
 
Script for Reflective practice and reflective writing for nurses, AHPs and other staff. Gibbs Cycle 

framework handout 

Slide 12. Model of reflection – Gibbs’ Reflective Model – very well known:  
 
The following few slides will cover the Gibbs model of reflection in more detail with a worked up 
example to help show how reflection can work in practice. 

• Broken down into six steps.  
• Researched based, formal, straightforward, systematic and well structured.  
• Clear description of experience and leads you through different stages to make sense 

of that experience.  BUT: 
• Detailed steps - overlapping – a simpler framework may be easier to use.  
• Cyclical – so no closure – which is sometimes necessary. 

 
Slide 13. Gibbs Reflective Cycle 
 

 

 

Slide 14.  Exercise – an example. 
• Please read the scenario. 
• Then using Gibb’s reflective cycle, work through the cycle and complete the attached 

handout using the following slides as a guide. 
• 5 mins – then report back.  

 



 
Slide 15. Step 1. Description (Scene setting) 
First describe the situation in detail. What happened. Stay to the point and keep it simple. 

– When and where did this happen? 

– Why was the HCP there? 

– Who else was involved? 

– What happened? 

– What did he/she do? 

– What did other people do? 

– What was the result of this situation? 

Please enter your responses here. 
A person (HCP?) is visiting a person with poor mobility about suitable equipment for a house with 
stairs.  The HCP states that they are going to do an assessment and has a conversation with the 
patient about getting a bed for downstairs and a commode.  The patient expressed concerns about 
their situation during the conversation. 
 

 

 

 

 
Slide 16. Step 2. Feelings 

• Thoughts and feelings (before, during and after)   
– What did Nurse D feel before this situation took place? 

– What did he/she feel while this situation took place? 

– What do you think others felt during this situation? 

– What did he/she feel after the situation? 

– What does he/she and others think about the situation now? 

- How has this incident impacted on him/her? 
 
The components of the process make up a simple cycle and outlined on this slide. 
Please enter your responses here. 
The indication is that the patient was very concerned before the conversation because of what their 
GP had said about equipment downstairs and that the GP’s assessment of their situation did not 
coincide with their own beliefs about their condition.  The HCP does not seem to have given any 
thought to the patient’s feelings beforehand or during the conversation.  The HCP seems 
preoccupied with their computer and the need to get equipment in place without consideration of 
what is best for the patient.  The patient expresses anxiety – the husband and the GP are not 
involved in the conversation but may have thoughts on this.  Where is the rest of the MDT or social 
services or any other professionals who might need to be involved?  The patient concludes the 
conversation really worried, while the HCP is oblivious. 
 
 
 
 
 
 
 
 



 
 
Slide 17. Step 3 Evaluation (What) 

• Was the experience good or bad.  
– What was positive and about this situation? 

– What went well and not so well? In what way?   
– What have you learnt? 
– What did he/she and other people do to contribute  (positively or 

negatively)? 
Please enter your responses here. 
Positive: The situation had a positive outcome in that someone actually came to see the patient to 
carry out an assessment for the bed and commode downstairs and that some action was taken with 
a decision at the end. 
Negative: the HCP did not listen to the patient and did not learn anything about their situation.  The 
patient was left feeling anxious and stressed and confused about their status in terms of their illness 
and levels of mobility.  No proper assessment was carried out with regards to the patient’s mobility 
– there was no discussion about the type of equipment needed and where it should go.  The 
husband was not involved in the dialogue and there was no consideration of extra consultation with 
the GP or any other party.  The conversation was very one sided and the attitude of the HCP 
dismissive and patronising.  There was no notice given that the person was coming and so the 
husband was not given an opportunity to be present.   
 
 
 
Slide 18. Step 4. Analysis/Exploration (Why) 
 

• What sense can you make of the situation. 
– Why was the event positive/negative 

– Tries to explain the causes and consequences of things that happened 
during the event. 

– What could have been done to avoid negative consequences or 
improve positive consequences. 

– Why was the HCP’s part useful, have you been in similar experiences, 
were your actions/reactions similar or different to this? 

– What has the HCP and you learned from your experiences. 
Please enter your responses here. 
The event was mainly negative because the HCP was not looking at the patient or listening to their 
wishes at any stage.  No proper assessment was done and other interested parties – e.g. husband 
and GP were not consulted with no evidence of involvement of others in the MDT or anyone else.  
There is also no suggestion the HCP did any follow up with their line manager or anyone which might 
have helped in dealing with or avoiding the subsequent complaint.  The consequences were greater 
anxiety on the patient’s part and confusion about their illness and exact status.  There was no real 
communication – it was as if two separate conversations were going on and no indication that the 
HCP had any knowledge of a personalised care plan for the patient or any other relevant 
information.  The HCP behaved like a pushy double-glazing salesman or similar.  Improvements 
would include listening on the part of the HCP, discussing properly with the patient, involvement of 
others, perhaps some contact with the patient in advance of the meeting. 
OTs or physiotherapists or a local communication and assistive technology team could have been 
involved (if such a team exists locally), possibly the involvement of social services would be 
appropriate here.  There is no evidence of any record keeping of the conversation – could 



 
alternatives have been offered e.g. help alarms or extra walking aids which may have helped?  Why 
was the date and time of the visit not arranged in advance? 
 
