my progression from healthcare assistant to registered nurse.
To improve, I intend to join the Royal College of Nursing, actively use LinkedIn, and seek mentorship from qualified nurses to strengthen my bridging and linking connections.
Task 3- Blog
Who Cares? Why Britain's Social Care Crisis Is Everyone's Problem
For anyone who has an ageing parent, a disabled relative  or simply plans to grow old themselves.
We all like to think that if we, or someone we love, ever needed care, it would be there. The uncomfortable truth is that adult social care in England is in serious trouble, and most people don't realise it until they're forced to.
Here's the first surprise: unlike the NHS, social care isn't free at the point of use. There's no national budget for it. Instead, it's run by 153 local councils and it's means-tested — meaning your income and savings are assessed, and many people end up paying for their own care, sometimes losing their homes to do so (Health Foundation, 2026).
And the money isn't stretching. In 2024/25, councils in England spent around £28.7 billion on adult social care, yet the sector is still described as being in crisis (Health Foundation, 2026). Care homes are closing, staff are underpaid and leaving in droves, and independent analysis suggests the system needs roughly £3.4 billion more each year just to stand still (Community Care, 2025).
Why should this matter to you if you're fit and healthy right now? Because almost all of us will either need care or care for someone else at some point in our lives. When social care fails, the pressure lands on families — often women giving up work to look after relatives — and on the NHS, where people get stuck in hospital beds because there's no care package to send them home to.
There is some hope. The government has set up the Casey Commission, led by Baroness Louise Casey, to design a long-term plan for a "national care service", with reforms meant to be phased in over the next decade (Community Care, 2025). Extra funding has also been promised for the coming years. But we've heard promises of reform before, and they've come and gone.
The message is simple: social care shouldn't be an afterthought we only notice when it's too late. It's a service that underpins the dignity of the most vulnerable people in our society — and one day, that could be any of us. It's worth caring about now.





Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. Primary goal of the plan?
Its main aim is to improve equality, diversity and inclusion across the NHS and to enhance the sense of belonging for NHS staff to improve their experience, which in turn supports staff retention and better patient care.
2. How does it tackle the gender pay gap?
Through High Impact Action 3, which requires organisations to develop and implement an improvement plan to eliminate pay gaps in relation to gender (alongside race and disability) and to evidence measurable progress.
3. What is meant by 'intersectionality'?
It recognises that people have complex and multiple identities, and that multiple forms of inequality or disadvantage sometimes combine to create obstacles that cannot be addressed by focusing on a single protected characteristic in isolation. 
4. Why is a psychologically safe environment important?
Because inclusive environments create psychological safety and release the benefits of diversity, allowing staff to speak up and contribute fully, which supports safer and more productive patient care.
5. How does it improve the experience of internationally recruited staff?
Through High Impact Action 5, which asks organisations to give clear pre-arrival guidance on employment and immigration conditions and to create comprehensive onboarding programmes for international recruits, with line managers maintaining cultural awareness. 
6. What role does leadership play?
Leadership is central: chief executives, chairs and board members must have specific and measurable EDI objectives to which they will be individually and collectively accountable, setting the culture on the principle that EDI is everyone's business. 
7. One way it reduces health inequalities within the workforce?
High Impact Action 4 requires organisations to address health inequalities within their own workforce, for example by acting on staff health and wellbeing concerns raised through the NHS Staff Survey.
8. Why emphasise collecting and analysing data on protected characteristics?
Because reviewing workforce data alongside lived experience allows boards to review relevant data to establish EDI areas of concern and prioritise actions, with progress tracked through the Board Assurance Framework. 
9. How can flexible working contribute to equality and inclusion?
Flexible working helps staff balance work with caring responsibilities, disability or other needs, making the NHS more accessible and inclusive and supporting the retention of a diverse workforce.
10. One strategy to combat bullying and harassment?
High Impact Action 6 commits organisations to eliminate conditions and environment in which bullying, harassment and physical violence occur, building safer and more compassionate workplace cultures. 























