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also the ability to establish a link between theory and practice, providing a rationale for acti

Learning to be a reflective practitioner includes not only acquiring knowledge and skills, but
ﬁ escrlp ion %

ons. Reflective practice isthe link between theory and practice and a powerful means of usi
ng theory to inform practice thus promoting evidence based practice.” (Téngoset al., 2014)
Gibbs

@ Reflective @ Using the Reflective Practice template, document each step. The suggestions in th

e Cycle e boxes may help you as you reflect on the incident. This Reflective Practice docu
m ment will be reviewed by faculty and then you will post the final reflection in your L

iveBinder folder.

e’

Step 1 Desaription
Adescription of the incident, with relevant details. Remembertomaintain
patientoconfidentiality. Don't mekejudgments yet ortry to draw conclusion
s; sinply describe the events and the key players. Setthe scene! It might
be useful to ask yourself the following questions

*  Whathappened?

*  Whendidit happen?

e \\here wereyou?

*  Whowasinvolved?

*  Whatwereyoudaing?

*  \Whatrdeddyouplay?

*  Whatroesdid others play?

*  Whatwastheresult?

Step4 Analysis

What canyou apply to this situation from your
previousknowledge, studesorresearch?

What recent evidence is inthe literature surroundingthis
situation, if any?

Whichtheoriesor bodiesof knomedge are relevant tothe
situation—and in whatways?

What broaderissuesarise fromthis event?

What sense can you make ofthe situation?

What wasreally goingon?

Were other people's experiencessimilarordifferent in
importantways?

What is the impact of different perspectives eg.

personal / patients / colleagues’ perspectives?

Step 2Feelings
Dont move ontoarayzingthese yet, simgdy describethem.
*  Howwereyoufeelingatthe beginning?
«  What were youthinkingatthetime?
*  Howdid the eventmake you feel?
*  \What did the words or actions of others make you think?
*  Howdidthis make you feel?
*  Howdid youfeelabout the final outcome?
*  Whatisthe mostimpartantemotionorfeeling you have
abouttheincident?
«  Whyisthis the most importantfeeling?

Step 5 Conclusion

Howoould you have medethe situationbetter?
Howcould others have made the situation better?
What could you have done differently?

What have you learned fromthis event?

Step 3 Evaluation
*  Whatwasgood aboutthe event?
e Whatwasbad?
*  Whatwaseasy?
*  Whatwasdifficult?
e \Whatwentwell?
e \Whatdidyoudowell?
+  \Whatdid othersdowell?
»  Didyouexpect a differentoutcome? If so, why?
«  What wentwong, or notasexpected?\\hy?
*  Howdid you contribute?

Step 6 Action Plan

What doyou think overall about this situation?

What conclusions can you draw? Howdoyou justify
these?

With hindsight, woud you do something differently next
time andwhy?

Howcanyou use the lessons leamed fromthis event in
future?

Canyou apply these learnings to other events?

What hasthis taught you about professional practice ? about
yourself?

Howwill you use this experience tofurther improve your
practice inthe future?
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Usethis template to complete the Reflective Practice documentation. Do not exceed the space in each box. Any information not visible to you is lost.
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