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[bookmark: _Toc233557994]Task 1: Personal Brand
Personal branding is my professional image as defined by my values, behaviour, skills and communication. My brand needs to demonstrate reliability, empathy and accountability as a future health and social care worker as employers look for staff that can be trusted with vulnerable service users. Goffman (2023) suggests that people behave differently in different social settings and Lair, Sullivan and Cheney (2005) argue that individuals increasingly need to communicate their professional value clearly in competitive labour markets.
Respect, motivation and a willingness to learn are central features of my current personal brand. I want employers to view me as someone who is attentive, shows respect for others and is responsible in completing tasks. These strengths are relevant to health and social care as person centred work relies on the use of communication, compassion and ethical behaviour. However, my personal brand still needs stronger evidence of professional development. For instance, I need to enhance my LinkedIn profile, document training certificates, accumulate more voluntary or placement experience, and build up my communication skills in interviews in a structured manner with confidence and examples.
I will develop a more professional and transparent profile about my brand, with the idea of care, inclusion and constant learning. I will also seek feedback from tutors/supervisors, reflect on my CV following all relevant activities and demonstrate growth through reflective practice. This will enable me to get closer to my dream job as my personal brand is not only going to state that I am caring it will also show evidence of employability, professionalism and readiness for health and social care practice.



[bookmark: _Toc233557995]Task 2: Network Map and Rationale
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[bookmark: _Toc233557996]Rationale
My current network is described as 'hybrid' as it has both close personal relationships and developing professional connections. According to Coleman (1988), the social capital that helps to achieve goals is based on relationships, trust and shared expectations. For me, it is bonding social capital that is strongest. When the pressure of study is increased, family, close friends and trusted classmates offer emotional support, encouragement and practical tips. This is important as it helps to safeguard wellbeing and motivation.
But bonding relationships are not sufficient, however, as they could lack adequate new career information. My bridging social capital is growing through my peers and at the university through activities and online health and social care communities. These connections give me other points of view, but they must be utilized more effectively. Bigger networks can link people to more opportunities, as this is a key component of employability, according to Putnam (2000).
The weakest area is linking social capital. I don't have enough relationships with individuals who have influence such as care home managers, NHS recruiters, placement coordinators or senior practitioners. This is important as it can help to connect networks to access work experience, references, job information and professional advice. I will attend careers events, make LinkedIn connections with relevant professionals, request tutors to make connections and look for volunteering or shadowing opportunities to improve. This will help to create a more balanced network and more useful for sustainable employment in health and social care.
[bookmark: _Toc233557997]Task 3: Blog
Target audience: health and social care students and frontline care workers.
Digital Health Must Not Leave People Behind
The use of digital healthcare is growing rapidly, but not all people can make use of it equally. This blog is for health and social care students and front line care workers as they are often the first health and social care professionals to become aware that a service user cannot use the internet safely. Digital inclusion is important because health services are increasingly relying on online appointments, online prescriptions and NHS App services and remote monitoring. The tools can help to speed care, but they do so only if people have the equipment, Internet access, confidence and support to use them.
Digital technology can enhance the convenience for people with mobility issues, for people with long-term conditions and for people living in rural areas. NHS England (2022) associates digital inclusion with prevention, self-care, shared decision making and managing long term conditions. The same technology can also exacerbate inequality, however. Access to digital health platforms may be difficult for people who are older, have low incomes, disabled, socially isolated or don't speak English. Digital exclusion is not just about technology, it's about fairness and health inequalities, as well, says Good Things Foundation (2024), which is closely linked to poverty and social isolation.
For example, an older person with diabetes who is asked to book appointments online may struggle if they do not own a smartphone or live in an area with poor broadband. They can fail to attend appointments, fail to refill prescriptions and lose confidence in their ability to manage their condition if they are not provided with alternative support. This demonstrates that a digital-first strategy can be unsafe if it fails to consider the physical challenges.
Frontline professionals can respond by asking practical questions: Does the person have internet access? Can they use the NHS App? Do they prefer face-to-face support? Do they need a family member, interpreter or community digital champion? Services should keep hybrid access routes, provide simple digital literacy support and avoid blaming service users for barriers created by poverty, age, disability or infrastructure.
Inclusion must be built into digital healthcare to enhance care. We as future professionals should foster digital confidence, and respect choice, dignity and equality of access. We need to consider not only the availability of a digital service, but whether the person can practically use it before recommending the service
[bookmark: _Toc233557998]Task 4: Equality and Diversity Quiz
	Question
	Answer

	1. Main goal?
	Improve NHS staff equality, diversity, inclusion and belonging by reducing prejudice, discrimination and unfair cultures, improving staff experience, retention and patient care.

	2. Gender pay gap?
	Use pay-gap data, set improvement objectives, remove progression barriers, and connect fair recruitment, flexible working and inclusive talent management.

	3. Intersectionality?
	It recognises that people hold multiple identities and may face overlapping disadvantages, so protected characteristics should not be considered separately.

	4. Psychological safety?
	It enables staff to raise concerns, ask questions and admit mistakes without fear, supporting learning, morale, teamwork and safer care.

	5. Internationally recruited staff?
	Provide strong induction, onboarding and protection from bullying, harassment and exclusion, helping staff understand systems and feel they belong.

	6. Leadership role?
	Leaders must set measurable EDI objectives, model inclusive behaviour and hold organisations accountable for meaningful progress.

	7. Workforce health inequalities?
	Use wellbeing conversations and data to identify groups facing poorer wellbeing, discrimination or reduced training access.

