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Task 1 – Personal Brand
Personal branding is the process of establishing and sharing a clear professional image to let others know what an individual is good at, what he/she stands for and what his/her career is about. It is more than self-promotion as it is a process of molding the meaning of skills and professional identity over time (Gorbatov, Khapova and Lysova, 2018).
Empathy, person centred communication, organisation and reflection are the focus of my professional brand. The identity activity helped me understand that there are different roles as they relate to different contexts and that my awareness of myself can impact my interactions with others. The strengths I have are relevant to my aim of becoming a Care Coordinator as communication, relationships, personalised care and continuous learning are all key strengths identified by NHS England (2026) for a Care Coordinator. My community learning has also helped build my understanding of the need for people to access multiple services and not one service.
There are still areas that I would like to build up my professional networks, learning more about the health and social care systems in the UK and being more confident in multidisciplinary working. I will tackle these gaps by placement or relevant experience, CPD, professional events and taking time to reflect on feedback regularly. This is crucial as a professional brand needs to be backed by proof and not claims.
I will present my brand in a targeted CV, LinkedIn profile, and through appropriate work experience and evidence of learning. My goal is to have a clear professional image within applications and professional communication. My emerging brand is: Health and social care practitioner who is person-centred, inclusive, communicates effectively, and is a life-long learner.


Task 2 - Network Map and Rationale

Rationale
In my network map, I am the centre in the network as a future care coordinator. Four areas to focus on are: career, support, social and community networks. My University Network is made of lecturers and classmates, my Support Network of family and close friends, my Peer Network of peers and my Community Network of charities, community organisations and people connected to local services. I also require connections with NHS and care practitioners.
The Greenfield Well-Being Project was helpful to me in understanding bonding, bridging and linking social capital. Bonding capital is provided by family and close friends because these relationships provide encouragement, emotional support and practical assistance. But good relationships may not be strong enough to allow a detailed knowledge of health and social care opportunities or expectations of work. As a result, a personal network cannot be a substitute for business networks.
A study with graduating students suggested that stronger ties can be a source of social and emotional support, whereas weaker ties can be a source of information that is more practical or job specific (De Weerdt et al., 2024). This helps me to establish links with other students, practitioners and those I meet through placements, volunteering and professional events. There is also evidence that social capital is associated with career outcomes, though this evidence is not necessarily directly transferable to the UK context (Rungo et al., 2024).
The one thing I really miss on my map are direct relationships between employers and practitioners. I will do this by attending professional events, talking to practitioners, joining online professional communities and maintaining contact with interested practitioners. I will also participate by sharing learning and supporting colleagues in my role as a peer, not just as a means to access opportunities.


Task 3- Blog
Digital Healthcare: Progress for Everyone, or Another Barrier for Some?
[image: ]
Figure 1 Digital technology can improve access to healthcare, but only when people have the resources and support to use it. (Healey, 2020)
For Health and Social Care Students and Emerging Practitioners in the UK
Consider an older person who wants to book an appointment with a GP online, wants a prescription, or uses a health app with an inadequate device and/or internet connection. This is not a technology issue for Health and Social Care students or those who are to become practitioners. It is also an issue of access, equality and inclusion.
What is digital exclusion?
Digital exclusion involves barriers to accessing or confidently using digital services, including lack of devices, affordability, connectivity, digital skills and support. The UK Government lists older people, disabled people and those of low income as being among those that are likely to be digitally excluded (Department for Science, Innovation and Technology et al., 2025). Others may also want to receive face-to-face assistance instead of online dialogue.

Figure 2 Common barriers associated with digital exclusion in health and social care. Source: Adapted from Department for Science, Innovation and Technology et al. (2026).
These barriers became more evident in the case study of Mr David Jones that was completed in this module. Mr Jones lived in a rural community in a poor broadband area, and didn't like having to travel to see his healthcare provider. The use of online services made scheduling appointments and taking medications a challenge. It was a learning case rather than evidence of research, but it demonstrated the potential of a service which is designed for convenience to become a constraint if individual circumstances are not taken into account.
Why does it matter?
Digital transformation can enhance convenience and communications, but can also exacerbate inequalities if people don't have access to or confidence in technology. As health and social care services continue to become more digital, digital infrastructure, connectivity and equipment is also an increasingly vital aspect, according to digital infrastructure expert The Health Foundation (2025). According to the Government's 2026 progress report, there are 1.6 million people that have no internet connection at all and many more that do not have appropriate devices or Digital skills (Department for Science, Innovation and Technology et al., 2026).
What can practitioners do?
Digital does not equal equal. Health and Social Care professionals can provide digital and non-digital access points, offer a basic level of digital support and liaise with community organisations to connect with people who are excluded. Staff should also find out how an individual would like to communicate and think about being accessible when planning support.
Conclusion
Digital health should not equal Digital health only. Services should be accessible, flexible and person-centred and technology should increase the choice of people, not restrict it. Inclusion must be taken into account at every stage of a service's design and delivery for future practitioners.



















