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Introduction
This portfolio looks back on what I learned across the four units of the Changemakers: Building Your Personal Brand for Sustainable Employment module, and on how each unit has shaped the way I think about my future in health and social care. When I started the module I saw employability as little more than having the right qualifications on paper. Over the eight weeks that view changed. Unit 1 (Brand You) got me thinking about ambition, motivation and emotional intelligence. Unit 2 (It's a Small World) opened my eyes to networking and diversity. Unit 3 (Opportunity Knocks) showed me how to spot and create opportunities, and Unit 4 (The Pursuit of Happiness) made me consider my own wellbeing and resilience. Wherever I could, I have tried to connect what I learned to real practice in health and social care and to back it up with academic reading. If there is one idea that ties the whole module together for me, it is that lasting professional growth has to come from within (Pink, 2011). The reflections below set out what I took from each unit, alongside screenshots of the forum activities I completed along the way.
Reflection on Unit 1: Brand You
Unit 1 was my introduction to personal branding, self-awareness, ambition and emotional intelligence, and it honestly changed how I see myself as a professional. We started with ambition. I used to think of ambition as wanting money or status, but I came to understand it more simply as a keen desire to move forward personally and professionally. What struck me was learning that ambition matters because it strengthens my belief in myself and gives me the energy to keep going when things get difficult; it pushes me to take sensible risks and to stay on course even when the path is not obvious, and that persistence is really a form of self-efficacy (Maddux, 2016). Thinking this through, I set myself a clear goal: to move from being a care assistant towards a supervisory role, and in time into management within a care setting.
The idea that stayed with me most was Pink's model of autonomy, mastery and purpose. I came to see that people do their best work when they have some control over what they do, a chance to get genuinely good at it, and a reason that matters to them (Pink, 2011). In care, I linked autonomy straight away to person-centred practice — letting the people I support decide what they wear, what they eat, where they spend their time, and involving them in planning their own care. Mastery, for me, is about steadily getting better at communicating and building relationships so I can give competent, compassionate care, while purpose keeps me motivated to keep improving. This connected to self-awareness too: I learned that being self-aware in a care setting improves my competence and the satisfaction of the people I look after, and helps me stay calm and keep my confidence in difficult moments.
Emotional intelligence, though, had the biggest impact on me. Put simply, it is the ability to understand and manage my own emotions and to read the emotions of others (Salovey, Caruso and Mayer, 2004), and it is now widely seen as central to delivering patient-centred care (Johnson, 2015). Taking the online emotional intelligence quiz was a useful reality check — it showed me that empathy and self-awareness are strengths of mine, but that I still need to work on staying composed under pressure. We also touched on boundaryless careers, where a career moves across different organisations and sectors rather than sitting with one employer (Arthur, Khapova and Wilderom, 2005). Pulling all of this together, I now understand my personal brand as something built on being authentic, self-aware and carrying transferable skills that travel with me across the many different settings in health and social care.
Screenshots — Unit 1 Online Activities
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Screenshot 1.1 — My Week 1 forum post setting out my career goal of progressing from care assistant to a senior/management role, showing my ambition and goal-setting.
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Screenshot 1.2 — My forum post explaining the meaning of autonomy and self-determination, which I linked to Pink's autonomy, mastery and purpose.
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Screenshot 1.3 — My reflection on the emotional intelligence activity, noting how EI supports patient-centred care in a health and social care setting.
Reflection on Unit 2: It's a Small World
Unit 2 was all about networking, diversity and the wider network society, and it really widened my sense of how connected health and social care is. I learned that networking is simply the process of interacting with others to share information and build professional or social contacts (Gibson, Hardy and Buckley, 2014). The thing that shifted for me was realising networking is not about showing off; in our sector it is a professional duty, because joined-up networks between the NHS, social care, local authorities and community organisations lead to better health, wellbeing and community resilience (NHS England, 2022).
I also picked up on the different ways networks can be evaluated. Goal-based, process-based and outcome-based evaluations each help to work out whether a partnership is actually doing what it set out to do. What I took from that is fairly practical: taking the time to reflect on why a piece of joint working succeeded or fell apart will make me better at multi-agency work later on. It fits with what I understand about integrated care, where organisations have to pull together to improve people's physical and mental health.
The part that challenged me most was being told to step outside my comfort zone. We looked at small-world networks and the idea that heterogeneity equals creativity — the more varied my network, the more creative my thinking becomes. If I am honest, I tend to gravitate towards people who are like me, so I have made it a goal to build a more diverse network that reaches beyond my immediate field. In a sector that serves such culturally diverse communities, having diverse connections and cultural awareness is essential if we want to reduce health inequalities. We finished by exploring the network society and social prescribing, which links people to activities, groups and services in their community to meet the practical, social and emotional needs that affect their health (NHS England, 2022). Reflecting on making connections, I now see that building relationships — with service users, colleagues, other services and local partners — sits right at the heart of good practice, and of my own growth. I was also struck by the communication power of the web and the role of persuasion in networking, which helps professionals share information, build trust and make better decisions together. Understanding how networks and hierarchies sit side by side has left me feeling more prepared for multi-agency working in my career.
