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Task 1
Building My Personal Brand in the Health and Social Care Sector 
My personal brand in health and social care is built on the professional behaviours I display, my talents, and the values I believe in, by showing professionalism, respect, sensitivity, compassion, and a commitment to providing the best quality of treatment. These attributes are important in health and social care, as service users, colleagues, and employers expect professionals to put individuals' well-being first. Team, G. (2026).  
I will develop my communication, teamwork, and problem-solving skills, and better understand service users' needs by gaining experience in a variety of care settings. Personal branding increases employability and career satisfaction by helping individuals effectively promote their skills and professional identity. Participating in relevant professional groups and networking with healthcare experts helps you learn from others, access career support, and build key relationships. People with a strong personal brand articulate their professional goals and skills more clearly, making themselves more visible to potential employers Personal branding contributes to greater employability and career satisfaction by helping individuals promote their skills and professional identity effectively Cote, C. (2024).
My long-term objective is to secure the position I want in the health and social care sector, where I can make a positive impact on the lives of our fellow citizens. If I keep improving my skills, gaining experience, and acting professionally and trustworthy, I am more likely to achieve my professional goals. A strong personal brand would help me stand out in an extremely competitive job market and demonstrate my dedication to providing excellent service. 
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Task 2b
Supporting Rationale and Critical Assessment 
This network map highlights key connections that support a career in health and social care. It is organised around four dimensions: professional, support, social, and community. The professional dimension includes line managers, mentors, multidisciplinary team (MDT) members, placement supervisors, and university lecturers, providing professional support and exposure to a range of methodologies. Professional networking strengthens communication and service quality, encourages knowledge sharing and collaboration, and supports professional development. Unni, A. (2025) 
The support dimension highlights how family, peer support groups, tutors, and wellbeing programmes help maintain resilience and reduce stress in this demanding sector. These relationships offer essential emotional and practical guidance during difficult times.
The social dimension includes friends, colleagues, university peers, and online groups that foster belonging, prevent professional alienation, and support informal learning through shared experiences and best practice.

Finally, the community dimension encompasses health charities, volunteer groups, NHS initiatives, and professional bodies such as the Royal College of Nursing and Social Work England. Membership of these organisations enhances professional understanding and community awareness and supports ongoing professional growth.

The network offers benefits such as diversity and access to experience, but it also carries drawbacks, including the risk of over-reliance on a limited number of contacts, which may narrow perspectives. These relationships require ongoing maintenance and regular reassessment to stay aligned with professional goals. In addition, networking between professional groups can promote interdisciplinary learning and employment in health and social care.
My network is hybrid.  Incorporating personal, academic, professional, and community relationships. My bonding social capital is relatively strong, particularly through relationships with family, friends and fellow students, who provide emotional and practical support. Lu et al. (2020).
However, I need to develop my bridging social capital by engaging with individuals outside my immediate social and academic circles. Furthermore, linking social capital is currently limited because I have fewer connections with senior professionals and decision-makers. Therefore, participating in placements, volunteering, professional networking, and mentoring opportunities will strengthen my social capital and support my future career development in Health and Social Care.
 
