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Task 1 – Personal Brand
My personal brand is how I present myself to others and how I want employers to see me. I would describe my personal brand as being friendly, hardworking, reliable and willing to learn. I think these qualities matter because I want employers to see that I work well with others and take my responsibilities seriously.
One way I could develop my personal brand is by improving my online presence. I could create or improve my LinkedIn profile and include my skills, education, experience and achievements. This is important because personal branding can have an impact on how employable someone is. Gorbatov, Oostrom and Khapova (2024) found that personal branding can contribute to employability in addition to factors such as skills and experience.
I could also develop my personal brand by gaining more work experience. This could include part-time work, volunteering or work experience. Doing this would help me develop skills such as communication, teamwork and problem-solving. Minor-Cooley and Parks-Yancy (2020) found that personal branding can be connected to job-seeking attributes, showing that how people present their skills and experience can be important when looking for work.
Overall, I want my personal brand to show that I am reliable, approachable and motivated. By improving my online presence,
Task 2 - Network Map and Rationale
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My network map shows the different relationships and organisations that can provide support, information, opportunities and resources throughout my personal, social, educational and career development. I have placed myself at the centre of the network because the strength and usefulness of these relationships can change depending on my circumstances and needs. The network is divided into career, support, social and community dimensions and demonstrates the concepts of bonding, bridging and linking social capital.
Bonding social capital is represented mainly by my family and close friends. These are relationships where there is a high level of trust and familiarity. They can provide emotional support, encouragement and practical help when I experience difficulties.
Bridging social capital is represented by university classmates, wider friendship groups, community activities and people I meet through education or employment. These relationships connect me with people who may have different experiences, knowledge and backgrounds. Research suggests that bridging networks can provide access to new information and resources and can help connect people across different social groups (Szreter and Woolcock, 2004).
Linking social capital is shown through relationships with lecturers, placement supervisors, employers, health professionals and formal organisations. These relationships are different because they can involve differences in authority or power. Linking networks can help people access formal resources, information and services that may not be available through family or friends.
Overall, the map demonstrates that having a variety of relationships is important rather than relying on one type of social capital. Research in England has found associations between bonding, bridging and linking social capital and aspects of community health, although the evidence also shows that different forms of social capital are not interchangeable (Poortinga, 2012).

Task 3- Blog

The Impact of Domestic Abuse on Health and Social Care (By Elizabeth McMahon 21.10.26)
Target audience: Health and social care professionals in the UK
Domestic abuse is a significant issue within the UK, affecting people from all backgrounds and communities. It can include physical, emotional, psychological, sexual and financial abuse, as well as controlling or coercive behaviour. Although domestic abuse primarily affects individuals and families, it also creates significant challenges for health and social care services.
Psychological abuse may contribute to anxiety, depression, trauma and low self-esteem. Research has found associations between recent intimate partner violence and a range of adverse health outcomes, demonstrating the wider impact that abuse can have on an individual's wellbeing (Bacchus et al., 2018). Victims may also delay seeking medical support because they fear further abuse or because the perpetrator controls their access to services.
Domestic abuse can place considerable pressure on health and social care services. Individuals may require repeated contact with GPs, hospitals, mental health services or emergency departments because of physical injuries or psychological distress. Research by Robinson and Spilsbury (2008) found that victims can experience barriers when accessing healthcare, including difficulties disclosing abuse and concerns about how professionals may respond. This highlights the importance of health and social care professionals creating safe and supportive environments where individuals feel able to seek help.
For professionals, recognising domestic abuse requires awareness of both obvious and less visible indicators. These may include unexplained injuries, frequent appointments, changes in behaviour, anxiety, social isolation or a partner who insists on speaking on the person's behalf. Professionals have a responsibility to respond appropriately, maintain confidentiality within legal and safeguarding boundaries, and ensure individuals are given opportunities to disclose abuse safely.
Ultimately, domestic abuse is not only a private family matter but a major health and social care concern. Early recognition, effective safeguarding, multi-agency working and compassionate support can help reduce the immediate and long-term effects of abuse. Health and social care professionals therefore have an important role in identifying concerns, promoting safety and supporting individuals to access appropriate services.




Task 4- NHS Equality, Diversity and Inclusion Quiz 
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The primary goal is to create a fair, inclusive NHS where everyone has equal opportunities, is treated with respect, and receives high-quality care without discrimination or disadvantage.




2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The NHS EDI Improvement Plan aims to reduce the gender pay gap by ensuring women have equal access to career opportunities, leadership roles, and fair pay. It also focuses on being more open about inequalities and taking action to address them.


3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? Intersectionality means understanding that a person can face different types of discrimination at the same time, such as because of their race, gender, disability or age. These factors can affect their experiences and opportunities in different ways.



4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe work environment allows staff to speak openly, raise concerns and admit mistakes without fear of blame or discrimination. This supports staff wellbeing, teamwork and safer, higher-quality patient care.



5. How does the NHS EDI Improvement Plan suggest improving the experience of internationallyrecruitedstaff?
The NHS EDI Improvement Plan suggests providing better support, fair treatment and equal opportunities for internationally recruited staff. It also aims to address discrimination, improve career progression and help staff feel valued and included.



6. What role does leadership play in advancing EDI objectives according to the NHS ImprovementPlan?
Leadership is important for improving EDI. Leaders should set clear expectations, challenge discrimination and make sure equality is part of NHS policies and everyday work. They should also create an inclusive workplace where staff feel valued, respected and supported.