	8. Protected-characteristic data?
	It reveals unequal patterns in recruitment, progression, pay, bullying and staff experience.

	9. Flexible working?
	It supports caring, disability, health and religious needs while improving retention and progression.

	10. Anti-bullying strategy?
	Review bullying data, set reduction targets and monitor yearly progress consistently.




[bookmark: _Toc233557999]Task 5: A Letter to Yourself
Dear younger me,
I know you're trying to do your best to look good, but I also know that you're not feeling well. You're silently struggling with stress, obsessing over minor issues and thinking that you are a failure if you ask for assistance. This is not weakness; I want you to know. It's an indicator that you require assistance, rest and improved emotional awareness.
You were attempting to cope with study, personal obligations and others expectations at that time. You lacked the knowledge of your emotions and so you may have been reacting by being silent, not talking, or blaming yourself. If you had emotionally intelligent behaviors earlier, you would have known that you were feeling anxious and not let it take over you. You could have called what you felt, stated what you needed in a more calm manner and accepted advice without taking it as criticism.
I also want you to have a new perspective on resilience. Resilience is not about ignoring distress or pretending everything is fine. It is the capacity to bounce back, adapt and continue to move in a healthy manner. You had to have strategies – take breaks, get a good sleep, break up work into smaller tasks, talk to someone you can trust and accept that tough times don't have to mean that you will always be like that.
Don't get down on yourself because you are having difficulties. This experience has helped you to become empathetic, patient and understanding which are essential in health and social care. But you didn't have to do it all by yourself to get stronger. I want you to do your self-care in the future without guilt, seek support earlier and remember that emotions are information, not failure.
From,
Your older self

[bookmark: _Toc233558000]Task 6: Gantt Chart
Employment goal: progress towards a care-home management pathway through study, employability skills, networking, relevant experience and targeted applications.
	Task / Activity
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	Complete remaining Level 5 portfolio tasks
	
	

	Audit employability skills against HSC roles
	
	

	Update CV, LinkedIn and professional profile
	
	
	

	Complete safeguarding/digital care training
	
	
	

	Build network: careers service, tutors, employers
	
	
	

	Gain/record voluntary or placement experience
	
	
	

	Prepare STAR examples and interview practice
	
	
	

	Apply for HSC support/placement roles
	
	



Key milestone: by September, I should have an updated CV and LinkedIn profile, stronger professional network, evidence of relevant training, interview examples and at least one completed health and social care job or placement application.
[bookmark: _Toc233558001]Task 7: Change Management Plan
I would introduce a digital medication and care scheduling system in a residential care home. This change is required because delays in medication administration and personal care can increase risks for residents and create additional pressure for staff. Adult social care is continuing to experience pressures on the workforce with 111,000 vacancies in England reported by Skills for Care (2025), requiring improvements to the work already undertaken to ensure it is safer and more organised without increasing the load.
I would use Kotter’s (1996) change model to guide implementation. I would build up the sense of urgency by showing evidence of complaints, missed timings, staff feedback etc. I would then establish a small guiding team, made up of senior carers, nurses, administration staff and one member of staff from each shift, staff champion. The vision would be straightforward: safe, clear and timely care. I would test the system on one unit for four weeks before full implementation, while holding short training sessions and reviewing medication timings and staff feedback.
The key skills needed are Communication, Leadership, Planning, Digital confidence, Emotional intelligence and conflict resolution. Communication is key as staff will need to be aware that the system is not about replacing their professional judgement. Emotional intelligence is important as some staff members may feel anxious, embarrassed or threatened by new technology.
The primary challenges would be resistance, short training time, and cost and digital skills disparity. I would minimise resistance by engaging staff as early as possible and taking on board concerns. Training would be provided in small blocks throughout shifts and peer support would be provided to less confident staff. Cost would be controlled by a staged rollout and through a cost-benefit analysis of the cost versus the savings of fewer errors, complaints and duplicated work. This change would help to make things more accountable, safer and more coordinated for residents and staff if done gradually, carefully and embedded in daily practice.
[bookmark: _Toc233558002]Task 8: Reflective Practice and Professional Growth
Through reflective practice, I have come to realize that in addition to being qualified, learning to grow professionally is also about learning from experience and changing behaviour in the future. Reflection is an important part of health and social care work because it helps to ensure that work is carried out in a safe, ethical and person-centred way as staff need to be able to identify errors, feelings and assumptions before they have an impact on the service user.
Group work provides a useful example of my development. For one activity, I realized that I wasn't as confident as I could be. Initially I thought that this was due to my quiet nature but by employing Gibbs' (1988) reflective cycle, I was able to look at the situation in more detail. I was nervous but it was due to lack of preparation and fear of saying the wrong word. A strength was that I listened respectfully to others; however, a limitation was that my own ideas were not communicated clearly enough.
Schön (2017) makes a distinction between reflection in action and reflection after action. I need both. In professional situations, I should be aware if I am becoming hesitant and make a change by asking a question or making one point. Then I would reflect on the incident and make plans for improvement. I will keep a short reflective journal, seek feedback and make one contribution before group discussions, in my action plan. This will help me to develop my communication, confidence and professional identity.
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Tutors and lecturers; University careers
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supervisors; Linkedin HSC professionals;
Potential care-home managers
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Family members; Close friends;
Trusted classmates;
Personal mentors

Personal Network Map

Me: HSC student
and future care
professional

Social

Classmates; Peer study group;
Friends from university; Online
professional communities

Community

Local volunteering groups;

Faith/community networks;

Health and wellbeing events;
Charity organisations
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