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Critically evaluate and systematically apply one of the reflective models that you have been introduced to this term.
You should apply the model of reflective practice to a recent personal or professional experience. This should include accompanying evidence of the reflective process undertaken.

Midwinter and Dickson (2015, p.187) suggests that reflective practice involves challenging “ourselves on previously held assumption” but it can also mean being “reflective back to our clients”. Furthermore, it appears that health, education, and social care see the importance and value of using reflective practice (Hargreaves and Page, 2013). Subsequently the aim of this assignment is to explain reflective practice and the importance of it. This assignment is going to identify a reflective model and I am going to explain why this model was chosen instead of other reflective models. The model identified is going to be applied to an experience within my professional practice of working as a social worker. Moreover, the reflective model that I am going to use is Gibbs model of reflective practice. The experience that I am going to apply the model to is supervising a Mother and New-born baby on a hospital ward because the Mother was experiencing drug induced psychosis and professionals were concerned that the baby was at risk of being harmed by his Mother. This assignment will then look at critically evaluating reflective practice by considering the strengths of Gibbs model, the weaknesses of the model, whether the model enabled me to reflect on my practice and consider whether there may be more suitable models to support my reflective practice. 

People often think about back on an event, but reflective practice is different to this as it involves thinking back on an event by thinking how, why, and what you could learn from the experience (Paterston and Chapman, 2013) (Midwinter and Dickson, 2015). Moreover, reflective practice is important as it gives practitioners the opportunity to use their current knowledge, to understand an event and to build on their knowledge by thinking about how they could improve (Paterston and Chapman, 2013). According to Patterston and Chapman (2013, p. 133) the process of reflective practice involves “looking and thinking on experiences, actions, feelings and responses then interpreting them in order to learn from them”. Furthermore, journals are an effective method of reflecting on an event by thinking about what happened, how, why, and considering what has been learnt from the experience (Dykes et al., 2014). Bager-Charleson (2010) states that there are two ways of reflecting which Schon introduced in his model of reflective practice by suggesting that reflecting can happen whilst something is happening, and reflection can also happen after an event has happened. Moreover, reflecting whilst something is happening allows practitioner to think why something is happening and how responding differently can change the outcome (Cambridge Assessment International Education, undated) (Bager-Charleson, 2010). Whereas reflecting on something which has happened enables practitioner to think about what happened and how they could make changes in the future (Cambridge Assessment International Education, undated) (Bager-Charleson, 2010). Micklebrough (2015) suggests that there is a danger when professionals do not use reflection in their practice as they can become regimented in their roles which can result in poor practice and mistakes being made. To sum, reflective practice benefits individuals accessing a service as it allows practitioners to continue to improve their practice (Cambridge Assessment International Education, undated). 

Self-awareness is important to being a reflective practitioner as Stewart and Sutton (2017, p.53) states that “self-awareness is being aware of our physical, mental, emotional, moral, spiritual and social qualities” as “they are all working together to help us towards our fullest potential”. Therefore, to be able to develop professionally and personally, practitioners must have self-awareness of themselves to be able to decide what to do with their thoughts and feelings (Stewart and Sutton, 2017). The process of reflective practice enables practitioners to understand themselves and their practice (Cambridge Assessment International Education, undated). Moreover, self-awareness is important for practitioners as it strengthens reflection within clients which leads to better outcomes and improves practitioners and client’s relationships (Collins et al., 2010). Also using reflective practice improves practitioner’s self-awareness therefore it enables practitioners to make sense of their subconscious thoughts and feelings to understand how it may be impacting on them externally (Midwinter and Dickson, 2015). Midwinter and Dickson (2015, p.189) states that “when we develop greater clarity around our thoughts and feelings, we are able to communicate clearly with the other person. Practitioners use reflection as a “skills of reflecting back to our clients” (Midwinter and Dickson, 2015, p. 187). This can enable practitioners to draw attention to what the client may be saying which may give the client a different perspective (Midwinter and Dickson, 2010). Reflection is therefore a skill which enables practitioners to communicate feelings as the practitioner may notice that there may be a difference between what the client is saying and their body language therefore the practitioner may use reflection to highlight this to the client (Dykes et al., 2014). 

