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Task 1: Personal Brand
My personal brand, Cut with Compassion, is an independent mobile hairdressing and barbering business serving men and women living in care homes or receiving care at home who cannot easily visit a traditional salon. My brand promotes compassion, dignity, inclusion and professionalism. I aim to help clients maintain their appearance, confidence and personal identity through respectful, personalised grooming services.
Personal branding communicates individual values, skills and qualities to establish a distinctive professional identity (Gorbatov, Khapova and Lysova, 2018). I will develop my brand by providing reliable appointments, listening to clients’ preferences and maintaining high standards of hygiene and customer care. My approach reflects person-centred care by respecting clients’ choices, cultural preferences, privacy and dignity (Horton and Horton, 2018).
I will promote Cut with Compassion through business cards, social media, a professional logo and customer recommendations. Building relationships with care-home managers, families and care workers will help establish trust and attract regular clients. Further training in safeguarding, infection prevention and supporting vulnerable adults will strengthen my professional practice.
My goal is to establish a trusted, sustainable business that combines hairdressing skills with compassionate care, improving clients’ wellbeing and quality of life.
Network Map: Cut with Compassion
· Career: Hairdressers, care homes and training providers offer skills and referrals.
· Support: Family, mentors and advisers provide guidance and encouragement.
· Social: Friends, clients and social media promote relationships and recommendations.
· [image: ]Community: Charities, community groups and local businesses support partnerships and inclusion.





Task 2: Network Map and Rationale
My network map identifies four areas that could support my career goal of developing Cut with Compassion, a mobile hairdressing and barbering business for people living in care homes or receiving care at home. These areas are career, support, social and community networks. Each offers different resources that may contribute to professional development and business success.
My career network could include experienced hairdressers, care-home managers, care workers and business advisers. These connections could provide professional advice, referrals and opportunities to establish partnerships. Batistic and Tymon (2017) found that networking can improve perceived employability by increasing access to information and resources. This suggests that developing professional relationships could help me promote my services and attract clients.
My support network, including family and trusted friends, could provide encouragement and practical advice. My social network could support promotion through recommendations and social media, while community connections with care homes and local organisations could increase awareness of my inclusive service.
However, networking has limitations. De Schepper, Clycq and Kyndt (2023) explain that access to useful networks is unequal and that personal connections do not automatically lead to employment opportunities. Initially, I may have limited professional contacts, which could restrict referrals and business growth. Therefore, I will need to build new relationships proactively, communicate professionally and maintain appropriate boundaries when working with clients and care organisations.
Overall, developing a diverse network could strengthen Cut with Compassion. I will seek partnerships, attend local networking events and review my contacts regularly to identify gaps. This approach could support sustainable business growth while helping me provide respectful, person-centred services to clients.
Task 3: Blog
NHS Waiting Lists: How Delays Affect Patients and Health and Social Care Services
Target audience: Patients, families and carers in the UK.
Why are NHS waiting lists a concern?
Long waiting times for appointments, diagnostic tests and treatment a major challenge for the NHS. Although progress has been made, many patients continue to wait for planned hospital treatment. The Health Foundation (2026) reported that England’s elective waiting list contained approximately 7.33 million pathways in July 2026. One person may have more than one pathway, so this figure does not represent the number of individual patients.
How do waiting lists affect patients?
Waiting for treatment can affect physical health, emotional wellbeing and everyday life. Patients may experience ongoing pain, reduced mobility, anxiety and difficulty completing daily activities. Some conditions may deteriorate during delays, potentially requiring more complex treatment. The Office for National Statistics (2024) reported that 55% of adults on an NHS hospital waiting list experienced a negative effect on their physical health, while 47% reported a negative effect on their mental health. These findings demonstrate that waiting times affect more than access to appointments; they can also reduce quality of life.
The impact on health and social care services
Long waits can increase pressure on GPs, emergency departments and community services when patients’ conditions worsen. Families and unpaid carers may also take on additional responsibilities when relatives struggle with daily activities. Healthcare professionals must manage growing demand while maintaining safe, effective and person-centred care.
What could improve the situation?
Improving waiting times requires effective workforce planning, better coordination between services and clear communication with patients. NHS England (2026) recommends accurate waiting-list management, clinical risk monitoring and personalised care and support plans for people waiting for community health services. These measures can help identify people who need more urgent attention and ensure they receive appropriate support while waiting.
Patients should contact their GP or healthcare team if their symptoms worsen rather than assuming they must wait for their planned appointment. Clear information about waiting times, available support and when to seek further help can reduce uncertainty and improve patient safety.
Conclusion
NHS waiting lists affect patients, families, healthcare staff and the wider care system. Reducing delays, communicating clearly and providing appropriate support while people wait are essential to protecting wellbeing and improving access to safe, compassionate care.


