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[bookmark: _1ci93xb][bookmark: _Toc208674392]Section 1:  Introduction

Professional practice is more than following a list of rules in the workplace.  It can affect how people behave, make decisions and build trust.  Its main purpose is to support ethical conduct, have accountability and promote career growth.  Without it trust will break down between staff and ultimately leads to a toxic working environment that can affect an organisation's credibility.

According to Evetts (2014), he describes professionalism as a distinctive way of organising work that is different from not just administrative control.  At its core, it shows that professionalism is not only about technical skills but also about values, choices and how individuals interact with others.

This report will look at the several areas of professional practices of self-management, personal cognitive bias, unconscious bias, accountability, authentic behaviour, interpersonal relationships, and professional integrity.  These will be applied to the SMART Engineering case study of Dr Sian Parker, alongside my own 25 years in the National Health Service (NHS).  Both views both will highlight how weak professional practice can create barriers, damage morale, and waste talent.

The report will end with a reflective analysis and a Personal Development Plan (Appendix A).  













[bookmark: _Toc208674393]Section 2:  Critical Review of the Case Study

2.1 [bookmark: _3whwml4][bookmark: _2bn6wsx][bookmark: _Toc208674394][bookmark: _qsh70q] Personal Cognitive Bias

Cognitive bias will happen in any environment, but it should not happen in a professional workplace setting.  People do, sadly, assume rather than carefully consider the facts (Long, 2024). These can be based on appearance, reputation, homophobia, gender bias and racism.  Sadly, this still happens in the workplace today.

Confirmation bias is a good example.  A manager may already believe younger staff are unreliable, especially without qualifications.  Every mistake by a younger colleague then stands out, while the same mistake by an older colleague is brushed aside.  The original belief feels confirmed, even though it isn’t tested. Another example is the halo effect.  Here, one positive trait, like being friendly or confident, makes people assume someone is capable in all areas.  This can lead to poor decisions about recruitment, promotion, or teamwork.

At SMART Engineering, Dr Sian Parker experienced in my opinion affinity bias.  Her offshore engineering expertise was clearly overlooked in favour of her male colleagues from marketing backgrounds. Because they resembled the majority in gender and style, they were assumed to be more capable.  Dr Parker’s technical knowledge was pushed aside, leaving her isolated and reducing the project’s effectiveness.

My previous manager did at first believe of my age I was less capable because. There was also the issue of me not having a degree and limited qualifications, even though I had worked in the department for four years before I got the job.  I personally believe and still do that she limited my opportunities and left me feeling very undervalued.  After two years, she realised that my customer service skills were excellent, which most of the other staff who had degrees lacked.

Both cases show how dangerous assumptions can be and waste talent, damages morale and leads to unfair outcomes.  The challenge is to recognise when assumptions are influencing decisions and to stop them before they cause harm.





2.2 [bookmark: _Toc208674395][bookmark: _1pxezwc] Personal Unconscious Bias

Unconscious bias happens when people assume things about people from past experiences with them knowing (Oberai & Anand, 2018).  Those assumptions are often again made by stereotypes about age, gender, ethnicity, or qualifications.  Because they do this automatically, they are judging people wrongly.  They sadly believe they are being fair when their decisions are influenced by unconscious bias.

The effects can be serious.  In healthcare, research shows that staff sometimes assume older patients cannot make their own choices, or that people from certain backgrounds will behave in predictable ways (CIPD, 2022).  These assumptions can affect a person’s treatment, teamwork, and career opportunities.

At SMART Engineering, Dr. Parker faced unconscious bias throughout her time there.  As a woman in a male dominated environment, she was treated as less capable.  As part of a same-sex couple, she was also judged unfairly by colleagues who excluded her from meetings and went silent when she entered the room.  She was blamed for delays that were caused by poor management. These behaviours reflected deep-rooted bias and left her marginalised.

I have experienced something similar in the NHS.  My previous manager at first assumed I was less capable because I did not hold a degree.  That single assumption overlooked my four years of service and stopped my progression in the department until 2017.












2.3 [bookmark: _Toc208674396][bookmark: _49x2ik5] Accountability

Accountability is a term used for someone taking responsibility for their actions and being willing to face the consequences (Bovens, 2010).  Sometimes it comes from within, a personal choice to do the right thing. Other times it is enforced through rules and systems.  Without accountability, blame will get shifted, trust in colleagues breaks down and ultimately leads to low morale.

At SMART Engineering, accountability was missing.  Other Managers failed to deliver the resources that had been promised, yet Dr Parker was still held responsible when deadlines slipped.  She was sadly experiencing gender affinity bias which meant male colleagues were trusted more on their gender her own past expertise was overlooked.  Leadership clearly avoided responsibility with the blame being directed at her.  As a result, Dr. Parker was isolated and treated with very little respect.  This did ultimately affect the overall project.

