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Task 1 – Personal Brand

My Personal Brand
My personal brand represents how I communicate my values, skills and qualities to employers. I want to be recognised as approachable, reliable and committed to supporting communities. Gorbatov, Khapova and Lysova (2018) explain that personal branding involves strategically communicating individual characteristics to a target audience.
Through my community involvement, I aim to demonstrate respect, empathy and the ability to connect with people from different backgrounds. I consider listening and building relationships to be important strengths. These qualities support my ambition to become a community researcher who helps people share their experiences and influence decisions affecting their lives.
However, I need to strengthen my research skills and become more confident when presenting information professionally. I plan to develop my understanding of interviewing, questionnaire design, data analysis and research ethics through my studies and relevant training. Israel et al. (1998) emphasise involving community members throughout the research process. This encourages me to develop an inclusive approach that values participants as partners.
Over the next six months, I will seek volunteering opportunities with community research projects, request feedback and record examples of my contributions. I will also update my CV and LinkedIn profile to demonstrate my developing skills and commitment to community engagement.
Developing my personal brand will help me present a clearer professional identity to potential employers. By combining practical research experience with empathy, reliability and cultural awareness, I hope to build credibility and move closer to my dream job, producing research that reflects community priorities and supports meaningful improvements.


Task 2 - Network Map and Rationale
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My network is hybrid because it combines close, trusted relationships with wider connections through education, employment and community activities. My family and close friends provide support, while colleagues, classmates and community contacts offer different experiences and information. This combination supports my ambition to become a community researcher.
My strongest area is bonding social capital. Relationships within my family, friendship circles and mosque community provide encouragement and shared understanding. However, relying too heavily on familiar contacts could restrict the perspectives I encounter. Szreter and Woolcock (2004) distinguish bonding relationships within similar groups from bridging connections across different groups and linking relationships across differences in institutional power.
To strengthen bridging social capital, I will build relationships beyond my usual community through interfaith activities, university events and volunteering with local organisations. This will help me understand different experiences and avoid assuming that one community represents everyone. Granovetter (1973) argues that weaker ties can connect people to information and opportunities beyond their immediate circles.
My linking social capital needs further development, particularly relationships with experienced researchers, council officers and organisations commissioning community research. I will seek a research mentor, attend public consultations and approach organisations about volunteering opportunities. These connections could improve my understanding of research careers and access to practical experience.
Over the next six months, I will attend two relevant events, contact one potential mentor and maintain regular communication with new contacts. I will also offer support in return. Developing these relationships will broaden my opportunities while preserving the trust within my existing network.

Task 3- Blog
Health Inequalities: Why Your Postcode Should Not Decide Your Health
Why do some people have better opportunities to stay healthy than others? The answer goes beyond individual choices. Income, housing, education and access to services all influence health. For community workers and volunteers, understanding these differences is an important step towards supporting fairer outcomes.
What are health inequalities?
Health inequalities are unfair and avoidable differences in health between groups. They can affect how long people live, their wellbeing and their ability to access appropriate care.
The Marmot Review highlights how social and economic circumstances shape health, with people in more disadvantaged areas generally experiencing poorer outcomes (Marmot et al., 2020). Telling someone to eat well or exercise more overlooks the barriers they may face.
Imagine a parent choosing between heating their home and buying fresh food. Someone working unpredictable shifts may struggle to attend appointments. A person with limited English may find health information difficult to understand. These situations show why improving health requires more than advice.
Why does this matter in our communities?
Community workers often meet people whose needs are not fully recognised by services. Financial difficulties, unsuitable housing and discrimination can overlap, making support harder to access.
Digital services can create additional barriers when someone lacks internet access or confidence. NHS England (2023) recommends addressing digital exclusion while maintaining non-digital support. A service being available online does not mean everyone can use it.
Small actions that can make a difference
Start by listening. Ask residents what makes staying healthy or accessing support difficult. Avoid assuming that missed appointments mean someone does not care about their health.
Share clear information about local services and check whether it is available in appropriate languages and accessible formats. With permission, help people contact relevant housing, welfare or community support organisations.
Build relationships with trusted local groups, including faith organisations and charities. These partnerships can help services understand concerns and reach people who might otherwise be overlooked.
Notice recurring barriers and raise them through appropriate channels. If several residents struggle with appointment times or transport, sharing this pattern can help organisations review their approach.
A fairer chance to be healthy
Community action cannot solve poverty or housing shortages alone. However, we can help ensure that people are heard and supported rather than blamed for circumstances beyond their control.
This week, ask one person: “What would make accessing support easier for you?” Their answer could be the starting point for a meaningful local change.


