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Task 1 – Personal Brand
As an undergraduate student of Bachelor of Science (Health and Social Care) I want to build up my knowledge, skills and professional behaviours to provide quality and person-centred care. My future career goal is to become a working member of the health and social care sector to help promote the wellbeing through promoting dignity, equality and compassionate care. I also intend to develop my professional identity that has integrity, respect and accountability, working in line with ethical principles and demonstrating the National Health Service (NHS) values (compassion, respect and working together for patients). 
Montoya's Personal Branding Theory states that it becomes easier to differentiate oneself and improve opportunities in the professional world by establishing a clear and authentic professional identity (Montoya, Vandehey and Viti, 2003). Being able to approach patients, families and multi-disciplinary teams with trust-building communication skills, empathy, compassion, teamworking, effective listening skills, professionalism and reliability are all core strengths that are required for providing a clinical service which is patient centred. These skills are essential and will help me to identify and respond to individual needs, offer emotional assistance, and enhance team-based healthcare settings. 
However, I do recognise the need to further develop my personal and professional competencies. Improving these areas will enable me to embrace change and adapt to new healthcare technologies, be more informed in clinical choices, and be more responsible as a professional in other settings. Continuous Professional Development will be facilitated by regulatory bodies like HCPC/NMC (Skinner, 2017). I will take the opportunity for reflection, training and professional development to reinforce my own identity and improve my skills, making me confident, ethical and a competent health and social care worker.
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Figure 1: Network Map
(Source: Learner)
Networking is an important element in Health and Social Care. Networking can help in the professional growth of a Health and Social Care worker; good networking can help in communicating and collaborating between Health and Social Care workers and it can enhance learning opportunities and help one to reflect and progress within their careers. Social Capital Theory states that relationships allow for the acquisition of valuable resources, knowledge and assistance which enhance employability (Lin, 2017). My career network equips me with placement opportunities, professional guidance and advice and career development skills from University lecturers, placement supervisors, NHS professionals, LinkedIn and professional bodies. My support network (family, friends, academic tutor, mentor) helps to enable and maintain emotional wellbeing, motivation and resilience in my learning journey. 
Volunteering, community health and awareness campaigns, professional events and local charity organisations build cultural awareness, clinical skills, and knowledge regarding patient-centered approaches. According to Professional Networking Theory, a quality network is one that stimulates ongoing education and career success (Roman-Fischetti, 2020). Networking can provide employment opportunities, knowledge exchange and professional growth, etc., but it's time-consuming, requires commitment, and an effective use of web-based communication skills. Thus, established strong professional and personal networks help to facilitate lifelong learning and will allow me to work as a competent, compassionate and adaptable health and social care worker. 
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Blog Title: Equal Access to Healthcare Matters
Many digital health services that tap into the UK's health service, including the NHS App and online health checkups, are becoming more vital to online health services as they enhance access to health care providers and make health care more convenient for everyone. However, the speed at which the technology is being embraced has also thrown up the notion of 'the digital divide' that threatens some people with not having the skills, resources or access to the internet to enjoy the services (Watts, 2020). Issues of digital inequality are increasingly becoming topical in the health and social care sector as healthcare digitalisation goes forward.
Digital inequality is the term applied to inequitable access to digital technology, reliable Internet and skills to effectively use Internet-based healthcare services (Robinson et al., 2015). Older adults can be limited in their digital abilities, people in rural areas with limited internet access, low-income households might not be able to afford internet compatible devices and broadband, and disabled individuals, could be hindered in some way. These disparities can have a negative impact on access to health care, adherence to treatment, missed appointments and utilization of preventive health care services. As a result, those who are digitally excluded are more likely to have adverse health outcomes, to suffer from social isolation and have limited ability to access and utilise long-term health management resources (Yao et al., 2022). The gap is further exacerbating the inequities already within healthcare unless available support, staff training and accessible tools are put in place as digital healthcare develops.
Digital inequality issue should be addressed by health and social care professionals to ensure that everyone has access to healthcare, which is also person-centred and focused on their needs. Professionals involved have a significant part to play in supporting patients to build 'digital confidence', in identifying patients at risk of being excluded and offer alternative ways of accessing healthcare services if they are needed or wished for. The development of digital literacy also contributes to health promotion, to taking charge of personal health and well-being, and to the availability of health care services for all, regardless of age, income, disability or geography (Gann, 2019). This approach emphasizes the concepts of equality, fairness and inclusive care.
Reduction of digital inequality has multiple benefits for patients and professionals such as making healthcare more accessible to all, creating more engaged patients, decreasing health disparities, and providing more inclusive, efficient and equitable health and social care to all.
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1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The main aim is to ensure that the NHS is a fair, inclusive and diverse workplace, in which there is equal opportunity for employees and they are valued, respected and supported.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The goal of the NHS EDI Improvement Plan is to make pay more transparent, to create equal opportunities for advances in careers and to help eliminate factors that assist in creating disparities in pay based on gender.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality acknowledges that people can be simultaneously subjected to a number of discriminating experiences regarding factors like sex, ethnicity, disability or age.
4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe workplace invites employees to voice opinions, disclose problems, suggest solutions, improve learning and development opportunities, and acknowledge failures without any suspicious peer reactions that involve bullying or discrimination.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
NHS EDI Improvement Plan identifies a series of actions that must be implemented to ensure effective induction, care and support, mentoring, career pathway and fair treatment for the internationally recruited staff.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders promote inclusive cultures, demonstrate positive behavior, hold people to account and make equality, diversity and inclusion a part of the organisation.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
NHS EDI Improvement Plan aims to eliminate inequalities, including fair recruitment, equal access to career development opportunities and policies that ensure that people are not discriminated against in the workplace.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Information collection and analysis can provide an indication of inequalities, track the outcomes of progress and shape evidence-based interventions to enhance fairness in the workplace.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible work helps staff to prioritise work and family life, promote equal opportunities for staff with different needs and circumstances and promote staff wellbeing.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
A way to do this in both the school and the classroom is to improve reporting mechanisms and to establish clearly defined policies that would encourage staff to report bullying and harassment whereby ensuring that follow-up action gets taken.
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Dear Younger Me,
I'm aware how the transition to university was incredibly overwhelming. You had a sense of not knowing where it had all come from and struggled to trust that you could make it work. Making a balance between coursework, deadlines and new responsibilities, might have caused anxiety and unduly affected your confidence level as well as made you compare yourself with others. At times it seemed you had no idea how hard things could be academically, but you discovered just how much you could learn from them and how they help make you who you are today.
With more knowledge of Daniel Goleman's idea of Emotional Intelligence, you would have understood the significance of self-awareness and self-regulation in stress management. Empathizing with yourself, staying motivated and establishing positive relationships would have been a lot easier. EI is not a question of not facing a challenge, it is the process, where you face a challenge by remaining calm and confident about it.
Resilience is one of your significant strengths. Each and every failure gives you a lesson you are learning that makes you more flexible and positive in your approach. Going to lecturers, students, friends and family for support was not a sign of weakness, but rather a means for personal and academic development.
Therefore, trust in yourself when things seem to be going slowly. Remember to not be afraid to seek support, learn from all experiences and that all challenges are preparing you for a successful career in Health and Social Care. Go with the flow, be kind to yourself.
Best wishes,
Your Future Self
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	Activity
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb

