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Task 1 – Personal Brand 
Personal branding involves communicating the qualities, values and skills that shape how others perceive an individual professionally (Gorbatov, Khapova and Lysova, 2018). My employment goal is to become a residential childcare worker. I want my personal brand to reflect patience, organisation and a commitment to children’s safety and wellbeing. My experience of working with children in nursery and primary school settings provides a foundation for this goal. I identify patience as a strength because I value giving children time and responding calmly to their needs. I am also well organised and place importance on completing tasks correctly, following instructions and considering safety. I would bring these qualities to supporting daily routines in residential childcare. However, I recognise that experience in educational settings does not automatically prepare me for every responsibility within a children’s home. To develop my professional identity, I want to improve my understanding of trauma-informed care. I would seek relevant training to learn how children’s experiences may influence their emotions, behaviour and relationships. I would also seek feedback and guidance from experienced practitioners to identify gaps in my knowledge and improve my approach. Gorbatov, Khapova and Lysova (2019) associate personal branding with perceived employability, highlighting the importance of communicating professional value. I therefore plan to update my CV to demonstrate my relevant experience, strengths and commitment to learning. By developing my knowledge alongside presenting my existing qualities honestly, I aim to build a credible personal brand suited to residential childcare and show employers my readiness for further professional development.




Task 2 – Network Map and Rationale
[image: ]
I consider my network to be hybrid because it combines close personal relationships with educational and community connections. My network map includes my husband and family as support connections, friends and university classmates as social connections, university lecturers as career connections, and my mosque as a community connection. Szreter and Woolcock (2004) distinguish between bonding, bridging and linking social capital. My husband, family and close friends represent bonding social capital through relationships that provide support and reassurance. These connections are valuable while I balance my studies with personal responsibilities. However, relying mainly on familiar people could limit my exposure to different professional perspectives. My university classmates and mosque connections offer opportunities to develop bridging social capital by meeting people with different experiences. However, belonging to these groups does not automatically mean that I have relationships across different backgrounds. I need to participate actively and develop meaningful connections. My lecturers represent linking social capital because their institutional roles provide access to academic guidance and potential career information. A weakness is that I currently have no professional connections within residential childcare, my intended employment sector. Granovetter (1973) explains how weaker ties can connect people to information beyond their immediate circles. To broaden my network, I plan to attend careers events, seek advice from lecturers and explore opportunities to meet residential childcare practitioners. I would also seek relevant work experience to develop professional relationships. These actions could improve my understanding of the role while maintaining the personal relationships that support my wellbeing and continued learning.
Task 3 – Blog
Beyond Behaviour: Why Trauma-Informed Care Matters in Children’s Homes
For new residential childcare workers
Starting work in a children’s home means learning routines, building relationships and responding to difficult moments. When a child shouts, withdraws or refuses an activity, it can be tempting to focus only on their behaviour. Trauma-informed care encourages us to consider what the child might need to feel safe and understood.
Understanding the child behind the behaviour
The Office for Health Improvement and Disparities (2022) explains that trauma can affect development and make safety and trust more difficult. Its approach emphasises safety, trust, choice, collaboration, empowerment and cultural consideration. For residential childcare workers, these principles offer a starting point for thinking about everyday interactions. However, children have individual experiences and needs. Staff should avoid assuming that every difficult behaviour results from trauma. Listening to the child and understanding their care plan helps keep support personal rather than based on labels.
Turning understanding into everyday care
Imagining a child becoming distressed when an activity changes unexpectedly. A practical response could involve calmly explaining the change, acknowledging their feelings and offering a manageable choice. Preparing children for transitions and following through on promises are ways staff can put predictability and trust into practice. England’s children’s homes guidance emphasises the importance of safe, stable relationships and clear expectations (Department for Education, 2015). Being understanding can therefore sit alongside consistent boundaries. Staff need to explain expectations respectfully, respond proportionately and follow the child’s individual plans and the home’s safeguarding procedures. Children should also have opportunities to influence everyday decisions. Asking about preferences, listening without judgement and respecting cultural identity can help staff translate the principles into meaningful care. The aim is to work alongside children rather than make every decision for them.
Supporting the people providing care
Trauma-informed practice requires more than individual goodwill. New workers need training, supervision and opportunities to reflect with colleagues. Busy shifts and inconsistent approaches can make it harder to provide dependable support, so managers and teams need shared expectations. Staff must also recognise the limits of their role. Trauma-informed care does not replace specialist treatment (Office for Health Improvement and Disparities, 2022). Concerns should be shared through appropriate professional channels so children can access further support where needed.
Next interaction 
Before reacting, I would need to pause and consider the child’s feelings, needs and perspective. Ask my supervisor about trauma-informed training and reflect on one interaction during my next supervision. Small, thoughtful changes can make care more respectful and responsive.
Task 4 – NHS Equality, Diversity and Inclusion Quiz
1. What is the primary goal of the NHS Equality, Diversity, and Inclusion Improvement Plan?The plan aims to tackle discrimination and create fair, inclusive workplaces where staff can thrive and deliver high-quality patient care.
2. How does the NHS EDI Improvement Plan propose to tackle the gender pay gap?
It recommends implementing the Mend the Gap review recommendations, analysing pay inequalities and introducing improvement plans alongside effective flexible working policies.
3. What is meant by the term ‘intersectionality’ as used in the NHS EDI Improvement Plan? Intersectionality describes how characteristics such as race, gender and disability overlap, shaping an individual’s experiences of discrimination and disadvantage.
4. Why is it important for the NHS to create a psychologically safe work environment?Psychological safety enables staff to raise concerns, acknowledge mistakes and contribute ideas without fear, supporting teamwork, staff wellbeing and safer patient care.
5. How does the NHS EDI Improvement Plan suggest improving the experience of internationally recruited staff?
It recommends comprehensive induction, pastoral support, clear employment information and equal development opportunities, supported by culturally aware managers and welcoming teams.


