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Task 1: Personal Brand Reflection (200 words)
Personal branding is the strategic process of defining and communicating the unique value I offer as a professional (Peters, 1997). Within the Health and Social Care sector, a strong brand is vital for building trust. Modern leadership requires moving beyond traditional professional "pitches" toward authentic storytelling, as human connection and emotional engagement have become the foundation of modern branding (Gupta, 2025). My unique value proposition stems from a multidisciplinary background; journalism honed my communication and storytelling, while child psychology provided deep insights into human development and empathy.
To achieve my goal of becoming a strategic leader and completing a master's at the London School of Hygiene & Tropical Medicine (LSHTM) after my current Level 6 studies, I must evolve my brand. This involves integrating my past expertise in psychology and communication with advanced technical competencies in health data. By combining these analytical and empathetic skills, I can better demonstrate my ability to oversee complex care packages.
Ultimately, refining my personal brand allows me to transition from frontline management to a strategic visionary. By consistently developing my professional identity and authorial voice, I ensure that I remain a competitive candidate, ready to advocate for vulnerable groups within the global healthcare system. 








Task 2: Network Map and Rationale (204 words)
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· Rationale: My Global Personal Network

I possess a hybrid network blending localized support with an expansive international reach. At its core, I rely on bonding social capital through my family across Slovakia, Germany, and the UK. My children with ASD/ADHD and my daughter, a Law student, provide the emotional resilience that underpins my professional journey. Aldrich (2017) defines bonding capital as connections between family and close friends providing essential informal insurance and mutual aid during challenging periods.
Regarding bridging social capital, I benefit from a global community through an international online marketing network and the Slovak Writers' Association. These "weak ties" offer strategic inspiration and mentorship from USA and Europe leaders. Szreter and Woolcock (2004) argue that bridging ties are crucial in health contexts, as they facilitate the flow of information and resources across different social groups.
My primary weakness is linking social capital—direct connections to institutional power within the UK’s healthcare sector. While my international network is strong, I must build local UK-based links to authority figures for my children’s assessments and my own career growth. Aldrich (2017) notes that linking capital is essential for accessing power brokers and decision-makers. Strengthening these ties will ensure my global experience translates into local success within the British healthcare system.













Task 3: Blog (310 words)
The Digital Divide: Why Digital Inclusion is the Next Big Challenge for the NHS
The rapid shift towards digital-first healthcare has transformed how we access services in the UK. From booking appointments via the NHS App to virtual consultations, technology is now at the heart of the system. However, as we embrace this revolution, we must ask: who are we leaving behind? For patients with limited skills or inadequate data access, the "digital front door" remains firmly locked, creating a new layer of systemic inequality (NHS England, 2023a).
[bookmark: _Int_Xesc0VI2]Digital inclusion is not just about owning a smartphone; it requires the skills, affordable data, and confidence to use it for health purposes. According to NHS England (2023a), millions in the UK still face significant barriers, particularly older people, and those in socio-economically disadvantaged groups. Recent data from the Good Things Foundation (2025) reveals a staggering reality: 31% of UK adults do not access health services online, and 7.9 million people still lack the basic digital skills needed to navigate today’s society.
This "digital divide" risks worsening existing health inequalities by isolating those already at risk. As highlighted in the NHS England (2023b) framework, "inclusion health" groups—such as Roma communities, refugees, and people experiencing homelessness—face extreme barriers created by poor service design. For instance, 90% of people experiencing homelessness rely solely on mobile phones with limited data, making consistent access to digital care unreliable (NHS England, 2023b). These groups often fall through the cracks of a system that assumes universal internet stability.
To achieve true equity, the healthcare sector must ensure that digital tools supplement, rather than replace, traditional face-to-face care. Professionals play a vital role in identifying excluded patients and providing alternative pathways or training through "digital health hubs." Inclusion must be a priority; ensuring technology serves as a bridge to better health for everyone, not an impassable barrier.
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Source: Good Things Foundation (2025), Available at: Our Digital Nation 


Task 4:  NHS Equality, Diversity, and Inclusion Quiz (259 words)

1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?
The plan aims to implement targeted actions to address prejudice and discrimination, improving workplace culture and staff experience to boost retention and attract diverse new talent.
 
