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Introduction 
Developing a strong personal brand is increasingly important for individuals seeking sustainable employment in the UK healthcare sector. In professions such as Occupational Therapy (OT), where practice relies heavily on professionalism, communication, and reflective capability, personal branding allows individuals to position themselves as credible candidates within a competitive labour market (Gaur, 2025). As the NHS continues to adapt to rising patient demand, workforce shortages, and complex care needs, it requires practitioners who demonstrate both technical competence and values aligned with compassionate, patient‑centred care (NHS England, 2026). This report critically analyses the requirements of the OT profession, evaluates my developing skills against HCPC proficiency standards, and outlines a structured action plan for pursuing a long‑term career in OT. Drawing on Lewin’s (1951) Three‑Stage Model of Change, personal branding theory, and a SWOT analysis, the report reflects on my transition toward clinical practice and the steps required to establish a strong and sustainable professional identity
Report
Below is the job description from the NHS website that outlines the requirements to become an occupational therapist.
.
NHS Job Advert
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Looking at the above job description, I have recognised many attributes they are looking for in myself. Including the ability to drive and work weekends. I should also pass the CRB check required, and I do not require a sponsorship certificate because I am a British citizen. I, however, need to complete a DIP RCOT/DEGREE IN Occupational Therapy (OT) and gain membership with HCPC to qualify for this position. It is also essential that any work placement has been in a related field. I will be doing my work placement this year for my level 6 and intend on being placed in an Assistant OT role in a hospital. This will then give me both experience of working in a hospital setting and further insight into the role of an OT. 