6. What role does leadership play in advancing EDI objectives according to the NHS Improvement Plan?
Leaders must model inclusive behaviour and meet specific, measurable EDI objectives, with individual and collective accountability for progress.
7. Identify one way the NHS EDI Improvement Plan aims to reduce health inequalities within the workforce.
It recommends regular wellbeing conversations between managers and staff to identify concerns and support employees’ health and wellbeing.

8. Why does the NHS EDI Improvement Plan emphasise the importance of collecting and analysing data on protected characteristics?
Data helps organisations identify inequalities, target improvements and monitor whether actions improve experiences and outcomes across different staff groups.
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 or health needs, reducing barriers to participation 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 safe reporting mechanisms that protect staff who raise concerns, alongside psychological support for those experiencing bullying or harassment 

Source (NHS England (2023).

Task 5 – A Letter to Yourself
Dear younger me,
I know that balancing parenting, studying and everyday responsibilities sometimes feels overwhelming. There is so much to think about, and I want you to remember that you do not have to manage everything at once. Feeling overwhelmed does not mean that you are failing; it means that you need time, support and space to work through things. Looking back, I can see how important emotional intelligence was during this period. Recognising and understanding my feelings helped me acknowledge when things were becoming too much. Instead of ignoring those emotions, I could pause and think about what I needed. Developing this awareness earlier would have helped me respond calmly and communicate my needs before feeling completely overwhelmed. Speaking to loved ones helped me cope. My family and husband were people I could turn to, and sharing my feelings meant that I did not have to keep everything to myself. I would encourage you to continue having those conversations and to remember that asking for support is a strength. Resilience was also important. I now understand it as finding ways to adapt and continue through difficulties, while allowing myself to accept help. Doing things one by one, in a calm manner, helped me make responsibilities feel more manageable. Breaking larger tasks into smaller steps gave me a practical way to move forward. If I could offer you advice, I would tell you to set realistic priorities, recognise your limits and allow yourself time to rest. You do not need to solve every problem today. Be patient with yourself, just as you try to be patient with others. Keep speaking to the people you trust and taking one step at a time. These habits can support your wellbeing now and help you face future challenges with greater confidence.
With love,
Your future self

