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[bookmark: _Toc239145736]Executive summary
Developing individuals adds to workplace relationships and achievement at The Honey-Love Beauty Box, the aesthetics salon and training academy by Michelle Honey-Love. It draws on 30 academic and professional sources and the BMSK5010 sessions. Analysis reveals that development is beneficial to the organisation in terms of safer practice, retention, knowledge continuity and reputation and to the individual in terms of competence, autonomy and a sustainable career (De Vos et al., 2020; Ryan & Deci, 2020). Expectations must be dealt with honestly, and there is a risk that trained staff might leave a small firm (Acemoglu & Pischke, 1999). There is a need for a mixed package of development vehicles, supported by proper learning and supervised practice. A 12-month plan is proposed for an anonymous practitioner, including targets, quarterly assessment and Kirkpatrick evaluation. This report does not contain any disclosure of the information of the clients.
[bookmark: _Toc239145737]1. Introduction
Michelle's Honey-Love Aesthetics has been self-employed for more than four years. Today, the business is operating a larger salon - The Honey-Love Beauty Box- providing dermal filler, lip filler, botulinum toxin, B12 injections, fat-dissolving treatments and 'snatched contours' packages. I've also established a training academy for lip, facial contouring, B12, as well as skin-booster methods, and I'll be opening a second location, a sunbed shop. But it's no longer a one-person business; it's a multi-service, multi-site operation that relies more and more on people other than me.
This report answers the brief by highlighting the ways in which developing people can enhance workplace relationships and performance so that people are more likely to work together. It addresses the four learning outcomes: development benefits (Section 3), managing expectations (Section 4), evaluating development vehicles (Section 5), and a development and performance plan (Section 6).
There are 2 framing decisions that are important. In the first place, the business is embedded in the knowledge economy, which is based on knowledge-intensive activities and intellectual capacity (Powell & Snellman, 2004). My organisation's worth is in clinical judgement and technique, much of it tacit, and in the academy that codifies it. Secondly, organisations learn only through people who learn (Senge 1990/2006), and Garvin et al. (2008) give three factors, namely a learning environment, learning processes, and reinforcing leadership, as the building blocks of a learning organisation. Both frame analysis.
Confidentiality of the client is paramount, and no information, images, or records of any client are displayed here. The individual spoken about is an anonymous composite of a junior practitioner joining the team and the plan can be used as a template. This report is a mix of critical reflection on my own practice and literature found on Google Scholar and publisher databases, with a focus on peer-reviewed literature within the past 10 years.
[bookmark: _Toc239145738]2. Workplace relationships and collaboration
Relationships in the workplace are more than friendliness. Colbert et al. (2016) demonstrate that good working relationships (that are beyond transactional relationships of help) with mutual support, respect, and positive regard are associated with staff flourishing and performance. That is the quality that's necessary to work together. When it comes to sharing information and revealing what they don't know, only when the relationship is trusted.
There are three concepts which explain how such relationships are developed. First, perceived organisational support: a meta-analysis by Kurtessis et al. (2017) showed that people who feel valued, cared for, and validated are likely to be more committed and perform better, and that development is a clear indicator of this care. Second is psychological safety, which is a group's shared attitude that it is safe to speak up without punishment (Edmondson, 2019). This is not only a safety concern in aesthetics, but also a cultural one: a junior practitioner needs to be able to say, "I'm not sure I can do this injection site" or "I'm not sure about this injection site, but I did have a near miss. Thirdly, the job demands-resources model: development, feedback and autonomy as job resources buffer high demands and support engagement (Bakker et al., 2023).
This myself is an example. I feel valued at my work. But that feeling doesn't happen automatically; on reflection. It is based on recognition, independence and ongoing development, and it is a space in which, as a boss, I have to deliberately build these elements for the people that I'm working with and training. I am owner, manager, trainer, clinician and a colleague. It's a benefit, as relationships are close, and a danger, as there are blurred lines and feedback can come across as personal.
