Reflective Practice Guidelines

Reflective practice provides a structured and analytical tool on which to review your practice as a means to recognise professional growth in practice and / or identify ways to improve your practice.

When reflecting on your practice it is essential that details that may identify a particular client, colleague or situation are not included.  The goal of reflective practice is for you to be able to illustrate your critical thinking and skilled nursing practice.  Your reflective practice needs to focus on how you reason, analyse and make decisions, which take into account both nursing practice and the wider situation. It is important to ensure your reflection is your own and and is not about someone else’s practice
The NCNZ and the Regional PDRP requirements expect you to provide reflection on, describing the difference the learning from attendance at a professional development activity has made to your nursing practice of (at least) three educational attendances over the past three years.  (PDRP Evidential Requirements Working Party Report: final, November, 2009).  http://www.nzno.org.nz/LinkClick.aspx?fileticket=YF-4S0z31ws%3d&tabid=130
It is not expected you will reflect on organizational mandatory training. 
In order to remove any possible recognition of the situation, identifying the nursing practice in a more general sense is a useful place to start e.g. emotional, social, understanding disease and implications on lifestyle or ethical issue.  Using the nursing practice as the central point will help you to remove individuals from the situation and protect privacy and confidentiality of all those involved.

There are a range of reflective models that may be used - these are referenced at the end. 
Reflective Practice needs to capture the features of practice for the level that is being applied for.  Refer to the definition of practice for the level you are challenging.

Reflective practice does not have a word limit.  It is as long as it needs to be to critique the practice situation.

Experience has shown that reflection on a range of practice situations can demonstrate the extent of a nurse’s practice.  The reflection should include knowledge based on evidence to support clinical decision making.  The following suggestions may help you to identify what to reflect on:

· Reflection on working in partnership with clients within the Consumer Code of Rights, principles of the Treaty of Waitangi and culturally safe practice. 

· Reflection on responding to / managing crisis / unexpected events.

· Reflection on your role, workload management, interaction with the health team, client education, medication management.

· Reflection on ethical / professional / cultural  and / or social issues.

· Reflection about situations that went well

· Reflection about situations where there may be new or alternative ways of doing things.

You may have identified the source of your knowledge, this needs to be referenced through your reflective practice and listed at the end e.g. Informed Consent Policy for DHB, NZNO Code of Ethics, Health and Disability Commission Consumer Code of Rights. 

All work must be referenced, but the system you choose is completely optional e.g. APA, Harvard and others.
Additional bibliography (reading that has informed this topic) is optional.

Some of these practice situations may overlap with one another and are likely to meet a number of criteria, rather than just one.

Before reflecting on practice, confidentiality must be adhered to.

This applies to clients / consumers / whānau / communities, and health team members / staff.
Confidentiality not only requires protecting the name of individuals/groups
, but also their locality / specific unique situation eg. a high profile media case which could lead to their identity / a particular community that may be identified within the context of the story.

Consider the professional implications before disclosing information about your practice or that of others that could be regarded as inappropriate.  Please seek guidance if unsure.

When you have completed your first piece of reflection you may wish to ask a PDRP Co-ordinator or an assessor in your workplace to provide you with constructive feedback.  They will also be able to show you the themes you have included in your reflection.  This will help you move on to other pieces of reflective practice with more confidence.
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