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[bookmark: _Toc192669290]Introduction
Critical Thinking can be defined as the analysis of various information to make informed decisions and to aid in problem solving within the workplace. Critical Thinking is essential within a healthcare setting which involves evaluating and analysing problems, which allows healthcare professionals to make informed decisions. These informed decisions on evidence-based practice leads to improved patient outcomes and better quality of care. Critical Thinking is essential with regards to analysing and evaluating information, ensuring patients are diagnosed and treated effectively. It enables healthcare professionals to reflect on workplace problems, their knowledge and experience, working together with other healthcare professional’s to ensuring effective teamwork which is vital for achieving the best quality of care and safety. Stakeholders and ethics in practice play an important role as they provide the principles to the workplace, which healthcare professionals must adhere to.
Decision-making and problem-solving are related processes in healthcare which both require critical thinking to enhance patient safety and the delivery of healthcare. Decision-making involves deciding on a solution based on facts, evidence, and knowledge, whereas problem-solving is the process of identifying and evaluating various solutions. 
The report will assess the impact differences in biases and assumptions, including values, attitudes, and beliefs have within a multigenerational and diverse workforce and how they influence the process. There will be inclusion of frameworks and theories such as the RED model, the “5 Why’s” technique, and Blooms’ Taxonomy. These frameworks enable individuals to reflect and identify potential causes that affect workplace decision-making and outline solutions to overcome these challenges by critically thinking.
[bookmark: _Toc191475480][bookmark: _Toc192669291]The Role of Critical Thinking in Workplace Decision-Making

