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Section 1: Introduction

Critical thinking is often described as analysing information, questioning assumptions, and using evidence to reach decisions.  That sounds clear enough, although it doesn’t always feel like that in practice.  In most workplaces, decisions are made quickly, sometimes without all the information you would want, which means judgement and experience tend to play a bigger role than theory suggests (Browne & Keeley, 2006; Facione, 2015).

Management theory also influences how decisions are approached, although it does not always reflect what happens day to day.  Some approaches focus on structure and hierarchy, while others recognise the importance of behaviour and organisational culture.  Alongside this, personal values and beliefs shape how individuals interpret situations.  People can look at the same information and still reach different conclusions, depending on their perspective (Ajzen, 1991; Rokeach, 1973).  Approaches such as the RED model suggest a structured way of recognising assumptions, evaluating arguments, and drawing conclusions (Chartrand et al., 2018).



[bookmark: _Toc228292277]Section 2:  Understanding Critical Thinking

Critical thinking is usually defined as the ability to analyse information, question assumptions, evaluate evidence, and reach a reasoned conclusion.  In most workplace situations, decisions must be made quickly and often with incomplete information, so people tend to rely not only on formal reasoning but also on their own experience (Browne & Keeley, 2006; Facione, 2015).

It can be more useful to think of critical thinking as a kind of reflective judgement rather than just problem solving.  Not every situation requires it.  Some tasks are routine and can be handled using established processes or prior knowledge.  Critical thinking tends to become more important when things are unclear, when information doesn’t quite line up, or when assumptions need to be challenged.  In that sense, it’s less about finding an answer straight away and more about deciding whether that answer is properly justified.

Bloom’s Taxonomy offers another perspective by outlining different levels of thinking, from basic recall through to analysis, evaluation, and creation (Bloom, 1956).  In theory, it suggests a progression towards more complex thinking.  For example, a literature search might begin with gathering information, but almost immediately shift into comparing sources or questioning the strength of the evidence.  So, while Bloom’s model is useful as a general guide, it doesn’t fully capture how thinking develops in practice.

Other frameworks, such as the Paul & Elder model, try to explain critical thinking more plain terms by breaking it down into elements like purpose, assumptions, evidence, and implications (Paul & Elder, 2014).  These can be helpful, especially when learning how to approach more complex decisions.  That said, they don’t always reflect how thinking happens in real situations.  

From my own experience working in an NHS medical library, this comes up quite regularly.  Some literature searches and article requests are unclear from the set.  For instance, article requests don’t always include complete details.  Things like publication date, volume, issue, or page numbers might be missing, which means there’s an extra step before the search can really begin.  It usually involves checking multiple databases, cross-referencing bits of information, and making a judgement about what is most likely to be correct and sometimes that judgement isn’t completely certain.


Approaches like the RED model which focuses on recognising assumptions, evaluating arguments, and drawing conclusions offer a clear structure for thinking (Chartrand et al., 2018).   They can be useful for making the process more visible.  However, they don’t always match how decisions are made in practice.  Thinking often happens in stages, but not necessarily in order, and sometimes decisions must be revised as new information becomes available.

Overall, critical thinking is clearly an important skill in the workplace, but it isn’t applied in a completely consistent or structured way.  It depends a lot on experience, judgement, and the ability to adapt to different situations.  In an NHS library setting, where information plays a role in wider decision-making, finding that balance between thoroughness and practicality becomes especially important.
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Section 3:  Critical Thinking Models

Models of critical thinking are often used to give some structure to what can otherwise feel like a loose process.  On paper, they tend to look clear and logical.  In practice, they are usually more of a guide than something that is followed step by step.

One model that is often used is the RED model, which stands for recognising assumptions, evaluating arguments, and drawing conclusions (Chartrand et al., 2018).  The idea itself is straightforward.  It encourages people to question what is being taken for granted, look more closely at the quality of the evidence, and then reach a judgement based on that.

Another model that is commonly used is Gibbs’ Reflective Cycle, which focuses more on learning from experience.  It breaks reflection down into stages such as description, feelings, evaluation, analysis, conclusion, and action planning (Gibbs, 1988).  In theory, it provides a structured way of reviewing what has happened and thinking about how to improve.

