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Our	aim	as	educators	is	to	provide	you	with	our	way	of	seeing	the	importance	of	

Reflection	as	a	Practice	and	perhaps	to	prompt	you	to	be	curious	to	explore	it	

further	for	yourself. Fish	and	de	Cossart,	2012

My	intentions	for	today	are	therefore:

• to	share	with	you	our	ideas	which	have	been	our	practice	for	more	than	10	

years WHY	DO	IT?

• to	offer	you	a	framework	to	support	written	reflection HOW	TO	DO	IT

• to	share	an	example	of	how	written	reflection	can	encourage	deeper	thinking	

and	understanding.
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2   Introducing reflection for doctors

Introduction

We have argued that reflection on our practice is an essential component of the appraisal process 
for doctors, and have noted the paucity of material available to help doctors reflect in a disciplined, 
honest and robust way. Before engaging you in learning ways of capturing and presenting your 
own reflections in writing (in Part Three), we offer here some significant ideas about reflection 
as a practice. We characterize it both as an approach to professional development, with which 
many professionals engage, and also as offering some very specific and important processes for 
doctors who seek to explore and develop their medical practice. We also note how it can be 
used specifically for medical appraisal.

Our sections are thus as follows:

v	reflection as used in professional practice generally

v	reflection for doctors

v	reflecting on your clinical expertise and Professional Identity as a doctor 

v	Medical Appraisal and reflection: the formal requirements.

2.1.  Reflection as used in professional practice generally

What is reflection?

There is no one simple definition of reflection that does full justice to its nature. It is certainly 
not the same as meditation, nor is it a quick informal chat about what has happened to us, nor 
a collegiate discussion about policy and practice within a departmental meeting. Rather, it is far 
more demanding and personal than that. It is ‘a practice’. Our definition is as follows:

Definition: Reflective Practice

Reflective Practice is a special kind of practice, which involves systematic critical enquiry 
into one’s professional work and one’s relationship to it. Where reflection is focused on 
the detail of one piece of practice or event, it will explore clinical expertise; where it is 
focused on wider perspectives, it will serve to help us recognize, explore and develop 
our Professional Identity (the nature of our practice more generally and how we conduct 
ourselves within it).

While we are suggesting here that carefully focused reflection on an event or case of a manageable 
size is likely to be more educational for us than a generalized description of a morning’s work, 
we are neither implying that reflection can only be focused on detailed events, nor saying that 
reflection is something that can be carried out in depth on all one’s practice all the time. 



29

Key point

For all professionals, such improvement (and the struggle to understand our practice in 
depth and know ourselves better as a practitioner) is dedicated ultimately to enable us 
to better serve our patients and learners.

Thus reflection on personal professional practice (on both its clinical core and the Professional 
Identity within which that sits), is essential in learning to practise and/or to develop our practice, 
and is in turn central to ensuring that we give patients the best possible service we can.  Appraisal 
gives another thrust to this, being about demonstrating that the professional is still fit to be 
employed in their post by virtue of their current and endlessly developing abilities and character. 

Neither for educational purposes, nor for appraisal, is reflection a bolt-on optional extra. In 
formal educational programmes it comes as part of the curriculum and is an integral part of 
‘learning to practise’. It balances the training element (which develops pure skills), by attending to 
the being, thinking and knowing that need to underlie them in real clinical activities if the practice 
is to be truly and consciously intelligent. 

Thus appraisal enables a professional practitioner to keep under review their abilities, expertise 
and personal and professional qualities and to place on record their achievements as well as their 
struggles.

All this is why reflection has been taken up as significant by so many professions. The literature 
of teaching, nursing, occupational therapy, physiotherapy and a wide range of other professions 
related to medicine, has long been full of serious contributions to this field through which these 
professions and individual professionals learn from and develop each other.  (See the work of 
Higgs; Johns; Pollard; Titchen; Schön.)

Reflection in healthcare 

The following is not intended to stereotype professionals in healthcare. We are well aware that 
many nurses, physiotherapists, occupational therapists, pharmacists, and many others are now 
becoming advanced practitioners and that they see reflection in a more advanced light. Indeed, 
Della has, over many years taught, examined and contributed to the literature on reflection across 
the healthcare professions.  Further, not only have the Invisibles, which act as the basic resources 
for medical reflection, also been trialled extensively with a range of healthcare practitioners, but 
they have now entered the literature of occupational therapy (see Fish, 2012b).