[bookmark: _Toc191475481][bookmark: _Toc192669292]Definition and Theoretical Foundations of Critical Thinking
Critical thinking is essential in the healthcare workplace, the importance of this is vital to ensure high quality patient care, problem-solving and effective decision-making. The healthcare environment analyses patient information, evaluates arguments, make recommendations, and resolve complex problems. Medical knowledge and clinical experience are of utmost importance, these alone do not ensure strong critical thinking skills. Other contributions for effective critical thinking include cognitive abilities and key professional qualities such as open-mindedness, curiosity, adaptability, a commitment to evidence-based decision-making, and consideration of diverse perspectives. These allow a healthcare professional to accurately assess patient’s needs, make informed valid choices and clinical decisions, whilst contributing to a high quality, patient-centred care (Ennis, 2014). Nursing Education Staff (2024) agreed that all the factors stated above are of utmost importance and stated that teamwork in nursing extends beyond patient care, improving work culture by making everyone feel valued. This leads to better job satisfaction, less stress, and lower turnover rates. Effective teamwork also helps manage workloads and prevent burnout by sharing tasks evenly and offering support.
Several key theories relate to critical thinking. The Paul-Elder Critical Thinking framework enables individuals to evaluate arguments and concepts using logical reasoning. This process helps minimise biases, distractions, and other factors that can influence decision-making and judgement. By applying Critical Thinking, healthcare workers can escape from existing perspectives and achieve innovative solutions. This framework includes three stages: observing the problem, questioning to analyse information, and identifying answers for a solution. Its goal is to enhance individuals reasoning by recognising its various components through three key aspects: elements of reasoning, intellectual standards, and intellectual traits (Elmansy, 2022). 
Another Critical Thinking framework used to guide cognitive learning in a healthcare setting is Bloom’s Taxonomy. Originally developed by Benjamin Bloom in 1956, the framework includes six levels: Knowledge, Comprehension, Application, Analysis, Synthesis, and Evaluation. In 2001, David Krathwohl and his team revised the taxonomy to change some words and include verbs such as: Remember (instead of Knowledge), Understand (instead of Comprehension), and Create (instead of Synthesis). “Create” now sits at the top of the hierarchy, which promotes higher cognitive skills. While Bloom’s Taxonomy is common in healthcare education, its direct use in clinical practice and surgical specialties is limited (Tuma, Nassar 2021). 
[bookmark: _Toc192669293]Importance of Critical Thinking for Decision-Making in the Workplace
Very Big Brain (2024) states that critical Thinking provides healthcare professionals with the required skills to make informed and sound decisions. These effective decisions are the result of a structured and organised thought process. Critical thinking helps overcome biases like confirmation and availability bias by promoting objective evaluation. It enhances critical thinking skills by allowing the analysis and evaluation of multiple solutions. It encourages consideration of long-term consequences rather than immediate benefits. Developing critical thinking involves questioning assumptions, seeking diverse perspectives, and reflecting on past choices, leading to more informed and evidence-based decision-making in healthcare.
Morris (2023) supports this as critical Thinking within healthcare involves applying evidence-based practices and logical skills to make informed decisions about patient care. Healthcare professionals must continuously reflect on their expertise, collaborate closely with colleagues, and critically assess the validity of various information sources, including patient preferences, medical research, and clinical experience. In a clinical setting such as triage, critical thinking allows healthcare professionals to prioritise patients effectively.
Watkins (2020) states that effective decision-making, problem-solving, patient safety, and high-quality care all depend on critical thinking in nursing. Nurses must assess how a patient's condition impacts their overall health and well-being and determine when immediate intervention is necessary. Nurses must be able to prioritise tasks, such as determining which patients or medications deserve attention first, to meet the NHS's high demand. Because nurses continuously evaluate patient circumstances and modify their activities accordingly, decision-making is an ongoing process. Nurses had to deal with resource limitations during the COVID-19 epidemic, which highlighted the value of critical thinking. They can make well-informed medical judgements by using their data collection skills to accurately communicate their concerns to other specialists.
According to Midlands Decision Support Centre (2021), strategic decision making often occurs in environments where variables and potential outcomes are not fully known. There are various constraints that can affect this process. Operational constraints may include a lack of time for thorough engagement in decision making or insufficient resources to act. Organisational politics can result in individuals advocating for their preferred option rather than considering alternative options through an attitude of inquiry.
The healthcare workforce is a dynamic and ever-evolving industry that requires professionals to be diverse and adaptable. In recent years the nursing workforce has become multigenerational, which includes nurses of different age groups, who all have diverse perspectives, experiences, and strengths, and are made up of four primary generations, Baby Boomers (Born 1946-1964), Generation X (Born 1965-1980), Generation Y (Millennials born 1981-1996), Generation Z (Born 1997-present). According to Marvel Medical Staffing (2024), a multigenerational workforce allows healthcare professionals to collaborate sharing their experiences and knowledge allowing the older generation to mentor and pass down their experiences to their younger generations fostering professional growth and ensuring continuity of care. While younger generations bring a fresh perspective and technological competence. Each generation of nurses possess unique skills and approaches to patient care. 
