University of Wales Trinity Saint David
BMHP5015
Changemakers: Building Your Personal Brand for Sustainable Employment
Component 1 – Portfolio
Student Name: Mgid Glal 
Student Number: 2422237 
Lecturer: Robert Nartowski 
Module Code: BMHP5015 
Assessment: Component 1 – Portfolio


















Task 1 – Personal Brand
A personal brand is the way I present myself to other people, particularly employers and professionals. It shows my values, strengths and what I can offer in the workplace. Yakup and Sevil (2011) explain that a brand helps to distinguish something from its competitors. I believe this can also apply to individuals because having a clear personal brand can help me stand out when applying for jobs.
My current personal brand is based around being caring, reliable and willing to learn. These qualities are important to me because I want to build a career in health and social care, where working with people requires compassion, patience and responsibility. I also feel that I work well with others and try to listen to different views. However, I know there are areas I still need to develop. For example, I would like to become more confident when speaking in professional situations and improve my leadership and communication skills.
Developing my personal brand will involve gaining more experience, taking part in training and using opportunities at university to improve my skills. I also want to build a professional LinkedIn profile and make more connections with people working in health and social care. Fitzgerald (2020) highlights that professional identity develops through a person’s experiences and professional role.
Overall, improving my personal brand will help me show employers what I can offer while also helping me become more confident and prepared for my future career.

Task 2 
[image: ]
Rationale
My current network can be described as a hybrid network because it includes close relationships as well as connections with people outside my immediate social group. Some parts of my network are strong, especially my relationships with family, friends and classmates. However, I also need to develop more professional connections that could support my future career in health and social care.
Social capital is important because relationships can provide support, information and access to opportunities. Coleman (1990) explains that social relationships can help individuals achieve goals which may be more difficult to achieve alone. Within my network, my family and close friends provide bonding social capital because these are strong relationships based on trust and emotional support. This is useful when I need encouragement during my studies.
My university classmates and lecturers provide bridging social capital because they connect me with different experiences, ideas and knowledge. Putnam, Leonardi and Nanetti (1993) suggest that networks, trust and shared norms can help people work together more effectively. My main weakness is linking social capital, as I currently have fewer connections with managers, employers and established health and social care professionals. The module describes linking relationships as connections with people or organisations that hold greater authority or resources.
To improve my network, I plan to attend careers events, use LinkedIn, communicate with professionals and explore volunteering opportunities. This should help me gain career advice, experience and information about employment opportunities.
 
Task 3 – Blog
Digital Healthcare Is Growing – But Are We Leaving Some People Behind?
Target audience: Health and social care professionals
Digital technology is now a big part of health and social care. Online appointments, health apps, electronic records and digital prescriptions can make services quicker and more convenient. They can also help people who live far away from hospitals or GP surgeries. However, digital healthcare does not work equally well for everyone.
One major issue is digital exclusion. This happens when people cannot properly access or use digital services because of problems such as poor internet connection, lack of devices or low digital confidence. This can particularly affect older people, people on low incomes and those living in rural areas.
A good example is the Week 4 case study of Mr David Jones. He is 75 years old, lives alone in a rural village and has diabetes and arthritis. He does not use a smartphone, computer or tablet and also has poor broadband in his area. Because many services moved online, he struggled to access telemedicine and online prescriptions, which led to missed appointments and delayed medication refills. Week 4- Activity 2- Case Study
This shows that technology can improve healthcare but can also create new barriers. The Week 4 teaching materials explain that telehealth can improve access for people in rural and underserved areas, while electronic health records can increase accessibility and support collaboration between professionals. Week 4 -Power-Point Student Cop… At the same time, these benefits depend on people being able to use the technology in the first place.
Health and social care professionals therefore need to think about more than just introducing digital systems. Some people may need extra support, including digital-skills training, help from community organisations or the option to continue using face-to-face services. A hybrid approach could allow people to choose between digital and traditional services depending on their needs.
Digital healthcare has many advantages, but it should not make access more difficult for vulnerable groups. As technology continues to grow, services need to remain flexible and inclusive so that people are not left behind simply because they are less confident online.
Task 4 – NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The main goal is to improve equality, diversity and inclusion across the NHS workforce and create a stronger sense of belonging for staff. It also aims to reduce discrimination and improve staff experience. NHS England
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan requires NHS organisations to analyse pay-gap data and create improvement plans to reduce gender, race and disability pay gaps. It also supports flexible working and the recommendations from the Mend the Gap review. NHS England
3. What is meant by intersectionality?
Intersectionality means that different parts of a person’s identity can overlap and affect their experiences. For example, gender, ethnicity, disability or other characteristics may combine and create different forms of disadvantage.
4. Why is psychological safety important in the NHS?
Psychological safety allows staff to speak openly, raise concerns and admit mistakes without fear. This can support teamwork, staff wellbeing and safer patient care. NHS England
5. How does the plan aim to improve the experience of internationally recruited staff?
The NHS should provide international staff with clear information, good induction, pastoral support and equal access to training and career development opportunities. NHS England
6. What role does leadership play in advancing EDI objectives?
Leaders are expected to take responsibility for EDI by setting measurable objectives and reviewing workforce data to identify areas that need improvement. NHS England
7. Identify one way the plan aims to reduce health inequalities within the workforce.
One approach is improving staff health and wellbeing while reducing bullying, harassment and unfair treatment in the workplace. NHS England
8. Why is collecting data on protected characteristics important?
This data helps NHS organisations identify inequalities and understand whether particular groups are experiencing disadvantages. It can then be used to plan and monitor improvements. NHS England
9. How can flexible working contribute to equality and inclusion?
Flexible working can help staff balance work with caring responsibilities, health needs and personal circumstances. This can help more people remain in employment and progress in their careers. NHS England
10. Give one strategy for tackling bullying and harassment.
The NHS recommends reviewing bullying and harassment data by protected characteristic, setting reduction targets and creating a workplace where staff feel safe to raise concerns. NHS England
This keeps the answers short and student-like rather than turning the quiz into an essay. The NHS plan itself is also the document your tutor specifically says this task should be based on. Task 4- Equality and Diversity …
Do you like this personality?
Task 5 – A Letter to Myself
Dear younger me,
I know that at this point in your life you are feeling overwhelmed and unsure about how to deal with everything going on around you. You are trying to manage different responsibilities while also worrying about your future. At times, this makes you feel stressed, tired and less confident in yourself. Looking back now, I realise that emotional intelligence and resilience could have helped you cope better with this situation.
Emotional intelligence would have helped you recognise and understand your emotions instead of keeping everything inside. Sometimes you became frustrated or anxious without really thinking about what was causing those feelings. Learning to understand your emotions would have made it easier to manage them and communicate with the people around you. It would also have helped you recognise when you needed support rather than trying to deal with everything alone.
I also wish you understood resilience more. Being resilient does not mean that difficulties will not affect you. It means learning how to respond to challenges, recover from setbacks and keep moving forward. The module has taught me that resilience involves managing thoughts and emotions, problem-solving, maintaining a positive approach and learning from difficult experiences. Week 6- Wellbeing, Resilience a…
If I could give you advice now, I would tell you not to put so much pressure on yourself. Ask for help when you need it, take proper breaks and remember that making mistakes does not mean you have failed. Try to see difficult situations as opportunities to learn.
Those experiences have made me more aware of my strengths and weaknesses. I now understand that developing emotional intelligence and resilience is important not only for my own wellbeing but also for my future career in health and social care.
Take care of yourself,
Your future self

