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[bookmark: _Toc233835289]Task 1 – Personal Brand

Personal branding refers to the way individuals present their professional identity by demonstrating their knowledge, abilities and values. It involves creating a positive and authentic image that distinguishes a person from others in the workplace. In a competitive job market, developing a clear personal brand can improve employability, strengthen professional credibility, and open opportunities for career progression (Ghaltakhchyan, 2025). A well-established personal brand also shapes how employers, colleagues, and other professionals perceive an individual.
My personal brand is centred on being trustworthy, responsible, and committed to personal and professional growth. I strive to complete tasks to a high standard, work collaboratively with others, and remain flexible when facing new challenges. These qualities have enabled me to build positive relationships and earn the confidence of those I work with. As highlighted by Gander (2014), personal branding is influenced by both visible achievements and personal characteristics, making continuous learning and self-improvement essential for long-term professional success.
Despite these strengths, I recognise that there is room for further development. I would like to improve my leadership abilities, communication skills, and professional networking. Expanding my online presence through platforms such as LinkedIn would also allow me to showcase my achievements and connect with professionals in my field. Evidence suggests that maintaining a strong reputation, increasing professional visibility, and building effective networks are key elements of successful personal branding and career development (Szántó, Papp-Váry and Radácsi, 2025).
Overall, my personal brand reflects integrity, dependability, and a commitment to lifelong learning. By continuing to strengthen these qualities and expanding my professional profile, I will be better positioned to achieve my future career aspirations. 
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Career Network
· University lecturers and tutors 
· Placement supervisors 
· Academic advisors 
· Professional contacts on LinkedIn 
· Fellow students and alumni 
Support Network
· Family members 
· Close friends 
· Student support services 
· Mentors and personal tutors 
Social Network
· Friends from university 
· Sports and hobby groups 
· Online communities 
· Cultural and religious groups 
Community Network
· Local community organisations 
· Volunteering groups 
· Charities and non-profit organisations 
· Local residents and community leaders