 
 
 
 
 
 
 
Slide 19. Step 5. Conclusions (So What) 

• Once you've evaluated the situation, you can draw conclusions about what 
happened. 

– What did the HCP learn about himself/herself, (negative and positive) 
– What skills does he/she need in order to avoid or improve the outcome 

of a similar event.  
– What could or should he/she have done differently. 
– What are the barriers for doing this. 
– Strengths and weakness of his/her practice 

– Did it meet any competencies or learning objectives 

Please enter your responses here. 
 
The HCP should learn that communication skills are poor and that they need to pay more attention 

to the patient.  They should develop listening skills and better skills for explaining and making the 

experience person-centred.  They should find out more about doing a proper assessment and not 

just making assumptions.  Possibly some special training with relation to reaching goals with the 

patient and making proper documentation would help – SOAP notes (Subjective, objective, 

assessment and plan) training for example?  They could use written guidance from their trust or 

voluntary bodies on how to do it properly.  There was no discussion of possible outcomes.  The Royal 

College of Occupational Therapists publish some good guidance with case studies.  The HCP could 

refer to colleagues – other members of the MDT for help.  There should be an urgent review for 

better communication with the patient and husband so that they know about a visit of this nature in 

advance of the person coming – the patient herself could have been out or it may not have been 

convenient.     

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Slide 20. Step 6. Action Plan (Now what) 

• This states a plan of action for the future to improve your knowledge, ability and 
competency and sums up your entire piece.  

– What specific training, shadowing, knowledge does the HCP require.  
– What areas of development should he/she prioritise. 
– Even if positive – how could he/she improve it more, and what steps 

does she need to reach this.  
– What else could he/she do to be more prepared in the future. 

Please enter your responses here. 
Action plan: training – the HCP should consider communication training, listening skills and possibly 
something like health literacy awareness training to improve their empathy and awareness of the 
needs of others. 
They could discuss with colleagues about how to do an assessment or find a suitable training course 
or consult appropriate resources for the purpose e.g. the Royal College of Occupational Therapists 
guidance, any guidance or written policies from their local trust.  They could shadow or sit in on 
other assessments with the permission of the people involved. 
Information is available on how to do an assessment depending on the condition – this was not done 
and no suggestion was given that the HCP knew anything about the patient at all.  
A review of communication is needed to ensure that assessment visits are planned with the 
recipients to avoid further mishaps.  
The HCP could contact the patient again to discuss further and involve the husband – perhaps even 
apologise?  They need to discuss with the GP and others further about the patient’s requirements as 
expressed in the conversation.  Would, for example the patient be able to purchase their own 
equipment such as a stair lift, or is funding available for them to apply to be able to do so? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Slide 21. Feedback on the exercise (10 minutes) 

• Website of worked example – www.eel.nhs.uk/reflection -share what you observed 
with each other 

• What have you learnt? 

• How did it feel using the model? 

 
 
 
 

Following evaluation, you can draw conclusions about what happened.   
• What did the person learn about himself, (negative and positive) 
• What skills does he/she need in order to avoid or improve the outcome of a similar event.  
• What could/should he/she have done differently. 
• What are the barriers for doing this. 
• Strengths and weakness of his/her practice 
• Did it meet any competencies or learning objectives? 

Please enter your responses here. 

There is little indication that the HCP learned anything from the encounter, unless they did some 

sort of reflective activity after the event.  Skills that are needed to avoid or improve the outcome 

include: better listening skills, better communication skills or communication training, more 

familiarity with the concepts around holistic and patient centred care, the need to learn in some way 

the proper procedure for doing an equipment assessment, the need to communicate with other 

people and with the patient in particular. 

The HCP could have carried out the conversation in a fashion where the patient’s wishes were 

listened to and accommodated where possible and where others were involved to ensure the best 

possible outcome for the patient.  They need to understand that they are not always right and that 

assumptions are not necessarily the best guide for future planning.  They need to develop some skills 

in the right way to do an equipment assessment. 

Barriers: possibly the HCP’s own personality, the attitude of the GP who made the original 

recommendations without considering the alternatives; lack of time for more detailed consideration 

or assessment, general lack of communication or information, lack of funding or available 

equipment. 

Strengths and weaknesses of their practice: strengths: businesslike, decisive, not lacking in 

confidence, clarity in communicating their aims, 

Weaknesses: no empathy, no listening skills, no consideration of the wishes of another, no apparent 

knowledge of the principles of patient centred care, patronising and condescending and not 

reassuring in any way.  Little knowledge of the assessment process, uninformed. 

Competencies or learning objectives: 

 Need for better communication 

 Need to build empathy and treat the patient with dignity 

 Involvement of others in the decision-making process 

 Development of basic understanding of assessment process and how to carry out proper 
patient care 



 
 Need for a review of communication practices within the team with regard to the 

unheralded visit in the first place 

 Better understanding of how occupational therapists and other professionals allocate 
suitable equipment – could be done by training or shadowing. 

 Learn humility! 
 

 


