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Synopsis  

Background 

Reflective capacity is an essential professional attribute that underpins the development of 

midwives as competent, autonomous, self-determined, life-long learners and critically 

reflective thinkers. Despite this requirement, little is known about how reflective capacity is 

developed, facilitated, or measured within midwifery education and practice. 

Aim 

The aim of this PhD (with publication) program of work was to develop a model of holistic 

reflection and education tools that facilitate transformative learning in midwifery practice. 

Methods  

A mixed-methods, education design research approach was used to develop educational 

resources to facilitate the development and measurement of holistic reflection within 

midwifery education and practice. Education Design Research (EDR) within the pragmatist 

paradigm provides a flexible approach to choosing the appropriate research method linked 

to the purpose of each phase of the study.  

Study 1. Conceptual framework and development of a model of holistic reflection  

This descriptive study involved the development of a conceptual framework and the Bass 

Model of Holistic Reflection (Bass Model). The unique combination of education and 

practice philosophy, transformative, emancipatory, and whole-person learning represents a 

novel design that incorporates reflection, critical reflection, and reflexivity within a holistic 

continuum of reflective practice to facilitate transformative learning. 

Study 2. Testing the Bass Model of Holistic Reflection  

This study was conducted in two parts and included:  

Study 2a. Developing reflective capacities in midwifery students: Enhancing 

learning through reflective writing.  

A pre-and post-intervention design was used to determine the efficacy of the Bass Model in 

supporting the development of reflective capacity through reflective writing. The 

introduction of the Bass Model made a significant improvement in the written reflections of 
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students. Improved scores ranged between 14% to 57% with a mean improvement of 

31.2%.  

Study 2b. Midwifery students' experiences and expectations of using a model of 

holistic reflection.  

The second part involved focus groups with students. Data were thematically analysed. The 

study revealed that the use of the Bass Model, combined with integrative and structured 

reflective activities, facilitated holistic reflection, and identified the factors that effectively 

facilitated the development of reflective capacity from a student perspective.  

Study 3. Exploring the needs and experiences of educators in facilitating the use of the 

Bass Model of Holistic Reflection.  

A survey was conducted to identify the professional development needs of educators in 

relation to the implementation of the Bass Model. Survey results informed the development 

of a workshop and reflective practice toolkit (the intervention). A focus group was 

conducted one month after the last workshop. This study revealed the importance of 

adequate preparation and ongoing support of educators, including specific skills required to 

facilitate students’ development of reflective capacity.  

Study 4. Development of a tool to measure holistic reflection in midwifery students and 

midwives.  

This tool was designed to assess the development of holistic reflection in midwifery 

students and midwives. The draft tool was developed using a staged approach and 

administered in a cross-sectional survey with 187 participants. Testing revealed the tool was 

reliable, stable, and valid, and assisted in measuring aspects of critical reflection, reflective 

practice, and reflexivity in midwifery students and midwives. 

Conclusion 

Overall, this PhD program of work made an important contribution to understanding 

reflective pedagogy, including the factors that facilitate development and assessment of 

holistic reflective practice. This adds to the body of knowledge regarding holistic reflection 

as a tool to promote transformative learning and practice. 
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This body of work has unfolded over many years, and almost did not get put on paper, due 

to the many twists and turns that life presented along the way. I can see how this mirrors 

the spiral nature of holistic reflection, as our experience gently unfolds as new insights 
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our true self, and the deep knowing woven throughout this thesis would not have emerged 

had this work been completed any earlier. This work has helped to reclaim myself as a 

woman, mother, midwife, educator, and researcher, and transform the ground of my being, 

or as Parker Palmer writes ‘to be rooted in something larger and truer than our ego’.  
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poem ‘Rainbow in the Clouds’ resonates as I reflect deeply on all the rainbows in my clouds: 
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you made me feel.   
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precious time is, and what is of true value on this journey called life. Interestingly, I 

completed writing this thesis during my 63rd birthday week, and my five-year-old grand-

daughter remarked ‘how exciting’, and it is. 
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Chapter One: The journey of becoming and being a reflective midwife  

"You must be the change you wish to see in the world” (Mahatma Gandhi, 1940).  

Signposting the journey 

I begin this doctoral thesis by making explicit the values and beliefs that provide the 

foundations for the key philosophical principles underpinning this program of work. As an 

educationalist and a researcher, it is important to make clear the epistemological and 

ontological position, so that any unfolding analysis is open to scrutiny. When considered 

from a reflexive perspective, self-awareness of assumptions regarding the nature of reality 

or knowledge provides an opportunity to consider how my philosophical standpoint 

influences the choices applied to the purpose, design, methodology, and methods used 

within this program of work. Alignment between values and our highest intentions is pivotal 

to achieving our personal and professional goals, providing a compass to guide the vision 

along the way. In the words of Horton and Freire, “we make the road by walking, we cannot 

wait to create tomorrow, but we have to start creating” (1990, p. 56).  

My purpose in walking this doctoral journey arises directly from my commitment to making 

a positive difference to the experience of childbirth for a woman, her baby and family, and 

the midwives and students who provide midwifery care. It is a privilege to walk this journey 

with the woman and her family, midwifery students, and midwifery colleagues in education 

and practice, working together to transform childbirth at a personal and societal level. This 

thesis represents a point on this journey and an opportunity to share what is now known 

from conducting research into the use of holistic reflection as an education tool, which can 

be used to transform midwifery education and practice, and therefore impact the woman’s 

experience of childbirth. 

Philosophical positioning  

My philosophy is rooted in personal and professional experience gained through life as a 

woman, mother, midwife, and educator. The reflective insights gained over many years of 

learning from experience combine to weave a “lacework of meanings and significations that 

shape action and inquiry” (Seddon, 1996, p. 211). This emphasis on human experience aligns 
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with the epistemological and ontological perspective associated with feminist pragmatism 

that combines socio-political action to address real-life problems and generate solutions and 

contextual knowledge based on lived experience (Whipps & Lake, 2000). In this way, 

knowledge is situated in the knower’s experience of their social and cultural environment 

shaped by non-dualist, dialectical, and experiential viewpoints. Pragmatism and feminism 

share a commitment to epistemology and ontology-based on experience and relationality, 

with a focus on transformation in the world through social and political reform, for example 

in health or education (Fischer, 2014). To achieve transformational change at a societal or 

collective level, we must first engage in transformation at an individual or personal level, 

which begins with sharing core values and beliefs.  

The core values of humanism, authenticity, autonomy, compassion, integrity, justice, 

loyalty, trust, creativity, and curiosity inform my ways of being in the world. These values 

translate in my professional roles as midwife and educator, and mutually co-exist in a 

symbiotic relationship that is rooted in the belief everything is connected. The mind-body-

spirit connection is laced throughout my philosophy as a unifying aspect of my practice as a 

midwife and educator, that is reflected as valuing the whole person, including physical, 

emotional, social, cultural, and spiritual dimensions. This reflects an existential approach 

that lies at the heart of my practice and provides the philosophical basis for my role as a 

midwife in supporting the woman becoming a mother, or as an educator in facilitating the 

midwifery student to become a midwife. Each is on a uniquely individual journey of both 

becoming and being at the same time (Jarvis, 1987). As a first step to becoming a reflective 

midwife, I invite midwifery students to turn their attention to why they chose to become a 

midwife, and deeply reflect on the values, beliefs, and assumptions that underpin this 

choice.  

Articulating one’s values, beliefs, and assumptions represents a crucial step on the journey 

of ‘knowing thyself’, where the written or spoken word rooted in an inner knowing replaces 

the repressed silence that gives rise to the shift from “power over to power with” (Follett, 

1919). Knowing thyself involves expansion and integration of self in relation with others, 

accommodating multiple ways of knowing, thinking, and being in the world. Self-knowledge 

or awareness anchors personal and professional identity, and the ability to be in tune with, 

and respectful of, the needs of self and others. In Freudian terms, this represents the 
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process of honouring diverse perspectives as a relational and co-creative process of 

integration, where all wishes are heard and united as a working whole in ways that promote 

power, sovereignty, and authority. Follett (1919) describes this mutually inclusive and 

unifying process of integration of the individual ‘I’ and the group ‘we’ as an expansion to 

unity consciousness, that becomes “power with rather than power over” (p. 580).  

Interestingly, my own experience of finding my voice did not begin with becoming a 

midwife, a journey that started in 1981 but with the birth of my first child in 1988. This is 

where I discovered the power within, as I struggled to both find and use my voice as a 

woman becoming a mother within a highly medicalised and technocratic environment. It 

would be many years later before I discovered that this shift occurs during childbirth for 

many women (Belenky et al., 1986). This reflexive insight into women’s ways of knowing 

was highly significant for my practice as a midwife, which continues to be grounded within a 

collaborative relationship based on shared power and connection to the woman’s holistic 

ways of knowing, being, and doing.  

Laying the foundations  

My journey as a midwife began in 1981 when ‘training’ rather than education was the 

approach, however, this journey deepened as I embarked on postgraduate study, 

completing an Advanced Diploma in Midwifery. I was immersed in a sea of knowledge 

gently washing over me and causing me to question long-held personal and professional 

values, beliefs, and assumptions. I was aware of being both “the shore and the ocean, 

awaiting myself on both sides” (Stojanovic, 2000, p. 27). Before this, I had been wading 

through the swampy lowlands of professional practice in search of the highlands in the form 

of solutions to the midwifery theory-practice gap. I discovered that the application of 

technical, rational knowledge does not reflect the unpredictable and unique nature of 

childbirth and midwifery practice. At this moment, I was introduced to the concept of 

‘reflection’, and I recall the light bulb moment when reading the words “our knowledge 

is in our action” (Schön, 1987). As a midwife, this watershed moment represented a turning 

point in my way of being in the world. I began to see how the generation of knowledge 

through critical reflection, on and in action, could inform the art and science of midwifery 

practice and education. Furthermore, reflection provided the tools to reframe the 
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dichotomous theory-practice gap into a theory-practice fit, by generating theory through 

practice to become praxis. Through incorporating critical reflection within my daily practice, 

I became aware of ‘travelling with a different view’ as my lifeworld perspective began to 

shift.   

This insight into the potential of education to transform practice inspired me to enrol the 

following year in a postgraduate program of adult education at the University of Surrey. 

Whilst attending a lecture on holistic approaches to education provided by Peter Jarvis, a 

well-known adult educationalist, I experienced another seminal moment and was again 

challenged to reconceptualise how I saw the world. I was exposed to the notion that 

education was not about knowledge or teachers as educators, but rather the centrality of 

the learner and active learning through reflection on experience. I was also introduced to 

the holistic approach to learning that incorporates the whole person as mind, body, self, and 

soul, drawing on both rational and non-rational ways of learning. Jarvis (1987) presents a 

social constructivist and pragmatic perspective of learning that occurs as a result of 

individual experience, interaction, and interpretation within a social context. The 

transmission of knowledge alone does not result in learning, and ultimately, we must 

synthesise understandings for ourselves through translating learning from experience 

drawing on multiple intelligences to make sense of the world (Gardner, 1999).  

This new way of conceptualising education and learning as social and interactive processes 

of inquiry rather than the transmission of knowledge mirrored my learning journey as my 

worldview shifted. I reflected on the dissonance I experienced in practice where the theory I 

had learned did not translate into practice, resulting in years of introspection, and 

witnessing many midwives leave due to professional burnout. I wondered what difference it 

would make if future midwives were introduced to whole person learning and reflection to 

bridge the gap between the technical high ground and the realities of practice in the 

swampy lowlands described by Schön (1987). I was inspired to explore ways in which I could 

integrate reflection within my role as a midwife, and how I could translate this into my 

emerging role as an educator working with students and midwives in practice. This informed 

a Masters in Midwifery Education thesis completed in 2003. A key finding to emerge from 

that research was the potential of critical reflection to facilitate the development of aspiring 

midwives who can not only think about what is, but also about what could be.  
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Background 

Reflective practice is considered an essential aspect of personal and professional 

development, and critical reflection is considered the cornerstone of being a 

knowledgeable, competent, autonomous, evidence-based practitioner, committed to 

lifelong and independent learning (ANMAC, 2014). The development of reflective capacity is 

essential to ensure practitioners are equipped with a repertoire of knowledge and skills that 

can be drawn on in the present and future situations to respond to the dynamic, rapidly 

evolving healthcare scenario (Nakielski, 2005). In this way, reflective capacity is linked to 

professional competence and the ability to adapt to rapidly changing healthcare contexts 

(Mann et al., 2009). One of the hallmarks of a profession is autonomy, which influences the 

way healthcare practitioners translate practice experience into useable knowledge (Cranton, 

2006). In addition, reflection supports self-regulation through accountability for the 

evidence that informs practice (McKinnon, 2016). Fundamental to the development of 

autonomy and self-regulation is the ability of individual professionals to be able to critically 

reflect and exercise self-reflexivity (Cranton, 2006). Another central feature of self-

regulation is the notion of the practitioner as an independent learner engaged in lifelong 

learning. This is increasingly important within the current, rapidly changing healthcare 

dynamic and requires practitioners who can create the change needed to improve the 

provision of healthcare.  

Healthcare professionals face unique and challenging situations daily and the most effective 

professionals use their previous experiences to better understand how and why events 

happen (Schön, 1983). Reflexivity develops autonomous practitioners capable of generating 

the change for themselves to support successful adaptation to changing circumstances 

(Edwards, 2010). This inevitably shifts the emphasis in healthcare education on the 

transmission of knowledge and acquisition of skills to include the development of reflexive 

questioning that promotes self-reflexive engagement with the change process, leading to a 

reflexive rather than adaptive form of life-long learning (Edwards, 2010; Eraut, 2000). 

Practitioners must engage at an individual level, as creators rather than implementers of 

change, to achieve commitment to sustained change and transformation in practice (Billett 

& Somerville, 2004).  
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Education provides the foundations for professional practice, and the process begins with 

facilitating students to learn how to ‘think well’ through reflection (Dewey, 1933b). 

Reflection is recognised as a specialised form of thinking and learning that challenges 

routine thinking and action, leading to transformative learning (Mezirow, 1990). Reflective 

learning provides foundational skills to challenge taken-for-granted assumptions through 

encouraging an open-minded, inquiring approach to professional practise (Dewey, 1933b). 

This should be supported by the design of curricula that promote educational theoretical 

frameworks that seek to promote student engagement with the profession, and the wider 

health and social care context (Freire, 1973). Reflective practice is described as the 

cornerstone of professional identity and represents a professional imperative (McKay, 2009) 

and powerful self-development process that has the potential to transform practice (Finlay, 

2008; Hobbs, 2007). Learning through experience lies at the heart of Dewey’s notion of 

transformational learning, recognising the critical, relational, and dialectical nature of 

reflective learning that creates change at an individual and societal level. Mezirow (1990) 

identified that transformational change occurs once the perspective transformation is 

combined with action, leading to a change at an individual, followed by a societal level. 

Reflection is known to be of benefit in supporting learning from experience (Dewey, 1933b), 

developing critical thinking (Brookfield, 1995), enabling integration of theory and practice 

(Boud et al., 1993), and generation of knowledge in and through practice experience 

(Cranton, 2006). According to Schön (1983), reflective practice represents the ability of the 

practitioner to deeply reflect on the theory or technical rationality embedded within the 

artistry of professional practice. The ability to reflect upon practice in an ongoing and 

systematic way is regarded as an essential skill in professional practice (Fook, 2015). 

However, different levels of reflection will reveal different outcomes, depending upon the 

purpose of reflection, for example, premise reflection directs the focus on fundamental 

assumptions (Mezirow, 1991). The power of reflective practice that is grounded in critical 

reflection holds the potential to reveal the gap between what professionals say they do 

(espoused theory) and what they actually do (theory in action). Argyris and Schön (1976) 

describe this process of unearthing the theory-practice gap as double-loop learning or 

reflection in action, as distinct from single-loop learning or reflection on action. Where 

reflection on action alone is used, without reflection in action, the tendency is to draw on 
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theories in use, rather than espoused theories (Argyris, 1985). In other words, practitioners 

rely on theories that are largely unquestioned, resulting in ritualistic practice and 

inconsistency between espoused values and actual practice. This creates dissonance and 

highlights the importance of models of reflection that incorporate reflection on thoughts, 

feelings, and actions, with critical reflection that draws on critical theory. In this way, 

practitioners can uncover deeply held assumptions rooted in cultural identity and critically 

reflect on power within relationships at a personal, individual, and collective, societal level 

(Brookfield, 1995; Fook, 2015).  

Reflection has become a catchphrase for activities related to learning from experience. 

Terms including reflection, critical reflection, reflexivity, and reflective practice are used 

interchangeably, adding to the confusion about what reflection is. More recently, reflective 

practice has been associated with incorporating levels of reflection promoting deep 

personal learning (Moon, 1999) and transformation at a personal and societal level (Johns, 

2000). To achieve deep critical levels, it is important to scaffold the development of 

reflective capacity as transformative learning through an embedded curriculum approach 

(McAllister, 2015). Research demonstrates that reflection is an essential attribute to the 

critical thinking process and enhances the creativity, cognition, growth, independence, and 

motivation of students (Colley et al., 2012).   

King and Kitchener (2002) differentiate the contribution made by reflection to the 

development of critical thinking, logic, and moral development as distinct from an 

intellectual activity called for in all circumstances. Reflection is considered to be the highest 

form of reasoning called for in situations involving awareness of a real problem, uncertainty 

about a solution, or complex or ill-structured problems (King & Kitchener, 2002). Dewey 

defines reflection as the “active, persistent, and active consideration of any belief or 

supposed form of knowledge in the light of the grounds that support it, and further 

conclusions to which it leads … it requires conscious and voluntary effort to establish belief 

on a firm basis of evidence and rationality” (1933b, p. 9). Dewey’s emphasis on the cognitive 

aspects of reflection that appear to overlook affective and conative aspects has been 

criticised, and others have given greater emphasis to the importance of the non-rational, 

including emotions, feelings, and intuition (Mezirow, 1981). Intuition is described as 

incorporating 
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a non-rational, non-analytic gestalt approach that draws on knowledge gained through 

experience (Bastick, 1982). This translates as a deep cognitive and affective process without 

conscious awareness that may be preverbal. Intuition is largely a right-brained activity 

involving holistic thought, with the left-side distinguishing parts of the whole through 

deductive reasoning (Davis-Floyd & Davis, 1996).   

Boud et al. (1985) highlight the centrality of the characteristics and aspirations of the 

learner about perception and interpretation of the experience. In particular, the experience 

will have a major impact on the emotional response and feelings experienced, which 

suggests the importance of self-awareness and empathy within the reflective process. 

Drawing on personal construct theory, Boud et al. (1985) explain the importance of viewing 

events, objects, or constructs from each person’s unique perspective rooted in the 

foundation of personal experience. This is significant in relation to the design of models of 

reflection based on strategies that facilitate the development of reflective ability based on 

the learner’s constructions, not the expectations of others. In addition, the importance of 

incorporating dialectical learning that draws on diverse perspectives and multiple ways of 

knowing. This highlights the importance of adopting a whole-person approach within 

reflection that draws on the cultural, social, psychological, and spiritual context of each 

learner.  

From a learner perspective, reflection provides an opportunity to explore practice 

experience and integrate existing knowledge with new insights and understanding. 

Undertaking this process helps learners avoid ritualistic or routine approaches to care 

because of unexamined knowledge and experience (Thorpe, 2004). It is further suggested 

that when learners use critical reflection and reflexivity to engage with practice at a deeply 

personal level, they are better able to consider diverse perspectives and conceptualise 

multiple ways of knowing, doing, and being. Midwifery as a practice discipline uses 

reflection to generate different forms of knowing, identify learning, refine practice, and find 

meaning in the work (Taylor, 2006). Reflective practice is considered an essential aspect of 

personal and professional development as a midwife (Collington & Hunt, 2006), and critical 

reflection is considered the cornerstone of being an accountable and autonomous midwife 

practitioner (Australian College of Midwives, 2016). Therefore, a goal of midwifery 

education is to develop reflective practitioners who demonstrate self-awareness and an 
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ability to reflect on personal values and beliefs and their impact on the wider healthcare 

system. This level of reflective practice is essential to effect social change through a critically 

reflective consciousness (Cranton, 2006).  

The purpose of a social emancipatory transformative approach within midwifery education 

is to facilitate a shift in human consciousness to make a difference as agents of change at a 

personal and societal level (Mann et al., 2009). Critical theory and emancipatory learning 

help us to situate ourselves in the centre of another’s experience while recognising and 

respecting our differences, not as separate but as a reflection of the diversity of our shared 

human condition (Canales, 2010). To do this, we need to promote a deep structural shift in 

the basic premises of thoughts, feelings, and actions, to create a shift of consciousness that 

alters our way of being in the world achieved through the development of reflective 

capacity. Central to this is the development of midwives who ethically use discipline and 

professional knowledge, to advocate for social and political justice and equity for women 

and families in their care. This translates into relationships with the women and families 

based on the ethical principles of agency, autonomy, and self-determination so that women 

have the potential to empower themselves, their families, and communities (Leap, 2009). 

This requires the development of critically reflective and reflexive practitioners who can 

apply critical reflective thinking skills to conceptualise complex problems and synthesise 

alternative solutions. This facilitates the development of midwives who achieve 

transformation at a personal and societal level as self-determining, self-empowered, and 

autonomous midwife practitioners (Cranton, 2006). To facilitate this shift in human 

consciousness and transformation in midwifery practice, educators need to adopt holistic 

approaches to learning and teaching.   

Transformational learning is achieved through holistic education approaches that focus on 

whole-person learning, rather than on content to be transmitted through teaching. This 

involves emancipatory approaches that draw on critical reflection to develop tacit ways of 

knowing. In this way, midwifery educators are challenged to aspire to facilitate the 

development of midwives who are more than technically competent, but whose practice is 

steeped in the values and ethics of caring as the disciplinary foundation and moral 

obligation of midwifery to society (Hills & Watson, 2011). Paramount to the continued 

evolution of midwifery as a unique discipline is the critical examination of midwifery 
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knowledge and practices to develop ways of revealing evidence consistent with the 

philosophical and theoretical foundation of a discipline and profession distinct from, but 

complementary to, other healthcare professions. For this to occur, midwifery practice must 

be informed by ways of knowing generated through midwifery-informed research and 

midwifery practice. Equally important is the woman’s ways of knowing, based directly on 

the woman’s experience that reflects the woman as her own evidence rather than the 

interpretation by midwives. However, historically midwifery has drawn from models of 

reflection predominantly designed for nursing and/or education to guide the development 

of reflective practice. These models have not reflected the woman-centred and holistic 

philosophy that underpins midwifery practice and education. The increasing number of 

custom-made models of reflection is testimony to the unlikelihood of a one-size-fits-all 

solution (Lucas, 2015).  

The professional bodies regulating the midwifery profession promote reflective practice as a 

core professional competency and the hallmark of a knowledgeable, competent, 

autonomous, evidence-based practitioner committed to lifelong learning (ANMAC, 2014). 

Within Australia, the national Midwifery Education Standards guide education providers on 

the content and structure of programs of education leading to registration as a midwife. 

Program providers must demonstrate to the accreditation body that the program “provides 

teaching and learning approaches that encourage the development and application of 

critical thinking and reflective practice” (ANMAC, 2014, p. 19). The intent behind this is to 

ensure that a midwifery student is well prepared in their pre-registration program to 

become a critically reflective and reflexive midwife. Despite these professional 

requirements, little is currently known about how the development of reflective capacity is 

facilitated and assessed in midwifery education and practice. In addition, there is currently 

no model of reflection available that incorporates the unique nature of holistic woman-

centred philosophy within midwifery. Therefore, a model of reflection that promotes 

transformative, emancipatory, and whole-person learning designed to promote change at a 

personal and societal level is required for midwives.  
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Aims of the program of research 

The overarching aim of the program of work was to develop a model of holistic reflection 

that facilitates transformative learning in midwifery practice. The following broad aims 

reflect the overall purpose of this program of work to determine:  

• What is currently known about reflection in midwifery and what is needed 

• How do we prepare midwifery students to become reflective practitioners 

• What education strategies and tools are needed to effectively facilitate the 

development of reflective capacity, and  

• How do we know these education strategies are working. 

Outline of the program of work  

 This thesis comprises nine chapters, including five publications outlining aims, design, and 

results from the four studies conducted within this program of work. The program of work is 

underpinned by Education Design Research (EDR) methodology where the data and findings 

from each study informed the next study. The design for each study was chosen to meet the 

specific aims of the study. The four studies include:  

Study 1. Development of a Model of Holistic Reflection to facilitate transformative 

learning in student midwives.  

Study 2a. Developing reflective capacities in midwifery students: Enhancing learning 

through reflective writing. 

Study 2b. Midwifery students’ experiences and expectations of using a model of holistic 

reflection.  

Study 3. Exploring the needs and experiences of educators in facilitating the use of the 

Bass Model of Holistic Reflection.  

Study 4. Development of a tool to measure holistic reflection in midwifery students and 

midwives.  
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Organisation of the thesis 

A synopsis of each of the nine chapters is provided below:   

Chapter One: Provides a broad context including the background, philosophical positioning, 

and purpose of the program of work.  

Chapter Two: Reports on a review of the literature designed to identify what is already 

known about reflection within midwifery and identify the gaps and justification for the 

proposed research.  

Chapter Three: Introduces Education Design Research methodology used to inform the 

design of each of the four studies undertaken within the program of work.  

Chapter Four: Presents the publication detailing the conception and development of the 

Bass Model of Holistic Reflection.  

Paper 1: Bass, J., Fenwick. J., & Sidebotham, M. (2017) Development of a Model of 

Holistic Reflection to facilitate transformative learning in student midwives. Women 

and Birth, 30, 227-235. Doi:10.1016/j.wombi.2017.02.010  

Chapter Five: Presents two publications detailing evaluation of the utility of the Bass Model 

of Holistic Reflection and midwifery student experience of using the Bass Model.  

Paper 2: Sweet, L., Bass, J., Sidebotham, M., Fenwick, J., & Graham, K. (2019). 

Developing reflective capacities in midwifery students: Enhancing learning through 

reflective writing. Women and Birth, 32, 119-26. 

Doi.org/10.1016/j.wombi.2018.06.004 

Paper 3: Bass, J., Sidebotham, M., Creedy, D. K., & Sweet, L. (2019). Midwifery 

students’ experiences and expectations of using a model of holistic reflection. 

Women and Birth, 33, 382-392. Doi.org/ 10.1016/j.wombi.2019.06.020 

Chapter Six: Publication details the needs of educators in relation to implementing and 

using the Bass Model and evaluation of the utility of the model as a resource for educators.  
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Paper 4: Bass, J., Sweet, L., Creedy, D. K., & Sidebotham, M. (2020). Exploring the 

needs and experiences of educators in facilitating the use of the Bass Model of 

Holistic Reflection. Nurse Education in Practice, 46, 102485: 1-7. 

Doi.org/10.1016/j.nepr.2020.102805 

Chapter Seven: Publication details the development and testing of a tool to measure the 

development of holistic reflection.  

Paper 5: Bass, J., Sidebotham, M., Sweet, L., & Creedy, D. K. (2021). Development of 

a tool to measure holistic reflection in midwifery students and midwives. Women 

and Birth. https://doi.org/10.1016/j.wombi.2021.10.001 

Chapter Eight: Presents an integration of the whole body of work concerning the wider 

literature.  

Chapter Nine: Concludes the thesis and makes recommendations to inform future 

education, practice, and research. 

 

https://doi.org/10.1016/j.wombi.2021.10.001
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Chapter Two: Exploring the evidence  

“By three methods we may learn wisdom: First, by reflection, which is noblest; 

Second, by imitation, which is easiest; and third by experience, which is the 

bitterest” (Confucius, 1999). 

Introduction 

In this chapter, I review the literature aimed at identifying and exploring how reflective 

capacity is currently developed and assessed within midwifery education programs. As 

outlined in the previous chapter, there is general agreement that reflection benefits 

experiential learning, integration of theory and practice, and development of critical 

thinking (Collington & Hunt, 2006; Ennis, 1993; Mezirow, 1991). Furthermore, it is suggested 

that reflection equips students with the skills to discern arguments and evidence from 

absolute truth and be open to revising judgements or habits of mind considering new 

evidence and knowledge in a manner that is neither absolute nor non-contextualised. Given 

the rapid rate of change within maternity and healthcare, midwifery students must develop 

the reflective skills necessary to generate alternative ways of thinking and create new ways 

of providing midwifery care. Despite the emphasis on the importance of reflection within 

the health professions, very little is known about the best way to prepare midwifery 

students to develop reflective capacity.  

This initial review of the literature was undertaken to identify and explore how reflective 

capacity is currently developed and assessed within pre-registration midwifery education 

programs. Specifically, the review aimed to identify (1) models of reflection used to build 

reflective capacity in midwifery students; and (2) tools/resources and assessment strategies 

used to facilitate and evaluate the development of reflective capacity in midwifery students. 

The findings of this initial review informed the subsequent program of work with each study 

including a relevant review of the literature.   

Literature search 

A search of six databases was undertaken using Ovid Medline, CINAHL, Eric, EBSCO host, 

ProQuest Health, and Scopus online to search for relevant journal articles. This also included 

a Google Scholar search to identify relevant reports or conference proceedings. The search 
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terms were generated from the purpose statement in consultation with a librarian (see 

Figure 1). A combination of text search terms and subject index terms were used to identify 

and locate relevant literature (Gillespie & Gillespie, 2003; Kable et al., 2012; McGowan & 

Sampson, 2005; Timmins & McCabe, 2005). Search engines and databases with articles, 

titles, abstracts, and bodies were all searched sequentially. In addition to electronic 

searching, relevant journals were hand searched and citations followed up to ensure all 

relevant research was identified (Hawker et al., 2002). 

1. ‘midwife’ or ‘midwives’ (47, 257) 

2. ‘reflection’ or ‘reflexivity’ (58, 411) 

3. ‘reflection model’ or ‘framework’ (2,022, 881) 

4. ‘assessment’ or ‘evaluation’ or ‘measure’ (2,476, 839) 

5. ‘teaching’ or ‘education’ (1,053, 486) 

6. ‘midwife’ or ‘midwives’ AND ‘reflection’ or ‘reflexivity’ AND ‘model’ or ‘framework’ (221) 

7. ‘assessment’ or ‘evaluation’ or ‘measure’ AND ‘midwife’ or ‘midwives’ AND ‘reflection’ or 

‘reflexivity’ AND ‘model’ or ‘framework’ (77) 

8. ‘teaching’ or ‘education’ AND ‘assessment’ or ‘evaluation’ or ‘measure’ AND ‘midwife’ or 

‘midwives AND ‘reflection’ or ‘reflexivity’ AND model or framework (58) 

Figure 1: Search terms  

Findings 

A summary of key papers is presented in Table 1. The findings of this initial literature review 

are presented under the following main headings:  

• Reflection as an education strategy within midwifery programs 

• Models of reflection 

• Education strategies 

• Assessment of reflective capacity 

• Reflection as debrief and sharing stories 
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Table 1: Summary of reviewed papers  
Author(s) 
(Year) 
Country 

Purpose Study Sample & 
Inclusion Criteria 

Reflection 
Model 

Research 
Design  

Results/Findings Comments, Contribution to 
advancing further knowledge, 
Effectiveness in building capacity 

Collington 
and Hunt 
(2006) 
England 

Explore 
students’ & 
midwives’ 
perceptions of 
how critical 
reflection is 
facilitated  

Purposive sample  
B Midwifery pre-
registration 
students 3-yr & 18- 
month (RN) 
program. Midwives 
supervising 
students. 
Longitudinal 3-yr 
study included 
midwives as 
mentors & 
assessors  

No model 
used 
journal 
entries  

Ethno-
methodological 
approach 
Qualitative 
data: journals, 
focus groups & 
semi- structured 
interviews 

• Students & midwives had 
superficial understanding of 
reflection 

• Inconsistency in approaches to 
develop reflective practice  

• Midwives introduced reflective 
journal during pre-reg program 
maintained reflective practice 

• Perception midwives facilitate 
clinical skills & Lecturer’s reflection  

• Midwives taught reflection in pre-
registration programs more likely 
to use reflection as practitioners 

• Journal writing positively promotes 
reflection 

• Strategies needed to facilitate 
reflective practice in midwives 

• Incorporate reflection in continuing 
education for midwives to meet the 
needs of midwifery students 

Ekelin et al. 
(2016) 
Sweden 

Examine 
content in 
midwifery 
students’ daily 
written 
reflections & 
supervisors 
written 
feedback 

Cohort  
B Midwifery pre-
registration 
students (n=18) on 
clinical placement 
during 2011–12.  
Feedback from 
midwife 
supervisors 

Gibbs’ 
reflective 
model 
(1988) 
Reflective 
journal  

Inductive 
approach in a 
qualitative 
method to 
analyse 
reflective 
writing  

• Student reflections lead to insights 
into limitations & learning needs 

• Student becomes active in own 
transition to midwifery  

• Shift from fragmented view to 
appreciation of wholeness of birth 

• Reflection during clinical placement 
supports integration of midwifery 
theory & practice  

• Feedback key development of 
reflective skills  

• Reflection on practice support 
students in attainment of key 
professional midwifery attributes 

• Professional development hindered 

• Emphasis on importance of 
opportunity to reflect in clinical to 
integrate midwifery theory & 
practice 

• Recommend further research to 
gain understanding of the 
usefulness of written reflections by 
examining student experience of 
writing reflections  

• Preparation of educators & 
supervisors in facilitation of 
reflection and providing feedback  
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Author(s) 
(Year) 
Country 

Purpose Study Sample & 
Inclusion Criteria 

Reflection 
Model 

Research 
Design  

Results/Findings Comments, Contribution to 
advancing further knowledge, 
Effectiveness in building capacity 

Embo et al. 
(2015) 
Belgium 

Assess 
relationship 
between 
reflection 
ability & clinical 
performance 

Pre-registration 
and registered 
midwives.  
Cross-sectional 
2013 cohorts: Yr.1 
n=69, Yr.2 n=50, 
Yr.3 n=50.  
Longitudinal 
retrospective study, 
2012 grads (n=43), 
2013 grads (n=52)  

No model 
written 
reflections 
on 
competenc
e end of 
each 
placement 

Cross-sectional 
retrospective 
longitudinal 
cohort study. 
Qualitative, 
descriptive 
statistics 

• Reflection ability linked to clinical 
performance scores  

• Written reflections are an 
important, but not the sole way, to 
assess clinical performance 

• Reflection is a contributor to 
clinical performance improvement  

• Reflection not automatic therefore 
promote development of reflection 
early in education process 

• Reflection important way to assess 
competence 

• Educator & clinical supervisor 
observe student in practice 
authentic assessment  

• Integration reflective learning & 
assessment 

• Reflection essential characteristic 
of competence 

• Further study on reflection in 
students with different levels of 
reflective ability & clinical 
performance 

Gallagher 
et al. 
(2017) 
Ireland 

Evaluate impact 
of structured 
reflection 
sessions on 
development of 
reflective 
practice 

B Midwifery Pre-
Registration Cohort 
2012–13. Survey 
response rate 34%, 
students (n=53), 
midwife facilitators 
(n=10)  

Gibbs’ 
reflective 
model 
(1988) 
Reflective 
Group 
discussion  

Quantitative 
data analysed 
using 
descriptive 
statistics. 
Qualitative data 
free text 
thematic 
analysis  

• Students valued group reflection & 
supported learning  

• Students require support to 
prepare for reflective activity to 
contextualise & learn from practice 
situations 

• Role of facilitator integral to 
enabling supportive environment  

• Students welcomed less formal 
approach incorporating social 
aspects of reflection, also 
welcomed structured model to 
guide process 

• Facilitators prefer to work with a 
structured model & found group 

• Structured group reflection 
contributes to learning & provides 
useful medium to link theory & 
practice 

• Weekly group reflection sessions 
held in clinical environment 
involved student, preceptors & 
educators  
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Author(s) 
(Year) 
Country 

Purpose Study Sample & 
Inclusion Criteria 

Reflection 
Model 

Research 
Design  

Results/Findings Comments, Contribution to 
advancing further knowledge, 
Effectiveness in building capacity 

reflection to be crucial to personal 
& professional development of 
students as responsive 
practitioners  

Persson et 
al. (2015) 
Sweden 

Evaluate 
progression 
learning 
through 
analysis written 
reflections  

B Midwifery Pre-
Registration 18mth 
(RN), Cohort 2011–
12, Midwifery 
students (n=18) 17-
wk clinical 
placement, daily 
written reflections  

Gibbs’ 
reflective 
model 
(1988) 

Qualitative with 
deductive 
approach 

• Reflection integral part of learning 

• Progression in reflections related to 
complexity in both cognitive & 
psychomotor learning  

• Structured model of reflection 
promotes effective learning 

• Reflections help clinical supervisors 
understand individual learning 
needs  

• Cognitive & psychomotor 
knowledge development go hand in 
hand  

• A structured model reflection 
supports the progressive 
development of learning in 
different domains  

• Reflections can help clinical 
supervisors & educators 
understand how students think 
providing increased possibilities to 
support student learning  

Wright, 
(2014) 
Australia 

Explore 2nd year 
B Midwifery 
students’ 
experiences of 
reflective 
practice  

B Midwifery Pre-
registration 3-yr 
program, Cohort 
2010, Yr.2 n=8,  
3-mth study period  

Students 
introduced 
to range of 
model 
including 
Gibbs 
(1988) 

Qualitative 
Exploratory 
study grounded 
theory, 
Guided in-depth 
interviews 

• Timing of introduction to reflection 
& continued exposure affects 
ability to apply in practice 

• Lack of placement support key to 
std difficulty with reflection in 
practice 

• Accommodate different learning 
styles in facilitating reflective 
practice  

• Benefit of facilitated debrief & 
sharing of reflection in groups on & 
off campus with other students 

• Lack of time to write is a barrier  

• Student’s value of reflective 
practice 

• Reflection requires a structured 
and scaffolded approach to 
promote integration across the 
program 

• Ensure midwife educators and 
clinicians able to use reflection & 
facilitate development in students 

• Explore range of opportunities for 
students to develop reflective 
capacity, i.e., recorded diary, 
creative expression 

• Provide reflective learning groups 
to support student sharing & 
debrief 
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Author(s) 
(Year) 
Country 

Purpose Study Sample & 
Inclusion Criteria 

Reflection 
Model 

Research 
Design  

Results/Findings Comments, Contribution to 
advancing further knowledge, 
Effectiveness in building capacity 

Bedwell et 
al. (2012) 

Evaluate the 
usefulness of a 
reflective diary 
in recording 
midwives 
experience of 
the phenomena 
confidence 
when providing 
intra-partum 
care  

Purposive sample 
of 12 midwives 
providing intra-
partum care in 3 UK 
hospitals  

Open 
format, no 
model or 
template 

Study lasted 10 
days, midwife 
self-selected 
experiences, 
timing & 
quantity of data 
to write in diary  

• Diary moved beyond data capture 
to reflection on experience  

• Despite no intention to elicit a 
reflective diary format the 
participants tended to follow the 
Gibbs structure 

• Participants only asked to record 
events however those experienced 
in reflection adapted format to 
reflect on the event & emotional 
response to it 

• The use of a reflective diary may 
provide added personal benefit  

• No model provided therefore rely 
on prior experience of reflection. 
Where no experience a model of 
reflection to guide writing is 
required 

• Time factor important as thoughts 
unfold over a period of time 

• Act of writing enables coherent 
structure & focus on experience & 
resolution of related issues 

• Midwives found the act of writing 
influenced perception 

• Reflective writing allows expression 
of emotions to become more 
manageable & create sense of 
agency & control 
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Reflection as an education strategy within midwifery programs 

Reflection was identified as essential to the preparation of midwifery students for 

professional practice. In addition, the integral role of reflection in learning as a strategy to 

support theory and practice integration was a well-recognised theme. However, the extent 

to which reflection was embedded within the program as a learning, teaching, and 

assessment strategy was variable. In three studies, reflection was included within 

theoretical and practice components (Collington & Hunt, 2006; Gallagher et al., 2017; 

Wright, 2014); however, only one study (Wright, 2014) involved assessment of written 

reflection. In two studies, students used daily journal entries to reflect on clinical experience 

during placement, although these were not submitted for assessment (Ekelin et al., 2016; 

Persson et al., 2015). Whereas, in the work of Embo et al. (2015), students reflected on 

clinical performance as part of an integrated reflective learning and assessment strategy 

during clinical placement.  

