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Ab o u t  

Medic ine  i s  a  l i fe long  journey ,  

immense ly  r ich ,  sc ient i f ica l l y  complex  

and  constant ly  deve loping .  I t  i s  

character i sed  by  pos i t i ve ,  fu l f i l l ing  

exper iences  and  feedback ,  but  a lso  

invo lves  uncerta inty  and  the  emot iona l  

in tens i ty  of  support ing  col leagues  and  

pat ients .  Ref lect ing  on  these  

exper iences  i s  v i ta l  to  personal  

wel lbe ing  and  deve lopment  and  to  

improv ing  the  qual i ty  of  pat ient  care .  

Exper iences ,  good  and  bad ,  have  

learn ing  fo r  the  ind iv idua ls  invo lved  and  

fo r  the  wider  sys tem .  

 

This  short  guide  supports  doctors  at  a l l  

leve l s  on  how  to  re f lect  as  part  of  the i r  

pract ice .  This  guidance  has  been  

produced  jo int ly  by  the  Academy  of  

Medica l  Roya l  Col leges  (UK ) ,  UK  

Conference  of  Postgraduate  Medica l  

Deans  (COPMED ) ,  the  Genera l  Medica l  

Counci l  (GMC )  and  the  Medica l  Schools  

Counci l  (MSC )  in  the  UK  and  adapted  fo r  

the  I r i sh  medica l  sys tem  by  the  Roya l  

Col lege  of  Phys ic ians  of  I re land .  

REFLECTIVE  PRACTICE  

IS  A  DIALOGUE  OF  

THINKING  AND  DOING  

THROUGH  WHICH  I  

BECOME  MORE  SKILFUL  

-  DONALD  SCHON
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T h e  r e f l e c t i v e  d o c t o r  

Ap p r o a c h e s  t o  r e f l e c t i o n  

 

There  are  no  hard  and  fas t  ru les  on  how  to  re f lect  –  i t  i s  personal .

Both  pos i t i ve  and  negat ive  exper iences  can  generate  meaningfu l

re f lect ions .  The  approach  taken  to  re f lect i ve  pract ice  may  be

inf luenced  by  the  nature  and  scope  of  ind iv idua l  pract ice  and

personal  s ty le  of  learn ing .   

 

Think ing  should  be  s t ructured  to  capture ,  analyse  and  learn  f rom

the  exper ience .  A  range  of  di f fe rent  exper iences  can  be  re f lected  on ,

inc luding  c l in ica l  events  or  in teract ions ,  compla ints  or  compl iments

and  feedback ,  reading  a  research  art ic le ,  attending  a  meet ing ,

hav ing  a  conversat ion  with  a  col league  or  pat ient ,  team  debr ie f s ,  or

explor ing  a  fee l ing  or  emot iona l  react ion .  

 

Teams  and  groups  improve  pat ient  care  and  serv ice  del i very  when

they  are  given  opportuni t ies  to  explore  and  re f lect  on  the i r  work

together .  These  in teract ions  often  lead  to  ideas  or  act ions  that

improve  care  across  organisat ions .  Group  re f lect ion  act iv i t ies  should

be  encouraged  by  employers  and  t ra in ing  bodies  as  they  prov ide

mechanisms  to  ident i f y  complex  i s sues  and  ef fect  change  across

sys tems .  

 

T ime  should  be  made  ava i lab le ,  both  fo r  se l f - re f lect ion ,  and  to

re f lect  in  groups .     

 

Demonst rate  ins ight  by  ident i f y ing  act ions  to  help  

learn ing ,  deve lopment  or  improvement  of  pract ice  

Develop  greater  ins ight  and  se l f -awareness

Ident i f y  opportuni t ies  to  improve  qual i ty  and  pat ient  

sa fety  in  organisat ions .  

Reflection can help doctors to; 
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. . . looks  at  the  processes  

and  opportuni t ies  that  

can  help  learn ing  f rom  

the  exper ience  and  

ident i f y ing  future  

act ions ,  re f lect ion  on  

those  act ions  and  how  

to  use  these  to  deve lop  

fu r ther .  

 

eg  ’What  can  I  learn  

f rom  or  do  di f fe rent ly  

next  t ime ’  

 

 

W h a t?  S o  wh a t?  