Task 4- NHS Equality, Diversity and Inclusion Quiz (250 words equivalent)
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
It aims to improve equality, diversity and belonging by addressing discrimination, bias and barriers across the NHS workforce (NHS England, 2023).
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
NHS organisations should analyse pay gaps by protected characteristic and develop improvement plans to reduce them (NHS England, 2023).
3. What is meant by the term ‘intersectionality’?
It recognises that people have multiple identities and may experience overlapping inequalities that cannot be understood through one characteristic alone (NHS England, 2023).
4. Why is it important for the NHS to create a psychologically safe work environment?
Helps staff to speak up and raise concerns without fear and supports team working and safer care (NHS England, 2023).
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Clear information, good induction, pastoral support, cultural awareness and equal access to development (NHS England, 2023).
6. What role does leadership play in advancing EDI objectives?
Leaders should establish measurable goals for EDI, demonstrate inclusive behaviour within the workplace and demonstrate evidence-based practice (NHS England, 2023).
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
NHS organisations should plan for improvement, focusing on inequalities in the workforce, and staff health and wellbeing (NHS England, 2023).
8. Why does the NHS EDI Improvement Plan emphasise collecting and analysing data on protected characteristics?
Data enables the identification of inequalities, track progress and focus action where improvements are needed because groups are facing poorer outcomes or treatment (NHS England, 2023).
9. Explain how flexible working policies can contribute to equality and inclusion.
Flexible working may assist to recruit, retain and attract workers with varying circumstances and needs (NHS England, 2023).
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment?
Organisations should review the data for evidence of inequalities, agree reduction targets and audit processes where inequalities are found (NHS England, 2023).







Task 5- A Letter to Yourself
A Reflection to My Younger Self
It used to be challenging to balance family and school. You wanted to meet everyone's expectations, continue your studies and make it seem as though everything was fine. Often you worked on what should be done without realizing that you were tired, concerned or frustrated.
Hindsight 20/20, I know that if I had known how to deal with my emotions, I could have dealt with these situations better. Emotional intelligence is about awareness and understanding of emotions and how we respond to them accordingly. Healthcare practitioners have been the subject of emotional intelligence research, as has emotional intelligence's influence on professional performance and stress resistance, but emotional intelligence cannot prevent stress (Hashmi et al., 2024). Had I known this earlier, perhaps I could have noticed my emotions and understood what they were and then made it known rather than just bottled them up.
Resilience is not about ignoring problems or simply going through them without seeking assistance. It's about learning to cope with difficulties, to learn from life's experiences and to deal with situations appropriately. This is significant as every person is in a position to come across situations which can impact their emotional wellness. I would have done things differently in my own life if I had followed the steps to make tasks easier and to get help from trusted individuals and give myself time to rest. These things would not have translated to failure on my part. They would have helped me to be healthier in handling my responsibilities.
This learning has also been a paradigm shift in my sense of personal responsibility. I can't change all situations, but I can do something to manage my responses and know when I need help. For my future practice in health and social care, I want to be able to remember to recognise emotions, keep boundaries appropriate and be aware of other people's potentially unseen pressures.
Most of all, I want to remind myself, if I am having trouble with a difficult situation, then I am not incapable. It's a chance to get to know myself better, gain insight from what happened and to be more effective going forward.
With understanding,
Your future self


Task 6- GANTT Chart (200 words equivalent)
[image: ]