I have seen the same pattern in the NHS. A colleague repeatedly behaved inappropriately with service users but refused to as just having a laugh.  At first, managers ignored the problem because he was always available to cover shifts, we could not. That decision angered staff and affected our damaged morale. Eventually, we as a team and another service user raised concerns together. Our manager admitted they had failed to act and finally intervened.

Both cases show that accountability cannot be avoided forever.  Leaders must own their mistakes, and individuals must hold themselves to professional standards.











2.4 [bookmark: _Toc208674397] Authentic Behaviour

Authentic behaviour means that a person is genuine and acting in line with their core values (Avolio & Gardner, 2005; Lehman et al, 2019).  It is showing a consistency in what they say and do. When leaders, managers and their staff behave authentically, trust will grow, and a good working team will develop. When an individual is not being genuine, they will eventually create a toxic workplace.  If the managers of their teams do notice eventually find our and their management and leadership skills will suffer.

Dr. Parker did indeed suffer from the consequences of inauthentic behaviour. Colleagues avoided speaking to her informally and chose to address their concerns directly. They did also from reading the case study again talk about her behind her back. This lack of honesty prevented meaningful dialogue and made it impossible for her to rebuild trust. Relationships became strained, and collaboration broke down.

I have seen a similar problem in the NHS. A previous team leader once shared a colleague’s personal information during an informal conversation. Hearing what they told made me ask was she doing the same about i stopped her things about my personal life. My trust in her leadership, despite the nice facade, was already wearing thin and what she said confirmed this collapsed almost instantly. The experience reminded me how fragile trust can be.














2.5 [bookmark: _Toc208674398] Professional Integrity

Professional integrity means acting honestly, being fair and always being consistent in what a person does.  Even when at times situations will be unpleasant (Eriksen, 2015; Treviño et al., 2014).  It is about doing the right thing when no one is watching. In organisations like the NHS, having professional integrity is a core value because as it builds trust and protects reputation.  Without it a person’s credibility will be lost and will never be the same.

At SMART Engineering, Dr. Parker’s own integrity was undermined by colleagues who acted very dishonestly.  On one occasion, she gave a progress update to a male colleague, only to find him presenting her work as his own.  That betrayal damaged trust and discouraged her from sharing expertise in the future.  This had a lasting effect and future collaborations suffered.

I have seen similar behaviours in my department over the years, but when did become very unpleasant.  Our Assistant Librarian in our medical library in Singleton was well known for very nice and professional when our Library Services Manager was around and was in fairness good at his job.  But after not completing his qualification and not getting a Librarians post as a result he became worse and was going to our other Library site in other hospitals and said the most unpleasant things.  This did get back to us and our Librarian and things became very, very unpleasant.  As a result, within six months he left our department to go and work in a University Library at a much lower paying position.  














2.6 [bookmark: _Toc208674399] Interpersonal Relationships

Good and strong interpersonal relationships are an essential element in any workplace.  When you have trust and respect for another colleague, you will always enjoy working with them.  When trust and respect are missing, there will be create a division in work and affect performance the department can and will suffer (Allen & Turner, 2012; Goleman, 1995).  Emotional intelligence is vital to help a person recognise and control their own emotions and know when a colleague is struggling.

Sadly Dr. Parker struggled to form any sort of interpersonal relationship.  She was clearly judged very unfairly because of her gender and sexuality.  She was sidelined in meetings her ideas were dismissed and were then off others work very blatantly.  All of this combined caused her to lose trust and left her isolated.  Because of how she was treated and make use her knowledge the project failed.

Earlier in my job role in Singleton, I had a close working relationship with a female colleague who was similar in age and background.  She also knew I was gay was the one to who I felt comfortable telling.  We both began to like doing jobs and taking breaks together.  Our manager and another colleague told us after a few months that they felt excluded.  We both tried to have a more interpersonal relationship with them.  We are all devastated when Claire sadly passed away from cancer and attended her funeral as team. 














2.7 [bookmark: _Toc208674400] Self-Management  

A person having good Self-management skills means they can regulate their own emotions, workload and behaviour so that they remain reliable and effective (Goleman, 1995; Boyatzis, 2008).  It is closely linked to resilience: the capacity to cope with pressure without letting standards slip.  Covey’s (2004) time management matrix also states that by focusing on important tasks, rather than reacting only to what feels urgent, a person is practising their own good self-management.

Because of her colleague's weak self-management skills, the project was unstable.  Her colleagues failed to check their own biases private leaving Dr Parker very stressed and excluded.  She did make an effort and showed resilience for a while, but the constant lack of support took its toll.  Eventually, it all became too much and rightly contributed to her decision to resign.

I have seen similar problems in the medical library.  One colleague frequently arrived late for shifts and training sessions and could not control her emotions.  These issues all disrupted the flow of work and were frustrating both staff and more importantly our service users.  The constant lateness due to traffic caused extra pressure on the rest of us and made the working day more difficult.  After feedback from our manager due to us raising a complaint, she chose to do a time management course.  She was also advised to see a counsellor through Occupational Health about her keeping her emotions in check. The difference was very noticeable as she tried and make the effort and our team morale improved.













