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[bookmark: _Toc242017857][bookmark: _Toc242019718]1. Introduction 
This review examines how self‑management, bias, accountability, interpersonal relationships and professional integrity shaped behaviour and outcomes in the engineering case. It evaluates why these issues occurred, how they affected individuals and the organisation, and how they interacted to create wider cultural problems. Alongside analysing the case, I apply the learning to my role as a senior support worker and team leader supporting children with ABI and complex needs. This comparison shows how similar risks are in care environments and how reflective, evidence‑based leadership can strengthen communication, decision‑making and team culture. The review concludes with a reflective model and a SMART Personal Development Plan to guide future practice.

[bookmark: _Toc242017858][bookmark: _Toc242019719]2. Self‑Management
Self‑management involves recognising and regulating emotions, behaviour and priorities, particularly when pressure or uncertainty increases. It requires understanding how emotional responses shape decision‑making and communication and adjusting behaviour in ways that support effective practice. Goleman, (1998) identifies self‑management as a core component of emotional intelligence, enabling individuals to maintain constructive behaviour even in difficult situations. Emotional regulation is also essential for maintaining clarity and preventing reactive decision‑making under pressure (Lempert & Phelps, 2014).

[bookmark: _Toc242017859][bookmark: _Toc242019720]2.1 Case Analysis
In the case study, deadline pressure significantly influenced behaviour across the team. As the project fell behind, stress increased and existing relational tensions became more visible. Management focused heavily on reputational risk and the approaching deadline, but their decision to approach the team directly without informing Alice showed a lack of emotional regulation. Rather than pausing to consider how their actions might affect trust or communication, they reacted to pressure by bypassing established roles, showing that relational concerns were less important than meeting the deadline.
Alice also faced emotional strain, being excluded from discussions and having her expertise questioned triggered frustration and guarded behaviour. While emotional‑regulation theory helps explain her response, it cannot be viewed purely as an individual self‑management issue. Her guardedness emerged from organisational behaviours such as being bypassed, not receiving promised resources and experiencing repeated exclusion. This shows a key limitation of self‑management. Regulating emotions may help someone respond professionally, but it cannot resolve structural problems created by unclear leadership, broken commitments or inequitable treatment. Pressure may explain deteriorating communication, but it does not fully explain why Alice was specifically bypassed or why her expertise was repeatedly questioned. This suggests unmanaged pressure interacted with deeper cultural issues rather than acting as the sole cause. Distinguishing between situational stress and underlying behavioural patterns is essential, because otherwise responsibility can be unintentionally shifted from organisational decisions to the individual experiencing the consequences.
Edmondson (2019) explains that when people feel unsafe, they reduce information sharing to protect themselves. In this case, Alice’s guardedness contributed to a cycle where reduced communication led to further mistrust, reinforcing her withdrawal. Despite her 30 years of experience, she felt unable to contribute effectively and eventually resigned, followed by her wife. The case demonstrates how unmanaged emotions and reactive behaviour undermine effective self‑management, escalating conflict rather than resolving it.

[bookmark: _Toc242017860][bookmark: _Toc242019721]2.2 Application to My Practice
Self‑management is essential in my role supporting children with ABI, where situations can be unpredictable and emotionally challenging. When staff do not follow a care plan, my initial reaction may be frustration because inconsistency can directly affect the child’s safety. If I respond sharply, staff may become defensive or hesitant to raise concerns in future. This reflects the case, where reactive behaviour reduced psychological safety and discouraged open communication.
Instead, regulating my response allows me to focus on understanding what has happened. I can ask whether the plan was misunderstood, whether something unexpected occurred or whether the staff member needs more support or a competency assessment. This helps identify the underlying issue rather than reacting to the mistake alone. It also models the calm, consistent behaviour staff rely on during challenging moments (Mesmer‑Magnus et al., 2017), supporting clearer communication and reducing defensiveness.
When a child’s behaviour escalates and staff feel overwhelmed, emotional regulation supports safe decision‑making, but remaining calm does not mean overlooking legitimate concerns. A regulated response enables a pause – assessment - evidence - action sequence, ensuring behaviour is interpreted accurately rather than reactively. This matters because challenging behaviour may have multiple explanations, including pain, sensory overload, complex difficulties and communication issues. Emotional regulation therefore protects both professional judgement and the child’s safety by preventing premature assumptions. It also ensures accountability is maintained: staff must feel safe to raise concerns, but they must also understand that calmness is a tool for clearer thinking, not a substitute for action. Effective self‑management requires both individual regulation and organisational support structures that encourage reflective, evidence‑based practice.
[bookmark: _Toc242017861]Research suggests that leaders who regulate their emotions intentionally create calmer, more effective teams, improve communication and reduce conflict, particularly in high‑pressure environments (Mesmer‑Magnus et al., 2017). Choosing to regulate my response can therefore strengthen team stability and enhance safe practice.