Knowledge sharing is also critical to collaboration. However, even when the intentions to share tacit knowledge were positive, limited organisational investment, time for training and team involvement hindered by Castellani et al. (2021). A developing salon will be experiencing the same challenges. If planned, development turns individual learning into common capability, and is the way in which relationships and achievement are reinforced. A supportive learning environment, where differences are valued and mistakes are treated as learning, is a prerequisite for the learning processes which follow, as Garvin et al. (2008) state. The sections below then consider development not just a technical process, but also a relationship one.
In practice, I would build these relationships through simple routines: a short weekly team huddle, anonymised case discussions in which treatment decisions and near misses are reviewed without blame, and explicit recognition of progress. All of these are not expensive, but each shows that learning is appreciated and people are seen as co-workers, not capacity.
[bookmark: _Toc239145739]3. Benefits of developing individuals (Learning Outcome 1)
Armstrong and Taylor (2023) note that training deals with a particular skill deficit and development refers to the growth of skills and capabilities over time, a process of learning and experience. This report is based on development in the broad context. The "individuals" are the practitioners, therapists and support staff that provide the service, and, via the academy, practitioners I teach.
[bookmark: _Toc239145740]3.1 Benefits to the organisation
Safer, higher-quality practice. Competence in injectables is a client safety issue. They point out that inadequate training, which lacks structure and quality assurance, and inadequate anatomical knowledge are key risk factors for serious complications, and suggest regular complications management workshops. The postgraduate-level qualifications recommended by Health Education England (2015) for botulinum toxin and dermal fillers, in the main, are Level 7, along with supervised practice and annual updating. The Botulinum Toxin and Cosmetic Fillers (Children) Act 2021 already restricts treating under-18s, but wider training standards remain voluntary in England. The Health and Care Act 2022 currently proposes a licensing scheme, and a government response in 2025 sets out a three-tiered, risk-based system (Balogun, 2025). Staff development protects clients and future-proofs the business against regulation.
Retention and engagement. Development support increases P.O.S., which is associated with commitment and decreased turnover (Kurtessis et al., 2017). This matters because development is scarce: only 11% of UK workers took part in job-related training in 2024, and employer investment per trainee fell 27% between 2011 and 2022 (Crowley & Zemanik, 2025). A small employer who is visibly invested will stand out as an employer.
Knowledge continuity and capacity. Currently, much of the business's expertise sits with me, a key-person dependency. Systematic development spreads tacit knowledge, supports the second site and gives the academy a pool of future trainers (Powell & Snellman, 2004; Senge, 1990/2006).
Innovation, income and reputation. The academy turns the expertise into an additional revenue stream and boosts the brand, but only if the folks offering it are believable. In the development culture, the organisation is also more flexible and able to adapt to new treatments and evolving client expectations, which Senge (1990/2006) calls generative learning as opposed to mere survival. Commercial development of people is as well as ethical, as reputation is driven by outcomes and safety in this sector.
Stronger working relationships. The organisation is also indirectly supported by development, which focuses on the working environment. Staff learning together means they share the same language for assessment and consent, and aftercare; thus, there is less misunderstanding, and it is easier for them to challenge each other positively. It is a fundamental that helps build collaboration and a consistent client experience in a small salon where everybody relies on another for cover and second opinions.
[bookmark: _Toc239145741]3.2 Benefits to the individual
Competence, autonomy and confidence. According to the self-determination theory, competence, autonomy and relatedness (C-A-R) are conditions required for motivation and wellbeing (Ryan & Deci, 2020). Structured development builds competence, delegated responsibility builds autonomy, and shared learning builds relatedness.
Employability and a sustainable career. A sustainable career is a healthy, productive and fulfilling career over time, which involves ongoing learning and alignment of person and context (De Vos et al., 2020). Identifiable transferable skills help a practitioner's value in the long term. Development is also a job resource that buffers against burnout during development (Bakker et al., 2023).
[bookmark: _Toc239145742]3.3 Critical judgement
The benefits that the application offers are real but conditional. Many benefits are hard to measure, such as reputation, and training only helps when it is well designed and the trainee is supported to transfer it to practice (Salas et al., 2012). The most acute issue is “poaching.” Human-capital theory predicts firms will under-invest in general, portable skills because trained workers can leave, although labour-market frictions can give firms reason to invest regardless (Acemoglu & Pischke, 1999). Aesthetic skills are highly portable, and my academy deliberately trains people who may become competitors. Informality and resource constraints in people management are also mentioned, where the owner-manager is at the centre (Harney & Alkhalaf, 2021), and each day of a practitioner's learning is a day of missed revenue.
