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[bookmark: _Toc214696545]1. Introduction
As a salon owner of Honey-Love Aesthetics, professional practice is the backbone of how I lead my business, safeguard client trust, and develop my team. In leadership and management, good practice is not only about complying with standards it is about creating the right culture one that aligns behaviours, decisions, and relationships to clear values so work gets done ethically, efficiently, and inclusively (Hughes-Wegner, DeMark, et al., 2024). The purpose of this report is to critically examine and evaluate the professional processes and activities in the "SMART Engineering" case study, highlighting what constitutes a good leader under stress and what occurs when there is prejudice, poor communication, and negligence. I will examine and contemplate the five principles of professional practice: personal, cognitive, and unconscious bias self-management accountability and authentic behaviour interpersonal relationships and professional integrity, considering their impact on outcomes, culture, and reputation. Even if the case is technical, I will learn things that I can apply to my own profession by comparing it to a salon where clients come in, where safety, collaboration, and trust are of utmost importance. The final part of the report will feature a thorough personal development plan that I will follow to become a better leader, reduce bias, promote teamwork, and consistently behave with honesty when working with customers, colleagues, and the public.

[bookmark: _Toc214696546]2. Case Study Overview
This case study focuses on SMART Engineering, as it has brought together experts from various fields to develop key components for an upcoming electric automobile. Dr Alice Parker, a well-known engineer with a distinguished reputation and a career spanning over 30 years, was in charge of one of the workstreams for this project. She moved from Prague to the UK to get her PhD and worked at SMART Engineering for five years. There were three women and four men in the engineering group (Jarnagin, 2021). Alice's wife was one of the guys who started at the same time. People were quiet and uncomfortable when the pair came into a room, and there was a general sense of unease. These were early signs of a society that struggled to accept diversity and inclusion. By mid-November 2022, the crew was already significantly behind schedule, and the deadline was approaching quickly. When higher-ups initially stated they would never provide the money and then failed to follow through on their promise, things deteriorated significantly. The effectiveness of coordinated leadership was further compromised when, despite Alice's diligent efforts, management succumbed to pressure and started unanticipated visits to the factory floor to gather information.
Designers, marketers, and engineers are all part of the larger group. Dr Alice Parker, the engineering lead, her wife, also an engineer, and James Parker, the team leader and chair of meetings, are all important members (Hughes-Wegner, DeMaria, et al., 2024). There was a clear pattern of gendered ignoring during team meetings: male peers would publicly praise the work of women engineers, but women engineers were not asked to discuss their work or ideas. One of Alice's male colleagues asked her for her progress report so he could bring it up at the next meeting. Many of the staff had worked in marketing or energy, two sectors that drew individuals with similar interests. Alice, on the other hand, had been the chief engineer on an offshore oil rig for a long time, but her ideas about prospective risks were often ignored and underutilised.
The principal cause of conflict in professional practice arises from a confluence of poor interpersonal behaviour that undermines trust, diminishes responsibility, and harbours entrenched biases, both conscious and unconscious. It exhibits insufficient self-management in the face of stress (Riley, 2021). The actions of high management circumventing established reporting structures and their hesitance to meet resource requirements undermine genuine leadership and clear responsibility. When it was time to discuss their work, female engineers felt uneasy and unsafe because of gender prejudice, unfair credit distribution, and team cliques. The ultimate result was a collapse in professional ethics and culture. Alice, who had much experience, felt she had to go, and her wife, the only surviving female and homosexual engineer in the field, did the same. These differences put the project's future in jeopardy and revealed that SMART Engineering had serious issues with its commitment to responsible and inclusive work.

