

    ONLINE PORTFOLIO OF SET EXERCISES



NAME: Sumayya Batool
STUDENT ID: 2419540
PROGRAMME: BSc Health and Social Care
MODULE: Changemakers: Building your Personal Brand for Sustainable Employment   
MODULE CODE: BMHP5015 







                                                TASK 1
                     Human Resources and Personnel Specialist 
​Introduction 
​A personal brand is similar to a professional signature – it represents my values, the way I approach and deliver my professional value to an organizational employer. In HR, as well as creating corporate culture, a strong personal brand is essential for building trust in the workspace.
Body
My current appearance is business-like and approachable, listening, taking notes of private information, and knowing how to handle conflict. To my colleagues and line leader, I am known for being reliable and fair in employee relationship handling. But I know I don’t yet have a strong brand that is visible in the context of data-driven workforce planning and change management. To resolve this, I hope to earn working qualifications in HR analytics and will be willing to lead to restructures. By sharpening these abilities, I will be able to take a basket of my desired competencies to make the leap from an administrative HR role to the exciting identity of a strategic Human Resources Director.
​Conclusion 
​Strategically curating a strategy to shape my personal brand will open new corridors to leverage a better career path and advocate for innovative work practices and organizational success.
​References 
​Pogorzelski, J. (2018). Managing Brands in 4D: Understanding Perceptual Emotional, Social, and Cultural Branding. Available at: https://share.google/9fP5LKfJRTSuAFyG2  (Accessed: 3 October 2026).
Yakup, D. and Sevil, Z. (2011) ‘Theoretical Approach to the Concept of Brand’, Contemporary Marketing Review, 1(3), pp. 1–5. Available at:  https://share.google/t8ueLMQ3Ge13hS0jp (Accessed: 2 October 2026)
                                                   Task 2
                       Human Resources and Personnel Specialist 
Network Map 
My Professional Self 
(HR student and practitioner)




Career Network
· HR generalists
· Recruitment consultants
· Corporate trainers

Community Network
· Local enterprise networking groups
· Alumni associations






Support Network 
· Immediate family
· Partner

Social Network 
· Former retail / delivery peers
· University colleagues 



Rationale 
When I sketch out my professional network, I make it a type of selective network. When I make connections, I make sure it’s around people who can help me in practical ways or who share an academic interest with me, in personnel management.
Looking at my social capital, there is a high level of bonding capital from close family relationships which support my ethical principles and the commensurate reliability of university friends across that same range. My network, however, is very weak in terms of linking capital. Because my work has been primarily operational rather than new hires and business development, I do not have a known benchmark of corporate executives, organizational consultants and senior HR Directors that affect the companies higher level companies' policies. Moreover, I need to build my bridging capital – my skills of interacting with professionals, those in technical or corporate finance, and those from inbound and outbound supply chain are relatively underdeveloped, limiting my knowledge of the wider context of organizations (Burt, 2005).
To fill these voids, I will be participating in regional human resources professional associations, attending corporate networking meetings, and actively networking with key leaders of the organizations within digital platforms. I will gain important information about today’s workforce by strengthening these industry-to-industry connections and vertical linkages. Finally, this strategic network building is vital for a paradigm shift in HR from administration to being my dream HR Director job.
​References 
Burt, R.S. (2005). Brokerage and Closure: An Introduction to Social Capital. Oxford: Oxford University Press. Available at: https://www.researchgate.net/publication/281453355_Brokerage_Closure_An_Introduction_to_Social_Capital  (Accessed: 5 October 2026)
Putnam, R.D. (2000) Bowling Alone: The Collapse and Revival of American Community. Available at: https://share.google/GW5p9yoOMhPwb25UR (Accessed: 6 October 2026)