Task 6 – Gantt Chart
Career Goal: Secure a professional role in Health and Social Care
	Task
	Sep–Oct 2026
	Nov–Dec 2026
	Jan–Feb 2027
	Mar–Apr 2027
	May–Jun 2027
	Jul–Aug 2027

	Review my current skills and areas for improvement
	✓
	
	
	
	
	

	Complete university coursework
	✓
	✓
	✓
	✓
	✓
	

	Improve communication and leadership skills
	✓
	✓
	✓
	✓
	
	

	Attend employability workshops and careers events
	
	✓
	✓
	✓
	
	

	Update my CV and cover letter
	
	✓
	✓
	
	
	

	Build my LinkedIn profile and professional network
	
	✓
	✓
	✓
	✓
	

	Gain volunteering or relevant work experience
	
	
	✓
	✓
	✓
	✓

	Research suitable health and social care roles
	
	
	
	✓
	✓
	

	Apply for suitable jobs
	
	
	
	
	✓
	✓

	Practise interview skills using STAR
	
	
	
	
	✓
	✓

	Attend interviews
	
	
	
	
	
	✓

	Milestone: Secure suitable employment
	
	
	
	
	
	★


The chart shows a gradual plan rather than trying to achieve everything at once. Some tasks overlap because I can develop skills, complete my studies and build my professional network at the same time. Job applications depend on having an updated CV, relevant experience and a clearer understanding of the roles I want to apply for. Interview preparation will take place once I begin applying for jobs.

Task 7 – Making Changes Report
Introduction
As the manager of a care home, I would introduce a digital care planning system to replace some paper-based records. The aim would be to make care records easier to update, improve accuracy and help staff access important information more quickly.
Planning the Change
I would introduce the change gradually rather than changing the whole system at once. First, I would explain to staff why the new system is needed and how it could improve daily practice. Kotter (1995) suggests that successful change should begin by creating a sense of urgency and developing a clear vision. I would then form a small team of staff to help introduce the system and gather feedback from other workers.
Training would be provided before the system was fully introduced. Staff would have opportunities to practise using it and ask questions. The Week 8 materials also highlight that small, phased changes can reduce stress and give staff more time to adjust.  Week 8 - Change Management May …
Skills Required
Strong communication and leadership skills would be important because staff need clear information and reassurance throughout the change. Active listening would also help me understand their concerns. Planning, emotional intelligence and risk-management skills would be needed to organise training, monitor progress and respond to problems. These skills are identified in the module as important when managing change.  Week 8 - Change Management May …
Barriers and Solutions
One possible barrier is staff resistance, especially from employees who have little confidence using computers. Some staff may also worry about making mistakes or feel that the system creates extra work. Lewin’s Force Field Analysis suggests that change is more likely when the forces supporting change are stronger than those resisting it (Lewin, 1951).
To reduce resistance, I would involve staff in decisions, provide practical training and offer one-to-one support where needed. Time and financial pressures may also affect the change, so the system could be introduced in stages. Regular feedback would allow problems to be identified early.
Conclusion
Introducing digital care planning could improve the organisation of care records, but the success of the change would depend on good planning, staff involvement and communication. Supporting staff throughout the process would make the change more realistic and sustainable.
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