There are also limits to how often this level of reflection happens.  Time pressures can make it difficult to step back and review decisions in detail.  It is easy to move straight on to the next task, especially when the workload is high.  As a result, reflection can sometimes remain at a basic level, focusing on what happened rather than why it happened.

Kolb’s Experiential Learning Cycle offers a slightly different perspective by focusing on learning through experience.  It describes a cycle of concrete experience, reflection, conceptualisation, and active experimentation (Kolb, 1984).  In theory, this suggests a continuous process of learning and improvement.

Overall, these models provide useful ways of thinking about how decisions are made and how learning takes place.  However, they do not fully reflect how thinking develops in real situations.  In an NHS medical library setting, critical thinking tends to be more flexible, shaped by the demands of the task rather than by a fixed framework.  The models still have value, but mainly as a way of making thinking more visible rather than as strict processes to follow.
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Bias in decision making is not always obvious, which makes it difficult to recognise.  Most of the time, people are not deliberately ignoring evidence.  Instead, it tends to show up in small decisions, often through assumptions or habits that develop over time.  Browne and Keeley (2006) suggest that people are more likely to accept information that fits with what they already think, which can influence how situations are interpreted without much awareness.

In my role as a Senior Library Assistant within Swansea Bay University Health Board, this can be seen in how information requests are approached.  A literature search may appear to point in a particular direction, even if that is not stated directly.  It can feel easier to focus on evidence that supports that direction, especially when time is limited.  Other sources are still available, but they may not be explored in as much depth.

One of the more common examples is confirmation bias.  This is where attention is drawn towards evidence that supports an existing view, while anything that challenges it is given less weight.  In practice, this does not usually mean ignoring information completely.  It is more likely to involve focusing on certain sources or giving them more importance because they appear to support what is already expected (Cottrell, 2017).

In an NHS medical library setting, this can be seen when carrying out literature searches.  A request may appear to point in a particular direction, even if that is not stated directly.  It can feel easier to focus on evidence that supports that direction, especially when time is limited.  Other sources are still available, but they may not be explored in as much depth.  This is not usually a conscious decision, but it can affect the overall balance of the information provided.

There are also situations where previous experience shapes the approach.  If similar requests have been handled before, it is tempting to use the same search strategy again.  That can be useful, as it saves time and draws on experience.  However, it also increases the risk of missing something different about the current request.  Even small differences in wording or context can change what information is most relevant.


Emotional factors can also influence decision making, although they are not always acknowledged.  Workload, time pressure, or even how a previous task went can affect how a new one is approached.  For example, if a similar search was particularly time-consuming, there may be a tendency to simplify the process next time.  That is understandable, but it can reduce the depth of the search and limit the range of evidence considered.

Critical thinking is often seen as a way of reducing the impact of bias.  By questioning assumptions and evaluating evidence more carefully, it is possible to make more balanced decisions (Facione, 2015).  However, applying this consistently can be difficult.  When workloads are high, the focus often shifts towards completing tasks efficiently rather than analysing them in detail.

That said, even a brief pause can make a difference.  For example, checking whether a search is too narrow, or considering whether alternative perspectives have been included, can help improve the quality of the outcome.  This does not remove bias completely, but it can make it more visible and easier to manage.

Overall, bias is a part of everyday decision making rather than something that can be fully avoided.  The challenge is recognising when it might be influencing judgement.  In a setting such as an NHS medical library, where decisions are based on information and evidence, that awareness becomes an important part of professional practice.
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Values, beliefs, and attitudes are closely linked, but they are not the same.  Values refer to what a person considers important, such as honesty, fairness, or accuracy (Rokeach, 1973).  Beliefs relate to what someone accepts as true, often shaped by experience or information they have been exposed to (Thomson, 2006).  Attitudes are more visible, as they influence how a person responds to situations and interacts with others (Ajzen, 1991).

In my role as a Senior Library Assistant within Swansea Bay University Health Board, these values tend to show up in everyday work rather than in obvious ways.  For example, when responding to a literature search request, there is often a decision to make about how far to take the search.  In some cases, a quick response is enough.  In others, it feels necessary to spend longer refining it, even if that adds time.

Beliefs also influence how work is approached.  A strong belief in evidence-based practice can lead to a more careful evaluation of sources (Facione, 2015).  That generally supports better outcomes.  At the same time, it can mean certain types of evidence are trusted more than others, sometimes without stepping back to question it.

