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1.0 Introduction
This guidance document has been developed to support Registrants and Pre-

Registrants to build their awareness of systemic and unconscious bias to support
fair, inclusive and evidence-based case management practice. Registrants and Pre-
Registrants should understand how systemic and unconscious bias may influence
their judgement, behaviour and decision-making and must take reasonable steps to
mitigate its impact. Recognising and addressing potential bias is essential to
ensuring that all individuals are treated with dignity, respect, fairness, and equality of
opportunity.

This guidance applies to all Registrants and Pre-Registrants. It should be read
alongside IRCM's policies and guidance documents and must be applied in
accordance with relevant legislation, including the Equality Act 2010 and the Human
Rights Act 1998, to support fair, objective, and proportionate decision-making.

This guidance document aligns with the IRCM Standards of Proficiency in Case
Management and reflects the organisation’s commitment to the core value of
inclusivity and diversity, which emphasises that case managers must “treat everyone
equally and fairly, regardless of any personal or protected characteristics and
circumstances; striving to provide care that is inclusive, respectful, non-judgmental,
and values difference.” This guidance supports Registrants and Pre-Registrants to
meet their obligations according to the Standards of Proficiency.

IRCM’s Standards of Proficiency in Case Management require that case managers:

2.10. act as an advocate for service users supporting them to raise concerns
and challenge poor and inadequate practice, attitudes and beliefs.

3.6. treat all service users and others with respect, upholding the IRCM
core values, of inclusivity and diversity, compassion, person centredness,
and empowerment.

5.1. understand and apply equality, diversity, inclusion and human-rights
legislation and best practice guidance.

5.2 recognise, reflect on, and actively address conscious and unconscious
bias, seeking supervision, peer feedback, and further learning where
needed to maintain objectivity and fairness.

5.4 demonstrate awareness of intersectionality, recognising how overlapping

aspects of identity and lived experience may shape service users’
opportunities, barriers, and outcomes, and integrate this into practice.
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2.0 What is systemic and unconscious bias?
Systemic bias refers to policies, practices, processes, or organisational structures

that unintentionally create unequal outcomes for certain individuals or groups. Unlike
individual bias, systemic bias is embedded within systems and can persist even
when there is no deliberate intention to discriminate. In case management settings,
systemic bias can affect access to services, quality of support, service user
outcomes and workplace experiences for Registrants and Pre-Registrants.

Unconscious bias refers to attitudes, assumptions, stereotypes, or preferences that
individuals hold without conscious awareness. It is important to recognise that having
unconscious biases does not make an individual prejudiced or discriminatory. The
professional responsibility is to recognise when bias may influence judgement and to
take reasonable steps to minimise its impact. These biases are automatic mental
shortcuts that can influence how case managers perceive, evaluate, and interact
with others.

Unconscious biases can be shaped by a range of factors, including:
e personal experiences and upbringing;
e education and professional experiences, including case management practice
and working environments;
e social and cultural influences;
e media representation and wider societal messages; and
e organisational norms and practices.

Although unconscious biases are often unintentional, they can influence decision-
making and behaviour in ways that disadvantage individuals or groups. Within case
management settings, unconscious bias may affect communication, professional
judgement, recruitment decisions, service user assessments, and the overall
experience of service users.

Recognising and addressing unconscious bias is an important step in promoting
equitable, inclusive, and person-centred care.

3.0 Why biases matter in case management
Case managers support individuals from a wide range of backgrounds, experiences,

and circumstances. This includes people of different ages, cultures, ethnicities,
religions, beliefs, sexual orientations, gender identities, and socio-economic
backgrounds. It also includes individuals with disabilities, long-term health
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conditions, mental health conditions, neurodivergence, communication difficulties,
and those who have experienced trauma.

The decisions made by case managers can have a significant impact on an
individual's health, wellbeing, independence, rehabilitation, quality of life, and access
to appropriate services and support.

Bias can affect both overestimation and underestimation of an individual's needs,
abilities or risks. It may also influence how evidence is gathered, interpreted and
communicated, potentially affecting outcomes for service users, families and other
members of the MDT team.