My personal network consists of four key areas: career, support, social, and community. These networks contribute to my personal growth, wellbeing, and future employability. My career network includes lecturers, placement supervisors, and fellow students who provide guidance, knowledge, and opportunities to develop professional skills. These relationships help me gain experience and prepare for future employment.
My support network includes family, friends, mentors, and university support services. They provide emotional encouragement and practical advice during academic and personal challenges. (Sikma, 2014) suggests that strong support networks can improve resilience, wellbeing, and commitment to achieving goals.
The social dimension includes friends, student groups, and online communities. These relationships help build confidence, communication skills, and a sense of belonging. The community dimension includes local organisations and volunteering groups, which provide opportunities to develop leadership, teamwork, and social responsibility.
Although my network provides valuable support and opportunities, some relationships are stronger than others. This may limit access to new ideas and experiences. (L’Hotta et al., 2024) highlights the importance of diverse and trusted relationships in accessing knowledge and opportunities. Therefore, I should continue developing my network through volunteering, professional events, and academic activities. Overall, my network plays an important role in supporting my academic success, personal wellbeing, and long-term career development. 
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[bookmark: _Toc233835293]Adults aged 50 years and over in the UK
Many people live with hypertension, often called high blood pressure, without realising it. Because it usually has no obvious symptoms, hypertension is often described as a “silent killer”. It is a major risk factor for heart disease, stroke and kidney disease, affecting approximately 1.4 billion adults worldwide (World Health Organization, 2023).
In the UK, the risk of developing hypertension increases with age. Adults aged 50 years and over are particularly vulnerable because blood vessels naturally become less flexible over time, increasing blood pressure and cardiovascular risk (Tapela et al., 2021). Despite the availability of effective treatments, many older adults continue to have uncontrolled hypertension, placing them at greater risk of serious health complications (Patel et al., 2006).
Several factors can increase the likelihood of developing hypertension. Obesity is one of the strongest risk factors and is associated with poorer blood pressure control (Tapela et al., 2021). Lifestyle behaviours such as excessive alcohol consumption, smoking, physical inactivity and poor diet can also contribute to raised blood pressure levels (Liu et al., 2025). In addition, ethnicity and socioeconomic deprivation have been linked to an increased risk of hypertension in UK populations (Liu et al., 2025).
The good news is that hypertension can often be prevented or managed through healthy lifestyle choices. Regular physical activity, maintaining a healthy weight and reducing salt intake can help lower blood pressure. Eating a balanced diet rich in fruit, vegetables and whole grains also supports heart health. For smokers, stopping smoking is one of the most effective ways to reduce cardiovascular risk.
Regular blood pressure checks are equally important. Because hypertension often develops without symptoms, many people only discover they have the condition during routine health appointments. Early detection allows treatment and lifestyle changes to begin before serious complications occur (Patel et al., 2006).
Health and social care services across the UK continue to promote awareness of hypertension because it remains a leading cause of preventable illness and death. By understanding the risk factors and making positive lifestyle changes, older adults can reduce their risk and improve their long-term health and wellbeing.
Hypertension may be common, but it does not have to be inevitable. Small changes today can make a significant difference to your health tomorrow. Regular health checks and healthy lifestyle choices can help reduce the risk of complications and support long-term wellbeing.
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1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The primary goal of the NHS EDI Improvement Plan is to reduce discrimination and create a more inclusive workplace where all staff feel valued, respected and able to thrive. It also aims to improve staff experience and support high-quality patient care (NHS England, 2023).
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan proposes implementing recommendations from the Mend the Gap review, analysing pay-gap data, and developing improvement plans to reduce gender, race and disability pay inequalities. It also promotes flexible working opportunities to support career progression (NHS England, 2023). 
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality refers to the way multiple aspects of a person’s identity can overlap and create combined experiences of disadvantage or discrimination. The plan recognises that inequalities cannot always be understood through a single protected characteristic alone (NHS England, 2023).
4. Why is it important for the NHS to create a psychologically safe work environment? 
A psychologically safe workplace encourages staff to raise concerns, ask questions and admit mistakes without fear. This improves teamwork, staff wellbeing and patient safety (NHS England, 2023).
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff? 
The plan recommends comprehensive induction and onboarding programmes for internationally recruited staff. These measures are intended to strengthen inclusion, belonging and access to development opportunities (NHS England, 2023).
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan? 
Leaders are expected to demonstrate inclusive behaviours, set organisational culture and be accountable for achieving EDI objectives. They must actively promote fairness and equality throughout the workforce (NHS England, 2023).
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce. 
One approach is improving employee health and wellbeing support while addressing workplace factors that contribute to unequal outcomes. The plan also encourages organisations to monitor workforce inequalities and take targeted action (NHS England, 2023).
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics? 
Collecting and analysing data helps organisations identify inequalities, measure progress and develop evidence-based interventions. Reliable data ensures that EDI initiatives are targeted and effective (NHS England, 2023).
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce. 
Flexible working supports employees with caring responsibilities, health needs or other commitments, allowing them to balance work and personal life more effectively. This can improve retention, wellbeing and equal access to career opportunities (NHS England, 2023).
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace? 
The plan recommends a proactive and preventative approach that encourages early intervention before issues escalate. It also promotes safe reporting mechanisms and support for staff who experience bullying or harassment (NHS England, 2023). 
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Dear Younger Me,
I know how difficult life feels while you are studying for your Level 4 Health and Social Care course during the COVID-19 pandemic in 2021–2022. Catching COVID-19 made everything even more challenging. You felt physically weak, emotionally exhausted and constantly worried about keeping up with your assignments. At times, you questioned whether you would be able to complete your course successfully.
Looking back, I want you to know that it is completely normal to feel overwhelmed during such an uncertain period. Instead of blaming yourself for struggling, you should have shown yourself more patience and compassion. One of the most valuable lessons I have learned is the importance of emotional intelligence. Being emotionally intelligent means recognising, understanding and managing your own emotions while responding positively to difficult situations (Serrat, 2017). If you had developed these skills earlier, you might have been less anxious and more confident about asking for support when you needed it.
I have also learned that resilience is not about pretending everything is fine. It is about adapting to challenges, developing positive coping strategies and believing that setbacks do not define your future (Skills for Care, 2016). Although COVID-19 affected your health and wellbeing, you continued to study, completed your assignments and refused to give up. That determination became one of your greatest strengths.
Please remember that success is not measured by never facing difficulties but by finding the courage to keep moving forward. Rest when your body needs it, stay connected with the people who care about you and celebrate every small achievement. These habits will strengthen both your wellbeing and your confidence.
Today, I am proud of the person you became. The challenges you faced during the pandemic made you stronger, more resilient and more compassionate towards others. Keep believing in yourself because every obstacle you overcome brings you one step closer to achieving your goals.
With kindness,
Your Future Self
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My future employment goal is to become an Occupational Therapist. To achieve this goal, I need to complete my academic studies, gain practical experience, develop professional skills, and apply for occupational therapy training programmes. A Gantt chart is an effective project management tool because it helps organise tasks, timelines, milestones, and dependencies required to achieve a specific objective (Simon and Murray-Webster, 2018). Goal setting is important because it provides direction, helps maintain motivation, and enables progress to be monitored over time (Berriet-Solliec, Larbathe and Laurent, 2014). 
	Task/Activity
	Start Date
	End Date
	Duration
	Dependency
	% Complete
	Priority
	Remaining

