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Professional practice refers to how people behave at work and how they meet expected standards. It includes communication, respect, accountability, and fairness. Good professional practice supports positive working relationships, teamwork, and trust. Poor professional practice, however, can lead to conflict, exclusion, stress, and people feeling forced to leave their roles.
This assignment critically reviews professional practice using a workplace case study based on the experiences of Dr Alice Parker, an engineer working for SMART Engineering. The case study highlights issues linked to gender bias, affinity bias, weak leadership, and lack of inclusion within a professional team. Despite being highly experienced and qualified, Dr Parker’s knowledge and leadership were repeatedly questioned, and her work was often overlooked or credited to male colleagues. These experiences created a negative working environment and eventually led to her decision to resign, along with her wife who also worked in the same team.
The purpose of this assignment is to explain what happened in the case study, explore why it happened, and examine the impact it had on individuals, the team, and the organisation. The assignment also reviews key areas of professional practice, including self-management, personal and unconscious bias, accountability, interpersonal relationships, and professional integrity.
Alongside the case study, this assignment includes reflection on my own professional experiences as a carer. Although caring and engineering are very different professions, many of the same issues exist, such as feeling unheard, managing emotions at work, dealing with power differences, and working in teams where not everyone feels valued equally. Reflecting on both settings shows that professional practice is important in all workplaces.
The assignment begins with an overview of the case study, followed by analysis of why the situation occurred. It then explores the impact and consequences, critically evaluates professional practice, considers alternative approaches, reflects on my own professional practice as a carer, outlines a personal development plan, and ends with a conclusion.
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The case study focuses on Dr Alice Parker, who worked as an engineer at SMART Engineering for five years. She was born and raised in Prague, where she studied engineering, before moving to the UK to complete her doctorate. After completing her studies, she stayed in the UK, met her wife, and both later joined the same engineering team at SMART Engineering.
From an early stage, tension appeared within the team. Some colleagues seemed uncomfortable with Dr Parker and her wife working together. This discomfort was shown through behaviours such as colleagues stopping conversations when they entered rooms, whispering when they walked past, and gossiping behind their backs. These actions created an atmosphere where Dr Parker felt unwelcome and excluded.
Dr Parker was appointed project lead on an important task involving the design of key components for an electric car. The project had a strict deadline of 20 December 2022. As the deadline approached, it became clear that the project might be delayed. There were several reasons for this, including senior management failing to provide resources they had previously promised. However, these issues were not openly acknowledged.
Instead, responsibility for the delay appeared to fall on Dr Parker. Senior managers often went directly to the shop floor to speak to team members without informing her, which undermined her authority. During team meetings, female engineers were often ignored and not invited to share their views. Male engineers were regularly asked to give updates on projects that had been led or completed by women. In one example, Dr Parker worked on a project for three months, but a male colleague was asked to report on it instead.
Over time, these behaviours led to growing mistrust, poor communication, and division within the team. Female engineers became guarded about sharing their work. Eventually, Dr Parker and her wife decided to resign from the organisation.
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The situation occurred due to a combination of poor leadership, workplace culture, and bias. One of the main issues was ineffective leadership. Senior managers failed to clearly support Dr Parker in her role as project lead. By speaking directly to other team members instead of communicating through her, they weakened her position and made it easier for others to question her authority. This showed a lack of accountability and professionalism at management level.
Gender bias also played a significant role. Female engineers were often overlooked in meetings and not asked for their opinions. This suggests that some team members believed men were more capable or more suitable for leadership roles. These attitudes may not have been openly expressed, but they were clearly shown through behaviour. In male-dominated industries, unconscious bias can strongly influence how people view competence and authority.
Affinity bias was another contributing factor. Many team members shared similar backgrounds and experiences, which made them more comfortable listening to and trusting one another. Dr Parker’s experience in offshore engineering was different from that of most of her colleagues. As a result, her views were sometimes dismissed, even though her experience allowed her to identify risks early.
Poor communication also made the situation worse. Gossip and whispering replaced open discussion. Problems were not addressed directly, allowing tension and resentment to grow. This created an “us and them” atmosphere within the team.
Similar issues can be seen in care settings. In my own work as a carer, I have experienced situations where carers’ opinions are not taken seriously, particularly when decisions are made by senior staff who are removed from day-to-day care. This shows how power imbalance and lack of inclusion can affect professional practice in many workplaces.
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Dr Parker and the other female engineers were most directly affected. Being ignored, excluded, and having their work credited to others damaged their confidence and job satisfaction. Over time, this led to emotional stress and disengagement. Feeling undervalued made it difficult for them to continue working effectively, which eventually led to resignation.
The wider team was also affected. Trust between colleagues broke down, and communication became guarded. People were less willing to share ideas or work collaboratively, which reduced teamwork and innovation. Conflict became more common, and morale declined.
The organisation experienced serious consequences as well. Losing experienced engineers meant losing valuable skills and knowledge. The project was placed at greater risk, and the company’s reputation may have been damaged. Allowing unfair treatment to continue also showed a failure to meet ethical and legal responsibilities around equality and fairness.
In care environments, similar outcomes occur when staff feel undervalued. Low morale and high staff turnover can affect the quality of care provided to service users. This shows that poor professional practice has wider consequences beyond individual employees.