Models of reflection 

Gibbs’ Reflective Cycle (1988) was used in four studies (Ekelin et al., 2016; Gallagher et al., 

2017; Persson et al., 2015; Wright, 2014). Except for the Swedish work of Ekelin et al. 

(2016), limited information was provided regarding how the model was used, other than to 

specify when students were introduced to reflection. The remaining two studies (Collington 

& Hunt, 2006; Embo et al., 2015) did not identify the use of a model to guide reflection. 

Ekelin et al. (2016) provided students and clinical supervisors with a brief introduction to 

reflection and a template with the stages of reflection as a reminder of how to use Gibbs’ 

Reflective Cycle. The students’ reflections and supervisors’ feedback were later analysed 

using the six stages in Gibbs’ Reflective Cycle. The findings indicated that the use of a 

structured model of reflection facilitated learning in clinical practice. However, the 

considerable variation in both the structure of the students’ reflections and the quality of 

supervisors’ feedback indicated a lack of understanding of the reflective process. Similarly, 

Persson et al. (2015) used Gibbs’ Reflective Cycle to guide Swedish students’ daily written 

reflections during a 17-week clinical placement in Birth Suite. The findings suggested that 

the written reflections represented an appropriate method to help students reflect in a 

structured way. However, the study outcomes failed to demonstrate the educational value 
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of written reflections to support progression, other than providing a written record of 

clinical experience.  

Gallagher et al. (2017) included students (n = 53) enrolled in a 4-year and 18-month 

program, and clinical facilitators (n = 10) were consulted about a model of reflection to 

stimulate structured reflection on practice within group sessions. However, no information 

was provided regarding the options provided to choose from, and it appears Gibbs’ 

Reflective Cycle was selected due to familiarity as it was already incorporated within the 

continuous assessment. The authors considered this would support the seamless 

introduction of structured group reflection in practice. However, they also acknowledged 

that the basic questions within Gibbs’ Reflective Cycle did not reflect the broader, critically 

reflexive approach needed by midwifery students. As all students enrolled in the program 

were also registered nurses it would have been useful to incorporate previous exposure to 

reflection as an influencing factor, yet this was not explored in the study. The effectiveness 

of the Gibbs Reflective Cycle in relation to the development of reflective capacity in 

midwifery students (Gallagher et al. 2017) was difficult to determine. Similar findings were 

reported by Wright (2014) who recruited pre-registration midwifery students (n = 8) 

enrolled in a 3-year Bachelor of Midwifery program. Students were introduced to different 

models of reflection on the commencement of their program and invited to select a model 

to use as part of weekly reflective writing required for assessment purposes. However apart 

from a description of Gibbs Reflective Cycle, no further information was provided regarding 

the different models used by students, or the education provided to support the 

development of reflective capacity.  

Some studies did not refer to a specific model of reflection but referred to the embedded 

nature of reflection within the pre-registration midwifery programs (Collington & Hunt, 

2006; Embo et al., 2015). The purpose of the study by Collington and Hunt (2006) was to 

ascertain midwifery students’ and midwives’ perceptions of how critical reflection was 

facilitated in education and practice contexts. Although reflection was undertaken through 

journal writing across three years of the program, a model of reflection was not used to 

guide the process. Embo et al. (2015) assessed the relationship between clinical 

performance and reflection ability on clinical practice. An integrated reflective learning and 

assessment strategy was embedded within the program; however, no reference was made 
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to a specific model of reflection or specific education strategies used to guide students or 

support the development of reflective ability.  

Education strategies 

Four studies focused on either evaluation of student experience of reflection or content of 

written reflections (Collington & Hunt, 2006; Ekelin et al., 2016; Gallagher et al., 2017; 

Persson et al., 2015), whilst two studies included assessment of reflective capacity (Embo et 

al., 2015; Wright, 2014). One study (Bedwell et al., 2012) focused on midwives’ use of 

reflective writing and reported a difference in the quality of reflection ability when midwives 

used debrief to complement written reflection. Written reflection was the main education 

strategy, involving either daily or weekly reflective journal entries based on clinical 

experiences during placement (Collington & Hunt, 2006; Ekelin et al., 2016; Embo et al., 

2015; Persson et al., 2015), or course-related assessed reflective writing, and weekly 

reflective journal entries during placement (Wright, 2014). One exception was a study with 

students participating in weekly structured reflective group discussions for approximately 12 

months of a 4-year pre-registration midwifery program (Gallagher et al., 2017). 

Another education strategy involved feedback by practice facilitators who observed 

students’ performance in practice (Ekelin et al., 2016; Embo et al., 2015; Persson et al., 

2015). Ekelin et al. (2016) reported that students commenced reflective writing in week 20 

and continued until the end of the program, however, regular feedback was not provided. 

Persson et al. (2015) identified student feedback was provided during a 17-week Birth Suite 

placement in year one. Interestingly, although Ekelin et al. (2016) and Persson et al. (2015) 

encouraged the use of a model of reflection to guide daily or weekly written reflection, 

neither offered educational preparation to support students nor practice facilitators in the 

use of reflection. In contrast, Embo et al. (2015) provided student feedback as part of an 

integrated practice assessment of performance within clinical practice.  

Although four studies used Gibbs Reflective Cycle to guide reflective writing (Ekelin et al., 

2016; Gallagher et al., 2017; Persson et al., 2015; Wright, 2014), many other studies did not 

specify a model of reflection. This may explain the wide variation in the quality of facilitator 

feedback identified by several authors (Bedwell et al., 2012; Collington & Hunt, 2006; Ekelin 

et al., 2016; Embo et al., 2015; Wright, 2014). Similarly, the reflective ability demonstrated 
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by students, either in reflective writing or discussion, was found to be superficial or 

inconsistent.  

Given the importance of dialogic reflection, it was surprising to find that only one study used 

reflective conversations within group-based reflection (Gallagher et al., 2017). Practice 

facilitators participated in a session designed to promote consistency in group-based 

reflection processes, however, this did not include any specific education regarding the 

facilitation of reflective capacity using dialogic reflection. Most facilitators (n = 6) used the 

reflective model to structure the group reflection and reported that this facilitated 

integration of theory and practice and focused discussion. The remaining four facilitators 

chose not to use the model to stimulate reflection, preferring an unstructured or informal 

approach. This may be related to the fact that limited education was offered to facilitators 

to promote the benefits of using a structured model of reflection. Except for Gallagher et al. 

(2017), there was no other evidence regarding alternative formal education strategies such 

as creative work, digitally recorded reflection, online reflective community, narrative-based 

or reflexive conversations, representing a gap in the available evidence.  

Assessment of reflective capacity 

Relatively few studies reported the use of reflection as an assessment strategy (Embo et al., 

2015; Wright, 2014). Although assessment involved the use of written reflections, Embo et 

al. (2015) required reflection on clinical performance, whereas Wright (2014) reported on 

weekly written reflection on topics related to theoretical course content. Both studies 

included longitudinal research to determine the development of reflection over time. In a 

Belgian study, students completed a written reflection on clinical performance at the end of 

each placement that was assessed by the clinical supervisor (Embo et al., 2015). Evidence of 

‘reflection ability’ was scored from 1 to 20 against pre-determined criteria. The criteria used 

were not included in the paper, and it was unclear if this represented a validated tool. 

However, the paper refers to the authentic nature of reflection on clinical performance as 

an important criterion. This was based on the clinical facilitator’s assessment of the students 

in practice. The study reported positive correlations between clinical performance and 

reflection ability for most year levels except the third year. This result, however, was not 

mirrored in the retrospective, longitudinal data set. These findings are important because 



24 

they confirm the link between reflection and performance in the clinical learning 

environment and written reflection is an important way to assess professional competence. 

Limitations of this work are, firstly, no model of reflection was used to guide reflection, and 

secondly, no preparation of either midwifery students or clinical facilitators, who assessed 

students in practice, was undertaken. Therefore, it is difficult to establish the relationship 

between the use of a structured model of reflection and the development of reflective 

capacity.  

Wright (2014) reported that midwifery students’ development of reflective capacity was 

determined in two different ways. One involved weekly written reflections based on 

designated topics related to course content submitted for assessment, and the second 

involved weekly reflective journal entries during clinical placement. The author identified 

that students felt strongly that personal reflections should not be assessed and negatively 

viewed reflection. Furthermore, students adapted their reflective writing style to achieve a 

better grade. In contrast, the use of a daily reflective journal during subsequent practice 

placement was more positively evaluated, as reflection made more sense when directly 

related to clinical experience. However, students also identified workload and lack of time 

as barriers to reflective writing. Instead, they chose informal reflective conversations as a 

form of debriefing and evaluated these as a worthwhile practice. The study did not include 

information regarding factors known to influence student experience of reflection, such as 

education strategies, expectations, model of reflection, assessment criteria, and provision of 

feedback. In addition, the lack of information regarding the model of reflection used, 

educational preparation, and student expectations about formative and summative 

assessment of reflection represents significant limitations or gaps in this study.  

Reflection as debrief and sharing stories 

Although none of the papers included reflective debriefing as a strategy to build reflective 

capacity, students in two studies either suggested or reported the use of this approach in 

preference to written reflections (Collington & Hunt, 2006; Wright, 2014). Students valued 

the opportunity to share reflection informally with peers (Collington & Hunt, 2006). The 

perception was that reflexive conversations were as effective as written reflection; 

however, students also recognised the need for a detailed, deliberate approach to reflect 
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critically on practice. The value of less formal approaches to reflection could be due to the 

emotional support that students gain from debriefing from peers (Collington & Hunt, 2006). 

Similarly, Gallagher et al. (2017) reported that the midwives also expressed a preference for 

the less formal approach provided within reflective group discussions. Similarly, Wright 

(2014) identified students who evaluated debrief with experienced midwives or with peers 

as a valuable way to share stories, reflect, and learn from each other. This also provided an 

opportunity for clinical facilitators to monitor student progress in clinical practice. On 

occasion, reflection as storytelling was included in on-campus sessions with lecturers. 

However, it is unclear how reflection as debriefs, or storytelling contributes to the 

development of reflective capacity in midwifery students as none of the studies evaluated 

the impact of this time (Wright, 2014). 

Discussion  

This initial review involved an analysis of seven studies from five different midwifery 

educational contexts that all adopted a range of research approaches. Although no model of 

reflection was used in three studies, in all cases participants were encouraged to self-reflect 

or write a diary, and reflective writing alone was linked to self-reflection. However, there 

was substantial evidence to support the view that reflection does not develop 

automatically, therefore educators should implement strategies to promote the 

development of reflective capacity (Embo et al., 2015; Platzer et al., 1997). Furthermore, the 

use of a structured and scaffolded model of reflection was important to build reflective 

capacity (Platzer et al., 1997) and should be introduced early in the program (Embo et al., 

2015). 

The use of models of reflection has been debated in the literature and viewed as either 

confining and prescriptive, or user guides for novice practitioners (Bulman, 2004; Johns, 

2002; McGrath & Higgins, 2006). The predominant model of reflection identified across the 

studies was Gibbs’ Reflective Cycle (1988). The model prompts reflection in a structured 

manner. The use of structured reflection has previously been tested and found to be 

beneficial in enabling students to develop self-awareness and caring potential (Noveletsky-

Rosenthal & Solomon, 2001). However, the Gibbs’ Reflective Cycle may not be appropriate 

for use in midwifery programs due to the lack of a critically reflexive approach (Gallagher et 
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al., 2017). Another key finding to emerge from this literature review was the lack of 

preparation and ongoing guidance provided to support the use of a model of reflection. This 

suggests the expectation that students, educators, and clinicians have an innate ability to 

reflect, hence the lack of preparation, scaffolded support, and guided use of structured 

models of reflection.  

The finding that clinical facilitators preferred a structured model of reflection during group-

based reflection, as a tool for integration of theory and practice, was encouraging (Gallagher 

et al., 2017). This finding supports the notion that where clinical facilitators had been 

introduced to a model of reflection as a midwifery student, they continued to use reflection 

beyond graduation (Bedwell et al., 2012). Midwives’ preference to engage in practice-

focused, group-based reflection was also reflected in an earlier study of midwives 

undertaking an online postgraduate course (Phillips & Morrow, 2008). The online reflective 

practice groups for midwives to debrief with peers created a ‘sense of belonging’ and 

opportunities to share diverse perspectives and learn from each other. The relationship 

between learners and educators also enabled them to overcome their need for face-to-face 

teaching (Phillips & Morrow, 2008). This emphasises the dialectical nature of reflection and 

is a central concept to the generation of knowledge that is discursively constructed and 

drawn upon, rather than simply acquired, stored, and applied (Edwards, 2010). A 

community of practice serves to expand diverse perspectives and co-creation of knowledge 

within midwifery.  

The education approaches used to facilitate the development of reflective capacity 

predominantly involved reflective writing, using reflective journals. Although there was 

considerable variation in how students structured written reflections, reflective writing was 

more structured when guided by a model of reflection (Ekelin et al., 2016). Similarly, a 

change from description and evaluation of simple to complex situations was observed when 

students received structured direction on how to write a reflection (Persson et al., 2015). 

This provides some evidence that reflection promotes a shift from surface to deep learning, 

as indicated in other studies (see for example Davies, 2012). 

Although written reflection is often considered the optimal way to reflect, one of the 

barriers identified in this review was the lack of time to write about reflections due to 
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workload (Wright, 2014). In response, students commonly resorted to using reflective 

conversations, either with clinical facilitators or informal debriefing sessions with peers, 

instead of written reflections (Gallagher et al., 2017; Wright, 2014). Interestingly, there was 

some evidence that students were more motivated to complete written reflections when 

these were linked to clinical practice experience, rather than feeling obliged to reflect on 

designated topics (Wright, 2014). Embo et al.’s (2015) findings that reflective ability was 

linked to clinical performance reflects earlier studies that identified reflection as an essential 

characteristic of professional competence (Wald & Reis, 2010). In addition, the finding that 

scores of ‘reflection ability’ in midwifery students correlate with scores in subsequent years 

indicates students’ ability to reflect on how and what is learned has a measurable effect 

(Embo et al., 2015). This finding has implications for the design of education strategies used 

to support the development of reflective capacity in midwifery students.  

The need for students to receive feedback to support the development of reflective capacity 

represents an important theme. Of significance was the finding that feedback from clinical 

facilitators was important in the development of reflective capacity and knowledge 

consolidation (Ekelin et al., 2016). Furthermore, structured feedback provided by clinical 

facilitators enabled the sequential development of reflective capacity (Gallagher et al., 

2017). The link between the development of reflective capacity and integration with clinical 

practice was also influenced by the quality of student feedback. However, the varied quality 

and content of feedback indicated a lack of preparation of clinical facilitators for their roles. 

Remarkably, only one study reported on the role of education strategies used by midwifery 

lecturers to support the development of reflective capacity (Gallagher et al., 2017). As 

Collington et al. (2006) suggested some time ago, this is of concern, as lack of preparation 

acts as a potential barrier to the facilitation of reflection in midwifery students.  

Another interesting aspect that emerged from the literature was the importance of 

introducing students to reflection early in their midwifery program and scaffolding of 

learning across the program to support the development of reflective skills over time (Ekelin 

et al., 2016; Embo et al., 2015; Gallagher et al., 2017). This finding again aligns with earlier 

studies where adequate preparation was identified as key to facilitating student 

engagement with reflection, as well as the ability to contextualise and learn from practice 

situations (Donovan, 2007; Levett-Jones & Lathlean, 2008; Turner & Beddoes, 2007).  



28 

Linking the introduction of reflection to the commencement of clinical practicum was found 

to be important. Wright’s (2014) work showed that written reflections were more positively 

evaluated by students when directly linked to clinical practice. In this context, students 

began to see and appreciate the benefits of reflection. There was also evidence that written 

reflection on clinical practice assisted the development of professional identity (Ekelin et al., 

2016; Persson et al., 2015). However, what remains unclear is the relationship between 

reflective writing and the development of professional competence, other than providing 

documentation of student progress (Persson et al., 2015). The relationship between the 

development of reflective capacity and sustained impact on clinical practice represents a 

gap in the evidence. In addition, there is a need to develop validated education methods to 

support students’ reflection within clinical practice.  

Another aspect not reported in the papers reviewed was the level of reflective capacity in 

midwives and the ability to facilitate the development of this in midwifery students. This is 

another significant gap that speaks to the lack of evidence regarding how reflection is used 

by clinical facilitators to understand and support individual student learning needs. A further 

weakness identified across all studies was the lack of a validated tool to measure the 

development of reflective capacity over time. Although one study identified a relationship 

between reflection ability and clinical performance, the tool was linked to competency 

rather than reflective capacity (Embo et al., 2015). Another study assessed written 

reflection; however, no specifically designed tool was used to demonstrate the 

development of reflective capacity over time (Wright, 2014).  

Indications of reflective ability emerged from some studies, including insight into strengths 

and limitations. Very few studies included assessment of reflective writing due to the 

difficulties associated with writing authentic reflections when this also involves grading 

students’ work (Collington & Hunt, 2006; Ekelin et al., 2016; van Manen, 1977). In contrast, 

Embo et al. (2015) found that midwifery students in Belgium would not have completed 

reflective writing unless formally assessed. This suggests that the time and effort required to 

complete reflection, identified as a challenge in other studies (Gallagher et al., 2017; Wright, 

2014), was more likely to be justified when reflection was linked to assessment. Likewise, 

Collington and Hunt (2006) demonstrate this, especially if undertaken immediately after the 

experience to capture the details. All authors identified the importance of making time for 
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reflective practice and ensuring it was undertaken in such a way that students gained value 

from it.  

Limited information was provided regarding the educational process used, making it difficult 

to critique the effectiveness of the educational approach to support the development of the 

skills of reflection. This raises several questions about the apparent lack of evidence 

regarding educational theory and strategies designed to effectively develop reflective 

capacity. Also, how midwives in education and practice can facilitate midwifery students to 

reflect and integrate this within their practice as midwives. This includes how students 

translate and use the reflective processes and tools embedded in curricula into midwifery 

practice to effectively develop reflective capacity.  

Conclusion 

Despite the central role of reflection in healthcare practice, and more specifically in relation 

to midwifery education and practice, there are relatively few studies available. Importantly, 

few studies contributed theoretical or empirical evidence about the use of models of 

reflection, or strategies to facilitate the development of reflective capacity in midwifery 

students. Reflection is an important professional skill and is mandated as a required 

competence by many regulating bodies. The literature review presented in this chapter 

identified important gaps in the evidence. There is currently no model of reflection that 

educationally prepares midwifery students to demonstrate their capacity to be reflective 

practitioners. While all the reviewed studies acknowledged the importance of reflection in 

education, it is of concern that students were sometimes expected to demonstrate 

reflection on practice in the absence of any underlying theoretical framework to guide them 

through the process. Although the Gibbs Reflective Cycle provides structure to teaching and 

assessment strategies designed to achieve sequential development, it does not provide the 

professional orientation to develop reflective capacity within the unique nature of 

midwifery and a woman-centred midwifery philosophy.  

The rationale for the proposed program of work  

Although reflection is an important professional skill mandated as a midwifery competence, 

(Nursing and Midwifery Board of Australia, 2010, 2018), there is a paucity of evidence to 
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support the development of reflective capacity. There is no consistent approach to 

embedding structures and processes within curricula designed to promote the development 

of reflexive capacity in midwifery students. This represents a potential barrier to the 

development of reflective capacity in midwifery practice. Furthermore, the lack of a 

coherent approach across midwifery education and practice creates a significant issue in 

relation to bridging the theory-practice divide. As Wright (2014) previously expressed, a 

better understanding of reflection is needed if a shift towards reflective practice as a 

lifelong learning strategy is to be achieved in midwifery. Although midwives regard 

reflection as an essential part of everyday practice, there is substantial evidence that 

reflection is not innate and does not develop automatically (Embo et al., 2015; Platzer et al., 

1997). There is considerable variation in students’ written reflections and the quality of 

feedback provided by registered midwives (Gallagher et al., 2017; Wright, 2014). Again, this 

represents a significant gap in the evidence underpinning education strategies to promote 

the development of reflective capacity.  

To cultivate a holistic, critical approach to reflection, it is important to understand how 

different education approaches to reflection can contribute to deep personal learning. 

There needs to be much greater attention on designing and embedding structures and 

processes within curricula that will enable students to sequentially develop their ability to 

reflect. Currently, there is no model of reflection specifically designed to reflect the unique 

nature of midwifery, incorporating holistic woman-centred philosophy, and whole-person 

learning. In addition, there is a lack of evidence regarding ways to assess and measure the 

development of reflective capacity in midwifery students. Lastly, there is a lack of 

educational theory to underpin the use of reflection within midwifery, particularly about 

holistic approaches that seek to facilitate deep and whole-person learning, critical 

reflexivity, and transformative learning.  

Greater attention on designing and embedding structures and processes within curricula is 

required to enable students to sequentially develop their ability to reflect. Therefore, a 

model of reflection is required for midwives that promote deep personal learning, 

emancipatory learning, and transformation at a personal and societal level. This doctoral 

program of research focuses on the development and testing of educational strategies 

designed to facilitate reflective capacity in midwifery students. This includes the 
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development of a structured model of holistic midwifery reflection, and education tools to 

support facilitation, assessment, and measurement of reflective capacity. In the next 

chapter, I outline how I used Education Research Design methodology to design a program 

of work around the development and testing of a model of reflection designed to respond 

to the gaps identified in this review of the literature.  
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Chapter Three: Methodology and research design  

“Every thinker puts some portion of an apparently stable world in peril and no one 

can wholly predict what will emerge in its place” (Dewey, 1925/2008, p. 172). 

Justification and rationale for the study 

In earlier chapters, it has been established that reflection is considered an essential aspect 

of personal and professional development as a midwife (Collington & Hunt, 2006). 

Therefore, it is essential that, as a core competency and professional attribute, reflection is 

embedded into programs of midwifery education. Despite this position, an extensive review 

of the literature failed to identify a consistent approach to embedding structures and 

processes within curricula designed to promote the development of reflective capacity. This 

represents a potential barrier to the development of reflective capacity in midwifery 

practice. Furthermore, the lack of a coherent approach across midwifery education and 

practice contributes to a dichotomous rather than a unified and integrative relationship 

between the theory and praxis of reflection (Calderhead, 1989). 

Reflection is not an innate skill but can be taught and is developed over time (Embo et al., 

2015; Platzer et al., 1997). However, the literature review demonstrated that midwifery 

students are either not introduced to a structured model of reflection, or reflection is not 

identified and supported (Bedwell et al., 2012; Collington & Hunt, 2006; Embo et al., 2015). 

Limited education is provided to prepare learners or scaffold development of reflective 

capacity, including providing quality feedback by midwives (Gallagher et al., 2017; Wright, 

2014). Further evidence demonstrates a direct relationship between introducing reflection 

to students early in pre-registration programs and continued use of reflection upon 

graduation (Rolfe et al., 2001; Wright, 2014). This is important because support by midwives 

represents a contributing factor to the development of reflective capacity in midwifery 

students (Ekelin et al., 2016; Gallagher et al., 2017). Again, this represents a significant gap 

in the evidence underpinning education strategies to promote the development of reflective 

capacity. Collington and Hunt (2006) identified that this lack of preparation acts as a barrier 

to reflection in midwifery students that continues beyond graduation. To cultivate a holistic, 

critical approach to reflection it is important to understand how different education 
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approaches to reflection can contribute to deep personal learning. There needs to be much 

greater attention on designing and embedding structures and processes within curricula 

that will enable midwifery students to sequentially develop the ability to reflect. In addition, 

students need to be supported to develop reflective capacity over time, using a scaffolded 

approach that draws on emancipatory reflection that supports personal and social 

transformation (McAllister & McKinnon, 2009). 

Of significance, the models of reflection previously used do not reflect the unique woman-

centred and holistic philosophy that underpins midwifery practice and education (Bass et 

al., 2017). Currently, there is no model of reflection specifically designed to reflect the 

unique nature of midwifery, incorporating holistic woman-centred philosophy, and whole-

person learning. In addition, there is a lack of evidence regarding ways to assess and 

measure the development of reflective capacity in midwifery students and midwives. 

Furthermore, it is apparent from the literature review that there is a lack of educational 

theory to underpin the use of reflection within midwifery, particularly about holistic 

approaches that seek to facilitate deep and whole-person learning, critical reflexivity, and 

transformational learning. Therefore, this PhD research focuses on the development and 

testing of educational strategies designed to facilitate reflective capacity in midwifery 

students and midwives. This includes the development of a structured model of holistic 

midwifery reflection, and education tools to support facilitation, assessment, and 

measurement of reflective capacity.  

This chapter describes the methodological framework and philosophical approach 

underpinning the research. A general outline of the research methods is provided, including 

an overview of the four phases of this body of work. A detailed explanation of the methods 

used is detailed within respective chapters representing each study supported by published 

papers. 

Purpose of the research  

The literature review revealed several gaps within the evidence that guided the 

development of educational tools and resources required within midwifery education and 

practice including:   
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• Design and development of a structure, scaffolded model of holistic reflection 

• Evaluation of the effectiveness of the model in developing reflective capacity in 

midwifery students 

• Evaluation of the utility of the model as an educational resource for midwife 

educators 

• Design and testing of a tool to measure holistic reflection in midwifery students and 

midwives. 

Philosophical positioning  

In Chapter One, I provided an overview of the education philosophy in which this doctoral 

research is situated. From an ontological perspective, I believe that learning is experiential 

with a focus on meaning-making (Dewey, 1933b; Kolb, 1984; Mezirow, 2000). This includes 

the whole person as mind, body, and spirit, so learning involves the cognitive, physical, 

affective, and spiritual domains (Dirkx, 1997; Polanyi, 1969). This holistic way of 

experiencing the world reflects the interconnectedness and integration of all things at an 

individual, communal, societal, and global level (Collister, 2010; Wilber, 2006). This holistic, 

integrated, and experiential approach is informed by Freire’s (1973) social-emancipatory 

theory of transformative learning, feminist existentialism promoting self-determination and 

self-empowerment (de Beauvoir, 2006), and feminist pragmatism as an ontological and 

epistemological philosophy that combines social change with the generation of contextual 

knowledge through human experience (Seigfried, 1991). Therefore, my philosophy as a 

midwife educator and researcher represents an amalgam of theoretical perspectives 

including holism, critical theory, experientialism, existentialism, and feminist pragmatism.  

The pluralistic and humanistic nature of this philosophical position reflects Deweyan 

pragmatism rooted in continuities and inter-relatedness of our human experience. When 

the pragmatist paradigm is applied in research the focus is on solutions to social and moral 

issues that humans experience in everyday life. Knowledge is situated and subject to 

cognitive and affective interpretation, adaptation, and innovation through a process of 

inquiry by the knower. Dewey (1925/1928) described this as a practice-theory-practice 

rhythm where knowledge emerges from a practice rooted in life experience, and existing 

theory is revised or updated in the light of results from the process of inquiry. Each of these 
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theoretical perspectives combines into a unified educational philosophy that is best 

represented as Holistic Transformative Learning (Papastamatis et al., 2014). This doctoral 

journey has provided me with an opportunity to explore research paradigms and further 

reflect on my philosophy as an educator and researcher. Researchers need to acknowledge 

their underlying paradigm position as a key factor influencing the design approach 

(Creswell, 2003). I contemplated the purpose of my research: to develop a model of holistic 

reflection that facilitates holistic transformative learning. This intention emanates from my 

master’s dissertation that focused on identifying strategies to facilitate the development of 

aspiring midwives who “are able to think not only about what is, but also about what could 

be” (Bass, 2007 p188). Holistic Transformative Learning through experience is inherently a 

deeply reflective process underpinned by phenomenology. The focus of phenomenology is 

on description and understanding of the individual human experience, and the construction 

of knowledge and meaning that occurs through interaction between the person and lived 

experience in the social world (Guba & Lincoln, 2005). This research philosophy reflects an 

interpretive or constructivist paradigm involving qualitative research methods.  

However, in addition to understanding the lived experience of reflection and factors that 

influence the development of reflective capacity in midwifery students, a key motivation for 

this doctoral research is to contribute to educational theory and practice. This may be 

achieved by asking ontological and epistemological questions about what difference it 

makes to develop reflective capacity holistically, or what conditions are required to support 

reflexivity, as part of understanding what difference a model of holistic reflection practically 

makes in the world. Research questions such as these may reflect a positivist paradigm that 

draws largely on quantitative methods, however, may also include a qualitative approach. 

However, the scientific and rational nature of positivism does not align with my ontological 

(experiential) and epistemological (existential) position, or the qualitative and constructivist 

nature of reflection and reflexivity, the focus of my research. Therefore, I continued to 

explore research paradigms as a continuum with positivist or scientific at one end, and 

constructivist or naturalist at the other (Guba & Lincoln, 1989; Teddlie & Tashakkori, 2009). 

It became clear that another approach that could accommodate both paradigms would be 

required. As discussed in Chapter One, pragmatism was established as a philosophical 
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standpoint and, therefore, I explore this further as a possible research paradigm that aligned 

with the nature and purpose of the research.   

Pragmatism 

Pragmatism, originally described by Pierce in 1901, adopts a philosophical worldview where 

change is the essence of reality in a world that is constantly evolving (Reynolds, 2002). 

Pragmatism is the philosophy of considering practical consequences or real-life effects and 

what constitutes meaning and truth. In addition, a key principle is a fallibilism. Pierce 

suggests people cannot attain absolute certainty concerning questions of fact, therefore the 

philosophical emphasis is process ontology rather than epistemology (Buchler, 1955). This 

perspective emanates from Darwinian evolution theory with a focus on action, expressed 

through what happens in the world, rather than the nature of being in the world. Pihlström 

(1998) articulates this well about how “we act in the world and acquire knowledge about 

the world based on our actions” (p. 383).  

In contrast to the emphasis on practical action and process ontology described by Pierce, 

(Dewey, 1925/1958) presents pragmatism as a philosophical approach. Dewey’s concept of 

pragmatism is rooted in life and explored through the social nature of human experience as 

action (Morgan, 2014). When considered from this perspective, inquiry rather than knowing 

is the key to understanding why, rather than what knowledge counts (Hintikka, 2016; 

Kilpinen, 2008). The emphasis on knowledge as inquiry, acquired through human action 

rather than the pursuit of knowledge, distinguishes pragmatism from other paradigms. The 

emphasis in pragmatism is on the practical application of ideas and testing of these, using an 

action-oriented inquiry approach into human experience. Research through inquiry 

becomes a continuous process of thoughtful reflection involving cycles between beliefs and 

actions to achieve problem resolution and self-conscious decision-making (Morgan, 2014). 

In this way, knowing cannot be separated from doing, and the knower and the known are 

inseparable, therefore knowledge is generated through an active process of inquiry, where 

belief and action interact at the same time (Morgan, 2014). 

Pragmatists consider action as consciousness of habit (Kilpinen, 2008). Furthermore, 

intentionality and reflexivity are situated within the habitual dimension in accordance with 

Pierce’s original pragmatic principle of “knowledge is habit” (Kilpinen, 2008, p. 12). 
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Pragmatism views habits as a representation of the whole rather than isolated individual 

actions. This reflects the holistic and symbiotic relationship between knowledge and action. 

In addition, reality must be experienced through interaction with others in the world. 

Interaction between the person and the world is considered pivotal to the conscious 

adjustment of habits (Dewey, 1925/1958). Experience is not cognitive; therefore, reflection 

is essential to create a bridge of meaning between the interpretation of the experience, 

formulation of a theory followed by a change in habit, expressed as action in the world 

(Rodgers, 2002). This position reflects the pragmatic paradigm of the individual mind and 

the world as connected, whereby actions emerge from beliefs, which are then informed by 

actions. The dynamic interplay between theory and practice, or between thinking/knowing 

and acting/doing, is a hallmark of Deweyan pragmatism (Greene, 2008). From an education 

perspective, this translates as action learning, involving thinking and reflecting critically on 

experience as part of the human search for meaning. The integrated and experiential 

approach is also evident in Dewey’s (1933b) theory of reflection as a form of thinking that is 

predicated on pragmatism. This has relevance to the nature and purpose of research into 

the development of reflection in midwifery.  

Dewey’s approach is rooted in classical pragmatism; however, feminist pragmatism 

represents a contemporary approach that represents a symbiosis of the principles of 

feminism and pragmatism (Seigfried, 1991). With the feminist focus on addressing 

patriarchal dominance and pragmatist emphasis on generating social change through 

solutions to real-life situations, feminist pragmatism is ideally positioned as a research 

paradigm designed to bridge theory and practice (Seigfried, 1991). Moreover, pragmatism 

and feminist pragmatism are integrative and non-dualist in nature, which provides a strong 

rationale for embedding the proposed research within the pragmatic paradigm. 

Furthermore, McKenna (2003) identifies feminist pragmatism as both a philosophical 

approach and a research paradigm that can bridge theory and practice: 

Pragmatism and feminism both require the rejection of dualistic and hierarchical 

thinking. Specifically, thinking and doing should not be separate, neither should mind 

and body be ontologically disconnected, nor theory and practice be divided. They 

also share a focus on concrete problems and the idea that people's lived experiences 

matter in the formation of knowledge and values. (p. 5) 
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When pragmatist inquiry is applied to research questions, we ask, ‘what are the source of 

our beliefs and what is the meaning of our actions?’ (Dewey, 1925/1958). Another feature 

of pragmatism pertinent to the proposed research is the potential to bridge the midwifery 

theory-practice divide. This is due to the common-sense focus on practicalities of what 

works, rather than ontological and epistemological congruence (Scott & Briggs, 2009; Walsh, 

2014). In addition, the focus on a combined researcher and practitioner inquiry-based 

approach to generating empirical practice-based solutions represent a further strength that 

is relevant to the doctoral research. This is achieved through a community of inquirers 

collaborating to identify and resolve the practice-based problem, rather than a focus on 

individuals. The collective effort may also include collaboration between groups of 

researchers who are practice experts. This represents a unified approach, representing a 

potential bridge within the theory-practice divide and the creation of a theory-practice fit or 

bridge. In this way, pragmatism can provide an approach to explore the potential of 

reflection to bridge midwifery theory and practice, and integrate the dissonance 

experienced between expectations and experience. Bass (2007) describes this as enabling 

midwives to “hold the idealised vision whilst working in the reality” (p. 183). 

The practical nature of pragmatism extends to the use of research methods. As discussed 

earlier, rather than search for absolute truth, pragmatism promotes multiple realities and 

pluralistic ways of knowing (Dewey, 1925/1958; Hildebrand, 2008). Pragmatism is not 

committed to one philosophical approach or particular method; instead, pragmatists link 

the choice of approach directly to the nature of the research (Creswell, 2003). In this way, 

the focus is on the most appropriate research method that serves the purpose of the 

research question, theory, or phenomenon (Feilzer, 2010). Shields’s (2005) use of a hotel 

corridor with rooms containing a different theory provides a metaphor to understanding the 

use of multiple approaches characteristic of pragmatic research. The researcher uses the 

corridor to provide a connecting framework, walking from room to room, selecting 

appropriate theory according to the usefulness of purpose (Shields, 2005). In addition, 

pragmatism promotes freedom of inquiry (Dewey, 1925/1958) and inclusion of values, 

attitudes, and biases, which play out in research in terms of what questions are asked, and 

the ways of knowing that are valued (Hesse-Biber, 2012). As explored earlier, this also 
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reflects feminist pragmatism as an appropriate approach when conducting midwifery 

research where the outcomes ultimately impact women, childbirth, and midwives. 

As discussed in Chapter One, an important principle guiding the research is to identify the 

higher vision and begin with the end in mind. Therefore, a key aspiration guiding this 

doctoral research is to contribute to the transformation of midwifery education and practice 

that ultimately improves both the woman’s childbirth experience and the midwife’s ability 

to make a difference. This aligns with the Deweyan view of pragmatism, as it is motivated by 

the search for practical and melioristic ways to improve the world. This is reflected in 

Dewey’s (1925/1958) moral emphasis on freedom of inquiry, highlighting the importance of 

individuals and communities being free to define issues that are meaningful to them. These 

are then pursued through an inquiry approach leading to a revision of beliefs and the 

increased capacity for growth (Dewey, 1925/1958, 1925/2008). Dewey’s emphasis on 

openness and freedom from oppression within pragmatism is closely aligned with 

transformative emancipatory research (Morgan, 2014). This is highly significant for this 

doctoral research, as it aims to develop a model of reflection to facilitate transformation 

and emancipation at an individual and societal level.  

In summary, pragmatism offers an alternative epistemological paradigm (Hall, 2013), with a 

focus on the problem and consequences of the research (Feilzer, 2010; Miller, 2007). The 

nature of research located within the pragmatist paradigm reflects the pluralism of real-

world problems. Pragmatism provides a practical, melioristic, pluralistic approach and 

promotes the use of findings in harmony with the value system held by the researcher 

(Creswell, 2003). Furthermore, to study the areas of interest, mixed-methods approaches 

are encouraged (Teddlie & Tashakkori, 2009). This also reflects the complex and diverse 

nature of human consciousness and the multiple perspectives that need to be considered in 

social or educational research involving ‘practitioner based’ studies (Armitage, 2007). 

Importantly, for this doctoral research, pragmatism offers a paradigmatic and philosophical 

approach predicated on practicality and usefulness in the world, rather than ontology and 

epistemology (Guba & Lincoln, 2005; Lincoln, 2010; Morgan, 2014). This leads to the 

generation of warranted assertions that result from action, and experiencing the outcomes 

(Dewey, 1925/1958). This is especially relevant to the proposed study due to the diverse 

and rich nature of reflection, whole-person, social emancipatory and transformative 
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learning. This analysis has informed my view that pragmatism is well suited to the proposed 

research, where the focus is the integration of theory and practice using an inquiry-based, 

process- and action-oriented approach. Adopting a pragmatic approach facilitates the use of 

an inquiry-based and reflexive approach that will lead to a deeper understanding of the 

development of critical reflection and reflexivity in midwifery students, and at the same 

time, support integration of this new understanding within educational theory, practice, and 

research. 

Educational Design Research  

A relatively recent pragmatist approach to meet the specific needs of educational research 

is Educational Design Research (EDR). The EDR approach is designed to specifically “address 

theoretical questions about learning in context; that is, to study learning phenomena in the 

real world” (Collins et al., 2004, p. 16). Therefore, EDR represents a pragmatic approach to 

solving educational design problems, whilst at the same time contributing to scholarly 

knowledge (Hogue, 2013). In addition, EDR is associated with the use of mixed methods, 

providing flexibility to choose the appropriate research method linked to the purpose of the 

study and/or each phase of the study (Creswell, 2003). When applied to the purpose of this 

research, it is important to consider the contribution to educational theory and practice. 