Screenshots — Unit 2 Online Activities
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Screenshot 2.1 — My forum post defining what networking means to me, which I linked to Gibson, Hardy and Buckley (2014).
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Screenshot 2.2 — My group case-study response, mapping out a network for Sheela — this showed me how multi-agency networking works in practice.
Reflection on Unit 3: Opportunity Knocks
Unit 3 was about learning to notice opportunities and actually do something with them. It opened by asking us to see things differently, and I learned that a change of perspective in health and social care lets you shift from focusing only on the individual to thinking about the health of a whole population, and helps you adapt when new challenges come along. Getting into that mindset made me more alert to opportunities I would probably have walked straight past before.
The concept I found most interesting was the serendipity mindset. I learned that serendipity is being able to find something valuable when you were not even looking for it, and that, unlike plain luck, serendipity can actually be planned (Heinström and Sormunen, 2020). I found that quite freeing, because it means I can create my own luck by staying curious, networking regularly and keeping myself open to the unexpected. A good example is a healthcare worker noticing an unexpected improvement in a patient and choosing to follow it up — a chance observation turned into a real learning opportunity.
We also looked at stretch goals, which are deliberately tough targets meant to push you past your comfort zone and spark better results (Pina e Cunha et al., 2017). Mine is to gain a supervisory qualification sooner than I first planned. On top of this, the unit covered traditional and modern recruitment and how to 'sell' my skills through a strong, tailored CV and by networking on platforms like LinkedIn. What changed my behaviour most, though, was the idea of building a professional online presence. I learned that having a strong online presence really matters in today's digital world, and that writing a blog can support knowledge sharing, build community and help my own development. Actually writing a short blog for the forum showed me how putting my thoughts into words helps me explain my personal brand and show what I know to future employers in health and social care. I also learned to apply the 'Five Cs' to my online presence and to think about my work values — intrinsic, extrinsic and lifestyle — when deciding which opportunities are worth chasing. If there is one lesson here, it is that opportunities rarely just land in your lap; you have to prepare for them, put yourself in the right place, and stay alert enough to grab them when they knock.
Screenshots — Unit 3 Online Activities
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Screenshot 3.1 — The short blog I wrote and posted in the Week 6 forum, which shows how blogging helps me build a professional online presence.
Reflection on Unit 4: The Pursuit of Happiness
Unit 4 turned the focus onto wellbeing, resilience and staying motivated for the long haul, and it added to both my personal and professional development. It made me stop and think about why I actually want to work in health and social care, and I reminded myself that it is a rewarding job where I get to make a real difference to people's lives, while also picking up skills that are valued in plenty of other industries.
Limiting beliefs were a real turning point for me. I learned that these are the convictions we often hold without realising it — things like 'I'm not good enough' — that quietly hold us back (Meadows, 2015). By pausing, reflecting and actually writing my thoughts down, I started to notice and question mine. This matters in practice, because limiting beliefs can get in the way of good care and cloud our decisions, so keeping my own attitudes in check helps me support people better. Tied to this was grit, which Duckworth et al. (2007) describe as passion and perseverance for long-term goals in spite of setbacks. It hit home that building grit is what will keep me going through hard shifts and disappointments.
We also worked through some down-to-earth strategies for coping with failure and building resilience, drawing on internal sources like a positive outlook and managing my emotions, and external ones like the support of family and friends. Finally, the unit introduced social learning theory, which is all about learning by watching, modelling and copying other people (Pratt et al., 2010), and the value of having a mentor. I realised a mentor could sharpen my interpersonal skills, deepen my knowledge, widen my network and help me set clearer goals (Whiting and de Janasz, 2004), so I plan to find a mentor and role model at work to guide me. There was also the idea of antifragility — that resilient people and services can actually grow stronger through uncertainty and pressure rather than just surviving it — and I can see that adapting to new technology through training will be part of my future too. Taken as a whole, this module has given me a clearer personal brand, a stronger network, the confidence to take opportunities and the resilience to keep going. Those skills — self-awareness, networking, adaptability and resilience — are exactly what I will lean on to deliver compassionate, person-centred care.
Conclusion
Looking back across the four units together, this module has given me a clear way of thinking about building a lasting career in health and social care. Unit 1 taught me to build an honest personal brand rooted in ambition, self-awareness and emotional intelligence. Unit 2 widened my understanding of networking, diversity and the connected world that sits behind integrated care. Unit 3 showed me how to make my own luck through a serendipity mindset, stretch goals and a professional online presence. Unit 4 helped me look after my wellbeing by challenging my limiting beliefs and building grit, resilience and the willingness to seek out a mentor. What has really stuck with me is that career resilience depends just as much on knowing myself and building relationships as it does on qualifications. The skills I have developed — person-centred communication, networking, adaptability and emotional resilience — will feed directly into my practice, helping me give high-quality, compassionate care while continuing to grow as a reflective and employable professional.
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Networking
by Busra Akter Rusi - Friday, 3 July 2026, 2:28 PM