Tussing et al. (2024) acknowledges that the nursing workforce is multigenerational and culturally diverse but believes nurse leaders face challenges due to generational differences within healthcare. Differences in generational characteristics between baby boomers and generations X, Y (millennials), and Z, include attitudes towards work, acceptance of technology, and appreciation for work-life balance. Baby Boomers and Gen X typically followed workplace norms more than Millennials and Gen Z. The younger generations Millennials and Gen Z were more comfortable with technology than Baby Boomers and Gen X. Although Millennials and Gen Z feel that they receive less respect and recognition compared to older generations, the importance of work-life balance has become increasingly emphasized among younger generations. Hu et al (2004) highlighted that “today’s workforce is more diverse in age than ever and the characteristic differences in age groups play a significant role in people’s experiences at work. However, we must be cautious in presuming that everyone from a particular generation will have the same needs and motivations.” This situation results in diminished team cohesion, communication, and morale. Given the high demand on the NHS in recent years, these strains manifest within multigenerational teams due to conflicting values, attitudes, and beliefs. 
[bookmark: _Toc192669294]The Impact of Biases and Assumptions on Decision-Making
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Biases and Assumptions can form early on in life and often shape our perceptions and decisions, whether we are aware of them or not. Nursing Science (2023) state that assumptions in nursing are beliefs or ideas that they believe to be true, without having substantial evidence. Royal college of nursing states that unconscious bias is when individuals make decisions or judgements unknowingly, based on assumptions, personal thoughts, or past experiences. Due to the fact its unconscious bias, individuals are unaware it happens meaning that it can be difficult to address. Choate (2024) explains that all individuals have biases which directly affect hiring and development processes, team performance standards, organisational culture, and leadership decision-making. 
There are six values that all healthcare professionals within the NHS must uphold, they include respect and dignity, everyone counts, compassion, working together for patients, commitment to quality of care, and improving lives. Details are in the appendices. Choate (2024) explains that individuals can become more aware of the unconscious process when formulating opinions and decision making by understanding these biases. Awareness and changes in thinking, behaviour, and NHS practices can reduce the impact of individual bias. This enables leaders to foster true inclusion, increase team productivity, improve management processes, and encourage healthier and more diverse workplace cultures which benefits all healthcare providers enabling them to adhere to the NHS core values mentioned above encouraging quality patient care. 
Nursing Science (2023) acknowledges common cognitive biases that can be present within the healthcare working environment that affect their decision-making, and include confirmation bias, availability bias, and anchoring bias. 
Confirmation Bias: Healthcare professionals may favour information that supports their pre-existing beliefs, leading to potential misdiagnosis or inappropriate treatment plans.
Availability Bias: Decisions may be influenced by the most readily available information, such as recent cases, which can result in overlooking the most likely diagnosis.
Anchoring Bias: Initial information or diagnoses may disproportionately influence subsequent decisions, even when new evidence suggests a different diagnosis.
[bookmark: _Toc192669296]Values, attitudes, and beliefs can impact or influence the process
Values, attitudes, and beliefs can impact how healthcare professionals perceive situations, interact with patients, and make clinical decisions. These factors can affect their priorities, ethical considerations, and how they interpret information. For instance, a healthcare professional who values patient autonomy may focus on obtaining informed consent and involving patients in decision-making processes. Conversely, an individual who has confidence in the effectiveness of a particular treatment may be more likely to recommend it, even if alternative options exist. 
Tussing et al. (2024) states that in a multigenerational and culturally diverse workforce, differences in values, attitudes, and beliefs can lead to varying approaches to patient care and teamwork. For instance, Baby Boomers and Generation X may have different attitudes towards work and technology compared to Millennials and Generation Z. These differences can impact team cohesion, communication, and overall morale. 
Additionally, biases and assumptions, which often arise from personal values and beliefs, can influence the decision-making process. Confirmation bias can lead healthcare professionals to prioritise information that aligns with their pre-existing beliefs, potentially resulting in misdiagnosis or inappropriate treatment plans (Nursing Science, 2024). 
Recognising and addressing biases and assumptions is important for creating a fair and effective healthcare environment. When healthcare professionals are aware of their own values, attitudes, and beliefs, they can work to reduce the influence of biases on their decisions and offer more balanced and patient-focused care.
Morrison et al. (2022) states that understanding cognitive biases and heuristics allow individuals to address personal and social biases that contribute to workplace injustice. Heuristics allow healthcare professionals to make quick decisions without considering all available information, although useful for this reason they can lead to inadequate assessments due to cognitive biases. Age bias within the NHS has been a significant concern, however since October 2012, the NHS implemented a ban on unjustifiable age discrimination which meant that age should not be a factor in making clinical decisions unless its beneficial (Gov.uk, 2012).
NHS (2023) acknowledges that due to this, the organisation developed an equality, diversity, and inclusion plan to enhance the sense of belonging for NHS staff and to improve their experience. It acknowledges the importance of addressing biases, and inequalities which includes age bias. These measures are part of a broader effort to create a more inclusive and equitable environment within the NHS, ensuring that all patients and staff are treated fairly and without bias. 
It can have both positive and negative challenges on the NHS workforce as the diversity can enhance the team by introducing various approaches to patient care. If a nurse values patient autonomy they may prioritise informed consent and involve their patient in the decision-making process. This can work well with the approach of another nurse who encourages the success of certain treatments, which provides a well-rounded care plan for patients. This benefits both the healthcare workforce and patients as it fosters creativity, innovation, and comprehensive care strategies. However, differences in values and beliefs can also create friction and miscommunication between team members. Generational differences may lead to differences in attitudes towards technology and communication styles. Baby boomers and Generation X nurses may prefer traditional methods of communication, while millennials and Generation Z nurses may prefer digital solutions. This can affect team cohesion, leading to potential conflicts and reduced morale (Turner, 2024).