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Self-management refers to how individuals manage their emotions, behaviour, and responsibilities at work. Dr Parker showed strong professionalism by continuing to focus on the project despite being treated unfairly. However, ongoing pressure led her to become guarded and less open with information. This shows how negative working environments can affect even experienced professionals.
In my role as a carer, self-management is essential. Caring work can be emotionally demanding, and there are times when I feel stressed or overwhelmed. Despite this, I must remain calm and professional to ensure safe and respectful care. Supportive managers and teamwork help carers manage these pressures more effectively.
Personal and unconscious bias was clearly present in the case study. Gender bias meant female engineers were not treated equally, and affinity bias meant people trusted those who were similar to themselves. These biases influenced decision-making and damaged fairness. In care work, unconscious bias can also affect how staff are treated or listened to, which can impact teamwork and outcomes if it is not addressed.
Accountability was weak throughout the case study. Leaders did not take responsibility for addressing unfair behaviour or supporting inclusion. Authentic behaviour involves being honest, open, and willing to challenge poor practice. This was missing at both management and team levels. In my own workplace, I have seen how managers who listen and take responsibility help to build trust and respect.
Interpersonal relationships within the engineering team were damaged by poor communication, gossip, and lack of respect. This led to division and conflict. In care settings, strong relationships and clear communication are vital for safe and effective care, showing the importance of good professional practice.
Professional integrity was compromised when work was misattributed and bias was ignored. Integrity means doing the right thing, even when it is uncomfortable. When integrity is lacking, trust is lost and professional standards decline.
Additional Critical Evaluation
Another important aspect of professional practice shown in the case study is decision-making. Decisions were often made by senior management without consulting Dr Parker, despite her role as project lead. This reduced transparency and showed a lack of respect for her professional position. Good professional practice requires leaders to involve the appropriate people in decision-making processes, particularly those with direct responsibility for the work. When this does not happen, it can lead to confusion, duplication of work, and frustration among team members.
The case study also highlights a lack of psychological safety within the team. Psychological safety refers to whether individuals feel safe to speak up, share ideas, or raise concerns without fear of negative consequences. Dr Parker and her female colleagues did not feel safe to challenge behaviour or openly discuss problems. This contributed to guarded communication and reduced collaboration. In professional environments, especially those involving complex projects or care responsibilities, psychological safety is essential for learning, problem-solving, and improvement.
In my own experience as a carer, psychological safety plays a key role in maintaining good standards of care. When carers feel comfortable raising concerns, issues can be addressed early and risks reduced. However, when staff feel ignored or dismissed, they may stop reporting concerns, which can affect service users. This shows how the same professional practice issues can have serious consequences across different sectors.
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The situation could have been improved through stronger leadership and better communication. Senior managers should have clearly supported Dr Parker’s role and addressed resource issues openly. Team leaders should have ensured meetings were inclusive and that contributions were recognised fairly.
Training on equality, diversity, and unconscious bias could have helped staff understand how their behaviour affected others. Encouraging colleagues to speak up when they witness unfair treatment could also have helped create a more supportive and respectful working environment.
Further Alternative Approaches
Another approach that could have improved the situation would have been the introduction of clear policies around role responsibilities and respect in meetings. If it had been clearly established that project leads must provide updates on their own work, it would have reduced the chances of others taking credit unfairly. Clear expectations help reduce misunderstandings and support professional accountability.
Regular supervision or one-to-one meetings could also have helped. These meetings would have given Dr Parker the opportunity to raise concerns in a confidential setting and allowed managers to reflect on their own behaviour. In care settings, supervision is a key part of professional practice and helps staff feel supported, valued, and listened to. Applying similar practices in engineering environments could help prevent conflict and exclusion.
Additionally, encouraging allyship within teams could have made a difference. Male colleagues who felt uncomfortable with the unfair treatment but stayed silent could have been encouraged to speak up. Challenging unfair behaviour does not always require senior authority; peer support can also help create a more inclusive culture.
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This case study relates closely to my own experiences as a carer. I have been in situations where I felt unheard or undervalued, particularly when raising concerns about care. Reflecting on this has shown me the importance of speaking up in a professional way and supporting colleagues when I see unfairness.
It has also made me more aware of how my behaviour affects others and how important it is to act with integrity, even in challenging situations. I aim to communicate more confidently, document concerns clearly, and continue reflecting on my practice to improve as a professional.
Further Reflection
Completing this assignment has helped me better understand my responsibilities as a professional, not only in terms of my role but also how I interact with others. I recognise that professionalism includes speaking up respectfully, supporting colleagues, and reflecting on my own behaviour. Even when I am not directly affected, I have a responsibility to promote fairness and inclusion in the workplace.
I have also reflected on how I respond to conflict. In the past, I may have avoided challenging situations to keep the peace. However, this assignment has shown me that avoiding issues can allow poor practice to continue. Going forward, I aim to raise concerns calmly and constructively, using evidence and clear communication.
This reflection has increased my confidence in my professional identity as a carer. I now better understand how my actions, attitudes, and communication contribute to the wider workplace culture. By applying the lessons learned from this case study, I can continue to develop as a reflective and responsible professional.
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	Development Area
	Development Objective
	Planned Actions
	Timescale
	How Success Will Be Measured

