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Assignment 2
Critically evaluate and systematically apply one of the following models of reflective practice to a learning, assessment or practice/employment issue. This should include accompanying evidence of the reflective process undertaken. a) Argyris (1972) ‘Ladder of Inference’ b) Gibbs (1988) ‘Reflective Model’ c) Kolb’s (1984) ‘Experiential Learning Cycle’ d) Wareing (2016) ‘Me, my, more must’ model of reflection

The relationship between Reflective Practice (Schon, 1983) and the use of it to assist with the personal and professional development of individuals in a wide range of fields is well recognised and documented (Wright, 2018; Bager-Charleson, 2020). This is particularly relevant for those professions which involve working with others.
The use of models to assist with the implementation of Reflective Practice came to the fore towards the latter end of the 20th century.  This essay seeks to focus on how one of these models was selected and applied to determine its usefulness in a professional situation which was encountered whilst working in Namibia (South West Africa).
A variety of recognised models were considered, and Gibbs Reflective Cycle was chosen.  The reason for this selection was that it was felt to be appropriate to allow a deep focus, in a structured way on the situation from some years ago.  It enabled an examination of feelings to the situation whilst reliving it.
The literature that follows explores the use of Gibbs as a tool in different settings – teaching, nursing and medical students in Finland, China and Thailand respectively, which enables the aspect of different cultures to be included. Additionally, the inclusion of different professions assisted in evaluating the usefulness of this chosen model for each very different scenario.
Evaluation of Gibbs for the chosen Namibian scenario demonstrated that it was a good choice.  The breaking down into manageable sections was helpful to explore and consider specific aspects under separate headings.
Bager-Charleson, (2020, p.2) recognises that reflective practice “rests on critical appreciation of theory, self and the socio-cultural context for our practice” and this enables us to appreciate that it is not a simple thing to achieve but requires a certain skill, awareness and regular practice; all of which takes effort.
To assist with this, several models have been put forward and recognised to be useful in a variety of professional and personal settings, four of which are; Experience, Reflection, Action Cycle – Jasper (2013), Reflective Cycle – Gibbs (1988), Experiential Learning Cycle – Kolb (1984).
The diversity of models reflects the complexity of the subject of reflective practice; there is certainly not a one size fits all.  Schon’s ‘swampy lowlands’ (1987) describes eloquently the multitude of variables; living with and within ourselves – how we have become who we are (reflexive). Coupled with this, our relationships – both personal and professional, with a whole host of individuals with equally diverse backgrounds and in a variety of different work and environmental settings.  
Unsurprisingly, with this mass of variables he clearly suggests that it is inevitable that situations in life will be a mixture of successes and failures.  He offers his ideas that finding our best potential routes and signposts by reflecting on learned experiences to enable our passage through the swamp to be as smooth as it possibly can be.  His analogy offers hope but with caution that in order to continue to grow, an individual should make reflective practice a lifelong commitment. 
Prior to the preparation of this piece of work, much thought was given to the most appropriate model to apply to the situation chosen to reflect on. Firstly, considered was Jasper (2013), it was apparent that ‘action’ to the chosen situation would be necessary; in contrast to Driscoll (1990) where the option to continue as one has, IF on reflection you believe that everything possible has been tried in the experience and no further change is required. Neither of these models were selected as the situation chosen was deemed too complex for these simplest of models. 
Bager-Charleson (2020) recognises how Kolb’s cyclical model examines learning through 4 stages: the experience itself, reflecting on the experience, attempting to make sense of the experience and then putting into action new solutions to the experience. Certain elements of this process would most certainly be useful in the situation selected; but what appealed more was Gibb’s Cycle on the basis that included in this model is the element of feelings about the situation, both during (‘in action’) and after the event (‘on action’) Schon (1983).
For nurses in clinical practice it has been argued that ‘the notion that undertaking reflection-on- action assignments develops the reflection-in-action needed for clinical practice is not demonstrated in the literature’ (Edward, 2017 p.1) and she proposes that a broader approach to include additional elements of reflection-before-action and reflection-beyond-action to assist in this field. This is one example of how the relevance of conducting reflective practice is being challenged in changing times and settings. However, the fact that Gibbs and other ‘dated’ methods are still extensively used and referred to (as shown later in the essay), demonstrates that they still have significant value in a wide number of professional settings. It was felt that it was appropriate for the following experience. 