Another warning is due to the evidence base. Development and performance literature is derived from large organisations or self-reported measures, or cannot distinguish the effect of training from the effect of a supportive employer in general, so it is an inference and not a certainty for a micro-business. The benefits to individuals and organisations also do not always coincide. Practitioner A has a preference for portability of credentials; I have a preference for loyalty and reliability with a firm, so Section 4 is insisting that these differences be negotiated on the open market. On balance, I judge that the benefits outweigh the risks, provided the organisation invests selectively, links development to a visible progression path and builds relationships strong enough that staff want to stay.
[bookmark: _Toc239145743]4. Managing the individual's expectations (Learning Outcome 2)
Practitioner A brings in expectations such as getting to independent injecting quickly, sharing in the treatment revenue, receiving funded courses, protected learning time and recognition. The implicit agreement between an employer and employee is called the psychological contract, and these are part of the contract. If one side feels the other is in breach, commitment and trust drop (Armstrong & Taylor, 2023). The contract is unwritten and needs to be surfaced.
Identifying expectations. In the first month, I would have a formal career discussion discussing the Schein (1996) career anchors as a guide. Practitioner A may, for instance, be rooted in technical and functional skills and entrepreneurial creativity, indicating a desire for mastery and ultimately for a self-provided service. That kind of anchor will influence the development provided, and indicate that retention requires a viable path to freedom.
Managing expectations. Goal-setting theory shows that specific, challenging goals improve performance when people are committed and receive feedback, but that for complex tasks learning goals are more effective than outcome goals (Locke & Latham, 2019). For Practitioner A, the complexity and risk of the injectable techniques would focus on learning and demonstrated competence, including supervised treatments and a consent audit, before any revenue target. Each objective I would choose to be SMART: specific, measurable, attainable, relevant and time-bound.
The second lever is Honesty. I can guarantee you accredited training and supervised practice, coaching monthly and a review at 3, 6 and 12 months. I don't promise independence until competence is signed off, a promotion date, or income dependent upon bookings which are market driven. These would be outlined in a brief signed development contract, rather than taken for granted, and be reviewed at every appraisal.
An example shows why this matters. If Practitioner A is expecting to be injecting lips alone in three months due to another practitioner's course, but I think it takes a long time to get competent, the disappointment will come out if not handled in the beginning. Using Health Education England (2015) expectations of supervised, assessed practice as the external benchmark, rather than my own, removes a personal perspective and places focus on client safety. It is both respectful to Practitioner A's ambition and clear about the standard, which is protecting both of us.
In a small team, there is fairness as an additional consideration. The resentment can mar the relationships this report aims to foster if one practitioner appears to be paying and being supervised and another appears not. Publishing and applying the criteria for support evenly across the team (in this case, for a programme the criteria might be business need, demonstrated commitment and competence gates, etc.), and explaining why they are not being supported for a particular programme and giving alternative routes. Perceived fairness of development opportunity allocation is crucial to sustain the psychological contract, as stated by Armstrong and Taylor (2023).
Finally, expectations are managed by continual communication and not in just one meeting. Pulakos et al. (2019) note that the transition from annual ratings to ongoing dialogues about expectations and progress is appropriate for a small team I work with on a day-to-day basis. The practitioner's voice is what is needed: expectations evolve as skills develop, and if I, as the practitioner, can only do the development agreement, then the psychological safety discussed above is lost (Edmondson, 2019).
[bookmark: _Toc239145744]5. Evaluating development vehicles (Learning Outcome 3)
Learning is delivered in a development vehicle. The right choice depends on the development need, risk, money and time investment and the chances of transfer to practice. Table 1 assesses the vehicles realistically available to a small aesthetics business.
Table 1. Evaluation of development vehicles for Practitioner A
	Vehicle
	Strengths
	Limitations
	Judgement

