	Ashley Davies
	2431356

	



Developing Workplace Critical Thinking (BMSK5011)


Statement of Confirmation of Authenticity 
By the act of making this submission, the student declares that this is the work of the student named above.  the work has not, in whole or in part, been knowingly presented elsewhere for assessment, or where assessment has been built on a previous assessment, this has been identified.  where materials have been used from other sources, it has been properly acknowledged.  if this statement is untrue, the student acknowledges that an assessment offence has been committed.
Attention is drawn to the plagiarism and unfair practice policies of UWTSD.

















[bookmark: _Toc735080482]Executive Summary
This report critically examines the impact of beliefs, attitudes and values on workplace behaviour within the context of my role as a medical secretary in the NHS.   The analysis is based on a workplace case study involving repeated short-term absences by a colleague within a small administrative team, which has led to increased workload pressures and perceived concerns regarding fairness and team morale.
The report first explores the theoretical foundations of beliefs, attitudes and values, outlining the distinctions between these concepts and examining how they influence workplace behaviour.  It also considers how individual value systems develop through socialisation, cultural influences and professional identity.  The relationship between values, beliefs, attitudes and behaviour is then analysed to demonstrate how underlying assumptions can shape perceptions and responses to workplace situations.
The importance of critical thinking within organisational contexts is discussed, including how cognitive bias may influence judgement and interpretation.  Critical thinking frameworks are used to examine personal assumptions and evaluate alternative perspectives within the case study.
Management theory is also applied to support the analysis.  Classical management perspectives developed by Max Weber and Henri Fayol are considered in relation to organisational structure within large institutions such as the NHS.  These perspectives are contrasted with the human relations approach outlined in Douglas McGregor’s Theory X and Theory Y, which explores how managerial beliefs about employees influence leadership style and workplace dynamics.
The report concludes that personal beliefs and values can significantly shape interpretations of workplace behaviour.  It highlights the importance of critical thinking in recognising potential bias and encourages reflective practice to support fair and balanced decision-making in professional environments.
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[bookmark: _Toc964834741]Introduction
Beliefs, attitudes and values play a significant role in shaping behaviour within the workplace.  They help to define culture, coordinate efficient decision making and sustain a company’s mission (Inspiring Workplaces, 2023).   These internal frameworks influence how individuals interpret situations, interact with colleagues and make decisions in professional environments.   Within organisational settings, differing belief systems can lead to varied perceptions of fairness, responsibility and professional conduct.   Understanding how these factors influence behaviour is therefore an important component of effective leadership and management practice.
This report critically analyses the impact of beliefs, attitudes and values on my own workplace behaviour in my role as a medical secretary within the NHS.  The analysis is informed by a workplace case study involving repeated short-term absences by a colleague within a small administrative team.  The situation has resulted in increased workload distribution, service disruption and a perceived impact on team morale and fairness.   Research has recently shown that employee absence is also harming the mental health of colleagues who remain in the workplace (HCML, 2024).  Through critical reflection, this report will examine how my own value system has shaped my interpretation of this situation and influenced my attitudes and responses within the team.  
The report will first define and distinguish between beliefs, attitudes and values and explore how these constructs develop through socialisation, professional identity and organisational culture.   The relationship between these factors and workplace behaviour will then be examined, highlighting how underlying assumptions can influence judgement and interpersonal dynamics.  The role of critical thinking in evaluating workplace situations will also be explored, including the importance of recognising potential bias in personal reasoning.  Critical thinking is a valuable skill in all types of workplaces.  It is helpful when making informed decisions, can solve problems more effectively and help you to collaborate better within a team (Petty, 2025).
To support this analysis, the report will draw upon established management and organisational theories.  Classical management perspectives developed by Max Weber and Henri Fayol will be discussed in relation to organisational structure within large institutions such as the NHS.  These perspectives will be contrasted with the human relations approach presented in Douglas McGregor’s Theory X and Theory Y, which considers how managerial beliefs about employees influence leadership style and employee motivation.  It is important to note that these two theories have a contrasting view of management styles.   By applying these theories to the case study, the report will critically assess how differing values and assumptions may lead individuals to interpret workplace behaviour in different ways.
