Critically evaluate and systematically apply Wareing’s (2016) ‘Me, My, More, Must’ model of reflective practice to a learning or practice/employment issue. This should include evidence of the reflective practice undertaken.

In this essay, an exploration of a work-related experience will be undertaken using Wareing’s (2016) ‘Me, My, More, Must’ model of reflection. The experience is based around an 18 month period of working with a pupil with severe disorganised attachment and trauma related issues and the impact it had on both the pupil and me. The focus on values-based practice is discussed, with particular attention placed on the difficulty of defining values, and the dangers of seeing them as immutable. In particular, with reference to Argyris and Schön (1978, as cited in Badger-Charleson, 2010), the potential gap between ‘espoused values’ and ‘values-in-practice’ is acknowledged.  The essay also explores the difficulty in ‘presuming to know’, both in terms of assuming our values are necessarily compatible with the client’s and also in acknowledging that there may be several ways of interpreting an event. In addition, trying to explore our values in concrete terms may lead to us missing our more visceral responses which perhaps give a better clue to our phenomenological experience. Finally, this essay will reflect on whether models are useful for reflective practice, noting that the process is perhaps too messy to be contained within a constrained structure.  
Wareing’s (2016) Me, My More Must model is a values-based model of reflection.  Its genesis lies in the emergent shift in values-based practice in the health and social care professions. This model of practice promotes clinical decision making that not only considers facts and empirical knowledge, but which also places equal weighting on values too. Wareing notes that this shift became necessary after investigations into poor standards of care and systemic abuse in hospitals and care homes.  The model under consideration here therefore is primarily aimed at health and social care professionals.
Fulford (2008) defines values as encompassing not just ethics, but also things such as preferences, needs, hopes and expectations. In this respect they represent a holistic approach which complements evidence-based care: the values of those on the receiving end the care package are foregrounded. This wide definition is important because as Petrova, Dale and Fulford (2006) note, a more narrow definition of values may put the ‘patient’ at odds with evidence-based practice.  Indeed, a main function of value-based care is to enable the professional to become sensitised to the notion of exploring what the values may be, rather than looking for clear definitions. Furthermore, values need to be explored in a wider context to encompass a more ecological model, taking into account the values of others in the ‘patients’ circle, such as family, followed by the values of their community, culture, and then ultimately wider society the values that influence research (Petrova, Dale and Fulford, 2006).  Contextualising the patient/client within a wider framework, it can be argued, reflects therefore, not only best-practice, but one that is morally sound. (Fulford, 2008)
Of course, another major influencer within the ecological model would be the values of the professional.  In this vein, therefore, a model of reflection that is embedded in values-based practice would appear to be essential.  Reflective practice naturally lends itself to an exploration of values in the wider context.  Wareing (2016) describes the process as allowing the practitioner to identify, analyse and make sense of the impact of their values. In this regard it is seen as improving the skills of the professional.
This move away from simply relying on evidence-based knowledge when making clinical decisions would seem to be in line with Schön’s argument (1983, as cited in Dallos & Stedmon, 2009) that in counselling we need to rely more on ‘practice-based evidence’, and that theoretical knowledge alone is not enough. In other words when dealing with human interactions, experience itself is a great teacher.  However, this in itself does not determine a water-tight process, as reflective practice is necessarily a subjective activity.  Therefore in reflecting on our values as way of guiding our practice, it may raise other complications. Schön’s theory of reflection (1983, as cited in Dallos and Stedmon, 2009) indicates a gap between espoused theory and theory-in-practice. That is, what we believe we are doing and what we actually do can be two very different things. This raises questions regarding our ability to reflect on and construct our espoused ‘values’.  Are the values we believe we are following actually demonstrated in our practice?  Indeed, how easy is it to define our values in the first place? Fernandez and Weitzer (2015) argue that even once values are identified, we cannot assume their constancy. Rather they describe them as dynamic and liable shift in response to life changes. This could be seen as a potential weakness in a values-based model.  
Bolton (2005, cited in Badger-Charleson, 2010) notes that asking people to identify their values will elicit ‘responses’, but asking people to tell stories will reveal their values in a much more meaningful way. This highlights perhaps the importance of epistemological reflexivity. What is the framework within which we understand others?  If identifying our values requires a conscious cognitive engagement, could this be a barrier to effective reflective practice?
