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Task 1 - Personal Brand
Personal brand is a statement of values, behaviour and qualities that I exhibit as a budding professional in the health and social care field. My objective is to appear caring, trustworthy, and morally-oriented, and highly committed to person-centred care. The traits form the basis of my interactions with my colleagues, service users, and other stakeholders in a manner that I add value to a positive and inclusive working environment. My personal brand at this juncture in my career is informed by my strengths in communication, empathy and digital confidence, especially in the utilisation of electronic health records, telehealth systems, and online care coordinating tools (Musch et al., 2023). These skills will enable me to deal with information effectively, keep the right records, and facilitate the provision of safe and effective care. I acknowledge that to achieve the long-term employment objectives, I will have to continue developing my brand by improving my clinical knowledge, resilience, and professional online presence by using websites like LinkedIn. I also intend to practise lifelong learning in the form of formal training, reflective practise, volunteering, and networking in the sector. Through proactive alignment of my skills, values, and behaviours with the needs of the health and social care employers, I would be able to build a coherent and convincing personal brand that not only helps me to secure a job in the market and further my career, but also proves that I am highly committed to continuous learning, ethical conduct, and quality care delivery (Azad et al., 2024).


Task 2 - Network Map and Rationale
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Network Map (Description)
My network map brings out the scope of professional, personal and community interactions that contribute to my growth in health and social care sector. Contacts, including lecturers and placement supervisors, are career oriented, offer advice, knowledge of the sector, and skills development. Such relationships are necessary since professional networks have been known to positively impact employability, confidence, and career advancement (Zhang et al., 2023). My immediate family, advisors, and friends are essential towards developing emotional resilience, which is crucial in the process of training to take up demanding roles in care settings. My social contacts aid me in sharing experience, learning how to work in a team, and expanding my knowledge of different care settings, through social networks, such as classmates, and volunteering contacts. The community networks that assist me in practising and relating to real-world health and social care issues include charities and local organisations, which help to facilitate meaningful practise and reflection. More importantly, sustaining and building this network enables me to obtain information, opportunities, and support that enhances my personal brand and future marketability in the industry (Klarin and Suseno, 2023).


Task 3 - Blog
Title: Why Digital Health is Important to the Young people using the NHS
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With the growing importance of digital technology in day-to-day activities, the technology is also changing how individuals can access health services in the UK. Online GP consultations, remote mental health services, and digital health apps, including NHS App, have become more significant to young people aged 16-25. The purpose of this blog is to make young service users aware of how digital health could bring a better experience with NHS.
Convenience is one of the largest opportunities of digital health. Challenges that young people tend to cope with are long GP waiting time, inability to attend a session because of work and study, and inability to access mental health services (Brown and Berwick, 2023). Online triage, video appointments, and 24/7 symptom checkers are digital alternatives and one of the solutions to such difficulties because they are faster and more adaptable in accessing assistance.
Young people can also be able to take more control over their wellbeing through digital health. Users can have access to their medical records, make prescriptions, and book appointments on their own through the NHS App. This will help in health literacy and promote the confidence in navigating the healthcare system.
However, challenges remain. Some young people may not be able to maximise this due to digital exclusion, issues of data privacy and ignorance on the services available (Whitehead et al., 2024). To make digital health access real, NHS and other local organisations should further encourage people to develop digital skills and offer other means of assistance to those in need.
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In general, digital health provides the youth with a chance to interact with healthcare in a manner that is compatible with their lifestyles, as well as establishes independence, confidence, and access to care as soon as possible.


Task 4 - NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The NHS EDI Improvement Plan is mainly aimed at enhancing equality, diversity and inclusion within the NHS workforce to ensure that staff experience and feel as part of the organisation through addressing prejudice and discrimination.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan suggests the analysis of pay disparities by insulated characteristic, particularly sex and race, and then designing and carrying out specific improvement strategies to bridge the disparities.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
The concept of intersectionality in the NHS EDI Plan means that individuals can have various overlapping disadvantages (e.g. race, gender, disability) which need to be considered in common in EDI actions.
4. Why is it important for the NHS to create a psychologically safe work environment?
It is significant as psychologically safe settings, where employees feel respected and allowed to voice their concerns, enhance inclusion, more effective teamwork, and eventually safer patient care.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The strategy proposes providing international recruits with equal access to training, development, and career advancement with the rest of staff and making sure that line managers are managing multicultural and inclusive teams.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leadership is essential - NHS board members and executives must possess certain and quantifiable EDI targets and be obligated to ensure inclusion through their appraisal and organisational procedures.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
One of them is through the formulation and execution of an improvement plan to tackle the problem of health inequities among the personnel, with special consideration to under-represented and marginalised groups.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Data collection and analysis are highlighted in the plan since strong, disaggregated data (by characteristic under protection) will allow taking specific actions, measuring progress, and being accountable.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working is an equal opportunity contributor because it helps to balance work and life along with other caring roles and allows the staff to develop his or her career further, being heterogeneous.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One of them is to examine the data on bullying, harassment, and discrimination based on the protected characteristic, establish reduction goals, and conduct active preventative measures, and show compassionate approaches and psychological support to victims.








