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Within healthcare, reflection has been defined as the active process of reviewing, analysing and
evaluating experiences, drawing upon theoretical concepts or previous learning, in order to inform
future actions (Reid, 1993). A competent reflective practitioner repeatedly reflects on experience
and is capable of reflecting-in-action, continually learning from experience to the benefit of future
actions (Schon, 1983). The purpose of this short article is to raise awareness of the pertinence of
reflection in clinical practice and briefly describe the implementation of a structured approach which
has been used to develop reflective practice skills within the University of Leeds BSc (Hons)
Audiology programme.

Introduction
Reflective practice has achieved wide take-up in healthcare such that the benefits of being a
reflective practitioner are well evidenced in several healthcare fields including pharmacy (Owen &
Stupans, 2009), medicine (Walker, 1996; Mamede et al., 2008) and, most prominently, nursing
(Atkins & Murphy, 1993; Walker, 1996; Wilkinson, 1999; Esterhuizen & Freshwater, 2008).
Continual critical thinking and reflection can close the gap between theory and practice, improve
quality of care and stimulate personal and professional development (Argyris & Schön, 1978;
Schon, 1983; Schon, 1987; Boud & Walker, 1998; Epstein & Hundert, 2002). Indeed, it has been
suggested that reflecting from professional experiences, rather than learning from formal teaching,
may be the most important source of personal professional development and improvement (Jasper,
2003).

Accordingly, within the field of Audiology, reflection is a fundamental component in the British
Academy of Audiology Continuing Professional Development scheme and practical guidelines for
fostering reflective practice in an audiological setting are available (DePlacido, 2010). Furthermore,
clinic based learning and reflection in the training of audiology students has been discussed and
noted to be beneficial (Chabon & Lee-Wilkerson, 2006; Goldberg et al., 2006; Ng, 2011). However,
scholarly exploration regarding reflection within an audiology setting and how best to develop
reflective skills in trainee audiologists is limited. Given that proficient reflection skills can
ultimately result in improved practice (Walker, 1996; Jasper, 2003; Mamede, Schmidt et al., 2008;
Owen & Stupans, 2009), it is crucial to highlight the significance of reflection and carefully consider
approaches that promote development of confident reflective audiologists.

Reflection : Theory to Practice
Within the taught aspects of the University of Leeds Audiology programme the reflection models of
Kolb (model of experiential learning, Figure 1 (Kolb, 1984)) and Gibbs (reflective cycle, (Gibbs,
1988)) are presented and the importance of incorporating these models into work-based practice are
discussed. How to reflect upon a work-based situation using the Kolb’s model is promoted with the
students to teach them to become proactive in their own learning and in the development of
autonomous clinical and professional practice. However, lectures, textbooks and University-based
discussions are unlikely to fully prepare audiology students to be confident reflective practitioners.
Reflective skill development and achievement can be greatly enhanced via experience, feedback and
the use of a framework or structure to guide the reflective process (Levett-Jones, 2007; Duffy, 2009;
Mann et al., 2009). Thus, in addition to taught theoretical components and completion of a
Professional Development Portfolio, a guided approach incorporating multi-sourced feedback and

reflective assignments has been implemented to facilitate professional development and the
development of reflective skills.

Figure 1 Adapted from Kolb’s Model of Experiential Learning (Kolb 1984)

The University of Leeds Audiology programme is one of 16 Health and Social Care programmes
(also including nursing, dentistry, medicine and social work) across five Higher Education
Institutions comprising the Assessment and Learning in Practice Settings (ALPS) partnership (ALPS
2005). One outcome of the ALPS partnership, which has been described previously within this
publication (April 2010), was the development of an electronic multi-professional assessment tool to

assess three essential life-long skills for healthcare professionals (Boud, 2000), namely
communication, team working and ethical practice, structured around multi-sourced feedback and
reflection.

The tool (www.alps-cetl.ac.uk/tools.html) comprises structured exercises based around these core
competencies. For each competency there are five sections to complete; one section for the student
to initially record an experience, the second section for the student to record feedback from the
service user, a third section for recording feedback from a fellow student, a fourth section for
recording feedback from a qualified practitioner, typically their placement educator (but could be a
practitioner from a different but relevant profession i.e. inter-professional feedback), and the final
section for their overall reflection upon the feedback and for subsequent action planning. Within
each feedback section, areas to be covered are listed to help guide the feedback and reflection
process (for example areas see Table 1). This structured assessment tool has been used since 2010
by UoL BSc Audiology students who are on their third year 12 month placement. Access to the tool
is via a PC or a mobile device from which the completed sections can be downloaded into a student
e-portfolio on a password protected site. The University tutor is able to view the assessments and
provide students with ongoing feedback regarding their reflections. This tool has been evaluated
across the ALPS partnership (Dearnley et al., 2012).

Table 1 Example sub-headings contained within each section of the ALPS assessment tool. The full tools are
available via the ALPS website (ALPS, 2005).