	Complete semester
	
	
	
	
	
	

	Attend workshops
	
	
	
	
	
	

	Volunteer experience
	
	
	
	
	
	

	Update CV
	
	
	
	
	
	

	Improve LinkedIn
	
	
	
	
	
	

	Apply for NHS roles
	
	
	
	
	
	

	Prepare interviews
	
	
	
	
	
	

	Secure employment
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The growth of the digital health service has revealed the need to enhance digital skill of older people in residential care environments. Access to timely health services is restricted for many households as they struggle to access health services such as online booking systems, the NHS App and digital health services (Stephens and Mankee-Williams, 2021). A digital inclusion programme will be launched to address this, which will help build residents' confidence and independence and access to health services.
The proposed change is to add regular digital skills training sessions for residents to enhance their digital literacy with the goal of learning how to utilize their smart phones, tablets, and health smart phone apps. Access to digital service will be available on tablet machines in the care home, and further training for staff to support residents in subsequent learning sessions. Residents will develop confidence by receiving continuous technical support and their learning will be supported by easy-to-access materials.
The effective implementation of this requires good leadership abilities to motivate staff and the residents, clear communication of the need for change and a problem solving approach to the challenges. Knowing how to apply change management can help resolve any issues during a transition and appropriate teamwork between care staff, managers and IT support will make the collaboration process effective. Proper training of staff and residents is crucial to ensure confidence and sustainability.
The Change Model of Lewin appears to offer an appropriate framework for carrying on this initiative (Burnes, 2020). Staff and residents will be informed of the importance of developing the digital skills and provide better access to health at the Unfreeze stage. The Change stage will consist of the delivery of workshops, the supply of digital learning tablets, staff support and the implementation of digital learning activities. In the Refreeze phase, training on digital skills will be integrated into the norm of care, and will be continually monitored, refreshed, and assessed for lasting changes.
Barriers that could arise are resistance to change, insufficient funding, staff working time limits, and technology apprehension by residents (Asthana, Jones and Sheaff, 2019). But careful planning and support will help minimize these obstacles. In total, this project will help boost healthcare accessibility, enhance residents' independence and foster more positive patient outcomes via greater digital inclusion.
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