Finally, the report will reflect on the implications of these findings for professional practice, emphasising the importance of critical thinking in recognising personal bias, understanding alternative perspectives and promoting constructive workplace relationships.  The report will touch upon affinity bias – can occur when we prefer people who share similar qualities to ourselves (National School of Healthcare Science, 2022)  and personal bias - the action of supporting or opposing a particular person or thing in an unfair way, because of allowing personal opinions to influence your judgment (Cornell University Library, 2025).
[bookmark: _Toc1079612248]Beliefs, Attitudes and Values
Beliefs are defined as an acceptance that something exists or is true, particularly without proof (Oxford Languages, n.d.).  Attitudes refer to a settled way of thinking or feeling about something (Oxford Languages, n.d.), while values relate to the importance or worth that an individual places on something (Oxford Languages, n.d.).
Beliefs and attitudes play a significant role in workplace communication, particularly within healthcare settings.  Beliefs refer to an individual’s perception of what is true, often shaped by personal experiences, culture and social influences, whereas attitudes reflect a person’s feelings or evaluations towards a particular situation or group.  In an NHS environment, these factors can strongly influence how staff interact with patients and colleagues.  For example, a positive attitude towards patient care can promote empathy and effective communication, whereas negative assumptions or biases may lead to misunderstandings or a reduced quality of care.  Therefore, understanding and reflecting on personal beliefs and attitudes is essential in maintaining professional standards and delivering patient-centred care.
Working within the NHS sector can vary depending on an individual’s role; however, a consistent expectation across all roles is the demonstration of professional values.  The NHS is underpinned by six core values, including working together for patients, respect and dignity, and compassion (NHS Professionals, n.d.).  These values guide staff behaviour and highlight the importance of maintaining positive attitudes and appropriate beliefs when communicating with patients and colleagues.  Adhering to these values supports effective teamwork, enhances patient experience, and contributes to high-quality care.



[bookmark: _Toc1944926692]Critical Assessment of Own Beliefs, Attitudes and Values
Beliefs, values, and attitudes are closely interconnected and collectively influence behaviour, shaping how individuals act in the workplace.  Beliefs form the foundation of what an individual perceives to be true, values represent what they consider important, and attitudes reflect how they feel towards situations or colleagues.  In an NHS administrative environment, these elements directly impact professional behaviour, such as communication with colleagues, prioritisation of tasks, and responses to increased workload.  Reflecting on my own beliefs in fairness, values of professionalism, and positive attitude toward patient-centred service allows me to understand how these factors influence my actions and decisions in the workplace (Mentorloop, n.d.). 
Understanding one’s own beliefs, attitudes, and values is essential in healthcare settings, even in administrative roles, as these factors influence how staff communicate, make decisions, and respond to challenges (Oxford Languages, n.d.; NHS Professionals, n.d.).  In an NHS medical secretary role, reflecting on your own values and attitudes can allow you to identify strengths in your workplace behaviour and recognise areas for growth.  
Beliefs
One core belief that a medical secretary may hold, would be that every patient interaction deserves accuracy, respect and attention to detail.  Even small errors in administrative work can have significant impacts on patient care.   A secretary may believe that it is important to take part in teamwork and collaboration.  Working closely with colleagues can improve outcomes and reduce errors; this could in turn encourage an employee to support others proactively and communicate openly when challenges arise.
Attitudes
Maintaining a positive and proactive attitude towards learning and problem-solving is key in a fast-paced environment.  Systems and processes can change frequently, so being able to approach the changes proactively with flexibility can help to adapt quicker.  Having a compassionate and patient-centred attitude when dealing with administrative tasks aligns with the NHS core value of compassion.  (NHS Professionals, n.d.).
Values
Displaying integrity and confidentiality is highly desirable when working with patients.  Respecting patient’s whilst upholding professional standards could be viewed as essential.  Ensuring accuracy and reliability throughout your work can portray you as a dependable team member.  Treating colleagues and patients with fairness and courtesy again aligns with the NHS core values, i.e. respect and dignity.  The values listed above could help to guide decisions and shape interactions with colleagues and patients.