 The strongest personal skill I have is the ability to communicate effectively with people from all walks of life. This is probably my strongest area, as I am good at establishing good rapport with those, I encounter, providing them with a safe space to feel heard and understood, ensuring I am a tactful, active listener. I work well in a team and understand that collaborative work is the only way to provide quality, holistic care (NHS, ND). It takes professionals from various disciplines to come together to implement the recovery plan. As professionals, we need to be aware that we have limitations and will need to seek specialized external services to deliver aspects of the recovery plan (Reeves et al, 2017) 
Effective communication is a cornerstone of professional practice within the Health and Social Care sectors. As Moss (2017) outlines, a robust "communication toolkit" must encompass written, verbal, and non-verbal methods to be truly impactful. Beyond these core modes, mastering specific techniques such as active listening and open-ended questions is essential for gathering accurate information and building therapeutic rapport. By employing these diverse skills, I can ensure care is person-centered, inclusive, and responsive to the complex needs of service users.
I have never been fired from any position I have held; I have left previous positions to go on to other roles. I am indeed an asset) to any establishment I am employed by, as I am always committed to delivering my roles to the best of my ability and to the highest standards. (Hertijanto and Kurniawan,2024). I can guarantee that any of my previous employers would give an excellent reference if asked. They say that to know what someone will do in the future, look to their past. If you look at my past, you will see that I have applied determination, resilience, problem-solving skills, and ethical considerations to all previous roles.
 A level of emotional intelligence is required for any role working with the public. It allows you to read your patients' nonverbal communication and to read between the lines when they are speaking. I ran a hair and beauty salon for 7 years, which greatly developed this skill and the ability to make people feel comfortable around me. This helped establish a successful business with regular clients and new ones recommended by existing clients. This, along with my hairdressing and beauty skills, helped grow my business.
My career to date spans a broad spectrum from gang prevention and senior support work to business ownership and has been defined by a deep-seated resilience and the ability to navigate complex human crises. This was most severely tested in 2024 when, while acting as the primary carer for my mother at the beginning of my studies, I faced her loss 6 months into my studies. Rather than deterring me, this experience solidified my commitment to the Health and Social Care sector. It highlighted the profound importance of maintaining functional independence—the core tenet of Occupational Therapy. However, I recognize that moving from a supportive role to a clinical one requires developing specific technical and medical competencies. I am eager to evolve my current intuitive problem-solving into formal clinical reasoning (Taylor, 2023) by mastering evidence-based frameworks like the Model of Human Occupation (MOHO). Furthermore, while I possess strong emotional intelligence, I look forward to gaining technical expertise in physical anatomy and functional assessment. My goal is to marry my proven adaptability with the specialized skills needed to prescribe life-changing interventions, transitioning from a provider of care to a facilitator of autonomy. (Pollard & Sakellariou, 2017) Autonomy embodies two aspects: freedom to make decisions or act and freedom from external control. Giving more control over healthcare decisions to the patient. (Mannion et al., 2023).
I will work on my weaknesses to minimize them and reduce the impact they may have on the implementation of my personal development plan. I do not currently have a degree in Health and Social Care, but I am working toward obtaining one. "While my decade of self-employment has fostered high levels of autonomy and initiative, I recognize that transitioning back into a structured, managed environment, such as the NHS 9-5 framework, presents a specific challenge. After twelve years of being the primary decision-maker, I am consciously preparing for the shift toward working within a clinical hierarchy.
To mitigate this, I am leveraging my '100% commitment' and disciplined work ethic to ensure I adapt quickly to team-based supervision and clinical governance. My goal is to transform my previous experience as a business owner into a strength by applying that same level of accountability to my caseload management and interdisciplinary collaboration.
 I have experience working in various healthcare roles. I was a Healthcare assistant for people with chronic illnesses, disabilities, and those receiving palliative care for over a year, and I attended the relevant training required for the role. I have also worked with hard-to-reach and disaffected youth in Birmingham while working for a community organization aimed at combating gun and gang violence in inner-city Birmingham. Additionally, I served as a senior support worker for a private housing association, where we housed and supported unaccompanied asylum-seeking young people aged 16-19 in supported accommodation and assisted them with integrating into the community. From enrolling in college and registering with healthcare providers to locating local youth clubs and social venues. I also completed training courses offered by the local government, such as safeguarding and child protection. I have extensive experience in different fields related to health and social care and have obtained many transferable skills, which is an advantage. However, I have not worked in a hospital setting but have experience of interdisciplinary working. 
My goal is to remain a trustworthy and reliable individual who does not quit until the task is complete, no matter what that task entails. My time management skills are exceptional as I am always punctual and strive to make the best use of the time that is available to me. Time management is vital when organising workloads, and I will consider the patient's condition and current circumstances as sensitive factors when prioritizing my case loads. 
In the future, I will leverage my methodical thinking and disciplined work ethic to navigate the transition from social support to clinical support. Having proven my ability to remain calm and composed during significant personal and professional crises, I will apply this emotional resilience to manage and prioritize high-pressure caseloads and complex patient needs in a Health and Social Care setting. I aim to apply my "100%" commitment to mastering the clinical understanding of acute medical-surgical conditions associated with the elderly.  Bridging the gap between my current experience and the clinical requirements of Occupational Therapy.
Action Plan
	Goal
	Timeline
	Indicators of Success

	Gain OT Assistant experience
	Sept 2026 – Dec 2026
	Skills log, supervision feedback

	Complete Level 6 clinical placement
	Sept 2026 – Mar 2027
	Placement evaluations, case reports

	Complete BSc Health & Social Care
	May 2024 – Mar 2027
	Final classification

	Apply for HCPC registration
	Mar 2027
	Confirmation of registration

	Undertake MSc in Occupational Therapy
	May 2027 – May 2028
	Academic achievement, placement competency

	Secure Band 5 OT role
	From May 2027
	Successful interviews and induction


To evaluate my current standing, I conducted a SWOT Analysis (Strengths, Weaknesses, Opportunities, Threats). This tool allowed me to identify my extensive experience in crisis management and community integration as a primary strength. Conversely, it highlighted my lack of hospital-based clinical experience as a significant area for improvement. To address this, I will seek mentorship from the university’s careers service and practicing OTs within my network to refine my clinical reasoning skills before my Level 6 placement
I plan to build my personal brand by promoting a professional identity rooted in reliability, empathy, and evidence-based practice. I will use the following resources and strategies to achieve successful employment:
LinkedIn & Digital Presence: I will maintain a professional LinkedIn profile to showcase my "Communication Toolkit," digital literacy, and previous leadership roles, such as my seven years of business ownership.
 Professional CV: My skills will be communicated through a targeted CV that emphasizes my "100%" commitment to clinical excellence and my unique ability to manage high-pressure caseloads.
HCPC Standards: My professional identity will be further solidified by aligning my conduct with the HCPC Standards of Proficiency, ensuring I remain a trustworthy and ethical facilitator of patient autonomy