[bookmark: _Toc192669297]Critical Thinking Frameworks 
Critical thinking models help health professionals improve decision-making and problem-solving skills by providing strategies for analysing, evaluating, and integrating information to reach sound conclusions. The RED critical thinking model is divided into three parts: recognise assumptions, evaluate arguments, and draw conclusions. Bawany (2023) states that the RED model allows organisations to identify factors in individuals that enable effective critical thinking and decision-making. Below is a table identifying each sector from the RED model with regards to the NHS workplace. 
	Recognise Assumptions
	Evaluate Arguments
	Draw Conclusions

	A nurse assumes that a patient who smokes is experiencing respiratory issues due to smoking-related diseases. Recognising this can allow for other potential medical diagnoses. 
	Evaluating arguments for and against different types of medication and which one will be the best for each patient.
	Deciding on the best course for a patient’s treatment, gathering information from sources to make a decision that is evidence based, and patient centred. 

	Assuming that elderly patients prefer traditional communication methods and not using technology. Recognising this ensures they identify the patient’s preferred method and adapt accordingly. 
	Evaluate the arguments for implementing new technology in the hospital. Identifying the evidence to support its effectiveness, ensuring it aligns with patient centre goals and not using age bias to determine whether elderly patients would be affected.
	Draw conclusions about the effectiveness on patients and the reliability of new technology. Considering available resources and how it affects the team dynamic.


	Patients and other clinicians assuming that not all healthcare workers are clinically trained as they have various individual roles on each ward. 
	Lack of teamwork and communication between healthcare workers and patients lack trust in the lower banded team members. As all team members play a vital role in the quality of patient care. 
	Healthcare professionals should value each other roles and responsibilities as one cannot function and work well without the others support. This shows patients that all team members are competent. 

	Staff members assuming that other healthcare workers are prioritising other patients or tasks and therefore contributing to the NHS pressures, causing friction within the team.
	Healthcare workers values and beliefs vary from person to person and therefore may cause lack of communication between one another and delay the care given to patients which can lead to them becoming more ill.
	This will contribute to further NHS pressures as patients will become more severely ill and be hospitalised for longer, taking up the beds that are needed for the inflow of new patients needing treatment. 