There are different reflection models which can be used to support practitioners with the process of reflective practice. I have chosen to use Gibbs model of reflection to reflect on my practice. Gibbs model includes six stages which involves “description”, “feelings”, “evaluation”, “analysis”, “conclusion” and “action plan” (Dykes et al., 2014, p.239). This model therefore starts with a description of what happened, gives me the opportunity to evaluate before reflecting on what I could do to improve in the future (Cambridge Assessment International Education, undated). I have also chosen this model instead of other models as Jayasress and John (2013, p. 34) states that “Gibb’s cycle prompts an individual to think systematically about different aspects of an activity or experience”. This model can be used in repeated experiences or in experiences that occur once (The University of Edinburgh, 2020). Therefore, I feel that Gibbs model is an appropriate model for me to reflect as it would promote me to think about different aspects of my experience. Nevertheless, the six stages of Gibbs model do not have to be used to use this reflective model, but it can direct practitioners to think about what is suitable to include in each stage (The University of Edinburgh, 2020). Also, Gibbs model is a tool to be able to think about how I thought and felt during the experience (Midwinter and Dickson, 2015). 

Furthermore, I have decided not to use Kolb’s model of reflection which involves four stages which aims to allow people to learn from the experience (Cambridge Education International Education, undated). This model is unsuitable for my experience as the reliability of Kolb’s model of reflection has been questioned as it is unclear whether the model promotes individuals to reflect on a “learning style” rather than a “learning process” (Bergsteiner et al., 2010, p.31). Moreover, a “learning style” is often in relation to someone’s personality whereas a “learning process” are stages within people’s learning (Bergsteiner et al., 2010, p.31). Kolb model of reflection has also made me question the wording of the model as I am uncertain about what does concrete experience involve within the model (Howard Morris, 2018). Moreover, this has made me question whether it involves reflecting on my thoughts and feelings during the concrete experience as my thoughts and feelings during the experience would impact on how I reflect on the experience (Barrett et al., 2007). Consequently, I do not feel that Kolb’s model of reflection would be a suitable model to reflect on the experience. 

In addition, Schon in his model of reflection stated that reflection can vary depending on where and when it takes place therefore this means that the outcome of your reflection could be impacted by the systems (Jayatilleke and Mackie, 2013). Consequently, I have decided not to use Schon’s model of reflection as it is important to recognise that the outcome of the reflection would depend on the circumstances in which it takes place (Hooman, 2016). An example of this is if I reflected in action whilst dealing with a crisis, my reaction would be different in comparison with when I am reflecting on an experience. Therefore, it could be considered that Schon’s model of reflection may not be a reliable model of reflection as people’s actions would vary depending on the circumstances and systems. Due to this, this model is not appropriate to reflect on my experience. 

I am now going to use Gibbs model of reflection to reflect on my practice of when I worked a night shift at a hospital to supervise a Mother had given birth, she was experiencing drug induced psychosis and was at risk of harming the baby. Firstly, I am going to describe stage 1 of the model which is a description of the event (Midwinter and Dickson, 2015). I was contacted by my Manager to supervise a Mother therefore I arrived at the maternity ward where midwives were supervising the Mother with the baby until I arrived. I supervised the Mother and baby on the post-natal maternity ward throughout the night to ensure that the baby was unharmed and until the local authority were able to take steps in the morning to keep the baby safe. The midwives were too busy supporting other Women to be able to provide support with supervision. The Mother was experiencing significant mental health difficulties therefore the Mother did not sleep throughout the night, was experiencing delusions and hallucinations, she was very verbally abusive towards me, she tried on several times to leave the hospital ward with the baby and placed the baby at potential physical harm for example by dancing whilst rocking the baby and trying to hide the baby behind a curtain. The result was that I was able to keep the baby safe through supervising the Mother and Baby until the local authority were able to make an application to court for a court order. 

Secondly, I am going to use Gibbs Model to reflect on my thoughts and feelings (Midwinter and Dickson, 2015). I initially felt pleased that my Manager had contacted me to request that I supervised at the hospital. When I arrived at the hospital ward, I became anxious and worried about how I would manage the situation as the Mother was verbally abusive towards me whilst she was holding her new-born baby. Of course, I did not tell the Mother about my worries, but she could identify my anxiety from my body language. I also felt that disappointed that my Manager had placed me in this situation without support from any other member of staff from social care and without any security. The medical staff at the hospital made me feel that the responsibility of keeping the baby safe was solely on me as they made it clear that they were unable to support because of their workload. I was also saddened to learn about the Mother’s mental health difficulties and that the Mother at that time was placed under section 3 of the Mental Health Act 1983 which was information my Manager had not informed me. I feel that this experience has made me question my trust with management within my job role and it has also prevented me from agreeing to support the service since without being informed of the risks. 

Thirdly, I am going to consider the next stage of the model which is “evaluation” (Midwinter and Dickson, 2015, p. 198). What went well is that I was able to keep the baby safe by promoting for the Mother to put the baby down when she was dancing, rocking, and shouting at me. I was also able to prevent the Mother from leaving the ward with the baby. However, what did not go well was that I felt that the baby has been placed at risk of physical harm due to the Mother’s behaviours. I also believe that I was placed at risk of physical and emotional abuse due to a lack of support from staff and a lack of knowledge about the situation. 