With this in mind, Wareing’s (2016) model is a structured approach to enable professionals to consider their values in Fulford’s (2008) broadest sense, before reflecting on the incident or experience in question.  This precipitates the opportunity to contextualise how one’s own experiences may influence the current interaction. Once the ‘Me’ part of the model is explored, the incident itself is recounted as ‘My’. This purports to look at the experience from a phenomenological perspective, but the focus is the notion that, ‘work is a lived experience that is embodied and that is shaped by and shapes a person’s identity’, (Wareing, p8).  In particular, emotions are described as very significant as they are the noticeable manifestation of our ‘felt’ experience. Van der Kolk (2015) notes that perceiving visceral sensations is at the heart of self-awareness. In turn, our non-verbal cues, such as body language, tone of voice and our vocabulary may be revealing more than we intended to communicate with others.  Therefore exploring this is at the crux of trying to understand the incident. The next stage in the model ‘More’, is where we interrogate the experience and attempt to bring some coherence to it by questioning, exploring and consequently placing a narrative around it. Language helps to organise our experiences and aids us to communicate with others. (Van der Kolk, 2015).  The final section of the model ‘Must’ helps to fulfil a fundamental facet of any reflective practice model: action and learning. However, the next stage in planning must return to focusing on the values that are integral to the professional’s aspirations, the learning having taken place underpinning, reinforcing and enhancing the understanding of the original values. Kolb’s (1975) model of experiential learning states that learning will only take place when there is an integration of emotional experiences with cognition processes. Wareing’s model attempts to integrate our understanding of the incident with emotional awareness as a way of understanding the initial values further. This should allow for Schön and Argyris’s (1978, as cited in Badger-Charleson, 2010) concept, double-loop learning to take place, enabling learning to expanded and embedded.
In my application of this model, the espoused theory that underpins the identified values is attachment and trauma-aware practice in schools.  There is a growing evidence-base that educators need to be aware of the deleterious impact of traumatic early experiences on future outcomes.  The widescale Adverse Childhood Experiences (ACE) studies undertaken since the 1990s shows a direct causal link between  the number of ACEs and poor outcomes ranging from educational attainment, average incomes, health and an increased likelihood of early death. Neurological studies have linked early neglect and abuse to impaired cognitive ability and increased activity in the limbic section of the brain (Satchwell-Hirst, 2015). Relational approaches, such as Emotion Coaching (Gus, Rose, and Gilbert, 2015) seek to find ways to calm the amygdala and help the child to settle to learn.  They place the young person at the forefront, and could be said to be the very epitome of a values-based approach.   
Application of the Model
Me
I am a teacher with varied experience in education spanning over 20 years. As part of my career, I have worked as a specialist advisor on the issue of attachment and trauma in children who are in or who have been in the care system.  Despite not having had any personal connection or experience of the care system  - I had a very loving childhood and come from a close-knit family – I was drawn to this work, partly through an intellectual curiosity ( I had recently completed a psychology degree when I moved into this field) and also because as a mother I was very influenced by a style known as ‘attachment parenting’.  I wanted to work in a field that was stimulating and that also matched my values in the belief that all children are worthy of commitment, care and a sense of safety.  However, in the midst of working in this field, my marriage unexpectedly ended and this precipitated an deterioration in the mental health of one of my children, as well as having a profound impact on my own sense of worth and also of safety as I began to feel increasingly anxious in the world.  
My 
In 2018 I began working in a special needs school and due to my previous experience was given overall responsibility for a young person (MB) who had a disorganised attachment style.  MB was already known to me and had been described by an experienced specialist psychologist, whom I knew and respected, as possibly one of the most disturbed children she had ever worked with.  He was a looked after child, but usually for many young people in the care system had remained in the same placement throughout. Despite this stability of a committed family home for over ten years, he continued to exhibit threatening and bizarre behaviours.  
Initially he was a pupil in a class I was covering before another teacher joined the school. Once the teacher had started, the headteacher asked if I would work with MB directly and lead a small team.  I admit I was very apprehensive about this responsibility, knowing the pupil as I did, but felt for professional pride that I had to give it a go.  The school had undertaken extensive training in attachment and trauma aware practice, and senior leadership team was extremely supportive of the relational approach that I implemented. Although constantly challenging, the approach seemed to be largely successful as we gained his trust.  Unfortunately however, a scheduled operation had a traumatic effect on MB and his behaviour became such that his placement temporarily broke down.  This had a deleterious effect on his ability to settle back into school and he was rendered impossible to engage.  I felt frustrated that the relationship I had tried to build with him was being undone and on a professional level I was dismayed at the lack of progress. I began to feel irrelevant, and often bored, as no activities of any value were taking place. But as he become more and more violent, towards members in the team and then to myself, my anxiety levels began to increase and each morning I would feel nauseous at the thought of going to work.  Exasperated at the situation and worried for her staff and other pupils, the headteacher decided that he could no longer be accommodated and so set in process a managed move to another school.  Because my funding came through this pupil, this meant that I lost my job.  