[bookmark: _Toc242019722]3. Personal, Cognitive and Unconscious Bias 
Bias influences how people interpret behaviour, judge competence and make decisions. Personal bias stems from preferences or past experiences, cognitive bias involves mental shortcuts that simplify decision‑making, and unconscious bias reflects automatic assumptions outside awareness (Imperial College, 2023). Kahneman (2011) explains that cognitive shortcuts help people make quick judgements, but they often lead to errors. 
[bookmark: _Toc242017862][bookmark: _Toc242019723]3.1 Case Analysis
In the case study several forms of bias shaped how Alice and other female engineers were treated. Personal bias appeared in colleagues’ attitudes towards Alice’s leadership. Instead of evaluating her based on competence, some questioned her suitability because she was a woman leading a major project. This reflects gender‑based bias and aligns with Heilman’s (2012) argument that gender stereotypes create “lack‑of‑fit” expectations, where women are perceived as less suited to male‑typed roles.
Although several behaviours in the case are consistent with gender bias, it is important to evaluate the evidence carefully rather than assume intention. The repeated pattern of bypassing Alice, crediting her work to male colleagues and seeking updates from men even when she completed the task strongly supports a gender‑bias interpretation. However, pressure and workload alone cannot fully explain why these behaviours consistently targeted female engineers. Unconscious bias is also relevant, but by definition it cannot be proven from behaviour alone; instead, professionals identify patterns that suggest automatic assumptions may be influencing decisions. This distinction matters because effective practice focuses on reducing the impact of bias rather than determining someone’s internal motivation.
Affinity bias may also have contributed, as many team members shared similar professional backgrounds and appeared more comfortable relying on one another than on Alice, whose offshore experience positioned her as an outsider. Even if this was not deliberate exclusion, the outcome still disadvantaged her, demonstrating that bias can operate through familiarity rather than explicit intent. Evaluating both situational explanations (time pressure) and cultural explanations (consistent exclusion) strengthens the argument that bias was not an isolated incident but a deeper pattern within the team.
The consequences were significant as Alice felt invisible and undervalued, female engineers were repeatedly overlooked, and male colleagues recognised unfairness but did not challenge it. Their silence suggests that psychological safety was low, making challenge feel risky. Research shows that biased or non‑inclusive environments reduce psychological safety and increase withdrawal and turnover, particularly among under‑represented groups (Nishii, 2013). This aligns with the outcome in the case, where two experienced engineers left the organisation. Leadership should have intervened early by checking who completed work before asking for updates, ensuring meetings were inclusive and setting clear expectations around fairness. Without these actions, bias became normalised and shaped the team’s culture.
[bookmark: _Toc242017863][bookmark: _Toc242019724]3.2 Application to My Practice
Bias can also appear in ABI care where staff may assume that an experienced worker is always right or that a newer worker is less capable, even when both are competent. I have seen situations where a newer staff member notices a change in a child’s presentation but hesitates to speak up because they assume their view will not be taken seriously. I experienced similar dynamics when, as the youngest support worker, I was promoted to team leader and some colleagues initially assumed I lacked authority or experience. These experiences help me understand how easily assumptions can silence people and why I need to create conditions where every voice is valued.
Reflecting on my own practice, I recognise that bias can influence not only how I interpret staff behaviour but also who I instinctively trust or rely on. Being previously the youngest support worker means I must remain aware of how familiarity and assumptions could shape my judgement. For example, I may unconsciously give more weight to observations from experienced staff or overlook valuable input from newer colleagues. Similarly, cognitive shortcuts can lead to premature conclusions about a child’s behaviour, especially if past incidents create expectations that are not evidence‑based. This shows the importance of actively separating evidence from assumption and ensuring decisions are grounded in the child’s presentation rather than staff hierarchy or familiarity.
In ABI care, the impact of bias matters more than the intention behind it. Even unintentional assumptions can silence staff, distort decision‑making and affect the child’s safety. Strengthening my awareness of these patterns will help me create a more inclusive, evidence‑driven environment where all staff feel able to contribute and where children receive more accurate, person‑centred support. Encouraging newer staff to speak openly and checking the evidence behind all observations can reduce the risk of incorrect assumptions and missed opportunities to support the child effectively.
Research shows that inclusive work environments increase psychological safety and reduce withdrawal and silence, particularly for under‑represented or less powerful groups (Nishii, 2013). Actively promoting fairness and inclusion can therefore help staff feel more confident raising concerns, challenging assumptions and contributing to safer practice.