[bookmark: _Toc214696547]3. Critical Evaluation of Professional Practice
[bookmark: _Toc214696548]3.1 Self-Management
The SMART Engineering project failed primarily because individuals at different levels did not manage themselves equally effectively. As the December 20, 2022, deadline neared, critical-path jobs were not well secured because upper-level managers frequently requested updates without warning and were unable to convert verbal commitments into planned, measurable resource measures (Kaneri et al., 2023). Because there was not enough structure, stress levels went up, and decisions took longer to make. This was evident in knee-jerk responses, such as giving more weight to well-known voices than to experts in the field, and failing to consider the technological lead in data flows. Because the performers appeared to have trouble controlling their emotions, which showed up as defensiveness, avoidance, and whispering instead of open debate, the team prioritised managing impressions ahead of risk, quality, and scope. There was no regular plan-do-review cycle, which made it harder for lead physician Alice Parker to keep the ship on track for her delivery. Therefore, she had to learn how to navigate an uncertain reality so that others would not misinterpret her intellectual contributions. This protective position seemed sensible given the situation, but it made it very hard for people to criticise one another and work together. In effect, time, emotion, and responsibility management all degraded together: there was no clear sprint structure, no shared burn-down view, no agreed-upon escalation path for resource gaps, and no psychological safety to surface concerns early (Wara et al., 2021).
Compared with my own practice at Honey-Love Aesthetics, I recognise the same pressures but rely on deliberate routines to prevent them from dictating outcomes. I block time weekly for clinical governance, stock checks, and consent-form audits so urgent bookings cannot displace essentials I use a digital calendar with colour-coded sessions for procedures, aftercare calls, and business administration and I run a simple Kanban “to do, doing, done" for compliance tasks and marketing campaigns. When emotions run high for example, if a client is anxious about injectables or a renter has a scheduling conflict I apply a short mindfulness pause (three slow breaths, name the feeling, restate the goal) and then move to facts, options, and next steps, which keeps decisions proportional and transparent (Streat, 2022). Responsibilities are written, not assumed: renters sign service-level expectations for hygiene, timing, and client handovers. I retain accountability for adverse-event protocols and safeguarding. Any resourcing promise (new device, training, or rota change) is logged with an owner and a date. These habits do not remove pressure, but they convert it into visible work, protect focus time, and preserve trust precisely what SMART Engineering lacked when stress rose. Informal, biased shortcuts replaced organised, reflective self-management.

[bookmark: _Toc214696549]3.2 Personal, Cognitive, and Unconscious Bias
There were numerous prejudices in the SMART Engineering example, which exacerbated the situation. Dr Alice Parker and other women engineers faced sexism at work, as their male coworkers often took over their jobs and meetings were held in a different room, which conveyed a message about who was in charge. The workers demonstrated a strong preference for other workers whom they considered similar to themselves by forming a clique based on shared interests, such as home energy and marketing. Therefore, nobody realised that Alice was knowledgeable in offshore engineering, although it is evident that it is essential in addressing complex risks (Rambe, Mpiti and Khaola, 2022). Culture also had an impact. For example, Alice, a Czech professional working in the UK, heard talks that may have been xenophobic or heteronormative, as well as general social cooling. When higher-ups selected informal updates from people they perceived as part of the organisation over official reporting channels, they created an echo chamber that strengthened existing hierarchies and prejudices against change. These biases polluted justice and the decision-making process by determining who could and could not be heard, checked, and given precedence.
The company's reputation and finances suffered, with real-world consequences including project delays, poor leadership, and the unnecessary departure of two highly skilled engineers. The incorrect individual got credit, psychological well-being was put at risk, and important warnings from the best source were not taken seriously (Cauchi and Falzon, 2023). I do not think of prejudice reduction as a distinct thing I incorporate it into my regular salon job. Instead of going with my gut, I carefully consider all the various consequences before deciding who to hire to rent chairs, how to allocate premium booking slots, or how to handle customer complaints. I cannot be more flexible with customers I know or styles I like, as I standardise consultations and aftercare via regular recordings and scheduling. I want to encourage different points of view by rotating who speaks first in team meetings.
The group members might feel more relaxed after the most self-confident person speaks. I also have a small notepad on which I write my thoughts after the hard talks. This helps me prevent confirmation bias and halo effects by forcing me to reflect on what I saw, what I thought, and what evidence I may have overlooked. I also attend such designs every month. I oppose heteronormative and culturally biased beliefs by ensuring that client records are written in common pronouns, that advertising material consists of a diverse population of clients, and that microaggressions are promptly addressed with explicit boundaries. Such actions will not turn everyone into a perfect person, yet they will help identify prejudice, establish clear standards, and maintain the tenants, customers, and equity of the company (Hughes-Wegner, DeMark, et al., 2024).