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan makes eliminating pay gaps a high-impact action, using specific metrics to monitor and report progress in reducing disparities related to gender, race, and disability. 
 	
 
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality recognizes that individuals have multiple identities where various forms of disadvantage combine, creating unique obstacles that cannot be addressed by looking at single characteristics alone. 

 
4. Why is it important for the NHS to create a psychologically safe work environment?
Psychological safety releases diversity's benefits, improving innovation and engagement. It is essential for patient safety, ensuring staff feel comfortable raising concerns and admitting mistakes without fear. 
  
 
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan suggests implementing comprehensive induction and onboarding programmes, measuring success through staff survey results regarding belonging and levels of bullying or harassment from managers. 
 	
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders must embed inclusive practices and are held accountable for fair outcomes. Increased leadership diversity correlates with better financial performance and overall organizational efficiency. 

 
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The plan prioritizes health inequalities as a high-impact action, using the National Staff Survey and training quality metrics to track organizational responses to staff wellbeing concerns. 
 
  
8. Why does the NHS EDI Improvement Plan emphasize the importance of collecting and analyzing data on protected characteristics?
Board members must use data and lived experiences to identify EDI concerns and prioritize actions. This data-driven approach ensures leaders remain accountable for measurable improvements.

 
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working policies help close pay gaps, especially in medicine. Advertising flexible options during recruitment attracts diverse talent and supports staff retention across various protected characteristics. 

10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The plan aims to eliminate environments where bullying occurs by monitoring staff survey results and introducing a “National Education Child Survey (NETS) score" to address harassment within professional groups. 

(NHS England, 2023c, pp.3-10)
 	


 








Task 5: A Letter to Yourself (256 words)

I am writing this to reflect on my journey with a new sense of clarity, looking back at my pivotal year, 2024. Back then, as an exhausted Agency Manager and single mother of three, I felt the crushing weight of burnout. I was balancing a demanding career with the immense responsibility of my family, often neglecting my own mental and physical needs. I now recognize that the tears I shed in silence were not signs of defeat, but signals that it was time for a profound change.
Leaving my job without a financial safety net to prioritize my children’s wellbeing was not a sign of weakness, but a courageous act of self-awareness. I finally realized that my professional role was misaligned with my core values. By choosing my family’s stability over immediate professional pressure, I reclaimed my own life and peace of mind.
The subsequent months—moving houses, navigating my children’s new school, and facing their "special needs" diagnoses—tested my resilience to the limit. However, I did not just survive; I pivoted. By returning to my creative roots in journalism and starting my first book, I transformed a crisis into a personal rebirth.
My journey proves that my true strength is built through such hardships. Today, my writing and my pursuit of higher education in health and social care are the firm foundations of my authentic personal brand. I will continue to trust my intuition and my brilliant mind—they are my greatest assets as I build this new future.

With love and pride, 
Kamila










 

 
Task 6: GANTT Chart (184 words)
	Task
	Start Date
	End Date
	Duration
	Dependencies

	Complete BSc Health & Social Care
	Jan 2026
	May 2027
	16 months
	Level 5 Passed

	Publish First Book (Manuscript)
	Mar 2026
	Dec 2026
	10 months
	Writing Experience

	MSc Infectious Diseases App (LSHTM)
	Oct 2026
	Jan 2027
	4 months
	BSc Progress

	MSc Infectious Diseases (London)
	Sept 2027
	Sept 2028
	12 months
	BSc Degree Awarded

	Publish Second Book (Drafting)
	Jan 2027
	Dec 2027
	12 months
	First Book Success