[bookmark: _Toc242017864][bookmark: _Toc242019725]4. Accountability and Authentic Behaviour 
Accountability refers to owning decisions, actions and professional responsibilities, research shows that accountability is strongest when leaders act consistently with their stated values and follow through on commitments. Authentic leadership is reinforced by moral courage, enabling leaders to uphold their values under pressure and behave in ways that strengthen trust and accountability (Hannah & Avolio, 2011). Authentic behaviour involves acting consistently with one’s values, being transparent and addressing concerns directly rather than avoiding them. Avolio and Gardner (2005) describe authentic leadership as grounded in an internalised moral perspective and relational transparency.

[bookmark: _Toc242017865][bookmark: _Toc242019726]
4.1 Case Analysis
The case study shows several clear accountability failures where senior management promised resources but later appeared to forget these commitments. When the project came under pressure, they approached the team directly without informing Alice, bypassing her role as project lead. This decision reflected reactive behaviour rather than accountable leadership.
Accountability in the case operates on many levels, senior management held the greatest formal responsibility as they promised resources, failed to deliver them and later bypassed Alice, signalling inconsistency between their stated commitments and their actions. Their behaviour reflected not only poor communication but a deeper breach of role integrity.
James’ accountability is more complex, as he chaired meetings where female engineers were overlooked, his position may have limited his confidence to challenge senior leaders, particularly in a culture where concerns were routinely avoided. This does not remove his responsibility, but it shows how hierarchy and psychological safety influence whether individuals feel able to act.
Male colleagues who recognised unfairness but remained silent demonstrate another layer of accountability. They may not have held formal authority, but their silence contributed to normalising exclusion. Fear of conflict, uncertainty about consequences or a culture that discouraged challenge may all have shaped their inaction. These dynamics show that accountability is not simply an individual trait; it is shaped by organisational norms, power structures and the perceived safety of speaking up.
Concerns were discussed privately, behind Alice’s back. Edmondson (2019) explains that when people do not feel psychologically safe to challenge behaviour, they remain silent even when they recognise something is wrong. In this case, silence allowed bias and exclusion to continue unchecked.
The organisation lost two experienced engineers, demonstrating how weak accountability and inauthentic behaviour can damage psychological safety and performance. Research shows that when leaders fail to act consistently with their values, staff disengage and organisational outcomes decline. Inconsistent leader behaviour creates uncertainty and reduces trust, leading to lower engagement and poorer performance across the organisation (Ralph & Barling, 2022).
Leadership should have honoured commitments, communicated transparently with Alice and addressed concerns early. A clear process for raising concerns would have prevented escalation and supported a more accountable team culture.