However, despite that, there is still a long way to go before all healthcare practitioners move 
from their current relatively under-developed approaches to reflection. Further, for many still, 
their own professional role sees them as following protocols and engaging in practice directed 
by others, much of which is routine and calls for little in the way of creative thinking or deeply 
philosophical understanding. Certainly, they may call on criticality during their day-to-day care 
of patients, but this rarely requires them to make crucial and far-reaching decisions (beyond the 
decision to call in others).
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How is reflection used?

The practice of reflection is now accepted as a key and crucial aspect of the working life of most 
professionals in most Western World countries. It enables them to express and explore, in order 
to learn from and develop, the artistry, humanity and expertise of their practice. It is recognized 
as playing a central part in both learning to be, and learning to practise as, a professional – at 
undergraduate and at postgraduate level.

Thus, reflection on professional practice is very far from the ‘soft’ and simplistic processes that 
doctors have traditionally assumed it to be. Indeed, it is rather more rigiorous than the protocol 
approach used in medicine for the discussion of serious untoward incidents (SUIs), as in: ‘what 
went well and what went badly, what can we learn from this?’. 

The word ‘reflection’ has traditionally been used by educators to refer to ways that professionals 
can learn from, in and through the chosen experiences of their own professional practice (in 
clinical practice or in the clinical setting). For a historical overview of the development of 
Reflective Practice, see de Cossart & Fish, 2005.

Reflection can help to point up further the significance of the chosen experience in the clinical 
setting on which there is no time to dwell fully within the on-going speed of practice but which 
has ‘caught the eye of the professional’. The recognition and choice of this experience triggers a 
reflective process that will lead to a greater depth of understanding than could ever be built and 
explored during the heat of action. 

The idea behind this is that experience alone may well teach us nothing, since without careful and 
thoughtful reflection, it is possible to have the experience but miss the full meaning it can offer us. 
Thus, reflection enables us to ‘extract’ more meaning from our practice or ‘make more meaning 
out of it’ than merely appears on the surface of it.  At its best, it enables us to stop, notice, explore 
and develop a fuller understanding of an event within, or aspect of, our practice and appreciate it 
more deeply than we would normally achieve in the ‘white noise’ of our daily work.

Reflection as central to learning through and in practice

Reflection is (or arguably should be) for all professionals, central to the endless improvement 
of their practice. Professional practice is not a closed capacity (like tying one’s tie or shoe-laces, 
where the skills and knowledge involved can be mastered to the point where no one can do it 
significantly better than anyone else). 

The practice of a professional, being complex, sophisticated and concerned with people who are 
singular individuals, is endlessly open to new ideas and improvements. And such improvements 
come about most profoundly when a professional explores their own practice, seeks to understand 
it better and can go on to link that understanding to the wider traditions of their profession and 
the possible future improvement of their own work. 



Reflection	is	a	practice	because	it	is	about:	

• seeking to uncover rigorously and understand and articulate the relationship between one's visions,

values and beliefs, and one's thought, knowledge and action, in reference to specific examples of one's

own practice

• having an exploratory cast of mind, that is both critical and meticulous

• processes which crucially include contextualising one's practice, viewing and investigating it critically,

and exploring open-mindedly how it relates to wider understandings of that practice and the practice of

one's profession

• understanding our practice better, and thus being motivated and committed to improving it, and

thereby being equipped to go about such improvement.

de	Cossart	and	Fish	2005



Reflection	as	a	form	of	investigation

• It	is	about	your	own	practice	and	yourself	as	a	professional.	

• In	reference	to	specific	examples	of	individual	patient	cases,	events	or	

processes	in	your	own	practice,	reflection	seeks	to	uncover	rigorously	

and	understand	and	articulate	the	relationship	between	your	visions,	

values	and	beliefs,	and	your	thinking,	knowledge	and	action.	

• It	is	about	exploring	and	providing	evidence	of	the	complexity	of	your	

practice	and	the	quality	of	your	expertise.	