Impact on Workplace Behaviour
Overall, the beliefs, attitudes, and values demonstrated above are thought to have a direct impact on behaviour in the workplace.  Reflecting on these can highlight potential areas for growth and improvement.  Research conducted at Harvard Business School found that taking time to reflect on our work can improve job performance in the long run.  (Mentorloop, n.d.)
Understanding the interplay between beliefs, attitudes, and values provides insight into why colleagues may respond differently to the same situation.  For example, what one person sees as fair and equitable may be interpreted differently by someone whose core values or beliefs prioritise security or personal boundaries.  This relationship highlights that workplace behaviour is not solely determined by organisational policies but is also shaped by personal frameworks (Robbins & Judge, 2019; Hogg & Vaughan, 2018).
In practice, the influence of beliefs, attitudes and values can be observed in day-to-day administrative tasks within the NHS.  For example, when prioritising urgent patient referrals or managing appointments, my value of conscientiousness directly impacts my decision-making, ensuring accuracy and efficiency under pressure.  Similarly, maintaining a positive attitude during periods of staff shortage supports team morale and helps sustain service delivery.  However, in high-pressure environments, consistently applying these values can be challenging due to time constraints and workload demands, highlighting the gap between theoretical expectations and practical application.
[bookmark: _Toc520677553]Development of Value Systems
Values are shaped over time through a combination of personal, social, and professional experiences.  Socialisation during childhood and adolescence, including family upbringing, education, and cultural influences, forms the foundation of an individual’s core values and beliefs (Schwartz, 2012; Hogg & Vaughan, 2018).  Early exposure to principles such as fairness, responsibility, and respect can establish an ethical framework that guides later professional behaviour.
Professional socialisation further influences the development of values, particularly within structured organisations such as the NHS.  Codes of conduct, professional guidelines, and organisational culture promote standards including patient-centred care, confidentiality, and teamwork, encouraging alignment between personal beliefs and organisational values (Cameron & Quinn, 2011; NHS Professionals, n.d.). Observing colleagues demonstrate empathy and collaboration reinforces the importance of these values in everyday administrative tasks.
Professional identity also shapes work ethic and motivation.  As an NHS medical secretary, my role requires accuracy, reliability, and effective communication.  These professional demands reinforce personal values such as conscientiousness, fairness, and commitment to quality service, shaping attitudes toward responsibilities and interactions with colleagues (Ibarra, 1999).
Values are both stable and adaptable over time.  Foundational beliefs may remain consistent, yet experiences in different teams or organisational contexts can refine or evolve values.  For example, increased workload during periods of staff absence has strengthened my commitment to teamwork and adaptability, illustrating that values are reinforced through both experience and formal socialisation (Schwartz, 2012).
Reflecting on the development of my value system provides insight into how my beliefs, attitudes, and values influence my interpretation of workplace situations, such as the case study involving a colleague’s repeated short-term absences.  Understanding the origins and evolution of my values supports informed reflection and highlights potential biases, which will be further explored through reflective frameworks and critical thinking models in later sections (Mentorloop, n.d.).
The development and refinement of values, attitudes and beliefs can also be supported through structured professional development processes within the NHS.  Training programmes, performance appraisals and reflective practice enable individuals to evaluate their behaviour and align personal values with organisational expectations. For example, regular feedback from line managers can highlight areas for improvement, while continuing professional development (CPD) encourages the acquisition of new skills and perspectives.  These development mechanisms not only enhance individual performance but also support the effective management of expectations within teams, promoting consistency, accountability and professional growth.
[bookmark: _Toc1234353926]Case Study and Personal Reflection
The workplace case study examined in this report involves a colleague within a small administrative team who has experienced repeated short-term absences.  This has led to redistribution of workload, potential disruption to service delivery, and perceptions of inequity among team members.  Presenting this case objectively allows for reflection on my own responses and the influence of my beliefs, values, and attitudes on my interpretation of the situation.
Reflection is an essential process in professional development, as it enables individuals to evaluate their actions, identify biases, and improve decision-making in future situations (Mentorloop, n.d.; Schön, 1983).   Using Gibbs’ Reflective Cycle (1988) as a framework, I can structure my reflection into six stages: description, feelings, evaluation, analysis, conclusion, and action plan.