[bookmark: _Toc242017866][bookmark: _Toc242019727]4.2 Application to My Practice
Accountability is central in my role, and I recognise that I could take more deliberate steps to strengthen it within the team. When a staff member does not follow a care plan, it may not be enough to give a general reminder or hope the issue resolves itself. Accountability requires more than ensuring staff follow the care plan; it also involves questioning whether the plan remains appropriate and escalating concerns when practice may no longer be safe. This means accountability is not blind compliance but an active, reflective process.
Authentic behaviour requires me to act consistently with my values even when conversations are uncomfortable. Avoiding difficult discussions may feel easier in the moment, but it can create long‑term risks for the child and the team. Recognising this helps me understand that accountability is shaped by the environment I create: staff need clarity, fairness and psychological safety to raise concerns, but they also need to see me modelling transparent, evidence‑based decision‑making.
Strengthening accountability therefore involves both my individual actions and the systems I put in place to support staff, structured supervision, clear escalation routes and consistent follow‑up. This aligns with the case study’s lesson that accountability failures often emerge not from one person’s behaviour but from a wider culture where challenge is avoided and expectations are unclear.
Taking time to understand these factors can help identify whether additional training, clearer guidance or a competency assessment is needed. It is shown in the case where relational issues were ignored and problems escalated because leaders avoided difficult conversations. By addressing issues more proactively, I could reduce confusion, improve consistency and help staff feel more supported.
Acting with authenticity means upholding values such as fairness, safety and transparency. When practice is inconsistent, I can document concerns more systematically, raise them during supervision and escalate safeguarding matters when necessary. This approach protects the child’s safety and supports higher standards across the team. It also strengthens my credibility as a leader, because staff are more likely to trust and follow someone who acts consistently with their stated values.
There have been situations where a child’s behaviour escalated and staff reacted inconsistently. Instead of focusing on blame, I can explore whether staff need more support, clearer guidance or time to reflect on what happened. This strengthens accountability because it focuses on learning rather than punishment. It also models the behaviour I expect from others: addressing issues early, being transparent and acting in line with professional responsibilities. Over time, this can help create a culture where staff feel safe to admit mistakes, ask for help and engage in reflective practice.
As a team leader, I can challenge poor practice more confidently, uphold standards more consistently and ensure responsibility is clear across the team. Authentic behaviour and accountability shape team culture and directly affect the safety and wellbeing of the children we support. Developing these behaviours further can improve team cohesion, enhance trust, reduce escalation of issues and strengthen my effectiveness as a leader.
[bookmark: _Toc242017867][bookmark: _Toc242019728]5. Interpersonal Relationships 
Interpersonal relationships rely on trust, communication, respect and the ability to work through disagreements. When these elements weaken, psychological safety declines and teams become more guarded, less collaborative and more prone to conflict. Edmondson (2019) describes psychological safety as the shared belief that a team is safe for interpersonal risk‑taking. Relational breakdowns often emerge gradually through repeated small interactions rather than sudden major incidents (Frazier et al., 2016), which is evident throughout the  case study. 
[bookmark: _Toc242017868][bookmark: _Toc242019729]5.1 Case Analysis
The engineering team experienced a clear deterioration in interpersonal relationships. Gossip, exclusion, guarded behaviour and poor communication became normalised. Information was withheld, conflict increased and management bypassed Alice in her role as project lead.
Bias shaped initial assumptions about Alice and other female engineers. These assumptions influenced communication, often excluding them from discussions or overlooking their contributions. Poor communication reduced trust, and as trust declined, Alice became more guarded. Her guardedness then reinforced colleagues’ assumptions that she was difficult or uncooperative, feeding back into further exclusion. This is a classic relational spiral where each behaviour strengthens the next.
Understanding the relational breakdown requires distinguishing between what caused the deterioration and what accelerated it. Time pressure may have intensified existing tensions, but it does not fully explain why particular individuals were consistently excluded or why communication patterns repeatedly sidelined female engineers. This suggests pressure acted as a catalyst rather than the root cause. Initial assumptions created guarded communication, which reinforced mistrust and further exclusion. Poor communication was not only a cause of the problem but also a consequence of deeper cultural issues, including unclear leadership boundaries and a lack of psychological safety.
Psychological safety does not simply mean people feel comfortable; it means they feel able to challenge behaviour, raise concerns and disagree constructively. In this case, silence was not cooperation, it was a symptom of a culture where challenge felt unsafe. Evaluating these dynamics shows that relationship problems rarely emerge suddenly; they develop gradually through repeated small interactions that go unaddressed.
Under stress, people often rely more heavily on familiar relationships and avoid challenging conversations. This silence allowed biased behaviour to continue and signalled that exclusion was acceptable. Low psychological safety reduces information sharing and increases the likelihood of errors and project delays (Newman et al., 2017), which aligns with the project’s deterioration.
Management’s focus on deadlines and decision to bypass Alice further damaged trust and reinforced division. The consequences extended beyond interpersonal discomfort: collaboration declined, information was lost and the project suffered delays and reputational risk. Most importantly, the organisation lost two experienced engineers, demonstrating how relational breakdowns can escalate into structural problems that affect performance and retention.
[bookmark: _Toc242017869][bookmark: _Toc242019730]5.2 Application to My Practice
Interpersonal relationships are equally important in ABI care, where communication directly affects safety and wellbeing. Consistency in support depends on staff communicating clearly and trusting one another. If a support worker notices a change in a child’s presentation but does not feel comfortable raising it, vital information can be lost.
I have seen situations where staff avoid raising concerns because they worry about how others will react. To reduce this, I can focus more on creating an environment where concerns are welcomed rather than feared. When staff hesitate to speak up, small issues can quickly become bigger problems. This mirrors the feedback cycle in the case: assumptions lead to poor communication, which reduces trust and creates guarded behaviour.
In ABI care, relational quality directly affects professional outcomes because information sharing is essential for safety. When quieter or newer staff do not feel able to question experienced colleagues, critical observations can be lost. This means interpersonal relationships are not just social but also clinical.
Strengthening psychological safety requires more than encouraging staff to speak up; it requires modelling openness and consistency so that disagreement is treated as part of safe practice rather than conflict. A psychologically safe team is one where staff can challenge interpretations, ask for clarification and raise concerns without fear of judgement. This is particularly important during handover, where subtle changes in a child’s presentation must be shared accurately.
By proactively inviting contributions, addressing relational tensions early and demonstrating transparency myself, I can help prevent the relational spirals seen in the case. This supports more reliable decision‑making, reduces misunderstandings and enhances the consistency of care for children with ABI.
Leader behaviour strongly shapes relational climate, and inconsistency can reduce trust and increase guardedness (Ralph & Barling, 2022). Modelling openness and consistency can positively influence how staff communicate with one another.
As a team leader, I can work deliberately to create an environment where staff feel able to raise concerns and communicate openly, even when they disagree. Strengthening interpersonal relationships directly affects the safety, wellbeing and consistency of care for children with ABI. Developing these strategies further can build a more open, trusting and collaborative team culture, reduce the likelihood of errors and enhance the overall quality of support we provide.
[bookmark: _Toc242017870][bookmark: _Toc242019731]
6. Professional Integrity
Professional integrity involves acting honestly, fairly and ethically, even when doing so is uncomfortable or may create conflict. It requires aligning behaviour with organisational values, being transparent in communication and taking responsibility for decisions. Integrity shapes team culture, trust and the quality of practice. Brown and Treviño (2006) describe integrity as central to ethical leadership, and ethical climates are associated with reduced harmful workplace behaviours and stronger collaboration.