Task 5 - A Letter to Yourself
My Dear Younger Self,
I understand that you were then overwhelmed by the pressures of maintaining a balance in the requirements of study, work, and personal life. Stress was not easy to deal with and you frequently questioned yourself whether you will be able to cope with the difficulties. In reconsideration, I understand that it would have been possible to develop emotional intelligence (EI) and resilience and could have helped you to overcome such challenges better.
EI would have enabled you to be more sensitive and aware of your own emotions, the emotions of other people around you. This ability would have enabled you to react to stressful events in a relaxed manner, clarify on your needs, and build good relations despite the pressures. On the other hand, resilience is the process of getting back on your feet after you have fallen and not letting a goal slip because of the situation. Through resilience, you would have considered the challenges as a chance to develop and not as a frustrating or self-doubt experience.
These skills would have helped you to be less anxious and more confident in your personal and professional life by using them earlier. It is important to remember that the process of emotional intelligence and resilience development is a lifelong process, yet every step will make you a better person in the health and social care sector where compassion, patience, and adaptability are crucial.
With encouragement,
Myself



Task 6 - GANTT Chart (200 words equivalent)
In order to realise my future work ambitions in the health and social care sector, I have highlighted important tasks and milestones, which I have signified in a Gantt chart. Such activities will involve achieving the appropriate qualifications, acquiring a practical experience during placements, attaining the necessary skills, expanding my network profession, and submitting applications to the jobs in the field.
The Gantt chart covers a 12-month time span. The first three months will be dedicated to acquiring more training and professional development programmes, such as first aid and protection. The fourth, fifth, and sixth months are aimed at acquiring the real experience with volunteering placements and shadowing the health and social care professionals, which are expected to contribute to gaining confidence and practical implementation of theoretical knowledge. Months 7-9 will be dedicated to networking, where I will aim to participate in professional events, join online communities, and get guidance on all the practical matters with the help of more experienced employees. Months 10-12 will be spent on application preparation, updating my CV and interviewing on positions that match my career objectives.
All the tasks are planned in an overlapping manner in order to be efficient and continuous. This Gantt chart will help me keep track of my progress and meet the deadlines, be organised, and have a systematic method of attaining my professional goals in health and social care.
	Task / Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Complete professional training (e.g., First Aid, Safeguarding)
	
	
	
	
	
	
	
	
	
	
	
	

	Gain practical experience / placements
	
	
	
	
	
	
	
	
	
	
	
	

	Develop key skills (communication, digital literacy)
	
	
	
	
	
	
	
	
	
	
	
	

	Build professional network (events, mentorship, LinkedIn)
	
	
	
	
	
	
	
	
	
	
	
	

	Update CV and portfolio
	
	
	
	
	
	
	
	
	
	
	
	

	Apply for health and social care roles
	
	
	
	
	
	
	
	
	
	
	
	

	Attend interviews / follow-ups
	
	
	
	
	
	
	
	
	
	
	
	




Task 7 - Making Changes- Report
Report: Implementing a digital care record system
I. Objective
I am the manager at a care home and I intend to introduce digital care records system to eliminate paper-based records. The purpose of this change is to enhance the accuracy, efficiency and communication among the staff, residents, and healthcare professionals.
II. Implementation Plan
The process will start with unfreezing, which will be achieved through the creation of awareness about the existing inefficiencies and advantages of digital records using the Lewin Change Management Model (Arabi et al., 2022). The second step is the change process that requires the training of the staff about the new software, changing of policies and provision of IT support. Lastly, refreezing entails system entrenchment towards daily practise by continuous monitoring, feedback, and reinforcement.
III. Skills Required
Implementation needs a good leadership that will inspire and show the way, effective communication that clarifies the benefits and processes and technical competency that will handle the digital tools to achieve successful implementation. The emotional intelligence is necessary to be able to deal with staff concerns and resistance in an empathetic manner.
IV. Barriers and Solutions
The possible obstacles are staff resistance, technical skills and cost limits. They can be overcome by specific training, discussional forums, progressive introduction and software and support budgeting. The calculation of the 8-Step Model proposed by Kotter can also be used to enhance the engagement establishing the sense of urgency and forming a coalition of champions of change (Tarwick and Carraher, 2023).
With the use of structured change models, required skills, and concentrated management of barriers, the care home will be able to experience a successful transition into a more efficient, reliable digital care records system.


Task 8 - Self-Reflection 
Through Gibbs Reflective Cycle (1988), I have been able to think about my learning experience during the Changemakers: Building Your personal brand to secure sustainable employment. One of the main experiences was the accomplishment of the tasks on personal branding and networking. At the beginning, I was confused about the way I should represent myself professionally, what my advantages are, and what I could suggest to the potential employers. By taking guided exercises and class discussions, I was able to discover my values, skills, and experiences to which I was able to create a clearer picture of my professional identity and how it fits the health and social care sector. Considering this learning experience, I have realised that I have enhanced my self-knowledge, emotional intelligence and resilience, among others, skills that are critical in fostering good relationships with colleagues and service users. I realised that it is important to plan my career, engage in constant professional growth, and communicate effectively as a result of creating a network map, completing the blog task, and planning my career goals. Another area of further development that has been also outlined by this reflection is the enhancement of digital confidence, leadership, and solving problems (Sundgren et al., 2021). Using these lessons in my future practise, I will take a systematic approach to my career, become professional, and have a desire to learn. Altogether, the module has made me more confident, employable, and prepared to work in the field of health and social care, as well as gave me a background of personal and professional development throughout my life.
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