	Accredited external courses (Level 6/7)
	Recognised standard; meets Health Education England (2015) expectations; credible externally
	Costly; time away from the chair; portable qualification
	Essential for clinical foundation

	Supervised practice and observation
	Highest transfer; safe, graded exposure; builds tacit knowledge
	Depends on my availability; slows my own revenue
	Essential, with sign-off gates

	Coaching and mentoring
	Evidence of positive effects on learning and performance (Jones et al., 2016); working alliance quality predicts outcomes (Graßmann et al., 2020)
	Quality depends on the coach; my dual role as owner and coach blurs boundaries
	Strong; add an external mentor

	Academy sessions and peer teaching
	Low cost; spreads tacit knowledge; teaching consolidates learning
	Risk of reinforcing my own habits
	Good for progression stage

	Conferences, online and microlearning
	Flexible; supports annual updating and complications training (Samizadeh & De Boulle, 2023)
	Passive learning transfers poorly without application
	Supplementary

	Stretch projects (for example, redesigning consultation flow)
	Builds responsibility and autonomy
	Needs clear scope and feedback
	Useful in the later phase


There are two popular justifications for selection of vehicles that require scepticism. The 70:20:10 model of 70% learning from experience, 20% learning from others and 10% learning from formal study has limited empirical support for its prescribed proportions, but it reminds managers that learning takes place in the workplace (Johnson et al., 2018). Similarly, no evidence matching vehicles to "learning styles" enhances learning (Newton, 2015), so I would not select methods based on whether Practitioner A is a "visual" or "kinaesthetic" learner. A better basis is offered by Salas et al. (2012): effective development is based on clear learning objectives, offers practice and feedback, involves supervisors and creates a culture in which transfer is encouraged.
In my view, if you can apply those criteria, then I would recommend a blended programme. Accredited courses serve as the basis for knowledge and valid outside recognition. The development of competence from knowledge is safely achieved through supervised practice, in graded stages. Coaching and mentoring maintain reflection and relationship. Academy sessions and stretch projects (to be introduced later) enhance and deepen mastery and develop leadership. The major challenge is relying on myself, so I would have an outside mentor, because I know my own limits as a coach. The order of investment is also determined by a realistic cost-to-benefit analysis. Accredited courses are given a higher direct cost, but they also have the greatest external recognition and a clear association with the safety standards referred to in Section 3. Whereas peer teaching and stretch projects are not expensive in terms of cash, they require protected time and the likely return, in terms of capability and engagement, is worth the time once the base is established. Last, the cars need to be assessed - not repaired. If Practitioner A's feedback or assessment shows a vehicle is not working, for example, if online learning is completed but not applied, it is replaced with a more practical alternative. Time and cost are still limiting factors, and the programme is carefully paced to safeguard Practitioner A's chair time and the business's income.
[bookmark: _Toc239145745]6. Development plan and performance management (Learning Outcome 4)
[bookmark: _Toc239145746]6.1 Identifying needs and capturing information
A gap analysis between current capability and competence for the role identifies needs. Three sources: self-assessment completed by Practitioner A, structured observation of practice, competence matrix Appendix A with Health Education England (2015) expectations and dimensions covered in module sessions (skills, knowledge and behaviours). Findings are recorded in a development record (Appendix B). This is employee information that is kept securely, used by Practitioner A and those involved in the use or treatment of the data; this data is not held on any client record, consistent with the Data Protection Act 2018. Appraisal records are thus kept confidential.
[bookmark: _Toc239145747]6.2 The twelve-month plan
Table 2. Development plan for Practitioner A
	Phase
	Objective (SMART)
	Vehicle
	Success measure
	Review