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 improve equality, diversity and inclusion, strengthen staff belonging and tackle discrimination, creating better workforce experiences that support safer patient care.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
It proposes implementing the Mend the Gap recommendations, analysing pay differences and introducing improvement plans, alongside effective flexible working policies advertised during recruitment.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan?
Intersectionality means that people have multiple identities, such as race, gender and disability, which can combine to create overlapping disadvantages requiring a coordinated response.
4. Why is it important for the NHS to create a psychologically safe work environment?
A psychologically safe environment enables staff to raise concerns, acknowledge mistakes and contribute ideas without fear, supporting staff wellbeing, effective teamwork and safer patient care.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
Through clear information before arrival, comprehensive induction, pastoral support and fair access to training and career development, helping staff settle and fulfil their potential.
6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders must model inclusive behaviour and have specific, measurable EDI objectives assessed through annual appraisals, with boards accountable for monitoring progress and addressing concerns.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
Managers should hold regular, effective wellbeing conversations with staff to identify concerns and support needs, helping address unequal experiences affecting workforce health and wellbeing.
8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Reliable data helps identify inequalities between staff groups, target improvements and monitor outcomes, ensuring decisions reflect workforce experiences rather than assumptions.
9. Explain how flexible working policies can contribute to equality and inclusion in the NHS workforce.
Flexible working can help staff balance employment with caring responsibilities, disability or health needs, reducing barriers to participation and supporting retention and career progression.
10. What is one strategy mentioned in the NHS EDI Improvement Plan to combat bullying and harassment in the workplace?
The plan recommends early informal intervention wherever appropriate, supported by safe reporting processes and mechanisms protecting staff who raise concerns.
Task 5- A Letter to Yourself
Dear younger me,
I remember how frightened I felt when I moved to a different country twenty-two years ago, knowing very little English. Growing up in a protective environment had left me unfamiliar with doing things independently. Each day felt like a new battle, and even going to the supermarket seemed an enormous task.
I wish I could tell you that those feelings did not mean I was incapable. I was adjusting to a new language, culture and way of life. I now understand that emotional intelligence includes recognising my emotions and responding with kindness. Naming my fear and uncertainty, rather than judging myself, could have helped me ask for support sooner.
I remember slowly learning English alongside my children, watching CBeebies cartoons with them. Those moments were small steps towards independence. I now recognise this as resilience: finding ways to adapt and continuing despite uncertainty.
I still remember my first interview and first day at work. I was so nervous that I wanted to hide somewhere nobody could see me. Deep down, though, I knew I wanted to do something for myself and build my own identity. Breathing slowly, preparing what I wanted to say and reminding myself of my strengths could have helped me manage those emotions.
Today, I work full-time as a senior support worker and also as a community researcher. I can speak confidently in a room full of people. The voice I once struggled to express now helps me support others.
I want you to know that I already mattered, even before these achievements. Developing self-awareness, accepting help and celebrating small successes would have made that journey kinder. I am proud of how far I have come, and grateful that I kept trying, even on the hardest days.
With love and pride,
Your future self

Task 6- GANTT Chart

	Task
	Start
	End
	Duration
	Dependencies

	Finish Level 5 coursework
	Jan 2026
	Dec 2026
	2 months remaining
	Current enrolment

	Complete Level 6 coursework
	Jan 2027
	Dec 2027
	12 months
	Pass Level 5

	Research ethics and methods training
	Jan 2028
	June2028
	6 months
	None

	Interviewing and data analysis skills
	Jan 2029
	June 2029
	6 months
	Foundation research training

	Build community research experience
	Jan 2029
	Dec 2029
	12 months
	Suitable project opportunities

	Networking and mentoring
	June 2029
	July 2030
	13months
	None

	Develop research portfolio
	Nov 2029
	Feb2030 
	4 months
	Research experience and permission to use anonymised examples

	Update CV and cover letter
	July 2030 
	Sep 2030
	2 months
	Initial portfolio completed

	Apply for suitable roles
	Oct 2030
	Dec 2030
	3 months
	CV ready and vacancy requirements met

	Prepare and attend interviews
	Jan 2031 
	Apr 2031 
	4 months
	Invitations needed to attend interviews

	Target start in permanent role
	June 2031 
	June 2031 
	Milestone
	Job offer and required checks



Task 7- Making Changes- Report
Introducing Digital Care Records in a Care Home
 Introduction
As a care home manager, I propose replacing paper-based care records with a digital recording system. This change aims to improve communication between staff, reduce paperwork and support accurate, up-to-date resident information. Successful implementation will require careful planning, staff involvement and ongoing evaluation.
 Planning the Change
I will use Lewin’s unfreeze, change and refreeze model, discussed by Burnes (2004). First, I will consult staff and residents, review existing documentation and explain the proposed benefits. I will agree a budget covering software, devices, connectivity and training.
Next, I will select a suitable system, check transferred information for accuracy and pilot it on one unit. Staff will receive training before wider implementation. Finally, I will embed the system into induction and daily practice. Weekly audits will assess completeness, accuracy and recording timeliness. Kruse et al. (2017) identify potential documentation benefits, although findings vary.
 Skills Required
Leadership and clear communication will help me explain the change and establish shared responsibilities. Active listening, empathy and coaching will support staff who feel anxious about technology. Project management and budgeting skills will keep implementation organised. Staff will need digital literacy, accurate recording skills and an understanding of confidentiality and appropriate information sharing.
 Barriers and Solutions
Resistance may arise because staff feel comfortable with paper records. Involving them in system selection and providing practical demonstrations could increase confidence. Limited digital skills will be addressed through individual coaching and trained staff champions.
Costs and unreliable internet could delay implementation, so I will assess infrastructure and ongoing expenses beforehand. Technical failures require a tested downtime procedure and reconciliation of temporary records.
Confidentiality concerns will be addressed through individual accounts, appropriate access permissions and staff training. CQC (2024) emphasises staff competence, suitable equipment and accurate information. Digital recording must also preserve residents’ involvement and meaningful staff interaction.
 Conclusion
Digital records could improve information sharing and reduce duplication, but technology alone cannot guarantee accurate documentation. A phased introduction, supportive leadership and regular audits will help establish consistent practice while protecting residents’ privacy and maintaining person-centred care.
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