More
Despite the consequences for myself, I felt a profound sense of relief when I knew my time of working with him was coming at an end. This was mingled with a sense of failure and of feeling somewhat fraudulent.  I had been advising schools on how to work with similar children and espousing the view that however challenging, looked after children should remain in the same familiar educational environment.   However, when it came to having to do direct work myself I found it difficult to maintain those views. Instead I perhaps prioritised my own interests ahead of MB’s.  I was also challenged in the sense that I had thought that once a positive connection had been established with a child (his social worker had told me that MB had described me as the best teacher he had ever had), then this would prevail. Aware as I am that children with such a profile will deliberately try to sabotage positive relationships as a way of reinforcing their internal working model, I did not have the energy to try to overcome our difficulties. I think this was exacerbated by the fact that I was trying to cope with an upsetting situation with my own child at home.  The distress that both youngsters felt was likely being projected onto me and I felt overwhelmed and needed to step back. I could not step back from my own child’s situation, but I could from work.
Must
I realised that there can be a disconnect between what we theoretically want to do with what we can actually do.  When dealing with emotionally challenging youngsters, as adults we need to feel emotionally stable and secure. If not, regardless of what we know and understand, anxiety builds up and will be absorbed by the young person.  In addition, we can place expectations on ourselves that may be too rigid, based on an idealised version of what appears to be right.  In the past, my expectations on others, as an advisory teacher may have overlooked this fact too.  In the end, it was about taking care of myself and accepting that I had done my best in a difficult situation.  Even though I was theoretically intellectually well- equipped to deal with MB, some children require more than most people can give. What I have learned most from this is that we cannot give ourselves selflessly and that I need to identify my own limits, even if it means letting go an ideal. 
************

Although my application of the model seems to have resulted in a wide-ranging review, I felt unsure as to whether I really understood how to use it properly.  The focus on values was confusing and I had to presume that I knew what was meant by ‘values’. I also felt that I was bringing in things that I naturally felt were relevant but that perhaps the model was not really accounting for. An example of this would be what was going on in my personal life at the time of the experience. 
There were some positives. It did precipitate a double-loop learning scenario as it allowed me to challenge my initial assumptions. Badger-Charleson (2010) describes double-loop learning as an opportunity to unpick our initial frames of reference. In this case, I may have acquired what Badger-Charleson labels as emancipatory knowledge: perhaps the relational model, although seen as an epitome of good practice, will sometimes just not work.  Roberts (2017) notes that working with traumatised children often leads to secondary trauma, as the empathic carer will take on the distress and anxiety that these children project, even though it is masked as anger or aggression. Burnout is common, leading to the very event that objectively we are trying to prevent – leaving or moving the child, and hence reinforcing their negatively skewed internal working model – they are unloveable.  And yet this in itself, raises questions about the legitimacy of our assumptions.  As a double-loop thinker, I can question ‘How do I know this’?
However, the double-loop learning seems raise many questions about the model itself, most specifically about its efficacy as a work specific learning tool. Or indeed to ask, do tools focused around work really work?  In its application, this model seems to have precipitated a more personal reflection, rather than spearheading professional development.  It is really striking to me that my ‘learning outcome’ from this exercise is very far removed from my espoused values at the beginning.  However, this did not come as a surprise to me, as I was questioning my motivation for my job whilst I was undergoing the experience.  This is where it would seem the focus on values as a professional in this model exposes some its weaknesses.  Fernandez and Wieten’s (2015) point that values can shift and are never fixed is very salient. Although the model tries to integrate what Brookfield (1998) describes as the lens of autobiography - ‘Who am I?’ - it doesn’t really invite reflection on what is going on in a wider context when describing the incident itself, or indeed ask us to check-in with whether our values remain the same. Fernandez and Wieten (2015) argue that mental health difficulties render it likely that values will shift in response to changing circumstances, and in some cases make if difficult to identify any values at all.  Although this argument is made in the context of working with patients with psychiatric disorders, it is easy to extrapolate that when the professional is under considerable stress, whether through work, or in their personal lives, espoused values may be under threat.  Indeed, it can be argued that when working closely with traumatised children we end up abandoning our own rational, cognitive thinking as we absorb their default, flight or fight mode. Therefore, in line with Van der Kolk (2015), the visceral sensations that reflect our embodied experience become the main frame of reference.  Accessing higher order cognitive skills such as cognition, or reasoning, means that values may be abandoned through a deep-rooted will to survive. 
