BMSC4009A
Assessment and reflection guidance
A practical planning handout for the academic interview, workplace observation and 500-word structured reflective account.
	Assessment
	Contribution
	Essential information

	Academic interview
	75%
	11 minutes; analyse one discipline-specific physiological measurement

	Workplace observation
	Pass/fail
	One observed element; must be passed to pass the module

	Reflective account
	25%
	500 words; based on the workplace observation



	Important: The definitive module document sets the assessment type, weighting and requirements (University of Wales Trinity Saint David, 2026). Check the current Moodle assessment page for deadlines, submission instructions and the formal marking criteria.


How to use this handout
Read the relevant section before starting each assessment.
Use the planning pages to organise evidence and questions for a tutorial.
Do not include patient-identifiable information in notes or assessed work.
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ASSESSMENT MAP
What the assessments are testing
━━━━━━━━━━━━━━━━━━
	Learning outcome
	What this means in practice
	Main assessment evidence

	1. Demonstrate knowledge and understanding of body systems and their interrelationships (UWTSD, 2026).
	Explain relevant anatomy, physiology, normal regulation and how systems interact.
	Academic interview; reflection

	2. Apply clinical observation and patient-interaction skills safely and professionally, recording and interpreting findings in context (UWTSD, 2026).
	Prepare correctly, communicate, measure safely, interpret findings and act within role.
	Workplace observation; interview; reflection
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25% • 500 WORDS
Component 3: Structured reflective account
Base the account on the workplace observation. The purpose is to evaluate your performance, explain what you learned and identify a realistic area for professional development .
A workable 500-word structure
	Section
	Guide
	What to do

	Context
	50 words
	Briefly identify the observed activity and your role; preserve confidentiality.

	Description
	75 words
	State what happened; include only facts needed for the analysis.

	Evaluation
	100 words
	Identify what went well and what could improve; use feedback.

	Analysis
	175 words
	Explain why; connect practice with evidence, policy and physiology.

	Conclusion
	50 words
	Summarise the main learning from the experience.

	Action plan
	50 words
	Set a specific, realistic professional development action.



	Important: Word counts above are planning guides. 


Reflection is more than description
	Mostly descriptive
	More analytical

	I introduced myself, checked identity and completed the assessment.
	My introduction and identity checks supported safe practice. Feedback showed that my explanation was less clear, which may have limited informed participation.


USE ONE MODEL CONSISTENTLY
Choosing a model of reflection

	Model
	Core structure
	Best used when…
	Watch out for…

	Gibbs (1988)
	Description • Feelings • Evaluation • Analysis • Conclusion • Action plan
	You want detailed prompts and a clear path from event to action.
	Spending too many words on description or feelings.

	Rolfe et al. (2001)
	What? • So what? • Now what?
	You need a concise structure for a short clinical reflection.
	Giving brief answers without enough evidence or analysis.

	Driscoll (2007)
	What? • So what? • Now what? with guided questions
	You want practical healthcare-focused prompts.
	Treating it as three headings only; the prompts should deepen reasoning.

	Kolb (1984)
	Concrete experience • Reflective observation • Abstract conceptualisation • Active experimentation
	You want to show how experience becomes learning and testing in practice.
	Missing the theory-building or future-testing stages.

	Johns (2017)
	Guided questions about experience, internal/external factors, ethics and learning
	Context, professional values or ethical issues need deeper consideration.
	Trying to answer every prompt in only 500 words.



	Model choice: The module document requires a structured reflective account but does not prescribe one model. You can use any of the models as a guide but you have not got the word count to go into them in depth. 


SIX STAGES
Gibbs’ reflective cycle
Gibbs’ cycle uses six linked stages to move from an account of an experience towards learning and a future action plan (Gibbs, 1988).
	Stage
	Prompt for your reflection

	1 Description
	What happened? What was your role? Include only essential context.

	2 Feelings
	What were you thinking and feeling, and how did this affect your actions?

	3 Evaluation
	What went well and less well? What did feedback or the outcome show?

	4 Analysis
	Why did it happen? What evidence, policy, physiology or professional standard helps explain it?

	5 Conclusion
	What have you learned? What could you have done differently?

	6 Action plan
	What specific action will you take, by when, and how will you know you improved?


My main analytical point — the reason this experience matters:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Evidence, feedback, policy or physiology that supports my analysis:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
My specific action plan:
________________________________________________________________________________
________________________________________________________________________________
A CONCISE OPTION FOR 500 WORDS
Rolfe and Driscoll: three-question reflection
━━━━━━━━━━━━━━━━━━
Rolfe, Freshwater and Jasper (2001) organise reflection around What?, So what? and Now what? Driscoll (2007) uses the same broad questions with prompts that support reflection in healthcare practice.
	WHAT?
	SO WHAT?
	NOW WHAT?

	What happened?
What was my role?
What feedback did I receive?
	Why does it matter?
What does theory or policy say?
What did I learn about my practice?
	What will I change?
What support or practice is needed?
How will I know I have improved?


Possible balance for 500 words
	What?
	So what?
	Now what?

	About 100 words — concise context and outcome
	About 275 words — evaluation and analysis
	About 125 words — conclusion and action plan


WHAT? The essential facts of my observed experience:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
SO WHAT? Why it matters, supported by evidence or feedback:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
NOW WHAT? The change I will make and how I will measure progress:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
SELECT PROMPTS THAT FIT YOUR PURPOSE
Kolb and Johns: alternative approaches
━━━━━━━━━━━━━━━━━━
Kolb (1984) presents learning as a cycle in which experience is observed, conceptualised and tested. Johns (2017) uses guided questions to explore practice, context, values and learning.
Kolb’s experiential learning cycle
	Concrete experience
	Reflective observation
	Abstract conceptualisation
	Active experimentation

	What did I do?
	What did I notice?
	What principle or explanation did I form?
	How will I test this learning next time?


Johns’ guided reflection
What was I trying to achieve, and why did I respond as I did?
Which internal factors (knowledge, emotions, assumptions) influenced me?
Which external factors (patient needs, environment, policy, team) influenced the situation?
What ethical or professional issues were present?
How could I respond more effectively next time?
	Important: Johns can reveal depth, but you do not need to answer every cue. Choose the questions that help you meet the assessment purpose within 500 words.


The model I will use and why it fits my experience:
________________________________________________________________________________
________________________________________________________________________________
The two or three model prompts that will drive my analysis:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
BEFORE SUBMISSION
Writing, confidentiality and final checks

Build an analytical paragraph
	Move
	Useful sentence starter

	Point
	This was significant because…

	Evidence
	Feedback/evidence/guidance indicates…

	Interpretation
	This suggests that…

	Change
	In future, I will…


Final checklist
I have answered the task and used a clear reflective structure.
I evaluate my performance rather than only retelling events.
I explain why events happened and connect claims with appropriate evidence.
I include relevant feedback and acknowledge limitations honestly.
My action plan is specific, realistic and linked to the development need.
I have removed names, dates of birth, hospital numbers and other identifiable details, in line with professional confidentiality requirements (HCPC, 2024).
My work is my own; quotations, paraphrases and sources are acknowledged correctly (
I checked the current Moodle page for the deadline, submission method and marking criteria.
Using citations in your reflective account
Cite a source when you use a model, professional standard, policy, theory or evidence to interpret the experience. For example: ‘Using Gibbs’ (1988) evaluation stage helped me distinguish what went well from what needed improvement.’ Every source cited in the text must appear in the reference list. Follow the current UWTSD referencing handbook and the instructions on HARVARD STYLE
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