Evaluation
The tool had a high usability rate with all students fully completing at least one exercise successfully.
Views of the students, practice educators and University tutors regarding the implementation and
benefits of the tool were obtained via focus groups and interviews (for example quotes see Figures 2
and 3). The students typically reported that the tool was helpful to their learning process and several
students commented specifically on the feedback and reflective practice aspects. The practice
educators’ (clinical supervisors) views of the assessment tool were variable. Some supported the
implementation of a structured assessment process for professional development however, some

expected the students to take responsibility for this and felt their role was primarily to nurture the
technical aspects of the students’ development. The University tutor supported the implementation
of the ALPS tool, commenting that the guided exercises enhanced the students learning experience
whilst in practice, aided development of reflection skills and provided valuable opportunities for
receiving feedback in a more immediate time scale (rather than waiting until the students return to
the University). Taking feedback from service users (patients) and peers was a novel and well
received aspect for the students, practice educators and tutor alike.

Figure 2 Example quotes from students, a practice educator and a University tutor regarding the
structured exercises

Figure 3 Example quotes from students and a practice educator regarding feedback

Discussion – Development of Reflective Practice Skills
Reflective practice is deemed an essential skill for future practitioners to learn and perform and
provides the framework for transferring and applying learning (theory) into different practical
scenarios (Fealy, 1999; Duffy, 2009). Reflection is a skill which is not necessarily easily developed
or practiced as it is often sidelined or hindered, as observed here on occasion, due to a focus on
technical aspects during clinical training and time constraints encountered in busy clinical
environments (Eraut, 1995). It has been suggested that raising the value of reflection as a crucial
element of good practice, and highlighting the benefits (eg improved job satisfaction, practice

outcomes and the development of expert levels of practice (rather than years of experience) (Benner,
1984; Schon, 1987; King et al., 2007)) may resolve the issue of a lack of time (Ng, 2011) and
encourage planned ‘reflective time’ (Duffy, 2009) (Owen & Stupans, 2009). The experiences
reported here support these suggestions. Adopting a structured approach, comprising a series of
taught sessions outlining reflective theory and using a guided model for evidencing and assessing
reflective practice, helped the process of reflection development by ensuring students were aware of
the importance and benefits of reflection, providing them with time and guidance to reflect on their
practice and facilitate the provision of feedback regarding their practical and reflective skills in a
timely manner.

The benefits of obtaining multi-sourced feedback in the reflective process
Feedback regarding performance can assist the development of reflection skills (Johns, 2002; Duffy,
2009; Ng, 2011). Without a feedback and open-dialogue approach there is a risk that reflection may
be introspective (Osterman & Kottkamp, 1993 ; Cunliffe, 2002; McCabe & Timmins, 2006),
preventing self-assessment and -awareness such as the recognition of weaknesses. Many studies
supporting the use of feedback to enhance reflective skills report on the benefits of acquiring a
mentor, or critical companion (Johns, 2002), who can question the student and assist them in
deconstructing practice related issues (Johns, 2002). As with our programme, this mentorship role is
often adopted by clinical educators (Osterman & Kottkamp, 1993 ; Johns, 2002; Duffy, 2009). The
structured exercises used here comprised a section to record the critical dialogue which occurred
between the student and their clinical educator but, significantly, also promoted reflection at a team
level, as suggested by Ng (2011), encouraging the students to engage in open reflective dialogue
with their peers, which has previously been shown to be beneficial (Garner et al., 2010), colleagues
from other professions and clients (service users).

The assessment tool supported the feedback process by encouraging students to seek feedback from
these various sources, which they reported to be particularly helpful and guiding the process by
providing specific topics to be covered during the feedback sessions. This latter point may be
particularly helpful for individuals who are inexperienced in providing feedback or helping develop
reflective skills. The students themselves, and many of the clinical educators, are knowledgeable
regarding feedback provision however, some of the educators are new to the role and service users
are unlikely to be experienced in this aspect so providing a structure for them to follow will likely
facilitate the process. This is reflected in the overall evaluation from the ALPS programme
(Dearnley, Taylor et al., 2012).

Further benefits of implementing a structured, multi-sourced feedback approach include developing
the ‘assessor’ skills of the students who, when qualified, may be involved in the training of new
students. It may also provide a feeling of empowerment to the service users by actively involving
them in the training of professionals from whom they receive care. There is limited evidence
regarding healthcare students taking feedback from service users. Benefits have been reported
within the medical and social care professions (Muir & Laxton, 2012) and obtaining patient
feedback at point of service has been shown to be beneficial for making service delivery
improvements (DiRocco & Day, 2011).

Conclusion
Reflective practice is a fundamental component in clinical practice, positively impacting on personal
and professional development. It has been highlighted that audiology can learn from other
professions which have recognised the importance of reflection and have made steps toward

improving education and professional practice through reflection (Ng, 2011). The implementation of
the structured approach described here, incorporating reflective theory, multi-sourced feedback and
reflective exercises to develop reflective and professional skills of student audiologists was reported
to be useful and thus, the ALPS tool appears to be a beneficial addition to the resources available for
reflection development (Moon, 2004).
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