Task 5- A Letter to Yourself
Dear younger me,
I know how hard these first months in care feel. You're exhausted after long shifts, terrified of getting something wrong, and quietly convinced that everyone around you knows what they're doing except you. You lie awake replaying small mistakes and wondering whether you're really cut out for this. I want you to know that you are but there are two things that have carried you through it far more gently.
The first is emotional intelligence, which mattered enormously in those early shifts, it was the difference between coping and crumbling. Back then you didn't recognize your own feelings until they overwhelmed you. If you'd developed more self-awareness one of the core parts of emotional intelligence (Goleman, 1996) you would have spotted the stress building instead of pushing it down until it spilled over. And with better self-regulation, you could have paused and steadied before a hard shift rather than letting the panic take over. That same awareness would also have helped you read the patients and colleagues around you with more empathy, which is the heart of good care.
The second is resilience, which was just as vital then it was what kept you turning up each day even when you doubt yourself. Resilience is the ability to adapt and recover from setbacks, and back then you treated every mistake as proof you were failing, when really, they were just how you learned. If you'd understood that resilience is something you build, not something you're born with, you'd have been kinder to yourself and asked for support for sooner instead of struggling alone.
So please: notice your emotions, rest without guilt, and lean on the people around you. These aren't weaknesses. They're the very skills that make you a good carer today and a good nurse tomorrow.
You're stronger than you feel right now. Keep going.

With love,

Your future self



Task 6- GANTT Chart (200 words equivalent)
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This Gantt chart maps the key tasks required to progress from my current healthcare assistant’s role toward becoming a registered nurse over a nine-month period. It shows how ongoing commitments such as coursework and work experience run alongside the staged application process researching routes, preparing and submitting applications, and interviewing culminating in the milestone of starting a pre-registration nursing program.











Task 7- Making Changes- Report
Introduction
As the manager of a residential care home, I plan to introduce digital care planning to replace our existing paper-based records. This change aims to improve the accuracy, accessibility and safety of residents' care information and to reduce the administrative burden on staff.
Planning the Change
The change involves replacing handwritten care plans with an electronic system accessed on tablets at the point of care. It is needed because paper records are time-consuming, prone to error and difficult to share between staff and visiting professionals. To guide implementation, I will use Lewin's (1951) three-stage change model. In the unfreeze stage, I will explain the reasons for change and involve staff early to build support. During the change stage, I will provide training, introduce the system gradually and offer hands-on support. In the refreeze stage, I will embed the system as routine practice, monitor its use and celebrate early successes to make it permanent.
Skills Required
Leading this change effectively requires strong communication to explain the benefits clearly, leadership to motivate and reassure staff, and time management to plan training around shifts. I will also draw on emotional intelligence and conflict-resolution skills to address staff anxieties, and digital competence to support less confident colleagues.
Barriers and Solutions
The main barrier is likely to be staff resistance, particularly from those less confident with technology. This can be reduced by involving staff in decision-making and providing patient, hands-on training (Kotter, 2012). A second barrier is limited time during busy shifts, which I will address through short, protected training sessions and by appointing "digital champions" to support colleagues. Cost and reliable Wi-Fi may also present challenges, so I will phase the rollout and secure management investment in infrastructure beforehand (Department of Health and Social Care, 2021).
Conclusion
Introducing digital care planning will improve efficiency, accuracy and the quality of resident care. With clear communication, staff involvement and a structured, model-led approach, the change can be delivered successfully and sustainably.
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Gantt Chart: My Route to Registered Nurse

Employment goal: progress from Healthcare Assistant to Registered Nurse (9-month plan)

Task

1. Complete current HSC coursework

2. Continue HCA work experience

3. Research nursing degree / apprenticeship
4. Prepare personal statement & application
5. Submit nursing applications

6. Prepare for interviews

7. Attend interviews / secure place

8. Begin pre-registration nursing course
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