This links in with what Wareing concedes is a weakness in the model: that it over-privileges the reflector over the values held by the client ( 2016, pg 13).   Although values-based practice put the values of the client at its the very heart, a reflective process is, at its very essence, a subjective process. Mearns and Thorne (2013) refer to phenomenal reality, that is that reality as experienced by the individual may be very different to how it is experienced by someone else.  This raises many questions when we use values at the heart of a reflective practice. We cannot know how the incident we are reflecting on was experienced by the client.  Our learning outcomes may not benefit the client as they are geared towards our phenomenal reality and not theirs. Matching values can be a contentious issue. Fernandez and Wieten (2015) note that even in absence of obvious conflict, values between professional and client may not be aligned.  With regards to my incident, there is seemingly a huge mismatch between my espoused values, my learning outcome and consequently I could argue that I had failed as a professional: MB’s outcome was not in his best interests. However, I cannot really know that. I do not know how he experienced his final weeks in school and his subsequent move.
Furthermore, in stark terms, this model seems to point towards professional failure, although on a wider scale, the incident was beneficial on a personal level.  This is relevant because there may be many ways to interpret previous experiences. Generally, Dallos and Stedmon (2009) argue, our reflective practice will be moulded in the theory we espouse, so we tend to notice what we believe to be important. In a values-based reflection, therefore, any deviation from that the espoused values, constrained within a professional context, is likely interpreted by the reflector as failure because we are entirely focussed on this. Whereas really the process of reflecting has highlighted the importance of self-care. Wright (2018) notes that fostering self-care is vital, and that a lack of self-care is notorious in the medical professions. Acknowledging our vulnerabilities and limitations can be seen as a core value in itself, but this can be perceived as being in conflict with our professional duties.  Rather, promoting resilience (Bleakley, as cited in Wright, 2018) should be a key-focus in the helping professions and strategies for self-care should be privileged.
Another difficulty is one around our conceptualisation of values. How are our values known to us? Kinsella (2007) points out that we have to be clear on our epistemological assumptions regarding whether we see a separation between mind and body. In other words do we regard reflection as a purely cognitive process or one that is an embodied phenomenological one.  Do our values manifest themselves as a ‘gut instinct’? Kronstadt (2014) makes the distinction between tacit and academic knowledge, tactic being the ‘gut instinct’ that develops over time. In focussing on ‘values’ in our reflection, are we perhaps having to use cognitive processes, such as using language to create a narrative around something that may be hard to conceptualise?  Van Der Kolk (2015) notes that language may be the last facet to come on board after a traumatic incident. Stories can only be told once we have reclaimed our bodies.  In a similar way, we may feel that we have made our values concrete by naming and describing them, but actually our visceral reactions to situations we find ourselves in may be the more accurate guide. My reasoned, academic approach was that MB and others like him need consistent adults in a consistent setting that can rationalise his behaviour as arising from his traumatic early experiences, and continued implementation of this approach will create new positive pathways in his brain. My visceral sensations every morning though told me a very different story.
This prompts a wider question: do models of reflective practice work? The conclusion here might be that yes, they do, but only to some extent, and perhaps only where one’s epistemological standpoint would be compatible with reflecting through a structured process. (Dallos and Stedmon, 2009). Harper (2009) notes that our theories are always provisional and that in a therapeutic situation, our clients are not fundamentally different to ourselves. Our goal in engaging in reflection may be to improve as professionals, but we come to the process as humans, with all the messiness of Schön’s (1983, as cited in Dallos and Stedmon, 2009)  ‘swampy lowlands’. In a values-based model, I would argue that there needs to be a tacit agreement that nothing is ‘fixed’, but rather we are responding to our ever changing circumstances. My willingness to accept that uncertainty and my acknowledgement of visceral experiences would tend to suggest that the constraint of a model is not beneficial to me. 
To conclude, models of reflective practice may have specific goals, and may be helpful in facilitating the process when these goals are understood and are compatible with epistemological standpoint of the reflector.  However, they can also confuse and perhaps inhibit the process of reflection. Perhaps our espoused view that structured reflection is a great facilitator, does not reflect the theory in action.
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