N ow  wh a t?  
The re  a re  many  approaches  to  

r e f l ec t i on .  The  What ?  So  what ?  Now  

what ?  f r amework  i s  one  example  o f  a  

s imp le  way  to  s t ruc tu re  r e f l ec t i ons  -  

whethe r  i t  be  o f  a  s ing le  event  o r  o f  a  

per iod  o f  t ime .  I t  cou ld  i nc lude  

per sona l  expe r i ence ,  i n te rac t i on  o r  

obse r va t i on  o f  othe r s  and  

f o rma l /   i n fo rma l  l ea rn ing  event s .  

What? So what?

. . . focuses  on  thoughts  at  

the  t ime  of  an  exper ience .  

I t  explores  thought  

processes  when  a  

part icu lar  act ion  or  

decis ion  was  taken  and  

how  those  may  have  

impacted  on  act ions  and  

fee l ings .  

 

eg  ’What  was  I  th ink ing  

when  I  took  the  act ions  or  

made  the  decis ion  I  did ’

. . . invo lves  cons ider ing  the  

s ign i f icance  of  what  

happened  as  wel l  as  the  

va lues  and  fee l ings  at  the  

t ime  of  and  prompted  by  

the  exper ience  and  why  

these  may  in f luence  

future  learn ing  or  

act ions .  

 

eg  ‘How  did  I  fee l  at  the  

t ime  of  and  af ter  the  

exper ience ,  why  was  i t  

important ? ’  

Now what?

Key points on 

reflecting...

What to 

reflect on...

Missed diagnosis  

A dissatisfied patient  

Failed procedure 

A well-managed cardiac arrest  

An interesting seminar or conference  

A patient thank you letter  

A difficult but well performed procedure 

Write openly and honestly 

Anonymise reflections adequately - don't identify 

patients, colleagues, locations or dates 

Keep reflections succinct - reflect on the learning, 

not the event itself 

Reflect as soon as possible after the event 

Reflect on both positive and negative events 

Take action: Reflection is often an on-going cycle 

Anything! Most reflections are on things that go 

wrong. These situations stay in one’s head and force 

us to begin to think about whether they could have 

done anything differently. However, reflecting on 

things that went well can often be more rewarding 

and be just as useful. It can build confidence and help 

you to repeat it again on another occasion.

Reflective practice is a way of studying your own 

experiences to improve the way you work. By 

reflecting you will develop your skills in self-directed 

learning, improve insight of strengths and weakness, 

and ultimately improve the quality of care you are 

able to provide
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D o c u m e n t i n g  r e f l e c t i v e  

t h i n k i n g  

Anonymised  in format ion   i s  suf f ic ient  fo r  most  purposes  

other  than  the  di rect  care  of  the  pat ient  and  should  a lways  

be  used  in  re f lect ion .  

 

Data  i s  deemed  anonymised  i f  i t  does  not  i t se l f  ident i f y  any  

ind iv idua l  and  i f  i t  i s  unl ike ly  to  a l low  any  ind iv idua l  to  be  

ident i f ied  through  i t s  combinat ion  with  other  data .  Simply  

removing  the  pat ient ’s  name ,  age ,  address  or  other  personal  

ident i f ie rs  i s  unl ike ly  to  be  enough  to  anonymise  

in format ion  to  th i s  s tandard .  

 

Ref lect ing  on  the  learn ing  resu l t ing  f rom  a  s ign i f icant  event  

or  ser ious  inc ident  i s  an  important  part  of  cont inuous  

improvement  and  a  requi rement  of  medica l  educat ion .  

 

Ref lect ion  cannot ,  however ,  subst i tute  or  over r ide  other  

processes  that  are  necessary  to  discuss ,  record  and  esca late  

s ign i f icant  events  and  ser ious  inc idents .  Factua l  deta i l s  

should  not  be  recorded  in  re f lect i ve  discuss ions  but  

elsewhere ,  in  accordance  with  each  organisat ion ’s  re levant  

pol ic ies .  

