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Introduction

The Nursing and Midwifery Council (NMC) has recently revised the Code by which nurses and
midwives are expected to work in accordance to. Published in March this year the new Code pulls
together 4 primary themes that overarch the responsibility of nurses to provide public protection
(figure 1).

One of the aims of the Code is to acknowledge and regulate the changing, and wider role, of
nurses within the UK. The NMC has a responsibility to ensure that those working as registered
nurses are up to date and practising safely within their scope of competence within each of the
4 areas highlighted.  This responsibility has led to the development of a revalidation process for
all registered nurses every 3 years. Nurses will be expected to meet a range of requirements
(figure 2) designed to evidence that they are keeping up to date and are actively maintaining their
fitness to practise.

Together they signify good nursing and midwifery practice

l     Confirmer must meet requirements of NMC (oversee the
       practise of the registrant and be a UK registered nurse)
l     If above not possible, 2 individuals can perform the role

Third party
confirmation

l     Minimum of five reflective accounts per three year period
l     Evidence that nurse has reflected on feedback, not
       evidence of feedback itself

Reflecting on
feedback

l     40 hours of CPD over three years
l     At least 20 hours to be participatory (i.e. learning with others)CPD

Practice hours l     450 practice hours over three years

Prioritise
people

Practise
effectively

Preserve
safety

Promote
professionalism

and trust

Public protection

Figure 1
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The overall aims of revalidation are multifactorial but there is a significant active encouragement
for nurses to utilise the method of written reflection to evidence learning and improvement in
practise. However, many nurses are unfamiliar with the formal process of reflection. This short
guide aims to demystify reflective practice and provide some simple tips on how you can
undertake reflective practice.

What is reflective practice?

Reflection is a way of considering and examining your own thoughts, actions and reactions, and
sometimes those of others, to a given situation or event in order to gain a better understanding of
yourself and to identify more effective ways of responding in future. The process can allow you to
improve your critical thinking, change your approaches to patient care, promote self-awareness
and improve your communication skills. However, to be an effective reflector one must be
prepared to uncover one’s own perceptions and to be objective about how these perceptions and
subsequent judgements may have affected one’s chosen actions. Many nurses find this level of
personal insight unnerving but reflection should be looked at in a positive way, as a process by
which we can learn about ourselves, our colleagues and our environments in such a way that the
result is an improvement in future care. And remember, reflection is not just used to analyse when
something went wrong.  It is equally important to reflect on things that went well.

Keeping a record

As part of your revalidation you must provide evidence that not only have you reflected on your
practice regularly but that you have also discussed these reflections with another NMC registered
nurse and received feedback. To help you do this it is wise to keep an ongoing personal record.
It doesn’t have to be anything fancy and can simply be a record of what reflections you have
undertaken during a period of time and why. Record what questions you asked yourself and what
outcomes you considered (figure 3).  Some people find it helpful to spend just a few minutes at
the end of the day writing down their thoughts on what went well, what didn’t go well and any
questions that you think you need to ask yourself.  This will help you to put together the
documented evidence that you need for your feedback and revalidation.

Description
Figure 3

Describe the incident, situation, feedback or piece of work undertaken

Outcomes How did the incident situation, feedback or results of the work affect you
and/or the practice

Analysis and
evaluation

What sense can be made of the situation/feedback, how do the figures
stack up, what else could you have done?

Action plan What action(s) need to be taken to address the situation/issue raised/identified?

Conclusion What are your conclusions, what would you do differently next time?
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Suggested reflective work

There are many theorists and models on reflective practice and a quick Google search will provide
both simple tools and more complex ones. However, there is little information and practical advice
available for nurses on how to undertake ‘critical’ reflection.  

The following information offers some simple tips on how to undertake critical reflection in
practice.