The remainder of this chapter will discuss EDR as an approach congruently aligned with the 

pragmatist paradigm and justification for use within this doctoral research.  

Definition  

Educational Design Research is defined by the original developers as “the systematic 

analysis, design and evaluation of educational interventions with the dual aim of generating 

research-based solutions for complex problems in educational practice and advancing our 

knowledge about the characteristics of these interventions and the processes of designing 

and developing them” (Van den Akker et al., 1999, p. 14). This definition highlights EDR as a 

form of research in which the iterative development of solutions to complex educational 

problems provides the setting for scientific inquiry (McKenney & Reeves, 2012). In general, 

EDR can be summarised as defining a problem, identifying solutions from the available 

research knowledge, and applying them in the field to define the utility of the local solution, 

aiming for more global applicability (Anderson & Shattuck, 2012).  
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Goals of Educational Design Research 

There are two main goals or essential elements that guide the choice of EDR as a research 

approach (Gravemeijer & Cobb, 2006, p. 23):  

• To solve an educational design problem in a real-world context  

• To add scholarly knowledge to education and practice. 

The doctoral study fulfils both criteria; firstly, due to the focus on the design of a model of 

holistic reflection that promotes the scaffolded development of reflective capacity in 

midwifery; and secondly, the study will contribute to the body of midwifery knowledge and 

educational theory regarding the development of reflective capacity. A key feature 

associated with EDR is that the research is not undertaken to test theories, rather discover 

ways to create innovative education interventions based on theory, and to determine their 

effectiveness in practice. Therefore, EDR is based on the presupposition that designing the 

innovative learning intervention is justified based on the experience of learning and 

teaching within a specific context that highlights a specific need (McKenney & Reeves, 

2012).  

For this doctoral study, the local problem is the lack of availability of a model of reflection 

that reflects the woman-centred holistic philosophy of midwifery. In addition, the study 

addresses the limited educational preparation of midwifery students to scaffold the 

development of reflective capacity. In addition, EDR may lead to the generation of different 

forms of knowledge including descriptive and procedural knowledge (McKenney & Reeves, 

2012). When descriptive and procedural knowledge are both generated through EDR, these 

inform the development of design principles that can be applied by others in different 

contexts (Kim & Hannafin, 2006). Alternatively, knowledge and practice generated through 

EDR can be articulated as heuristic statements that guide education practice (Van den 

Akker, 1999). This explains why EDR goes some way to addressing the theory-practice 

divide, because episteme or scientific knowledge is grounded in phronesis or practical 

wisdom, and simultaneously provides heuristics that inform practical wisdom, creating a 

synergistic fit (Cobb et al., 2003). This is referred to as establishing the learning ecology that 

reflects the complexity of each unique educational context (Cobb et al., 2003). Therefore, 
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EDR represents an ideal research approach where different kinds of knowledge and 

approaches to the generation of integrated theory–practice solutions are required.  

Characteristics of Educational Design Research  

The following principles provide a clear indication of the type of research project that 

justifies the use of EDR (Design-Based Research Collective, 2003; Van den Akker et al., 

2006):  

• Intervention design based on the real world of education and practice 

• Iterative cyclic approach of design, evaluation, and revision 

• Process-oriented focus on understanding and improving interventions  

• Utility oriented practicality for users in the field  

• Theory oriented contributes to theory building through design based on theoretical 

propositions and testing. 

Each of these principles justifies the use of EDR as the chosen research approach and aligns 

well with research that requires a collaborative approach involving students, educators, 

practitioners, and researchers, additionally where the design of a task is required to resolve 

an issue related to learning (Anderson & Shattuck, 2012; Plomp & Nieveen, 2013). Several 

characteristics justify the use of EDR for the proposed research, and these are now 

expanded upon under the following headings:  

• Purpose of Education Design Research 

• Integration of research and practice 

• Collaborative approach 

• Integration of theory and practice  

• Pragmatist research paradigm 

• Education design as reflection 

• Systematic approach 

Purpose of Education Design Research  

When deciding to use EDR as a research approach, it is important to consider the nature of 

the educational problem and if the use of EDR will make a practical difference, define new 

knowledge, and improve practice. EDR is relevant where the research aim is to understand 
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how and why the newly designed innovation works in practice. Reflection represents a 

utility-orientated approach as a core professional competency used by midwifery students, 

practitioners, and educators. Whilst several research studies in reflection have been 

conducted, none have used EDR to research the design principles that underpin the 

effectiveness and utility of a model of reflection or how this is best facilitated in learners. 

This presents a design problem that the use of EDR can address. Likewise, no research exists 

in relation to a model of reflection that recognises the unique body of midwifery knowledge. 

The doctoral research draws extensively on several theoretical frameworks in relation to 

reflection. However, in EDR, the theory is used as an instrument to improve the process of 

designing education interventions, so that theory does real work (Cobb et al., 2003). 

Therefore, the significance of the research will extend beyond the scope of the local context 

that will have a real-world impact and represents an essential feature of a research project 

that uses EDR. In this way, EDR generates several consequences, including improved 

educational theory, resources, and professional development of the participants. These 

align with the aims of the research (see Table 2). However, in EDR, the research questions 

should be framed around the design of the intervention itself. Therefore, in addition to the 

broad aims guiding this doctoral work, EDR questions have been formulated to ensure they 

address the two essential features of EDR described by Gravemeijer and Cobb (2006), to 

solve an educational design problem in a real-world context and add scholarly knowledge to 

education and practice.  
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Table 2: Mapping educational design research questions 

Broad Aims Guiding PhD Specific EDR questions  

1.What is currently known about 

reflection in midwifery and what 

is needed 

 

1.1 What are the characteristics of holistic reflection?  

1.2 What education principles are embedded in the 

conceptual framework? 

1.3. What are the design elements of holistic reflection?  

2. How do we prepare midwifery 

students to become reflective 

practitioners 

2.1. What learning and teaching strategies build reflective 

capacity in midwifery students?  

2.2 What are learners needs in relation to using models of 

reflection?  

2.3 How does use of a holistic model of reflection develop 

reflective capacity in midwifery students? 

3. What education strategies and 

tools are needed to effectively 

facilitate development of 

reflective capacity 

3.1 What are the education needs of facilitators who support 

students to develop reflective capacity?  

3.2 What education resources are required to facilitate 

development of reflective capacity?  

3.3 How effective are these education resources in 

supporting educators to facilitate development of reflective 

capacity?   

4. How we know these education 

strategies are working 

4.1 What are the characteristics of holistic reflection? 

4.2 Can holistic reflection be measured? 

5. Broader questions across 

whole program of work 

5.1 What are the characteristics and education design 

principles of holistic reflection? 

5.2 Does holistic reflection facilitate transformative learning – 

how and in what ways? 

 

Integration of research and practice 

Research and development are integrated to create educational interventions that address 

practical problems, develop interventions in practice, and generate reusable knowledge 

(Kim & Hannafin, 2006; McKenney & Reeves, 2012). Compared to other forms of research, 

the focus of EDR is to make a difference to educational theory and professional practice 

concomitantly. This is achieved by providing a collaborative link between research and 

practice that increases the chances of generating meaningful and practical outcomes 

(McKenney & Reeves, 2012; Van den Akker et al., 2006). EDR is a systematic and flexible 

methodology that uses iterative analysis, design, development, implementation, and 

collaboration between researchers and practitioners, leading to contextually sensitive 

design principles and theories (Wang & Hannafin, 2005). In recognition of the ability of EDR 

to integrate both rationality and creativity within research, Wang and Hannafin (2005) 

describe EDR as ‘integrated design’. This places equal value on both the design process and 
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the tool that is produced, leading to knowledge generation aligned with a holistic 

theoretical framework, as explored in Chapter Four. The value of EDR reflected in the aims 

of this study is the generation of practical educational tools designed to enhance midwifery 

education and practice and inform education theory.  

Collaborative approach 

The emphasis in EDR is not on the methods, but rather on the goals of those who pursue 

them (Bereiter, 2002). The collaborative and integrative design nature of EDR can be 

achieved by ensuring different groups are involved in the study, including learners, 

educators, practitioners, and researchers. The collaboration with practitioners in the various 

phases of the study increases the chance that the “educational innovation will be relevant 

and practical for the educational context, which increases the probability for successful 

implementation” (Van den Akker, 1999, p. 20). A strength of EDR, well suited to doctoral 

research, is the collaborative approach designed to respond to the ever-changing reality of 

messy educational and practice settings (Bereiter, 2002). As stated earlier, this can be 

achieved through the collective effort of a group of researchers as midwifery practice or 

education experts working collaboratively to resolve practice-based problems. Within the 

doctoral research, practitioners include midwives, midwifery students, educators, and 

researchers. The collaborative and integrative nature of EDR provides an ideal opportunity 

to conduct research in a unified and holistic manner to bridge midwifery theory and practice 

through reflective practice that transforms learning and practice. 

Integration of theory and practice  

The emphasis on generating practical solutions for real-world problems to bridge midwifery 

theory and practise is a defining characteristic of EDR as a pragmatic research approach. The 

education design is implemented as part of an iterative process to generate findings that 

subsequently feed into education and learning theories. The cyclical and iterative nature of 

EDR represents a holistic approach and ensures design principles, or different groups, 

contexts, and experiences, inform heuristic statements generated by the research. The 

collaborative approach combined with the multiple iterative cycles of research contributes 

to the adaptive and flexible nature of EDR (Anderson & Shattuck, 2012). Furthermore, this is 

aligned with the pragmatic paradigm approach used to guide and inform the choice of 
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research methods within the doctoral study. The cyclical and iterative characteristics of EDR 

represent an integrated approach by embedding the design process, whilst simultaneously 

developing solutions to educational issues. This is a defining feature of EDR, addressing 

some of the challenges of the evidence-practice gap presented by other methods 

(McKenney & Reeves, 2012). The embedded and integrative nature of EDR represents a 

significant factor influencing the doctoral study due to the focus on education design in the 

real-world context of midwifery that also contributes to scholarly knowledge within 

midwifery education and practice.  

Pragmatist research paradigm 

In addition to the design and development of education interventions, a key aim of EDR 

researchers is to make explicit a scientific contribution of value to others outside of the 

design research setting (McKenney & Reeves, 2012). This is highly significant in terms of the 

aspirations of the doctoral study, which is to contribute wider value in terms of transforming 

midwifery practice through the development of reflection for transformative learning. This 

reflects a combination of interpretive and pragmatist research paradigms that require 

research approaches to support both approaches. A defining feature of EDR is the flexible 

approach that is rich in variation (Kim & Hannafin, 2006), which employs qualitative or 

quantitative research methods congruent with the research questions (Collins et al., 2004). 

In this way, it is possible to adjust methods used in response to emerging questions that 

arise as the data collection proceeds. A fundamental initial requirement for EDR is the 

development of a strong theoretical framework that provides a context and establishes a 

current basis of knowledge and evidence about the subject. From this theoretical 

foundation, a variety of models and frameworks can be drawn upon to guide the research 

and provide a rich inquiry. The education theoretical and philosophical framework 

underpinning the proposed research introduced in Chapter One and expanded in this 

chapter situates reflection within the pragmatist and interpretive paradigms.  

Education design as reflection  

It is important to distinguish the term ‘design’ within EDR as different from the process of 

design. The term ‘Educational Design Research’ is used to distinguish the focus of research 

in the educational field, also to balance the focus equally on education and design 
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development (McKenney & Reeves, 2012; Plomp & Nieveen, 2013; Van den Akker et al., 

2006). In EDR, two design research paradigms have been identified: one as problem-solving 

and the second as reflection-in-action. In research terms, design refers to the research 

context that values knowledge creation (Faste & Faste, 2012) that occurs through the 

process of reflection-in-action (Dorst & Dijkhuis, 1995). The use of reflective dialogic 

conversation in this context is used to actively reframe problems, to design the 

interventions required to improve the perceived problem or situation. This reflects Schön’s 

(1983) constructivist-based approach to design research, where design is presented as 

reflection-in-action to develop an epistemology of practice through reflective conversations 

within the situation (Kennedy-Clark, 2015). This integrated and experiential approach to 

knowledge development is also evident in Dewey’s (1933b) theory of reflection as a form of 

thinking that is predicated on pragmatism. The synergistic relationship between the 

pragmatist paradigm, reflection, and EDR represents a significant justification for use of 

integrative design in this study.  

Systematic approach  

EDR draws on the use of appropriate methods to mixed methods to address specific 

research questions rigorously and systematically and embraces methods in all paradigms. 

This ensures that the process for generating new knowledge is transparent and justified 

(Design-Based Research Collective, 2003). EDR uses an iterative approach to address the 

problem through intervention testing in the education setting (McKenney & Reeves, 2012). 

There are several strategies used to build reliability and trustworthiness into the integrative 

design, including the inclusion of expert groups or stakeholders throughout the study. As 

discussed earlier in relation to the collaborative nature of EDR, the doctoral study includes 

midwife students, practitioners, educators, researchers, and academic scholars. Another 

strategy is the use of peer review through conference presentations and peer-reviewed 

journals. Furthermore, the use of multiple forms of data, for example, reflective writing 

journals compiled during each iteration of the design process, produces a more robust data 

set (Bower, 2008). The use of expert panels and triangulation of multiple forms of data 

across each phase of the research builds validity into the study (Kennedy-Clark, 2015). The 

systematic approach is discussed in more depth later in this chapter however, a key initial 

step is to ensure that EDR is the most suitable approach to adopt. Therefore, to further test 
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the appropriateness of EDR, the aims of the proposed doctoral research were mapped to 

the EDR characteristics described by McKenney and Reeves (2012) and van den Akker et al. 

(2006). This activity was useful to demonstrate alignment and justification for use of EDR 

(see Table 3).  

Table 3: Comparison of EDR characteristics and the proposed doctoral research 

Characteristic  Principle Application to proposed doctoral research  

Pragmatic Generates usable 

knowledge & 

solutions for 

education practice  

• Lack of a holistic model of reflection that reflects 

midwifery philosophy & emancipatory approach, 

created a need for a specific model. 

• Limited evidence available of education practices that 

supports development of reflective capacity in 

midwifery students.  

Grounded Use of theory, 

empirical findings & 

craft wisdom to 

guide work 

• Transformative education & learning theory, Social 

emancipatory and Integral theory  

• Professional artistry, midwifery philosophy, midwifery, 

and woman’s ways of knowing,  

Interventionist Conducted to create 

change in a specific 

educational context 

• Education to promote transformational learning & 

social emancipation through deep personal learning & 

holistic education approach 

Iterative Multiple cycles of 

design, 

development, 

testing & revision  

• Design, development, evaluation, and revision of a 

model of reflection embedded within an iterative 

approach with multiple cycles across different 

universities 

Collaborative Multidisciplinary 

partnerships & 

expertise  

• Expertise of educators, midwife practitioners, 

students, researchers as part of a community of inquiry 

approach  

• Multi-disciplinary consultation re: potential utility of 

model for health professionals  

Adaptive Intervention design 

& research design 

modified to reflect 

emerging insights 

• Iterative process of simultaneous education design & 

research to ensure symbiotic nature of generating 

education theory & research in parallel  

Theory 

Oriented  

Use of theory to 

ground design and 

development 

contributes to 

educational theory 

• Motivation for research is to contribute to midwifery 

practice through development of a model of reflection 

that promotes transformational learning 

• Purpose of research grounded in generation of 

education theory to inform development of usable 

knowledge and practice  
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Summary of justifications for use of Educational Design Research  

My reason for choosing EDR primarily relates to alignment with the purpose of the 

proposed doctoral study to contribute to the body of midwifery knowledge and improve 

both education and practice outcomes through reflective practice. Furthermore, EDR 

provides an opportunity to integrate research and development to create educational 

interventions that address practical problems simultaneously in a systematic and innovative 

manner. The generation of new knowledge that will inform the practice of others working in 

the field of midwifery education and clinical practice represents a key motivation for use of 

EDR in the study. This is further strengthened by the symbiotic and holistic nature of EDR 

that simultaneously develops educational tools and generates educational theory, through 

iterative cycles to further refine the tools. In addition, the study requires the flexibility 

offered by mixed methods embraced within EDR. In addition, the development of a holistic 

model of reflection that bridges theory and practice and provides practical tools to improve 

midwifery practise and generate midwifery knowledge is a key guiding principle 

underpinning the purpose of this research. Furthermore, a key rationale is the alignment of 

the proposed study and synergistic relationship between the pragmatist paradigm, 

reflection, and EDR, which represent a significant justification for use of EDR as an 

integrative design approach.  

Once EDR was identified as the most suitable approach to adopt for the proposed program 

of research, the next step was to establish the model of that would guide the systematic 

approach to conducting the studies.  

Model of Educational Design Research  

Several different models can be used to conduct EDR. Each one, however, has the same 

three distinct phases that are often revisited during the study (McKenney & Reeves, 2012; 

Plomp & Nieveen, 2013). These are 1) analysis and orientation phase, 2) design and 

development phase, 3) evaluation and reflection phase. In essence, the EDR process 

involves a series of iterative cycles of research and development, which inform the next 

phase, whilst embedded within the broader three phases of analysis, design, and evaluation. 

In addition, Plomp (2013) outlines what are described as generic stages. These include i) 

preliminary research, ii) prototyping, and iii) assessment stages. The prototype phase 
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incorporates a number of iterations with each micro-cycle, representing a stand-alone study 

(Kennedy-Clark, 2015; Plomp & Nieveen, 2013). Each micro-cycle represents a formative 

process with evaluation at the conclusion of each cycle. The formative evaluation is 

considered the most important aspect of the EDR activity, as this leads to further 

refinement of the educational resource, theory, or research approach (Kennedy-Clark, 2015; 

Plomp & Nieveen, 2013). The final phase is the assessment phase that determines the 

extent by which the study outcomes reflect the specifications identified in stage one. This 

includes identification of design principles and recommendations for future work (Kennedy-

Clark, 2015; Plomp & Nieveen, 2013). The outcomes from EDR include, but are not limited 

to, educational resources including strategies, theories, materials, programs, and models. 

Hogue (2013) suggests that models should be innovative, practical, and useful in ways that 

can be adopted or adapted by others.  

Each iterative cycle of EDR draws on data collection to provide a comprehensive and robust 

approach, to illuminate understanding of the learning environment (Design-Based Research 

Collective, 2003; Kennedy-Clark, 2015; Wang & Hannafin, 2005). A reflective process is 

adopted throughout the entire research process within a continuous cycle of design-

reflection-design (Amiel & Reeves, 2008). The reflection on data and design principles is an 

integral aspect of the iterative process that generates refinement of the problem, solutions, 

and methods (Wang & Hannafin, 2005). This approach deepens understanding of the 

educational problem and yields a robust body of data that informs design and theory, 

culminating in development of a practical educational tool and contribution to educational 

theory (Hogue, 2013). The deepening of understanding includes practitioners and educators 

involved in the research process that has an impact on their practice (Cobb et al., 2003; 

Hogue, 2013).  

Process of Educational Design Research  

Using the three steps described by McKenney and Reeves (2012), the process begins with a 

comprehensive review of existing educational theory to reveal what is already known and 

identify any gaps. This is followed by a detailed analysis of a learning problem through 

observation of learners, practitioners, and educators to inform specific ideas for an 

education intervention (McKenney & Reeves, 2012; Van den Akker et al., 2006). This process 
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also reveals the principles that, if adopted, increase the chances of success through effective 

educational design. In this way, specific learning and teaching materials and methods 

emerge from the analysis of practice needs to realise learning gains that can be predicted 

through theory and research. If the theoretical analysis is accurate, the interventions should 

generate more effective results. Once the educational tool or intervention is designed, the 

pilot phase is undertaken to see if the predicted results are realised. This is achieved 

through study of how learners and educators respond to specific aspects of the intervention 

as predicted by the theory (McKenney & Reeves, 2012; Van den Akker et al., 2006). Based 

on the findings of this evaluation phase, the educational tool is modified to optimise the 

utility and improve effectiveness. As a result, the researcher can demonstrate validity of 

results achieved through rigorous implementation of principles from research and theory 

within the educational design. Therefore, design of the interventions and methods used 

within the study is a rigorous research and development approach rather than a theory 

deductive approach (McKenney & Reeves, 2012; Van den Akker et al., 2006).  

During analysis of the EDR models developed by McKenney and Reeves (2012) and Van den 

Akker er al. (2006), it became apparent that there was limited opportunity to incorporate 

reflection-in-action as advocated by Dorst and Dijkhuis (1995). In each model reflection is 

undertaken as part of evaluation rather than embedded across all phases of the design 

process. In contrast, Hogue (2013) designed a four-phase model whereby each iterative 

cycle of design incorporates all the generic phases and identifies reflection as a distinct 

phase separate to evaluation. The EDR Chain of Inquiry (Hogue, 2013) incorporates four 

phases: Ground, Enact, Evaluate and Reflect (see Figure 2).  

 
Figure 2: Educational Design Research Chain of Inquiry (Hogue 2013) 

 

Ground Enact Evaluate Reflect
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The first phase within the Chain of Inquiry model is to ground the research within a 

theoretical framework that incorporates a literature review and situates the research within 

a specific educational context (Gravemeijer & Cobb, 2006; Hogue, 2013). The second phase, 

enact, represents the creative design of educational resource and implementation within a 

real-world context. The enactment phase is repeated across multiple iterative cycles to 

replicate implementation of the educational resource. Sandoval (2004) suggests it is not 

possible to evaluate the design itself, only the enactment of the design that is always 

context specific. Therefore “multiple iterations of cycles of enactment are necessary to 

reveal design principles that are reproducible and can be applied across different settings” 

(Hogue, 2013, p. 4). This process reveals the design principles central to the success of the 

educational resource, in contrast to those revealed by each enactment of that particular 

application of the design (Hogue, 2013; Sandoval, 2004). Multiple iterations can generate a 

large data set that can create the Bartlett effect, whereby selective data analysis aligns with 

the researcher’s educational design (Brown, 1992). Therefore, it is important to clearly 

define the scope and purpose of each phase and choice of methodology in alignment with 

the overall aims of the research. The third phase is evaluation of each enactment of the 

design, including identification of the local and global context and how these interact to 

reveal the common design principles. A fundamental outcome of evaluation is professional 

development and knowledge through a process of inquiry (Van den Akker, 1999). The final 

phase is reflection on the process of educational design research and achievement of goals 

of the project. The insights gained from reflection are then used to inform the underpinning 

theoretical design or individual design principles (Hogue, 2013).  

Hogue’s Chain of Inquiry model differs from other EDR models due to the separation of 

Enactment from Evaluation, reflecting the importance of multiple iterations of a design. 

Furthermore, Hogue’s (2013) model places specific emphasis on EDR as inquiry, particularly 

during the Evaluation phase where inquiry is informed by theory, which in turn informs 

theory development. Another key feature is the way reflection is embedded throughout the 

cycle to include the researcher’s reflection on the EDR process, in addition to the design 

principles at the end of each iterative cycle. This reflects the design-reflection-design 

approach advocated by Amiel and Reeves (2008) and facilitates integration of theory and 

practice through reflection on data and design principles (Wang & Hannafin, 2005). Overall, 
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this informs education theory development and deeper understanding of the design 

principles that contribute to the effectiveness of the educational resource (Gravemeijer & 

Cobb, 2006).  

Hogue’s Chain of Inquiry approach to conducting EDR was used to guide the doctoral 

program of research due to the iterative integrative, adaptive, and reflexive nature of the 

model. Within the doctoral study, the ground phase that includes educational context is 

discussed in Chapter One, and the concept analysis introduced in Chapter Two as part of the 

literature review. Together these inform the theoretical and conceptual framework that 

underpins the design of a model of holistic reflection as an educational resource discussed 

in Chapter Four. Collectively these also informed formulation of the following research 

questions.   

Research questions 

• How does the use of a holistic, structured model of reflection develop reflective 

capacity in midwifery students? 

• What learning and teaching strategies build reflective capacity in midwifery students? 

• What are the education needs of facilitators who support midwifery students in 

developing reflective capacity?  

• How can reflective capacity be measured and what tools are available?  

Research plan 

Following EDR principles, the research plan outlined below details each phase (see Table 4). 

Each iterative cycle is determined by enactment, evaluation, and reflection on the preceding 

phase. Therefore, the research methodology will be discussed within each phase of the 

study. The completed research plan is provided as Appendix A.  
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Table 3: Research plan with application of Hogue’s (2013) Chain of Inquiry approach 

Phase I: Ground: Analysis and Exploration  

Contextual and educational needs analysis: Chapter One 

Integrative literature review: Chapter Two 

Conceptual analysis: Chapter Four 

Phase II: Enact: Study 1: Holistic reflection conceptual and model development  

Research question: How does the use of a holistic, structured model of reflection develop 

reflective capacity in midwifery students? 

Objective: Design a structured model of holistic reflection for use in midwifery 

Method to be determined  

Evaluation: Incorporated within Phase III: Study 2 presented in Chapter Five 

Reflection: discussed in Chapter four 

Phase III: Enact: Iterative cycle 1 & 2 Study 2: Pilot model of Holistic Reflection  

Research question: What learning and teaching strategies build reflective capacity in midwifery 

students? 

Objective: Pilot model of holistic reflection with midwifery students in a collaborative study and 

develop education resources for students  

Evaluation: incorporated in Phase IV study 3 presented in Chapter Six 

Reflection: discussed in Chapter Five 

Phase IV Enact: Iterative Cycle 3 Study 3 – Educators Resourcing and Facilitation  

Research question: What are the education needs of facilitators who support midwifery students 

in developing reflective capacity? 

Objective: Develop a reflective practice resource kit for educators  

Evaluation: Incorporated in Phase V Study 3 presented in Chapter Seven 

Reflection: Chapter Seven 

Phase V: Enact Iterative Cycle Study 4 – Development of a tool to measure holistic reflection in 

midwifery students and midwives 

Research Question: How can reflective capacity be measured and what tools are available? 

Objective: Design and test a tool to measure holistic reflection in midwifery students and 

midwives 

Evaluation and Reflection: Doctoral program of research incorporated in Chapter Eight: Discussion 

and Chapter Nine: Conclusions and Recommendations  

 

Ethical approval   

Human Research Ethics Committee (HREC) approvals were obtained as follows:  

Study 2: ‘Developing reflective capacities: enhancing learning through reflective writing’ 

gained from Griffith University Ref No: 2016/832 and Flinders University HREC 7288 SBREC.  

Study 3: ‘Exploring the needs of educators in facilitating the use of the Bass Model of 

Holistic Reflection in their teaching practice’ included in the wider ethics approval gained for 
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‘Transforming Midwifery Practice through use of Holistic Reflection’, Griffith University Ref 

No: 2017/728.  

Study 4: ‘Development and testing a tool to measure development of holistic reflection’ was 

gained through an amendment (GU Ref No. 2018/600). All copies of ethics approvals are 

included in Appendix B.  

Privacy of participants  

An important consideration was the sensitive and personal nature of the content of 

reflections shared as reflective writing or reflexive conversations. Protecting participant 

identity was paramount, therefore, to protect privacy and anonymity unique identifiers 

were not used, only evidence of campus (Site A/B) (Griffith University, 2016; NHMRC, 2007). 

This applied to all participants including midwifery students, educators, practitioners, and 

researchers. 

The ethical principles of non-maleficence, respect, and justice were maintained through 

providing ethically approved information sheets at each recruitment phase within the study. 

This provided detailed information regarding privacy, written consent, voluntary 

participation, and option to withdraw from the study at any point without any bearing upon 

progress within the respective program of study (Griffith University, 2016).  

Participant information sheets and the data collection tools for studies 2, 3 and 4 are shown 

in appendices C, D, and E respectively. 

Data management 

To ensure non-maleficence, beneficence, and research integrity including confidentiality 

were upheld, all paper copies of all the data generated during the study (written consent, 

completed surveys, written reflections, and reflective journal field notes) were stored in a 

locked filing cabinet in a secure room on the Griffith University Logan campus. One copy of 

each individual element of electronic data was retained on a password-protected 

USB/computer within a designated space at Griffith University, Logan Campus, accessible 

only to the PhD candidate. Digital recordings were transcribed using a professional 

transcription service. Texts for analysis were converted to digital format for analysis and 
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storage. Hard copies of documents were kept in the locked filing cabinet. In accordance with 

HREC requirements all data will be destroyed five years after the publication of results 

(Griffith University, 2019; NHMRC, 2007) 

Chapter summary 

This chapter has provided an overview of and rationale for the use of EDR in this program of 

research. This included how the phases of the research were integrated to reflect the 

scaffolded nature of EDR and achieve the research aims. The chapter positioned EDR as the 

theoretical framework that guided each phase of this doctoral work. In the next chapter, the 

first phase of the research is presented, being Study 1: Holistic reflection conceptual 

framework and model development. 
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Chapter Four: Development of a model of holistic reflection to 

facilitate transformative learning 

Chapter overview  

This chapter presents a publication featuring the design and development of a conceptual 

framework and model of holistic reflection. In relation to Education Design Research (EDR) 

this is the Enact phase or second of Hogue’s (2013) four phase Chain of Inquiry Model. This 

represents the creative design of an educational resource and initial design principles in 

response to an identified problem revealed by the literature review discussed in Chapter 

Two. The education design principles embedded within the holistic reflection conceptual 

framework and model build on the concept analysis and literature review. The theoretical 

and conceptual framework is provided in Appendix F, and the concept analysis is provided 

as Appendix G. The documents represent the education theoretical and philosophical 

framework underpinning the development of the holistic model of reflection. Appendices H 

and I therefore represent a collation of the theories and evidence drawn on in the 

compilation of this chapter.  

A post-print copy of the publication forms Chapter Four of this thesis. The references and 

formatting for this paper are presented in accordance with the requirements of Griffith 

University thesis presentation using APA 7th reference format. The published formatted 

version is available in Appendix H.  

Author contributions to the published paper 

The paper included in this chapter is a co-authored paper. The bibliographic details of this 

co-authored paper are:  

Bass, J., Fenwick. J., & Sidebotham, M. (2017). Development of a Model of Holistic 

Reflection to facilitate transformative learning in student midwives. Women and Birth, 

30, 227-235. https://dx.doi:10.1016/j.wombi.2017.02.010   

The CRediT author statement for this paper is:  

https://dx.doi:10.1016/j.wombi.2017.02.010
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Abstract 

Background: Reflective practice is considered an essential aspect of personal and 

professional development, and critical reflection is considered the cornerstone of being an 

accountable and autonomous practitioner. Tertiary education should lay the foundations of 

lifelong learning by ensuring students develop into critically reflective and reflexive 

practitioners, who demonstrate self-awareness and an ability to reflect on personal values 

and beliefs and their impact on the wider healthcare system. This level of reflective practice 

is essential to effect change at both an individual and societal level. Reflection is recognised 

as a core professional competency however a model of reflection incorporating a structured 

guided process specifically designed for midwives does not exist.  

Aim: To design and develop a structured model of holistic reflection that facilitates 

transformative learning in midwifery. 

Design: Descriptive study outlining the development of a structured model of holistic 

reflection embedded within a transformative learning framework. The study outlines the 

theoretical and conceptual underpinnings of the model and describes the six integrated and 

inter-dependent phases of the model. 

Significance of study: The model of holistic reflection provides an educational tool to 

progressively build reflective capacity. The model is also designed to facilitate development 

of reflective and critical thinking skills and promote deep personal and transformative 

learning. This paper highlights several ways the model can be embedded within the 

curriculum to support the scaffolded development of critical reflection and reflexivity 

required to facilitate transformative learning.  

Implications for Practice: Provides midwifery students, practitioners, and educators with a 

tool to develop critical reflection, reflexivity, and reflective practice. While evaluation is 

required the model may have transferability to other disciplines. 
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Introduction 

Reflective practice is considered an essential aspect of personal and professional 

development as a midwife (Collington & Hunt, 2006), and critical reflection is considered the 

cornerstone of being an accountable and autonomous practitioner (Australian Nursing and 

Midwifery Council (ANMAC), 2014). Reflection is one of the main learning approaches 

endorsed by professional, statutory, and regulatory bodies to promote the development of 

knowledgeable and competent practitioners (Nursing and Midwifery Board of Australian 

(NMBA), 2010; Nursing and Midwifery Council, 2015). In Australia the accreditation 

standards for entry to practice midwifery programs require a contemporary educational 

philosophy underpinning program design and delivery (ANMAC, 2014). This includes 

scaffolded learning and teaching approaches that encourage the development and 

application of critical thinking and reflective practice to facilitate the integration of theory 

and practice (ANMAC, 2014). From a learner perspective reflection provides an opportunity 

to explore practice experience and integrate existing knowledge with new insights and 

understanding. Undertaking this process helps learners avoid ritualistic or routine 

approaches to care as a result of unexamined knowledge and experience (Thorpe, 2004). 

Historically midwifery academics have drawn from models of reflection predominantly 

designed for nursing and/or education to guide the development of reflective practice. 

These models have not reflected the woman-centred and holistic philosophy that underpins 

midwifery practice and education. Currently there is no model designed exclusively for 

midwives that reflects the unique holistic nature of midwifery practice.  

In this paper we describe the development, design, and utility of a model of holistic 

reflection. In undertaking this task, we aimed to produce a sound educational tool that 

would assist midwifery academics support students progressively build reflective and critical 

thinking skills, with the specific intention of promoting deep personal and transformative 

learning across the student’s entry to practice program. The overarching goal was to foster 

reflective practitioners who exercise critical reflection and reflexivity to create change at 

both an individual and social level.  
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Conceptualising reflection  

The first task undertaken by the team was an extensive review of the literature and the 

development of an underpinning conceptual framework. It is beyond the scope of this paper 

to fully explore all the underpinning concepts therefore the theoretical and conceptual 

framework has been summarised in Appendices F and G. However, the principles that 

guided the development of the model of Holistic Reflection are provided in Table 5. What 

follows in the next section is a summary to orientate the reader to how the team 

conceptualised reflection and the role it plays in supporting transformational learning.  

Table 5: Guiding principles underpinning development of the model of Holistic Reflection 

• Transformative learning (Brookfield, 1995; Dewey, 1933b; Mezirow, 1997) 

• Transformational education learning as intuitive & emotional process (Boyd & Fales, 1983; 

Dewey, 1933b) 

• Holistic midwife practitioners’ art & science of practice; Holistic practice (Johns, 2000) 

• Holism (Smuts, 1927), Holistic systems theory (Capra & Luisi, 2014; Senge, 1990) 

• Holistic Paradigm – Holistic ways knowing & being (Davis-Floyd, 2001) 

• Philosophy phenomenology focus lived experience & personal consciousness  

• Multiple intelligences, IQ, Eqi, Sqi (Gardner, 1999; Goleman, 1998; Paulson, 2008) 

• Patterns of knowing (Carper, 1978) socio-political (White, 1995) unknowing (Munhall, 1992), 

Constructed knowing (Belenky et al., 1986), Intuitive knowing (Bastick, 1982) 

• Critical theory fosters emancipation (Brookfield, 1995; Fook et al., 2006; Freire, 1973), integrates 

cognitive, affective & emotional domains 

• Integrate swampy lowlands professional practice as professional artistry (Schön, 1983) 

• Developmental levels of reflection from surface to deep, technical to critical (van Manen, 1977) 

• Models of reflection iterative, structured & holistic, structured reflection (Johns, 2000) 

• Reflection surface level vs. critical reflection deep personal learning 

• Critical reflection social & political analysis transformative social action & change  

• Reflexivity practice involving both personal reflection & social critique 

• Reflective practice synthesis reflection, self-awareness & critical thinking 

• Awareness, presence, mindfulness  
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Reflection: a key concept in learning  

Dewey, a philosopher, and education reformer was among the first to identify reflection as 

a specialised form of thinking and a key concept in transformative learning. A defining 

condition of being human is that we must understand the meaning of our experience and in 

his account ‘How we think’ Dewey (1933b) emphasised the importance of ‘learning to think 

well’ through reflection. Dewey identified four criteria that underpin his theory including 

reflection as a rigorous and systematic process, occurring through interaction within 

community, values personal and intellectual growth of self and others, and involves 

meaning making from experience. Collectively these combine so that reflection becomes a 

purposeful consideration of the basis and consequences of our beliefs, that once examined, 

can lead to seeing the world in a new and/or different way (Dewey, 1933b). Learning 

through experience lies at the heart of Dewey’s notion of transformative learning. 

Mezirow (1997) further developed Dewey’s notions of transformative and reflective 

learning arguing that to achieve change at both the personal and societal level the process 

needs to involve a recognition and analysis of taken-for-granted assumptions (Brookfield, 

1995). Also of significance is the importance placed on communication with others that can 

cause ‘a shift’ leading to a more inclusive world view (Mezirow, 1997). Significantly Mezirow 

made the point that learning does not occur as a direct result of the experience. Rather the 

learner must consciously self-manage their learning by planning and actively being a critical 

reflector. When this occurs one’s perspective not only changes but learning becomes 

transformative and one’s way of being in the world is transformed (Cranton, 2006). This has 

implications for design of learning and teaching strategies that include opportunities for 

introspection and discourse through interaction with others within a learning community. 

The emphasis on learning from experience also underpins Schön’s (1983) seminal work that 

heralded the concept of reflective practice and how professionals think in action. The focus 

of Schön’s work was on the process of becoming a reflective practitioner who reflects both 

in the moment (reflection-in action) and after the event (reflection-on-action). Schön (1983) 

describes the ability to ‘think on one’s feet’ as the hallmark of ‘professional artistry’ gained 

through experience that becomes knowing-in-action. Schön (1983) also identified that to 

develop as reflective practitioner it was important to explore diverse ways of knowing and 
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understand the benefits of constructing different ways of thinking. He argued it was 

necessary to acknowledge reflection as an intellectual and emotional process. Others have 

also claimed that both cognitive and affective skills are a prerequisite for reflection (see for 

example Atkins and Murphy (1994) and Boud (1985)). More recently, Finlay (2008) wrote 

that these skills need to be combined in the “processes of self-awareness, critical analysis, 

synthesis and evaluation” (p. 4). Therefore, it is important to ensure that any model of 

reflection fosters development of each of these skills, as they are essential to the 

development of critical reflection, reflexivity, and reflective practice.  

Levels of Reflection  

Reflective practice 

Reflective practice is a powerful self-development process that has the potential to 

transform practice and is generally advocated for all professions whose members work with 

people (Finlay, 2008; Hobbs, 2007). As such reflective practice is described as the ‘bedrock 

of professional identity’ and a professional imperative (McKay, 2009). Despite the dearth of 

evidence demonstrating the actual impact of reflection on professional practice (Harvey et 

al., 2010), reflection and reflective practice are generally regarded as essential attributes of 

competent healthcare professionals (Mann et al., 2009). Reflective capacity is also 

associated with the ability to adapt to rapidly changing healthcare contexts (Mann et al., 

2009). Furthermore, the knowledge generated through reflection in and on practice can act 

as a bridge from ‘tacit knowing’ to ‘considered action’; a trademark of professional artistry 

(Ghaye & Lillyman, 2012). 