                                                  Task 3
                 Human Resources and Personnel Specialist Blog
​
Target audience: Healthcare HR professionals, line managers and organizational leaders
Title: Tackling burnout: Prioritizing workforce wellbeing in health and social care
Introduction 
The heart of a healthcare or social care organization is its team of dedicated professionals who provide essential care every day. However, these professionals are overworked and tired, due to chronic staffing shortages, changing patient needs, and non-stop demands on the system. With the direct link between systemic stress and retention on the horizon, HR managers need to explore viable strategies that can help reduce the prevalence of burnout, keep employees healthy and prevent sustainable, compassionate organizational cultures from being undermined.
Main Body
One of the most pressing issues in the context of the health and social care workforce in recent years has been workforce retention. High workloads, stress at work, and poor working hours have resulted in unprecedented levels of staff turnover across all settings, including nurses, care support workers, and administrative staff. The analyses by the industry highlight the need to shift the focus of strategic workforce planning from a short-term, crisis management response to a proactive, long-term, well-being approach (Care Management Matters, 2026).
Incorporating flexible working, structured peer support, and continuous professional development are crucial for organizations to attract, retain and care for employees, fostering their mental health and well-being through a comprehensive strategy. HRs are spearheading this cultural shift by creating effective feedback processes, allowing frontline workers to provide the King’s input on how he’s working. (The King’s Fund, 2026). The focus is on building a safe environment for staff to feel valued, respected and heard, leading to high levels of pride, purpose, and loyalty to the institution.
Conclusion 
Ultimately, employee health is not a HR statistic alone but an essential element in the provision of quality and compassionate patient care. The whole health and social care system performs better when healthcare and social care workers are supported, empowered, and resilient. It is through strategic investment in our employees now that we create stronger, more flexible organizations that can meet future healthcare challenges. Make employee care and employee wellness our top strategic priority.
[image: ]



References 
Care Management Matters (2026) Blogs Archive: Spotting and supporting colleagues in crisis. Available at: https://www.caremanagementmatters.co.uk/blogs-archive/ (Accessed: 9 October 2026).
​The King’s Fund (2026) Health and Care Explained 2026: Online Event. Available at: https://www.kingsfund.org.uk/events/health-care-explained-2026-conference (Accessed: 11 October 2026).
                                                  Task 4
            NHS Equality, Diversity and Inclusion Improvement Plan 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
To tackle discrimination, increase leadership accountability, and promote a genuine sense of belonging for everyone working in the NHS.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
Monitoring intersectional pay information and carrying out inclusive hiring and retention programs.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
An analytical approach that recognizes that people have many intersecting identities which lead to different lived experiences of inequality.
4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety fosters trust and makes employees feel safe and comfortable in reporting concerns or complaints.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Providing strong links to integration and career progression with personal development plans and facilitating access to training for all.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders need to be personally committed to the culture, which is inclusive, with staff feedback used to develop a positive culture.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
By focusing their efforts on staff health and wellbeing programmes that directly address key contributors to ill health and burnout.
8. Why does the NHS EDI Improvement Plan emphasize the importance of collecting and analyzing data on protected characteristics?
Objectively demonstrates systemic weaknesses and allows organizations to establish clear reduction targets for poor staff treatment.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
They allow workers who have families or medical conditions to have a long-term career without being pushed out of the job by inflexible working hours.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
Reviewing employee relations processes to ensure compassionate, fair treatment and year-on-year improvement targets.

	



                                                           Task 5
                                             Letter to Self
​
Dear Younger Me,
I understand how you felt during that time when you felt like you were all alone, and overwhelmed by work and stress, and plagued by indecision and imposter syndrome. You were trying to get it 100% right in all of your tasks and worried that you would be a failure in the eyes of the students and teachers.
In those nervous months, your emotional intelligence was undermined when you allowed your self-criticism to take over your self-awareness. Constructive criticism was interpreted as personal criticism and not as an opportunity for professional development. If you were resilient at that moment, you would have realized that setbacks are not a permanent blockage, but a steppingstone on your journey in life.
When it comes to human resource and personnel management, you’ll soon discover that you need a lot of emotional maturity to manage the human aspect of organizational restructuring, workplace conflict, and employee relations. Having high emotional intelligence will enable you to negotiate with people with a cool head who are listening, being empathetic, and understanding. Resilience enables you to come back from tough dealings with colleagues and to remain focused on long term strategic objectives.
Please desist from carrying everything in silence. Connect with trusted mentors, set boundaries and be open while acknowledging that vulnerability is a strength, not a weakness, as a leader. You’re an amazing person with great potential, and the challenges you’re facing are just making you the empathetic, resilient HR that you’re meant to be.
​With unwavering encouragement,
​Your Future Self



