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IN PRACTICE

S
ervice users and carers  
are likely to benefit most 
when they are served by  

a workforce that is motivated  
and enthusiastic about its work, 
recognises and works to its 
strengths, feels supported, and  
is able to reflect on practice as  
an on-going function of its own 
development. Within this picture 
training has an important role  
to play but can easily become  
a wasted resource if it is poorly 
focused and lacks clarity of purpose. 
Furthermore, service users and 
carers possess invaluable experi-
ences and skills that can contribute 
to the development of the work-
force. So, why does it so often feel 
like reflective practice and genuine 
involvement are lofty ideals 
belonging to a parallel universe?

Cognitive dissonance 
Policy statements extol that 
person-centred services will offer 
choice and will support autono-
mous decision-making by service 
users: that the person knows best 
what they need and how to meet 
those needs; that services will fit 
around them in a bespoke tailored 
plan, efficiently resourced to meet 
their priorities; that unpaid carers 
will be recognised for their vitally 
significant knowledge and expertise, 
and they will be supported to 
sustain their ability to perform  
their caring role. 

Yet, this vision will require 
colossal change in the culture  
and training around traditional 
ways of service delivery. Meanwhile, 
practitioners know that the key to 
potential success in everything they 
do is based in trusting working 
relationships which take time to 
achieve. However, the messages 
they receive are that resources are 
finite, caseloads need turnover and 
throughput is paramount. Increas-
ing demand through referrals needs 
to be managed alongside decreas-
ing numbers of available beds. 
Policies imply that supervision is 
upheld as an essential supportive 
tool but is really only experienced  
as a managerial function to monitor 
compliance with targets and 
administrative demands of the 
machine.

Reflective practice
It is easy to lose sight of what  
can nurture and support us in the 
somewhat frenzied demands of 
service evolution. Schon defines the 
process of reflective practice as “the 
capacity to reflect on action so as to 
engage in a process of continuous 
learning”.1 Good practitioners pay 
critical attention to what they are 
experiencing in practice, both 
personally or in conversation with 
others; they use time constructively, 
integrating degrees of intuitive, 
instinctive and creative thinking in 
real-time, because they know the 
luxury of dedicated time will largely 
now be denied them. It can be 
prompted by keeping in mind and 
constantly applying the three simple 
questions: ‘what’, ‘so what’ and 
‘now what’.2

Reflective practice 
in staff training 
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Good practitioners pay critical 
attention to what they are 
experiencing in practice, both 
personally or in conversation with 
others; they use time constructively, 
integrating degrees of intuitive, 
instinctive and creative thinking in 
real-time, because they know the 
luxury of dedicated time will largely 
now be denied them.

Re-connecting with the lost art of reflective practice  
might offer the chance to ignite a revolution in training.
Steve Morgan
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It may not always be appropriate to 
have service users or carers attending 
team development sessions, but they 
will have an invaluable role to play in 
shaping and delivering the induction 
training of new staff and in meeting 
other specialist training needs that 
can be best delivered centrally by an 
organisation.

Reflective practice  
in risk training
Practitioner responsibilities:
• Reflective practice as an integral part  

of day-to-day working  

• Use reflective practice tools as regular  
personal prompts, and in supervision

Team responsibilities:
• Establish regular team meetings for reviewing 

agreed areas of risk practice, as prompted by 
items on the reflective practice tools  

• Use practice guidelines, literature and team 
case material, as resources for team training

• Record attendances and reflective tool evalua-
tions as a means of informing the organisation 
that continued training is happening

Organisation responsibilities:
• Recognise the value of individual reflection 

and team-based flexible training initiatives  
in meeting the needs of best practice, and use 
the audit information that emerges from their 
recording

• Update organisational policy and practice 
guidelines as a continuing source of important 
risk information for all staff   

Training department responsibilities:
• Provide a reduced number of risk training 

workshops, designed specifically for new  
staff induction purposes only

• Induction workshops to include reference to 
the organisation strategy, vision and expecta-
tions, use of reflective practice tools & guide-
lines, specific language of positive risk-taking, 
and documenting risk to local standards

• ‘Staff’ involved in risk training to attend 
team-based sessions as observers, offer reflec-
tions, and collate information on unmet risk 
training needs identified

• Training staff to reflect on how the messages  
in training on risk, personalisation, strengths 
working and recovery are consistent, and link 
to legal requirements identified through MCA, 
MHA updates, safeguarding etc.

REFLECTIVE PRACTICE IN STAFF TRAINING

So what?
Dedicated time for training all too 
often (but not exclusively) involves 
disparate groups of participants 
presented with theoretical knowl-
edge, and occasionally asked to 
apply it to prepared situations, but 
with limited emphasis on the value 
of reflective practice. In 2011, an 
initiative by Practice Based Evidence, 
a training and team development 
consultancy, used a specifically 
designed reflective practice tool  
to gain feedback from 297 partici-
pants across 26 teams in a service 
delivery organisation. The feedback 
showed that this organisation’s 
training was rated 13th out of 14 
good practice items, with qualita-
tive comments consistently 
identifying the training as being too 
generalised to relate to their own 
team, and experienced more as an 
organisation box-ticking exercise. 

Why do we sustain initiatives that 
so often result in negative 
responses? This is time that could 
be better utilised in promoting and 
supporting reflective practice and 
effective team development. But 
such a change should not be the 
sole responsibility of the organisa-
tion; every practitioner who 
complains about a centralised 
organisation initiative need firstly  
to ask what is their own personal 
responsibility for their on-going 
development. Also, what is the 
team’s collective responsibility for  
its on-going evaluation and 
development?

Find out more 

www.practicebasedevidence.com		

Now what?
If we take risk training as an 
example, induction training and 
on-going practice development 
will require very different 
approaches. The starting point  
for the organisation is adopting 
sufficient flexibility within its 
approach and priorities regarding 
the training and development  
of its staff, and to consider the 
appropriate tools and guidelines 
to be accessed as useful resources 
(See box).

Another important point is 
incorporating the learning from 
the experiences of service users 
and carers using the service into 
team development. It may not 
always be appropriate to have 
service users or carers attending 
team development sessions, but 
they will have an invaluable role 
to play in shaping and delivering 
the induction training of new staff 
and in meeting other specialist 
training needs that can be best 
delivered centrally by an organisa-
tion. Another Practice Based 
Evidence initiative in Warwick-
shire focusing on staff awareness 
of carers engaged input from a 
group of carers from the outset 
and throughout, with feedback 
from 684 staff rating their input 
as the most influential factor.
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