7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce. One way the NHS EDI Improvement Plan aims to reduce health inequalities is by ensuring staff from all backgrounds have equal access to opportunities, support and career progression.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and reviewing information about protected characteristics helps the NHS identify inequality, discrimination and disadvantages faced by staff. This information helps the NHS take action where needed and check whether EDI improvements are working.



9. Explain how flexible working policies can contribute to equality and inclusion in the NHworkforce.
Flexible working helps staff balance work with their personal, family or health needs. It can make NHS jobs more accessible and help keep a diverse workforce.



10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to strengthen reporting and support systems so staff can safely raise concerns about bullying and harassment. The NHS also aims to hold individuals accountable and promote a culture of respect and inclusion.

Task 5- A Letter to Yourself
Hi Younger Me,
I know you are going through a difficult period right now, and it probably feels like the problems you are facing will never get easier. You may feel stressed, frustrated and unsure about what to do next. Looking back, I now understand that developing emotional intelligence and resilience could have helped you manage this period in a much healthier way.
Emotional intelligence is the ability to recognise, understand and manage your own emotions while also understanding the feelings of others. At the time, you sometimes allowed your emotions to control how you reacted to situations. If you had developed greater self-awareness, you would have been able to recognise when you were becoming stressed or overwhelmed like the time when you lost your 16-year-old nephew to SAD (sudden Adult Syndrome). Taking a moment to think before reacting could have helped you make better decisions and communicate more effectively with the people around you. (Turning to drink was not a good idea)
Resilience would also have been extremely important. Resilience does not mean ignoring problems or pretending that everything is fine. It means recovering from difficulties, learning from experiences, and continuing to move forward. Instead of seeing setbacks as failures, you could have viewed them as opportunities to learn and grow.
You also needed to understand that asking for help is not a weakness. Speaking to trusted friends, family members, teachers or other supportive people could have reduced some of the pressure you were carrying. Looking after your wellbeing, staying positive and focusing on things you could control would also have helped you cope.
Most importantly, remember that difficult experiences do not define you. They can teach you valuable lessons about yourself and help you become stronger. If you develop your emotional intelligence and resilience, you will be better prepared to handle future challenges with confidence, patience and self-belief.
Lots of love, The Older Me.













Task 6- GANTT Chart for my career in being a social worker.

	


Task
	

Month 1
	

Month 6
	

Month 12
	

Month 18
	

Month 24
	

Month 30

	dentify career goals
	███
	
	
	
	
	

	Research suitable jobs
	███
	███
	
	
	
	

	Improve CV and cover letter
	
	███
	
	
	
	

	Develop relevant skills
	
	███
	███
	███
	
	

	Complete training/courses
	
	
	███
	███
	
	

	Gain work experience
	
	
	███
	███
	███
	

	Build professional network
	
	
	███
	███
	███
	███

	Search and apply for jobs
	
	
	
	███
	███
	███

	Prepare for interviews
	
	
	
	
	███
	███

	Attend interviews
	
	
	
	
	
	███

	Review progress
	███
	
	███
	
	███
	███




The first stage is to identify my career goals and research suitable employment opportunities. I will then improve my CV and cover letter to clearly show my skills and experience. During months one to six , I will develop relevant skills by completing training courses and gaining practical work experience. From month six onwards, I will regularly search for suitable vacancies and submit applications. During the final 24 to 30 months, I will prepare for interviews by practising common questions and improving my communication skills. I will attend interviews and use feedback to improve future applications. Finally, I will review my progress regularly to make sure I remain focused on achieving my employment goal.




Task 7- Making Changes- Report
Report: Implementing Digital Care Records in a Care Home
Introduction
As the manager of a care home, one specific change I would like to introduce is the implementation of digital care records to replace or significantly reduce the use of paper-based records. Digital records can make information easier for authorised staff to access, update and share, while potentially reducing paperwork and improving the organisation of care. However, successful implementation requires careful planning, effective communication and support for employees.
Change Management Approach
Lewin’s Change Management Model provides a useful framework for introducing this change. Lewin (1947) identifies three stages: unfreezing, changing and refreezing. During the unfreezing stage, I would explain why digital records are being introduced, identify current problems with paper records and involve staff in discussions. This would help reduce uncertainty and encourage employees to understand the benefits of the change.
During the changing stage, staff would receive appropriate training on the new system. Training would include recording information accurately, maintaining confidentiality, accessing records securely and responding to technical problems. A small group of employees could initially test the system and provide feedback before it is introduced throughout the home.
Finally, during the refreezing stage, digital recording would become part of normal workplace procedures. Policies would be updated, staff performance would be monitored and refresher training would be provided when necessary.
Kotter's (1996) model also highlights the importance of creating a sense of urgency, developing a guiding team, communicating the vision and reinforcing new behaviours. I would therefore involve senior care staff and experienced employees as change champions who can support colleagues during implementation.
Skills Required
Several management and interpersonal skills would be necessary. Communication skills would be essential for explaining the reasons for the change clearly. Leadership skills would help motivate employees and provide direction. Emotional intelligence would allow me to recognise staff concerns and respond appropriately. Problem-solving and decision-making skills would also be required when technical or operational difficulties occur.
Possible Barriers
Potential barriers include staff resistance, lack of confidence with technology, insufficient training, financial costs and technical problems such as system failures. Some employees may prefer familiar paper-based processes. These barriers could be addressed through consultation, gradual implementation, adequate training and ongoing technical support. Staff should also have opportunities to provide feedback and raise concerns.
Conclusion
Introducing digital care records could improve the organisation and accessibility of care information, but the success of the change would depend on effective leadership and staff involvement. Using Lewin’s and Kotter’s approaches would provide a structured process for implementing and sustaining the change.
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