Critical reflection 

The recent emergence of critical reflection is designed to promote deeper and broader 

exploration of social and political discourse. The addition of ‘critical’ to the word ‘reflection’ 

means to reflect through the lens of Critical Theory (Brookfield, 1995; Carr & Kemmis, 1986; 

Hillier, 2005). The power of critical reflection is the potential it provides learners to explore 

the world drawing on multiple ways of knowing. Reynolds (2011) describes four 

characteristics of critical reflection; questioning of assumptions; social focus; analysis of 

power; and pursuit of emancipation. The ability to critically reflect begins with self-
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awareness and examination of personal values, beliefs and assumptions that may have been 

unconsciously embedded within a personal worldview. Mezirow (1981) refers to these as 

‘meaning perspectives’ that influence perception and interpretation of situations in life. The 

intent of critical reflection is to facilitate a person’s ability to bring about social change and 

action; in other words, ‘enact’ transformation (Fook et al., 2006). 

Reflexivity 

Self-reflection, also termed reflexivity, is identified as being integral to critical reflection 

(Larrivee, 2008a). Reflexivity is generally associated with higher levels of self-awareness that 

occur through continuous self-reflection whilst also critically reflecting on the wider social 

and political context. In this way reflexivity appears to represent a form of meta-reflection 

where the mirror is turned on all the internal and external influences as part of reflective 

practice.  

Reflexivity represents awareness of personal agency and ability to shape the process and 

outcome of a situation in action. Fook et. al (2006) argued that reflexivity cultivates self-

awareness through recognising one’s own influence on the environment, and what is 

learned about the self, including strengths and areas for improvement. By developing self-

reflexivity, the learner reflects at a deeper personal level on values, beliefs and assumptions 

that influence the experience.  

Finlay and Gough (2008) have identified a conceptual continuum with reflection and 

reflexivity at either end with critical reflection located in between. This clearly identifies the 

inter-related and inter-dependent nature of refection, critical reflection, and reflexivity. 

Combining these concepts mean that a reflective practitioner is someone who ‘lives’ 

reflection as a way of ‘being’ rather than just ‘doing’ (Ghaye & Lillyman, 2012; Johns, 2004).  

Holism in reflection  

The philosophical perspective of holism (Smuts, 1927) has emerged relatively recently 

within the caring professions. This reflects increasing emphasis on holism as a philosophy 

that offers a more holistic, integrative, and unified theory of knowledge in contrast to a 

reductionist world view (Miller, 2000). Davis-Floyd (2001) drew on the concepts of 

technocracy, humanism, and holism to describe an integrated model of medicine. In this 
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work she suggests that practitioners relate more to the technocratic or humanistic models 

of care that are informed by scientific empirical knowledge. The holistic model of care, 

however, values the knowledge gained from practice and reflects the artistry of professional 

practice. Davis-Floyd’s (2001) paradigms provide midwives with an integrative approach 

that combines models of care with ways of knowing. These concepts can be drawn on as 

part of reflection to make explicit the theory embedded in practice. Johns (2004) integrates 

the concept of the holistic and reflective practitioner stating that the skill and creativity of 

engaged reflection is the hallmark of professional practice. 

In education the philosophy of holism has been framed within a transformational model 

with a focus on the interconnectedness of experience and reality achieved through 

principles of connection, inclusion, and balance (Miller, 2007). Viewed in this way holistic 

educational approaches incorporate constructive use of evolving, alternate views of reality 

and multiple ways of knowing (Miller, 2007). A holistic approach to education encourages an 

individualised and pluralistic approach that helps learners develop and use all their senses 

and multiple intelligences when gathering, processing, and recalling information (Gardner, 

1999). Similarly, the learner is encouraged to reflect deeply on their learning and examine 

the experience from different perspectives using lenses drawn from diverse forms of 

knowing (Belenky et al., 1986; Carper, 1978; Davis-Floyd, 2001). Holism recognises the 

importance of the personal alongside intellectual and vocational development that includes 

the physical, social, cultural, moral, aesthetic, creative and spiritual aspects of learning 

(Mahmoudi et al., 2012). This is designed to foster a deeper sense of connection to self and 

soul, and inclusion of diverse cultural backgrounds and learning styles (Dirkx, 1997). 

Transformative learning 

Learning needs to be transformative from a personal as well as a professional perspective. 

Gibbs (1988), a scholar of learning and teaching, drew on the earlier work of Kolb (1984) to 

develop a process of structured debriefing to facilitate reflection. From this work emerged 

an iterative reflective cycle which emphasised ‘learning by doing’ (Gibbs, 1988). This 

approach to ‘reflecting on experience’ is very relevant within healthcare education where 

learners develop practice, knowledge, and skills through real world experience, ensuring 

that professional knowledge is grounded in practice. However, one of the criticisms of 
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Gibb’s model is the focus on reflection on action, whereas practitioners working within the 

current healthcare context also need to develop the higher order skills of critical reflection. 

This is considered essential to developing autonomous, critically reflective, and reflexive 

practitioners, who move beyond questions about practice to critically examining the values, 

beliefs and assumptions that inform practice.  

In response, frameworks to support critical reflection and transformation have recently 

emerged that encourage the practitioner to reflect inwardly on personal and professional 

belief systems, and outwardly on their practice and the wider social and political conditions 

on which practice is situated (Larrivee, 2008a). This also serves to address the potential 

introspective nature of reflection, without weakening the important development of self-

awareness that is considered essential to the process of successful reflection (Freshwater, 

2002). In addition, and as previous eluded to, different levels of reflection speak to the 

complexity of reflection supporting the developmental nature of reflective skills (Jay & 

Johnson, 2002; Larrivee, 2008a; Schön, 1983).  

Taking this approach acknowledges that learners require different levels of reflection to 

respond to needs and scaffold learning (Boud et al., 1985). This introduces the notion of 

levels of reflection or a staged approach to reflect depth and breadth of reflection from 

descriptive, reflective to a critical or transformational level.  

Models of reflection 

When reviewing the evolution of conceptual frameworks to support reflection it is evident 

that there are different types and levels of reflection. Often type refers to the content or 

purpose of reflection, whereas level indicates a staged process in the development of 

reflective skills. The early work of Carper (1978) was fundamental in providing a typology of 

ways of knowing based on empirical, ethical, personal, aesthetic. This model was later 

developed to include socio-political knowledge (White, 1995), and the pattern of 

‘unknowing’ (Munhall, 1992). Habermas (1979) identified a typology based on three 

knowledge domains including technical with a focus on empirical evidence, practical or 

communicative developed through language and interpretation, and emancipatory 

developed by reflection based on critical theory. Platzer, Blake and Snelling (1997) 

continued the debate arguing that learning through reflection was more potent if there was 
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a framework that encouraged a structural process to guide the act of reflection. The 

strength of structured models of reflection identified by Platzer et al. (1997) is the explicit 

use of forms of knowing to provide an epistemological base to reflection.  

The use of a structured model of reflection is further supported by Johns (2004), who 

identified the impact of guided reflection on knowing and realising desirable practice. Johns 

(2000) argued that an important purpose of reflection was learning through everyday 

experiences towards realisation of a personal vision, and integration of the idealised vision 

of practice as a lived reality. Reflection then becomes a critical and reflexive process of self-

inquiry and transformation of being and becoming the person (midwife) we aspire to be. 

Central to this is the development of self-awareness cultivated through reflection in action. 

Currently there is no model that integrates forms of knowing with midwifery philosophy 

that are embedded within a structured model of holistic reflection designed to promote 

deep personal and transformational learning.  

Considering the work of van Manen (1977) is also helpful here. He described three levels of 

reflection including technical, practical, and critical. Level one involves technical rationality 

concerned with reflection on the appropriateness of the knowledge applied to the situation, 

however, does not question the purpose. Level two involves practical reflection on the 

value, moral and ethical assumptions that underpin the basis for practical action. Finally, 

level three is critical reflection upon the socio-political influences that systematically and 

ideologically shape practice. Critical reflection and reflexivity are thus inter-related. In 

addition, Fook et al. (2006) states that any model of reflection used to foster the 

development of critical reflection must include a structured set of activities that develop 

reflective practice as a theoretical understanding of day-to-day practice. This supports the 

work of Novelestsky-Rosenthal and Solomon (2001) who demonstrated that the use of a 

structured model of reflection (MSR) enabled practitioners to develop solution focused 

thinking and work towards resolving the feelings and contradictions that practitioners are 

frequently faced with. A structured approach has been tested and found to be beneficial in 

enabling students to develop self-awareness and caring potential (Jay & Johnson, 2002). 
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Summary and underpinning framework  

In summary reflection is known to generate a particular form of knowledge that is based on 

the human motivation to find meaning and understand the environment through 

interpretation and integration of ideas (Dewey, 1933b; Habermas, 1979). Furthermore 

reflection is beneficial in supporting learning from experience (Dewey, 1933b), transforming 

learning (Mezirow, 1997), developing critical thinking (Brookfield, 1995), enabling 

integration of theory and practice (Boud et al., 1985) and generating knowledge in practice 

(Schön, 1983). In general, reflective practice is understood as the process of learning 

through and from experience towards gaining new insights of self, and/or practice (Boud et 

al., 1985; Boyd & Fales, 1983; Jarvis, 1992; Mezirow, 1981). This often involves examining 

assumptions of everyday practice. Reflection also tends to involve the individual practitioner 

in being self-aware and critically evaluating their own responses to practice situations. The 

point is to recapture practice experiences and mull them over critically to gain new 

understandings and so improve future practice. The processes involved should be iterative, 

forward moving and spiral from practice to theory, and theory to practice (Rodgers, 2002). 

More recently reflective practice, critical reflection and reflexivity are terms that have been 

associated with levels of reflection promoting deep personal learning (Moon, 2013) and 

transformation at a personal and social level (Johns, 2004). Figure 3 combines all these 

concepts together in a conceptual framework that underpins the Holistic Reflection model. 

 

Figure 3: Conceptual framework underpinning the model of Holistic Reflection 
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The Holistic Reflection Model 

The Holistic Reflection Model was underpinned by the concepts depicted in Figure 3 and 

designed to integrate a structured, hierarchical, and iterative approach emphasising the 

developmental, dialectic, and interdependent nature of reflection. The model uses six 

integrated, inter-dependent phases designed to promote detailed critical reflection at a 

deeper personal and holistic level as the learner progresses through the program. The 

phases are representative of reflection as a holistic continuum as depicted by the circular 

design (see Figure 4). This approach reflects the work of Johns (2004) and Taylor (2006) both 

of whom emphasise reflection as more spiral in nature as opposed to linear. A conceptual 

continuum of reflection has been embedded within the holistic model with reflection and 

reflexivity at either end with critical reflection located in between (Finlay & Gough, 2008). 

These are represented as a series of inter-related circles reflecting the integrative nature of 

reflection, critical reflection, and reflexivity characteristic of holistic models of reflection. 

These are integral and contribute to the development of holistic reflective practice 

throughout the continuum of the learning cycle.  

  

Figure 4: Holistic Reflection model (adapted from Cranton, 2006; Gibbs, 1988; Johns, 2000) 
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The six phases of reflection 

In phase one, the learner is encouraged to maintain an open mind and capture thoughts, 

emotions and responses during the experience, and how current thoughts and feeling. This 

preparatory stage enables the learner to develop a greater sense of presence and self-

awareness during an experience, also to explore own thoughts and feelings in greater 

depth.  

In phase two the learner is asked to provide a detailed factual description of the experience 

they are reflecting on. The ability to provide rich description enables clear gathering of facts 

to ensure the whole picture of the event is recalled and considered. This cultivates the skills 

of observation, recall and attention to detail. Of particular importance here is identification 

of what was significant and why this is considered so important to reflect on in greater 

depth in phase three of the process.  

Phase three requires the learner to explore in greater depth and breadth the thoughts, 

feelings, and actions of self and others. Also, to examine underpinning values, beliefs and 

assumptions related to the experience to develop critical reflection. This includes reflection 

on personal influence during the experience, reflecting on oneself as part of cultivating 

reflexivity. Thus, reflection on experience provides a deeper level of connection and 

engagement that enables the learner to begin to make sense of the experience.  

Phase four draws on diverse ways knowing to explore the experience in a holistic manner. 

The learner draws on current level of knowledge and experience to explore what happened, 

and what factors contributed to the outcome through multiple lenses. The learner is 

encouraged to draw from diverse forms of evidence and ways of knowing for example 

Carper’s (1978) patterns of knowing, Belenky et al. (1986) or Davis Floyd’s (2001) holistic 

paradigm. As the learner grows in knowledge and practice experience the capacity to reflect 

from a wider knowledge base develops skills in critical reflection.  

In phase five the learner is asked to engage in an evaluative process. Here the focus is on 

objectively stepping back from the event and critically analysing in-depth, aspects of the 

experience that went well, or resulted in an unexpected outcome. This information is used 

to identify how things could be done differently in the future using a solution-focused 
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approach. The power of critical reflection is the potential it provides learners to explore the 

world drawing on multiple ways of knowing. Reynolds (2011) describes four characteristics 

of critical reflection; questioning of assumptions; social focus; analysis of power; and pursuit 

of emancipation. Therefore, the model is enabling the student to prepare for holistic 

integration of the experience developing the capacity for reflexivity. 

Phase six moves the student into the phase of transformational learning. Here the student is 

asked to synthesise and integrate the evidence reviewed during the reflective process and 

identify what they have learned about themselves and others from their in-depth reflection 

on this experience. In particular, students are encouraged to identify any changes in 

perspective that may have occurred. In addition to internalising what they have learned – 

any future learning goals are identified along with a plan to achieve those goals. The key 

focus of this final stage is identification of how they will translate this learning into their 

practice, in order to become a reflective practitioner. Furthermore, the translation of 

learning into action indicates transformative learning has occurred.  

Learners are also provided with guidance and prompts to enable them to use each stage of 

the model to explore and subsequently learn from their practice experiences (see Table 6).  
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Table 6: Guidance and prompts for students when using the Holistic Reflection model 

The Bass Model of Holistic Reflection guidelines and prompts  

Phase 1: Self Awareness  

Find a safe space to focus, to become mindful and present to self and others. Pay attention to 

your thoughts and emotions and write down those that appear to be significant at this time  

Phase 2: Description  

Describe in detail the experience you are reflecting on: Include where you were; who else was 

there; why were you there; what were you doing; what others were doing; what was the context; 

what happened; what was your part in this; what parts did the other people play; what was the 

result. Identify the key issues within this description that you need to pay attention to? 

Write a description of your thoughts and feelings at the time but do not analyse these. 

Phase 3: Reflection  

Recall and explore your thoughts and feelings include: What was I trying to achieve? Why did I act 

as I did? What are the consequences of my actions for the woman and her family, for me and for 

the people I work with? How did I feel about this experience when it was happening? How did the 

woman feel about it? How do I know how the woman felt about it? What was I thinking during the 

experience? How did other people make me feel? How did the situation make me feel? How did I 

feel about the outcome of the event? Think holistically about the experience. Include what you 

think or feel now. 

Phase 4: Knowing  

Explore the experience from different perspectives identify the internal (you) and external factors 

(environment / others) that influence the experience. Draw on paradigms that influence 

philosophy and models of care and identify what approach was evident. What internal factors 

influenced my decision-making and actions? What external factors influenced my decision-making 

and actions? What sources of knowledge did, or should have, influenced my decision-making and 

actions? 

Empirics – scientific 

Ethics – moral knowledge 

Personal – self-awareness, previous experience, intuitive 

Aesthetics – creative, art of practice, intuition 

Socio-political – dominant ideas, theories that influence healthcare provision 

Unknowing – uncertainty 

Technocratic, humanistic, holistic approach 

Constructed, Connected and Separate ways of knowing  

Phase 5: Evaluation (Analysis)  

You explored the issue from different perspectives in stage four providing a lot of information on 

which to base your judgement. The purpose now is to consider if you could have dealt with the 

situation differently? During this phase you should ask yourself what you could I have done 

differently and explore alternative strategies. Evaluate or make a judgement about what has 

happened including what was good about the experience and what did not go so well. Relate the 

decisions to the holistic midwifery paradigm Include: What went well? What did I do well? What 

did others do well? What went wrong or did not turn out how it should have done? In what way 

did I or others contribute to this? How could I handle this better? What other choices did I have? 

What would be the consequences of these choices? How did the operating paradigm influence 

the practice outcome? How could another paradigm influence the outcome? 
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Phase 6: Learning (Synthesis)  

How do I feel now about this experience? What did I learn from the situation?  Have I taken 

effective action to support others and myself because of this experience? How have I made sense 

of this experience considering past experiences? What actions do I plan to take forward? What 

plans do I have to share my experience to support learning? In what way has this experience 

supported me in my journey to become a Midwife? Has this experience informed my 

understanding of practice at a deep personal level? Has the experience provided any insights 

about holistic midwifery practice? In what way has this experience transformed my personal & 

midwifery practice perspective? 

 

Integrating and using the model within a midwifery program 

The model can be used in several ways within the curriculum to support the scaffolded 

development of critical reflection and reflexivity leading to transformative learning.  

Development of reflective thinking 

Reflective thinking is used as a learning approach to enable to student to focus on the 

journey to ‘being’ and ‘becoming’ a midwife. Critical reflection fosters development of self- 

awareness and insight into how a person thinks and why they react to certain situations in a 

certain way. In this way critical reflective thinking becomes a lifelong process of self — 

development and support. By clarifying personal ethics and values the student develops 

both as a person and as a professional. Critical thinking skills are developed by asking why, 

how, or what, and evaluating how this experience changes perspective. The model can be 

used to guide the development of reflective thinking within the structure of course work, 

assessment design, tutorial activity, group work and clinical practice. 

Promoting and developing reflective writing  

The model can be used to provide a framework to guide a student’s reflective writing in 

several ways across the curriculum. In our program students are commonly required to 

maintain a reflective journal. Journaling using the model as the construct framework 

enables the student to collect and collate a record of experiences, thoughts, questions, 

ideas, and conclusions that will signpost the midwifery learning journey. Using the model to 

guide this specific style of writing enables the student to capture their experience in a 

holistic manner. By maintaining a reflective journal, the skills required to develop a 
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reflective and critical inquiring approach to midwifery are acquired. Journaling across the 

length of the program will also enable the student to sustain reflective practice and 

contribute to personal development throughout professional life as a midwife. The model 

can also be used to guide reflective writing within formative and summative written 

assessment tasks. This is particularly useful when students are asked to reflect on clinical 

scenarios and present case studies. The structured approach enables the student to move 

beyond description and apply reflection on action creating transformative learning 

opportunities. 

Reflexive conversations  

Using the model to create opportunities for reflexive conversations cultivates self-

awareness, and promotes engagement with the whole self, enabling the students to 

deconstruct / reconstruct biases, beliefs, behaviour, and practice (Ghaye, 2006). The model 

provides a framework to guide conversations between the student and preceptor 

/supervising midwife to identify learning goals and reflect on clinical practice. The model can 

also be used with peer group discussions and lecturer facilitated group work to explore 

learning from clinical practice, or to explore learning generated by reflection on and 

subsequent group discussion around theoretical course content within a flipped learning 

model.  

Integrating midwifery theory & practice  

The model provides a framework that can be used across different learning environments in 

different ways creating a holistic approach to the scaffolded development of reflective 

practice across the program. The application of the model across the theoretical and 

practical components of the program provides an opportunity for the students to clearly 

identify the links between theory and practice and subsequently apply theory to practice, as 

they become reflective practitioners.  

Monitoring development of reflective practice 

To monitor the individual student’s growth towards reflective practice the framework can 

be used to guide assessment through embedding key principles within a rubric that is 
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weighted across the program. This ensures that each stage of the cycle is assessed in a 

holistic and integrative manner and students demonstrate development of skills over time. 

Each year of the program is also linked with a deeper level of critical reflection that informs 

and reflects the developing epistemology of midwifery practice that can be incorporated to 

assessment rubrics (see Table 7). 

Table 7: Integration of levels of reflection with reflective practice 

LEVEL 1  LEVEL 2  LEVEL 3  

Novice: 

Descriptive Reflection 

Level: Surface, Technical  

Paradigm: Technocratic 

Ways of Knowing Separation, 

empirical, personal, aesthetic,  

Practical: 

Dialogic Reflection  

Level: Medium, Practical  

Paradigm: Humanistic  

Ways of Knowing: Connection 

personal, aesthetic, empirical, 

ethical, socio-political 

Expert Critical Reflection Level: 

Deep Personal, Critical  

Paradigm: Holistic  

Ways of Knowing: Integration, 

Constructed personal, 

aesthetic, empirical, ethical, 

socio-political, unknowing 

Skills:  

Self-awareness, description, 

rule based, technical, rational, 

separation, reflection on 

experience, emotional 

intelligence, subjective, values 

and beliefs, evidence based 

empirical, Identify change, 

Skills:  

Awareness of self & others, 

balance & connection, 

relational, openness multiple 

ways knowing, technical & 

humanistic, empirical, and tacit 

knowledge, Dialogic, Reflection 

on & in experience, self-

empowerment, emotional 

/spiritual intelligence. 

Perspective transformation 

Skills:  

Whole, Inter-Connectedness / 

Integration, Individuation, 

evidence informed 

comprehension, reflection on 

& in & pre — experience, 

analysis, evaluation, synthesis, 

action, emancipation, spiritual 

intelligence, transformation 

 

Knowing what  

Understanding  

Personal Self-awareness  

Separation  

Cultural 

 

 

Assisted Level Two (Boyd & 

Fales, 1983) 

Knowing what & how 

Self-empowerment 

Open mindedness / judgement 

Connection / balance 

Ethical, Cultural, Social 

 

 

Supervised Level Four (Boyd & 

Fales, 1983) 

Knowing what, how & why?  

Knowledge & Evidence  

Personal & Professional  

Ethical, Cultural, Social & 

Political  

Integration / Connection / 

Unity 

Independent Level Five (Boyd 

& Fales, 1983) 

References: (Benner, 2001), van Manen (1977), (Johns, 2000) Boyd and Fales (Boyd & Fales, 1983) 
 

Conclusion 

The model of Holistic Reflection was designed to reflect the holistic nature of midwifery. In 

midwifery holism underpins the Philosophy of Midwifery (Australian College of Midwives, 

2016; International Confederation of Midwives, 2011) and is embedded in the meaning of 
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‘midwife with woman’ emphasising the unique social and relational nature of midwifery 

care. Midwives need to balance reflection and action, informed by self -awareness. 

Reflection as a learning process enables practitioners to bring to consciousness, scrutinize, 

and develop their intuitive processes and develop their tacit knowing. This is very relevant 

to the development of midwifery knowledge and epistemology and emphasizes, the 

importance of midwives understanding the many forms of knowledge and valuing diverse 

ways of knowing. Reflection thus becomes a critical and reflexive process of self-inquiry and 

transformation of being and becoming ‘the midwife’ we each aspire to be. Central to this is 

the development of self-awareness cultivated through reflection in action. This approach is 

relevant to midwives as it reflects the diverse and complex nature of midwifery practice 

contexts and relationships. The development of students as critical reflective thinkers, 

equipped with self-directed and lifelong learning skills, was considered essential to 

effectively prepare for professional midwifery practice. Finally, we anticipate the model will 

support the development of critically reflective and reflexive midwife practitioners who 

were able to not only ‘think about what is, but also about what could be’ (Bass, 2007). 

Currently the majority of professional knowledge occurs through the acquisition of technical 

rationality, with knowledge subsequently applied within the workplace to analyse and solve 

practice problems. This creates disconnection within work-based learning that does not take 

account of learners deciding how they participate and what is learned from their experience 

(Billett, 2006). The model was designed to fill a void providing a framework to guide the 

development of reflective practice for midwifery students. Although primarily designed for 

use in an entry to practice midwifery program, the theoretical underpinnings and 

conceptual framework of the model are applicable across a wider spectrum of experience 

suggesting that the model could provide a valuable tool to guide continuing professional 

development and practice for registered midwives. The model may also be transferrable to 

other disciplines across the health and social care professions.  

To explore the utility, acceptability by students and academics, the ability of the model to 

promote the development of reflective practice within midwifery students and 

transferability of the model to other disciplines a series of studies are currently underway. 

This includes a current study evaluating the impact of the Holistic Reflection Model as part 

of a longitudinal study across a three-year pre-registration Bachelor of Midwifery program. 
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Therefore, we will be able to report the impact on the development of critical reflection and 

reflexivity leading to deep personal and transformational learning.  

Chapter summary 

The development of the Bass Model of Holistic Reflection represents Phase II Enact of the 

EDR Chain of Inquiry model (Hogue, 2013), used to guide the research. The Enact phase 

represents the creative design of the educational resource described in this chapter. Having 

described the guiding principles that underpinned development of the Bass Model, the next 

step was to apply these within a real-life context in midwifery. Phase III involves enactment 

of the education design that is evaluated to reveal the design principles that can be applied 

across different settings. In Chapter Five, the evaluation of the Bass Model is described, 

following implementation within two Bachelor of Midwifery programs. This involved a 

collaborative approach between academics and researchers within two universities to 

demonstrate the utility and efficacy of the Bass Model.  
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Chapter Five: Evaluating the utility of a model of holistic reflection for 

midwifery students  

Chapter overview  

This study was designed to evaluate the efficacy and utility of the Bass Model and was 

undertaken in collaboration with a partner university. This collaborative approach reflects a 

strength of EDR, due to the collective efforts of a community of researchers and educators 

working to resolve education and practice-based problems. The study was conducted in two 

parts: 2a: Developing reflective capacities in midwifery students; and 2b: Midwifery 

students' experiences and expectations of using a model of holistic reflection.  

Study 2A: Developing reflective capacities in midwifery students: enhancing learning 

through reflective writing. 

A post-print copy of the publication forms the first half of Chapter 5 of this thesis The 

references and formatting for this paper are presented in accordance with the requirements 

of Griffith University thesis presentation using APA 7th reference format. The published 

formatted version is available in Appendix I. 
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writing. Women and Birth, 32, 119-26. https://doi.org/10.1016/j.wombi.2018.06.004  

The CRediT author statement for this paper is:  
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Abstract  

Background: Practice-based or clinical placements are highly valued for linking theory to 

practice and enabling students to meet graduate outcomes and industry standards. Post-

practicum, the period immediately following clinical experiences, is a time when students 

have an opportunity to share, compare and engage critically in considering how these 

experiences impact on their learning. Reflective practice has merit in facilitating this process 

Aim: This project aimed to optimise the learning potential of practice-based experiences by 

enhancing midwifery students’ capacity for reflective practice through writing. 

Design: Cross sectional study using a pre- and post-intervention design.  

Methods: Design-based research was used to implement an educational intervention aimed 

at developing reflective practice skills and enhance reflective writing. The Bass Model of 

Holistic Reflection was introduced to promote the development of reflective capacity in 

midwifery students. Academics and midwifery students were provided with guidance and 

resources on how to apply the model to guide reflective writing. Students’ written 

reflections completed before (n = 130) and after the introduction of the intervention (n = 

96) were evaluated using a scoring framework designed to assess sequential development 

of reflective capacity 

Findings: The pre-intervention scores ranked poorly as evidence of reflective capacity. All 

scores improved post-intervention.  

Conclusions: The introduction of a holistic structured model of reflection resulted in 

improved scores across all five components of reflective writing; self-awareness, sources of 

knowledge, reflection and critical reflection, evidence informed practice and critical 

thinking. While further work is required the results show that the implementation process 

and use of the Bass Model enables students to demonstrate their capacity to reflect-on-

practice through their writing.  

Implications for Practice: The Bass Model and associated intervention activities appears to 

provide a structured, scaffolded, staged and holistic approach to developing post-practicum 

reflective capacity in midwifery students. With further testing and adaptation, the Bass 
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Model may also have the potential to develop reflective capacity in students and 

practitioners across a range of health and social care discipline 

Statement of significance 

Problem: Reflection in and on practice is valuable pedagogy to augment the educational 

worth of practice-based experiences, however it has been shown that when writing 

‘reflections’, midwifery students often write descriptively rather than reflectively. 

What is Already Known? Reflection is beneficial in supporting learning from experience, 

developing critical thinking, enabling integration of theory and practice, and the generation 

of knowledge in practice. 

What this Paper Adds: The Bass Model of Holistic Reflection gives structure to guide and 

enable students to demonstrate their capacity to reflect on practice through their writing. 

Implementation should be supported with resources for academics to enable them to 

promote the effective use of the model by students. 

Introduction 

Midwifery is a practice-based profession. Education and preparation for midwifery practice 

therefore is strongly embedded in real world practice. Indeed in many higher education 

courses, practice-based placements are integral for linking propositional occupational 

knowledge, with the requirements for practice, to enable students to meet graduate 

outcomes (Billett et al., 2016). In Australia, the Australian Nursing and Midwifery 

Accreditation Council (ANMAC) regulates the educational requirements of programs that 

lead to registration as a midwife (Australian Nursing and Midwifery Accreditation Council, 

2014). These standards mandate that education providers be required to incorporate 

learning activities into curricula that encourage the development and application of critical 

thinking and reflective practice (Australian Nursing and Midwifery Accreditation Council, 

2014). Therefore, the pedagogical instructional activities designed to develop reflective 

capacities represent a very important consideration.  

Midwifery education in Australia has a mix of traditional placements models in maternity 

services, and Continuity of Care Experiences (COCE), whereby the students follow women 
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through their maternity experience. A COCE refers to an ongoing midwifery relationship 

between a student and a woman from initial contact in pregnancy, through to the first six 

weeks immediately after birth, and occurs across the interface of community and healthcare 

settings (Australian Nursing and Midwifery Accreditation Council, 2014). COCE are authentic 

and pedagogically rich learning experiences (Tierney et al., 2017). Reflecting in and on 

practice is valuable pedagogy to augment the educational worth of COCE, but often 

midwifery students write descriptively rather than reflectively (Glover & Sweet, 2016; Sweet 

& Glover, 2011). The Bass Model of Holistic Reflection was developed to guide the 

development of critical reflection and reflexivity with the intent to promote transformative 

learning within entry to practice midwifery programs (Bass et al., 2017). The model is 

informed by the literature (Brookfield, 2010; Carper, 1978; Dewey, 1933b; Johns, 2004; 

Mezirow, 1997; Schön, 1983; van Manen, 1977) and provides students with a structured 

approach on how to reflect in and on practice, moving beyond description to deep personal 

learning.  

This paper reports on a pre/post implementation study of the introduction of The Bass 

Model of Holistic Reflection to guide students’ written reflection on their COCE experiences 

at one Australian university. This is part of a larger program of work funded through an 

Office of Learning and Teaching Program Grant that collectively sought to explore post-

practicum (after clinical placement/experience) pedagogic activities to enhance learning.  

Background 

Midwifery students are required to undertake extensive practice-based experiences within 

their program. Indeed, across the health professions considerable institutional and personal 

resources are directed at clinical placements as embedded educational activities (Billett, 

2016; Billett et al., 2016). Practice-based placements are highly valued for linking theory to 

practice and enabling students to meet graduate outcomes and industry standards. Billett 

(2015) argues that regardless of pre-determined requirements and profession specific 

standards, there needs to be pedagogical consideration as to how best to develop 

occupationally specific knowledge, including the critical and reflective capacities required of 

health professionals. Post-practicum is a time when students have an opportunity to share, 
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compare and engage critically in considering how these experiences impact on their 

learning. 

The current evidence suggests the COCE is valuable in providing students with an 

opportunity to learn, develop and practice skills that enhance their ability and awareness of 

woman-centred care (Tierney et al., 2017). Indeed Gray et al. (2016) reported that students 

felt the learning they gained from the COCE was ‘profound’, and for many was the highlight 

of their midwifery education. However, clinical experiences alone do not guarantee 

learning. The clinical opportunities a student has are dependent on several factors, 

including: 1) the level of program they are in (their prior knowledge and experience), 2) the 

affordances provided by the clinical setting (by individual clinicians and/or the woman 

herself), 3) the individual engagement of the student, 4) the practical support provided by 

the education provider, and 5) the post-practicum activities required to consolidate learning 

(Billett, 2016; Billett & Sweet, 2015; Billett et al., 2013; McKellar et al., 2014; Sweet & 

Glover, 2011). Differences of this nature can result in highly variable learning experiences 

for students (Billett & Sweet, 2015; Gray et al., 2012; McLachlan et al., 2013). 

In seeking to address possible variations in experiences, Sweet and Glover (2011) argued 

that there were ‘teaching’ activities that could be intentionally enacted to support students, 

promote agency, and maximise learning before, during, and after the COCE had occurred. 

The central feature of these teaching activities was the ability and capacity of the student to 

reflect in and on practice (Sweet & Glover, 2011). Indeed, as presented above, being a 

reflective practitioner is a core competence for midwifery practice, and as such needs 

integration into midwifery curricular and the COCE. Therefore, reflection and reflective 

writing has merit in facilitating this process. 

Reflection is beneficial in supporting learning from experience (Dewey, 1933b), developing 

critical thinking (Brookfield, 2010), enabling integration of theory and practice (Boud et al., 

1985), and for the generation of knowledge in practice (Schön, 1983). Reflective practice is 

an essential component of one’s personal and professional development as a midwife 

(Collington & Hunt, 2006), and learning to undertake critical reflection on practice is 

considered the cornerstone of being an accountable and autonomous practitioner 
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(Australian Nursing and Midwifery Accreditation Council, 2014). Reflection is therefore a 

significant post-practicum activity to enhance learning. 

The research project 

The broad aim of the project was to explore and enhance reflection through reflective 

writing as a mechanism to augment post-practicum experiences. We were concerned with 

understanding whether improved preparation of midwifery students, through education, 

and use of a guided structured approach to reflect on practice, would improve reflective 

writing, and thus provide evidence of capacity to reflect on practice-based experiences post-

practicum. The specific research objective was to optimise the learning potential of 

practicum experiences by enhancing the midwifery student’s capacity to reflect on their 

COCE through reflective writing. If achievable, the expected long-term benefit would be 

enhanced preparation of students for the workplace and the complexity of real-world 

clinical practice as a registered clinician. 

Methodology  

Education design-based research, with its problem resolution focus (McKenney & Reeves, 

2012), was the method selected to address the research aim and objective. Educational 

design-based research process includes defining a problem, identifying solutions from 

within the available research knowledge, and applying these solutions in the field to refine 

and define the utility of the solution, aiming for increased global applicability (Anderson & 

Shattuck, 2012; McKenney & Reeves, 2012; Reeves et al., 2011). Educational design-based 

research does not ascribe to any methodological approach, but rather uses an iterative 

approach to address the problem, through intervention testing in the education setting 

(McKenney & Reeves, 2012). Therefore, a cross sectional study using a pre- and post-

intervention design approach was used. The intervention consisted of four components 

including a) the introduction of a new model of reflection, b) education to staff on the use of 

the new model, c) education and provision of educational materials to students on the use 

of the new model, and d) a structured writing template. 
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Developmental phase  

For this study, the problem identified was that much of midwifery students’ post-practicum 

writing was descriptive rather than reflective, providing poor evidence of their reflective 

capacity (Glover & Sweet, 2016; Sweet & Glover, 2011). Anecdotally, this situation had not 

improved in recent years.  

The next step in the design-based process was to design a potential solution, and to test the 

outcomes of the educational intervention (McKenney & Reeves, 2012). This involved first 

scoping the reflective practice literature to determine a fit-for-purpose model. Historically, 

midwifery academics have drawn from models of reflection predominantly designed for 

nursing and/or education, to guide the development of reflective practice (Bass et al., 2017). 

These models do not reflect the woman-centred and holistic philosophy that underpins 

midwifery practice (Bass et al., 2017). At the study university, undergraduate midwifery 

students were previously provided with the Gibbs (1988) reflective cycle as a framework to 

guide their reflection. This was presented to them in first year and reiterated in a second-

year assessment activity. The reporting template for their regular COCE reflective writing 

included open boxes titled “Reflection” and “Learning” with minimal guidance on writing 

expectations. An example of a COCE reflection using the Gibbs model was provided to 

students. During the development phase of this project the research team became aware of 

the Bass Model of Holistic Reflection (henceforth the ‘Bass Model’), designed specifically for 

midwifery (Bass et al., 2017). 

The Bass Model (Bass et al., 2017) integrates midwifery and educational philosophy, and 

was designed to promote transformative learning at a personal and societal level. The 

model offers a structured, scaffolded, and staged approach within a holistic continuum 

incorporating reflection, critical reflection, and reflexivity (see Figure 5) (Bass et al., 2017). 

The model was therefore thought to promote reflection at a deeper and more critical level 

than the Gibbs model previously in use.  
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Figure 5: Conceptual framework Bass Model of Holistic Reflection Model (Bass et al., 2017, p. 230)  

 

Brief overview of the Bass Model of Holistic Reflection 

The Bass Model (Bass et al., 2017) is premised on the belief that reflective practice 

incorporates self-awareness, reflection, critical reflection, and reflexivity. This is represented 

as four inter-related concepts (see inner circles of Figure 6), situated within an outer circle 

of reflective practice (see Figure 6). The first concept, self-awareness, is about developing 

understanding of ones’ own inner state, having presence and ability to regulate emotional 

reactions. Next is reflection, the process of looking back on an experience or a situation with 

the intention of drawing insight that may inform future practice in positive ways. Third, is 

the concept of critical reflection, which is a guided process to aid analysis and increase the 

potential for transforming practice to achieve positive outcomes. The model involves 

developing the ability to critically examine situations from multiple perspectives. Steps 

include questioning, defining, reflection, analysis, and learning. Lastly, is the concept of 

reflexivity that represents awareness of personal agency and ability to shape the process 

and outcome of a situation in action. Reflexivity cultivates self-awareness through 

recognising one’s own influence on the environment, and what is learned about the self, 

including strengths, and areas for improvement (Bass et al., 2017; Fook et al., 2006). By 

developing reflexivity, Bass argues that the learner reflects at a deeper personal level on the 

values, beliefs and assumptions that influence experience; this is facilitated through deep 

personal learning that involves moving beyond descriptive reflection to critically reflect on 

personal values and beliefs, and the wider healthcare system. The underpinning premise of 
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the model is that if students can work with, and integrate all four concepts into their 

reflections, then they are much more likely to achieve the ability to perform reflective 

practice (the outer circle in Figure 6).  

 
Figure 6: The Bass Model of Holistic Reflection (Bass et al., 2017, p. 231) 

 
As depicted in Figure 6, the Bass Model (2017) incorporates six inter-dependent phases 

embedded within a circular design reflecting both the iterative and vertical dimensions of 

reflection (Moon, 1999; Schön, 1983). When applying the model each phase is integrated to 

promote critical reflection at a deep personal level, contributing to the development of 

holistic reflective practice throughout the continuum of the learning cycle. The process 

embedded in the model promotes movement from surface to deep learning and enables 

integration of new learning into practice (Boud et al., 1985; Mann et al., 2009; Moon, 1999). 

Furthermore, the model makes explicit the forms of knowing used to make sense of 

midwifery practice, including Carper’s (1978) typology and Habermas’s (1979) emancipatory 

knowing, and reflects the critical theory continuum to the development of holistic reflective 

practice (Bass et al., 2017). 
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To identify the level of reflective capacity within students written reflections a weighted 

scoring framework was developed by Bass in consultation with co-authors. The framework 

represents an amalgam of concepts that relate to the holistic nature of midwifery practice 

and the sequential development of reflective capacity across six measurable domains for 

reflective writing. Each year of the program is linked with a deeper level of critical reflection 

that informs and reflects the developing epistemology of midwifery practice (Bass et al., 

2017) (see Table 8). 