Attitudes affect how individuals communicate and respond to pressure.  In a busy environment, decisions may need to be made more quickly, which can change how tasks are handled (Ajzen, 1991).  The intention to maintain standards is still there, but the way it is carried out can shift depending on the situation.

Overall, values, beliefs, and attitudes influence workplace behaviour, although not always in a consistent or predictable way.  They interact with each other and with the demands of the situation.  In an NHS setting, being aware of these influences helps support more balanced decision-making.
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Section 6:  Impact on Behaviour and Decision Making

Values influence how people behave at work, even if it’s not always obvious in the moment.  Most of the time, they show up in small decisions what someone pays attention to, what they prioritise, how they respond under pressure.  For example, if someone really values accuracy, they might double check things more than necessary.  On the other hand, someone focused on efficiency will probably respond quicker and move on.  Neither approach is wrong, it just depends on what the situation calls for (Rokeach, 1973).

In healthcare especially, teamworking is such a big part of the job and everyone brings slightly different values with them.   Some people lean towards detail, others towards speed or practicality.    It’s not something people always talk about, but it shapes how decisions get made.  Sometimes it causes a bit of friction people working in different ways but other times it helps balance things out.

Ethical decision-making is probably where values stand out the most.  Within the NHS, there’s an expectation that decisions support patient care and meet professional standards (NHS England, 2023).  In a library setting, that usually means making sure the information you provide is accurate and not misleading, even when you’re under pressure to respond quickly.  It sounds simple, but in reality, it’s often a bit of a balancing act between time and accuracy and that’s not always clear at the start (Facione, 2015).

In my role as a Senior Library Assistant at Swansea Bay University Health Board, this comes up quite a lot.  When dealing with literature search requests, there’s usually a judgement call about how in-depth to go.  Sometimes a quick response is enough, other times it’s worth spending longer refining things.  The tricky part is you don’t always know which one it’ll be at the beginning, and that’s where most of the decision-making happens.

Professional conduct is shaped by this too.  There’s an expectation to be consistent and reliable, but workload and time pressure do make a difference.  When things get busy, decisions tend to be quicker and a bit more practical, rather than detailed.  The intention to maintain standards is still there it just doesn’t always look the same in practice.

Overall, values play a big role in workplace behaviour and decision-making, even if it’s not always obvious.  They interact with things like workload, time pressure, and the situation itself.  Being aware of that probably matters more than trying to get every single decision exactly right.
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Management theories have changed quite a lot over time.  Early approaches focused heavily on control and efficiency, but later thinking started to look more closely at what actually motivates people at work.  Three frameworks are especially useful here.   Frederick Winslow Taylor’s Scientific Management (1911), Douglas McGregor’s Theory X and Theory Y (1960), and Elton Mayo’s Human Relations approach (1933).  Each of them is based on slightly different assumptions about why people work and those assumptions really do shape how managers behave in practice.

Taylor’s approach starts from the idea that people are mainly motivated by money, and that the best way to get results is through close control.  Work is broken down into smaller tasks, measured carefully, and monitored.  There’s not much room for individual judgement.  That might make sense in an industrial setting, but it becomes more of a problem in places where thinking and decision-making matter — like an NHS library.  In that kind of environment, people aren’t just following instructions; they’re using judgement all the time.

McGregor’s theory X assumes that people tend to avoid responsibility and need to be directed.  Theory Y, on the other hand, takes a much more positive view that people can find meaning in their work, want some responsibility, and generally do better when they’re trusted.  These aren’t just abstract ideas; you can see them play out in different management styles.

When I first joined the Library and Information Services Department, there was a lot of trust.   Staff were expected to get on with their work without being constantly checked.  That had also been the case in my previous role in health records.  Standards stayed high, not because anyone was watching closely, but because people cared about what they were doing.   That feels very much like Theory Y in practice.  It also lines up with Mayo’s findings from the Hawthorne Studies that people respond better when they feel valued, rather than monitored all the time.

Things shifted when a new manager came in.  Her approach became more controlling as time went on.  There was a stronger emphasis on hierarchy, and responsibilities started to be limited based on formal qualifications.  It felt like there was less space to use your own judgement.  The trust that had been there before disappeared and with it, a lot of the motivation that had just been there naturally.