[bookmark: _Toc214696550]3.3 Accountability and Authentic Behaviour
People did not take responsibility in the SMART Engineering case they diluted it. The lack of trust caused by the potential breach of promises by top management made it difficult to determine the exact cause of the delays. This put pressure on the schedules and the group. Team leader James Parker failed to correct the misattribution and ensure that women were given equal time to speak during meetings when their voices were not represented. This demonstrated that he was a bad role model in inclusive practice (Streat, 2022). Some of Dr Alice Parker's male colleagues were too weak and unscrupulous to steal her updates and claim them as their own. In this manner, they would be profiting from her efforts without crediting her. This was made much worse when top-level management started addressing workers face-to-face rather than through Alice. This resulted in contradictory accounts rather than a straightforward strategy.
Alice aspired to be a leader, but she lacked the resources and support to achieve her goal. She did not wish to share her work, as she was attempting to shield herself against various integrity violations, rather than feeling responsible for them (Kaneri et al., 2023). I strive to ensure that every person at Honey-Love Aesthetics is aware of their responsibilities and who is in charge of each area. To monitor governance, I review event logs, stock variations, and consent audits, and follow up on concerns every week. I complete the loop at the end of the review by assigning tasks and due dates to them. To clarify matters, I have established standard operating procedures (SOPs) for treatments and cleaning. I also conduct brief retrospectives after busy periods to identify errors and determine ways to fix them. Three times a year, the chair rental providers receive an overview of what the customers said (including anonymous forms and their intentions to make things better). I will always have a target and inform the team about the progress at team huddles before making any changes to training, equipment, or schedules. It promotes free discussion and development, as all people can view the records (Kaneri et al., 2023).

[bookmark: _Toc214696551]3.4 Interpersonal Relationships
In SMART Engineering, individuals were not on good terms, as there were no guidelines for talking, collaborating, or expressing sympathy. When Dr Alice Parker and her wife entered the room, the other guests were uninterested or even unsupportive, and the discussion came to a halt. The moment male colleagues started discussing the performance of women at work in meetings, they felt excluded from the company and struggled to collaborate in their quest to find solutions. Individuals were also defensive and transactional when working together, as they withheld information to prevent loss of credit. This reduced the pace of what would otherwise have been a fast process due to interdependencies (Wara et al., 2021). 
The actions of senior managers on the factory floor made it less apparent what the role of each individual was, and it was less safe to speak out. James Parker conducted meetings without ensuring that each person got an opportunity to speak. Their leadership style provided little assistance in addressing the issue. The system's emotional intelligence was quite low. It did not take perspective, did not identify pressure, and did not set up repairs following misattribution.
People tended to retreat inside and focus on familiar voices and affinity groups when they were stressed out. They did this to shield themselves from what they saw as threats. I want trusting other people to be a normal aspect of our work at Honey-Love Aesthetics, not just something we hope to do someday (Riley, 2021). To counteract dominance effects, I open huddles by outlining pressures (such as product delays or particularly busy days) and asking quieter team members for their initial ideas on how to cope with them. I employ open handoff protocols so that everyone is aware of who spoke to the customer and what was agreed upon. When I am stressed and want to settle down and avoid getting angry, I like to have short repair discussions that focus on impact rather than purpose. I do not hoard information, as I believe in "credit in public, critique in private," and I also tutor others at various times. Partnerships can handle stress and learn to work together even when they disagree or have limited time, provided their members consistently do these things and keep their commitments (Cauchi and Falzon, 2023).