	Complete Level 5 Health and Social Care Studies
	Sept 2025
	June 2026
	10 Months
	None
	100%
	High
	0 Months

	Complete Level 6 Health and Social Care Studies
	Sept 2026
	June 2027
	10 Months
	Level 5 Completed
	0%
	High
	10 Months

	Attend Occupational Therapy Workshops and Seminars
	Oct 2026
	May 2027
	8 Months
	None
	0%
	Medium
	8 Months

	Gain Voluntary or Healthcare Work Experience
	Oct 2026
	June 2027
	9 Months
	None
	0%
	High
	9 Months

	Research Occupational Therapy MSc Programmes
	Jan 2027
	April 2027
	4 Months
	Level 6 Ongoing
	0%
	Medium
	4 Months

	Develop Professional CV and Personal Statement
	May 2027
	July 2027
	3 Months
	Work Experience
	0%
	High
	3 Months

	Apply for Occupational Therapy MSc Courses
	Sept 2027
	Jan 2028
	5 Months
	CV Completed
	0%
	High
	5 Months

	Prepare for Interviews and Assessments
	Jan 2028
	March 2028
	3 Months
	Applications Submitted
	0%
	High
	3 Months

	Complete Occupational Therapy MSc (Pre-registration)
	Sept 2028
	Aug 2030
	2 Years
	Successful Admission
	0%
	High
	24 Months

	Apply for HCPC Registration and Occupational Therapist Jobs
	Aug 2030
	Oct 2030
	3 Months
	MSc Completed
	0%
	High
	3 Months

	Begin Employment as a Registered Occupational Therapist
	Nov 2030
	Nov 2030
	Milestone
	HCPC Registration Approved
	0%
	High
	Milestone




This Gantt chart provides a structured plan for achieving my career ambition and enables me to monitor progress towards becoming a qualified Occupational Therapist. 
In the United Kingdom, becoming a registered Occupational Therapist requires successful completion of a full-time Occupational Therapy MSc (Pre-registration), which typically takes two years. After completing the programme, graduates are eligible to apply for registration with the Health and Care Professions Council (HCPC), which is required before they can practise as registered Occupational Therapists (Health and Care Professions Council, 2024). 
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Introduction
As the manager of a care home, I plan to introduce the NHS App for residents who are able to use digital services with support from staff or family members. The NHS App allows users to order repeat prescriptions, manage appointments and access health information, helping to improve communication and support person-centred care (NHS England, 2024).
This change will be implemented using Lewin's Change Model (1951), which includes the stages of unfreezing, changing and refreezing. During the unfreezing stage, I will explain the purpose and benefits of the NHS App to staff, residents and relatives through meetings and information sessions. This will help reduce uncertainty and encourage participation.
During the changing stage, staff will receive practical training on downloading, registering and using the NHS App so they can confidently support residents. A small pilot group will use the app first, allowing feedback to be collected before introducing it throughout the care home.
In the refreezing stage, the NHS App will become part of everyday practice. Staff will continue supporting residents, regular reviews will monitor progress, and refresher training will be provided when required. Embedding the change into daily routines will help ensure long-term success (Lewin, 1951).
Successfully leading this change requires effective leadership, communication, digital literacy, planning and teamwork. Strong communication will help explain the benefits of the NHS App, while leadership will encourage staff commitment. Good organisational and time management skills are needed to coordinate training and monitor progress. Active listening and problem-solving skills will also help address concerns and improve staff confidence throughout the implementation process (Kotter, 2012).
A major barrier may be staff resistance due to limited confidence in using digital technology. This can be overcome through practical training, ongoing support and involving staff in the implementation process. Some residents may also have limited digital skills or health conditions that make using the app difficult. Staff assistance and family involvement can improve accessibility. Time pressures may reduce participation, so training should be planned during quieter periods and introduced gradually. Regular feedback and recognising early successes will help maintain motivation and encourage the successful adoption of the NHS App (Kotter, 2012).
Conclusion: The NHS App will improve access to healthcare services, strengthen communication and promote person-centred care. Using Lewin's Change Model, together with effective leadership, training and staff support, will help ensure the change is successfully implemented and sustained within the care home. 
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