What kept things going, really, was the team itself.  Mayo pointed out that when management doesn’t meet people’s social and emotional needs, informal relationships start to matter more.  That’s exactly what happened here.  Loyalty moved sideways, towards colleagues, rather than upwards to management.  People kept standards up, but it felt like it was happening despite the leadership, not because of it.
McGregor argued that Theory X management can become a bit of a self-fulfilling thing.   If people are treated as though they can’t be trusted, over time they’re less likely to take initiative.   That’s what I saw.   The manager’s approach didn’t just reflect her assumptions it reinforced them, making it harder for staff to show the capability she seemed to think they didn’t have.

In the end, the difference between the two managers comes down to more than just style it’s about underlying values.   One approach was built on trust and respect, the other on control and authority.  Taylor’s ideas help explain the logic behind the second approach, but McGregor and Mayo make it clearer why it didn’t really work in practice.   Management theory isn’t just theoretical you can feel the impact of it in everyday working life.
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Section 8:  Applying Critical Thinking in the Workplace

Critical thinking in the workplace doesn’t really feel like a clear process most of the time.  It’s usually happening in the background while the work is being done.  In theory, it’s about analysing information, questioning assumptions, and weighing up evidence (Facione, 2015).  In practice, it’s often quicker than that, and not always as deliberate.

In an NHS medical library, this tends to come through when dealing with information requests.  A request might look straightforward, but once you start searching, it often shifts.  The question might be broader than expected or not quite asking what it first seemed to be.  That’s usually the point where you stop, even briefly, and rethink the approach.  Sometimes that happens early.  Other times, it doesn’t.

There was one occasion where a search started off quite narrowly, mainly because it looked like a familiar type of request.  After going through the results, it became clear that something wasn’t quite right.  The information was there, but it didn’t fully answer the question.  Going back and widening the search helped, although it added time.  It wasn’t a major issue, but it did show how easy it is to follow an initial assumption without really questioning it.

Models suggest that this kind of thinking should be more structured, with clear stages of reflection and review (Gibbs, 1988; Kolb, 1984).  That sounds right on paper.  In practice, it doesn’t always work like that.  Most of the time, adjustments are made as you go, rather than after the task is finished.

Critical thinking still supports professional judgement, even if it’s used informally.  It creates a bit of distance from the task, which makes it easier to question what’s being done.  That might be as simple as checking whether a search is too narrow or whether another source should be considered.  It’s not always a big change, sometimes just a small correction.

Overall, applying critical thinking at work feels less like following a method and more like making small corrections as things develop.  It doesn’t remove uncertainty, but it does make it easier to deal with it, especially in a busy environment such as the National Health Service.
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Section 9:  Conclusion

Critical thinking doesn't just sit in a classroom waiting to be used it tends to show up when something isn't working and you must stop and ask why, instead of just pushing on and hoping it fixes itself.

We noticed our usage stats had dropped.  At first, it would've been easy to accept it and move on, but instead we paused and really questioned it.  Why was this happening? When we looked properly, the answer was a bit uncomfortable.  A large part of the hospital didn't even realise the library was there for them.  Staff in admin, clerical roles, hotel services many assumed it was only for doctors or nurses.  

So, we decided to do something about it.  We started going out more taking turns visiting the canteen and different departments, just having conversations and letting people know what was available.  It sounds simple, but it made a difference almost straight away.

I remember one interaction.  A member of staff came up to me who was working through NVQ Level 2 and 3 in admin and customer service.  She had no idea she could use the library and that we had NVQ books she could borrow.

We also made some changes to the space itself, bringing in a wellbeing and fiction section alongside the academic stock.  It helped make the library feel more relevant to a wider group of staff, not just those in clinical roles.  After that, the usage and borrowing figures started to climb again noticeably.

Looking back, that whole process questioning it, going out and finding the real reason, then actually changing what we were doing s a good example of critical thinking in practice.  The RED Model talks about recognising assumptions (Chartrand et al., 2013), and in this case the assumption we had to challenge was our own.  We thought people knew about us.  They didn't.  Paul and Elder (2008) argue that strong critical thinkers ask better questions and the better question here turned out not to be how we get more people in, but why don't people know we exist.
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