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My personal brand is based on the principles of compassion, empathy and person-centred care, which is due to my desire to become a Community Mental Health Support Practitioner. I would like to introduce myself as a thoughtful, moral and strong practitioner who facilitates recovery, dignity and social inclusion of people with mental health issues. Personal branding is a deliberate act of sharing values, strengths and professional identity in order to gain career prospects (Gorbatov et al., 2021). Thus, I pay attention to the demonstration of excellent interpersonal skills, cultural sensitivity and professionalism based on the fundamental values of the health and social care practice.
To build my personal brand and eventually secure sustainable employment, I will participate in lifelong learning (CPD), such as safeguarding, mental health awareness, and risk assessment training. The practical experience that I will acquire during the volunteering and placements will enhance my confidence and competence in the real-world environment. Employability requires reflective practice and lifelong learning because graduates should constantly develop skills and adaptability to be competitive (Seevaratnam, Gannaway, and Lodge, 2023). Besides, building a professional online presence and networking in the industry will increase visibility to prospective employers. Through the consistent provision of reliability, empathy, and evidence-based practice, I will be able to develop a credible and unique professional identity in the community mental health services.
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Figure 1: Network Map 
Source: (Author, 2026)
My present network would be termed as a hybrid network because I have strong bonding relationships like family and close friends, but on the other hand, I have selective professional and community relationships. My support network is good at bonding social capital, which is emotionally stable and encouraging. Trust and shared identity, which are significant in wellbeing, are enhanced by bonding capital (Tosyali, 2025). Nonetheless, as much as this gives individual strength, it does not necessarily broaden career prospects.
Bridging social capital-wise, I can say that I have a few ties with classmates, university tutors and placement professionals, which, however, are limited and need to be developed. The significance of bridging connections lies in the fact that it connects people with new information and other points of view (Cohen, 2022). I also identify a limitation in the connectivity of social capital, as I do not have many ties with people in senior or managerial roles in the mental health services. Connection to the capital is a necessity in order to access opportunities, references and career advancement.
In order to enhance my network, I should be more active in professional networking events, volunteering and LinkedIn activity. Making connections with managers and community leaders will boost my connection capital and aid my long-term objective of sustainable work in the community mental health practice.
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Mental Health Services for Young Adults: Are We Doing Enough?
Introduction
The UK is experiencing a rapid rate of mental health challenges among young adults. Fears, depression, self-harm and stress disorders have become the prevalent conditions of people between 18 and 25. Moving to university, beginning work, changes in finances and relationships are the key transitions in this stage of life. These stresses may have a great impact on emotional health. To young adults and their families, it is important to know the issues in the existing mental health services so that they can seek support in time and in the right way.
Why This Issue Matters
Even though the awareness of mental health has been enhanced, there is still uneven access to services. A high number of young adults have long waiting lists in the NHS when seeking therapy or specialist interventions. The process of the transfer of Child and Adolescent Mental Health Services (CAMHS) to adult services can also be fragmented, and some people may lack proper assistance.
Key challenges include:
· Late referral to counselling or psychological therapies.
· Inadequate crisis assistance to young adults. 
· The stigma of having mental health issues, especially in young men. 
· Disparities in access to minority and low-income groups. 
Mental health conditions may impact education, employment opportunities, physical health and relationships without early intervention, which may have long-term social and economic impacts.
Moving Forward
To enhance mental health care, it is necessary to increase funding, combine community-based support and increase digital counselling opportunities. Universities and workplaces need to enhance the well-being programs and encourage frank discussions on mental health. Families may help young adults by promoting help-seeking and awareness of early warning signs.
Conclusion
Although there are improvements that have been realised, there are still considerable gaps in the provision of mental health services among young adults. There is a need to prioritise accessible, timely and inclusive support to protect the well-being of the future generation.