Task 7- Making Changes- Report
Making Changes: Digital Inclusion and Communication Support in a Care Home
Introduction
As a care home manager I would put in place a structured communication and digital inclusion support programme as some residents may find it difficult to access digital communication, health information or contact with family members. The change would help inclusion, but not eliminate the preference for face-to-face and/or non-digital options for residents.
Proposed change and implementation
First, there would be an opportunity for each citizen to talk about their preferences, skills, and communication needs in the digital realm. Those who wish to get help would be given brief sessions on a weekly basis with the support of staff members or trained volunteers presented via simple devices. Staff will also be given some basic guidance to ensure consistency of support. Any support would be documented within care plans and convened with residents as person centred care would always require individual preferences and choices to be central (Social Care Institute for Excellence, 2024).
The NHS Change Model is a helpful framework as it brings together the elements of shared purpose, leadership, motivation, measurement and spread of successful practice (NHS England, 2018). I would firstly agree the purpose with residents and staff and then engage staff in planning and testing the programme. If you want to roll it out more broadly, you could introduce a small pilot for six weeks, and follow it up with a broader rollout. Changes would be based on resident feedback and staff observations prior to expansion.
Skills and barriers
Communication and delegation, emotions and problem-solving are needed to effect the change. I would clearly explain my reasons for the programme, provide responsibilities based on staff strengths and be calm when dealing with concerns. Emotional intelligence is applicable because it was identified that there is some evidence of the relationship between emotional intelligence and stress management and resilience with healthcare practitioners but with limitations of this being evidence of emotional intelligence only contributing to better outcomes (Hashmi et al., 2024).
These may be issues related to staff workload, limited confidence with technology, anxiety and residents lack of appropriate devices. These may be minimised by means of brief training, staggered implementation, provision of shared equipment and personal support. The programme would also adopt the principle of digital change not taking away other routes to care/communication.
Evaluation
They will be judged based on participation, residents feedback, digital confidence changes and successful communication examples. I would check on results every three months and after the pilot. If changes are made, they will be continued only when they provide an enhancement of residents' choice and access without imposing new barriers.
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Me: Future Care Coordinator


Career network:
Lecturers → classmates → placement contacts → health and social care practitioners → NHS/care employers











Support network:
Family → close friends → academic support → trusted people who provide advice and encouragement


Social network:
University peers → classmates → wider social contacts


Community network:
Charities → community organisations → local services → volunteering/community contacts
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Active development period

No. Development activity Start date End date Outcome / evidence

Nov-26 Dec-26 Jan-27 Feb-27 Mar-27 Apr-27 May-27 Jun-27 Jul-27 Aug-27 Sept-27 Oct-27 Nov-27 Dec-27 Jan-28 Feb-28 Mar-28 Apr-28 May-28 Jun-28

1

Review NHS Care Coordinator competencies and 

complete a personal skills-gap analysis 01 Nov 2026 30 Nov 2026 Completed skills-gap checklist

■

2

Update CV and create/improve professional LinkedIn 

profile 01 Dec 2026 31 Dec 2026 Updated CV and professional profile

■

3

Strengthen knowledge of UK Health and Social Care 

systems, NHS services and care coordination 01 Nov 2026 28 Feb 2027

Reading notes, CPD and learning 

record

■ ■ ■ ■

4

Develop professional communication and 

multidisciplinary-working skills 01 Dec 2026 31 Mar 2027

Feedback, reflective records and 

teamwork evidence

■ ■ ■ ■

5

Build professional network through lecturers, 

classmates, practitioners and professional events 01 Nov 2026 31 May 2027

New professional contacts and 

networking record

■ ■ ■ ■ ■ ■ ■

6

Identify and secure relevant volunteering, placement or 

work experience 01 Jan 2027 31 Mar 2027

Confirmed volunteering/experience 

opportunity

■ ■ ■

7

Complete relevant volunteering/work experience and 

collect feedback 01 Apr 2027 30 Sept 2027

Experience record and supervisor 

feedback

■ ■ ■ ■ ■ ■

8

Complete relevant CPD, including digital skills and 

person-centred care 01 Apr 2027 31 Oct 2027

CPD certificates and reflective 

evidence

■ ■ ■ ■ ■ ■ ■

9

Review career progress and revise CV using new 

experience 01 Aug 2027 31 Aug 2027 Revised CV and application evidence

■

10

Prepare NHS-style applications, supporting 

statements and interview responses 01 Sept 2027 31 Oct 2027

Completed application and interview 

preparation

■ ■

11

Apply for suitable entry-level Health and Social 

Care/care coordination-related roles 01 Nov 2027 31 Jan 2028

Submitted applications and interview 

opportunities

■ ■ ■

12

Attend interviews and use feedback to improve 

applications 01 Nov 2027 29 Feb 2028 Interview records and feedback

■ ■ ■ ■

13

Secure relevant employment/placement and begin 

developing care coordination experience 01 Mar 2028 31 May 2028 Employment/placement evidence

■ ■ ■

14

Review professional development and set longer-term 

progression goals 01 Jun 2028 30 Jun 2028

Career review and next-stage 

development plan

■

18-Month Personal Employment Development Gantt Chart

Career goal: Care Coordinator in an NHS primary or community care setting | Planning period: 1 November 2026 to 30 June 2028
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