The Experience:
Namibia is a geographically large country in South West Africa. It gained Independence from South Africa in 1990. I had the opportunity to work there for 2 years between 1997-99 with Voluntary Services Overseas. My role was as an Environmental Health Officer based at a state hospital in Otjiwarongo, a town where the surrounding areas had been the ‘best’ farming land and had largely been allocated to white farmers in years previous. It was also a stopping off point between the north of the country and the capital city Windhoek. One of the many observations made in my foreigner position was a real ‘divide’ between blacks and whites despite the end of apartheid. An example being in a popular café divided into two distinctive areas – one area a comfortable place to sit and a separate basic ‘bar’; the vast majority of those who sat in the café were white and many black people frequented the ‘bar’. Something that I felt deeply uncomfortable with.
I worked with Andre a white Environmental Assistant who had always lived here and had extensive local knowledge and appeared to have a good relationship with all fellow workers, black and white alike. Erastus who is black, was local to the area too and was employed as a driver. Due to extensive distances needed to travel to carry out our duties, it was a common practice to be driven.
On this occasion, the three of us visited a town around an hour drive from Otjiwarongo to carry out inspections of food premises; owned and managed by a mixture of blacks and whites. The journey was spent chatting about what needed to be done and was a three-way conversation. On arrival myself and Andre visited several businesses. One business owner he obviously knew reasonably well invited ‘us’ to lunch. As they had spoken in Afrikaans throughout, I was unaware of this until we left the premises and Andre explained to me in English. Lunch time came and Erastus drove us to the person’s home. I had assumed that it would be an invitation for all 3 of us, but by the time I was in the house, I realised that Erastus was not there. I asked Andre where Erastus was, and he said that he had not been invited. I was surprised but did not act. The lunch passed, conversation was totally in Afrikaans all the time and hence I was not included at any point. When we came out and met up with Erastus, he was very angry and there was an exchange between Andre and him, again in Afrikaans. We drove back in silence other than for me apologising to Erastus for leaving him in the vehicle trying to explain I had been unaware of the situation until I was inside the house. I felt extremely confused, overwhelmed and deeply upset by the event at the time. Reflecting several years on, I still feel upset by the event and hence have chosen it as an example to apply Gibbs Reflective Cycle to.
Evaluation – I spoke with my friend (British but who had been in the country for longer than me) later that day about it. Our consensus was that the most likely reason was that the business operator was racist, but that in Andre’s mind it was acceptable not to include Erastus. Erastus’s response demonstrated that he believed this to be totally unacceptable. I spoke separately to Erastus and Andre the following morning. Erastus appeared to accept my apology and our relationship during my time there did not change, he continued to work, chat and laugh with me so it appeared that he understood my ‘foreigner’ status and that I wasn’t a racist. A similar conversation with Andre is more difficult to recollect, but I believe it was along the lines of ‘that is how it is here with some people’; he did seem a little uncomfortable about what had happened, but I didn’t pursue it in any depth with him. Feelings of anger towards Andre and the lunch provider, empathy with Erastus, injustice, powerlessness, being out of my depth, needing to understand why, wanting to resolve the situation, but unsure how were the main feelings experienced.
Analysis – I had made assumptions about the situation; but discussion with a trusted and more knowledgeable friend where alternative reasons were put forward resulted in a situation where we believed our assumptions were valid. With hindsight I have reflected on other aspects of my work there and seen a bigger picture of extensively entrenched views - the legacy of apartheid, which had only been lifted 7 years before my arrival in the country. 
Subsequent examples became apparent e.g. under the system blacks had not been allowed to study maths; the impact being that in the hospital no one in the Administration office had knowledge about the ordering and stock control of cleaning materials, with the result that there were issues with cleaning material shortages for the hospital, resulting in cockroach issues etc. When I understood this (from building a trusting relationship with staff) I introduced some training with relevant staff about how to order and control cleaning supply stocks. These examples made me aware that the fingers of a post-apartheid hold were long and extensive and would take a long time to overcome. 