Task 3
Blog topic: Digital Inclusion: 
Your Path to Better Health Access
Digital inclusion means having access to the web, digital devices, and digital support, which helps people develop the skills to use technology effectively.  It explains how digital devices have changed the way we connect with the healthcare system. It shows how easy it is to book appointments online, get test results, and video consult with your doctor, and the better results these innovations have produced. But the digital divide constitutes a major barrier, excluding many groups from these developments. 
[image: ]My Audience: These groups include non-tech-savvy people; people with low digital literacy; people living in rural or underserved areas without adequate internet access; and people with disabilities who need adaptive technologies. This blog aims to engage these communities and show that digital inclusion is not simply about owning a smartphone, but about equipping people with the knowledge, confidence, and access to use digital health resources meaningfully. 
The Value of Digital Health offers a deeper look at the benefits of using digital tools in healthcare, with the aim of encouraging people to take more part in managing their own health. Digital resources could improve healthcare efficiency by saving time and providing faster access to medical information. This would mean no need for travel to routine check-ups.
Barriers and restrictions. This section offers tips and resources to address real-world challenges people face when trying to access digital health care. This includes information on free online literacy classes, low-cost devices or Internet access programs, and how to use patient portals. This post explores the future of digital illiteracy, imagining a digital future for health and care with equity at its heart.
It highlights the need for more awareness and action to achieve digital inclusion so everyone can access the benefits of health technology. The blog emphasises the importance of inclusive healthcare systems and calls on healthcare providers and policymakers to create services that meet everyone's needs. “It’s a place for people to tell their stories and to promote the availability and ease of use of digital health services.
Task 4 Quiz
1. Answer:  The NHS Equality, Diversity and Inclusion (EDI) Improvement Plan is designed to increase equality, diversity and inclusion across the NHS workforce. It aims to reduce prejudice, promote fairness, and build a culture where all staff feel valued, included, and able to belong.
2. Answer: The NHS EDI Improvement Plan was introduced to narrow the gender pay gap and expects organisations to have action plans to increase fair hiring, career development and accountability for tackling inequalities in the workforce
3. Answer: Intersectionality describes the interconnected and overlapping nature of discrimination and oppression an individual may experience, such as gender, ethnicity, disability, and sexual orientation. It highlights the need to tackle these complex inequalities in an inclusive, holistic way.
4. Answer: A psychologically safe workplace enables NHS staff to speak openly without fear, promoting wellbeing, inclusion, teamwork, patient safety, and a culture of trust.
5. Answer:  The NHS EDI Improvement Plan aims to improve the experience of international recruits through comprehensive pre-arrival support, strong onboarding, and pastoral care to help them feel welcome. It promotes culturally inclusive workplaces and equal access to training or professional development opportunities.
6. Answer: The NHS Equality, Diversity and Inclusion (EDI) Improvement Plan sets out the need for leadership to own the responsibility for driving systems change. Rather than an additional HR task, it is positioned as key to changing workplace culture and improving patient care through inclusive leadership.
7. Answer: The NHS EDI Improvement Plan aims to tackle health inequalities in the workforce by creating more opportunities for recruitment and career development for under-represented groups. This aligns with the NHS’s commitment to diversity, inclusion and social mobility.  
8. Answer: The NHS EDI Improvement Plan emphasises collecting and analysing data on protected characteristics to identify inequalities, track progress, and inform evidence-based actions that improve fairness, inclusion, and workforce outcomes.
9. Answer: Flexible working policies promote equality and inclusion by accommodating diverse workforce needs, such as those of carers and individuals with disabilities, enabling a better work-life balance.
10.  Answer: One strategy is to strengthen processes for reporting and addressing bullying, harassment and discrimination in the workplace.
Task 5   A letter to yourself
I remember the first time we entered a demanding, high-pressure environment. You looked beleaguered. Tired and alone. You tried to be perfect, took every failure as a personal insult, burnt yourself out emotionally without breathing. If I could go back to that moment, I would tell you your struggles were not because you did not try hard enough, but because you lacked emotional intelligence and resilience. You were under a lot of pressure, and you lost sight of yourself. Instead of facing your anxiety, you suppressed your emotions, which only made your suffering worse. If you had been able to name your feelings and say them out loud in time, rather than just feel them, you would have been more aware of when your mental bandwidth was about to wane. Wadkar, A. (n.d.). 
This highlights the significance of developing self-discipline. You could have used self-regulation and cognitive reappraisal rather than reacting to stress with worst-case scenarios. This would help you see challenges as temporary hurdles rather than insurmountable obstacles. You did not need to predict every outcome, but you did need to manage your internal response to uncertainty. Furthermore, developing psychological resilience (e.g., a growth mindset, increased social connectedness) would have acted as a protective factor for your well-being. You walked around fearing you were a burden, but real strength isn’t just about facing challenges alone; it’s about compassion, communication, and asking for help. Serrat, O. (2017).  
Take care of yourself. You are not failing because of the struggles you face today; you are growing in kindness to yourself, your emotions, and your ability to adapt. You have more power and possibility inside you than you think. Your main weapon will be to control your emotions. 