By applying the RED critical thinking model, healthcare professionals can improve their teamwork skills ensuring better patient outcomes, improved job satisfaction, and a more supportive work environment. 
Another framework is the “5 Why’s” Technique, which is a method that involves asking “why” five times to identify the root cause of a problem. This technique allows individuals to understand and address the deeper issues that’s lead to the problems initially. Each way enables healthcare professionals to unveil factors that contribute to the issue, where multiple causes may be identified. This method allows for a thorough understanding or the problem, enabling effective solutions that address the root causes. It encourages critical thinking and allows the team to make improvements (Traeger, 2024). 
Problem: The patient was discharged from the ward early without checking a care plan had been implemented.
Why? Why has the patient been discharged from the ward early? Due to the pressures of an increased inflow of new patients needing treatment and not prioritising the patient’s medical state.
Why? Why has the patient’s medical state not been prioritised and why is there pressures arising? Because nurse’s biases and assumptions are influencing the decision-making process. 
Why? Why are biases and assumptions influencing the decision-making process? Because communication styles between the team and their values and beliefs cause one nurse to feel the patient should be medically fit for discharge when the other does not.
Why? Why does the nursing staff have differences in their communication styles, and their values and beliefs? Because the team is made up of a diverse and mutigenerational workforce which causes differences.
Why? Why is the nursing team causing discharge problems and prioritising new patients over current patients? Because of the current demand on the NHS, nurses are pressurised to make judgements with varied understanding on care plans and the patients needs. Leading to workplace conflict and miscommunication.
The RED model and the “5 Why’s” technique are both valuable methods for encouraging critical thinking and problem-solving in healthcare settings. However, they differ in the approach, application and focus. The RED model provides a structured approach for evaluating information and making well-informed decisions while the “5 Why’s” technique offers a flexible method for identifying the root causes of the problem, but the “5 Why’s” can cause a vague analysis of the root cause.
Finally, Bloom’s Taxonomy is a framework that categorises cognitive skills in hierarchical order which are essential for learning and effective development. Developed by Benjamin Bloom in 1956, it comprises of six levels including: Remembering, understanding, applying, analysing, evaluating, and creating (Nassar, 2021).
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Bloom’s Taxonomy is important in the healthcare workplace for effective decision making as it provides a structured framework for the development of cognitive skills and ensuring the application of effective knowledge. The framework allows individuals to evaluate their performance and to enhance their decision-making skills which contribute to the overall success of the NHS. It is mainly used in healthcare education, and its direct use in clinical practice is limited.
Remembering: it is important for health professionals to remember the basic skills and training that were taught before adopting healthcare titles. Information such as NHS core values and policies, staff and patient safety including compliance training that has been given. This first step is the foundations on which individuals can build on by receiving more complex training.
Understanding: the understanding level of Bloom’s Taxonomy involves understanding the meaning of information. It is important that the healthcare learning environment emphasises comprehension by workshops, real-life scenarios, and engaging discussions. Training allows health professionals to understand the information and the importance in practical application. 
Applying: this level involves healthcare workers applying their knowledge in new situations. Practical application can be enhanced by including hands-on training, and real-life scenarios into the learning experience. Ensuring professionals are confident in transferring their learning into daily work.
Analysing: the analysing level requires separating information into parts and understanding how they are related. Strategic thinking skills can be adopted by incorporating case studies and problem-solving into training. These skills encourage individuals to analyse information, identify patterns, and make informed decisions. 
Evaluating: this level encourages healthcare professionals to make informed decisions and judgements on the value of information by creating opportunities to evaluate and assess different scenarios. Which could include performance evaluations, peer reviews, or feedback sessions that allow individuals to critically assess their knowledge and skills.
Create: this is the highest level in the hierarchy of Bloom’s Taxonomy and involves generating original ideas. Critical thinking can be effective by incorporating challenges and projects that encourage the individual to create the solutions to the problems. Brainstorming sessions, and collaborative projects can encourage healthcare workers to think critically and contribute ideas.
The “5 Why’s” technique is flexible and focuses on identifying the root causes by asking repeated questions, whereas Bloom’s taxonomy is structured and has an order of hierarchy in which cognitive skills are developed. The RED model and “5 Why’s” are used more in clinical practice as they are more applicable to improve decision making and problem solving, while Bloom’s taxonomy is used more in healthcare education.
By applying and understanding these three frameworks, healthcare professionals can improve their decision-making processes which will allow them to work in a more effective healthcare environment leading to better patient outcomes. 
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Ethics within the NHS has been an inherent part of the organisation since the very early days. Kangasniemi et al. (2015), states that professional ethics usually appear in formal codes and principles, including reference to corporate norms, obligations, and perceptions of relationships between colleagues and with the public. The NHS (2025) has seven key principles which all healthcare professionals must adhere to. There are also five core values that underpin the NHS which are putting quality and safety above all else, integrating improvement into everyday working, focus on prevention, health improvement, and inequality, working in true partnerships, and finally investing in our staff. These core values all support good governance and help ensure the highest possible standards of care in the NHS. 
NHS Wales Shared Services Partnership (2024) states that regulatory bodies oversee fitness to practice for their respective professions. They include the Professional Standards Authority (PSA), General Medical Council (GMC), Health Professionals Council (HPC), Nursing and Midwifery Council (NMC), and Royal Pharmaceutical Society of Great Britain (RPSGB). 
NHS provider licence guidance sets out clear expectations for NHS trusts, foundation trusts, and NHS-controlled providers to collaborate effectively with partners and governance. The Health Care Act (2022) facilitates collaboration and Integrated Care Partnerships (ICP’s), and Integrated Care Boards (ICB’s) with each Integrated Care Board (ICB). Governance controls and directs organisations to ensure effective decision-making, risk management, and delivery of the right outcomes. In the NHS these outcomes include ensuring the delivery of safe and effective services in a caring and compassionate environment, while collaborating effectively with partners. Effective participation within system and place-based partnerships, and provider collaboratives will be necessary. 
[bookmark: _Toc192669299]Reflection
Refection in the healthcare setting is the process of nurses critically thinking about their practice, experiences, and interactions with patients and other staff members to improve their knowledge, skills, and understanding of nursing care. It enables nurses to rethink situations or events from the past, analysing what happened and learning from those to improve future practice. Allowing nurses to improve professionally and personally by identifying strengths and weaknesses, and areas to improve. University of Edinburgh (2024) acknowledges the Gibbs’ Reflective Cycle which offers a framework for examining experiences, allowing individuals to look at what happened, how they felt, what went well or badly, why it happened, and what they can do differently next time. The model includes six stages which include description, feelings, evaluation, analysis, conclusion, and action plan. 
Description: Nurses had to work in a pressurised environment and experienced a challenging shift due to managing multiple critical patients all at once. Some nurses prioritised other patients which other nurses disagreed with. 
Feelings: the healthcare team expressed feelings of stress and anxiety during the shift, and relief when the shift ended.
Evaluation: the team recognises that their quick response and quality of patient care were positive outcomes, however there was a delay in recognising a patient’s deterioration due to the prioritisation of other critical patients. 
Analysis: Identifying that the delay in recognising the patient’s deterioration was caused by breakdown of communication and lack of regular monitoring. Bias and assumption variations between nurses also played a role in this.
Conclusion: the team concluded that effective communication and regular patient monitoring are vital in preventing these situations. 
Action Plan: the steps that need to be taken can be identified which include implementing regular monitoring protocols and improving communication within the team by diminishing biases and assumptions. 
[bookmark: _Toc192669300]Gap Analysis
	Current State
	Desired State
	Identified Gaps

