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[bookmark: _Toc243504435][bookmark: _Toc243765756][bookmark: _Toc243765802]Introduction:
This portfolio demonstrates my skill development as I pursue a career in health and social care. It covers my personal brand, network, blog, quiz, a letter to my younger self, career plan, and change plan. Together, they show where I am and where I want to be.
[bookmark: _Toc243504436][bookmark: _Toc243765757][bookmark: _Toc243765803]Task 1: Personal Brand:
Personal branding means making myself known to others by presenting my skills, values, and expertise (Khedher, 2014). It matters in my career because it shapes how employers perceive me and opens doors.

I currently work in the mental health care field with older adults. My co-workers know me for my patience, reliability, and kindness. I listen actively and rarely get agitated. With experience in research, teaching, pharmaceutical sales, and behavioural case management, I bring a well-rounded skill set. I can build trust and communicate clearly and simply with patients, families, and teams. I also have several publications in psychology and education that add to my credibility.

However, my brand isn't quite what I want it to be as a practitioner psychologist. I wish I had more clinical experience and formal leadership practice. So I will seek guidance, take on minor tasks, and help newer people. According to NHS England (2023), authentic and consistent communication are the crucial elements of a powerful brand. So I will add my work to my LinkedIn profile, share the work and join professional networks. My brand development will make a transition from supporting to shaping care. I will remain true to myself, stay visible and proficient, and move one step closer to my dream career in psychology.


[bookmark: _Toc243504437][bookmark: _Toc243765758][bookmark: _Toc243765804]Task 2: Network Map and Rationale:
[bookmark: _Toc243504438][bookmark: _Toc243765759][bookmark: _Toc243765805]Network map
	Career
· Master's Supervisor 
· Clinical head
· colleagues
· Tutors
· Research colleagues
	Social
· Friends
· LinkedIn circle 

	Support
· Family 
· Spouse 
	Community
· Book club and Culture group 



[bookmark: _Toc243504439][bookmark: _Toc243765760][bookmark: _Toc243765806]Rationale
My network is a hybrid network. It has both closed and open areas. My family and close friends are well known to me. I am clingy at work. I am close to colleagues and mentors who help my career. I also connect with a broader group of people through my studies and my work with older people and their families.

I have lots of bonds. Southwick et al. (2014) define bonding as connections among similar individuals; my bonds are stable emotional connections. I have a fair number of bridging ties. I have acquaintances with various professions and backgrounds, but I do not keep in touch with them as much as I should. Szreter and Woolcock (2004) note that weak ties tend to provide new ideas and job leads; hence, they warrant more care.

I am not very good at link building. Ibarra (1999) defines linking as relationships with those in power. I know very few senior psychologists, service managers or community leaders. This may affect my transition to practitioner psychology.

To address this, I will ask my supervisor to provide me with a mentor. I will attend professional events and join online psychology groups. I will also have short career chats with senior clinicians. These steps will gradually increase the reach, strength, and usefulness of my network.
[bookmark: _Toc243504440][bookmark: _Toc243765761][bookmark: _Toc243765807]Task 3: Blog:
Minds Matter at Every Age: Supporting Older Adults’ Mental Health
Older age is a time we think about our bodies. First comes pain, then the pills and then the hospital. However, the mind must also be tended to. This blog is for those who care for an older parent, partner or friend.
[bookmark: _Toc243504441][bookmark: _Toc243765762][bookmark: _Toc243765808]Why it matters
As we age, we think more about our bodies. First comes pain, then the pills and then the hospital. However, we must also tend to the mind. This blog is for those who care for an older parent, partner or friend.
Mental ill health is prevalent in older people. According to the World Health Organization (2023), over 14% of older adults aged 60+ have a mental illness. But much goes unnoticed. People often dismiss low mood as “just old age”, and many older people do not want to draw attention to themselves.
· Signs to watch for
Abandoning friends or giving up hobbies that were previously enjoyed
1. Loss of interest in food or beverages
2. Increased worry, confusion or irritability
3. Discussing the feeling of being a burden
Some signs may be mistaken for dementia, so it's important to have a professional check.
How you can help
Listen without rushing. Talking quietly over a cup of tea really can do wonders.
Ask gently. Ask a simple question, such as “How are you” 
Keep them connected. Frequent calls and visits matter because loneliness takes a toll.
Build a routine. A walk or a favourite pastime can lift your mood.
Speak to their GP early.  Avoid letting things get to the breaking point.

Take care of yourself as well!
As you care for others, you need care too. No one can pour from an empty cup. Take time to seek help, rest, and speak with someone you trust.
Final thought
There is no age limit for mental health. With a little time, patience and kindness, more can change. Why not call an elderly person in your life this week to check in and see how they are doing?
[bookmark: _Toc243395941][bookmark: _Toc243396754][bookmark: _Toc243765763][bookmark: _Toc243765809]Task 4: NHS EDI Improvement Plan Quiz:
The plan is to drive equality, diversity and inclusion within the NHS workforce where everyone is treated fairly and feels valued. This also supports better patient care.
· Gender pay gap: Requires organisations to report on and explain their pay gap by gender, and to implement plans of action to address the gap.
· Intersectionality: This term refers to the overlapping elements of one’s identity, such as gender, ethnicity and disability, which can produce more and different disadvantages.
· Psychological safety: Encourages employees to speak up, express concern, and acknowledge errors without risk of retribution. This enhances wellbeing, teamwork and patient safety.
· International recruits: It requires improved welfare and pastoral support to ensure that international recruits feel welcome and are treated fairly, including assistance in other areas such as housing and induction.
· Role of leadership: Set clear EDI goals, hold leaders to account for progress, model inclusive behaviour.
· Reducing health inequalities: It aims to tackle unfair treatment and give all staff fair access to support and wellbeing services, which helps close gaps in staff health.
· Data on protected characteristics: Data reveals gaps and unfair experiences, which can be used to set targets, take action and review if things are getting better.
· Flexible working: This enables staff to work and balance caring responsibilities, health issues or religious commitments, ensuring more are able to remain in work and develop.
· Bullying and harassment: One approach is to establish clear and safe reporting mechanisms for incidents of bullying and harassment, and to take resolute action and support individuals who report it.
[bookmark: _Toc243504442][bookmark: _Toc243765764][bookmark: _Toc243765810]Task 5: A Letter to yourself:
Dear younger me,

I recall a period when you were very busy. Work, study, and family responsibilities all came to the fore at once. You smiled and said you were OK, but you were feeling tired and stressed. I wish you to know that it is not.