With profound sympathy, 

You in Future




















Task 6
Gantt Chart: Plan towards Becoming a Social Work Manager
	Tasks/Activities
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Complete Social Work Degree
	
	
	3yrsss

	
	

	Placement Experience/voluntary
	
	2yrs
	3yrs
	
	

	Obtain Professional Registration as a social worker
	
	
	qualify

	
	

	Employed as a Social Worker
	
	
	2yrs
	3yrs
	

	Specialist Practice Skills Training
	
	
	2yrs

	
	

	CPD Training and Workshops
	
	
	2 to 3yrs

	
	

	 Leadership Training
	
	
	
	
	

	Supervising role 
	
	
	2yrs

	
	

	Applying for Senior Social Worker Role
	
	
	1yr yyrsyrs

	
	Finished/studiesfinnishe


	Apply for Social Work Manager Position
	
	
	
	
	Employed




Explanation
This Gantt chart outlines a structured pathway to becoming a Social Work Manager. The first two years focus on completing a social work degree, gaining placement experience, and obtaining professional registration. During years two and three, the focus shifts to securing employment as a qualified social worker and developing specialist practice knowledge. Continuous professional development (CPD) continues throughout the career journey to strengthen professional competence. Years three and four focus on leadership training and supervisory experience to build management capabilities. By year four, applying for senior social worker roles provides opportunities to take on greater responsibility. Finally, in year five, accumulated education, experience, leadership skills, and professional development support progression to a Social Work Manager position. This plan presents a realistic and achievable career pathway within the social work profession BASW (2019). 


Task 7
A report
The report calls for implementing an Electronic Care Planning System (ECPS) in care homes, moving from paper-based records to digital documentation. The main aim is to give residents access to correct, readily available, and secure information, improving communication between care staff. ECPS allows real-time information and updates sharing, which provides transparency into residents’ needs and encourages person-centred care. Lewin’s Three-Step Change Model, unfreezing, changing, and refreezing, provides a framework to help manage this transition Burnes, B. (2004).
In the unfreezing stage, communication is essential. Explain to staff why the transition is being made, especially the limitations of paper systems, such as difficulty obtaining information and possible errors in communication. Involving staff in this phase is critical to reducing resistance and gaining buy-in to the changes that are necessary.
As we enter the change phase, we recommend a phased implementation approach. A full training plan will be developed to help staff gain the digital skills required to effectively use the new system.  Digital care records are supposed to improve communication and give timely access to important information, improving care coordination.
The refreezing stage involves the integration of the new system into daily practices through the revision of existing policies and procedures for electronic documentation. Ongoing auditing, oversight and refresher training will help reinforce best practices. Celebrating successes and recognising staff contribution will be important to maintain motivation and embed the ECPS as a long-term feature of care provision.

Strong communication skills are necessary to explain the rationale for change and address staff concerns. Leadership is key to motivating and engaging employees, including strong training and mentoring. Kotter believes that successful change management is contingent on leadership, the involvement of staff and the realisation of short-term victories to sustain the momentum of organisational change Ha, D.V. and Thanh, N.C. (2024).
Potential barriers to implementation include resistance to new technology, lack of technical knowledge, the cost of implementation and technical difficulties. 
Good communication, employee involvement, and proper training and ongoing technical support can help overcome these barriers.
In conclusion, implementing an Electronic Care Planning System is expected to significantly enhance documentation practices and the quality, safety, and efficiency of care delivery. Strong leadership, effective communication, and a structured application of Lewin’s Change Model will help care homes navigate this transition successfully.
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