Description & Feelings: The colleague’s absences resulted in increased workload for me and other team members.  Initially, I felt frustrated and concerned about fairness, as I value conscientiousness and reliability in the workplace.  These feelings reflect my personal beliefs and professional values, including commitment to quality service and teamwork (Schwartz, 2012; Cameron & Quinn, 2011).
Evaluation & Analysis: On reflection, my initial emotional response may have been influenced by confirmation bias, focusing on evidence that reinforced my perception of inequity (Nickerson, 1998).  Applying Kolb’s Experiential Learning Cycle (1984), I recognize that this situation provided an opportunity to examine how my values guide my behaviour under pressure, such as prioritizing tasks and offering support to maintain workflow efficiency.
Conclusion & Action Plan: This reflection highlights the importance of balancing personal values with empathy and understanding for colleagues, considering factors such as health, workload, or personal circumstances.  Moving forward, I can approach similar situations with increased awareness of potential bias, ensuring my responses remain professional, equitable, and aligned with NHS values (NHS Professionals, n.d.). Regular self-reflection will continue to support the development of professional competence and emotional resilience within the workplace.  Applying critical thinking to self-reflection enables recognition of personal bias and enhances decision-making. Biases such as confirmation bias, affinity bias, and attribution bias may unconsciously influence how situations are interpreted, particularly in high-pressure environments (Harris, 2018; National School of Healthcare Science, 2022).  Awareness of these biases allows for more objective evaluation of colleagues’ behaviour, ensuring responses are fair and aligned with professional standards.
[bookmark: _Toc503672557]Critical Thinking / RED Model
Critical thinking is essential in professional practice as it allows individuals to evaluate information objectively, identify assumptions, and make reasoned decisions (Paul & Elder, 2006).  In healthcare administrative roles, such as an NHS medical secretary, critical thinking supports effective problem-solving, fair decision-making, and the delivery of high-quality service.
The RED Model (Recognise assumptions, Evaluate arguments, Draw conclusions) provides a structured approach to analysing situations while minimising bias (Facione, 2015).  Applying this model to the case study involving a colleague’s repeated short-term absences enables reflection on my own beliefs, values, and attitudes, and highlights how these factors may influence my interpretation.
Recognise Assumptions: Initially, I assumed that the colleague’s absences reflected a lack of commitment.  This assumption illustrates the potential influence of personal values, such as fairness and conscientiousness, on perception (Nickerson, 1998). Recognising this assumption allows me to consider alternative explanations, such as health-related issues or workload pressures.
Evaluate Arguments: Critical evaluation involves examining evidence and considering multiple perspectives.  For example, organisational policies, team dynamics, and the colleague’s context may all impact absence.  E valuating these factors reduces the risk of attribution bias and ensures a more balanced interpretation (Harris, 2018).
Draw Conclusions: Conclusions should be reasoned, informed by evidence, and reflective of both personal values and organisational objectives.  Applying this approach highlights the importance of empathy, fairness, and professional standards in guiding responses to workplace challenges. I t also demonstrates that personal beliefs and attitudes can influence judgement, emphasizing the need for self-awareness and reflection in professional practice (Mentorloop, n.d.; Schön, 1983).
By systematically applying the RED Model, I can critically assess my own behaviour, identify potential cognitive biases, and make more informed, value-aligned decisions in the workplace.  This structured approach reinforces the link between beliefs, attitudes, values, and behaviour, and provides a foundation for continued professional development and effective teamwork within the NHS.
[bookmark: _Toc672868955]Management Theories
Organisational structures within the NHS can be better understood through classical management theories.  Max Weber’s bureaucracy model emphasises a structured hierarchy, clearly defined roles, and formalised rules, which ensures consistency, accountability, and efficiency within large organisations (Weber, 1947/1978).  Similarly, Henri Fayol’s principles of management, including planning, organising, commanding, coordinating, and controlling, provide a framework for managerial responsibilities and workflow within healthcare settings (Fayol, 1949/2016).  These classical theories describe how organisations are structured, creating the context in which employees perform their roles.