Table 8: Relative weighting of each section of rubric by year level 

 

Self-

Awareness & 

Insight 

Evidence of 

Midwifery 

Knowledge 

Reflection 

and 

Reflexivity 

Evidence 

informed 

practice 

Critical 

Thinking 

Style, 

Language 

& 

Integrity 

Year 1 20% 20% 20% 15% 10% 15% 

Year 2 + 

RN 1 
10% 20% 25% 15% 20% 10% 

Year3 + 

RN 2 
5% 20% 30% 15% 25% 5% 

 

In year one the student focus is on technical reflection (Habermas, 1979) based on 

empirical, rational, and deductive thinking, to discover what works in the clinical 

environment. Students are most concerned with reflecting on clinical skills and what 

knowledge to apply in the clinical setting to achieve appropriate outcomes. Reflection at this 

level involves the evaluation of actions taken based on their success or inadequacies in the 

clinical setting. This includes the students’ and woman’s feelings, thoughts, and perceptions 

about the experience.  

In year two the focus shifts to practical reflection with an emphasis on human interaction 

and communicative action. The student is concerned with developing ways of 

understanding human behaviour and the practical aspects of the learning experience, 

specifically reflection on the relationship between theoretical principles and the realities of 

clinical practice. The student is expected to reflect on the relationship between actions and 

their consequences, and beliefs, as well as the underlying rationale for practice. This 

extends beyond technical rationality into investigating, questioning, and interpreting the 

end objectives and assumptions behind what is happening in the clinical setting. This 
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involves the student in discourse and practice conversations that create opportunities for 

dialogic reflection (Mann et al., 2009). The scoring framework is therefore adjusted to 

assess the student’s increasing ability to 1) interpret the significant factors influencing an 

experience, 2) adopt a dialectical and dialogic approach to exploration, 3) see the 

experience differently, and 4) exercise integrative thinking to combine multiple perspectives 

and ways of knowing.  

In year three the focus is on critical and emancipatory reflection. This includes the ability to 

critically reflect on the factors that impact women’s choices, including ‘informed’ choices 

and how they are made. The focus is on what knowledge is of value and why and builds on 

the interpretive knowledge referred to earlier as practical reflection. The student is 

concerned with not only what happens in clinical practice, but also questions and critically 

reflects on practice, incorporating ethical and socio-political ways of knowing. This is 

motivated by transformative action and commitment to reflect critically on the socio-

political and cultural constraints that prevent emancipation (Taylor, 2006). Through critical 

reflection and reflexivity, the student begins to explore alternatives and plan future actions 

because of analysis and synthesis. To capture the progressive development expected with 

iterative and vertical reflection, different weightings are applied to final year students to 

assess their higher-level reflective writing with an increased focus on reflexivity and critical 

thinking.  

Preparation, implementation, and evaluation phase  

Setting  

In the study setting, the Bachelor of Midwifery has two pathways leading to registration: 1) 

Pre-registration or direct entry for individuals without nursing or midwifery experience, and 

2) Registered Nurse (RN) entry or post-registration pathway. During the program, all 

midwifery students are required to present written reflections across all years of their 

program. Whilst there were brief opportunities to do this on their clinical placement 

records, the primary sources of reflective writing were the COCE records, and one critical 

reflective essay in the second year. Given that students in all year levels, and both entry 

pathways, undertake COCE, this form of practicum experience was selected as the most 

suitable medium to test the intervention. The COCE also provides multiple episodes of 



91 

practice over time, and therefore are rich experiences that students can draw from to 

reflect upon (Tierney et al., 2017).  

Prior to the implementation of the Bass model, a series of professional development 

sessions were conducted for staff and students on the purpose, and process of using the 

Bass Model (Bass et al., 2017) by the principal author of the model. To support these 

sessions, webinars and explanatory documents were created and made available to staff 

and students through the university learning management system.  

Ethical considerations 

Approval to undertake the project was received from the University’s Human Research 

Ethics Committee. As data was drawn from reflective writing produced in the normal course 

of study, individual recruitment or consent was not required. Taking this approach was 

considered to reduce the ‘Hawthorne effect’, whereby participants may consciously change 

their behaviour/output knowing they were in a research study (Schneider et al., 2016). To 

ensure anonymity all data collected were de-identified and allocated a study code prior to 

distribution to the research assistant. Following the evaluation and scoring, the study code 

was then matched to the student’s program year level by the chief investigator and the final 

score was calculated with the relative weightings to minimise potential bias during the 

evaluation phase. 

Data and data analysis 

Data was in the form of the students’ submitted reflective writings. All students submit their 

written work through the university online learning management system or as a component 

of their hard copy Midwifery Practice Portfolio submission. In semester one 2016 a 

convenience sample of submitted reflections across all year/program pathway groups were 

collected. No more than two reflective pieces were sought from any individual student. This 

resulted in the collection of 130 reflective pieces, based on the Gibbs model, for analysis 

pre-intervention. Similarly, post-intervention (semester 2 2016) a convenience sample of 96 

reflective pieces based on the Bass Model were collected for analysis.  

All de-identified data were subjected to assessment using the Bass reflective writing scoring 

framework. To ensure the correct use of the framework, the research assistant, and the 
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author (JB) of the framework independently assessed four papers across each year group. 

These were then moderated to reach a consensus on the application of the framework. 

Subsequently, any reflections that were difficult to assess were further moderated. Once all 

analysis was completed the scores were entered into an Excel© spreadsheet and grouped 

by year level. Students undertaking the three-year Pre-registration Bachelor program were 

identified using the identifier of Year (Yr.) 1, 2 or 3 while students enrolled in the eighteen-

month registered nurse (RN) pathway were shown as RN 1 or 2. The allocation of being RN 1 

or 2 was directly aligned with the topics the student was enrolled in and writing for. The RN 

students do not undertake the clinical topics as year 1 students in the pre-registration 

pathway. If enrolled in the clinical topic also done by year 2 students of the pre-registration 

pathway they were identified as RN1 and similarly when doing the clinical topic also done by 

year 3 students of the pre-registration pathway, they were identified as RN2. Writings from 

the RN pathway students were assessed using the second-and third-year weighted 

framework (see Appendix K) as it was assumed they would have developed a capacity for 

reflective practice in their education for, and role as, registered nurses. The students were 

not provided with the scoring framework, only the model and supporting materials.  

Results 

The outcome of the reflective writing marking is shown in Table 9. Pre-intervention scores 

ranked poorly as evidence of reflective capacity, with the more experienced students, Yr3 

and RN2, scoring lower than their less experienced student counterparts. 
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Table 9: Outcome of marking against weighted rubrics (note relative weightings vary per year level as 
per Table 8) 

T
im

e
 

Student 

Group 
N 

Self-

Awareness 

& Insight 

Evidence of 

Midwifery 

Knowledge 

Reflection 

and 

Reflexivity 

Evidence 

informed 

practice 

Critical 

Thinking 

Style, 

Language 

& Integrity 

Total 

Score 

P
re

-I
n

te
rv

en
ti

o
n

 

RN 1 16 5.9 11.8 15.9 7.1 11.9 6.6 59.2 

RN 2 21 2.2 11.0 15.3 6.4 11.2 3.1 49.2 

Yr 1 10 12.4 11.9 12.2 8.2 4.8 10.4 59.9 

Yr 2 39 5.4 11.9 14.1 8.1 9.8 6.6 55.9 

Yr 3 44 2.1 8.2 12.7 5.0 7.8 3.0 38.8 

P
o

st
-I

n
te

rv
en

ti
o

n
 

RN 1 24 6.8 13.4 17.5 9.7 12.8 7.1 67.3 

RN 2 33 3.5 14.0 20.1 10.4 15.9 3.8 67.7 

Yr 1 11 15.1 14.4 15.7 9.9 6.9 12.0 74.0 

Yr 2 24 7.1 14.0 17.9 9.7 13.4 7.3 69.4 

Yr 3 4 3.3 12.5 20.8 9.4 11.2 3.6 60.8 

 

All student scores improved post-intervention. Table 10 shows the per cent variation of 

scores for each year level. 

 
Table 10: Percent variation of scores for each year level grouping 

STUDENT LEVEL PRE-INTERVENTION POST-INTERVENTION % VARIATION 

RN1 59.2 67.3 +14% 

RN2 49.2 67.7 +37% 

YR1 59.9 74.0 +24% 

YR2 55.9 69.4 +24% 

YR3 38.8 60.8 +57% 

 

Discussion 

This project set out to investigate whether implementation of a structured, guided, and 

holistic reflective model designed specifically for midwifery students would enhance their 

written reflections, therefore provide evidence of reflective capacity. The importance of 

introducing midwifery students to the discipline of structured reflection through writing is 

supported by Collington and Hunt (2006) who found that students continued to embrace 

reflection as part of their continuing midwifery practice upon registration. Through 
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collection and analysis of academically required reflective pieces, we were able to 

demonstrate that the intervention improved midwifery students’ capacity to demonstrate 

reflection on practice in their writing. This was achieved without students being aware of 

the pre-and post-intervention project, to minimise any chance of their purposefully writing 

differently for the study alone.  

Pre-intervention scores across the student cohort were low and ranked poorly as evidence 

of reflective capacity. Of note is the identified downward trend in pre-intervention scores as 

students progressed through the program. The lowest scores were achieved by students 

with the most experience (final year students in both entry pathways). Furthermore, had 

both groups of final year students’ scores been measured in this way in the curriculum they 

would have failed to achieve the standard expected. This is an interesting finding given that 

it would seem reasonable to assume that as a final year student they should have had a 

higher level of reflective capacity and ability to translate this into reflective writing, 

especially as some of the assessed pieces of work were their final written reflections. In 

addition, it was expected that the cohort who were already registered nurses would have 

developed reflective capacity as part of their pre-registration nursing education. This was 

not the case with final year students in the RN pathway returning scores lower than first- 

and second-year students in the pre-registration pathway. Why this would be the case is 

difficult to say. The low scores may have been the result of diminished student effort. For 

example, the COCE reflections were a component of the student’s Midwifery Practice 

Portfolio submission, which is a non-graded assessment. As such, minimal effort could still 

have achieved the non-graded pass required. Conversely, first-year students may have been 

more diligent in this aspect of their program, being new and enthusiastic, whereas the third-

year students may have felt pressured with the multiple demands of study and practicum, 

therefore strategically prioritising graded over non-graded work.  

The subsequent improvement in scores across all year groups following the introduction and 

expectation of use of the Bass Model is an important finding. For example, third-year 

students’ writing improved by 57%, despite the activity remaining as a non-graded pass. It is 

also noteworthy that students achieved higher post-intervention score across all criteria 

used to assess reflective capacity (self-awareness, evidence of knowledge, reflection and 

critical reflection, evidence-informed practice, critical thinking, language, and integrity). The 
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preparation and the process of implementing the model is also important to highlight. An 

essential aspect of the project was not only the introduction of the model of structured 

reflection to students but to ensure they had access to educational resources to facilitate 

their learning including guides and a writing template. Taking this approach is supported by 

literature that identifies that if students are to develop the habit of reflecting on actions, 

and construct meaning from those experiences, they need to be taught strategies to help 

cultivate reflection (Costa & Kallick, 2008). Reflection is a specialised form of thinking and 

learning that challenges routine thinking and action (Mezirow, 1997) and does not develop 

automatically (Embo et al., 2015). As such healthcare educators should look for educational 

strategies that promote the development of reflective capacity as early as possible in the 

education process. Low pre-intervention scores were possibly a reflection of students being 

provided with minimal guidance on how to incorporate the Gibbs (1988) framework into 

their COCE reflective writing, and not necessarily the model itself. While more work is 

required the findings do suggest that the Bass Model and its accompanying educational 

resources assisted students to reflect and write in a more holistic manner.  

Having said this, the increased post-intervention scores may have been an artefact of 

reflecting on the COCE itself, as opposed to another clinical learning experience. The COCE is 

specially designed to help midwifery students understand how to practice holistically. Being 

able to be emotional, physical, spiritual, and psychological presence in the COCE 

relationship is central to the philosophy underpinning the concept of ‘being with women’ in 

midwifery care (Hunter et al., 2008). This requires the development of a holistic midwifery 

approach that draws on multiple ways of knowing gained through experiential, contextual 

and intuitive knowledge. It may be that the reflective model only speaks to this experience. 

Alternatively, the increase may simply be that the new structured writing template, where 

the expectation was to write something in each box and therefore address each aspect of 

reflection, may have prompted students to increase their effort for the non-graded pass. 

This result alone may be evidence enough to suggest a structured approach enhances 

learning and therefore should be introduced.  

Another key finding that emerged from the project was the effectiveness of the scoring 

framework to assess reflective capacity. The pre-and post-intervention scores demonstrated 

the utility of the framework in assessing reflective capacity. The framework was specifically 
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developed to assess the five concepts that underpin the development of reflective practice, 

with the inclusion of language and integrity for professional writing. The ability for students 

to be self-aware, insightful, critically reflective and reflexive within a holistic midwifery 

philosophy that acknowledges midwifery ways of knowing creates the potential for 

perspective transformation. Weighting the concepts to reflect the expected levels of 

reflection as the student progresses through the program from technical, practical to 

emancipatory reflection is important (Habermas, 1979; Taylor, 2006). Pursuing this 

approach ensures that each phase of the reflective process is assessed in a holistic and 

integrative manner, and students can demonstrate development of reflective capacity over 

time. Each year of the program is linked with a deeper level of critical reflection and 

reflexivity that informs and reflects the developing epistemology of midwifery practice (Bass 

et al., 2017). The framework was able to quantitatively demonstrate students’ strengths and 

weaknesses in their reflective writing. The framework will be used in future as a marking 

rubric to further enhance student learning through structured feedback to promote deep 

personal learning and the development of reflective capacity.  

In summary, we suggest that when compared to other models of reflection, the design of 

the Bass Model has the potential for facilitating the development of self-awareness and 

insight, critical reflection and reflexivity, midwifery ways of knowing and critical thinking. 

Whereas Gibb’s iterative reflective cycle emphasises learning by doing, and reflection on 

action (Gibbs, 1988), the Bass Model (Bass et al., 2017) incorporates a holistic approach to 

developing skills of critical reflection, involving the integration of existing knowledge with 

new insights, and understanding within a framework of holistic midwifery philosophy. The 

focus of the Bass Model is on the generation of knowledge through reflection on practice 

experiences that occur before, during and after the clinical practicum. In this way, students 

can develop insights into what they think they believe as espoused theory compared to 

theory in use (Argyris & Schön, 1976). Undertaking this process helps learners avoid 

ritualistic or routine approaches to care because of unexamined knowledge and experience 

(Thorpe, 2004). 

Such a model also recognises the complexity of reflection and the developmental nature of 

reflective capacity (Larrivee, 2008b; Schön, 1983). Introducing reflection early in pre-

registration programs has been shown to develop self-awareness and insights into 
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limitations (Ekelin et al., 2016; Noveletsky-Rosenthal & Solomon, 2001), assist in the 

generation of individual learning needs (Ekelin et al., 2016), develop solution-focused 

thinking (Johns, 2004), and develop sustainable approaches to the resolution of feelings and 

contradictions practitioners frequently face in clinical practice (Johns, 2004). Moreover, 

introducing reflection to students early in pre-registration programs has been shown to 

have a direct relationship to continued use of reflection upon graduation (Wright, 2009). 

What is evident from our study is that when scaffolded reflection is also combined with a 

staged approach to guide learners, the depth and breadth of reflective capacity is enhanced 

(Platzer et al., 1997). This is an important design feature of any model of reflection as it 

recognises that learners require different levels of reflection and a scaffolded learning 

approach to developing skills of reflection (Boud et al., 1985; Schön, 1983; van Manen, 

1977).  

Limitations 

The intervention group consisted of students from a single tertiary education institution in 

Australia. The study would have been strengthened had it taken a broader sampling 

approach across tertiary facilities. Furthermore, assessment of the reflective pieces was 

analysed as a cohort group with no attempt to case-match individual writers’ pre-and post-

intervention. This was because there was no guarantee that the same student would submit 

writings in both collection periods, and students in third year 2016 would have completed 

the course before the intervention. Furthermore, to minimise bias the students were 

unaware that the comparative study was occurring. Therefore, it is possible that the writers 

in the pre-and post-groups were different individuals, and the change in score may have 

been by chance. The collection of data was time-limited and dependent on student 

submissions during the collection timeframe. COCE occur throughout the year and are 

relatively unpredictable in quantity in any given period. Therefore, it was not possible to 

gather equal numbers of submissions in the data collection period. In addition, it is 

important to note that the pre-intervention reflective writing was undertaken with the 

previous instructions, which may have been a limitation to prompt the students writing. 

Despite these limitations, the findings offer important insights into the components of 

reflective writing that the students performed well in and identified areas for potential 

improvement.  
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Conclusion 

The findings of this project suggest that the intervention process, including the 

implementation of the Bass Model of Holistic Reflection, education for staff and students on 

how to write reflectively with the model, provision of resources and a writing template, 

collectively enabled midwifery students to demonstrate their capacity to reflect on practice 

through their writing, with improvements in reflective writing noted across all year groups. 

The collective intervention improved all components of reflective writing incorporating self-

awareness and insight, holistic midwifery philosophy, critical reflective capacity and 

reflexivity, midwifery ways of knowing, critical thinking and language and integrity. The 

results also demonstrated that, when introduced to students with prior experience of 

reflection, the intervention showed substantial improvement in reflective capacity. While 

further research is required, the Bass Model and associate intervention activities appear to 

provide a structured, scaffolded, staged and holistic approach to developing post-practicum 

reflective capacity in midwifery students. With further testing and adaptation, the Bass 

Model may also have the potential to develop reflective capacity in students and 

practitioners across a range of health and social care disciplines.  
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Abstract 

Background: Reflective practice is a core professional competency and the hallmark of an 

autonomous, evidence-based midwife practitioner committed to lifelong learning. Despite 

this professional imperative little is currently known about how the development of 

reflective capacity is facilitated with midwifery students. 

Aim: To determine the extent to which a holistic, structured model of reflection develops 

reflective capacity in midwifery students; and (2) their perceptions of learning and teaching 

strategies that build reflective capacity. 

Design: A qualitative cross-sectional design involving focus groups and thematic analysis. 

Participants: Midwifery students enrolled in entry to practice programs in two Australian 

universities (n=269), were provided with guidance on how to apply the model to their 

reflections. After using the model for at least one trimester twenty-seven (27) participants 

volunteered to participate in focus groups. 

Methods: Focus groups using a series of semi-structured questions to guide discussion, with 

thematic analysis of the data.  

Findings: Four themes emerged ‘safe space within a circle of trust’, ‘deep personal learning’, 

‘consistency of application by skilled facilitators’, and ‘integration and connection’. 

Conclusions: The use of a holistic model combined with integrative and structured reflective 

activities supports the scaffolded and developmental nature of reflection. Alignment of the 

model with a woman-centred midwifery philosophy generates midwifery knowledge and 

reflects student expectations of their role as aspiring midwives. Midwives’ attitudes 

regarding reflection influence students’ perceptions of value. The quality of feedback 

provided by educators affects levels of student motivation and engagement with reflection. 

Implications for Practice: This paper identifies key factors that influence the development 

of reflective capacity in midwifery students. This includes structured use of a holistic model 

with integrative and scaffolded reflective activities. Midwives play a significant role in 

encouraging student engagement with reflection through role-modelling, quality feedback, 
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and fostering a learning environment that facilitates authentic reflection. Understanding 

factors that facilitate the development of reflective capacity from the perspective of 

midwifery students is essential to the effective design of reflective frameworks. 

Introduction 

Within professional practice, the ability to effectively reflect and learn from experience is 

central to the notion of a practitioner engaged in lifelong learning to maintain professional 

competence. Program providers must demonstrate that the program “provides teaching 

and learning approaches that encourage the development and application of critical 

thinking and reflective practice” (Australian Nursing and Midwifery Accreditation Council, 

2014, p. 19). The intent behind this is to ensure that a midwifery student is well prepared 

during their pre-registration program to become a reflective and reflexive midwife 

(Australian Nursing and Midwifery Accreditation Council, 2014). 

Reflective practice incorporates a wide range of skills including self-awareness, critical 

thinking, self-evaluation, analysis of multiple perspectives and integration of insights to 

inform future learning and practice (Mann et al., 2009). The workplace is an increasingly 

complex environment, and health professionals face unique and challenging situations daily. 

Reflective practice enables practitioners to effectively understand how and why events 

happen (Davies & Coldridge, 2015; Hunter & Warren, 2013; McAllister & McKinnon, 2009), 

and manage “messy, confusing problems which defy technical solution” (Schön, 1987). 

Critical reflexivity contributes to the development of autonomous practitioners who can 

generate change for themselves to support successful adaptation to changing circumstances 

(Edwards, 2010). This inevitably shifts the emphasis in healthcare education from the 

transmission of knowledge and acquisition of skills, to include the development of reflexive 

questioning that promotes self-reflexive engagement (Edwards, 2010). The reflective 

process leads to a reflexive rather than adaptive form of self-regulated, life-long learning 

(Edwards, 2010). Practitioners engage at an individual level as creators rather than 

implementers of change to promote practice transformation (Billett & Somerville, 2004). In 

effect, reflective capacity is an essential characteristic of professional competence (Mann et 

al., 2009), and key to the ability to adapt to rapidly changing healthcare contexts as a 

lifelong learner (Edwards, 2010). 



103 

Education provides the foundations for professional practice and begins with facilitating 

students to learn how to ‘think well’ through reflection (Dewey, 1933b). Reflection is 

recognised as a specialised form of thinking and learning that challenges routine thinking 

and action leading to transformative learning (Mezirow, 1990). Reflection is known to be of 

benefit in supporting learning from experience (Dewey, 1933b), development of critical 

thinking (Brookfield, 1995; Mann et al., 2009), clinical reasoning (Higgs et al., 2008), 

integration of theory and practice (Boud et al., 1985), and generation of knowledge in and 

through practice experience (Schön, 1987). More recently reflective practice, critical 

reflection and reflexivity have been associated with levels of reflection that promote deep 

personal learning (Moon, 2006). This is achieved through critical reflection, self-reflexivity, 

and transformation at a personal and societal level (Johns, 2004; Mann et al., 2009).  

Midwifery as a practice discipline uses reflection to generate different forms of knowing, 

identify learning, refine practice, and find meaning in the work (Taylor, 2006). Therefore, a 

goal of midwifery education is to develop critically reflexive practitioners through self-

awareness and critical reflection on personal values and beliefs, and their impact on the 

wider healthcare system. This level of reflective practice is essential to effect social change 

through a critically reflexive consciousness (Cranton & Taylor, 2012). The ability of the 

midwife to analyse and reflect ‘on’ and ‘in’ practice is an essential skill that should guide 

professional practice. To achieve this the learner needs to develop critical reflective skills to 

generate midwifery knowledge grounded in their personal experiences and clinical practice. 

Reflection should therefore be embedded within education programs as a learning, teaching 

and assessment strategy.  

Background  

The importance of reflection in the preparation of midwifery students for professional 

practice is well established (Carter et al., 2017; Ekelin et al., 2016; Gallagher et al., 2017; 

Persson et al., 2015). Although reflection is not innate it is possible to develop and improve 

reflective capacity (Embo et al., 2015). Importantly from an education perspective reflection 

does require facilitation to achieve the self-efficacy and integration of theory and practice 

associated with critical reflection (Boud et al., 1985; Dunne et al., 2016). There is a direct 

relationship between introducing students to reflection early in entry-to-practice programs 
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and the continued use in professional practice (Mann et al., 2009; Wright, 2014). Despite an 

emphasis on the importance of reflection, very little is known about the best way to prepare 

midwifery students to develop reflective capacity.  

An extensive review of the literature failed to identify approaches to embedding 

educational processes within midwifery curricula designed to promote the development of 

reflective capacity. The lack of a consistent approach to embedding structures and 

processes within curricula represents a potential barrier to the development of reflective 

capacity in midwifery practice. Furthermore, the lack of a coherent approach across 

midwifery education and practice creates a significant issue in relation to bridging the 

theory-practice divide. As Wright (2014) expressed, there is a need for a better 

understanding of reflection if a shift towards reflective practice as a lifelong learning 

strategy is to be achieved in midwifery.  

The current study is part of a larger Doctoral program to develop and evaluate education 

strategies designed to facilitate the development of reflective capacity in midwifery 

students. This includes the design of a structured model of holistic reflection and tools to 

support facilitation, assessment, and measurement of reflective capacity in midwifery 

students. Previous work identified the need for specific guidance regarding the 

development of reflective capacity to enable students to sequentially develop their ability to 

reflect. Therefore, a model of holistic reflection specifically designed to reflect the unique 

nature of midwifery, incorporating holistic woman-centred philosophy, and whole-person 

learning was developed (Bass et al., 2017). The Bass Model of Holistic Reflection (Bass 

Model) is designed to facilitate midwifery students to progressively develop holistic, deep 

personal and transformative learning through the skills of critical reflection and reflexivity 

(Bass et al., 2017). The Bass Model provides a structured, scaffolded, and staged approach 

within a holistic continuum incorporating self-awareness, reflection, critical reflection, and 

reflexivity (Bass et al., 2017; Sweet et al., 2019).  

Aim  

This study aimed to determine (1) the extent to which a holistic, structured model of 

reflection develops reflective capacity in midwifery students; and (2) their perceptions of 

learning and teaching strategies that build reflective capacity. 
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Methods 

Research design  

A qualitative descriptive cross-sectional design was used (Thorne, 2016) incorporating focus 

groups and thematic analysis.  

Study context 

The study was conducted at two Australian universities involving students enrolled in 

Bachelor of Midwifery programs where the Bass Model had been incorporated into the 

curriculum to guide reflective capacity development in midwifery programs (Sweet et al., 

2019). University A provides a pre-registration direct entry program, whereas University B 

offers two pathways leading to registration: 1) Pre-registration or direct entry for individuals 

without nursing experience, and 2) Registered Nurse (RN) entry or post-registration 

pathway for the Bachelor of Midwifery. Prior to implementation of the Bass Model, the first 

author provided a series of education sessions at each site for the teaching team and all 

participants. To support these sessions educational resources were created and made 

available to support the development of reflective capacity and use of the Bass Model. 

Implementation of the model is also supported by Student Support Circles (SSC) (Bass et al., 

2016). These involve storytelling, self-awareness, deep listening, creative narrative, and 

critical reflexive conversations. SSC were provided at University A but not specifically 

evaluated as part of the current research study. The SSC is facilitated using a structured 

format by midwifery lecturers in a location close to the student’s clinical practice site. These 

were held at 3 weekly intervals and lasted 2 hours. The SSC progresses through four phases 

evolved from a holistic approach (1) creating the space, (2) preparing self, (3) sharing stories 

and (4) reflexive conversations.  

Participants and recruitment  

All students (n=269) in both universities used the Bass Model to guide reflective activity for 

at least one trimester. All students were provided with information about the study and 

invited by email to participate in a focus group discussion to share their experiences of using 

the model.  
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Data collection  

Focus groups were facilitated by members of the study team who were not involved in the 

teaching or assessment of participants. A series of semi-structured questions guided 

discussion (see Appendix D). The focus group discussions were audio-recorded and 

transcribed verbatim by a professional service.  

Ethical considerations  

Approval to undertake the project was received from the respective University Human 

Research Ethics Committees for both universities (HREC 2016/832 and HREC 7288). 

Anonymity was protected using code letters and numbers to indicate university A or 

university B, year of program 1, 2 or 3 and individual participant number. For example, 

participant 2 from university A year 1 is expressed as A1/2, or participant 1 from university B 

year 3 as B3/1. 

Data analysis  

Data were analysed using the six-phase framework Braun and Clarke (2006). Each transcript 

was initially analysed by the researchers to become familiar with the data and included 

looking for convergence between participant comments. This involved an iterative process 

of moving back and forward using an inductive approach driven by the data rather than 

directed by research questions (Clarke & Braun, 2013). This included a latent process of 

moving beyond semantic descriptive analysis of what was said, to inform interpretation and 

explanation of ideas and assumptions that were subsequently theorised as themes (Braun & 

Clarke, 2006). Open coding was then undertaken by hand, and codes were grouped together 

to capture what was beginning to emerge as categories representing significant data. When 

the categories were clustered together these revealed preliminary themes. These were then 

further analysed by each of the researchers to ensure these reflected the data and made 

sense, resulting in the final themes. In this way, the researchers actively interpret and 

deepen theoretical understanding of the data (Clarke & Braun, 2013). Rigour was achieved 

through various processes including journaling by the first author; regular supervision; 

consensus amongst researchers; and consistency of the themes with the relevant literature 

(Nowell et al., 2017). 
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Findings 

Participant characteristics  

The 27 participants included 19 from university A and eight from university B. To gather 

some demographic information, participants were asked about their program, cohort, and 

previous experience of reflection, including any model used and education provided (Table 

11).  

Table 11: Participant demographic information 

University Participants  

(n=27) 

Prior use of reflection Model & education provided  

University A Uni A n= 19 

Yr.1 n=4 

Yr.2 n=8 

Yr. 3 n=7 

Personal Journal n=6 

School n=2 

Professional n=8 

Never used reflection n=2 

No model n=18 

Gibbs model n= 1 

Education provided n=1 

University B Uni B n=8 

Yr.1 n=3 

Yr.2 n=1 

Yr. 3 n=4 

RN 1 n=0 

RN 2 n=0 

Personal Journal n=1 

School n=2 

Professional n=1 

Never used reflection n=4 

No model n=7 

Gibbs model n= 1 

Education provided n=0 

 

Themes  

Four main themes emerged from the data that represented the participant experience of 

using a model of holistic reflection. The themes were ‘safe space within a circle of trust’; 

‘deep personal learning’; ‘consistency of application by skilled facilitators’; and ‘integration 

and connection’.  

Safe space within a circle of trust  

Participants reported that using the model encouraged honest and authentic reflection. This 

was expressed in two main ways: reflection as personal and reflection as debrief. Reflection 

as personal was a common expression used by the participants to indicate the personal 

nature of reflection. This was frequently described as a “deeply personal and internal 

process” (B3/2). Participants identified how the model encouraged exploration of different 

ways of knowing, including feelings and emotions, describing “reflection as like going 
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through this very personal and very intense kind of experience” (A1/2) acknowledging the 

deeply personal nature of reflection “reflection on personal experience is more authentic, I 

feel I have to start in my heart and talk from that” (A1/1). Participants emphasised the 

importance of a learning environment built on trust, respect, and a non-judgmental 

approach, as central to support “honest, open and authentic reflection” (B2/1).  

Using the model to reflect in group-based reflection through stories was described as an 

effective way to make sense of personal experience. One participant said “Things make 

more sense to me in stories. I like sharing people’s personal experiences” (B4/4). In addition, 

the model fostered the development of self-awareness, such that “reflection is a personal 

experience and has helped me learn to reflect on my experience and work through my own 

self-awareness” (B2/3). Increased levels of self-awareness included appreciation of views 

held by others and insight into wider perspectives. Participants described being able to 

apply self-awareness by holding space for others alongside deep listening skills to “hear 

what is under the words” (A4/3). Group-based reflection or student support circles were 

positively evaluated as creating a safe space for reflection. Participants described the 

importance of a learning environment where they felt safe and respected to reflect deeply 

on their beliefs and challenge assumptions. 

“Support circles are an opportunity to share an experience and that’s a fantastic way 

to reflect and others to contribute, it was a safe space for group learning” (A2/1).  

Reflection as debrief specifically relates to how participants used the model to process 

challenging situations, they felt unprepared for. This was identified as useful to gain 

understanding and feel better prepared to handle similar situations in the future.  

“Advice on how to handle things or if you could have done things better or to get 

somebody else’s opinion on a situation that you were struggling to work out in your 

own mind” (A2/5).  

Participants found reflecting on emotionally difficult situations and sharing experiences with 

other students who knew what they were going through “helped keep us sane” (A2/1) and 

several participants stated that this created a shared sense of “holding it together” (B3/1). 
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“I think in midwifery we need to hold it together, so you have a really calm face and 

you’re pretending everything is fine and meanwhile you’re like crying on the inside 

because of something and you just carry it” (A2/3).  

In addition, reflective writing was used to process the situation, and this appeared to hold 

some emotional value “reflective writing is therapeutic, it unpacks your brain and brings you 

out of the victim mindset” (A2/1). Reflection as debrief was described by participants as the 

emotional or information gathering phase that precedes the making sense or interpreting 

meaning phase. “Debrief is information gathering about what happened, what should we do 

next time” (A2/3). Debriefing with peers was described as “instinctual and emotionally 

driven” (B3/3), as a necessary part of reflection before processing the experience.  

Deep Personal Learning  

A common thread woven throughout the data was that holistic reflection is characterised by 

deep personal learning. Participants referred to this as “how you feel – body, mind and 

spirit, every element individual and universal, that sort of deeper” (A2/4). Deep personal 

learning was also expressed as extending beyond knowledge and clinical experience; “it 

becomes layered in your fabric, it is that deep learning, beyond knowledge, beyond 

experience, it’s built into what you think and how you feel and that can change over time” 

(B1/4). This deep exploration of feelings and emotions was further described as a “self-

discovery of the unknown self” (A1/2), that generates an understanding and connection to a 

sense of professional identity. Such as “Who am I as a midwife and what makes me different 

from other midwives” (B2/3). 

Participants described how reflection occurred in layers moving from inner to outer, and 

from surface to deeper levels of awareness that provided a foundation for their learning. “I 

think it’s like building layer upon layer of information and experience that’s your foundation, 

that’s what you’re building on” (B1/2). They spoke about holistic reflection as encompassing 

diverse ways of knowing at deep levels that challenged their thinking. 

“Going deeper down into the layers, so like the onion, peeling it away and thinking 

about what it means in your knowing, and challenging myself to think about things 
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from different perspectives. I find that it makes me think beneath the surface more” 

(A3/2).  

This deep learning fostered the ability to challenge values, beliefs and assumptions that 

underpin automatic thinking and ritualistic practice. “Thinking about your automatic 

thinking is probably the most important bit about reflection” (B4/1). The participants 

provided examples of how they used reflection to challenge their thinking and promote 

different perspectives. 

“I’ve been able to reflect on my own culture… So now, when I step into a room with a 

First Peoples woman it’s in the front of my mind and I can respect the woman’s own 

culture and what she feels is safe for her” (A3/2).  

Participants described how awareness gained through reflection extended beyond self-

awareness to incorporate insight into the perspective of others. “I’m being more mindful in 

experiences and approaching the reflexive experience of thinking about different viewpoints” 

(A2/4). Awareness of self and others was expressed by participants as an ability to think 

holistically and examine the experience from multiple viewpoints. 

“Being mindful of all the levels including myself as a person, a midwife, the woman, 

her family, and colleagues, thinking holistically about a situation rather than focused 

on one perspective” (A3/2).  

Participants stated that the model encouraged them to draw on diverse ways of knowing to 

explore the experience from multiple perspectives. This included personal, evidence-

informed, midwifery and woman’s ways of knowing. This facilitated a process of critical 

inquiry to make sense of their learning at deeper and broader levels.  

“I realise that thoughts and feelings are okay. It’s not just what happened and what 

could have been done better, it includes the way this made me feel and why did I say, 

what I thought, what I said, why did I act the way I did?” (B2/4).  

Participants identified that drawing on personal ways of knowing built self-confidence 

through validation of their ability to appropriately interpret situations and develop trust in 

their own judgment as midwifery students.  
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“The thing I love about doing the reflective writing is it forces you to look at the 

research. The number of times I’ve found research that sits exactly with what I think … 

it’s not just what my gut says, it’s what the research says as well” (A2/2).  

Consistency of Application 

Participants stated they understood reflection was an educational requirement valued by 

the midwifery profession and a core professional competency and attribute. This translated 

into participant expectations regarding educational preparation, resources, and support to 

develop reflective capacity; “it is important to give guided steps that need to be 

incorporated, if you want to get good results people have to be shown how to do it” (B4/3). 

Receiving minimal support or guidance from educators was considered problematic; “not 

having a guide or feedback from the tutor is a hindrance” (B1/1) and adversely affected 

motivation to engage with reflection. This was particularly related to the requirement to 

reflect for assessment purposes rather than a personal need to debrief. Where educator 

feedback was not provided on written reflections, participants questioned the “value of 

reflection from an academic point of view” (B4/3).  

“I didn’t get any feedback, I put a lot of effort in and went through a big thought 

process about the woman and birth. I felt maybe I won’t bother next time because 

there’s a difference between me needing to reflect to process stuff and being told I 

must reflect, and then not getting anything back from it. It’s nice to get feedback and 

it helps you” (A3/2).  

Reflective writing represented a core component of learning and was undertaken 

formatively and as summative assessed work. Participants explained that the “structured 

and methodical nature of the model provided the tools to guide reflection to develop the 

skills” (B1/2) required for deep reflection. Furthermore, the scaffolded nature of the model 

supported improvements in participants’ reflective writing over time. “I found it a really 

good discipline and my reflections became better as I moved through the model” (A1/2). A 

common finding was that participants were conscious of a shift in their thinking because of 

using the model over time “my reflective writing is much more fluent and natural in third 
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year because my way of thinking is different. You critically think because we have been 

taught all the way through” (A3/5). 

Others stated that although they initially felt restricted, they subsequently found the 

“structure and prompts supported the natural internal conversation” (B1/2). This indicates 

the importance placed by participants on a “structured approach, combined with freedom 

to be creative in their expression” (B1/2). This finding relates to the participant’s previous 

experience of using reflection without guidance or a structured model. Conversely, those 

who had previously used the Gibbs Reflective Model (1988), compared their experience, 

and found the Bass Model promoted different ways of thinking and learning “this model has 

made me think differently I have noticed the change whereas previously it was just a 

process” (B2/2).  

Participants identified the model helped them to structure their reflective thinking by 

breaking down thought processes, encouraging holistic and critical thinking that enabled 

them to articulate insights gained within practice “the breakdown of the questions within 

the holistic model and be able to verbalise in a holistically clinical way has been a really 

awesome piece of learning and growth” (A1/8). The application to clinical practice was 

further revealed by reference to the “ability to think critically about the clinical reasoning 

behind what occurred and reflecting on the evidence to gain insight and deepen 

understanding” (A2/7). The scaffolded nature of the model was revealed by participants’ 

reference to awareness of different levels of reflection that emerged across each year of the 

program. 

“In second year, the expectation is that you can’t just talk about your values or 

philosophy like in first year, you have to apply what you know and apply wider 

evidence to see if your thinking is supported. In third year, it really is a full circle, you 

consider everything including what you are doing and why, it really steps up and I 

really appreciate that” (A3/6).  

The participant’s experience of using the model was also linked to the ability of the educator 

to facilitate the reflective process. Participants identified the “unattached and impartial 

nature of the facilitator, and ability to handle the personally challenging group dynamic” 
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(A2/4), as key to establishing a safe environment to support the personal nature of 

reflection. Participants identified that time dedicated to reflexive conversations held in 

tutor-facilitated group discussions encouraged different ways of thinking, appreciation of 

diverse perspectives, and consideration of the consequences of different choices. These 

reflexive processes were identified as distinct from ‘reflection as debrief’ discussed earlier, 

where the focus was the emotional impact on themselves as midwifery students.  

“Debrief discusses the actual event emotionally, but reflection is about how this has 

impacted me, how has that impacted the woman, other team members and what you 

can actually do to perhaps improve it. Would you or could you have done things 

differently?” (A2/2).  

Another valued opportunity to engage in reflexive conversations with educators related to 

practice assessment progress reviews. Participants reported they “instinctively used a 

reflexive approach” and valued subsequent discussion with the educator where this 

“prompted deeper reflection on their practice” (A3/2). Other participants expressed a 

preference for reflexive conversations in contrast to receiving feedback on written 

reflection. In some instances, this related to previously receiving challenging feedback on 

assessed pieces of reflective writing. Participants shared that holistic reflection involved a 

deep inquiry and questioning of values, beliefs, and assumption, and as a result, they felt 

emotionally connected to written pieces of reflection. “I think all of us felt emotionally 

attached to the results of those than we do to typical academic writing pieces because 

you’re sharing something that’s a personal part of you” (A3/1).  