It is therefore essential to recognise that conscious and unconscious biases can
unintentionally influence professional judgement and decision-making. Bias may
affect areas such as:

e assessments;

e recommendations;

o referrals;

e risk management;

« care planning; and

e recruitment processes.

Understanding and addressing bias helps ensure that Registrants and Pre-
Registrant’s case management practice remains fair, person-centred, inclusive, and
evidence based.

4.0 Principles of fair and effective decision making
Registrants and Pre-Registrants must ensure that decisions are based on relevant

evidence, meet professional standards, and suit the individual service user’'s
circumstances. Decisions should not be influenced by assumptions, stereotypes,
personal beliefs, or irrelevant factors.

When undertaking assessments, individuals should:
e consider all available evidence objectively;
e focus on facts rather than assumptions;
e remain open to changing conclusions where new evidence becomes
available;
e be aware of personal biases and actively seek to mitigate their influence;
e treat all individuals consistently and fairly;

Page 5



e ensure recommendations are proportionate, reasonable, and evidence based;
e respect diversity and individual differences; and
e record the rationale for decisions clearly and transparently.

5.0 Common types of bias
The following forms of bias may affect professional judgement and decision-making:

Affinity Bias
The tendency to favour individuals who share similar backgrounds, experiences,
characteristics, or beliefs.

Example: Feeling more positively towards a service user because they share a
similar professional background, cultural identity, education or life experience,
resulting in more favourable assumptions.

Anchoring Bias
Relying too heavily on the first information received when making decisions.

Example: Continuing to base rehabilitation recommendations on an early
assessment despite significant improvements or deterioration occurring since.

Attribution Bias
Attributing an individual's behaviour to their personality rather than considering
external circumstances.

Example: Assuming a service user is "non-compliant” without considering pain,
cognitive impairment, financial pressures or communication barriers.

Availability Bias

Giving greater weight to examples that are easily remembered.

Example: Assuming a service user is at high risk of falls because another recent
case had a serious fall, despite objective assessment indicating otherwise.

Confirmation Bias
The tendency to seek, interpret, or favour information that confirms existing beliefs or

assumptions whilst overlooking contradictory evidence.

Example: During an initial assessment, a case manager concludes that a service
user lacks motivation to engage in rehabilitation. Subsequent information is
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interpreted in a way that supports this view, whilst evidence of genuine barriers, such
as fatigue, pain or anxiety, is given less weight.

Cultural Bias
Interpreting behaviour solely through one's own cultural expectations.

Example: Misinterpreting limited eye contact, communication style or family
involvement without considering cultural norms.

Groupthink
The tendency for groups to seek consensus rather than critically evaluating all
available information.

Example: During a multidisciplinary team meeting, accepting the majority opinion
without questioning whether all available evidence has been considered or whether
alternative approaches should be explored.

Halo Effect
Allowing one positive characteristic to influence an overall assessment of an
individual.

Example: Assuming a service user has no significant cognitive or psychosocial
needs because they communicate confidently and present well during meetings.

Horn Effect
Allowing one negative characteristic or incident to disproportionately influence an
overall assessment.

Example: Allowing an individual's challenging behaviour during one meeting to
influence all subsequent assessments, resulting in their strengths, progress or
support needs being overlooked.

Recency Bias
The tendency to place disproportionate weight on recent events or information whilst

overlooking the wider body of relevant evidence.

Example: Giving disproportionate weight to a recent missed appointment and
overlooking months of consistent engagement and progress.
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Stereotyping
Making assumptions about individuals based on perceived membership of a
particular group.

Example: Assuming an older service user has no vocational rehabilitation needs
because of their age, without exploring whether they wish to remain in or return to
employment.

6.0 Recognising and managing bias
Bias is a normal feature of human thinking and cannot be completely eliminated.

However, its impact on professional judgement can be reduced through self-
awareness, reflection, structured decision-making, constructive and appropriate
challenge. Registrants and Pre-Registrants should reflect critically on personal
biases, stereotypes, and assumptions that may unconsciously affect decision-
making, communication, and interactions. Recognising and challenging these biases
is essential to maintaining fairness and basing decisions on facts rather than
preconceptions. As unconscious bias is often difficult to recognise in oneself,
meaningful reflection should include being open to constructive challenge from
others who may identify assumptions or perspectives that have been overlooked.