[bookmark: _Toc242017871][bookmark: _Toc242019732]6.1 Case Analysis
Professional integrity was repeatedly compromised in the case study where the female engineers’ work was credited to male colleagues, promised resources were not delivered and management bypassed Alice’s professional role by approaching the team directly without her knowledge. These behaviours reflected a lack of fairness, transparency and respect for established responsibilities. Leadership avoided addressing uncomfortable issues such as gender bias and gossip, allowing stereotypes and affinity bias to shape decisions instead of competence or evidence. Integrity also failed because perceived conflicts of interest were left unmanaged, creating space for speculation and undermining trust.
Leadership prioritised short‑term pressure over ethical decision‑making, believing that bypassing Alice or withholding information might accelerate progress. This showed a disconnect between the organisation’s stated values and its actions. The case highlights a tension between short‑term performance demands and long‑term ethical responsibilities. Leadership appeared to prioritise meeting deadlines over maintaining fairness, transparency and role boundaries, but this short‑term focus created long‑term organisational costs,  damaged trust, reduced psychological safety and the loss of two experienced engineers.
Pressure may explain why leaders made reactive decisions, but it does not justify compromising professional standards. Ethical leadership becomes more important under pressure because it protects the organisation from decisions that may appear efficient in the moment but create deeper relational and cultural harm. Integrity is not simply about individual honesty, it is about consistently aligning behaviour with organisational values even when doing so is uncomfortable or time‑consuming. When leaders fail to uphold integrity, staff disengage, fairness erodes and biased behaviour becomes normalised. This demonstrates that professional integrity is both a personal commitment and a structural safeguard that protects team culture, performance and wellbeing.

[bookmark: _Toc242017872][bookmark: _Toc242019733]6.2 Application to My Practice
Professional integrity in ABI care means committing to consistent, safe and ethical practice, even when doing so is uncomfortable. It requires balancing immediate demands with long‑term responsibilities. For example, it may feel quicker to overlook a minor inconsistency in practice during a busy shift, but doing so can gradually normalise unsafe shortcuts. Integrity therefore involves addressing concerns early, even when it is inconvenient, because small lapses can accumulate into significant risks for the child.
Integrity also requires fairness, newer staff and experienced colleagues must be held to the same standards, and interpretations that conflict with person‑centred practice must be challenged consistently. Acting with integrity means aligning decisions with core values such as safety, transparency and dignity, even when this creates difficult conversations. This strengthens trust, reduces confusion and ensures decisions are based on evidence rather than habit or convenience.
In my role, I can strengthen integrity by ensuring staff fully understand the care plan, documenting concerns clearly and raising issues during supervision. When practice is inconsistent, escalating safeguarding matters promptly protects the child’s safety and supports higher standards across the team. This also strengthens my credibility as a leader, because staff are more likely to trust and follow someone who acts consistently with their stated values.
There have been situations where a child’s behaviour escalated and staff reacted inconsistently. Instead of focusing on blame, I can explore whether staff need more support, clearer guidance or time to reflect on what happened. This strengthens accountability because it focuses on learning rather than punishment. It also models the behaviour I expect from others: addressing issues early, being transparent and acting in line with professional responsibilities. Over time, this can help create a culture where staff feel safe to admit mistakes, ask for help and engage in reflective practice.
As a team leader, I can challenge poor practice more confidently, uphold standards more consistently and ensure responsibility is clear across the team. Professional integrity shapes team culture and directly affects the safety and wellbeing of the children we support. Developing these behaviours further can improve team cohesion, enhance trust, reduce escalation of issues and strengthen my effectiveness as a leader.
















