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Student name: Syeda Rizvi
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Component 1
Module code: BMHP5015
Module title: Building your Personal Brand for Sustainable Employment



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)
Personal branding is a planned endeavor to build and sell professional identity, values, and capabilities with an aim of becoming more employable to attain career growth. The personal branding is needed in the health and social care because it implies professionalism, ethical practice, and adherence to person-centred care (Best, Robbe and Williams, 2020). Besides, reflective practice is also involved in the formation of a professional identity with the competence added to it (Matlhaba, 2024). Main values of my personal brand are empathy, professionalism, and evidence-based practice as these are the qualities that make me an evidence-based and reliable client-centred practitioner.
 The process of self-reflection has assisted me in making a conclusion that I must determine my leadership, digital documentation, and trust in clinical decision-making factors. To handle them, I will take up leadership roles during placements, take on training on digital record keeping and a practice supervised to improve clinical judgement. This will be assisted by the systematic feedback that is made by the mentors and regular use of Gibbs reflective cycle. To become an employable person, I will pursue expanding my professional network, maintain my resumes and LinkedIn accounts competence-based, and demonstrate the ability to become an expert in mastering regulatory demands and an interprofessional collaboration. 








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).
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Figure 1: Network Map
There are four dimensions that make my professional network and are connected with one another, these are career, support, social and community. My career as a student in the field of Health and Social Care is based in the centre. Tutors, placement supervisors, colleagues, and other potential contacts with senior practitioners will be included in my career database. Such relationships may lead to the acquisition of professional mentorship, exchange of knowledge and advice. Support system assists me in becoming emotionally healthy and strong, which is required in the academic and professional sustainability. Social interactions, informal learning is extended, and being offered to work in the community, as a voluntary and student association (Zainuri and Huda, 2023).
My network boasts of high bonding capital i.e. close personal and academic ties yet bridging capital is not established. Postulation of strategic and heterogeneous professional connections has had impacts on enhanced availability of innovation, professional mobility, and other knowledge resources (Martin-Rios et al., 2022). I will be engaging in networking, professional forums and also enlist the services of professional practitioners who also worked in the field. I will make my network more strategically serviceable to my job prospects and working on my professional identity by implementing strategic growth of the bridging relationships and maintaining the tight bonding relationship.


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)
Title: Mental Health Issues in Young Adults in the UK
Introduction
The problem of mental health issues in young adults in the UK is getting more and more dominant and widespread, especially among people between the age of 18-23, who are likely to undergo a serious life change, i.e. starting higher education, starting the workforce, or starting to live on their own. The latest studies show that every year one out of four young adults in the age category develops a mental health issue, and the most frequent ones are anxiety, depression, and stress-related disorders (Mental Health Foundation, 2023). Although the mental health awareness has increased, stigmatisation, lack of awareness about the services offered, and delays in the system are some of the barriers that most of the time make it impossible to intervene on time.
Body
Symptom identification is a key element of successful management. Professional support may be required in case of such indicators as persistent low mood, sleep and appetite shifts, withdrawal, and problems with concentration. Positive results have been shown through evidence-based interventions, namely Cognitive Behavioural Therapy (CBT), counselling, and organised peer support programmes, in lowering the symptoms and enhancing coping mechanisms (Nessbach and Simpson, 2025). The long waiting and limited resource abilities in the NHS depict the necessity of additional self-care interventions.
The following practical measures that can be taken to ensure mental health remain stable are developing routines, regular physical exercise, mindfulness, and building positive social support. Schools and offices are now initiating mental health programmes, such as counselling programmes, work seminars and sensitisation programmes that can offer supplementary support. Mental health literacy, fewer stigma, and early help seeking will be key to assisting the young adults in dealing with mental health (Ma, Burn and Anderson, 2022). 
Conclusion
A combination of interventions by a professional and proactive self-care techniques can improve resilience, coping, and quality of life in this very crucial period of development. Education and timely intervention are these qualities which are essential in averting the development of the mental health issues and maintaining long-term well-being.


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.)

The main aim of the NHS Equality, Diversity and Inclusion Improvement Plan is to enhance equality, diversity and inclusion that augment the sense of belonging as well as experience among NHS employees in the workforce (NHS England, 2023).

2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap? (Answer in one to two sentences.)
To address the gender pay gap, the plan suggests the analysis of pay information by the protected characteristic and taking the improvement measures, monitored with the help of organisational reporting frameworks.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? (Answer in one to two sentences.)
Intersectionality in the plan is the acknowledgment of the ways in which various dimensions of identity (race, gender, disability) are overlapping and cause unique patterns of discrimination and prejudice (NHS Employers, 2023).
4. Why is it important for the NHS to create a psychologically safe work environment? (Answer in one to two sentences.)

The importance of helping to establish a psychologically safe work environment is that it helps the staff to raise their concerns, ask questions, and freely confess their errors without fears that will aid in wellbeing and improved care of patients.

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

The proposal indicates that the experience of the internationally recruited staff should be improved with the help of the comprehensive induction, pastoral care, clear explanation of employment terms, and equal access to developmental opportunities (NHS Employers, 2023).

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

Leadership also plays a vital role in the development of EDI goals, and chief executives and board members are responsible in achieving particular, quantifiable inclusion objectives that determine organisational culture.

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

The plan seeks to address health inequalities in the workforce through one approach, which is the introduction of wellbeing conversations and a solution to bullying, harassment, and discrimination through specific actions.

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 collection and analysis of data on the characteristics that are protected are stressed on to detect the discrepancies and focus on the measures that enhance equity and workforce achievements.

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

Flexible work policies have the potential to enhance equality and inclusion by increasing access to job and opportunities among various staff, work-life balance and recruitment.