This created dissonance because although the feedback indicated the value placed on 

reflection, for some participants this was challenging due to the personal nature of the 

reflection.  

“The hardest part was being marked because you’re sharing something that is a part 

of you. When you talk about your experience like why I want to be a midwife, how can 

anybody mark me based on my truth about my story”? (A1/2).  

Interestingly this view mainly reflected the experience of participants early in the program, 

as this appeared to change over time “by the third year I would quite happily write a 
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reflection on any experience” (A3/7). Interestingly participants identified that receiving 

graded feedback on reflective writing was extremely important in the first year, however 

this shifted by the third year “If I am going to reflect, I actually want to do the whole process 

even if it is not graded because I always get something out of it” (A3/5). 

The quality of educator feedback influenced the extent to which participants felt safe to 

share reflective writing openly and honestly. “I live in fear of them being marked because I 

think that will impact on how you are seen as a student” (A2/2). However, for other 

participants graded reflections with feedback justified the time invested in reflection. 

Where the feedback was consistent and respected the participant’s opinion and provided 

constructive comments to strengthen reflective ability, this was positively received and 

considered beneficial by participants. The finding regarding the importance of a structured 

approach to reflection combined with educator feedback to scaffold reflective capacity was 

reinforced by the following participant comment:  

“the reflective prompts and feedback helped us learn at a deeper level and cement 

the difference between what was descriptive writing and what was a reflective 

process” (B1/2). 

Participants found reflective writing about their own practice experience to be meaningful, 

in contrast to reflection on a prescribed scenario used for assessment purposes, such as a 

critical reflection on a complex case study. “They are not proper reflections and we struggled 

to make those fit the model” (A/31). Whereas reflection on Continuity of Midwifery Care 

experiences was cited as an example that participants found authentic and beneficial to 

reflect on. “In Continuity of Care you have more time to work through the experience with 

the woman because you develop a relationship and do the reflection together” (B2/1). Other 

participants revealed it was difficult to reflect on the whole Continuity of midwifery Care 

experience due to being unable to identify the salient or most significant aspects to reflect 

on. This word limit imposed by academic writing presented another difficulty experienced 

that some participants considered the quality of their critical reflection. Participants 

enrolled in the program on a part-time basis who had no practice experience to draw on to 

generate midwifery knowledge or make sense of practice found reflection particularly 
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challenging. In this situation participants stated that the reflective process did not feel 

natural and lacked authenticity. 

“because it’s a natural process but when it’s forced on you it is too hard it’s so much 

more fluent because of actual experience and my way of thinking is different, and you 

critically think because we’ve been taught all the way” (A2/3).  

Participants commented on the importance of being able to draw on personal experience in 

both reflective writing and conversations to engage at a deeply personal level as part of 

creating an authentic learning experience. The model provided a framework that promotes 

“intentional and purposeful” (B1/2) reflection on the whole experience at a deep and 

broader level.  

Integration and Connection  

Participants stated that the model facilitated learning from experience that supported 

connection and integration of midwifery practice and knowledge in holistic ways.  

“I think the holistic part is to complete a circle, so you don’t have random parts of an 

experience. Your process and consider what happened, what you would do differently 

and what occurred before, I think that makes it more holistic” (A4/1). 

The phases of the model and prompts designed to support holistic reflection helped 

participants to consolidate and create links between their learning experience and 

midwifery practice. This was expressed as a sense of a whole process of reflection using 

different levels to reveal layers of knowing that were integrated to create connections and 

inform future practice. 

“Encompassing the whole person and process through different levels and layers 

reflecting to consolidate whole experience … something you can work with rather 

than just something to feel good or bad about what would I have done better and 

how to improve situations, this will help me to continue to move forward” (B4/1). 

The concept of integration was also demonstrated by reference to the model as providing a 

“bridge between midwifery knowledge and actual experience in practice” (A4/1). Whereas 
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connection refers to the alignment of the model with expectations of their role as aspiring 

midwives and philosophy of midwifery. “Because when you think about midwifery you are 

not only caring for women physically but emotionally, spiritually and culturally. When I think 

of a holistic model it’s exactly that” (A2/2). In addition, participants commented that the 

model facilitated a balanced approach to midwifery knowledge and practice that reflects 

the art and science of midwifery. This reveals that participants used the model to explore 

different ways of knowing including intuition, evidence, and tacit ways of knowing based on 

practice experience.  

“It's looking at a situation not just practically but incorporating emotional elements, I 

think that's exactly what midwifery is. It's driven by emotions and passion but then 

there's so much research and political aspects, I think it's a good fit” (A2/5).  

Woven throughout this theme was the sense that holistic reflection represented a journey 

where participants worked through layers of understanding to make sense of the 

experience. “In the model that we’re using it just takes you on a journey through all the 

different layers and then how you can work those into practice” (A1/1). Participants 

identified how reflective capacity had evolved through changes in ways of thinking critically 

and the ability to reflect in action, on the action and before action. “I am looking more at 

situations before as well as when I am in them” (B4/3). Participants commented on how 

they were able to connect the learning they gained through reflection with the ability to 

reflect before experience with future situations and referred to this as “forward reflecting” 

(B1/1). This was described as “being able to process, reflect and then alter in a positive way 

my behavior in response to a situation” (B2/1).  

Participants referred to reflection “as evolving rather than a static process” (B2/1), and the 

“backwards and forwards nature of holistic reflection” (B2/2). “Time to connect with the 

reflective process” (B2/1) was important about interpreting the experience and deepening 

understanding.  

“The reflective process makes you stop and break it down, think about it logically 

instead of right after the event when you’re still emotionally attached. But when you 
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take the time to remove yourself, come back to reflect, and look at the evidence I 

think that really helps deepen understanding” (A2/4).  

The continuity of midwifery care experiences provided participants with to engage with 

reflection at a deeper level and this mirrored their experience of reflection unfolding over 

time “Continuity of care has kind of been a reflective process unto itself” (B1/3). Some 

participants liked the fact that reflection was specifically linked to their continuity of 

midwifery care experiences which made reflection authentic and meaningful.  

“The continuity experience helps me to reflect on the experience as a whole to see 

everything from the woman’s perspective…. Also knowing we have to write a 

reflection about the COC gives most people the extra push to have to think about 

what is happening and why” (B3/4).  

Participants described using the model to support the woman to reflect on her own 

experience. This involved viewing the woman and her situation in holistic ways expressed by 

participants as “encompassing each individual woman as a whole person” (B2/2) 

“learning to hear the actual words a woman is saying and to unpack and work 

through some of the feelings helps the woman start on her journey into motherhood; 

to feel grounded about her experience” (A4/5).    

The model enabled participants to integrate midwifery knowledge and practice in woman-

centred ways and “transformed the way they see the fragmented system” (A3/7).  

“For me it’s considering the whole experience not just your feelings but also what 

challenged my assumptions and application of the experience back to our clinical 

learning and clinical knowledge, linked to continuity and woman-centred care” (B2/1) 

The theme Connection and Integration represents the perception expressed by participants 

of reflection representing their sense of being on a journey towards becoming a midwife. 

The holistic nature of the Bass Model is captured by the following participant:  

“Reflection is being mindful of myself as a person becoming a midwife, the woman, 

her family, and my colleagues. … it is looking at the whole continuum of the journey 
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as one piece … the model has taught me to think holistically in reflexive ways about 

everybody’s different perspectives” (A3/2).  

Discussion 

This qualitative descriptive study explored the experiences of undergraduate midwifery 

students in two Australian universities about use of the Bass Model of Holistic Reflection. 

The results provide insights into the factors and processes that participants identified as 

important when using the model of holistic reflection, and the educational practices that 

support the development of reflective capacity. The shift to competency-based midwifery 

education promotes the use of learning strategies that foster active learner participation, 

self-direction, lifelong learning, and accountability for individual learning (Fullerton et al., 

2013; International Confederation of Midwives, 2012). Here the emphasis is on self-

determination and active learning approaches that foster high levels of critical reflexive 

thinking through learning how to learn, and how to think well (Brookfield, 1995; Mezirow, 

1997).  

Self-determined lifelong learning is underpinned by the development of critical self-

reflection (Blaschke, 2012). By developing self-reflexivity, the learner reflects at a deeper 

personal level on values, beliefs and assumptions that generate self-awareness and insight 

into the perspective of others (Cranton, 2006; Pritchard, 2009). Reflexivity develops 

practitioners’ capacity to generate change for themselves and support successful adaptation 

to changing circumstances (Edwards, 2010). Reflexivity also facilitates personal 

transformation as self-determining, self-empowered and autonomous midwife practitioners 

(Cranton, 2006; McAllister & McKinnon, 2009). This transformation requires reflection in 

holistic ways to integrate individual and collective action based on broader understandings 

of self, society, and moral purpose (Leitch & Day, 2000). 

Within the current study, midwifery participants used a structured model of holistic 

reflection supported by education resources to scaffold the development of reflective 

capacity. Prior experience of reflection by participants was limited, which is unsurprising as 

participants invariably engage with reflection for the first time when they commence 

university. Interestingly for those participants (n = 13) who had used reflection during the 

previous study, the only reflective model identified was Gibbs’ (1988) Reflective Cycle. 
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While Gibbs Reflective Cycle prompts reflection in a structured manner the lack of a 

critically reflexive approach and alignment with a woman-centred philosophy and paradigm 

of midwifery practice, makes the model less useful for use in midwifery programs (Bass et 

al., 2017; Gallagher et al., 2017). 

The importance of initial preparation, including the value of reflection in midwifery practice, 

use of the Bass Model and the various ways it is applied, was established. This reflects a key 

recommendation in previous studies (Ekelin et al., 2016; Gallagher et al., 2017; Persson et 

al., 2015; Wright, 2014) and provides further insight into the strategies required to achieve 

this. Furthermore, the study demonstrates the importance of continuing support through 

structured activities that scaffold the development of reflective capacity across a program. 

This supports evidence that although reflection does not develop automatically it can be 

taught and requires effective facilitation (Driessen et al., 2008; Embo et al., 2015; Platzer et 

al., 1997).  

The study demonstrates the utility of the Bass Model to guide the scaffolded development 

of reflective capacity. This further supports recent findings by Sweet et al. (2019) who 

reported implementation of the Bass Model enabled midwifery students to demonstrate 

improvements in reflective writing capacity across all year groups. Ekelin et al. (2016) also 

identified that although there was considerable variation amongst midwifery students, 

overall reflective writing was more structured when guided by a model of reflection. 

Similarly, a change from description and evaluation of simple to complex situations was 

observed when participants received direction in a structured way regarding how to write a 

reflection (Persson et al., 2015). However, the use of models of reflection has been widely 

debated and viewed as either confining and prescriptive, or user guides for novice 

practitioners (Johns, 2004; McGrath & Higgins, 2006). Interestingly those participants who 

had previously used reflection without a model and felt their creativity was confined by the 

structured nature of the model, also reported this changed as familiarity with the model 

increased.  

Of significance is that participants reported the structured and integrative design of the 

model supported deep learning and integration of midwifery knowledge and practice. This 

reflects previous work by Cant and Cooper (2011), who recommend the use of structured 
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debriefing as a useful strategy to promote deep learning from experience. In the current 

study use of the Bass Model supported emotional and mental processing and represented a 

key step for participants in making sense of their experience. This is a significant finding as 

the emotional work involved in reflection can sometimes prevent students from progressing 

to making meaning, and the synthesis required to generate, and integrate new insights. 

Previous research identified the importance of reflection in bridging the cognitive 

dissonance between expectations and realities of practice (Noveletsky-Rosenthal & 

Solomon, 2001; Schön, 1987). 

The current study found that reflexive conversations enabled participants to resolve feelings 

and contradictions faced in their practice through discussions with peers and educators. 

Group-based and solitary reflection is considered important in developing resilience and 

self-efficacy (McAllister & McKinnon, 2009). The use of holistic reflection by participants to 

process emotionally challenging experiences indicates the potential therapeutic value of the 

model. This finding links to recent work on the importance of effective education strategies 

to support midwifery participants in the emotional processing of traumatic events 

(Coldridge & Davies, 2017; Davies & Coldridge, 2015). The ability to reconcile traumatic 

events has wider implications for promoting resilience and self-regulation in relation to the 

mental health and well-being of midwifery participants (Hunter & Warren, 2013; Oates et 

al., 2019). Reflective ability is a key protective factor in developing resilience to stress 

(McAllister & McKinnon, 2009). The inclusion of participative learning within pre-

registration programs designed to foster emotional self-awareness represents a key 

recommendation by Hunter and Warren (2013) in their study on developing resilience in 

midwifery.  

Reflection needs to occur in a safe, supportive, and respectful learning environment that 

values this process, and where students feel well prepared. Other researchers have 

emphasised the importance of effective role modelling and explicit teaching of critical 

reflective skills (Baird & Winter, 2005). Adequate time to explore opinions in an 

environment that provides emotional and intellectual support for students and 

accommodate individual learner styles is also identified as important (Mann et al., 2009). In 

addition to effective facilitation, the study also highlighted the importance of dedicated 

time for reflection which was achieved by embedding structured reflective activities across 
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the program. This education strategy increased exposure to reflection which has been found 

to strengthen reflective elements being applied in practice (Dunne et al., 2016). Interestingly 

other studies reported a decrease in engagement with reflection over time linked to static 

reflective teaching strategies (Dunne et al., 2016). We found students’ motivation to engage 

in reflective writing was linked to the encouragement participants received from educators 

and the education strategies used to maintain interest and ensure reflection was 

meaningful. This suggests that the integrative and holistic nature of the Bass Model that 

draws on a continuum of reflective practice may contribute to enhanced levels of student 

engagement and is worthy of further study.  

The Bass Model employs the use of a range of holistic and integrative learning strategies 

including storytelling, deep listening, creative narrative, and critical reflexive conversations 

that contributed to enhanced levels of engagement, self-awareness, motivation, and deep 

personal learning. Participants reported that the opportunity to engage in shared 

storytelling facilitated reflection on the journey of becoming a midwife and exploration of 

their midwifery philosophy that unfolded over time. The importance of embedding 

midwifery ways of knowing within reflection to promote professional alignment and 

development of a sense of identity as a midwife reflects a key finding that emerged from 

earlier work on reflection within Student Support Circles (Bass et al., 2016). The SSC aimed 

to provide a supportive, nurturing, safe, reflective space for midwifery students to connect, 

and their lecturers on the journey towards becoming a midwife. The SSC model was 

designed to create a learner-centred environment that cultivates the development of 

holistic and integrative approaches to thinking about midwifery and childbirth. Through 

shared story-telling and reflexive conversations, the facilitator promotes peer-led reflection, 

fosters the development of critical reflexivity, and provides an opportunity for students to 

further develop their sense of personal and professional identity (Bass et al., 2016).  

Participants reflected deeply on their experience using lenses drawn from diverse forms of 

knowing including women’s ways of knowing (Belenky et al., 1986); midwives’ ways of 

knowing (Hunter, 2008) and midwifery meta-values (Bass et al., 2015). The validation of 

personal ways of knowing built self-confidence in the ability to appropriately interpret 

situations and develop trust in the participant’s own judgment. Self-awareness is a core 

characteristic of reflexivity and when combined with critical reflection supports participants’ 
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ability to engage with practice at a deeply personal level, consider diverse perspectives, and 

conceptualise multiple ways of knowing, being and doing (Bass et al., 2017). Participants 

characterised reflection as deep personal learning that extends beyond knowledge and 

clinical experience. The use of the holistic model promotes a journey of self-discovery that 

incorporates self-awareness and self-knowledge, including deeper understanding and 

identification with the role of the midwife. The importance of early professional 

socialisation has previously been identified as central to facilitating the development of 

professional identity (Bass et al., 2015; Hunter & Warren, 2013; Sidebotham et al., 2015). 

Another way in which participants recognised deep personal learning was an ability to 

consider the depth and breadth of a situation. Repeated use of the reflective prompts 

within the model encouraged participants to search for meaning, explore multiple 

perspectives and create links between theory and practice. This provides some evidence 

that the Bass Model promotes a shift across a reflective continuum from surface to deep 

learning that represents a key characteristic of reflection as indicated in other studies 

(Leung & Kember, 2003; Mann et al., 2009). The potential for professional practice to be 

emancipatory is optimised when depth and breadth are combined as critical reflective 

practice. Critical reflective practice incorporates both looking beneath the surface to make 

explicit the assumptions, thoughts, feelings, and values (depth), and critical analysis of the 

socio-political, cultural, and structural factors that inform practice (breadth) (Thompson & 

Pascal, 2012). There is currently limited evidence available to support the view that 

reflection improves the woman’s experience or clinical outcomes in midwifery practice. This 

represents a significant gap and an important area for further research.  

Reference by participants to the use of reflection to challenge thinking and question 

practice indicates the application of different ways of knowing. Engaging in critical reflection 

helps avoid ritualistic or routine approaches to care due to unexamined knowledge and 

experience. Evidence-informed practice and critical thinking represent hallmarks of critical 

reflective practice that transcend routine or habitual practice (Argyris & Schön, 1976; 

Gardner, 2014; Thompson & Pascal, 2012). The relationship between purposefully written 

reflection on meaningful experiences and critical thinking is well established (Carter et al., 

2017; Naber & Wyatt, 2014). This is significant as a reflection on experience alone may not 

support the transformational learning that leads to changes in our perspective or 
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worldview. When reflexivity and critical reflection are combined the potential to understand 

systemic influences that impact practice, imagine positive improvements and advocate for 

these through action are enhanced (Cranton, 1994; Fook et al., 2006; Thompson & Pascal, 

2012). Significantly participants referred to the iterative and intentional nature of reflection 

that unfolded over time and continued after the experience. This mirrors similar findings by 

Harvey, Coulson, and McMaugh (2016) who suggest reflective learning may continue long 

after the experience if reflection has been effectively scaffolded in supporting the 

development of reflective ability and agency. This further adds to evidence regarding the 

developmental nature of reflective skills (Larrivee, 2008a). Furthermore, this supports the 

use of a holistic model of reflection that acknowledges learners require different levels of 

reflection to respond to individual learning needs over time (Boud et al., 1985). The current 

study offers some insight into the educational practices that midwifery students found 

either supported or hindered reflection. However, identifying the preferences of learners 

about the different models and levels of reflection is poorly understood and requires further 

study.  

The time and effort required to complete reflection (Boud et al., 1985; Gallagher et al., 

2017; Wright, 2014) is more likely to be justified when reflection is linked to assessment. 

This is also supported by Carter et al. (2017) and Embo et al. (2015) who found midwifery 

students would not have completed reflective writing unless formally assessed. The quality 

of feedback provided by educators was particularly important to participants and prompted 

reflection at a deeper level. Effective feedback enabled participants to discern descriptive 

from critical reflection and scaffolded reflective capacity. However, this was not consistent 

across educators, and when not done well, adversely influenced participant motivation to 

continue to engage with reflection. Other researchers have identified inconsistent and wide 

variation in the quality of educator feedback may contribute to superficial or inconsistent 

reflective ability (Ekelin et al., 2016; Gallagher et al., 2017; Persson et al., 2015; Wright, 

2014). Although participants and educators in the current study were introduced to the 

model and provided with resources it appears educators require more support in relation to 

the facilitation of reflection. Further research is required to identify the needs of educators 

to inform the design of educational resources that facilitate the development of reflective 

capacity in midwifery students.  
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An important element that emerged from the study was that participants found reflection 

on situations drawn from practice to be the most meaningful. It felt natural and authentic to 

reflect on a practice experience rather than a prescribed critical scenario. This represents a 

similar finding by Wright et al. (2014), where participants were more motivated to complete 

written reflections when these were linked to clinical practice experience, rather than 

feeling obliged to reflect on designated topics. Similarly, Mann et al. (2009) identified the 

importance of relevance for students and the need for an authentic context to support 

reflection.  

Participants demonstrated understanding of the nature of holistic reflection as the 

integration of the physical, social, cultural, moral, aesthetic, creative and spiritual aspects of 

learning, alongside a deep connection to a woman-centred, midwifery philosophy. 

Participants perceived that continuity of midwifery care provides a rich learning experience 

that is philosophically and educationally aligned with the reflective process. Sweet et al. 

(2019) suggest the continuity of midwifery care relationship represents a unique element of 

a woman-centred philosophy and requires the development of a holistic midwifery 

approach that draws on multiple ways of knowing. It is possible that the embedded ways of 

knowing within the Bass Model foster a deeper understanding of the fundamental 

importance of being woman-centred and connection to continuity of midwifery care as a 

core principle underpinning a midwifery values-based philosophy. Importantly working in 

the continuity of midwifery care model situates reflection within the holistic context 

whereby reflection is not simply undertaken only because of learning but rather represents 

an essential aspect of personal and professional development (Moon, 2006).  

In the study, the significance of authentic reflection was further reinforced when 

participants identified the relevance of the model to reflect on practice competencies within 

the clinical assessment. Embo et al. (2015) found reflective ability was linked to clinical 

performance and the learner’s ability to reflect has a measurable effect. This finding has 

implications for the design of education strategies used to support the development of 

reflective capacity in midwifery students. The creation of a valid and reliable Reflective 

Inventory to measure the development of critical reflective capacity in midwifery students 

would be a useful education strategy for the future.  
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Limitations  

This study explored the experiences of a small group of midwifery students at a single point 

in time. Although all participants had used the model for a minimum of one trimester, the 

extent of experience was diverse in relation to the actual length of time. Participants from 

university A had been exposed to the model for an extended period including participation 

in support circles and reflexive conversations. Whereas participants from university B had 

been using the model for a shorter period that incorporated informal reflexive 

conversations. However, there were some similar findings across groups. In addition, the 

findings may not be representative as not all midwifery students who used the model 

participated in the study. No pre-intervention data was collected therefore it is not possible 

to determine the causal impact of the reflective model intervention on learning. The person 

who designed the model is part of the research team conducting the study, however, this is 

considered important in education design research. To reduce the impact bias, researchers 

from different universities conducted the focus groups and were therefore unfamiliar to the 

participants and not connected to the respective programs.  

Conclusion 

This study provides insights into the experiences and expectations of midwifery students’ 

use of a model of holistic reflection and the educative practices perceived to facilitate the 

development of their reflective capacity. Importantly the model of reflection was specifically 

designed to reflect the unique nature of midwifery, incorporating holistic woman-centred 

philosophy, and whole-person learning.  

The model of holistic reflection was found to contribute to the development of reflective 

capacity through an integrative approach of reflective writing, reflective debrief and 

reflexive conversation. The learning and teaching strategies that fostered authentic 

reflection and deep personal learning were identified. Assessment of reflective capacity 

based on authentic experience and with constructive feedback was valued by participants. 

Reflection is not innate, therefore a model of holistic reflection that includes structured 

activities is required to scaffold reflective capacity in midwifery students. Furthermore, 

midwifery educators require specific skills to facilitate the development of reflective 

capacity, therefore should be supported through professional development programs.  
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Chapter conclusion 

This combined study demonstrated the efficacy and utility of the Bass Model, measured by 

impact on developing reflective capacity. This was evidenced in study 2A by increased depth 

and breadth of reflective writing which improved when learners were provided with the 

Bass Model, scaffolded preparation, holistic reflective writing template, and a reflective 

marking scheme.  These findings were further strengthened by Study 2B, which identified 

the model facilitated deep learning from experience and integration of midwifery practice 

and knowledge in holistic ways. The finding that the Bass Model promotes the integration of 

the physical, social, cultural, and spiritual aspects of a whole-person approach, expressed as 

alignment with a holistic, woman-centred philosophy, and paradigm of midwifery practice, 

is significant in relation to the potential for transforming midwifery practice.  

A key finding to emerge from Study 2A was the importance to learners of dedicated time to 

engage in various forms of reflection, including combining dialogic reflection, creative 

reflection, and reflective writing to foster deep personal learning and holistic reflection. 

Reflexive conversations through community or group-based reflection represents a 

distinctive aspect of the Bass Model that draws on student support circle principles 

designed to facilitate deep personal learning, self-awareness, and the ability to 

accommodate diverse perspectives (Bass, et.al., 2016). This related paper has been included 

as Appendix M as this was undertaken before enrolment as a PhD candidate.  

As the focus of this chapter is on the student experience of holistic reflection it seems 

appropriate to leave the final words to Naomi as she prepares to make the transition from 

midwifery student to midwife. Naomi’s reflection on her experience of navigating the 

journey of becoming and being a midwife provides an authentic account of the dissonance 

experienced between her vision and expectations of birth, and her future role as a midwife. 

Schön (1983) described this as the tension within professional practice between the high 

ground (theory), and confusing and messy swampy lowlands (practice), or as commonly 

referred to the theory-practice gap.  

“What I have come to recognise, is that my midwifery philosophy is a deviation from 

the sanctioned norm of midwifery in Australia as I see it, and this is why I feel a 

conflict in how to support birthing women. I believe in holistic midwifery care that 
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recognises the mind/body connection, the spiritual dimensions of childbirth, the 

emancipatory power of birth and motherhood and crucially the autonomy of the 

birthing woman. This process of reflection has allowed me to see that this experience 

of marginalisation is at the root of my conflict. Even though I feel in a state of conflict 

at the moment, I don’t question the legitimacy of the path on which I am on. I have 

needed to, and I will continue to identify and question the structures of power that 

surround me, influence me, and challenge me. But this questioning is a dynamic part 

of developing my identity as a midwife” (Naomi Homel, 3rd Year midwifery student, 

July 2019).  

Naomi’s reflection is shared in full as Appendix N as an example of holistic reflection as a 

journey of becoming and being a midwife. Naomi’s reflective account reveals how, using 

holistic reflection, she was able to accommodate multiple ways of thinking, knowing and 

being in a holistic and integrative manner. This bridges the cognitive and affective, 

dissonance and congruence, art, and science of midwifery, and reveals the emancipatory 

nature and transformative potential of holistic reflection.  

Overall, this study provides a unique insight into the factors considered essential by learners 

to scaffold reflective capacity and engage with holistic reflection at a level that promotes 

deep and whole-person learning. Understanding these factors is essential to developing 

education resources and providing appropriate learning environments that guide the 

development of reflective capacity. These factors generate the education design principles 

embedded within the Bass Model as part of the evaluative and reflective phases within each 

iterative phase of EDR. A significant factor identified by learners was the central role of 

midwife educators and practitioners in supporting student engagement with reflection at a 

deep level. This finding informed the next study designed to evaluate the educator 

experience of using the model of reflection and identify the education resources required. 
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Chapter Six: Exploring the needs and experiences of educators in 

facilitating the use of the Bass Model of Holistic Reflection 

Chapter overview  

This chapter presents the educators’ perspective of their experience of using the Bass 

Model of Holistic Reflection. The role of educators was identified by students in Study 2 as 

pivotal to their motivation to engage with reflection and development of reflective capacity. 

Therefore, it is important to identify the needs of educators in relation to providing 

educational resources that support their role in facilitating holistic reflection.  

A post-print copy of the publication forms Chapter 6 of this thesis. The references and 

formatting for this paper are presented in accordance with the requirements of Griffith 

University thesis presentation using APA 7th reference format. The published formatted 

version is available in Appendix O. 
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Abstract  

Background: Health professionals are required to reflect on practice to evaluate and 

improve care in rapidly changing healthcare environments. This study explored the 

professional development needs of educators facilitating the development of reflective 

capacity in midwifery students using the Bass Model of Holistic Reflection.  

Aim: The aim of this study was to identify the professional development needs of educators, 

and the learning and teaching resources required to support effective implementation of 

the Bass Model.  

Design: The study was conducted during one semester in 2018 at two Australian universities 

where the Bass Model had been incorporated within respective Bachelor of Midwifery 

programs. The study involved three phases including education needs analysis to identify 

the problem, develop an intervention, and test the utility of the intervention 

Participants: Thirteen (n=13) academics provided written consent and agreed to participate 

in the study, eleven (n=11) from university A and two (n=2) from university B.  

Methods: Phase 1 identified the learning needs of educators. Phase 2 involved an 

Intervention including the development of a reflective practice tool kit and delivery of a 

two-day workshop. Phase 3 evaluated the experience of educators using the resources 

Results: Pre-intervention (Phase 1) identified three themes indicating the educator’s 

learning needs: ‘understanding the building blocks of reflection’; ‘practical application of the 

model, and ‘assessment of reflective capacity’. Post intervention (Phase 3) revealed four 

themes:  

1) ‘Educators value a reflective practice toolkit’; 2) ‘A toolkit builds confidence and trust in 

the model through promotion of deep personal reflection’; 3) ‘Effective use of the model is 

key to achieving consistency in application by educators; and 4) ‘Deeper understanding of 

the model promotes transformation of practice’.  

Conclusion: This paper confirms the importance of developing resources for educators, that 

support reflective pedagogy when implementing models of reflection into curricula.  
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Implications for Practice:  

• Critical reflective skill development requires effective role modelling and explicit 

teaching.  

• Reflection is not innate but can be taught and requires effective facilitation. 

• Little is known about the needs of educators who facilitate development of reflective 

capacity in midwifery students.  

• The Reflective Practice Toolkit designed to support implementation of the Bass Model 

was perceived to facilitate effective application by educators.  

• This research confirms the importance of developing education resources that support 

reflective pedagogy when implementing models of reflection into curricula. 

Introduction 

Reflection is used extensively in professional education to facilitate learning and 

professional development as a critical skill for functioning effectively in diverse and complex 

practice situations (Asselin et al., 2013; Wald et al., 2012). Health professionals are required 

to reflect on practice to evaluate and improve care in a rapidly changing healthcare 

environment (Taylor & Cranton, 2012). Reflection is considered a critical professional skill 

for health practitioners to develop, and therefore represents a professional imperative 

taught within entry to practice programs (Levett-Jones, 2007). Furthermore, reflection 

promotes deep personal learning through examination of own value systems and 

development of worldviews that are congruent with the values of the learners chosen 

profession (Rogers et al., 2018).  

Reflection does not develop automatically however it can be taught through effective 

facilitation (Embo et al., 2015). The use of structured models of reflection promotes critical 

inquiry, engaged dialogue, and reflective practice (Bass et al., 2020b; Mann et al., 2009). 

Guided reflection has been identified as a powerful educational tool in facilitating the 

development of reflective abilities for use by educators and preceptors (Duffy, 2009). It is 

considered a collaborative process involving the learner and the educator within a reflective 

learning relationship that facilitates a journey of being and becoming a reflective 

practitioner (Johns, 2010). This highlights the importance of the learning environment and 
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the key role of the educator in facilitating the development of reflective capacity (Larsen et 

al., 2016).  

The Bass Model specifically designed to reflect the unique nature of midwifery was 

implemented within midwifery curricula to promote transformative learning (Bass et al., 

2017). The Bass Model incorporates midwifery values aligned philosophy and whole-person 

approach to learning. This provides a structured, scaffolded, and staged approach within a 

holistic continuum incorporating self-awareness, reflection, critical reflection, and 

reflexivity.  

Previous evaluation of the Bass Model revealed considerable variation in the ability of 

educators to apply the model in practice, provide quality feedback for learning, and create a 

learning environment that facilitates reflection (Bass et al., 2020b). The significant influence 

of the educator on the development of reflective capacity in midwifery students, revealed 

the importance of supporting educators to implement and providing education resources to 

promote effective facilitation of reflective practice skill development.  

Similarly, other studies identified the most valued aspect for learners in relation to 

development of reflective capacity was the quality of individual feedback provided by 

educators (Canniford & Fox-Young, 2015). Interestingly, other studies have also indicated a 

need for pedagogical support for educators in relation to facilitating reflective ability in 

learners (Asselin et al., 2013; Duffy, 2009). However, there is a paucity of research evidence 

regarding the pedagogy of learning, teaching, and assessing reflection to inform the 

educational tools and guidance provided to both educators and learners (McGuire & Lay, 

2020). The aim of this study was to identify the professional development needs of 

educators, and the learning and teaching resources required to support effective 

implementation of the Bass Model.  

Methods 

Research design 

This research is part of a larger Doctoral program of work using the Educational Design 

Research (EDR) framework (Anderson & Shattuck, 2012; McKenney & Reeves, 2018). EDR 

represents a pragmatic approach to solving educational design problems, whilst also 
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contributing to scholarly knowledge (Reeves et al., 2011). The EDR process includes defining 

a problem, identifying solutions from the available research knowledge, and applying these 

solutions in the field to refine and define the utility of the solution, aiming for increased 

global applicability (Anderson & Shattuck, 2012; McKenney & Reeves, 2018; Reeves et al., 

2011). For the purposes of this study, the local educational design problem was determining 

the professional development needs of educators in facilitating the use of the Bass Model to 

develop reflective capacity in learners. The study was conducted in three phases to clearly 

identify the problem, develop an intervention, and test the utility of the intervention.  

Participants and recruitment  

The study was conducted at two Australian universities where the Bass Model had been 

incorporated within respective Bachelor of Midwifery programs. All midwifery academic 

staff (n = 17) responsible for teaching were invited by email to participate in the study. 

Information regarding the three phases of the study including attendance at two workshops 

was provided. All staff were informed contributions would be anonymised and reassured 

they would receive access to the education resources and workshops regardless of decision 

to participate. Thirteen academics provided written consent and agreed to participate in the 

study. 

Study process and data collection  

Phase 1: A survey tool to identify the learning needs of educators was designed and tested 

within the research team. All participants (n = 13) completed an anonymised hard copy of 

the survey. Initial content analysis of survey responses was undertaken and used to inform 

the structure of the pre-intervention focus groups. Focus groups were conducted at each 

university site where participants were invited to share prior experience of reflection, and 

perceived professional development needs in relation to implementation of the Bass model.  

During Phase 2, information gained from the needs assessment in Phase 1 (described in 

results), informed the design of education resources (the Intervention). The Intervention 

included development of a reflective practice toolkit and provision of two workshops. The 

intervention was delivered across both sites over a three-month period, with resources 

being made available electronically to all staff. In Phase 3 participants at both sites were 
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invited to attend a post-intervention focus group one month after the last workshop. A 

series of semi-structured questions prompted the group discussion.  

The focus groups were facilitated by a research assistant external to the primary research 

team to avoid bias. Focus groups were audio recorded and transcribed verbatim by a 

professional transcription service. Thematic analysis involved coding of the data from each 

focus group during Phase 1 and 3. This was conducted individually by two members 

followed by team conversations to develop the final themes (Braun & Clarke, 2006).  

Ethical considerations  

Approval to undertake the project was received from the Human Research Ethics 

Committees for both universities (HREC 2016/832 and HREC 7288). Anonymity was 

protected using pseudonyms to indicate individual participants, and a code indicating 

university A or university B. Participation was voluntary and all participants provided signed 

informed consent. 

Participant characteristics  

Thirteen midwifery educators participated in the study. The majority (n=11) were from 

University A. All participants were experienced midwives with the majority (n=8) having 

>ten years’ experience in professional practice, and most (n=8) had been in an education 

role for less than 10 years. All participants had experience of using the Bass Model within 

their current role. Previous experience of using a structured model of reflection to guide 

their teaching practice varied, with most (n = 9) reporting they had not used a structured 

model prior to adopting the Bass Model. Of those who had previously used a structured 

model, three participants used Gibb’s Reflective Cycle (1988), and one Rolfe’s Model of 

Reflective Practice (Rolfe et al., 2001).  

Findings 

Phase 1: Needs assessment  

Thematic analysis of the survey and focus group data revealed three themes representing 

the key learning needs: ‘building blocks of reflection’, ‘practical application of the model’, 

and ‘assessment of reflective capacity’.  
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Theme 1: Building blocks of reflection 

The provision of a practical step-by-step guide was considered essential by participants to 

develop the building blocks of reflection and foundations of reflective practice. This includes 

an overview of concepts to support shared understanding of reflective terms and simplify 

the complex nature of reflection. A key building block involved prior experience of reflection 

considered essential in terms of building on existing knowledge as described by Anna “I 

think it is important to value and acknowledge the educators’ own knowing about 

reflection”. However, others posited they did not “consciously use a model, as reflection was 

intuitive” (Bea), and described reflection as “just something that comes, and is part and 

parcel of me” (Sue). Levels of experience varied as participants did not regularly use 

reflection in professional practice due to lack of time and value placed on reflection. This 

highlights the importance of avoiding assumptions regarding prior experience and use of 

reflection by educators. The lack of experience with reflection became a concern when 

participants were required as educators to facilitate and assess development of reflective 

capacity in learners. In particular adjusting to new academic roles revealed the need for 

additional support when facilitating use of a model of reflection, reflective writing, and 

reflexive conversations. Freya identified this as a potential challenge that does need to be 

considered when implementing reflective pedagogy “I think it’s probably quite difficult to 

become familiar with a new role in adult education plus a new reflection model without 

support’.  

Theme 2: Practical application  

In addition to the building blocks of reflection participants identified the need to focus on 

practical application of the model. Knowing how to facilitate development of reflective 

ability including specific strategies to scaffold reflection, provide feedback, and assess 

reflective capacity was highlighted. Sonia expressed this as a need for provision of “basic 

information with a focus on practical know how as optimal for supporting development of 

students’ reflective skills” (Sonia). Also, exemplars of written reflections to inform 

reasonable expectations of reflective ability as the student progresses through the program 

of study. Juanita explained “what is helpful is examples of reflections demonstrating how the 
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model is applied with concrete examples”. A key finding was the need for consistency 

regarding the way the model is applied and that a practical user-friendly tool to guide 

students and educators was essential.  

Theme 3: Assessment of reflective capacity 

Assessment of reflection was highlighted as a challenging area of reflection. This especially 

applied to those participants new to an academic role or had not previously used reflection. 

Freya considered “it would be helpful to work through a written reflection and sit with a 

colleague and critique together or with the whole group”. Other participants requested 

information regarding how to provide effective feedback to students with Bea explaining 

that “it would be useful to know how to recommend to students how to move forward 

through each year with higher and deeper expectations”. The focus on feedback and 

assessment of reflective capacity highlights the importance of providing practical tools to 

support educators in this area. Collectively the learning needs identified during Phase 1 

reveal some of the challenges that participants experienced in relation to embedding use of 

a model of reflection within their teaching practice. These findings informed design of an 

Intervention to respond to identified learning needs in Phase 2.  

Phase 2: The intervention: Reflective practice toolkit and workshop  

Analysis of the data from the Phase 1 survey and focus group informed design of a reflective 

practice toolkit and two-day workshop. An overview of content covered within the 

workshops and application of the toolkit is provided in Appendix P. Participants were invited 

to write a reflection as preparation for the workshop to support understanding of how to 

use the Bass Model. This provided exemplars of reflective writing applied during the 

workshop as practical resources to assess reflective writing and provide feedback. The 

effectiveness of the workshops and reflective practice toolkit were evaluated during the 

focus groups in Phase 3.  

Phase 3: Post-intervention focus group  

Four main themes emerged from analysis of the data from the post intervention focus 

groups. These were ‘Educators value a reflective practice toolkit’, ‘A toolkit builds 

confidence and trust in the model through promotion of deep personal reflection’, ‘Effective 
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use of the model is key to achieving consistency in application by educators’ and ‘Deeper 

understanding of the model promotes transformation of practice’. Collectively these 

represent the barriers and enablers experienced by participants when using education 

resources to optimise effective facilitation of reflection.  