[bookmark: _Toc242017873][bookmark: _Toc242019734]7. Conclusion 
This review shows that the problems in the SMART Engineering case study did not arise from isolated incidents but from the interaction between self‑management, bias, accountability, interpersonal relationships and professional integrity. Pressure intensified existing tensions, but it did not fully explain why particular individuals were repeatedly excluded or why communication deteriorated in predictable patterns. Instead, organisational culture, unclear role boundaries and weak psychological safety shaped behaviour and created conditions where bias went unchallenged, accountability weakened and relationships deteriorated. Research on psychological safety (Edmondson, 2019), emotional regulation (Mesmer‑Magnus et al., 2017), inclusive climates (Nishii, 2013) and ethical leadership (Brown & Treviño, 2006; Hannah & Avolio, 2011) reinforces that these constructs are interconnected and that failures in one area often escalate problems in others.
Applying these insights to ABI care shows similar risks to emotional responses, assumptions, avoidance and inconsistent communication can all affect decision‑making and the safety of children with complex needs. Strengthening practice therefore requires both individual reflection and organisational responsibility, regulating emotional responses, challenging assumptions, addressing concerns early, modelling fairness and creating conditions where staff feel able to raise issues without fear. These behaviours support psychological safety, improve consistency and protect children’s wellbeing.
Using Kolb’s reflective cycle helped identify the specific areas of my own practice that require development, showing how learning from the case can directly inform my role as a senior support worker and team leader. These development needs have been translated into a SMART Personal Development Plan that outlines the actions I will take, how progress will be measured and how improvements will strengthen team culture and safe practice. The full plan is provided in Appendix A.
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	Goal
	Specific Action
	Measurable
	Achievable
	Relevant 
	Time

	1. Strengthen emotional regulation
	Regulate responses during mistakes or behaviour escalation.
	Reflective notes after challenging shifts.
	Use pausing, grounding and reframing.
	Emotional regulation improves communication and safety (Mesmer‑Magnus et al., 2017).
	Start now. Techniques in 2 weeks. Review at 4 and 8 weeks.

	2. Reduce personal, cognitive and unconscious bias
	Use decision‑making prompts when assessing concerns or behaviour.
	Record two evidence‑based decisions/month.
	Use prompts such as “What else could be happening?” and “What evidence supports this?”
	Bias affects judgement; inclusion improves accuracy (Nishii, 2013; Kahneman, 2011).
	Introduce prompts in 1 week. Review at 6 and 12 weeks.

	3. Strengthen accountability and authentic leadership
	Address inconsistent practice using a structured approach: clarify, explore, support, review.
	Document concerns and follow‑up in supervision.
	Use supervision, reflection and competency checks.
	Authentic leadership increases trust and performance (Hannah et al., 2020; Avolio et al., 2004).
	Begin in 1 week. Review monthly. Full evaluation at 12 weeks.

	4. Improve interpersonal relationships and psychological safety
	Invite quieter staff to contribute; encourage open communication.
	Track contributions; aim for all staff to contribute each shift.
	Use open questions and positive reinforcement.
	Leader behaviour shapes relational climate (Ralph & Barling, 2022; Edmondson, 2019).
	Begin in 1 week. Review at 6 and 10 weeks.

	5. Strengthen professional integrity
	Clarify expectations; challenge non‑ABI‑informed interpretations; complete competency checks.
	Record competency observations and supervision notes.
	Use supervision, reflection and training.
	Ethical climates reduce harmful behaviour (Brown & Treviño, 2006; Bai et al., 2025).
	Begin in 1 week. Competency checks within 3 weeks of concerns. Review at 8 and 14 weeks.
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