The	notion	of	a	profession	as	something	which	
encompasses	and	adds	to	the	public	good	is	in	crisis.

Professional	persons	are	no	longer	generally	seen	as	a	class	
of	individuals	superior	to	other	workers,	driven	by	high	
ideals.	Most	sociologists	now	characterise the	professions	
as	special	interest	groups	which	exploit	their	skills	in	an	
endeavour to	achieve	greater	income	and	higher	status	in	
society.	Many	laymen	take	a	similar	view.																																														

Lord	Justice	Jackson

When	the	profession	fails	the	state	steps	in	to	regulate.





Ed4medprac	LTD	©

Professional	Judgement

Clinical	Decision	Making

My	request	to	Professor	Fish	was	to	tell	me	how	to	teach	and	assess	professional	judgement



The	Wise	Doctor
attends	to	all	of	these

elements	
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Figure 3.4   The Clinical Thinking Pathway

Formulaic

Deliberative/Discerning

The	Clinical	Thinking	Pathway
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Figure 3.1 offers a picture of the underlying elements to our suite of the Invisibles. The patient is at 
the centre, closest to the doctor’s professional judgement and its underpinning clinical decision-
making. It should be noted that the six influences around the outside will not necessarily carry 
equal significance within any one case, and it is likely that in different cases each will differ in the 
amount of their significance. 

Figure 3.I The elements that influence a doctor’s actions

Professional judgement

Clinical decision-making

Kind of person you are

Kind of 
professional 

you are

Relationships you make 
with patients

Context

Knowledge

How you see the wider 
perspective





How?



The	Invisibles	Process:	learning	to	do	it

The	patient	case	

starts	the	process

Professional	conversation

to	ensure	appropriateness	

of	the	case	and	agree	facts	of	the	

patient’s	journey

Selecting	the	case	and	creating	the	Bullet	Points
Title
• Xcccccccccccccc

• Vxxxxxxxxxxxxxx

• Fccccc

• Bxxxxxxxxxxx

• Mnnnnnnn

• Ghhhhhhhhhhhh

• WSssssssssssss

The	Bullet	Points

Creating	the	Written	Narrative	using	Rainbow	Writing	and	The	Invisibles

Interrogating	the	case	for	the	quality	of	Professional	Judgment	and	Clinical	Thinking	

Title
• Xcccccccccccccc

• Vxxxxxxxxxxxxxx

• Fccccc

• Bxxxxxxxxxxx

• Mnnnnnnn

• Ghhhhhhhhhhhh

• WSssssssssssss

Bullet	1
• Xcccccccccccccc
• BBBBBBBBBBB

• ccccccccccc

• ddddddddd

• eeeeeeeeee

• Fffffffffffffff

• Ggggggggg

Bullet	3
• Vxxxxxxxxxxxx

x

• BBBBBBBBBB

B

• ccccccccccc

• ddddddddd

• eeeeeeeeee

• Fffffffffffffff

• Ggggggggg

Bullet	2
• Fcccccccc

• BBBBBBBBBBB

• ccccccccccc

• ddddddddd

• eeeeeeeeee

• Fffffffffffffff

• Ggggggggg



The	narrative	is	the	
evidence	for	exploring
Professional	Judgement	&
Clinical	Decision	making

The	evidence	accrued	
provides	for	self	assessment	
and	supervisor	assessment

The	experienced	doctor
quickly	assimilates	
knowledge	about	the	writer.
Learning	opportunities
evolve	from	this		activity.



In	order	to	be	more	efficient	I	asked	my	SHO	to	start	in	A&E	and	I	

reviewed	the	first	patient	on	the	night	shift	who	was	already	

being	transferred	to	the	surgical	admission	Unit.	I	also	continued	

monitoring	the	situation	on	the	CEPOD	list	as	I	wanted	to	stay	up	

to	date	about	the	availability	of	slots.	The	plastic	surgeons	had	

already	been	in	theatre	for	a	good	two	hours		trying	to	save	a	

flap	for	hours	and	there	was	no	end	in	sight.	Rumours of	an	

incarcerated	inguinal	hernia	started	emerging.