I am now going to consider stage four which is analysis (Midwinter and Dickson, 2015, p. 198). The baby was unharmed and was kept safe due to my supervision of the baby. I also kept the baby safe by my actions of ensuring that an electronic tag was kept on the baby’s leg, by ensuring that I was able to ask the midwives for assistance in an emergency and by ensuring that I could contact security or the police if she managed to leave the ward with the baby. Nevertheless, I had a lack of knowledge and experience of working with someone who was experiencing psychosis therefore I did not know how to respond, I felt uncapable and at risk. Also due to my lack of knowledge about the system as I did not usually work within this department, I felt unsupported from social care, medical staff, and the hospital security as I was left to supervise the Mother and Baby by myself. 

I am now going to consider stage five which is “conclusion” (Midwinter and Dickson, 2015, p.199). I recognise that I should have asked my Manager for further information about the Mother as I would have therefore been able to make an informed decision about whether I felt I could provide the service with support on this occasion. Nevertheless, I trusted my Manager and felt that he would not have placed me at an unnecessary risk. The experience made me aware of my learning needs of needing experience of working with individuals who are experiencing mental health difficulties but also to think about how the Mother would have felt with a social worker supervising her after she had given birth. Also, the experience made me question multi-agency working as it made me question support services and resources within medical and social care provisions. Moreover, I also recognise that there were multiagency failings within this experience considering that the Mother was placed under section three of the Mental Health Act 1983 but there was no mental health staff there to support the Mother. I recognise that I should have known who I could have contacted from social care to raise my concerns about the lack of support I was experiencing as a worker, but also in relation to the specialist support the Mother needed at that time due to her significant mental health issues. Since reflecting on this event, I believe that the family’s allocated social worker and medical staff should have worked together to create a plan about what would happen when the Mother went into labour by consider the risks, what support was needed, who would be there to supervise the Mother and Baby and how many staff were needed. 

Finally, I am now going to consider stage six which is “action plan” (Midwinter and Dickson, 2015, p. 199) Following reflecting on this experience, I ensure that I promote that practitioners risk assess and put a plan in place to manage risks in their future practice. In future I would not agree to support anyone without being provided with all the information to make an informed decision about whether I had the skills, experience, and knowledge to support in these circumstances. I therefore also ensure that I provide my colleagues with all the information when I ask for support from them for them to be able to make an informed decision about whether they feel they can provide support. Also, in the future I would ensure that I knew who to contact for additional support during out of hours.  I have also planned to observe colleagues who work on a mental health unit as reflection has enabled me to identify this as a learning need. 

In association with the above, on one hand using Gibbs model to reflect on my experience was positive as the model itself gave me the opportunity to reflect upon every stage, to understand the experience and what I would do if the situation happened again (Burnett, 2009). In addition, the model gave me the opportunity to reflect by undertaking self-directed learning through thinking about ways which I could develop as a practitioner (Burnett, 2009). On the other hand, I felt that the model gave me the opportunity to reflect on my perspective of what happened, but I believe to develop, it is also important to get colleagues or other people’s feedback about an event to be able to develop (O’Brien, 2014). Moreover, I do not feel that the model takes into consideration what other people felt which is an important aspect when working with people. Similarly, I felt that Gibbs model concentrated on my feelings and practice but did not concentrate on external factors (O’Brien, 2014). Subsequently, this a significant stage which is missing from Gibbs model in comparison with John’s model of reflection which brings the focus back to individuals and their families (O’Brien, 2014) (Chiplin and Stavric, 2017). Nevertheless, it could be argued that Gibbs model could be used with colleagues as Paterson and Chapman (2013, p. 136) states “gaining input from supportive peers is one of the most influential elements in enabling the development of reflection”. I do not however feel that Gibbs model promoted for me to reflect on the experience with colleagues due to external factors and pressures, but it did however enable me to come up with an action plan to share with colleagues. Furthermore, I recognise that to get colleagues actively involved in the process of reflection, they will have needed to have the same experience. Consequently, Gibbs model does not give the opportunity to ensure that people engage in the process of reflection with colleagues therefore I feel that this is a significant aspect which is missing from the model therefore the model is mainly based on self-learning and development. 