[bookmark: _Toc214696552]3.5 Professional Integrity
In the SMART Engineering case, there were several times when people were not honest. Upper management failed to provide the promised resources and did not inform the project lead, which violated the following ethical rules: there was no clear and consistent story. It was disrespectful and dishonest for males to repeat what women said in meetings. Because leaders did nothing and failed to establish a fair process, confidence was lost. This went against the very principles of the majority of professional norms, which are to be truthful and fair to colleagues and accountable for one's actions (Rambe, Mpiti and Khaola, 2022). Some bad decisions prioritise appearance over facts in proclaiming progress, being sucked into gossip and downplaying the significance of prejudice and conflict of interest. Two of the senior engineers had resigned since they believed that there would be an integrity lapse that would negatively affect the firm.
Furthermore, integrity is a requirement in aesthetics, and not a luxury. I monitor all the advantages and disadvantages of every consultation and consent procedure. I also ensure that a licensed holder performs the dispensing and supervision of any given medicine under the supervision of a licensed prescriber. To protect the privacy of individuals, I ensure that I follow infection-prevention rules, establish channels for reporting unpleasant incidents, and maintain records of what transpired (Adams, 2022). Marketing does not tell lies or exaggerate things as they are, such as the costs, dangers, or even the anticipated outcomes. I draw a line between business incentives and clinical decision-making, provide cooling-off periods, and offer feedback and complaint channels that I indeed follow. With my chair renters, I set and review standards on hygiene, punctuality, and client handovers, and I address breaches promptly and privately. By making decisions auditable, credit visible, and communication candid, I strive to instil integrity in the everyday routines of the salon, ensuring that fairness and safety are protected even when we are busy or under pressure (Hughes-Wegner, DeMaria, et al., 2024).

[bookmark: _Toc214696553]4. Consequences and Impact
The actions in the SMART Engineering case touched everyone involved. I can see the immediate harm to employees especially Dr Alice Parker and her wife—who were undermined, isolated, and ultimately driven to resign. However, male colleagues were also affected, as their complicity or silence normalised poor practice, frayed trust, and reduced collaboration. Customers and partners were indirectly impacted through schedule slippage, higher costs and potential quality risks in a safety-critical product (Kaneri et al., 2023). Organisationally, the project faced missed milestones, duplicated effort, opaque decision trails and escalating reputational risk. In the short term, bias and weak accountability led to delays, rework, and defensive behaviours such as withholding information. Morale declined, meetings became performative, and leadership lost credibility as promised resources evaporated.
In the longer term, the firm suffered a drain of expertise and diversity, loss of institutional memory, and a chilling effect on future recruitment and retention particularly of women and LGBTQ+ engineers (Wara et al., 2021). There is also a plausible risk of grievances or legal challenge, negative employer branding, and dampened innovation as affinity groups amplify groupthink. The lessons I draw are practical and preventable: make resource commitments written, time bound and owned preserve a single source of truth with clear reporting lines set explicit meeting norms that protect airtime, attribution and respectful challenge train and measure bystander intervention so leaders and peers interrupt bias in the moment manage perceived conflicts of interest through disclosure and role clarity rather than stigma and use rapid pulse surveys, retrospectives and exit insights to course correct early. In my salon, I embed similar safeguards documented, transparent action logs, named ownership, structured debriefs and zero tolerance clarity on dignity at work so that when pressure rises, fairness and quality are protected rather than sacrificed (Rambe, Mpiti and Khaola, 2022).