Task 4
1. What is the primary goal of the NHS Equality, Diversity and Inclusion Improvement Plan?
The main aim is to create a fairer and more inclusive NHS workplace where all staff are treated with respect, have equal opportunities and feel that they belong. It also seeks to reduce discrimination and improve staff experiences, helping the NHS provide better care.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
The plan aims to reduce the gender pay gap by analysing pay differences, implementing improvement plans and applying recommendations from the Mend the Gap review. It also promotes flexible working arrangements and fair opportunities for career progression, particularly for women in medical and senior leadership roles. 
3. What is meant by ‘intersectionality’ in the NHS EDI Improvement Plan?
Intersectionality recognises that a person may experience different, overlapping forms of discrimination because of aspects of their identity, including gender, ethnicity, disability and sexual orientation. It highlights the importance of understanding how these factors interact when addressing inequality.
4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe workplace allows NHS staff to share concerns, express ideas and discuss mistakes or challenges without fear of blame or negative consequences. This helps promote staff well-being, encourages learning and improves teamwork and the quality of care.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
The plan recommends providing international staff with clear information before they start, comprehensive induction and pastoral support, and equal access to training, development and career progression opportunities.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders are responsible for setting measurable EDI objectives, leading by example and creating an inclusive workplace culture. They must monitor progress and ensure that equality and inclusion are embedded throughout the organisation.

7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
The plan aims to reduce health inequalities by tackling bullying, harassment and discrimination, while improving staff health and wellbeing.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Collecting and analysing this data helps NHS organisations identify inequalities and patterns of discrimination affecting different groups of staff. This allows them to develop targeted improvement plans and monitor whether their actions are effective.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working supports equality and inclusion by allowing employees to balance their professional responsibilities with personal circumstances. For example, it can help staff with disabilities or caring responsibilities remain in employment while ensuring their individual needs are considered.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
One strategy is to introduce a zero-tolerance approach to bullying and harassment, supported by staff training and clear procedures for reporting incidents. This helps ensure that complaints are taken seriously, investigated appropriately and resolved fairly.
Task 5: A Letter to Yourself
Dear Younger Me,
I know there were times when you felt overwhelmed by difficulties and struggled to manage your emotions. I want you to understand that experiencing difficult emotions is not a weakness. It is part of being human, and learning to manage these feelings can help you grow personally and professionally.
Through this module, I have developed a better understanding of emotional intelligence, which involves recognising, understanding and managing my emotions while also being aware of others’ feelings. Developing this skill earlier could have helped you respond calmly to stressful situations, communicate effectively and make better decisions.
I have also learned about resilience, which is the ability to adapt to challenges, recover from setbacks and continue moving forward. Resilience does not mean pretending to be strong all the time. Instead, it involves accepting difficulties, learning from experiences and recognising when support is needed. Developing resilience could have helped you maintain confidence and view challenges as opportunities for growth.
These skills are particularly important in health and social care, where professionals experience emotional pressure while supporting people through difficult circumstances. Grant and Kinman (2012) highlight the importance of developing resilience and wellbeing among social work students.
My advice is to be patient with yourself, practise self-reflection and remember that asking for help is a strength, not a weakness. You cannot control every situation, but you can learn healthier ways to respond.
Finally, remember that every experience can teach you something valuable. Continue believing in yourself, because personal growth takes time. Every step forward matters, and you should be proud of how far you have come.
With kindness and understanding,
Your Future Self.