On one hand, Gibbs model successfully enabled me to learn from my practice as I have put an action plan in place to try and prevent a similar experience from happening again. Furthermore, the use of using Gibbs model was successful as it enabled me to recognise the need to learn from experiences instead of learning from theory (Gibbs, 2015). I have recognised that I initially felt confident within my role of supervising a Mother who was experiencing mental health difficulties as I had learnt about drug induced psychosis but on reflection, I had not experienced working with an individual who was experiencing this. The model therefore enabled me to identify self-awareness of my learning needs and what action plan I need to put in place to overcome the gap in my experience of working with people who are experiencing significant mental health difficulties (Gibbs, 2015). Nevertheless, I feel that the process of using the model to reflect after the experience had occurred was unhelpful as I need to reflect on the process to put a plan in place to change the outcome. In considering this, Schon’s Model of reflection may have been more appropriate to my experience (Bager and Charleson, 2010). Nevertheless, Middleton (2017, p.2) states that “it is not possible to distance self from the lived experience and reflect in the moment”. Therefore, this has made me question the effectiveness of reflective models as using reflection to be able to change the outcome of an event is significant. In addition, this experience has also made me consider whether people are required to experience a crisis before they think about ways in which they need to change, develop their practice, and put an action plan in place (Middleton, 2017).  Moreover, applying Gibbs model to this experience has also made me question the suitability of using reflective models as reflection is a continuing process (Hargreaves, J and Page, L, 2013). Consequently, using a model to reflect on every experience in personal and professional life would not be realistic (Hargreaves, J and Page, L, 2013).

Gibbs model encouraged me to reflect on my practice as I used the headings of each section as a method of reflecting on the experience, therefore it made the process of reflection observable. I also believe that it enabled me to learn from a difficult situation which is similar to Markkanen’s (2020, p.59) study as the conclusion of their study was that focusing “participants’ reflections” can “turn challenging situations into valuable learning experiences”. In addition, I believe that using the model to reflect on my experience has encouraged me to reflect on this experience as I had started to forget about this learning experience and the action plan which I had put in place after the experience (Future Skills Award, 2018).  Moreover, Gibbs model has also enabled me to identify the ethical dilemmas within my experience and to see view the experience from a different perspective as I have recognised that working within child protection is complex, there is a power imbalance between social workers and families (Brown, 2006). Consequently, it was made me reflect and to have empathy towards how the Mother may have felt with a social worker turning up at the maternity ward after shortly after she had given birth. Therefore, Gibbs model has encouraged me to reflect upon this, to identity and put an action plan in place to ensure that social workers do not supervise in these circumstances again due to the distress it could cause families and the risk it poses to social workers. 

In my experience of using Gibbs model to reflect on my practice, I found the “evaluation” and “analysis” stage of the model unhelpful (Midwinter and Dickson, 2015, p.198). Moreover, the evaluation and analysis stages are too similar therefore it was difficult to differentiate what was needed in each stage as I initially wrote the information under evaluation but recognised that the analysis asked similar questions (Midwinter and Dickson, 2015). Similarly, in this circumstance, the Gibbs model unhelpful as I recognised that I was spending more time trying to use the model than I was focusing on the experience (Hargreaves and Page, 2013). Therefore, I have looked at different reflective models to consider which model may be more appropriate for my reflection and learning style. Subsequently, I have identified that for self-reflection Driscoll’s model may be more appropriate (Hargreaves and Page, 2013).  Consequently, using different reflection models depending on the circumstances is relevant and it is important to understand different models to be able to decide which model feels most appropriate for the person reflection and for the experience. I also however recognise that it is the process of reflecting on practice which is significant rather than which model is used to facilitate this process (Hargreaves and Page, 2013). 

To conclude, this assignment has considered what is reflective practice, the importance of reflective practice, looked at different reflective models and explained why I identified Gibbs model to reflect on an experience, I applied Gibbs model to an experience and critically evaluated Gibbs model and reflective practice. I recognise the importance of using reflection in practice to being able to develop and as a skill to enable clients to have the space to see issues from a different perspective (Midwinter and Dickson, 2015). Similarly, using Gibbs model enabled me to develop my practice through encouraging me to have a self-awareness of my learning needs and to put this experience into an action plan. Moreover, Gibbs model encouraged me to think about my thoughts and feelings during the experience and to reflect on every stage of the experience. Using the model enabled me to think about an ethical dilemma and to put an action plan in place to avoid the same situation from happening in the future. Nevertheless, I do not feel that Gibbs model encouraged involvement from colleagues, and it did not consider external factors. Moreover, using a model made me recognise that in my experience using reflection at the time would have been important and it made me question whether practitioners need to experience a crisis before they reflect and actively make changes to their practice. However, to conclude I recognise the importance of using reflection in practice, but I do not believe that practitioners should spend too much time concentrating on using a model as this would be unrealistic as reflection needs to be continuous. 
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