	
Communication skills


	Improve confidence and clarity when sharing professional opinions
	Attend workplace training, practise speaking up in team discussions, request feedback from senior staff
	6 months
	Feedback from supervisors shows improved confidence and clearer communication

	
Awareness of bias and inclusion


	Increase understanding of unconscious bias and inclusive practice
	Complete equality and diversity training, reflect on daily practice, challenge unfair behaviour appropriately
	3 months
	Able to identify bias in practice and demonstrate inclusive behaviour

	
Emotional self-management


	Manage stress and remain calm in challenging situations
	Use stress-management techniques, plan workload effectively, seek peer support when needed
	ONGOING
	Reduced stress levels and ability to remain professional under pressure


Reflecting on this assignment has highlighted areas for my development, including improving confidence in communication, increasing awareness of bias, and developing leadership skills. I plan to continue learning through training, supervision, and reflective practice. This will support my professional growth and help me maintain high standards of care and professionalism in future roles.
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This assignment has also highlighted the importance of continuous professional development. Professional practice is not fixed and requires ongoing reflection, learning, and improvement. By recognising areas for development and actively working to improve them, individuals can contribute positively to their organisations and protect their own wellbeing.This assignment has shown how poor professional practice, bias, and lack of accountability can negatively affect individuals, teams, and organisations. The case study of Dr Alice Parker highlights the serious consequences of exclusion and unfair treatment. Reflecting on my own role as a carer shows that these issues exist across different workplaces. Strong professional practice based on respect, fairness, and integrity is essential for creating positive, effective, and ethical working environments.
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