                                                  Task 6
                                 Gantt Chart (Past 18 Months)
              Prior Learning, Skill Acquisition and Practical Modules
[image: ]

                                                 Task 7
Implementing a Structured Staff Wellbeing and Peer Mentorship Programme
Introduction 
​I am a care home manager in the city of Wolverhampton; West Midlands and I intend to put in place a structured staff wellbeing programme and peer mentorship programme. This shift focuses on staff support, reduces burn out and promotes a positive workplace culture, addressing high staff turnover.
Planning the Change 
As per Lewin’s Change Theory, we are starting by unfreezing old management practices that are based solely on the task and fail to consider the emotional distress of their employees. In the moving phase we will be implementing reflective practice circles every two weeks, peer mentoring new carers by experienced carers and there will be confidential staff support feedback channels throughout our care home in Wolverhampton. Finally, these practices will be refrozen as they will be included in the regular staff evaluation process, with wellbeing KPIs. This effort can directly impact retention challenges, improve staff morale, and aid in the provision of safe, high quality, caring for resident care.
Skills Required 
It’s a cultural shift that takes a high level of emotional intelligence, listening with empathy, and strong conflict resolution skills to lead. Plus, good time management and communication between individuals will be essential in fostering trust, open dialogue, and inclusion of all team members.
Barriers and Solutions 
The key difficulties are rota scheduling and staff resistance to new HR programmes. To overcome cynicism, a different leadership approach will be needed, where frontline care workers take an active role in shaping the mentorship framework, demonstrating genuine organizational leadership (The King’s Fund, 2025). Mentorship sessions will be arranged at different times to allow for time constraints and the need for staff floor duties during the meetings. Staff will also be enabled to report issues using anonymous suggestion boxes, to continually improve the programme and keep staff engaged in the care team.
Conclusion 
Structured mentorships make our staff a resilient and motivated group of employees. This is to ensure that we have superb staff retention and high standards of caring for our children at our Wolverhampton setting.
References 
​The King’s Fund (2025) Designing inclusive digital health services with communities. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/inclusive-digital-services-people-communities (Accessed: 19 October 2026).
​Unique Senior Care (2026) The state of care in the West Midlands. Available at: https://www.uniquecare.co.uk/live-in-care/west-midlands/state-of-care/ (Accessed: 21 October 2026).
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Development Activity

1 Mastered principles of health amd social care systems

2 Studied human anatomy, physiology and health promotion concepts

3 Developed effective communication and interprofessional collaboration skills

4 Learned research methodologies and data gathering.

5 Acquired knowledge in safeguarding vulnerable adults and duty of care protocols
6 Studied public health polcies and community intervention strategies

7 Updated CV to 3 professional level

8 Gained practical insights into care management

9 Applied reflective practice techniques and professional development methods
10 Completed practical work-based simulation and muli-disciplinary teamwork tasks
11 Synthesized foundational academic marks

c

Start Date
01/05/2025
01/06/2025
01/08/2025
01/10/2025
01/12/2025
01/02/2026
01/03/2026
01/04/2026
01/06/2026
01/08/2026
01/09/2026

[} 3
EndDate  Outcome/Evidence
51/07/2025 Passed introductory module essay and regulatory framework notes.
31/08/2025 Completed health promotion campaign model
31/10/2025 Practical communication assessment
31/12/2025 Research methods proposal paper and data analysis exercise
28/02/2026 Safeguarding case study analysis and risk matrix evaluation
30/0/2026 Public health policy report and intervention strategy presentation
03/03/2026 Made incredible CV to apply for future opportunities
30/06/2026 Service qualty evaluation portfolio
31/08/2026 Comprehensive reflective journal and professional development plan
30/09/2026 Simulation assessment report
51/10/2026 Academic progression transcript

Practical Competencies
Academic Foundations
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