Task 6 – Gantt Chart
Employment goal: To secure a residential childcare worker role while continuing my professional development.
	Activity
	Oct–Dec 2026
	Jan–Mar 2027
	Apr–Jun 2027
	Jul–Sep 2027
	Oct–Dec 2027

	Complete Level 5 studies
	■
	
	
	
	

	Complete Level 6 studies
	
	■
	■
	■
	■

	Develop knowledge of safeguarding and trauma-informed care
	■
	■
	■
	■
	■

	Update CV and tailor applications
	■
	■
	
	
	

	Continue job applications—already started
	■
	■
	
	
	

	Prepare for and attend interviews
	■
	■
	
	
	

	Complete recruitment checks and induction, if appointed
	
	■
	■
	
	

	Build experience in residential childcare, if appointed
	
	■
	■
	■
	■

	Review progress through feedback and reflection
	■
	■
	■
	■
	■


Key: ■ = planned period of activity. Consecutive filled cells show the duration of an activity.
Milestones and dependencies
· December 2026: Planned completion of Level 5.
· January 2027: Anticipated start of Level 6, subject to successful progression.
· During 2027: Aim to begin residential childcare employment, subject to a successful application, interview and recruitment checks.
· End of 2027: Provisional target for completing Level 6; the exact date remains to be confirmed.
Applications and interview preparation will run alongside my studies. Starting employment depends on receiving an offer and completing the employer’s required checks. I will review the timeline as recruitment progresses and my university dates are confirmed.

Task 7 – Making Changes Report
Introducing a Structured Staff Handover Checklist
Introduction
As the manager of an adult care home in England, I propose introducing a structured checklist for shift handovers. The aim is to reduce omissions when communicating residents’ changing needs, risks and outstanding actions. This supports the Care Quality Commission’s (2025) expectations for accurate records and effective monitoring.
Planning the Change
I would organise implementation around Lewin’s (1947) three-stage approach: unfreezing, changing and refreezing. During unfreezing, I would review existing handovers, identify gaps and discuss findings with staff. Residents’ preferences about information sharing would also inform the checklist. During the change stage, staff would help design a checklist covering changes in wellbeing, identified risks, required actions and responsibility for follow-up. Its structure would draw on SBAR: Situation, Background, Assessment and Recommendation, which provides a framework for focused communication (Institute for Healthcare Improvement, n.d.). Staff would communicate observations within their competence and escalate concerns appropriately. After brief training, I would pilot the checklist for four weeks across day and night shifts. During refreezing, an improved version would become part of handover procedures and induction, supported by regular reviews.
Skills Required
I would need clear communication and active listening to explain the purpose and understand staff concerns. Leadership, negotiation and conflict-resolution skills would support participation. Organisation would help coordinate training and shift coverage, while evaluation skills would enable me to assess whether the checklist improves information sharing.
Barriers and Solutions
Staff may view the checklist as additional paperwork. Involving them in its design and avoiding duplication with care records could reduce resistance. Time pressures would be addressed through protected handover time and a concise format. Confidentiality risks would require private handovers and secure storage accessible only to authorised staff. A checklist could encourage mechanical completion rather than meaningful discussion. I would therefore require opportunities for questions and verbal confirmation of priority actions. Weekly audits would compare missing information, action completion and handover duration against baseline findings, alongside staff feedback.
Conclusion
The checklist aims to strengthen continuity and accountability. Although Lewin’s model provides structure, changing needs require continuing evaluation rather than treating implementation as permanently complete. Findings would guide revisions before wider adoption.
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