	1: Foundation (months 1 to 3)
	Complete an accredited facial anatomy and consultation module, and shadow consultations, by month 3
	Accredited course; observation
	Assessment passed; consultation checklist completed accurately on observation
	Month 3

	2: Supervised practice (months 4 to 8)
	Deliver agreed treatments under direct supervision, completing a documented consent and aftercare audit for each
	Supervised practice; monthly coaching
	Supervisor sign-off for each treatment type; zero consent omissions
	Month 6

	3: Consolidation (months 9 to 12)
	Treat independently within an approved scope, assist on one academy cohort, and complete a complications-management update
	Mentoring; academy sessions; update workshop
	Competence sign-off; peer feedback; update certificate
	Month 12


Competence sign-off is the criterion for progression, not time elapsed between phases. If a gate is not passed, the plan is extended, and reasons are discussed to safeguard the clients and ensure that the agreement remains valid. Resources are specified in advance: protected learning time, cost of the course and my supervision time. The agreement may include a proportionate training-cost repayment clause if Practitioner A leaves early, subject to legal advice, which addresses the poaching risk in a transparent rather than punitive way.
[bookmark: _Toc239145748]6.3 Managing performance
A single annual performance management would not be the norm, but rather would be part of the year's activities. Pulakos et al. (2019) state that the field has shifted to a sustained, development-oriented discourse and Murphy (2020) doubts the validity and effectiveness of the traditional rating-based assessment. I would therefore conduct short, monthly reviews and a formal review every three months and every six months. This evidence would be behavioural and observable, based on treatment logs, evidence of accuracy, audits, and peer feedback and would include feedback from practitioner A in the upward direction about my own support. Multiple sources decrease the bias of one rater and help in fair, objective assessment.
Feedback quality matters. The meta-analysis reported a medium average effect of feedback on learning, which was quite inconsistent; information-rich feedback on tasks and processes was more effective than praise or criticism (Wisniewski et al., 2020). Feedback would then be specific, timely, tied to the goal, and would be accompanied by an agreed-on action. A written summary signed by both parties would be the end of each appraisal.
The structure of the appraisal conversation is the same each time: Practitioner A reviews their progress towards each objective; I provide evidence-based feedback, starting with strengths; together we agree next steps; I ask for understanding. This is based on open questions and listening, and on the understanding that this is dialogue, not a verdict. The judgments must be based on a specific example; the same criteria apply to all team members, and Practitioner A may write a response to the judgment in the assessment record to make it fair and objective. Practitioner A also maintains a brief reflective record (following the reflect and apply stages of the CPD cycle outlined in the module) that provides support for evidence of learning and would encourage honest self-assessment.
[bookmark: _Toc239145749]6.4 Evaluating effectiveness
The study would assess effectiveness using Kirkpatrick's four levels (Kirkpatrick, 2016). Reaction: Practitioner A's observations of each vehicle. Knowledge/skills assessed: learning. Reward: A consistent practice change observed associated with consent processes. Results: never individual client data, but only aggregated anonymous data like audit scores, trends in the number of incidents, and retention. Evaluation is intentional and not improvised at the end; all levels are associated with a named evidence source and date in the development record. There are many factors that impact the results, so I would consider these indicators of contribution, not cause and the plan would be different at each review.
[bookmark: _Toc239145750]6.5 Risks and contingencies
The plan has four risks that would negatively impact it. Practitioner A can leave after qualifying, mitigated by a visible progression path, fair repayment clause and good working relationship. The programme may affect the time and income that I spend on my treatment, this will be offset by phasing and scheduling supervision around the diary. Judgements can be made subject to my own bias as owner/assessor, but external mentors, documented criteria and positive feedback will minimise this. Finally, once the licensing process is implemented (Balogun, 2025), maintaining records of competencies beyond the minimum and reviewing the plan when regulations change.
[bookmark: _Toc239145751]6.6 Sustainability and succession
The plan has to be sustainable, too. Protected time, realistic workloads and recovery are job resources that protect well-being (Bakker et al., 2023; De Vos et al., 2020), which is increased with the expansion to a second site. Similarly, for succession planning. Once a Practitioner is competent they have a clear pathway to being lead trainer for the academy or deputy at the new site, decreasing my reliance on key personnel and providing Practitioner A with a visible career opportunity that solidifies the retention that was an outcome of investing in the academy.
[bookmark: _Toc239145752]7. Conclusion and recommendations
Working successfully in workplace relationships and achieving success in the workplace is more likely when developing individuals exhibit support, skills development, and knowledge sharing, and thus are more likely to work collaboratively (Colbert et al., 2016; Kurtessis et al., 2017). The Honey-Love Beauty Box also needs to develop in order to become a security, regulatory and succession tool. The evidence is not automatic, benefits must be designed in learning, transfer to practice, and the expectations and retention of the benefits, with the consideration of portable skills (Acemoglu & Pischke, 1999; Salas et al., 2012). It must be recognized that this is a ‘short report'. It is based on one anonymised case study, and much of the evidence is collected from large organizations or from other sectors, findings are then applied by reasoned judgement.
A next practical step will be to inform one practitioner of the plan, formally discuss at the six month review point and then do the same to both ACAD staff and to staff from the second site. Risk-taking is an integral component of what pilots do and a means of providing the team with local evidence that things are working, and that they're not just a slogan.
I would suggest that the company:
1. Adopt a written development agreement for every team member, setting out mutual expectations and limits.
1. Use a blended programme anchored in accredited learning, graded supervised practice and coaching, with an external mentor.
1. Gate progression on competence sign-off, not elapsed time.
1. Run continuous, evidence-based appraisal with confidential records, and evaluate using Kirkpatrick's four levels.
1. Build succession pathways for the academy and the second site, and protect workload to sustain well-being.
Combined, these can lead to growth for the business without sacrificing the quality and trust it was built on. They equally apply to me too. My personal mastery is the foundation of a learning organisation (Senge, 1990/2006) and therefore I will plan my personal development as Practitioner A planned their development of their practice and will review this with the team at every cycle.
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[bookmark: _Toc239145755]Appendix A: Competence matrix for Practitioner A (illustrative)
	Competence area
	Current level (self / observed)
	Required level at month 12
	Vehicle
	Evidence