Before making important decisions Registrants and Pre-Registrants should ask
themselves:
e What evidence supports my conclusion?
e Have | considered all relevant information?
e Am | making assumptions?
e Have | explored alternative explanations?
e Would | reach the same conclusion if this individual had a different
background or characteristic?
e Can | clearly justify my decision using objective evidence?
¢ Who might reasonably challenge my conclusion, and what might they identify
that | have overlooked?
e Have | sought views that genuinely challenge my thinking, rather than simply
confirm it?
e If another case manager reviewed the same evidence independently, might
they reach a different conclusion?

Steps should be taken to minimise bias in practice, such as by seeking diverse
perspectives and checking assumptions before making decisions. Registrants and
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Pre-Registrants should be aware of both conscious and unconscious bias and take
active steps to mitigate their impact. They should recognise that bias can arise from
assumptions linked to culture, ethnicity, religion or belief, disability, age, gender
identity, sexuality, socioeconomic background, migration history or other lived
experiences. Reflective practise should include active consideration of whether
stereotypes, personal expectations, familiarity with individuals or previous
experiences may have influenced the interpretation of evidence or communication.
Reflection is strengthened when it includes discussion with others who bring different
professional experiences, perspectives or approaches.

If a Registrant or Pre-Registrant notices they are making an assumption, they should
actively challenge the assumption by focusing on the facts presented rather than
preconceptions. Professional decisions must be fair and capable of withstanding
scrutiny.

Where appropriate, individuals should seek peer discussion, supervision, or legal
and professional advice to support objective decision-making. When seeking advice,
consideration should be given as to whether the individual is likely to provide
constructive challenge as well as support. Reliance solely on colleagues or
supervisors who consistently share similar perspectives or approaches may
unintentionally reinforce existing assumptions or biases. Seeking discussion with
professionals who bring different experiences or viewpoints can help identify
unconscious bias, strengthen professional reasoning, and improve the fairness and
robustness of decision-making.

7.0 Record keeping
Clear and accurate case management records are essential to demonstrating

fairness and transparency in decision making.

Records should:
e be factual and objective;
¢ distinguish between evidence, observation, and opinion;
e avoid emotive or judgemental language;
e clearly explain how conclusions were reached,;
e record where reasonable adjustments or accessibility needs have influenced
assessment methods; and
e document any factors considered in relation to equality, diversity, inclusion.
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8.0 Equality, diversity and inclusion
IRCM is committed to promoting equality, diversity, and inclusion throughout the

case management profession.

Equality does not always mean treating everyone in exactly the same way. Fair and
person-centred case management may require reasonable adjustments or different
approaches to ensure equitable access, participation and outcomes.

Case Managers must ensure that:

e individuals are treated with dignity and respect;

e protected characteristics are considered appropriately and lawfully;

e communication methods are accessible and inclusive;

e case management decisions are free from unlawful discrimination;

e decisions promote equality of opportunity whilst maintaining public protection
through the application of professional standards; and

e diversity of experience and perspective is valued.

9.0 Professional development
Registrants and Pre-Registrants should take ownership of their own learning and

development, continually seeking to identify any gaps in their knowledge or skills that
may impact their performance in line with the CPD Policy.

Professional development may include:

e attending courses providing insight into subconscious and unconscious bias.

e learning from peers with different cultural or professional experiences to better
engage with diversity;

e seeking constructive feedback from colleagues and service users;

o focused reflection;

e supported reflection (focused and purposeful conversations);

e engaging in reflective discussions with colleagues who bring different
professional experiences or perspectives and who are able to provide
constructive challenge to professional reasoning.

e participating in supervision;

¢ self-directed study and reading;

e desk research; and

e reviewing learning from complaints, incidents and professional discussions.
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