Andre had not in any of our conversations expressed or intimated any racist attitudes and appeared to have equally good relationships with all his black and white colleagues. However, engaging in further conversation with him on his personal views and his interpretations of others’ views would have been helpful. Maturity and reflection have subsequently made me realise this. Erastus was without exception a cheerful and willing member of the team and equally never commented to me about the years of apartheid; hindsight of further discussion with him would have been helpful. It was a lesson to me that as a ‘new’ country, time for acceptance, tolerance and moving forward was key, but I was too naive prior to this event to appreciate that. Regarding the lunch providers, they evidently fell into the group of people who were not accepting of change. For my part, more research prior to arrival in country would possibly have helped me to really understand the situation better. My ignorance, immaturity and knowledge gap here, whilst not creating the situation lead me to believe further research before my arrival would have helped. I should not have just blindly assumed that Erastus had been invited to the lunch, I should have asked more questions first.
A massive hindrance to me was the language issue. From 1990 the national language has been English, so many spoke it to some degree. However, the majority spoke Afrikaans and many people’s first language was either Oshiovambo, Oshiherero and Damara plus several other local dialects. Unable to communicate in anything other than English was a massive disadvantage as there was much going on around me that I was unable to understand. It appeared to me that the black people were more willing to embrace learning English and continue to chat in local dialects, but the whites were very much more given to retaining Afrikaans; possibly another way to maintain some ‘control’ as Afrikaans had been the national language in the days of apartheid. 
Conclusion – This incident made me much more mindful and aware of the situation I was in; I learnt an awful lot from it. I discussed with other colleagues, foreigners and other volunteers and it appeared that our location was where the most problems were most evident. In areas further north, where whites generally had not settled; there appeared to be much less of a problem. Also, in the more cosmopolitan city south, the issue was not so apparent. From my own experience too I learned that many of the white residents had issues with any ‘outsiders’ too and on entering a bar in the town – the one and only time – all eyes were on us and they didn’t feel welcoming ones! 
Regular visits to a remote refugee camp were also a part of my role and I often travelled with my two colleagues, who were employed as labourers – Chwaki and Reinhold, both local black men. The journey was 3 hours each direction and so we often stayed there for a week carrying out our work. The drive was mostly on sand roads and in the middle of nowhere for most of it; you maybe saw a handful of cars throughout the journey. On one drive home, exhausted after a long week, the vehicle broke down. The 3 of us waited (before the days of mobile phones) at the side of the road for around 2 hours before anyone passed. Then a car appeared, and an elderly white lady driven by a young black man stopped and asked if they could help and would I like to go back to her house to phone and wait to be assisted? I thanked her very much and clarified who had been invited. Her response was that ‘the boys’ i.e. Chwaki and Reinhold could stay with the vehicle. At this point I politely made it clear to her that I had no intentions of leaving my colleagues and I would prefer it if she could telephone from her home to pass on a message that we had broken down, this she did and they drove off.  I had learnt how things were and I did not want to be a part of it!
Action plan – I have had the opportunity to work in two other African countries and travelled widely throughout. This painful incident has massively increased my awareness of not only the post-apartheid legacy, but also how I as a person may be viewed just by the colour of my skin and coming from Europe. Prior to arrival I try to do some research on the country’s history but also, on arriving speak with as many people as possible to try to ascertain, through open, friendly conversation, their feelings and views to gain a better understanding. I am always on guard to try to not assume things and to remember that politics, viewpoints, situations etc. are all subjective and not always to my preference or agreement. In so doing, I feel this unfortunate situation and reflecting on it, rather than just accepting it has allowed me to significantly grow. Furthermore, this incident has provided me with a greater insight and awareness into the current ‘Black Lives Matter’ movement which is helping to raise the plight of so many where tacit and inherent racism has quietly and insidiously continued to blight lives, opportunities and human rights. 
Regarding the selection of Gibbs as the model, it was a positive experience and the correct choice. Yanfeir et al (2020) suggest that this model is of particular use to those in the early stages of their career and/or with low seniority; a position the author was in at the time. In addition, their research highlighted it is those who lack experience and confidence who are likely to feel overwhelmed, afraid and have feelings of guilt coupled with concerns about their role and their ability to carry out their duties professionally; similar emotions to those experienced in the above example.
