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Task 1 – Personal Brand
Write about your own person brand and how you could develop this to enable you to reach your employment goals (250 words- Minimum of 2 referenced sources)
Introduction
Personal branding is a way of communicating with an employer the attributes, abilities, and professional worth that a person can contribute to a company (Lindsay 2024). Maintaining a professional presence can assist them to convey the relevant skills and work-readiness to prospective employers.
My current personal brand and development
Organisation, reliability and independence are my personal brand. I am effective at managing my time, take responsibility for my work and can apply an initiative without constant supervision. These attributes are beneficial in health and social care as teamwork and communication ensures patient-centred care (Dlamini et al., 2024).
At times I work myself too hard. I will prioritise tasks, use realistic schedules and regularly check my work so that I can maintain a good standard of work. Workload assessment can assist organisations to understand workload demands and enhance performance. I also need to better learn how to assign tasks. I will share some of my responsibilities appropriately with the team members and communicate clearly. When the responsibilities are distributed appropriately, effective delegation can help to support workload management and team functioning (Miller and Hemberg, 2023). One thing more that needs to be improved is confidence in tough times. I will become comfortable with responding to workplace situations in a non-emotional way, will request feedback and will participate in leadership development experiences. Leadership development is a tool that can enable healthcare professionals to develop their skills and confidence in taking on future responsibilities (Zarif et al., 2024).
Conclusion
I want to show that I am a reliable, organised and proactive health and social care worker. I will build confidence, delegation and workload in order to create a balance of skills and existing strengths needed for effective practice.
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Figure 1: Mood board








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 (250 words-Minimum of 2 referenced sources).
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Figure 2: Network Map

My network consists of career, support, social and community relationships that can help me in my future career in health and social care. Placement supervisors, tutors and careers advisers can give feedback, professional advice and information on vacancies. Such connections can also assist me in grasping the expectations of the employers and build up my professional identity (Farnese et al., 2024).
I have a support network of family, close friends and mentor. They can cheer, comfort and support them when they are under stress. But personal contacts might not have specialist knowledge on health and social care careers. So, then, I have to expand my professional network as well. My social network consists of classmates, professional groups and on-line learning communities. They can assist in the sharing of knowledge, increase confidence and access to new opportunities. Personal branding can enable individuals to convey their capabilities and employability to professional audiences more effectively (Gorbatov, Oostrom and Khapova, 2024).
I am involved in community networks of charities, voluntary groups and local initiatives. These activities can help to develop my understanding of vulnerable people, equality and community needs. Most importantly, a critical element of networking is communication, trust, and support between each other. I need to seek help and be a positive influence in the relationships I make. I will review my professional network regularly and recognise areas of professional knowledge, practice and career development which need to be addressed.


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 (400 words) Referencing of your sources of information is not a compulsory requirement but could be beneficial.
Topic: Digital Exclusion: Why Health and Social Care Still Needs Human Support
Target group: Students and new health and social care workers
Digital technology is increasingly being utilised in health and social care in the UK. Electronic care records, online appointments, digital medication systems and the remote monitoring can increase communication and decrease delays. Digital technology, however, should complement and not supplant face-to-face interaction. Person-centred care is about valuing an individual's wishes, worth, autonomy and needs. Digital systems can be used to aid this by providing access to relevant information and to coordinate services. Some may not benefit from these benefits, however, due to digital exclusion.
Users who are old, disabled, facing poverty or have limited digital skills may find it difficult to access online services. Others might not have an appropriate device or they might not have reliable internet access or trust in filling out online forms. NHS England defines digital exclusion as a threat to equality in health and care and says digital services should complement non-digital services (NHS England, 2023). Health and social care workers should consider if service users can access digital services before recommending it. Alternative provision should be made, for example, face to face appointments, telephone contact or trained staff support. Language and information that is easily understood and the availability of interpreters may also be required.
Digital inclusion is linked very closely to equality. Individuals with a disability or limited English proficiency/low literacy level may need extra support. It is important to be aware that not all service users are in the same digital ability. Personal information should also be captured and disseminated in a secure manner. Improving safety and coordination via digital technology. Electronic records can minimise duplication of information and assist professionals to recognise changes in a person's condition. However, observation, empathy and professional judgement cannot be replaced with technology. A record might indicate that the resident has declined a meal, but a caring worker should ask if there was a reason was the resident was ill, anxious, lonely, or preferred not to eat the meal.
Digital skills are valued within adult social care more than ever before. The Development of care leaders' technological knowledge and supporting the use of digital tools in care settings has been emphasised by the Department of Health and Social Care (Department of Health and Social Care, 2025). But, training, supervision and confidentiality are all crucial parts of digital development. Digital health should help to make care more accessible, coordinated and responsive. It should never exclude persons who cannot use technology on their own. The key is to be innovative and to understand and respect people's dignity and choice.
The key message is simple: technology should make care more personal, not less human.



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?
Its main aim is to create a fair and inclusive NHS workplace where staff feel respected, valued and able to progress equally. It addresses discrimination in workplace policies, practices and cultures (NHS England, 2023).



2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS should analyse pay and promotion data, improve transparency and ensure women have fair access to training, leadership and career progression


3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality means that characteristics such as gender, ethnicity, disability and age may interact and create overlapping experiences of disadvantage.