Theme 1: Educators value a reflective practice toolkit 

Participants evaluated the tools as written in user friendly language that supported 

understanding and ability to explain reflection in simple terms. Specifically, the ‘how to’ 

guide provided as part of the tool kit, was found to be helpful in explaining key principles 

underpinning the Bass Model. Ava found “the guide useful to teach someone to use the 

model and easy to adapt due to the step-by-step process provided”. The ‘practical toolkit’ 

developed understanding of the model as a ‘recipe’ used to explain the reflective process 

and application in practice. Lucy said, “the model provides a good place to start reflection, 

like a recipe that after time you develop a memory of how to use as a guide, rather than a 

prescriptive approach”. The analogy of a recipe highlights the importance of using the model 

as a template to guide, rather than promote a prescriptive approach to reflection.  

Conversely some participants reported that despite the creative approach promoted by the 

holistic design of the Bass Model, the linear nature of the reflective writing template was 

considered prescriptive. Sue identified “the boxes do not match my way of thinking, and 

students also find these restrictive”. The linear design of the reflective writing template was 

considered to affect interpretation and narrow the student perspective, which may present 

a potential barrier to creative use of the Bass Model.  

Participants reported the workshop fostered appreciation of the holistic nature of the 

model and “reflection as a spiraling dynamic rather than a linear process” (Freya). This was 

identified as an important foundation concept for students to understand as may prevent 

ability to reflect.  

“Important that students recognise the spiral as a fundamental building block as 

some get stuck in single loop reflection, if foundations are not established this 

prevents taking reflection to the next level” (Ava).   
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A recommendation made by participants was to review the visual impact of the tools and 

create reflective writing resources that reflect the integrated and spiral nature of holistic 

reflection.  

Theme 2: A toolkit builds confidence and trust in the model through promotion of deep 

personal reflection.  

Participants acknowledged the need to build their own knowledge and skill in the use of 

reflection. This is demonstrated in Colette’s critique of completing a reflection using the 

Bass Model:  

“Writing a reflection as an educator was a worthwhile experience because it is quite a 

difficult process to put yourself in the student’s shoes and figure out what is actually 

required and why the model needs to be organic not prescriptive” (Colette).  

Through engaging with the model, participants discovered the importance of the learner 

‘finding the reflective hook’. This represents what was significant about the experience or 

generates curiosity and reflected on at a deep level. Anna said, “I really want them to fine 

tune the significant moment in time and reflect on that to deepen their learning”. Stepping 

through the model helped participants appreciate the importance of using the reflective 

prompts designed to deepen reflection. Another insight into the experience of learners was 

the use of ‘free writing’ as an important step in the reflective writing process. Sophia shared 

“writing the story myself highlighted the importance of free writing”, and “you need to get 

rid of that raw emotion first through word vomit or free writing then you start reflecting” 

(Sonia). This developed the skills required to facilitate development of reflective capacity in 

learners.  

Of significance was the finding that none of the participants used reflection to support their 

teaching practice prior to the workshop described by Anna as “like the blind leading the 

blind”. Writing their own reflection using the model also developed insight into their own 

reflective practice needs as outlined by Freya “this is probably something that I should have 

been doing in my own teaching practice to gain clarity of using the model and how to explain 

this to students”. Although participants reported the benefits of reflection it was identified 

by Juanita that “lack of time was a constraint to continuing the practice of reflection and 
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therefore reflection was the first thing to drop off”. Prior to the workshop, participants 

expressed concern regarding the perceived extra workload associated with assessment of 

reflective writing. However, it was found use of the reflective practice tools, including 

marking rubrics and exemplars of reflective feedback, made this more manageable. Colette 

shared “the marking rubric actually cut down the workload because it standardised the 

reflective process and we only had to give individual student focused comments”.  

Another interesting point raised by one participant was the assumption that educators knew 

about reflection, or that they shared reflective practice with each other, which was not the 

case. This finding also reported in the pre-intervention focus group, emphasised the benefits 

of educators engaging with the model to gain insight into reflection from a learner 

perspective.  

“There is an assumption that because we are academics that we all get reflective 

practice. It may be threatening to ask how others reflect but it would be good to be 

able to access support from experienced educators” (Sonia).  

The experience of engaging in the reflective process and walking in the students’ shoes 

enabled participants to appreciate the personal and sometimes challenging nature of 

reflection. As Juanita explained this may present a potential barrier to engaging with 

reflection “People resist doing something that is uncomfortable like reflection because of the 

emotions and internal conflict created”. Being sensitive to the challenging nature of 

reflection was considered pivotal for educators to create a supportive learning environment 

where “students can be vulnerable and really surrender to the process” (Sophia).  

Theme 3: Effective use of the model is key to achieving consistency in application by 

educators 

A key theme to emerge was the need for consistency in application of the model. Correct 

interpretation of terms and constructive feedback was identified by participants as key to 

ensuring students understand the foundations of reflection.  
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“We need to be consistent in our interpretation of reflection, providing constructive 

feedback and assessing reflection so we are all on the same page before we work with 

students” (Colette).  

This reinforces the importance of educators recognising potential challenges faced by 

students when using reflection. An example provided by participants is application of the 

model to promote deep personal learning through critical reflection, and the integration of 

multiple ways of knowing and diverse perspectives. This was highlighted by Anna who 

shared “where it becomes really difficult for the student is that ‘knowing’ part, to see the 

event and the situation from other viewpoints”. This was attributed to interpretation of the 

term ‘critical’ as critiquing a perspective, rather than accommodating multiple viewpoints 

using critical theory and a social emancipatory lens.  

“They look towards blaming someone else in the situation, instead of turning the 

mirror around and reflecting on themselves, asking what the bigger picture is, and 

what is really going on here?” (Ava).  

It was identified that holistic reflection requires an openness and ability to think in non-

linear ways or outside of the square, also described as “being able to see” (Ava). This was an 

important foundational skill to develop so that students could progress to higher levels of 

critical reflection. Participants reported that using structured approach to holistic reflection 

helped to cultivate critical thinking as part of critical reflection.  

“The way the model is structured takes you through that process and now I 

understand that having a model for students develops a constructive way of thinking 

and would really encourage an established form of critical thinking” (Freya).  

Participants found the experience of reviewing reflective writing across different years of 

the program beneficial and supported understanding of the levels expected. Bea said, “I 

have not seen a reflection at first year level, and it is quite clear to me now that might have 

been a really good idea before I started to mark second year reflections”.  

An area that created dissonance and a potential gap between design and application of the 

model, was the requirement to assess and grade reflective writing. Different views were 
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expressed with some participants identifying the personal nature of reflection made 

assessment problematic. Fay identified “you lose the purpose of an honest and authentic 

reflection when the student is focused on the rubric to identify the criteria needed to achieve 

a higher grade”. Conversely, Juanita considered that “it is reasonable to assess reflections 

when using criteria and the reflective rubric provided a robust tool to support this process”. 

Generally, the model was considered a useful tool to support development of reflective 

practice, and guide assessment of reflective capacity. Sonia identified that “using the model 

as an assessment technique takes knowledge and application to a completely different level 

that supports use of reflection in practice”. In addition, the process of working through a 

reflection step-by-step to apply marking rubric was considered beneficial “I am glad we had 

the assessment session where we looked at different levels otherwise, I could have been 

marking with really high expectations” (Freya).  

Although the marking rubric provided a useful tool to assess development of reflective 

capacity, some participants found the criteria did not accommodate different levels, or the 

spiral and integrative nature of holistic reflection. Ava explained “the marking rubric is the 

same for each level, yet we want them to change the ingredients, but we are not changing 

the ingredients of the tool”. Participants stated they would find an assessment tool that 

measures different levels across the continuum of reflection in a holistic and integrative 

manner useful.  

Theme 4: Deeper understanding of the model promotes transformation of practice  

The opportunity to engage in reflection during the workshop encouraged participants to 

think differently about their role as educators stating this had impacted their own reflective 

practice.  

“Learning to reflect in a holistic structured way means I will be an educator that 

always thinks about what, why and how relevant what I’m doing is, and if there’s a 

better way of doing it in practice” (Freya). 

Participants gained understanding of their role as facilitating the development of reflective 

practitioners who engage in big picture thinking necessary to drive change. They highlighted 
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the importance of developing critically reflective practitioners as a key education strategy to 

create change in practice.  

“In the current maternity climate if we don’t encourage students to practice holistic 

reflection in everything they do, we run the risk of them fitting into institutional 

systems and medicalised models rather than questioning and taking midwifery 

forward, so I think the model is great for promoting change” (Freya).  

Interestingly the perception of reflection as challenging was attributed to the emphasis of 

reflection on change both at an individual and organisational level. 

“The hardest things to change are values, behaviours and attitudes. People resist 

doing something that is uncomfortable like reflection because of the emotions and 

internal conflict created” (Juanita).  

However, embedding a model of reflection that promotes transformational learning in the 

program was perceived as a positive influence on cultivating future practitioners who are 

open to change. Sue stated that” future generations of midwives using a reflective model 

early in the program will encourage openness to change and critical, deeper thinking about 

practice from the beginning”. Participants appreciated the aim of holistic reflection and the 

difference between single and double loop reflection leading to perspective transformation 

associated with deep personal learning.  

“I now get that the single loop is very internal and just a thought process. But the 

double loop is what you do with that thought process and then go back to change 

your attitude or your practice” (Anna).  

Another benefit to emerge from the workshop was participants valued the opportunity to 

engage in reflexive conversations as part of group-based reflection. Juanita found “the 

reflexive conversations were really useful where we can be authentic and challenging of each 

other and go deep with reflection’, and Sonia added “where we can get some really rich stuff 

happening”. Participants found the model translated well to the creative context and this 

was representative of the utility and transformative potential of the model.  
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“The creative way of reflecting has taken students to a place they’ve never been 

before because they could express through a poem or art so transformative things 

happen” (Sophia). 

An important finding was all participants requested a community of reflective practice for 

support described by Bea as “a support circle or reflective group focused on tools of 

reflection, sharing what works and what is challenging”. This was extended to include 

midwives in practice to help “grow a community of reflective practitioners and really strip it 

back to our joint philosophy on reflection” (Anna).  

Discussion 

Despite a paucity of evidence regarding how reflection can be effectively taught and 

assessed, what is known is that the educator, the program, and the approach used, exert 

considerable influence upon development of reflective capacity (Mann et al., 2009; Parrish 

& Crookes, 2014). The results of this study confirm the importance of providing educators 

with resources to support reflective pedagogy when implementing models of reflection into 

curricula. Furthermore, reflective skill development requires effective role modelling and 

explicit teaching by educators who understand the building blocks of reflection. 

Interestingly few participants had previously used a model to guide reflective practice, and 

none reported personal use of reflection in their current role as educators. This challenges 

assumptions that educators are experienced in reflection, and able to effectively facilitate 

and assess development of reflective capacity in others. This adds weight to similar findings 

by Braine (2009) who acknowledged inadequate preparation as a major factor explaining 

why nurse educators could not reflect, and importantly not teach others to reflect. This 

represents an important finding given the reported benefits on learners of effective role 

modelling of reflective practice on learners (Parrish & Crookes, 2014). The current findings 

establish the importance of adequate preparation of educators for their role in facilitating 

development of reflective capacity in learners.  

Similarly, Fox et al. (2019) emphasise the importance of the educator’s ability to stimulate 

critical reflection as a higher order thinking skill, has been identified as a valuable skill that 

educators need to help learners navigate professional practice (Duffy, 2009). Furthermore, 

development of critical reflection is pivotal to development of self-determination and 
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capacity to generate change (Blaschke, 2012; Braine, 2009; Edwards, 2010). The finding that 

participants lacked skills in facilitating critical reflection is important, given the emphasis in 

undergraduate programs on active learning approaches that foster high levels of critical 

reflection and critical thinking, through learning how to learn, and how to think well 

(Brookfield, 2017; Mezirow, 1997).  

It is well known reflection supports development of critical thinking, however what the 

current study contributes is the emphasis on practical skills required by the educator, 

including reflexive conversations and challenging questions to stimulate critical thinking. The 

use of the model and reflective practice toolkit also developed appreciation of the spiral 

nature of the reflective process that unfolds over time. This understanding translated into 

realistic expectations regarding the learner’s reflective abilities. Participants reported 

application of knowledge gained to assessing reflection, and ability to distinguish between 

descriptive, dialogic, and emancipatory reflection.  

Participants identified that without experience of using the model it is difficult to facilitate in 

others, referred to as ‘the blind leading the blind’. The opportunity to engage with reflection 

fostered a deep appreciation of the reflective journey of the learner. This enabled 

participants to walk in the students’ shoes and experience the personal and challenging 

nature of reflection. The experience highlighted the potential benefits of using the Bass 

Model, and the supportive learning environment required to facilitate deep personal 

learning through reflection. Participants equally valued the benefits of guided reflection in 

relation to their role as educators, including opportunities to learn from each other and 

share best practice. A key recommendation to emerge was the need to establish a 

community of reflective practice for educators. 

The finding that participants consider reflection to be a challenging concept for educators 

and learners is supported by wider evidence (Parrish & Crookes, 2014). This highlights the 

importance of the educator’s ability to establish the foundations of reflection and explain 

complex reflective concepts using clear and simple language. The study identified the 

previous conceptual representation of the Bass Model (2017) did not adequately convey the 

spiral and integrative nature of holistic reflection. In response to the request by educators 

for simple language and clear representation of reflective concepts the original Bass Model 
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was revised (see Figure 7). This revised conceptual model more accurately reflects the spiral 

and integrative nature of the holistic reflection highlighted by educators as a key strength of 

the model. 

 
Figure 7: Revised Bass Model of Holistic Reflection (2020) 

 
Another strategy to emerge from the study is use of the model as a guide rather than a 

prescriptive approach. A reported strength of the model is the combination of a structured 

reflective framework as a recipe, that can be adjusted to reflect the unique needs and 

contexts of individual learners. This reflects earlier work that highlights real life experience, 

structured frameworks, adequate support for learners, and preparation of educators, as 

critical elements impacting development of reflective capacity (Braine, 2009; Levett-Jones, 

2007). 

The study revealed that educators require a tool capable of measuring the holistic 

continuum of reflection is significant finding. However, it is acknowledged that assessment 

of reflective capacity is challenging given the personal nature of reflection, and the complex 

interplay of the cognitive and affective qualities associated with reflection. This reflects 
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similar findings in other studies related to the dearth of validated and reliable tools 

designed to measure reflective capacity (Leung & Kember, 2003; Rogers et al., 2018; Rogers 

et al., 2019). Therefore, the development of a reflective inventory that measures and 

supports the development of holistic reflection represents a key recommendation for 

further study.  

Limitations  

This study explored the experiences and expectations of a small group of midwifery 

academics who participated in the intervention and evaluation over a relatively short period 

of time. Although all participants had used the model for a minimum of one semester, the 

actual extent of experience was diverse in relation to length of time. Participants from 

university A had been exposed to the model for an extended period including participation 

in support circles, formal reflexive conversations amongst peers, creative reflection, and 

summative assessment of reflective capacity. However, participants from university B 

participated for a shorter period, did not incorporate support circles, and had not used 

formal reflexive conversations. In addition, there were only two participants from university 

B in contrast to eleven from university A, which may affect findings. The person who 

designed the model was part of the research team considered important in education 

design research, however this may contribute to response bias.  

Conclusion 

This study provides insights into the importance of adequate preparation and ongoing 

support of educators, including specific skills required to facilitate development of reflective 

capacity. The use of a reflective practice toolkit supports development of reflective skills in 

educators, and highlights utility of the Bass Model. Furthermore, consistency of application 

of the model and reflective practice toolkit by educators is important to scaffold 

development of reflective capacity in learners over time. It is recommended that this 

process is further evaluated to determine impact on development of reflective capacity in 

learners. This is considered essential to the development and successful implementation of 

a Reflective Inventory designed to support educators and learners in the assessment of 

reflective capacity. Also, to realise the potential for transformative learning and change 

within the midwifery profession.  
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Chapter summary 

The insights gained into the needs of educators who facilitate students to develop reflective 

capacity highlighted the importance of developing education resources. The reflective 

practice toolkit promotes consistency of application and scaffolds development of reflective 

capacity. This phase of enactment of the education design principles revealed that another 

tool was required, which could be used by students as a self-evaluation tool, and educators 

to guide assessment and provide feedback to students regarding development of reflective 

capacity. The next chapter represents the final enactment phase and begins the evaluative 

phase of the design. This includes identification and evaluation of the education design 

principles embedded within the Bass Model and education resources that can be applied in 

education and practice settings.  
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Chapter Seven: Development of a tool to measure holistic reflection 

in midwifery students and midwives 

Chapter overview  

This chapter presents the fourth and final study within this program of work which involved 

development and testing of an assessment tool designed to measure holistic reflection. The 

need for a tool capable of measuring the holistic continuum of reflection was identified by 

educators in Study 3. This study was informed by each of the preceding studies 

incorporating each iterative cycle of Enactment, Evaluation and Reflection, and therefore 

represents a combination of all phases within the Educational Design Research Chain of 

Inquiry Model (Hogue, 2013).  

A post-print copy of the publication forms Chapter 7 of this thesis. The references and 

formatting for this paper are presented in accordance with the requirements of Griffith 

University thesis presentation using APA 7th reference format. The published formatted 

version is available in Appendix Q. 
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Abstract 

Background: Holistic reflection encompasses reflection as a continuum, incorporating 

critical reflection, reflexivity, critical thinking and a whole-of-person approach. Reflection 

supports critical thinking and integration of theory and practice. Introducing students to 

critical reflection early, with scaffolded use over time, is associated with development of 

reflective capacity. Although midwives need to be critically reflective and reflexive 

practitioners, the development of holistic reflective capacity in midwifery students and 

midwives is rarely measured in a standardised way.  

Aim: To develop and test a tool to measure holistic reflection in midwifery students and 

midwives, for use in pre-registration and post-graduate education, and research. 

Design: The eight-step approach to tool development by DeVellis was followed with 

psychometric testing of data from a cross-sectional survey. 

Participants: Midwifery students (pre-registration and postgraduate), and midwifery alumni 

of an Australian university. 

Methods: Draft items (n = 84) were generated from review of the literature, qualitative 

research, and a theoretical model. An expert panel (n = 19) reviewed draft items resulting in 

39 items. The survey included demographic details, the draft Holistic Reflection Assessment 

Tool, emotional intelligence subscale, and a social desirability scale. Participants repeated 

the online survey at two weeks to confirm test-retest reliability.  

Findings: The 187 responses were received. Exploratory factor analysis with varimax 

rotation revealed three factors accounting for 49% of variance. Internal consistency of the 

tool was high (α = .91) and test-retest reliability at two weeks (α = .93) demonstrated 

stability. There were low correlations between social desirability (r = .22, p < .001), and 

emotional intelligence 

(r = .21, p < .001) with the new holistic reflection scale. 

Conclusion: The Holistic Reflection Assessment Tool is the first for midwifery. The tool was 

reliable, stable, and valid. Further research is warranted for criterion validity.  
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Implications for Practice: The Holistic Reflection Assessment Tool assists in measuring 

aspects of critical reflection, reflective practice and reflexivity in midwifery students and 

midwives. Monitoring the development of holistic reflective capacity, with ongoing 

application in practice can contribute to professional competence.  

Introduction 

Reflection is described as the ‘bedrock of professional identity’ representing a powerful self-

development process essential to autonomous practice, and independent, lifelong, and self-

determined learning (Mann et al., 2009). Australian regulatory bodies emphasise the 

importance of reflective practice and role of all midwives in contributing to a culture that 

supports learning and critical reflection (Nursing and Midwifery Board of Australia, 2020). 

Reflective capacity is generally regarded as an essential attribute associated with competent 

healthcare professionals (Mann et al., 2009), and provides the ability to adapt to rapidly 

changing healthcare contexts (Nguyen et al., 2014). A recent integrative review provided 

evidence that reflection increases competency in nursing students through a few different 

ways (Contreras et al., 2020). Critical reflective journaling is linked to professional growth 

(Hwang et al., 2018). Self-reflection over time correlates with increasing student 

competence and self-awareness, and higher quality reflection amongst nursing students is a 

predictor of higher levels of practice competence (Pai et al., 2017). Reflection also builds 

problem solving ability through thoughtful reasoning and promotes development of 

strategies for self-monitoring and professional competence (Parrish & Crookes, 2014).  

Reflective practice is also recognised as a strategy that contributes to emotional health and 

well-being of midwives using clinical supervision to facilitate reflection on professional 

practice. Harvey et.al. (2020) describe the use of reflection to support the emotional work of 

the midwife, and the reflective nature of Clinical Supervision in promoting health and 

emotional well-being. Reflection on practice facilitates practitioners to navigate the 

emotional load associated with midwifery practice (Harvey et al., 2020). Reflection is 

recognised as a specialised form of learning how to learn and think well, through 

examination of the premises that underpin existing assumptions, values, and beliefs, to 

make sense of, and draw meaning from experience (Mezirow, 2000). Critical reflection 

draws on meta cognitive skills and reflexivity or awareness of one’s own thinking, as a key 
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mechanism underpinning critical thinking (Sobral, 2015). Furthermore, critical reflection 

facilitates the transfer of critical thinking and integration of theory and practice with 

experience (Tutticci, 2018). When reflection is combined with critical social theory as critical 

emancipatory reflection, perspective transformation that translates as transformative action 

at an individual and societal level is enhanced (Cranton & Taylor, 2012). Critical reflection 

incorporates reflective practice and reflexivity described as the ability to look back on 

oneself as a changed person (Johns, 2017; Lambert et al., 2010). Reflexivity represents 

awareness of the influence of self and others, values and beliefs, thoughts and feelings, 

diverse perspectives, and multiple ways of knowing. When these are integrated in a holistic 

manner, new insights are generated that can lead to a changed world view and perspective 

transformation (Bass et al., 2020b). 

A range of reflective models and taxonomies exist that describe reflective practice as a 

cognitive process, with different levels of reflection ranging from shallow descriptive, to 

deep critical reflection (Kreber & Castleden, 2009). However, few models incorporate 

holistic, creative, or aesthetic approaches that draw on the diverse ways of knowing and 

multiple perspectives associated with transformative emancipatory learning (Bass et al., 

2017). Holistic reflection incorporates whole-person learning including mind, body, and 

spirit (Johns, 2017), with emancipatory ways of knowing generated through critical 

reflection on the social, cultural, and political elements that underpin practice (Chinn & 

Kramer, 2017). Midwifery practice is grounded within the holistic paradigm drawing on 

midwifery and woman’s ways of knowing and being (Hunter, 2008). It is important to deeply 

reflect on the epistemology that underpins practice philosophy and how this translates into 

midwifery practice. Such an approach promotes reflection as praxis through actualisation of 

a transformed perspective into personal ways of knowing and being in the world (Johns, 

2017). To achieve a holistic level of reflective practice, a conceptual continuum that 

incorporates a synthesis of critical reflection, reflective practice and reflexivity is required 

(Bass et al., 2020a). 

To date, only one model of reflection incorporates a midwifery values-aligned and holistic 

woman-centred philosophy, with whole-person and transformative learning approach (Bass 

et al., 2020b). A holistic approach to education encourages learners to draw on diverse ways 

of knowing and reflect on their experience from multiple perspectives. Holism weaves the 
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physical, social, cultural, moral, aesthetic, creative, and spiritual aspects of learning, and 

fosters a deeper sense of connection to self, and ways of knowing, being and doing in the 

world.  

The Bass Model (Bass et al., 2020a) represents a holistic framework that provides a 

structured approach to building a solid foundation and scaffolding the development of 

critical reflective capacity over time. The use of a structured and scaffolded approach is 

designed to guide development of the meta-cognitive and affective skills required to 

achieve transformative emancipatory reflection (Ryan & Ryan, 2013). This is achieved by 

embedding reflective practice pedagogy in curricula, supported by a whole-of-program 

approach to facilitate development of critical reflective capacity. The Bass Model represents 

a holistic continuum incorporating self-awareness, reflection, critical reflection, and 

reflexivity. There are six inter-related phases that weave together to reflect the integrative, 

spiral, and non-linear nature of holistic reflection (see Figure 8). The combination of a 

structured, scaffolded, and spiral approach is designed to provide a framework that guides 

rather than directs development of holistic reflection, to reflect the unique needs and 

contexts of individual learners. The Bass Model was introduced in one undergraduate 

midwifery program in 2017 and in 2018 for postgraduate programs. In addition, it is 

currently used in four midwifery programs in Australia, two in New Zealand, and three in the 

United Kingdom.  
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Figure 8: Bass Model of Holistic Reflection (Bass et al., 2020b) 

 
However, little is currently known about how the development of critical reflection is 

assessed in midwifery education and practice. This may be explained by different 

definitions, diverse models, and the complex and situational nature of reflection (Harvey et 

al., 2016). Furthermore, there is lack of clarity regarding the different levels and application 

of reflection, critical thinking, and clinical reasoning used by practitioners to inform clinical 

decision making. Lack of a consensus definition of reflection may explain the limited number 

of validated instruments available to assess development of reflective capacity. Conversely 

the dynamic nature of critical reflection and reflective practice requires a fluid and 

contextualised approach that justifies diverse meanings, models, and instruments 

(Tummons, 2011). 

The design of tools that aim to measure critical reflection need to take account of the 

intended purpose, application, conceptual, and philosophical framework of the model of 

reflection used by students and practitioners. The Bass Model promotes holistic reflection 

that embraces the educational, professional, philosophical, and whole-person-centred 
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elements to facilitate transformative and emancipatory learning through holistic critical 

reflection, reflective practice, and reflexivity. Although qualitative studies have 

demonstrated the Bass Model contributes to the development of reflective writing capacity 

in midwifery students (Sweet et al., 2019), the efficacy of the Bass Model in promoting 

critical reflection, reflective practice and reflexivity has not been tested.  

Literature review  

Despite available frameworks and models of reflection there is a general paucity of evidence 

regarding assessment and measurement of health practitioner’s reflective practices 

(Kember, 2000). Ooi et al. (2021) undertook a systematic review of peer reviewed articles 

published in England between 1998 and 2018 on self-report instruments that assess 

reflective practice across a range of healthcare professions. Of the 18 papers reviewed, one 

third were validation studies, one third investigated the relationship between reflection and 

other variables, and a third explored reflective models within a specific study (Ooi et al., 

2021). Despite the availability of instruments to measure reflective capacity, each was 

designed for a specific purpose, making it difficult to compare the impact of different 

variables on development of reflective practice (Ooi et al., 2021). The different variables 

included assessment of reflective learning (Phan, 2009), level of engagement in reflective 

practice (Priddis & Rogers, 2018), and self-reflection and insight (Grant et al., 2002). The Self 

Reflection and Insight Scale (SRIS) by Grant et al. (2002), Reflection Questionnaire (RQ) by 

Kember at al. (2000), and the Reflective Practice Questionnaire (RPQ) by Priddis et al. (2018) 

were the most frequently used instruments (Ooi et al., 2021). The 20-item SRIS examines 

levels of self-reflection and insight, as key indicators of purposeful and self-regulated change 

(Grant et al., 2002).9 Attending to feelings was found to be an important and an integral 

aspect of self-reflection and insight. The SRIS has been adapted for use by a range of 

healthcare professionals including occupational therapists, nursing, and medical students 

(Kember, 2000). 

The RQ (Kember, 2000) is based on Mezirow’s (2000) four-dimensional reflective thinking 

framework, including habitual action, understanding, reflection and critical reflection. The 

16 items specifically measure the impact of learning and teaching on development of 

reflective thinking in health sciences students within an educational setting (Kember, 2000). 
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As habitual action is identified as non-reflective, inclusion of this within a reflective 

instrument is questionable. It was therefore recommended that the instrument be modified 

to measure levels of reflective thinking in professional practice settings (Ooi et al., 2021). 

The 40-item RPQ measures multiple aspects of reflective capacity including reflection-in-

action, reflection-on-action, reflection with others, self-appraisal, confidence, uncertainty, 

stress, interacting with clients, desire for improvement, and job satisfaction (Priddis & 

Rogers, 2018). The RPQ was tested with mental health practitioners and the general 

population to compare reflective practice across a range of contexts and professional 

groups where interactions with clients occur. While reflective practice led to enhanced 

levels of self-confidence and self-improvement in mental health practitioners, others 

experienced increased stress and uncertainty (Priddis & Rogers, 2018). While the authors 

reported strong positive correlations between domains of reflection relevant to reflective 

supervision practices in work settings, this appears less relevant to undergraduate 

education.  

Problem statement 

The review of the literature revealed a lack of fit between available instruments and the 

theoretical model of holistic reflection underpinning the current study. Although the RQ and 

SRIS are reliable and valid for use with a range of health practitioners, it is also important to 

capture the rich and diverse situational nature of reflection that is influenced by 

environment, discipline, philosophy, culture, and professional requirements (Phan, 2009). 

The inclusion of habitual action in the RQ does not align with the continuum of reflection to 

critical emancipatory reflection within the Bass Model (Bass et al., 2020b). The RPQ is not 

suitable for the current study because it measures multiple aspects of reflective capacity, in 

addition to confidence, uncertainty, stress, desire for improvement, and job satisfaction 

(Nursing and Midwifery Board of Australia, 2020). There is no discipline specific instrument 

available to assess development of reflective capacity in midwifery, or one designed to 

measure the generic nature of holistic critical reflection. Furthermore, none reflect the 

unique education and practice philosophy underpinning midwifery practice. Therefore, a 

tool designed for midwifery students and midwives to self-assess development of holistic 

reflection was warranted  
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Aim 

To develop a new tool to measure holistic reflection for use in midwifery and test the tool 

for validity and reliability in a sample of Australian midwifery students and midwives. 

Methods 

Instrument development 

The eight steps of tool development by DeVellis (2016) were followed. This framework is 

used in a range of disciplines including nursing and midwifery and is widely cited. The first 

step is to clearly determine what is to be measured, and then generate a large pool of items 

to reflect that aim (Step 2). Item development was informed by a review of the literature, 

previous qualitative research on critical reflection development (Kreber & Castleden, 2009; 

Tutticci, 2018) and application of a theoretical model (Bass et al., 2020b). Draft items were 

mapped against the six phases of holistic reflection in the model to ensure each category 

was represented. Of the 84 draft items, 25 percent were negatively worded to minimise 

response bias. A six-point Likert response scale of 1 = strongly disagree to 6 = strongly agree 

was selected with no neutral midpoint to minimise prevarication (Step 3). Draft items were 

then reviewed by experts (Step 4) to determine face and content validity. The expert panel 

consisted of midwifery academics (n = 16) from four universities in Australia and New 

Zealand, two midwifery students in their final year of study, and one practising midwife 

(non-academic). Using a standard template, experts completed the draft tool and rated each 

item according to relevance and clarity on a four-point Likert content validity index (CVI) 

scale (1 = not at all relevant to 4 = very relevant). Forty items scoring less than 90% 

agreement for both relevance and clarity across experts were removed. Comments, 

feedback, and suggestions for the remaining 44 items were analysed by the research team 

to remove duplication, ensure clarity of meaning according to feedback, and ensure the 

remaining items adequately represented the 6 domains. Five items were removed during 

this process resulting in a draft 39-item Holistic Reflection Assessment Tool.  

Testing (Steps 5 and 6) involved inclusion of other scales for validation development of a 

survey form and recruitment of a sufficiently large sample for testing. Sample size was 

calculated according to five participants per item (5 x 39 = 190) with a minimum of 100 
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participants (Tabachnick et al., 2013). The survey included demographic items, the draft 

Holistic Reflection Assessment Tool, a subscale of an emotional intelligence measure, and a 

social desirability scale. Demographic items asked about age (in years), highest educational 

qualification (current undergraduate, diploma/certificate, Bachelor’s degree, or 

Postgraduate degree), previous use of the Bass Model of Holistic Reflection within a 

program of study, including midwifery theory and practice elements (yes/no), and duration 

of applying the Bass Model (in years). 

Social desirability 

Social desirability is an individual’s tendency to respond to survey items in ways they 

perceive to be socially or morally desirable (Paulhus, 2002). Such responses may introduce 

bias and threaten internal validity of a tool. The Social Desirability–Gamma Short Scale 

(Kemper, 2014) consists of six items that measure two aspects of socially desirable 

responding: exaggerating positive qualities (PQ+) such as “Even if I am feeling stressed, I am 

always friendly and polite to others”, and minimizing negative qualities (NQ−) such as “I 

have taken advantage of someone in the past”. Reliability estimates for the English language 

version range between .65 and .67 (Nießen et al., 2019), which can be deemed sufficient for 

research purposes. Published subscale item means for female participants were used as the 

reference in this study (PQ+ = 3.52, SD .7; NQ− = 1.71, .86).  

Emotional intelligence 

Emotional Intelligence is the ability to monitor emotions of oneself and others, differentiate 

between positive and negative effects of emotions, and use emotional information to guide 

thoughts and actions (Mayer & Salovey, 1993). The 30-item Trait-Meta Mood Scale (TMMS) 

is a self-report tool that evaluates individuals’ beliefs about attending to mood (Attention); 

clarity of their own experiences of moods (Clarity); and their efforts to repair mood states 

(Repair) (Salovey, 1995). The Attention subscale included in the current study has items such 

as, ‘‘I pay a lot of attention to how I feel’’. Items are rated on a 5-point scale (1= strongly 

disagree to 5= strongly agree). Higher scores indicate higher levels of emotional intelligence 

(Salovey, 1995). Good internal consistency has been reported with a Cronbach’s alpha of > 

0.8 for all three components in a sample of nurses (Landa et al., 2008). This subscale was 

chosen because items ask participants to rate behavioural tendencies and/or abilities to 
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attend to their emotions. A critical element of holistic reflection relates to being aware of 

and managing one’s emotions. 

Procedure 

All students enrolled in undergraduate and postgraduate midwifery programs and alumni at 

one Australian university in 2019 were invited by email to participate in the survey. The 

total number of invitations to complete the survey was 455. The email included an 

information sheet and assured that participation was voluntary. Approval was obtained 

from the Human Research Ethics Committee of the participating university (GU: 

NRS/2017/728).  

The survey was managed within the Lime Survey platform. The online survey took 

approximately 20 minutes to complete and no identifying information was collected. To 

ensure targeted recruitment and avoid duplication, a token system was used to send a 

second invitation to all those who had not responded after two weeks. The online survey 

platform allocated a token (which is an individual access code) when a respondent accessed 

the survey. The token system allows researchers to not only to secure survey access but also 

make sure that each respondent completed the survey only once. The solution provides full 

privacy to respondents who are not identified in any way. Following completion of the 

survey each participant was invited to repeat the survey two weeks later and given a unique 

code to ensure pre- and post-test responses could be matched.  

Psychometric testing 

Steps 7 and 8 involve evaluation of items and optimizing the number of scale items 

(DeVellis, 2016). Survey data were downloaded into the Statistical Package for the Social 

Sciences (SPSS) Version 25 (IBM, 2017) and reviewed for completeness. As far as possible, 

cases were retained if they completed any demographic question or a scale. Cases with 

missing values in the scales were removed and only complete cases were retained. Scale 

items were reverse scored where necessary and summed to produce total and subscale 

scores. Participant characteristics and scale scores were analysed with descriptive statistics. 

Pearson product-moment correlation tested associations between scale and subscale 

scores. Correlation values between .50 and 1 were considered strong; .30 to .49 were 
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considered moderate; and values < .29 were deemed small. It was predicted that scores on 

the Holistic Reflection Assessment Tool (total and subscales) and Emotional Intelligence 

subscale would correlate. An alpha level of 0.05 was used for all statistical tests.  

To explore the underlying structure of the tool, an Exploratory Factor Analysis (EFA) was 

conducted using Principal Component Analysis (PCA) and Oblimin rotation with Kaiser 

Normalization rotation. Assumptions were assessed using the Kaiser-Meyer-Olkin (Kaiser, 

1970) test of sampling adequacy (values above .6), and the Barlett’s Test of Sphericity 

(Bartlett, 1954) (p < .001). Factor inclusion was determined according to eigenvalue (>1); 

inspection of the scree plot; and a Monte Carlo PCA for Parallel Analysis (PA) (Glorfeld, 

1995). Internal consistency of the subscale scores and total score was determined by 

calculating Cronbach’s alpha with a threshold of 0.70 or greater indicating acceptability and 

inter-item correlations with an optimal range of .4 (Briggs & Cheek, 1986). 

Results 

Sample characteristics 

The total number of participants was 187 representing an overall response rate of 41.5%. 

Participants included undergraduates (62.6% n = 117), postgraduates (20.3% n = 38), and 

alumni (13.4% n = 25) providing a distribution across pre-registration and post registration 

midwives (see Table 12). All post-registration participants were practising midwives and had 

used the Bass Model at some time.  
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Table 12: Participant characteristics (n = 187) 

Characteristic Results  

n (%) 

Age  Mean = 33.01, SD 10.15, range 18–62 

Current program of study 

Undergraduate  

Postgraduate Masters of Primary Maternity  

Not currently studying (program alumna)  

Missing 

 

117 (62.6) 

38 (20.3) 

25 (13.4) 

7 (3.7) 

Highest Qualification  

Postgraduate  

Bachelor’s degree 

Diploma/ Certificate 

Currently enrolled in 1st degree 

 

26 (13.9) 

78 (41.7) 

33 (17.7) 

50 (26.7) 

Ever use the Bass Model of Holistic Reflection 

Yes 

No 

Missing 

 

129 (69.0) 

54 (28.9) 

4 (2.1) 

Length of experience using the Bass Model of 

Holistic Reflection 

Mean = 2.83 SD 1.67 range 1–10 years 

 

Factor analysis  

Testing of assumptions revealed adequacy of the dataset to conduct a factor analysis. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy (.86) was greater than the specified 

level of .6 and Bartlett’s Test of Sphericity was significant (3491.71 p <.001). Using PCA, the 

initial forced solution of 6 factors (based on the theoretical model) with eigenvalues greater 

than 1.4 accounted for 59.54% of variance. Examination of the scree plot suggested three 

factors and further exploration of components four, -five and six. A Monte Carlo PCA for PA, 

confirmed the decision to reject component four (actual eigenvalue 1.6 vs PA 1.78), 

component five (actual eigenvalue 1.5 vs PA 1.69), and component six (actual eigenvalue 1.4 

vs PA 1.62). We re-ran the analysis for a forced three-factor solution with loadings set at .4. 