	Doctorate Research (Virology Focus)
	Jan 2029
	Jan 2032
	3 years
	MSc Completion



This Gantt chart illustrates my strategic transition from a healthcare professional to a specialist in virology and infectious diseases. My roadmap prioritizes the completion of my bachelor's in health and social care (HSC) by 2027, which serves as the essential academic foundation for my subsequent master's degree at the London School of Hygiene and Tropical Medicine (LSHTM). According to Covey (2020, p. 98), beginning with the end in mind is crucial for effective self-leadership, allowing me to align my immediate academic tasks with my ultimate career aspirations.
Furthermore, Kerzner (2022, p. 412) emphasizes that identifying milestones and dependencies is vital for long-term project success. My timeline includes a high-level commitment to professional writing; I aim to publish my first book by the end of 2026. This unique 'authorial brand' will allow me to bridge the gap between complex virology research and public healthcare communication. My goal is to pursue a Doctorate focused on viral diseases, positioning myself as a strategic leader who influences global health policy through both scientific research and expert journalism. This structured approach ensures my personal and professional brands evolve simultaneously.
 

 
Task 7: Making Changes (235 words)
Report: Implementing an Advanced Infection Control Protocol
1. Introduction 
As the manager of a residential care home, I aim to implement a digital, real-time infection monitoring system. This change is vital to protect vulnerable residents from seasonal viral outbreaks and enhance overall clinical safety through immediate data collection.
2. Planning the Change 
Following Lewin’s (1947) Three-Step Model, I will first conduct focus groups to communicate the risks of manual tracking, "unfreezing" existing habits. According to Burnes (2020), successful change requires a participative approach where staff understand the necessity of the shift. We will then implement mobile tablets for instant symptom logging, allowing for rapid isolation before "refreezing" this digital routine as standard practice.
3. Skills Required 
Leading this transition requires strong strategic leadership and digital literacy. I must demonstrate high-level communication to explain technical benefits and emotional intelligence to support my team through the learning curve during this organizational shift.
4. Barriers and Solutions 
A significant barrier is staff resistance due to 'tech-phobia' or perceived increased workload. To overcome this, I will implement peer-mentoring and comprehensive hands-on workshops to build confidence. Another barrier is resource allocation; I will address this by presenting a rigorous cost-benefit analysis to stakeholders, proving that early digital detection significantly reduces long-term agency staffing costs and enhances the quality of resident care while modernizing our professional environment for all staff members.
5. Conclusion 
By adopting a proactive, tech-driven approach to infection control, the care home ensures a safer environment. This strategic shift protects lives and modernizes our professional practice through evidence-based management. 


  
Task 8: Self-Reflection (262 words)
Self-Reflection on Personal Branding
Using Gibbs’ Reflective Cycle (1988), I have reflected on my personal and professional development throughout this module.
Description and Feelings
Initially, I felt overwhelmed by the challenge of redefining my professional identity after leaving a stable management role. This module required me to analyze my "Personal Brand" and map my future career path toward infectious diseases. At first, I felt anxious about whether my diverse background in journalism and care management would be seen as a strength or a lack of focus.
Evaluation and Analysis 
The most positive aspect was the realization that my past experiences are unique assets. Through the tasks on emotional intelligence and resilience, I discovered that my storytelling skills and perseverance are core pillars of my brand. However, I initially struggled with technical tools like Gantt charts. Analyzing this through the lens of "learning by doing" (Gibbs, 1988, p. 9), I realized that my previous roles were more reactive; this module taught me the value of proactive, strategic planning.
Conclusion and Action Plan 
In conclusion, I have learned that an "authentic brand" requires aligning personal values with professional goals. I could have engaged more with digital data-reporting earlier, but I now see it as a necessary skill for my future master's degree. My action plan is to continue developing my "authorial voice" while finishing my BSc in Health and Social Care. I will apply my improved networking and planning skills to secure a place at the London School of Hygiene and Tropical Medicine, ensuring my transition into virology is both strategic and evidence based. 
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