	Facial anatomy and risk zones
	To be assessed at baseline
	Applies safely to treatment planning
	Accredited course
	Assessment result

	Consultation, consent and contraindications
	To be assessed at baseline
	Completes consistently without prompting
	Observation; coaching
	Consent audit

	Injection technique (agreed treatments)
	To be assessed at baseline
	Competent within approved scope
	Supervised practice
	Supervisor sign-off

	Complications recognition and escalation
	To be assessed at baseline
	Recognises and escalates correctly
	Update workshop
	Certificate; scenario discussion

	Client communication and aftercare
	To be assessed at baseline
	Clear, empathetic, consistent
	Coaching; peer feedback
	Peer and observation feedback

	Confidentiality and record-keeping
	To be assessed at baseline
	Meets all data-protection standards
	Induction; audit
	Audit result

	Teamwork and reflective practice
	To be assessed at baseline
	Contributes to huddles; keeps reflective log
	Mentoring
	Log; peer feedback


[bookmark: _Toc239145756]Appendix B: Development record and appraisal template (anonymised)
	Item
	Content

	Employee reference
	Practitioner A (no client or personal identifiers)

	Review date and type
	Month 3 / 6 / 12 appraisal

	Objectives set and status
	SMART objective; status (met, partly met, not met)

	Evidence reviewed
	Observation notes; audit results; peer and upward feedback; reflective log extract

	Strengths
	Specific examples

	Development needs
	Specific examples and agreed actions

	Expectations check
	Changes to Practitioner A's expectations or career goals

	Agreed next steps and dates
	Action, owner, deadline

	Signatures
	Practitioner A and manager; held confidentially
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