Personal branding is self-promotion, setting the standard of conduct others can expect from you, while showcasing your unique selling point (USP) (Gaur, 2025). Here is a list of my unique selling points:



My Unique Selling Points
Reliability			Methodical thinker			Car owner
Confidence			Empathetic				Computer literacy
Honesty			Resilience				Punctual
Integrity 			Management skills			Determination
Loyalty				Critical thinking skills			Previous Experience


 
Conclusion
In summary, my professional transition into Occupational Therapy is a managed process of change. Applying Lewin’s (1951) Force Field Analysis, I have identified that my driving forces—comprising twelve years of entrepreneurial resilience, a robust "communication toolkit," and a deep-seated commitment to patient autonomy—significantly outweigh my restraining forces, such as the current lack of a clinical qualification. This equilibrium suggests a high probability of successfully achieving my ultimate goal.
To navigate this journey, I am utilizing Lewin’s Three-Stage Model of Change:
1. Unfreeze: This initial stage involves "shaking up" my current professional status. I have moved past the comfort of self-employment by recognizing that a BSc in Health and Social Care is merely the foundational step. I am actively deconstructing my previous identity as a business owner to prepare for the rigorous clinical standards of the NHS.
2. Change: This is the dynamic movement phase. I am proactively bridging the "skills gap" by pursuing an MSc in Occupational Therapy and securing a Band 3 Assistant placement. This stage is characterized by a "learning-by-doing" approach, evolving my intuitive problem-solving into evidence-based clinical reasoning.
3. Refreeze: The final stage focuses on stabilization. Upon achieving HCPC registration, I will "refreeze" my new professional identity. By aligning my daily practice with the RCOT standards of proficiency, I will ensure that my transition from a social support provider to a qualified clinician is permanent, ethical, and sustainable.
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Desirable
« * Other relevant student/workplace experience.

« * Experience of interdisciplinary working

Additional Criteria

Essential

* Basic clinical understanding of acute medical, surgical conditions
and conditions associated with Older People

« * Knowledge of principles of Clinical Governance.

« * Understanding of team work

« * Good Time management and ability to organise own workload
« * Able to seek and use support appropriately

« * Aware of own limitations

« * Ability to use own initiative and seek guidance with more complex
issues

« * Ability to participate in weekend working

Desirable
« * Ability to prioritise own caseload
« * Refined time management skills

« * Ability to drive

0y chat
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Disclosure and Barring Service Check

This post is subject to the Rehabilitation of Offenders Act (Exceptions

Order) 1975 and as such it will be necessary for a submission for

Disclosure to be made to the Disclosure and Barring Service (formerly
° known as CRB) to check for any previous criminal convictions.

Certificate of Sponsorship

Applications from job seekers who require current Skilled worker
sponsorship to work in the UK are welcome and will be considered
alongside all other applications. For further information visit the UK
Visas and Immigration website (Opens in a new tab).

From 6 April 2017, skilled worker applicants, applying for entry
clearance into the UK, have had to present a criminal record certificate
from each country they have resided continuously or cumulatively for
12 months or more in the past 10 years. Adult dependants (over 18
years old) are also subject to this requirement. Guidance can be found
here Criminal records checks for overseas applicants (Opens in a new
tab).

UK Registration

Applicants must have current UK professional registration. For further
information please see NHS Careers website (opens in a new window).
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Job description

Job responsibilities

*Please Note : For a detailed job description for this vacancy, please
see attached Job Description*

Person Specification
Qualifications

Essential
« * DIP RCOT/Degree in Occupational Therapy
« * HCPC membership

Experience

Essential

« *Student placement in an area with transferrable skills
« * Knowledge of an Acute Hospital Setting

Desirable

« * Other relevant student/workplace experience.

« * Experience of interdisciplinary working