Within this structured environment, McGregor’s Theory X and Theory Y offer insight into how managers might interpret employee behaviour and motivation.  In my experience, certain workplace behaviours could be interpreted as aligning with Theory X.  For example, colleagues who are frequently absent or less engaged may be perceived as lacking motivation or commitment.  However, external factors such as health or personal circumstances may influence behaviour, highlighting a limitation of Theory X, which can oversimplify complex human actions (McGregor, 1960).
In contrast, Theory Y assumes that employees are naturally motivated, seek responsibility, and are committed to achieving organisational goals. Based on my own beliefs, attitudes, and values, I align more closely with Theory Y.  I value professionalism, teamwork, and accuracy, and strive to contribute positively to the workplace. This is reflected in my role as an NHS medical secretary, where I take responsibility for my workload, support colleagues, and maintain a proactive attitude during periods of increased pressure such as staff shortages (McGregor, 1960; Key Differences, n.d.).
In addition to Theory X and Theory Y, classical management perspectives such as Weber’s bureaucracy and Fayol’s principles help explain the organisational structure within the NHS (Weber, 1947/1978; Fayol, 1949/2016).  Understanding these structures provides context for how employees interpret managerial decisions and expectations, and how personal values influence engagement with formal processes.  This highlights that behaviour is shaped not only by individual attitudes but also by the systems in which staff operate.
Individuals with differing beliefs, attitudes, and values may interpret and respond to management approaches differently.  For example, while Theory Y promotes autonomy, motivation, and teamwork for some employees, others may require more structure and supervision.  This demonstrates that management theories cannot be applied universally, as individual differences significantly influence workplace behaviour.  Furthermore, these theories are often criticised for lacking flexibility when applied to complex, real-world healthcare environments. For instance, the structured nature of Weber’s bureaucracy may limit responsiveness in fast-paced NHS settings, where adaptability and rapid decision-making are essential. Similarly, McGregor’s Theory X and Theory Y present a simplified view of employee motivation, which may not fully account for external factors such as stress, health, or organisational culture. This highlights the importance of applying theoretical models critically rather than relying on them as absolute explanations of workplace behaviour.
While Theory Y fosters trust, autonomy, and job satisfaction, enhancing teamwork and communication, Theory X may reduce morale and limit engagement (McGregor, 1960). Within the NHS, where collaboration and communication are essential for effective patient care, adopting a Theory Y approach is likely to be more beneficial, as it aligns with core NHS values such as teamwork, respect, and commitment to quality (NHS Professionals, n.d.).
[bookmark: _Toc1418826838]Team Dynamics / Conflict (Thomas-Kilmann Conflict Mode Instrument)
Conflict is an inevitable part of workplace interactions, particularly in small teams facing high workloads, such as NHS administrative teams.  The Thomas-Kilmann Conflict Mode Instrument (TKI) identifies five conflict-handling styles: competing, collaborating, compromising, avoiding, and accommodating (Thomas & Kilmann, 1974).  Understanding these styles enables reflection on both personal and team responses to tensions, and highlights how values, beliefs, and attitudes shape conflict behaviour.
In the case study, increased workload due to a colleague’s repeated short-term absences created tension within the team.  My own response reflected a collaborative and accommodating approach, prioritising teamwork, fairness, and shared responsibility.  This aligns with my personal values of professionalism, conscientiousness, and respect for colleagues, demonstrating that an individual’s beliefs and attitudes influence how conflict is managed (Schwartz, 2012; Cameron & Quinn, 2011).
Some team members, however, may adopt an avoiding or competing style, particularly if they prioritise self-interest or feel overwhelmed.  For example, a colleague who prefers structured guidance may struggle to adapt to additional responsibilities, responding defensively or withdrawing from collaboration.  Recognising these differences highlights that conflict management is shaped not only by organisational policies but also by individual values and motivational drivers, linking back to McGregor’s Theory X and Theory Y (McGregor, 1960).
Leadership also plays a critical role in mitigating conflict and supporting effective team dynamics.  In the NHS, leaders who demonstrate transparency, fairness, and supportive communication can foster a collaborative environment, encouraging Theory Y behaviours such as initiative and shared problem-solving, while reducing the likelihood of disengagement or resentment (Cameron & Quinn, 2011; NHS Professionals, n.d.).