[image: Infographic: Pandemic sinks UK youth mental health to new low | Statista]
Figure 2: Pandemic sinks UK youth mental health to a new low  
(Source: Statista, 2021 https://www.statista.com/chart/23989/youth-mental-health-uk/?srsltid=AfmBOoonzEyB_8El_fa_4z4e4OQuU7JmAjD16otNxkjxc-Inut5Uk7ES)
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1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The main aim of the NHS EDI Improvement Plan is to establish a more inclusive workplace that is fair, and all staff feel valued, respected and able to achieve their full potential. It will minimise discrimination and tackle inequalities in the workforce and enhance staff experience throughout the NHS.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
NHS EDI Improvement Plan suggests addressing the gender pay gap through enhancing transparency in pay reporting, encouraging fair practices in recruitment and progression, and enhancing the presence of women in the top leadership positions.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality is the relationship between various areas of identity of a person, including race, gender, disability or age, that interact and overlap, and this can lead to complex types of disadvantage or discrimination.
4. Why is it important for the NHS to create a psychologically safe work environment?
By creating a psychologically safe workplace, the staff members can raise their voices, express their issues and report mishaps without any fear of reprimand and retaliation. This enhances wellbeing, collaboration and eventually patient safety.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The Plan will enhance the international recruited staff experience through the enhancement of induction programmes, pastoral support, discrimination, and equitable career progression opportunities.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leadership is also essential as it provides examples of inclusive behaviours, establishes accountability standards and integrates EDI goals into organisational strategy and decision making.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
A method on how the Plan mitigates health disparities amongst the workforce is through an approach of dealing with imbalances in recruitment, promotions and disciplinary actions against the ethnic minority employees.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Gathering and interpreting data on the characteristics of protection assists in understanding inequalities, tracking the progress and ensuring that the intervention is evidence-based and effective.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
The policies of flexible working encourage inclusion as they assist employees who have caring roles and disabilities or health conditions, so that they can have a better work-life balance.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The efforts to fight bullying and harassment by reinforcing reporting systems and having clear consequences for unacceptable behaviour are among the strategies.
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Dear Younger Me,
I remember how upset you were during that difficult period of your life. You were trying to balance between the academic pressure, personal demands and lack of understanding of what you wanted to do with your life. At that moment, you were generally angry, nervous and insecure. Reflectively, I am now able to understand that emotional intelligence and resilience would have come in handy to help you cope with those hardships in a more constructive way.
Emotional intelligence is the skill of recognising and being aware of your emotions and those of other individuals. You would have responded more to self-compassion than to self-criticism had you taken a moment to consider the cause of the stress or discouragement that you were experiencing. Being an individual who can manage their feelings and not be an impulsive person would have helped you to make better decisions and be more assertive about your needs.
Resilience is not, however, the act of not experiencing hardships but learning to adjust and grow out of them. Everything that you failed to do was not a failure, but an opportunity to acquire some power and foresight. You would have been more positive and in control had you perceived obstacles as temporary and manageable, rather than permanent.
These skills are not formed overnight, and you were finally made stronger due to such experiences. Be patient with yourself. Trust in the reality that the suffering is shaping you into a more improved, more empathetic and future prepared individual. You do not stand as weak as you think.
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	Task
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6

	Self-assessment of skills and career goals
	
	
	
	
	
	

	Update CV tailored to Community Mental Health roles.
	
	
	
	
	
	

	Create/Update LinkedIn profile.
	
	
	
	
	
	

	Research employers & job requirements
	
	
	
	
	
	

	Enrol in a CPD course (e.g., Safeguarding / Mental Health Awareness)
	
	
	
	
	
	

	Attend a networking event/webinar.
	
	
	
	
	
	

	Apply for volunteering/work experience.
	
	
	
	
	
	

	Seek feedback from tutor/mentor on applications.
	
	
	
	
	
	

	Submit job applications
	
	
	
	
	
	

	Reflect and review progress.
	
	
	
	
	
	


Figure 3: Gantt Chart
 Source: (Author, 2026)
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1. Introduction
Being the manager of a care home, I would suggest the adoption of a digital care planning system to substitute paper-based records. The purpose of this change is to enhance accuracy, information accessibility, person-centred care delivery and communication between staff, residents and families.
2. Rationale for Change
Documentation in paper form may result in inconsistencies, delays in updating the care plan and the sharing of limited information. An electronic system will improve real-time documentation, minimize error and aid adherence to regulatory requirements. Kotter observes that effective change must have a vision and implementation plan (Kang et al., 2022). Thus, this transition will be a step-by-step process that will involve consultation of staff members, training and pilot testing. 
3. Implementation Strategy
The process will be based on Lewin's Change Management Model (Hayes, 2025): 
· Unfreeze: Inform about the necessity of change and engage employees in debates. 
· Change: Conduct digital literacy and confidence training. 
· Refreeze: Establish the system in everyday routine by monitoring and providing feedback. 
The essential skills will be leadership, communication, problem-solving and digital competence. Teamwork and continuous support should be encouraged, which will reinforce the engagement of the staff.
4. Potential Barriers
The opposition to change, deficiency in digital skills and fears of workload can develop. Such obstacles will be overcome by effective communication, practical training and assurance of the long-term advantages.
5. Conclusion
This initiative can improve the quality of care and organisational performance by using supportive leadership and structured change models.
[bookmark: _Toc222175012]Task 8- Self-Reflection 
Using Gibbs’ Reflective Cycle (Ahmadpour, Shariati, and Moghadam, 2025), I have reflected on my learning throughout this module.
Description: In this module, I learned about personal branding, emotional intelligence, resilience, networking and change management. I was involved in tasks like developing a network map, writing reflective assignments and analysing leadership and equality in the NHS.
Feelings: At first, I did not value the significance of personal branding and networking in health and social care. I felt that qualifications were enough to work. Nevertheless, I started to realise that confidence, communication and professional visibility are also factors of employability.
Evaluation: One of my major strengths was self-awareness. Knowledge of emotional intelligence made me realise my reaction to stress and difficulties. It also helped me to become more critical in reflecting upon my skills and areas of development, especially in the development of linking social capital and professional networks.
Analysis: This module emphasised that sustainable employment is one that is constantly developed, flexible and resilient. Career progression requires networking and reflection. My leadership awareness was also enhanced by applying the change management theories.
Conclusion and Action Plan: I have come to understand that it is my obligation to work on the development of my professional identity, CPD and building professional relationships. I will use the process of reflective thinking and will be able to receive feedback to become a better practitioner in the future. This module has boosted my confidence and made me ready to be a more proactive and self-aware health and social care practitioner.
Reference
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.
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