	Poor communication among healthcare professionals
	Effective communication protocols 
	Ineffective communication channels

	Stressful pressurised working environment 
	Calm and relaxed working environment which has a positive impact on staff and patients
	The prioritisation of patients and the number of critical patients to each nurse needs to be identified

	Lack of training and mentoring
	Well trained healthcare professionals who are regularly monitored by mentors.
	Lack of training programmes and time available to spend with mentors

	Individual biases and assumptions are negatively impacting the decision-making process.
	Respecting individuals who hold different biases and assumptions by working unanimously
	Biases and assumptions, such as racial and age bias affecting the quality of care given to patients.


By using Gap analysis, healthcare professionals can identify gaps in the care environment allowing them to develop targeted interventions that will improve patient outcomes, increase team morale, and increase the overall satisfaction of both patients and healthcare providers. By implementing the gap analysis, the NHS can make steps that ensure high quality of care is given, whilst working at the best of their ability.

[bookmark: _Toc192669301]Conclusion
This report set out to critically evaluate the role of critical thinking in workplace decision-making and problem-solving, and how biases and assumptions have impacted this process. The report identifies that due to the diverse workforce made up of multigenerational nurses and healthcare staff, differences in generational characteristics influenced the decision-making process. Differences in values, attitudes and beliefs, including biases and assumptions can create lack of communication and cause friction between team members, affecting team cohesion leading to conflicts and reduced morale. These factors all contributed to the prioritisation of critical patients over other patients, causing extra pressures on staff to discharge patients to make way for an inflow of new patients. Implementing critical thinking frameworks such as the RED model, the “5 Why’s” technique, and Blooms Taxonomy ensures critical thinking can enhance decision-making and problem-solving in the workplace. Ensuring healthcare professionals can apply the frameworks to the healthcare setting, emphasising the importance of improving workplace outcomes through better decision-making. Identifying the gaps and negative impacts on the workplace within the models allows individuals to reflect on issues that have arisen and how solutions can be identified. Therefore, it is important to encourage critical thinking to shape effective workplace decisions that benefit both patients and healthcare professionals to ensure high quality care is given continuously. 
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Below are the six NHS core values that all healthcare workers must uphold and adhere to when providing patients with care and working closely with other healthcare professionals.
· Working together for patients: Patients come first in everything we do
· Respect and dignity: We value every person – whether patient, their families or carers, or staff – as an individual, respect their aspirations and commitments in life, and seek to understand their priorities, needs, abilities and limits
· Commitment to quality of care: We earn the trust placed in us by insisting on quality and striving to get the basics of quality of care – safety, effectiveness, and patient experience right every time.
· Compassion: We ensure that compassion is central to the care we provide and respond with humanity and kindness to each person’s pain, distress, anxiety or need
· Improving lives: We strive to improve health and wellbeing and people’s experiences of the NHS
· Everyone counts: We maximise our resources for the benefit of the whole community, and make sure nobody is excluded, discriminated against, or left behind.
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