In this module, I learnt about emotional intelligence. Cameron and Green (2024) define it as awareness of one's emotions, the ability to regulate them, and the ability to understand others' emotions. If you had named it, you would have realised it was not a failure but burnout. Labelling a feeling diminishes its power.

It is “ordinary magic”, as Hiatt (2006) says, stemming from ordinary things such as support, hope and good coping skills. It's all about reaching out, resting and getting up. You were already strong, but you went on carrying the weight alone.

Well, here's my suggestion. Discuss with a trusted individual early on. Have achievable objectives. Don't fear taking breaks and breaks. Treat yourself as kindly as you treat others. Each storm comes, and each storm goes, and you will be wiser.
Today, I am supporting older people, many of whom are facing their own difficult times. What I learned from you helps me listen better and be patient. All you did was worthwhile.

You are as good as you can be!

With love,

Me

[bookmark: _Toc243765765][bookmark: _Toc243765811]Task 6: Gantt Chart:

Pathway: Work towards becoming a practitioner psychologist (clinical psychology pathway).

Quarters: Q1 = Jan–Mar, Q2 = Apr–Jun, Q3 = Jul–Sep, Q4 = Oct–Dec. The following page shows the chart.

Must complete dependency (Level 6) and clinical experience prior to applying for training. My mentor and network will help me get assistant jobs. I will review my plan periodically (every three months) and make changes when appropriate.

Gantt Chart: Path to Practitioner Psychology
	Task
	Depends on
	2026
	2027
	2028
	2029

	
	
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3

	Complete Level 5 coursework
	–
	
	
	
	
	
	
	
	
	
	
	
	

	Keep building experience in mental health care
	–
	
	
	
	
	
	
	
	
	
	
	
	

	Join a professional body and build my network
	–
	
	
	
	
	
	
	
	
	
	
	
	

	Find a mentor (senior psychologist)
	Network
	
	
	
	
	
	
	
	
	
	
	
	

	Complete Level 6 coursework
	Level 5 coursework
	
	
	
	
	
	
	
	
	
	
	
	

	Apply for assistant psychologist roles
	Level 6, experience, mentor
	
	
	
	
	
	
	
	
	
	
	
	

	Update CV and personal statement
	Experience
	
	
	
	
	
	
	
	
	
	
	
	

	Apply for doctoral training
	Level 6, CV
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare for and attend interviews
	Application
	
	
	
	
	
	
	
	
	
	
	
	

	MILESTONE: start training
	Interviews
	
	
	
	
	
	
	
	
	
	
	
	◆




[bookmark: _Toc243504443][bookmark: _Toc243765766][bookmark: _Toc243765812]Task 7: Change Plan for a Care Home:
[bookmark: _Toc243504444][bookmark: _Toc243765767][bookmark: _Toc243765813]Introduction
I manage a care home, and I want to adopt digital care planning. Currently, staff write care notes on paper. This requires time, and notes can be lost. A digital system will keep records safe, clear, and accessible.
[bookmark: _Toc243504445][bookmark: _Toc243765768][bookmark: _Toc243765814]Planning the change
I will be employing Holt-Lunstad's et al. (2010) 8-step model. I will share the "why" of the change: more time with residents means less paperwork. I will then create a small group of nurses, care assistants, and the IT lead. As a team, establish a vision and communicate it to staff, residents and families. Then I'll eliminate barriers, from training to ensuring a smooth first week, and I'll celebrate that. Lastly, I will make it happen by embedding it in induction and into the normal day.
[bookmark: _Toc243504446][bookmark: _Toc243765769][bookmark: _Toc243765815]Skills required
Communication skills are essential to convey the plan clearly. Leadership will support me in taking the team forward. The project will stay on schedule through effective time management. Conflict resolution will enable me to manage conflicts without getting upset. Above all, I must listen, as staff who feel heard are more likely to get on board.
[bookmark: _Toc243504447][bookmark: _Toc243765770][bookmark: _Toc243765816]Barriers and solutions
· Staff resistance – some may be reluctant to change. I will engage them early and involve their ideas, helping to “unfreeze” old habits (Szreter and Woolcock, 2004).
· Low confidence with technology: hands-on training, buddy system and ‘digital champions’.
· Time pressure: will conduct short training sessions during quiet times, and have paper backups in the first few weeks.
· Fewer resources than I'd like: I will use a pilot on one unit and use that to make the case for funding.
[bookmark: _Toc243504448][bookmark: _Toc243765771][bookmark: _Toc243765817]Conclusion of Task 7
Digital care planning can free up time, enhance records and boost care quality. Having a plan, strong skills and a supportive team, I can make this change a success.

[bookmark: _Toc243504449][bookmark: _Toc243765772][bookmark: _Toc243765818]Conclusion of Portfolio
These tasks are all for me to accomplish together, highlighting my progress and how much more I want to do. I understand my strong points, where I need improvement and my objectives. With a clear brand, an expanded network, and a clear plan, I will make my career dreams a reality.
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