 

THE  PURPOSE  OF  

THE  REFLECTION  

IS  TO  INDICATE  

LEARNING  AND ,  

WHERE  

APPROPRIATE ,  

FUTURE  PLANS

Documenting reflections is not the same 

as reporting serious incidents

Disclosure

Anonymising data

5

Recorded  re f lect ions  such  as  in  ePort fo l ios  or  fo r  cont inu ing  

profess iona l  deve lopment  purposes  are  not  subject  to  lega l  

pr iv i lege .  Disc losure  of  these  documents  might  be  

requested  by  a  court  i f  they  are  cons idered  re levant .  I f  

disc losure  of  conf ident ia l  pat ient  in format ion  i s  requi red  by  

l aw ,  you  should :  

 

 

 

 

 

 

Where  a  disc losure  request  i s  rece ived  the  owner  of  the  

learn ing  port fo l io  or  other  re f lect i ve  note  should  seek  

adv ice  f rom  the i r  employer ,  profess iona l  indemni f ie r  or  

profess iona l  t ra in ing  body .

sat i s fy  yourse l f  that  personal  in format ion  i s  needed  and  

the  disc losure  i s  requi red  by  l aw

only  disc lose  in format ion  re levant  to  the  request ,  and  

only  in  the  way  requi red  by  the  l aw  



Al l  c a r e e r  s t a g e s

Ref lect ing  helps  an  ind iv idua l  to  chal lenge  

assumpt ions  and  cons ider  opportuni t ies  fo r  

improvement .  Developing  the  capac i ty  to  re f lect  

should  focus  on  the  re f lect i ve  process  and  how  to  use  

i t  product ive ly  rather  than  on  a  spec i f ic  number  or  

type  of  re f lect i ve  notes .  Engagement  in  re f lect ion  can  

be  demonst rated  in  di f fe rent  ways ,  depending  on  

career  s tage .  

 

 

 

Tra inees  are  encouraged  to  demonst rate  an  abi l i t y  to  

learn  f rom  and  re f lect  on  your  profess iona l  pract ice  

and  c l in ica l  outcomes  through  re f lect ion .  

 

Tra inees  should  discuss  the  exper iences  they  are  

planning  to  re f lect  on ,  or  have  a l ready  re f lected  on ,  

with  the i r  Tra iner .  Discuss ion  ass i s t s  with  the  learn ing  

aspect  of  the  re f lect i ve  process  to  make  i t  more  

meaningfu l .  I t  a lso  helps  to  demonst rate  engagement  

in  re f lect i ve  th ink ing  as  an  educat iona l  and  

profess iona l  too l .  

 

Tra inees  should  inc lude  ins ights  gained  and  any  

changes  made  to  pract ice  in  the i r  ePort fo l io .  Tra iners  

should  conf i rm  in  the  ePort fo l io  that  the  exper ience  

has  been  discussed ,  and  agree  appropr iate  learn ing  

outcomes  and  what  act ions  are  planned .  

 

Shar ing  or ig ina l  non -anonymised  in format ion  with  

Tra iners  i s  important ,  but  factua l  ident i f iab le  deta i l s  

should  not  be  recorded  in  an  ePort fo l io .  

 

 

 

 

Developing  ins ight  in to  profess iona l  pract ice  i s  

important  to  improve  s tandards  of  care .  Ref lect i ve  

pract ice  inc ludes  fo rmal  rev iews  through  audi t  and  

outcome  data .  I t  a lso  inc ludes  in formal  re f lect ion  on  

how  personal  va lues  may  af fect  communicat ion  with  

pat ients ,  col leagues  or  others ,  and  ul t imate ly  the  care  

prov ided  to  pat ients .    

 

Accord ing  to  the  Medica l  Counci l s  Guide  to  

Profess iona l  Conduct  and  Eth ics ,  Competent  doctors  

rev iew  and  re f lect  on  the i r  act iv i ty  leve l s  and  outcomes  

so  they  can  ident i f y  and  f i x  any  problem  areas  with in  

the i r  pract ice ,  and  engage  with  qual i ty  improvement  

in i t ia t i ves  to  help  improve  heal th  serv ices  and  care  fo r  

a l l  pat ients .  

 

 

 

Trainees

Continuing Professional Development

https://www.medicalcouncil.ie/News-and-Publications/Reports/Guide-to-Professional-Conduct-and-Ethics-8th-Edition-2016-.pdf
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