4. Why is it important for the NHS to create a psychologically safe work environment?
It allows staff to ask questions, report mistakes and raise concerns without fear. This supports learning, teamwork and safer care (NHS England, 2023).



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
It can provide fair recruitment, effective induction, mentoring, cultural support, development opportunities and protection from discrimination.



6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders should model inclusive behaviour, challenge discrimination and take responsibility for improving equality outcomes.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The NHS can use workforce data to identify unequal recruitment, promotion, pay and wellbeing outcomes and introduce targeted support.



8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
It helps organisations identify hidden inequalities and measure whether EDI actions are producing improvements. The WDES is one example of how workforce data can identify disability-related inequalities (NHS England, 2025).



9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working can support employees with caring responsibilities, disabilities, health needs or religious commitments. It may also improve retention.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The NHS should provide clear reporting systems, investigate complaints fairly, protect staff from retaliation and hold perpetrators accountable (NHS England, 2023).







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 (300 words)
Dear Younger Me,
I know you are experiencing a difficult period and are worried about making mistakes. You think if you make a mistake, you can't do it, but that is not true. A failure is a learning opportunity, not a sign that you're incapable of success. Emotional intelligence would have aided you to comprehend feelings. You got defensive at times when you felt criticised. Avoidance of speaking occurred with feelings of anxiety. Emotional intelligence is the ability to identify, regulate and comprehend emotions and how they affect relationships.
You had to become aware of yourself. Rather than feeling embarrassed, you might have embraced those emotions as a message about what they were saying to you. Self-regulation was essential to you as well. If you had slowed down before reacting to criticism, you would have been able to hear carefully and pick out any constructive criticism. Resilience also would have helped you. Resilience is not about not having problems. It is adjusting, learning and going on when challenged. Reflection is a vital tool that can enable students to recognise their strengths and weaknesses, assess their experiences and determine their future development needs (Heydari and Beigzadeh, 2024).
It may be possible to break down large problems into smaller ones. Challenges would have been easier if I had sought help from my tutor or worked on challenging tasks and checked my progress. It's also important to keep in mind that seeking help is not a sign of weakness, it's a sign of responsibility. You will have to deal with individuals who are from different backgrounds, beliefs and needs in the future. You will be able to listen respectfully and control conflict using emotional intelligence. You will be calm and dependable in periods of heavy workload with the aid of Resilience. Don't compare yourself to others. Your journey will be at your own speed. Pat on the back for small steps, accept feedback and keep in mind the more you do, the more confident you get. Perfection is not expected. Learning is expected going on.
With care,
Your Future Self


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
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Figure 3: Gantt Chart


The first step of the plan is to determine appropriate roles and prepare application documents. The months two and three include digital skills and safeguarding training, as well as training in communication and employability. I will gain workplace confidence and insights on workplace expectations through work placement or volunteering experience.
Months 4 to 6 I will focus on Networking, Applications and Interviews. I will seek input following interviews and will apply it towards future applications. The NHS Long Term Workforce Plan makes clear the importance of developing skills, enhancing recruitment and supporting the workforce supply (NHS England, 2023). The plan may be flexible in case of changes of recruitment dates and study commitments. I will check progress and make changes as appropriate on a monthly basis.




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 (350 words Minimum of - 3 referenced sources). 
Introducing a Digital Medication-Recording System in a Care Home
Introduction
I would implement a digital medication-charting system as a care-home manager to enhance documentation, communication and resident safety. Paper records can be hard to read, lost or filled out incorrectly.
Planning the Change
The first step would be to audit existing practices and identify any problems with existing medication records. Staff, nurses and residents' representatives would be consulted regarding the selection of an appropriate system. A pilot might be used in one unit first and then rolled out to other units in the care home. The change would include preparation, training of staff, implementation and evaluation. Research on change management highlights the need for employee engagement, leadership and ongoing monitoring in the implementation of new systems within healthcare (Harrison et al., 2023).
Skills Required
The Manager would require digital literacy, organisation, problem solving, communication and leadership skills. Communication will be used to provide explanations for the change. Leadership would inspire employees and digital skills would promote the use of a safe system. There would be a need for conflict-management skills in reacting to concerns.
Barriers and Solutions
Staff resistance could be a significant obstacle as it may be difficult for some staff to use digital recording. Staff need to be engaged in the choice of the system and have practical training before use. Available funding may be an issue too. The manager should research suppliers, slowly and gradually implement the system, and show how keeping accurate records can minimise unnecessary mistakes and paperwork. Issues with technology and internet connectivity are additional risks. The care home should offer technical support and maintenance plans and a temporary paper backup system.
Restricted access, secure passwords and information-governance training should be used to ensure confidentiality. The Care Quality Commission can expect providers of care to have safe systems in place and good governance (Care Quality Commission, 2024). Evaluation of the system should be completed via audits, staff feedback and monitoring medication errors. Whilst digital technology can enhance care, the Department of Health and Social Care emphasises staff need the right skills and training to be effective in using technology (Department of Health and Social Care, 2025). 
Conclusion
A digital medication-recording system has the potential to enhance safety, accountability and continuity of care. Implementation to be successful would require staff engagement, appropriate training, good leadership and regular monitoring.
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