TASK 6: Gantt Chart – Future Employment Goal
Cut with Compassion
Future Employment Goal Gantt Chart
Goal: To establish a reliable mobile hairdressing service for people living in care homes and those unable to leave their homes.
	6 months




	Activity
	M1
	M2
	M3
	M4
	M5
	M6

	Review skills and identify training needs
	1 month
	
	
	
	
	

	Research target clients and local demand
	
	2 months
	
	
	
	

	Develop business plans and budget
	
	
	Major milestone 
	
	
	

	Check insurance, council rules and registration
	
	
	3 months
	
	
	

	Purchase equipment and prepare hygiene procedures
	
	
	
	4 months
	5 months
	

	Create logo, social media and promotional materials
	
	
	
	
	
	

	Contact care homes and community organisations
	
	
	
	
	
	

	Launch service and begin appointments
	
	
	
	
	
	


















Rationale
This six-month Gantt chart provides a structured plan for achieving my future employment goal of establishing Cut with Compassion, a mobile hairdressing service. Effective planning is essential as it helps identify objectives, resources, and timescales required for successful business development.
The first stage involves developing a business plan and budget to identify start-up costs, forecast income, and assess financial viability. During this phase, insurance requirements, local council regulations, and registration obligations will also be investigated to ensure compliance with legal and professional standards. According to the Department for Business and Trade (2025), businesses should ensure they comply with relevant regulations and obtain any licences or permissions required before commencing operations.
The second stage focuses on purchasing equipment and implementing hygiene procedures to promote client safety and maintain professional standards. Marketing activities, including the creation of a logo, social media presence, and promotional materials, will help increase awareness of the service. In addition, relationships will be developed with care homes and community organisations to encourage referrals and expand the potential client base.
The final stage involves launching the service and beginning client appointments. Client feedback will be collected to evaluate service quality and identify areas for improvement. Overall, this Gantt chart provides a realistic framework for supporting the successful achievement of my long-term career goal (Department for Business and Trade, 2025).
Task 7: Making Changes – Report
Implementing Person-Centred Care in a Care Home
Introduction
As a care home manager, I would introduce regular resident reviews to ensure care plans reflect individual preferences, needs and personal goals. This change aims to improve residents’ dignity, independence and quality of life. The Care Quality Commission (CQC, 2022) emphasises involving people in decisions about their care.
Implementation of the Change
I would apply Lewin’s Three-Step Change Model (Lewin, 1947), which involves unfreezing, changing and refreezing. During unfreezing, I would explain the reasons for change and involve staff, residents and families to reduce uncertainty. During changing, staff would receive training in communication, active listening, confidentiality and person-centred care planning. Regular reviews would allow residents to express their wishes. During refreezing, supervision, audits and feedback would help embed the new approach into everyday practice.
Skills Required
Successful implementation requires leadership, communication, teamwork, problem-solving and emotional intelligence. I would motivate staff, address concerns and encourage collaboration. Staff must communicate respectfully, recognise individual needs and maintain accurate records. Skills for Care (2020) highlights the importance of staff development and leadership in personalised care.
Possible Barriers and Solutions
Barriers may include staff shortages, limited time, training costs and resistance to change. These could be addressed through phased implementation, flexible training and clear communication. Involving staff in decisions may increase commitment, while appropriate communication support would help residents participate meaningfully.
Conclusion
Regular person-centred reviews could improve residents’ involvement and care quality. Applying Lewin’s model, developing staff skills and evaluating feedback would support sustainable change and a more responsive care environment.
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