[bookmark: _2p2csry][bookmark: _Hlk208505465][bookmark: _Toc208674401][bookmark: _3o7alnk]Section 3:  Personal Development Plan (PDP) 
[bookmark: _Hlk208677106]
	[bookmark: _Hlk208675715]What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	Assertiveness & Confidence
	Improve confidence when challenging bias and unfair practices. Practise assertive communication in meetings.
	Equality & diversity training; mentoring from senior colleagues; peer feedback.
	Feedback from colleagues confirms progress.
	June 2026

	Leadership & Communication
	Develop leadership and communication skills suitable for NHS or external management roles. Apply theories from Level 5 Applied Leadership. 
	Level 5 study materials; workplace mentoring; 
	Feedback from colleagues confirms progress.
	September 2026

	Career Progression
	Secure a promotion or new role inside or outside the NHS that recognises my skills and experience. 
	NHS career services; job applications;
	Achieve at least one successful job offer or promotion.
	December 2026















Overall Personal Objectives for the 5 years.
	Short Term Goals (next 12 months)

	Practise assertive communication in meetings and supervision.  Maintain a healthy balance between work and studying.  Apply the ADHD strategies and reflective practices to manage workload.  Use all wellbeing support and studying skills.  Complete all Level 5 assignments on time with help from student support services

	Medium Term Goals (2-3 years)

	Develop skills for NHS or external management roles.  Applying the theories learned from studying the Level 5 Applied Leadership and Management course.  Apply for at least 5 new job roles both inside and outside the NHS. 

	Long Term Goals (3-5 years)

	Move into senior leadership.  Develop more advanced leadership and management skills.


[bookmark: _32hioqz][bookmark: _Toc208674402]
Section 4: Conclusion 

In conclusion, I have attempted critically analyse the case study of Dr. Sian Parker and her experiences of working on a project at the SMART Engineering company.  This report has also made me reflect on my own professional experiences of working in the Library and Knowledge Services Department at Swansea Bay University Health Board.  Both examples demonstrate that by having cognitive and unconscious bias, poor self-management can severely impact staff morale and reduce an organisation's productivity. 

Dr Parker's experiences clearly illustrate how the absence of inclusive leadership and professional integrity ultimately led to her being isolated and being treated very unfairly by her colleagues.  I also, over the last twenty-five years faced similar issues, especially when I worked for a Library Services manager in Singleton Hospital.  The manager during that period showed a lack of fairness and was not accountable.  She would also have her favourite members of staff from time to time, and it led being a pleasant experience for not only me but also my colleagues.  When I left the department, this continued, and staff often only stayed a year and left when they did not have another job to go to.  Even though both working environments were in completely different settings.  Because of Professional Practice not being followed, we both suffered the same treatment.

With appropriate training, supportive leadership and genuine commitment to change.  All leaders and managers can have good and productive departments by always maintaining their Professional Practice, even in the hardest of times.  The Personal Development Plan I have completed will be used for my future professional and personal life.

Looking to the future and the skills learned from this module.  I am committed to applying the theories to my current role and in any future management opportunities.  I want to eventually become a leader and manager who is inclusive, respectful and supportive to all members of staff.
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	What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	What do I want to learn?
	What do I have to do?
	What support and resources will I need?
	How will I measure success?
	Target Date for Review

	Assertiveness & Confidence
	Improve confidence when challenging bias and unfair practices. Practise assertive communication in meetings.
	Equality & diversity training; mentoring from senior colleagues; peer feedback.
	Feedback from colleagues confirms progress.
	June 2026

	Leadership & Communication
	Develop leadership and communication skills suitable for NHS or external management roles. Apply theories from Level 5 Applied Leadership. 
	Level 5 study materials; workplace mentoring; 
	Feedback from colleagues confirms progress.
	September 2026

	Career Progression
	Secure a promotion or new role inside or outside the NHS that recognises my skills and experience. 
	NHS career services; job applications;
	Achieve at least one successful job offer or promotion.
	December 2026















Overall Personal Objectives for the 5 years.
	Short Term Goals (next 12 months)

	Practise assertive communication in meetings and supervision.  Maintain a healthy balance between work and studying.  Apply the ADHD strategies and reflective practices to manage workload.  Use all wellbeing support and studying skills.  Complete all Level 5 assignments on time with help from student support services

	Medium Term Goals (2-3 years)

	Develop skills for NHS or external management roles.  Applying the theories learned from studying the Level 5 Applied Leadership and Management course.  Apply for at least 5 new job roles both inside and outside the NHS. 

	Long Term Goals (3-5 years)

	Move into senior leadership.  Develop more advanced leadership and management skills.
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