[bookmark: _Toc214696554]5. Reflective Response
In my own professional practice at Honey-Love Aesthetics, I consciously do things differently from what I observed in the SMART Engineering case, especially across the five core areas of professional practice. In terms of self-management, I treat structure and emotional regulation as clinical safety tools, not optional extras. I plan my week in advance, block out time for consultation reviews, stock checks and CPD, and use a digital calendar to separate treatment time, admin and training so that last minute bookings do not erode governance. When I feel pressured, I use brief grounding techniques and return to clinical priorities, which helps me make proportionate decisions instead of reacting defensively. Around personal, cognitive and unconscious bias, I assume I am biased and then design my systems to challenge that. I use standardised consultation forms and eligibility criteria for dermal fillers and Botox so that I do not let appearance, age or likeability influence who I treat or how much I upsell. I also make a point of representing different ages, skin tones and genders in my social media, and I actively challenge comments from clients or colleagues that stereotype beauty or ageing.
Accountability and authentic behaviour are central to how I protect trust. I am clear with clients that, as the prescriber and practitioner, I am ultimately responsible for the procedure, aftercare and complication management, even when I am supervising trainees. I document every treatment, consent discussion and follow-up, and if I make an error, I am honest about it, apologise, and explain the corrective steps rather than hiding behind excuses. With trainees, I am transparent about my own learning curve and explain that safe aesthetics sometimes means saying no to a requested treatment. Interpersonally, I try to create the opposite of the tense and exclusionary culture in SMART Engineering. I start each day with a short check-in with staff or chair renters, invite quieter people to share their views on rotas or protocols, and follow the principle “credit in public, correction in private” so that feedback does not humiliate anyone. Finally, professional integrity is non-negotiable: I only offer treatments I am trained and insured to perform, I do not make unrealistic promises about results, and I separate financial incentives from clinical judgement by giving clients cooling off periods and clear information about risks and alternatives.



[bookmark: _Toc214696555]6. Personal Development Plan (PDP)
	Development Area
	Current Skill Level
	Development Objective
	Action Steps
	Resources/Support
	Target Date

	Self-Management and Time Planning
	Intermediate
	Improve forward planning so clinical, admin and training time are consistently protected.
	Block weekly “governance time” in calendar review diary every Sunday use a simple digital task manager (e.g. Kanban board) to track priorities and deadlines.
	Online time-management course diary app peer salon owner for accountability check-ins.
	March 2026

	Personal, Cognitive and Unconscious Bias
	Basic–Intermediate
	Reduce unconscious bias in client selection, pricing and training opportunities.
	Complete an equality, diversity and inclusion (EDI) course review consultation forms and marketing for biased language keep a short reflection log after tricky cases.
	EDI / unconscious bias CPD module professional aesthetics forums supervision with experienced mentor.
	June 2026

	Accountability and Authentic Leadership
	Intermediate
	Strengthen transparent decision-making and follow-through as clinic and training lead.
	Introduce written action logs for decisions share clear expectations with staff/trainees request feedback twice a year on my reliability and communication.
	Leadership webinar or workshop feedback forms for staff/trainees occasional coaching session.
	June 2026

	Interpersonal Relationships and Team Culture
	Intermediate
	Build a more open, supportive culture for staff, chair renters and trainees.
	Start brief weekly huddles agree ground rules for communication practise “credit in public, correction in private” schedule quarterly one-to-one check-ins.
	Communication skills CPD conflict management reading peer support group with other clinic owners.
	September 2026

	Professional Integrity and Clinical Governance
	Advanced (needs formalising)
	Formalise governance so integrity standards are consistent and auditable.
	Update and standardise SOPs for all treatments implement regular consent and notes audits review complication and complaints log every month.
	Professional body guidelines templates from insurers clinical governance workshops.
	September 2026

	Training and Coaching Skills (as CPD Trainer)
	Intermediate
	Enhance my ability to design and deliver structured aesthetics training programmes.
	Map out clear learning outcomes for each course develop standard lesson plans and assessment checklists request written feedback from every cohort and review it.
	Train-the-trainer course CPD provider standards example curricula from reputable training academies.
	November 2026




[bookmark: _Toc214696556]7. Conclusion
This evaluation has shown me how easily delivery, belonging and trust can be damaged when prejudice is unchecked, self-management is weak, and accountability and integrity are diluted. Under pressure, I now recognise that I must be even more disciplined about preparation, role clarity and giving everyone fair airtime. Through reflective practice, I step back from daily stress to question my assumptions, review evidence and consider impact. I turn mistakes into learning by strengthening SOPs, inviting honest feedback and planning targeted skills development. I will make sure decisions are transparent and auditable through planned meetings, written ownership of actions and active attention to bias. I will keep reviewing my leadership style, using self-assessment and CPD to stay current and competent. I aim to see situations from others’ perspectives and remain calm, respectful and responsible with clients and colleagues, even when circumstances are difficult.
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