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.) 

One of the antibullying and harassment strategies is to review data based on the protected characteristic, establish goals to reduce it, and guarantee safe reporting and support mechanisms to assist the affected personnel.



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 am writing to you in a place of reflection, growth and understanding. I recall the time that life was too much especially during and after Covid when I was in the ICU and later a stroke survivor. With such severe health problems, you still managed to operate your business, talk to people, and have emotional presence to your family. You as a parent did not feel like stopping.
Your emotional health was not taken care of during that period. There was the presence of fear, vulnerability and exhaustion, but it was not acknowledged. Earlier development of emotional intelligence would have made you notice and control such emotions, how they affect your health and be able to better cope with stress. You often absorbed criticism, which enabled it to influence the confidence and decisions. Higher emotional awareness would have provided an opportunity to prioritise self-care with no guilt.
Survival was aided by resilience which was interpreted literally to mean endurance. Following your stroke, your decision to start your second Honours degree in Health and Social Care displays a more moderated resilience strategy one that is balanced in determining, purposeful, reflective, and growth-oriented. The other really important aspect of resilience is setting boundaries, seeking support and realising limitations are a part of the process and not failures. Today, you are led by your morals and health instead of the opinions of others. Assuming that I could talk to you at that time, I would tell you that self-care is a kind of power, and that you need to take good care of yourself to maintain the capability of taking care of others.

With love and compassion,
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
	This Gantt chart helps in pursuing a systematic plan in achieving the long term objective of becoming a counsellor as I pursue an Honours degree in Health and Social Care. Task one is the organisation of enrolment to and successful completion of an introductory course in counselling skills during the period of January to March offering a formal base in the areas of active listening, empathy and rudimentary helping skills. Task two entails keeping a reflection journal each week between January and June to enhance emotional intelligence, self awareness and emotional regulation as per the standards of professionalism. Task three involves acquiring of appropriate voluntary or observational experience during March and July to implement learning in a real practise related environment. Task four will be updating professional CV and LinkedIn profile in April-May, to indicate new skills, training, and reflective learning. Task five is dedicated to the filing of job or trainee counsellor applications during June-August to verify the compliance with ethical standards and admission conditions. Task six involves reflection and adopting further accredited training in September to review the progress and to identify best practises, gaps, and actions. This simulated solution will guarantee the management of realistic workloads, facilitate resilience, and allow ongoing professional growth and a balance between the academic study, health requirements, and personal obligations. This strategy encourages responsibility, organisation, incentive, and long-term development.
	Task
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	Task 1: Intro counselling skills course__________________________
	
	
	
	
	
	
	
	
	

	Task 2: Weekly reflective journal__________________________
	
	
	
	
	
	
	
	
	

	Task 3: Voluntary/observational experience __________________________
	
	
	
	
	
	
	
	
	

	Task 4: CV and LinkedIn update__________________________
	
	
	
	
	
	
	
	
	

	Task 5: Job or trainee counsellor applications __________________________
	
	
	
	
	
	
	
	
	

	Task 6: Review and plan further training_____________
	
	
	
	
	
	
	
	
	



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). 
In the current role as the manager of a residential care home, one of the changes that can be implemented is the implementation of a structured medication management improvement programme to help minimise medication errors and enhance the safety of residents. This will include the standardisation of the administration procedures of medication and the implementation of the double checking measures. Phased approach will be used to effect the change. To begin with, the existing processes will be audited to determine the trends of errors and the lack of knowledge among staff. Second, the clear written protocols in agreement with the NICE and CQC guidelines would be elaborated and integrated into everyday practices (Wu et al., 2024). Third, all the care staff will receive mandatory training sessions, based on accuracy and documentation. Training will be carried out on senior carers as medication champions. The main skills to be employed are leadership, communication, detailing, and change management. The manager should be able to explain the rationale. The staff will also need to be able to stand up against unsafe practise and report near miss. The possible obstacles are staff opposition, time constraints, and the fear of being closely monitored. These will be dealt with by engaging staff in planning, training during the paid time, and introducing a just culture where mistakes will lead to learning. Based on Lewin change model, unfreezing will entail the identification of risks, change will entrench new systems and refreezing will entrench better practise by carrying out routine monthly audits (Vasel, 2025).




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)
This reflection allows considering the learning experience during the Changemakers module and using it in future health and social care practise with the help of Gibbs reflective cycle.
Description: The module was devoted to the personal branding, employability, emotional intelligence, resilience, networking, and professional identity. These activities were reflective writing, skills audit, blogging, and action planning.
Feeling: The first one was anxiety concerning self evaluation and professional direction. More confidence was built as strengths were discovered, and positive progress was observed.
Evaluation: The positive aspects were enhanced self awareness, better career aspiration, and enhanced knowledge of the impact of personal values on professional behaviour (Khan et al., 2022). One of the weaknesses was unease in terms of feedback, which pointed to sensitivity to criticism.
Analysis: The implementation of emotional intelligence theory served to become aware of the emotional triggers and control the responses better (Drigas et al., 2023). The resilience theory advocated a change in the perception of resilience as endurance to that of balanced self management, boundary setting, and help seeking. This is in line with the requirements and expectations of a profession in health and social care, where reflective practitioners are under the necessity to control their emotional labour and ensure wellbeing.
Conclusion: The module has heightened self-confidence, focus on professional identity and enhanced adherence to ethical and person centred practise.
Action plan: In the future, I will incorporate a reflective journal, request supervision or feedback regularly and practise further on professional development in the areas of counselling and communication skills. This will facilitate a sustainable workforce, emotional health, and safe and caring care provision in the complex care environments settings.
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