Networking is the process of building and maintaining professional relationships with individuals, groups, and organisations to share information, knowledge, skills, and resources. It involves
‘communicating and collaborating with others to develop mutual support, solve problems, and achieve common goals. In a professional setting, networking helps people exchange ideas, learn from
one another, and create opportunities for personal and career development.

In health and social care, networking is essential because it enables professionals from different disciplines and organisations to work together effectively. Strong professional networks improve
‘communication between healthcare providers, social workers, community organisations, and support services, ensuring that individuals receive coordinated, person-centred care. Networking also
allows professionals to share best practices, gain specialist advice, and stay informed about new policies, research, and developments in the sector. This collaboration helps improve decision-
making, enhances patient safety, and leads to better health outcomes. In addition, networking supports continuous professional development by encouraging learning, teamwork, and the
exchange of experience. By building positive professional relationships, health and social care workers can respond more effectively to the complex needs of individuals and families, making
services more efficient, accessible, and responsive. Overall, networking plays a vital role in improving the quality of care and promoting effective collaboration across health and social care services.
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case of sheela about breastfeeding
by Busra Akter Rusi - Friday, 26 June 2026, 4:59 PM

Case Study Opinion

In my opinion, Sheela should begin her research in the hospital maternity ward where she has previously worked. This is the best place to meet mothers, midwives, and doctors who can provide
valuable information about breastfeeding experiences. She could use questionnaires and short interviews to collect both quantitative and qualitative data.

Questions for Mothers:

* Did you choose to breastfeed or formula feed your baby? Why?

* What difficulties did you experience with breastfeeding?

id your health condition affect your feeding choice?

* Did you receive enough support from healthcare professionals?

* What could have helped you feel more confident about breastfeeding?

Questions for Midwives:

* What are the most common reasons mothers choose not to breastfeed?
* How do you support mothers who have breastfeeding difficulties?

* What challenges do you face when promoting breastfeeding?

* What additional support do mothers need?

Questions for Doctors: .

* Are there any medical conditions that prevent breastfeeding?

* How does a mother's physical or mental health affect breastfeeding? v
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Blogging in Health and social care
by Busra Akter Rusi - Friday, 17 July 2026, 3:22 PM

Blogging is very useful in health and social care because it helps profe
and reliable advice. Blogging is useful for promoting healthy lifestyles,
continuous learning and professional development.

nals share knowledge, best practices, and health information. It also supports patients and families by providing awareness
ussing new research, refiecting on profes
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Become a senior nurse
by Busra Akter Rusi - Friday, 12 June 2026, 257 PM

My goal is to become a senior nurse after completing my BSc (Hons) degree in heath and social care. To achieve this, I will gain practical experience by working as 2 registered nurse and
developing my clinical skills. 1 will continue my professional development through training, specialist courses, and further qualifications where required. As | gain experience, | will take on leadership

responsibilties, support junior staff, and contribute to improving patient care. Becoming a senior nurse will allow me to provide high-quality healthcare, lead nursing teams, and make a positive
difference in patients'lives.
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Autonomy
by Busra Akter Rusi - Friday, 12 June 2026, 426 PM

Autonomy is the capacity of an individual, group, or system to make its own choices, govern itself, and act independently without external control or coercion. Derived from the Greek for “self-law,"
itis a foundational concept across philosophy, politics, medicine, psychology, and technology.

“The ability to live your life according to your own values, desires, and reflections. The right to self-determination and the freedom to make informed decisions. Rooted in the philosophy of
Immanuel Kant, it refers to the capacity to deliberate and wilingly follow moral laws based on reason, rather than simply obeying the rules imposed by others or society. there are different types of
autonomy such as: personal, social, political, bodily and technological etc.
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by Busra Akter Rusi - Friday, 19 June 2026, 4:10 PM

Emotional intelligence (EI) is the cornerstone of effective health and social care. It enables practitioners to manage high-stress environments, build trusting relationships with vulnerable individuals,
and deliver compassionate, patient-centered care while safeguarding their own mental well-being against professional burnout.

Enhanced Patient and Client Experience, build resilience, and remain calm during high-pressure or critical situations. Improved Team Collaboration, Better Leadership in health and social care.

* Situation: A nurse notices a patient is quietly crying right before a major surgical procedure.
* El Action: Instead of rushing her tasks, the nurse sits down, holds the patient's hand, and validates their fear.
* Outcome: The patient calms down, feels safe, and their heart rate lowers before entering the operating room.
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