[bookmark: _Hlk58221445]One criticism of the use of Gibbs and all reflective practice models is that in real life situations there is no true ‘beginning’ given that adults will carry with them experiences and assumptions gathered from their life experiences up to the point that they reflect (University of Cambridge, 2020). The user of any model needs to be mindful of this, but it can be countered by awareness and the need to focus on a specific example or situation being considered.  Many argue that models provide the user a framework to break down the reflection into meaningful areas to allow further examination of each, however opposing views are held. Coward, (2011) criticises the use of models in nursing practice claiming they have “come to symbolise a rigid, interrogatory structure on which the student will be judged” (Rees, 2017 p.10). Research with medical students in Thailand found the Gibbs prescriptive style of breaking each section into practical questions was helpful in guiding participants descriptions of their reflections (Tawanwongsri and Phenwan, 2019). This view is supported by research into reflections of literary analysis where Gibbs was selected because of the nature of the defined sections of the cycle (Adeani, Febriani and Syafryadin, 2020). 
An aspect of reflective practice often raised is the impact of time that it takes. Some believe that it is essential to find the time “reflection and reflexivity are essential for responsible and ethical practice” (Bolton and Delderfield, 2018, p.20) Making the time for full recollection of the event can provide value in that it allows the significance of the experience to be given full focus allowing different perspectives to be highlighted, with lessons to be learned from it to allow professional development (Markkanen et al, 2020) Counter to this is that the process is time consuming and human resource heavy (Tawanwongsri and Phenwan, 2019). Whilst it cannot be denied that this is the case, where conducted well, it can be argued that the pros of growth of the individual are outweighed by the negatives, and when practiced regularly the person develops methods and experience to reduce the amount of time it takes to gain benefit from reflective practice. This view and good management are echoed (Dhaliwal, Singh and Singh U, p.5) “despite their tight academic schedules and other constraints, the participating medical students could be trained to critically analyse an interaction with a patient.” Further, the format of some of the exercise was designed to be done online so that students were able to complete aspects at their own convenience.
The method by which reflective practice is conducted is of interest. This may be individually, with peers or by experienced supervisors. Additionally, it may be done as an individual or group exercise.  Adequate knowledge of the process is required for all scenarios. Research with Chinese nurses and their experience of adverse events recognised a concern with participants that recording negative experiences could impact upon their future careers (Yanfeir et al, 2020). Similarly, cultural observations in medical students in Thailand demonstrated a reluctance in the sharing of views and opinions through fear of embarrassment and shyness along with potential jeopardization of their junior/senior relationship with teacher were barriers (Tawanwongsri and Phenwan, 2019). It could be argued that the method of insensitivity, inexperience or lack of knowledge of the instructors in the latter case being the main reason for these observations rather than the failing of the model used.
The evidence of the benefits of reflective practice being useful in both professional and personal development are extensively documented.  It is the means by which this is conducted and implemented that is subject to discussion.  The choice of model; whether to do individually, as a group, with a tutor/supervisor; the time taken to carry it out; getting the ‘buy in’ from the individual are all issues that have been highlighted in this essay.
In the experience described in this essay, where Gibbs was systematically applied; it was shown to be successful as it enabled a focus on individual aspects including most importantly feelings at the time and after the event. From this, learning took place which resulted in actions changing behaviour and awareness. Additionally, a firm knowledge of these different steps meant that the value was understood, the ability to be able to do this alone and the desire to use it were present. Gibbs was found to be appropriate. The experience described did not involve clinical practice and neither was it too simple a model to apply.
Reflective Practice at its best is a lifelong commitment, whether it be to conduct as an individual or to guide and instruct other on how to do it. Regular practice, knowledge of different methods for inspiration are key to this.  As time, technology and attitudes evolve, academics will hopefully continue to review and research the appropriateness of recognised models. However, I believe that in whatever way changes occur, and in whichever way they are modified; there will always be a role for the use of models in reflective practice in situations for professionals whose work involves working with people where theory has practice as its endgame.
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