Reflecting on this situation underscores the importance of self-awareness in recognising one’s preferred conflict style, understanding the values and beliefs of colleagues, and adjusting behaviour to promote positive team outcomes.  Applying the TKI framework allows for structured consideration of these factors, supporting improved communication, cohesion, and service delivery within the workplace.
[bookmark: _Toc933611084]Transferable Skills for Professional Practice
This analysis highlights the importance of transferable skills within professional practice. In my role as an NHS medical secretary, communication skills are essential when liaising with patients, clinicians and colleagues, ensuring clarity, accuracy and professionalism.  Decision-making skills are also critical when prioritising workloads, particularly during periods of staff absence, where effective judgement is required to maintain service delivery.  Additionally, personal responsibility is demonstrated through accountability for administrative tasks and maintaining confidentiality.
The ability to reflect on personal beliefs, attitudes and values further supports professional development, enabling continuous improvement and adaptability within a dynamic healthcare environment.  These transferable skills are essential for effective performance and are highly applicable across a range of professional contexts.
[bookmark: _Toc1364365417]Conclusion
This report has critically analysed the impact of beliefs, attitudes, and values on workplace behaviour within my role as an NHS medical secretary.  The analysis has shown that these personal constructs are closely interconnected: beliefs form the foundation of what is perceived as true, values define what is important, and attitudes shape responses to workplace situations (Mentorloop, n.d.; Schwartz, 2012). Understanding this relationship is essential, as personal values and beliefs influence how workplace behaviour is interpreted, how tasks are prioritised, and how interactions with colleagues are managed.
The development of value systems occurs through a combination of socialisation, professional exposure, and experiential learning.  Personal upbringing, education, and cultural influences interact with organisational norms and professional expectations to shape behaviour in the NHS context (Cameron & Quinn, 2011; Hogg & Vaughan, 2018). Reflecting on my own values of conscientiousness, fairness, and professionalism has highlighted how they guide my interpretation of workplace challenges, including the case study involving a colleague’s repeated short-term absences.
Applying reflective frameworks such as Gibbs’ Reflective Cycle and Kolb’s Experiential Learning Cycle, alongside critical thinking approaches like the RED Model, has allowed me to identify potential biases and evaluate my own assumptions (Paul & Elder, 2006; Schön, 1983).  This reflection underscores the importance of self-awareness in mitigating the influence of personal beliefs on professional judgement and decision-making.
Management theories provide additional insight into workplace behaviour.  Classical theories, including Weber’s bureaucracy and Fayol’s principles of management, explain the organisational structures that support the NHS, while McGregor’s Theory X and Theory Y offer a lens through which to understand employee motivation and management approaches (Fayol, 1949/2016; McGregor, 1960; Weber, 1947/1978). Individuals’ values and beliefs shape how these management approaches are interpreted, influencing engagement, productivity, and team cohesion.
Whilst classical management theories such as Weber’s and Fayol’s emphasise structure and control, human relations approaches such as McGregor’s Theory Y focus more on employee motivation and wellbeing.  In practice, a combination of these approaches is often required within the NHS to balance organisational efficiency with staff engagement.
Finally, understanding team dynamics and conflict through the Thomas-Kilmann Conflict Mode Instrument illustrates how differing beliefs, attitudes, and values can lead to varied responses to workplace challenges (Thomas & Kilmann, 1974). Recognising these differences, alongside reflective practice and critical thinking, allows for more effective communication, collaboration, and maintenance of professional standards within the NHS.
In conclusion, personal beliefs, attitudes, and values are central to workplace behaviour. By critically reflecting on these constructs, applying management theory, and understanding team dynamics, individuals can make reasoned, value-aligned decisions, support positive team interactions, and contribute effectively to organisational goals.  This reflective and analytical approach not only improves professional practice but also aligns with the core values of the NHS, promoting fairness, respect, and high-quality service delivery.
Overall, the interplay between beliefs, attitudes, and values underpins workplace behaviour, influencing communication, motivation, and decision-making. By reflecting critically on these constructs and applying structured models such as the RED Model or Gibbs’ Cycle, staff can identify potential biases, understand differing perspectives, and promote effective teamwork (Paul & Elder, 2006; Mentorloop, n.d.).  This approach ensures that personal values support organisational goals and aligns practice with the NHS principles of respect, fairness, and patient-centred care.
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