Reflection on the patient experience 

l   Look back at today’s list of patients that you saw.  Think about the first consultation of the day.  

l   How were you feeling at the start of the clinic?

l   Did your state of mind have any effect on the consultations with the patients?

l   Did you give adequate time to the first patient you saw?

l   If you were the first patient seen, would you have been happy with the consultation, how would
you have felt it went?

l   Do you think the computer was a barrier as far as the patient was concerned?  Were you facing
the computer or the patient?

l   Was there anything that you could have done differently to improve the patient experience?

l   Given the same situation, what actions would you have done that could have improved the
patient experience or allowed the consultation to be more efficient/effective.

Reflection on the clinic environment 

l   Why not consider developing a questionnaire for a specific clinic that you run and ask all the
patients attending the clinic to provide anonymous feedback?

l   Before reviewing the feedback consider each consultation and think about your thoughts and
actions.  

l   Think also about the clinic as a whole, is it effective and efficient, is it run at the right time for the
patients, how could it be improved?  

l   Review the feedback from the patients and see if there are any common themes, what do the
patients like about the clinic, what don’t they like about the clinic, is there anything that you can
do within your power to change and improve things?  Are there any organisational changes that
could help improve the efficiency of the clinic?  

l   Did you support your colleagues in the clinic, did you feel supported by your colleagues?  Are
there appropriate mechanisms in place for you to be empowered to run/manage the clinic?
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l   Do you have appropriate equipment, training and experience in order to run the clinic?

l   What actions could you implement to improve the patient experience at this clinic?

l   What plans could you put in place to improve the efficiency and effectiveness of the clinic
in future?

Reflect on an area of practice

l   Download the practice improvement worksheet  ‘Post-acute care bundle in COPD’
(https://www.pcrs-uk.org/resource/Improvement-tools/post-acute-copd-care-bundle-
improvement-worksheet) and read through the document and review the resources provided
as links in the document.  

l   Seek the support of the practice team to identify any patient attending for an unscheduled
COPD visit. 

l   Arrange to review the patient within 48 hours of being seen as an unscheduled attendance for
COPD.

l   Follow the guidance in the worksheet and assess the patient as described.

Reflect on the above using the questions below:

l How did you feel / what were your thoughts about providing a care bundle for the patient?

l Did you learn anything new from the worksheet or its associated resources?

l What did you discover when you reviewed the patient?

l Were the outcomes of the visit as you would expect or did you discover anything new about
your own knowledge, the process for reviewing people with COPD, any organisation of care
issues or anything new about the patient’s own knowledge and management of their
condition?

l What have you learned by implementing this care bundle?

l How will what you have learned influence your practice in future?

Reflect on peer feedback 

l   Provide an update to your practice team on an area of new respiratory guidance launched for
respiratory care e.g. BTS/SIGN Guideline update, NICE Guideline update, NICE Quality
Standard for asthma or COPD.  

l   Develop a short structured feedback form and ask you colleagues to provide structured
feedback on your training session.
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Reflect on the above using the questions below:

l How did you feel about doing the training?

l Did the preparation of the training help improve your own knowledge, what can you learn
from doing training sessions with other colleagues?

l In your own opinion, how did the training session go, what went well, what was not so
good?

l What was the feedback from your colleagues?  Are there any common themes?

l What did you do well?  What could you have done better?

l What have you learned about your own training style and knowledge of the respiratory field
as a result of doing the training?

l How can you put the training you have undertaken for the team to good use, is there anyone
else you can share the knowledge with, disseminate more widely?  

l If you are asked to repeat the training what can you do to make it more effective?

Reflection on learning and sharing knowledge with your team 

l   With the support of your practice see if you can attend the PCRS-UK national conference
https://www.pcrs-uk.org/pcrs-uk-annual-conference .   

Reflect on the above using the questions below:

l What did you think about attending the conference (before you attended)?

l What was your experience of the conference?

l What did you learn?

l How can you share the knowledge you have learned with the practice team?

l How will your patients benefit as a result of your attendance at the conference?

l Give some specific examples of changes you will implement as a result of attending the
conference?

l How do you feel about the conference (after you have attended, was it valuable)?

l How can you extend your learning and professional development beyond the learning from
the conference?
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