Communalities ranged from .14 to .85. The Component Matrix of unrotated loadings of 

items on the three components demonstrated strong loadings. The rotated pattern matrix 

using Oblimin with Kaiser Normalization revealed that two items (10 and 11) should be 

deleted (see Table 13). 
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Table 132: Pattern Matrix 

Item Component 

Eigenvalue 

 1 

12.41 

2 

3.78 

3 

2.38 

37. I use reflection to self-evaluate strengths and areas for 

improvement 

.82   

32. Reflection has transformed my perspective over time .79   

36. I find reflection is a form of self-care that builds my capacity to 

respond to challenging situations 

.759   

34. I continuously reflect on my actions to evaluate how these meet 

the woman’s needs 

.74   

35. I see the big picture and interconnectedness of various aspects 

within an experience 

.74   

38. Through reflection I have developed insight into my sense of 

professional identity 

.74   

23. I actively reflect on the core values and beliefs embedded within 

my practice philosophy 

.74   

39. Reflection helps me to think creatively to generate change in 

practice 

.73   

29. I apply reflective thinking to inform my professional judgment in 

clinical practice 

.72   

21. I draw on diverse ways of knowing to make sense of my experience .71   

17. Reflection generates new insights into why I think, feel, and act in a 

certain way 

.69   

12. I use reflection as debrief to initially process emotionally 

challenging situations 

.67   

28. I use reflection to challenge ritualistic practice] .66   

15. I reflect in cycles over time to deepen my understanding of an 

experience 

.63   

26. I encourage the woman to reflect on her needs and experience to 

inform care 

.63   

27. I critically reflect on clinical experience to generate practice 

knowledge 

.63   

5. I make a conscious effort to reflect on my experiences] .62   

25. I use reflection to support my ability to be culturally safe .61   

20. I use writing to deepen reflection on my thoughts and feelings .59   

22. I use reflective conversations with others to explore different 

perspectives 

.56   

16. I use reflective prompts to guide my reflective thinking .56   

24. Reflective dialogue with others helps me to deepen my 

understanding of the experience 

.56   

13. I examine experiences in an open minded, non-judgmental manner .53   

33. My ability to critically reflect has developed through use of a 

structured model of a reflection 

.49   
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Item Component 

Eigenvalue 

 1 

12.41 

2 

3.78 

3 

2.38 

8. I am usually able to see the big picture and significance of the 

experience 

.46   

18. I find conversations with others support my ability to reflect deeply 

on my experience 

.44   

31. I incorporate feedback from others to inform identification of my 

learning needs 

.41   

6. I find the personal nature of reflection challenging   .82  

7. I find it difficult to choose a significant experience to reflect on   .77  

19. It is challenging to reflect on my feelings   .76  

30. I find it difficult to integrate past understandings with new insights 

generated through reflection  

 .68  

9. I find it difficult to clearly describe my experience in a factual 

manner  

 .64  

14. I find it difficult to get out of the emotional or processing phase of 

reflection  

 .59  

3. My current state of well-being (e.g., physical, mental, emotional) 

impacts my perception of experiences 

  .79 

4. My current state of well-being (e.g., physical, mental, emotional) 

impacts my interpretation of experiences 

  .75 

2. I am conscious of how my culture (e.g., gender, ethnicity) influences 

my perspective 

  .73 

1. I am aware of my values and beliefs   .59 

Extraction Method: Principal Component Analysis. Rotation Method: Oblimin with Kaiser 
Normalization. A. Rotation converged in 5 iterations. 

 

Scale reliability 

The new Holistic Reflection Assessment Tool demonstrated good internal consistency with a 

Cronbach’s Alpha of .93 in the original survey and α = .93 two-weeks later. Each Factor also 

had acceptable internal consistency (α = .73 to .94) (as shown in Table 14). The Social 

Desirability–Gamma Short Scale had a Cronbach’s alpha of .64 which was consistent with 

earlier reports as indicated in the Methods (Nießen et al., 2019). The mean score was 16.52 

(SD 2.07) out of a possible 30 with a range of 8 — 25. The median score was 17. The PQ+ 

item mean was slightly higher (4.36) than the reference mean (3.7) indicating a propensity 

for participants to report socially desirable behaviours. Negative subscale item means were 

similar to the reference group (1.71 compared to 1.45). The measure of Emotional 
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Intelligence (Attention to Feelings subscale) had a Cronbach’s Alpha of .51 which is low. The 

mean score was 39.61 (SD 3.98), and the total possible score is 50.  

Table 14: Scale, sub-scale and item characteristics and reliability 

Scale Number 

of items 

Mean 

(SD) 
Range 

Intraclass coefficient 

(95% Confidence Interval) 

Cronbach’s 

Alpha 

Holistic Reflection 

Factor 1 27 

132.75 

(15.62) 

 

69–162 .37 (CI .32, .43) .94 

Holistic Reflection 

Factor 2 6 

22.17 

(5.67) 

 

6–35 .46 (CI .39, .53)** .83 

Holistic Reflection 

Factor 3 4 

21.11 

(2.46) 

 

11–24 .41 (CI .32, .49)** .73 

Holistic Reflection 

Total 37 

176.07 

(15.62) 

 

110–209 .24 (CI .20, .29)** .91 

Social Desirability 

Total  

 

Positive items mean 

   

Negative items mean 

6 

 

3 

 

3 

16.52 

(2.07) 

 

4.36 

(1.07) 

1.45 (.71) 

8–25 .36 (CI .26, .46)** .64 

Emotional Intelligence 

subscale 
10 

39.61 

(3.98) 
30–49 .08 (CI .05, .13)** .51 

**. Coefficient significant at the 0.01 level (2-tailed). 

 

Responses on the Holistic Reflection Scale 

Factor 1 had 27 items and a mean score of 132.75 (SD 15.62, range 69–162) out of a 

possible 162. The item mean was 4.92 (range 3.74–5.36). Factor 2 had 6 items and a mean 

score of 22.17 (SD 5.67, range 6–35) out of a possible 36. The item mean was 3.69 (range 

3.32–3.96). Factor 3 (with 4 items) had a total score of 21.11 (SD 2.46, range 11–24) out of a 

possible 24. The item mean was 5.28 (range 5.13–5.37) (as shown in Table 15). 
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Table 15: Item responses on the Holistic Reflection Assessment Tool Factors (n = 166) 

Item Disagree 

n (%) 

Agree 

n (%) 

Item Mean 

(Standard 

Deviation 

Factor 1     

5. I make a conscious effort to reflect on my experiences  3 (1.8) 163 (98.2) 5.21 (.84) 

8. I am usually able to see the big picture and significance of the 

experience  

3 (1.8) 163 (98.2) 4.81 (.71) 

12. I use reflection as debrief to initially process emotionally 

challenging situations  

16 (9.7) 150 (90.3) 4.87 (1.05) 

13. I examine experiences in an open minded, non-judgemental 

manner  

4 (2.4) 162 (97.6) 4.91 (.75) 

15. I reflect in cycles over time to deepen my understanding of 

an experience  

21 (12.7) 145 (87.3) 4.53 (.98) 

16. I use reflective prompts to guide my reflective thinking  48 (28.9) 118 (71.1) 4.26 (1.19) 

17. Reflection generates new insights into why I think, feel, and 

act in a certain way  

4 (2.4) 162 (97.6) 5.07 (.84) 

18. I find conversations with others support my ability to reflect 

deeply on my experience  

3 (1.8) 163 (98.2) 5.35 (.73) 

20. I use writing to deepen reflection on my thoughts and 

feelings  

65 (39.2) 101 (60.84) 3.76 (1.3) 

21. I draw on diverse ways of knowing to make sense of my 

experience 

20 (12.1) 146 (87.9) 4.50 (1.02) 

22. I use reflective conversations with others to explore different 

perspectives  

6 (3.6) 

 

160 (96.4) 5.02 (.88) 

23. I actively reflect on the core values and beliefs embedded 

within my practice philosophy 

8 (4.8) 

 

158 (95.2) 4.90 (.89) 

24. Reflective dialogue with others helps me to deepen my 

understanding of the experience  

6 (3.6) 160 (96.4) 5.16 (.86) 

25. I use reflection to support my ability to be culturally safe  8 (4.8) 158 (95.2) 5.05 (.86) 

26. I encourage the woman to reflect on her needs and 

experience to inform care 

13 (7.8.) 153 (92.2) 4.90 (1.00) 

27. I critically reflect on clinical experience to generate practice 

knowledge  

1 (0.6) 165 (99.4) 5.20 (.78) 

28. I use reflection to challenge ritualistic practice 14 (8.4) 152 (91.6) 4.69 (1.06) 

29. I apply reflective thinking to inform my professional 

judgment in clinical practice  

4 (2.4) 162 (97.6) 4.97 (.83) 

31. I incorporate feedback from others to inform identification of 

my learning needs 

3 (1.8) 163 (98.2) 5.30 (.70) 

32. Reflection has transformed my perspective over time 6 (3.6) 160 (96.4) 5.04 (.93) 

33. My ability to critically reflect has developed through use of a 

structured model of a reflection 

18 (10.8) 148 (89.1) 4.75 (1.15) 

34. I continuously reflect on my actions to evaluate how these 

meet the woman’s needs 

8 (4.8) 158 (95.2) 5.10 (.88) 
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Item Disagree 

n (%) 

Agree 

n (%) 

Item Mean 

(Standard 

Deviation 

35. I see the big picture and interconnectedness of various 

aspects within an experience 

3 (1.8) 163 (98.2) 5.00 (.82) 

36. I find reflection is a form of self-care that builds my capacity 

to respond to challenging situations 

10 (6.1) 156 (93.9) 4.99 (.96) 

37. I use reflection to self-evaluate strengths and areas for 

improvement 

5 (3.1) 161 (96.9) 5.16 (.81) 

38. Through reflection I have developed insight into my sense of 

professional identity 

5 (3.1) 161 (96.9) 4.99 (.77) 

39. Reflection helps me to think creatively to generate change in 

practice  

9 (5.1) 157 (94.9) 4.88 (.87) 

Factor 2 (all items reversed scored)    

6. I find the personal nature of reflection challenging  67 (40.3) 99 (59.7) 3.50 (1.36) 

7. I find it difficult to choose a significant experience to reflect on  68 (40.9) 98 (59.1) 3.82 (1.36) 

9. I find it difficult to clearly describe my experience in a factual 

manner  

62 (37.3) 104 (62.7) 3.89 (1.15) 

14. I find it difficult to get out of the emotional or processing 

phase of reflection  

90 (54.2) 76 (45.7) 3.33 (1.20) 

19. It is challenging to reflect on my feelings  74 (44.5) 92 (55.4) 3.67 (1.4) 

30. I find it difficult to integrate past understandings with new 

insights generated through reflection  

42 (15.7) 124 (74.7) 3.96 (1.09) 

Factor 3    

1. I am aware of my values and beliefs (Factor 3) 2 (1.2) 164 (98.9) 5.38 (.76) 

2. I am conscious of how my culture (e.g., gender, ethnicity) 

influences my perspective (Factor 3) 

4 (2.4) 162 (97.6) 5.33 (.76) 

3. My current state of well-being (e.g., physical, mental, 

emotional) impacts my perception of experiences (Factor 3) 

5 (4.2) 161 (95.8) 5.28 (.86) 

4. My current state of well-being (e.g., physical, mental, 

emotional) impacts my interpretation of experiences (Factor 3) 

8 (4.8) 158 (95.2) 5.13 (.90) 

 

Correlations between scales 

Factors on the Holistic Reflection Scale correlated with each other (ranging from r = .21 to 

.23) and overall (ranging from r = .32 to .95). This was particularly evident with Factor 1 

which had most items (27 of the overall 37), and strongest correlation with the total scale 

(as shown in Table 16). There was a small correlation between social desirability and the 

Holistic Reflection scale overall (r = .23) and Factor 1 (r = .22) (see Table 18). Also, there was 

a moderate correlation between emotional intelligence and Factor 2 (r = .32) and the 

Holistic Reflection scale overall (r = .23), however this result should be considered with 



167 

caution given the low internal consistency of the emotional intelligence subscale in this 

sample.  

Evaluation of construct validity revealed the original six elements of the model clustered 

together to form three factors. The factors were named to reflect the concepts 

underpinning the six inter-dependent phases of the Bass Model: ‘Holistic Reflection as 

Transformative’ (Factor 1); ‘Holistic Reflection as Integrative’; (Factor 2); and ‘Holistic 

Reflection as Awareness’ (Factor 3).  

Table 16: Correlations between scales 

Scale Holistic 
Reflection 
Factor 1 

Holistic 
Reflection 
Factor 2 

Holistic 
Reflection 
Factor 3 

Holistic 
Reflection 

Total 

Social 
Desirability 

Total 

Emotional 
Intelligence 

subscale 

Holistic 
Reflection 
Factor 1 

- .21** .23** .95** .22** .15 

Holistic 
Reflection 
Factor 2 

.21** - -.04 .48** .03 .31** 

Holistic 
Reflection 
Factor 3 

.23** -.04 - .32** .08 -.02 

Holistic 
Reflection 
Total 

.95** .48** .32** - .23** .23** 

Social 
Desirability 
Total 

.22** .03 .08 .25** - .06 

Emotional 
Intelligence 
subscale 

.15 .31** -.02 .23** .06 - 

**. Correlation is significant at the p <0.01 level (2-tailed). 

 

Discussion 

To the best of our knowledge this is the first published tool to measure holistic reflection in 

midwifery. Confidence in the findings can be attributed to item development being 

underpinned by a theoretical model, diversity of sample participants (undergraduate, 

postgraduate and clinicians), and rigorous testing for factor inclusion and inter-item 

correlations. No previous study in this field has incorporated a measure of social desirability, 

nor has previous research investigated associations between holistic reflection and 
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emotional intelligence. The three factors conceptually representing the Bass Model of 

Holistic Reflection as ‘Transformative’ (Factor 1); as ‘Integrative’; (Factor 2); and as 

‘Awareness’ (Factor 3) will now be discussed in more depth.  

Factor 1 Holistic reflection as transformative  

This 27-item factor demonstrated very good internal reliability (Cronbach’s alpha 0.94). The 

factor mean score was high and items have a strong focus on the transformative nature of 

holistic reflection. The highest scoring items within this factor relate to the conscious use of 

critical reflection to evaluate thoughts, feelings, and actions to inform professional 

judgement. This includes deep reflection on values and beliefs that shape practice 

philosophy; and use of reflexive conversations to support deep critical reflection drawing on 

diverse ways of knowing and multiple perspectives. It is not surprising the item scored 

highly given the emphasis in the Bass Model on cultivating transformation of one’s 

worldview through critical consciousness raising. Reflexivity has been shown to be effective 

in facilitating transformation of cultural values and beliefs through reflexivity (Fleming et al., 

2019). The use of reflexive dialogue and debrief also scored highly, indicating the 

importance of including opportunities for reflective debrief in the development and 

assessment of reflective capacity.  

The association of reflection with sense of self including self-evaluation, self-care, sense of 

identity, alongside sense of others including the woman, also featured strongly. This is 

perhaps unsurprising as awareness of self, others, and wider society, is a core characteristic 

of the Bass Model. Also, there was a small correlation between emotional intelligence and 

the Holistic Reflection Assessment scale overall (r = .23), which figured highly in relation to 

Factor 1. The relationship between reflection and empathy as an expression of emotional 

intelligence has been reported elsewhere and is worthy of further investigation (Cranton & 

Taylor, 2012). This also reflects a whole-person approach to learning embracing multiple 

ways of knowing, doing and being, and importance of reflection drawing on diverse ways of 

knowing (Johns, 2017). Other highly scored characteristics associated with holistic reflection 

include cyclic reflection, generation of practice knowledge, diverse ways of knowing, whole-

person learning, structured approach, and perspective transformation. Reflection as holistic 

was also expressed as ability to see the big picture, and interconnectedness of various 
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aspects within the experience and generating change in practice. Given the design of the 

Bass Model is to promote transformational learning (Bass et al., 2020b), the high scoring of 

items that relate to use of structured prompts to promote deeper levels of critical reflection, 

self-examination, and a shift in perspective is significant.  

Factor 1 also contained the lowest scoring items, including the use of reflective writing and 

reflective prompts. Reflective writing is recognised as a deeply personal and challenging 

process as evident by responses in Factor 2. In addition, reflective prompts to guide 

reflective thinking are embedded within the Bass Model, however it is possible that the 

structured design may be perceived as restrictive, rather than a facilitative approach 

designed to guide deep critical reflection. Reflective practice is characterised by increasing 

levels of autonomy, independent life-long learning, and self-determination therefore the 

learner becomes less reliant on structured activities and develop more creative ways of 

thinking (Mann et al., 2009). Another low scoring item involved incorporating the feedback 

gained through conversations with others. This is interesting when compared to the 

relatively high score for use of reflective dialogue and reflexive conversations to deepen 

understanding of the experience. A possible explanation maybe the difference between 

informal, non-reflective conversations, compared with purposeful reflexive conversations 

promoted by the Bass Model to facilitate emotional debrief, especially in relation to 

challenging experiences (Bass et al., 2016). 

An example of when midwifery students or midwives may experience ‘reflection as 

transformative’ is when midwifery knowledge is not translated into practice, described as 

the midwifery theory-practice gap. This may occur when the philosophy or vision 

underpinning midwifery practice is not reflected in the actual care provided to the woman. 

Reflection on and in practice through reflective writing or reflexive conversation, enables 

students and midwives to explore the contextual and situational aspects of a situation, to 

‘sit in the discomfort’, and critically reflect on thoughts, emotions, and actions, to make 

sense, draw meaning, and synthesise diverse ways of knowing to generate new insights and 

perspective transformation.  
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Factor 2 Reflection as integrative  

This six-item factor demonstrated good internal reliability and a relatively lower total mean 

score compared to the other factors. Items within this factor relate to the integration of 

diverse perspectives including cognitive, aesthetic, and affective. Each item was negatively 

worded and related to the challenging nature of reflection, and in particular managing and 

integrating emotions. This may be attributed to the focus on the affective aspects of holistic 

reflection including thoughts, feelings, assumptions, and subjective interpretation of 

personal experience. Highly scored items reflected the difficulties experienced with 

processing of emotions during the reflective phase. Overall, the six items reveal the 

importance of integrating emotions, thoughts, feelings, and past understandings with new 

insights generated through the reflective process. The emotional nature of reflection was 

also reported by Tutticci et al. (2018) highlighting the importance of providing learner-

centred reflective conversations to explore emotions as part of reflective debrief with peers 

and educators following simulated learning for nursing students. The integration of 

thoughts, feelings, and actions was identified as a contributing factor in the development of 

holistic reflective practitioners (Pai et al., 2017). Reflexive conversations with others in an 

emotionally supportive and safe environment, enables midwifery students and midwives to 

integrate the subjective nature of experience with an objective perspective provided by a 

‘critical friend’. Learner centred conversations are a powerful way to integrate multiple 

perspectives for example following a traumatic event where a reflective debrief is required 

before making sense and making meaning of the experience. Reflexive conversations 

undertaken as part of clinical supervision supports the emotional work of the midwife and 

facilitates practitioners to navigate the emotional load associated with midwifery care. 

Other studies involving the use of ‘near peer learning’ reported that reflection was the most 

significant outcome of reflective debrief in simulated immersive learning experiences 

(Husebø et al., 2015).  

Factor 3 Reflection as awareness  

This four-item factor demonstrated adequate internal reliability but may have been 

influenced by the small number of items. All items relate to awareness of internal and 

external influences on the reflective process. The highest rating items relate to awareness of 



171 

values and beliefs. This reveals the importance of deep reflection on core values and beliefs 

embedded within the midwifery practice philosophy. In addition, within Factor 3, awareness 

of physical and emotional being was highly scored and closely linked to aspects of self-care 

and impact of current state of well-being on both perception and interpretation of 

experience. This relates to the holistic elements of reflection including the social context 

and affective nature of reflection to balance the cognitive aspects associated with meta-

cognition. This complements other aspects of awareness of self that are characterised by 

items in Factor 1, including self-evaluation and sense of identity. Awareness of self and 

others reflects whole-person learning including mind, body, and spirit, that is a central 

element within holistic reflection. Being present to self and others, and exercising agency 

and self-determination represents a form of self-care which is important to cultivate 

sustainable midwifery practice. Cultivating awareness of self and other fosters autonomous 

practice, and independent, lifelong, and self-determined learning. Interestingly, Priddis and 

Rogers (2018) also reported that reflective supervision was associated with a more positive 

experience of reflective practice. Carter et al. (2018) also reported high levels of critical 

reflective ability expressed through reflective writing when critical thinking was measured. 

This is expressed as an ability to identify strengths, limitations and practice improvements in 

midwifery students using the Bass Model (Bass et al., 2020b).  

Limitations 

There are several limitations associated with this study. While the sample size was adequate 

and data were suitable for factor analysis, recruitment occurred at one university where the 

Bass Model was developed and implemented. Therefore, our assessment of social 

desirability as part of the overall testing of the new tool was warranted and did identify a 

propensity of respondents to want to report positively. Bias related to sample 

characteristics needs to be tested at different sites with midwifery students and midwives. 

While the correlation between emotional intelligence and holistic reflection was identified 

in part, the low reliability of the Attention to Mood subscale calls this result into question. 

Future studies could test concurrent validity with scales that measure other elements that 

underpin holistic critical reflection such as self-awareness or diverse ways of knowing. As 

midwifery practice is grounded within the holistic paradigm drawing on midwifery and 

woman’s ways of knowing, we recognise the importance of incorporating the voices of 
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women and clinical midwives. This represents an area for further research to inform 

development of holistic ways of knowing, being and doing.  

Conclusions 

The Holistic Reflection Assessment Tool aims to measure the generic characteristics of 

holistic reflection including critical reflection, reflective practice, and reflexivity, and serves 

as a discipline-specific tool for use in midwifery education and practice. The three factors 

identified Holistic Reflection as awareness, as integrative and as transformative, which 

incorporate the criterion of the six phases of the Bass Model of Holistic Reflection. These 

can be used to guide development, assessment, feedback, and self-evaluation of Holistic 

Reflection. Monitoring the development of critical reflective and reflexive capacity, and 

ongoing application in practice can contribute to professional competence. The Holistic 

Refection Assessment tool is appropriate for use as self-assessment by midwifery students 

and midwives to evaluate development of reflective capability associated with the 

continuum of Holistic Reflection. The tool provides a guide during reflexive conversations or 

learner facilitated support circles, to promote self and peer assessment, lifelong, 

independent, and self-determined learning. Also, as a tool to develop self-awareness 

regarding ability to accommodate diverse perspectives and self-evaluate areas for further 

development. This can be embedded within reflexive writing, reflexive conversations, and 

creative reflection, for example using creative arts to explore values and beliefs 

underpinning midwifery philosophy. 

Educators can incorporate the tool within written or verbal feedback provided to midwifery 

students to facilitate development of holistic reflective capacity. This supports earlier 

findings regarding the quality of feedback provided by educators on levels of student 

motivation and engagement with the model of reflection (Bass et al., 2020b).  The tool can 

be applied in undergraduate or postgraduate programs of education to facilitate reflexive 

conversations, reflective writing, creative reflection, and simulated immersive learning. 

Clinical midwives and preceptors can use the tool to role model reflective practice and 

engage midwifery students in reflexive conversations. Midwives’ attitudes regarding 

reflection exert considerable influence on student perception of the value of reflection (Bass 

et al., 2020b). The tool can be applied in practice to support reflexive conversations as part 
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of the debrief following challenging practice situations, or as part of continuing professional 

development to evaluate and integrate new learning with previous understanding. The tool 

can be incorporated into Clinical Supervision as part of self or peer assessment to support 

development of reflective practice. Completing the tool prior to, and following the Clinical 

Supervision process, will reveal new insights generated and inform planning for integration 

within practice, and supports the development of praxis.  

It is proposed that due to the discipline specific and generic characteristics of the Holistic 

Reflection Assessment Tool, items could be adapted to reflect the unique discipline specific 

requirements of a range of health professionals.  

The three key factors identify holistic reflection as ‘awareness’, as’ integrative’ and as 

‘transformative’, that align with how holistic reflection maybe experienced by midwifery 

students and midwives in practice. Reflection begins and ends with ‘awareness’ of self and 

others in relation to values, beliefs, attitudes, and actions, that influence how we perceive, 

interpret, and respond to experiences. When we are curious, surprised, confused, or 

challenged by an experience, the opportunity to reflect, make sense and seek new meaning 

from our experience is presented. The ‘integration’ of multiple perspectives and holistic 

ways of knowing and being, expands our sense of self and others, and our worldview 

changes. Perspective ‘transformation’ can translate into ways of doing to create alignment 

between midwifery philosophy and our practice as midwives and ability to ‘walk the walk’ 

and ‘hold the vision whilst working within the reality’. In this way holistic reflection 

incorporates whole-person learning, emancipatory ways of knowing, and the holistic 

paradigm that draws on midwifery and woman’s ways of knowing, being and doing.  

The Holistic Reflection Assessment tool captures the complex and situational nature of 

reflection which can be used to scaffold progression through the continuum of holistic 

reflection to achieve a critical emancipatory level of reflective capacity. The high correlation 

of holistic reflection with Emotional Intelligence indicates a relationship between reflection 

and emotional well-being and represents an area that requires further research. In addition, 

the high correlation with holistic reflection as transformative suggests that the emphasis 

placed on transformational learning within the Bass Model translates into reflective 

practice. How this translates into midwifery practice and impacts the care provided to 
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women and families presents an area for further study.  The study reveals the 

characteristics of holistic critical reflection can be grouped around three key factors: ‘holistic 

reflection as ‘awareness’, as ‘integrative’ and ‘as’ transformative’. Therefore, the original 

design of the six- phase model of structured holistic critical reflection will require further 

review to align with these findings.  

Recommendations 

Results of the study require further testing using a larger diverse sample to confirm 

reliability and validity of the Holistic Reflection Assessment Tool. Participants need to 

include women’s voices and midwives in clinical practice. 

The association between Emotional Intelligence and the Holistic Reflection Assessment Tool 

requires further study to explore the links revealed in this study and implications for the 

development and measurement of holistic critical reflective capacity.  

Review original design of the six- phase model of structured holistic critical reflection to 

align with the finding that the characteristics of holistic critical reflection can be grouped 

around three key areas. 

The dynamic nature of reflective practice requires a fluid and contextualised approach to 

defining holistic critical reflection therefore development of a consensus definition that 

effectively integrates the unique discipline specific and shared generic attributes of holistic 

critical reflection is required.  
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Chapter conclusion  

This study identifies the characteristics of holistic reflection as awareness, integrative, and 

transformative. In this way holistic reflection incorporates whole-person learning, 

emancipatory ways of knowing, and the holistic paradigm that draws on midwifery and 
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woman’s ways of knowing, being and doing. This is articulated well by Jessica, a year one 

midwifery student, in her holistic creative reflection shared with permission (Appendix R).  

“I feel it is important to become a conscious person in this world.  To understand 

our own history and experiences enables us to have a deeper connection with self, 

to then connect deeply with women, our children, and our community … as growth 

and change (individual and societal) are values of mine, I feel inspired to know that 

two meta values are being political and critically reflexive (Midwifery@Griffith, 

2019), and the opportunity to grow as an individual to evoke change in the 

system”.     
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Chapter Eight: Integrative discussion 

“To understand the parts, it is necessary to understand the whole, repeating to create 

a circle of understanding” (Wilber, 2006). 

Introduction  

This chapter presents a synthesis of the program of work, and contribution of this research 

to the body of knowledge within midwifery practice, education, and research. The findings 

and limitations of the four studies have been discussed within each published paper, 

provided in Chapters Four, Five, Six, and Seven. However, the strengths and limitations of 

the overall body of research are discussed here. Conclusions and recommendations for 

midwifery practice, education, and research are addressed in the concluding chapter.  

The program of work aimed to develop a model of holistic reflection that facilitates 

transformative learning in midwifery practice. Reflective capacity is widely recognised as an 

essential professional attribute that underpins the development of midwives as competent 

and autonomous, who are self-determined, life-long learners, and critical reflective thinkers. 

Despite this professional requirement, little was known about how reflective capacity is 

developed, facilitated, or measured within midwifery education and practice. An extensive 

review of the literature failed to identify a consistent approach to embedding structures and 

processes that promote reflective capacity development in midwifery students and midwife 

practitioners. In addition, no model of reflection incorporated the unique holistic and 

woman-centred philosophy that reflects a midwife’s commitment to normalising and 

humanising birth. Similarly, no model of reflection combined a transformative, social 

emancipatory, and whole-person approach to learning.  

Developing a model of reflection that combines these elements was essential to facilitating 

transformation at a personal, professional, and societal level. To realise the potential of 

transformative and social emancipatory learning a holistic approach to reflection is 

required. Therefore, at the heart of each phase of this program of work was the role of 

holistic reflection in promoting transformative and emancipatory learning strategies that 

contribute to whole person learning in midwifery education and practice. 
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Strengths and major contributions of the research 

The research comprised four inter-related empirical studies that collectively contributed to 

the body of midwifery knowledge and scholarly literature regarding the development of 

reflective capacity. This included the creation of new knowledge regarding holistic reflection 

as a transformative learning and practice approach within midwifery.  

An overarching strength of the research was the application of EDR within the pragmatist 

paradigm, designed specifically to address theoretical questions about learning in context in 

the real world (McKenney & Reeves, 2012). The principles of EDR woven throughout the 

research provided a systematic, flexible methodology, with a focus on making a difference 

to educational theory and professional practice. This provided the collaborative link 

between research, education theory, and midwifery practice that generated meaningful and 

practical outcomes to support the development of holistic reflection. A strength of EDR was 

the flexibility to choose the appropriate research method linked to the purpose of each 

phase of the study. This involved the use of a range of methods and provided an in-depth 

understanding of development, facilitation, and measurement of holistic reflection. 

The use of EDR has provided an opportunity to conduct a rigorous and reflective inquiry to 

test and refine a model of holistic reflection and innovative educational resources for use in 

learning environments. In addition, the EDR approach generated descriptive and procedural 

knowledge to inform the development of new design principles that are generalisable and 

can be applied in different contexts, representing a fundamental principle of EDR 

(McKenney & Reeves, 2012). Based on the systematic collection of evidence that emerged 

from each phase, it was possible to create innovative education design solutions that 

responded to real-world practice concerns. The use of EDR fostered integration of 

rationality and creativity within the research process and generated the knowledge to 

bridge theory to practice regarding holistic reflection in midwifery practice, whilst also 

contributing to scholarly knowledge about reflective pedagogy. The collaborative and 

integrative nature of EDR provided an ideal opportunity to conduct research in a unified and 

holistic manner that bridges midwifery theory and practice. The use of EDR proved pivotal 

to achieving the aims of the study and represents a key strength of this body of work 

overall.  
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Using EDR, each study was informed by the findings of the previous study and generated 

education resources for application within midwifery education and practice including: 

• Study 1: Conceptual framework and development of a model of holistic reflection  

• Study 2: Pilot of mthe odel of holistic reflection: Reflective writing and student 

experience  

• Study 3: Holistic reflective practice toolkit for midwifery students, practitioners, and 

educators  

• Study 4: Holistic reflection assessment tool to measure the development of holistic 

reflection. 

These represent key outputs and will now be discussed in more detail to demonstrate the 

strengths and major contributions of this program of research. 

Study 1: Holistic reflection conceptual framework and model development  

The literature review presented in Chapter Two established the need for a model of 

reflection that reflected a unique midwifery philosophy and embraced transformative and 

emancipatory learning. As part of the literature review, a concept analysis of transformative, 

emancipatory learning, and reflective pedagogy was completed (Appendix G). This was 

applied to inform the design of a conceptual framework and the development of a model of 

holistic reflection (paper 1).  

Holistic reflection conceptual framework and guiding principles 

As discussed in Chapter Four, the conceptual framework is comprised of an amalgam of key 

philosophical and education theoretical principles, including transformative, emancipatory, 

and whole-person learning. A set of guiding principles was reflected in the conceptual 

framework as representative of the characteristics of holistic reflection (Table 5). The 

development of a strong conceptual framework represented a fundamental initial 

requirement for EDR, referred to as the ground and design phases. This provided a context 

for the research within the current basis of knowledge and evidence and provided a clear 

direction to the overall coherence of the research. From this solid foundation, a variety of 

models and frameworks could be drawn upon to guide the research, providing a rich 

inquiry. Establishing a strong conceptual framework as a fundamental first step placed equal 
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value on both the design process and development of educational tools, which leads to 

knowledge generation aligned with the underpinning conceptual framework (Figure 3). 

The conceptual framework was integral to the education design of the model and tools to 

promote and measure the development of holistic reflection. Clear articulation of the 

conceptual framework underpinned by transformative, emancipatory, and whole-person 

learning provides educators with a whole-of-program approach to embedding holistic 

reflection within curricula. Positioning reflection within a sound theoretical framework that 

conceptualises the expansive and integrative nature of holistic reflection represents a 

significant strength of this program of research.  

Bass Model of Holistic Reflection  

As described in Chapter Four, the Bass Model represents the first model of reflection 

designed specifically for use within midwifery education and practice. The conceptual 

framework and guiding principles were embedded within the education design of the Bass 

Model of Holistic Reflection (Bass et al., 2017). The holistic combination of education and 

practice philosophy through transformative, emancipatory, and whole-person learning 

represents a novel design. This was articulated as a reflective practice continuum of 

reflection, critical reflection, and reflexivity represented as six integrative phases within the 

holistic reflective cycle. The holistic reflective continuum represents the continuous, 

connected, and cyclical nature of the holistic reflective process, and represents a distinctive 

feature of the model (Figure 6).  

Development of the model included resources to scaffold the development of reflective 

capacity. These incorporated practice prompts and descriptors that define the 

characteristics of holistic reflection and provide criterion to assess outcomes of reflection 

(Table 6). The prompts provided a structured approach to cultivate the habits of mind 

pivotal to holistic reflection and transformative learning, including reflective, intuitive, 

critical, and creative thinking. The descriptors were embedded within an assessment matrix 

as a guide for students to determine the characteristics and levels of holistic reflection 

(Appendix K). This also provided a tool for educators to assess reflective writing and provide 

effective and consistent feedback to learners. The assessment matrix was used during the 

pilot phase to evaluate the efficacy and utility of the Bass Model undertaken in Study 2.  
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Study 2: Evaluating the utility of a model of holistic reflection for midwifery students 

This pilot study evaluated the efficacy and utility of the Bass Model and involved 

collaboration with a partner university undertaken in two parts: Study 2A: Developing 

reflective capacities in midwifery students (Sweet et al., 2019); and Study 2B: Midwifery 

students’ experiences and expectations of using a model of holistic reflection (Bass et al., 

2020b). This approach reflects a strength of EDR due to the collective efforts of a 

community of researchers and educators working collaboratively to resolve practice-based 

problems. The outcomes of Study 2A identified the use of the Bass Model and resources 

improved reflective capacity, as evidenced by increased depth and breadth of reflective 

writing (Sweet et al., 2019). The research also identified that reflective capacity improved 

when learners were provided with education resources, including the Bass Model, early 

scaffolded preparation, holistic reflective writing template, and a reflective marking scheme. 

These findings were further strengthened by Study 2B, which identified the model 

facilitated deep learning from experience and integration of midwifery practice and 

knowledge in holistic ways. The unique combination of critical reflection, reflective writing, 

and reflexive conversations effectively scaffolded reflective capacity from pre-reflective to 

critical and holistic reflection over time (Bass et al., 2020b).  

A key finding to emerge from Study 2A was the importance to learners of combining 

community-based dialogic reflection with reflective writing to foster deep personal learning 

and holistic reflection. Reflexive conversations through community-based reflection 

represent a distinctive aspect of the Bass Model that draws on student support circle 

principles designed to facilitate deep personal learning, self-awareness, and the ability to 

accommodate diverse perspectives (Bass et al., 2016). Creating a safe learning space for 

learners to reflect deeply on beliefs and challenge assumptions reflects the unique design of 

the Bass Model that integrates holistic ways of knowing and thinking, drawing on 

transformational, emancipatory, and whole-person learning (Bass et al., 2020b). This is an 

important indication of internal change at a cognitive, affective, emotional level, which is 

pre-requisite to perspective transformation and the associated change in ways of being in 

the world (Cranton & Taylor, 2012; Mezirow, 2000). Perspective transformation is a 

distinctive characteristic of holistic reflection as evidence of transformative learning and 

represents a unique outcome of the strength of the research. This provides an area for 
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further study to determine the impact of holistic reflection on midwifery practice, discussed 

in Chapter Nine.  

Understanding the factors that motivate and inspire learners to engage with holistic 

reflection at a level that promotes deep and whole-person learning is pivotal to 

transformative learning. The findings from Study 2B identified the factors that learners 

consider are important to promote holistic reflection, which is relevant considering the 

finding that reflection is a deeply personal, internal process that may cause cognitive and 

emotional dissonance (Bass et al., 2020b). Findings from Study 2B generated the elements 

considered essential by learners to scaffold reflective capacity and support engagement in 

deep personal learning. The ingredients combine to provide a framework that guides rather 

than prescribes the development of holistic reflection and are embedded within the 

reflective practice toolkit developed in Study 3. Another key ingredient identified by 

learners was the central role of midwife educators and practitioners in supporting student 

engagement with reflection at a deep level. Providing encouraging and consistent feedback 

motivated learners to engage with reflection and scaffold the development of reflective 

capacity over time (Bass et al., 2020b). This finding informed the next study designed to 

evaluate the utility of the model from the educators’ perspective (Study 3).  

Study 3: Holistic reflective practice toolkit  

This study identified the professional development needs required for educators to 

effectively facilitate the development of reflective capacity in students (Bass et al., 2020a). 

In response to educator feedback, a reflective practice toolkit was developed, which 

provided a suite of research-informed resources to support the implementation of the Bass 

Model. The toolkit was developed in response to feedback from both learners (Study 2) and 

educators (Study 3). As discussed in Chapter Six, the findings confirmed the importance of 

adequate preparation and ongoing support of educators, including specific skills required to 

facilitate students’ development of reflective capacity (Bass et al., 2020a). Due to the 

paucity of evidence regarding effective facilitation of reflection, this study provides a unique 

perspective of the strategies that support the role of the midwife as an educator. This 

extensive study included a pre-and post-evaluation of the professional development needs 

of educators in relation to facilitating the development of holistic reflection in learners. The 
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toolkit was positively evaluated by educators as a key resource that establishes the 

foundation building blocks of holistic reflection, and effectively supports their role in 

facilitating the development of holistic reflection (Bass et al., 2020a).  

The benefits of EDR are also evident in Study 3 through the collaborative design that 

generated rich evidence from the perspectives of midwifery students, practitioners, and 

educators. In particular, the research established a community of inquiry approach to 

develop ideas to facilitate holistic reflection. This community of inquiry contributed to a 

clear understanding of the professional development needs of educators and practitioners 

about reflective practice and supporting midwifery students. Education Design Research 

guided the development of practical educational tools designed to enhance midwifery 

education and practice through iterative analysis, design, development, and 

implementation, based on collaboration amongst researchers and educators in real-world 

settings (Wang & Hannafin, 2005).  

The toolkit fostered consistency of application of the Bass Model, which is important to 

scaffold the development of reflective capacity over time. The emphasis on strengthening 

the practical skills required by educators to stimulate critical thinking and critical reflection 

reflects wider evidence that recognised reflection as a challenging concept for educators 

and learners (Parrish & Crookes, 2014). This includes facilitating dialogic reflection through 

reflexive conversations and student support circles that are challenging for midwifery 

students, educators, and practitioners (Bass et al., 2020a, 2020b). The holistic reflective 

practice prompts translated well within dialogic group-based reflection and support the 

recommendation for midwife educators and practitioners to engage in a reflective practice 

community to strengthen reflective capacity (Bass et al., 2020a). Group-based reflection 

represents a distinctive aspect of the Bass Model that draws on student support circle 

principles designed to facilitate deep personal learning, self-awareness, and the ability to 

accommodate diverse perspectives (Bass et al., 2020b; Bass et al., 2016). The tools can be 

applied within a reflective practice community to support practitioners to navigate the 

emotional load associated with midwifery practice. 

Findings from Study 3 strengthen existing literature regarding guided reflection as a 

powerful educational tool for educators and practitioners in facilitating the development of 
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reflective capacity in students (Duffy, 2009). In addition, the study made a significant 

contribution to understanding the professional development and reflective practice needs 

of midwife practitioners and educators. This reflects other research that identified a need 

for pedagogical support for educators about facilitating reflective ability in learners (Asselin 

et al., 2013; Duffy, 2009). Developing critically reflective and reflexive midwife practitioners 

and educators is pivotal to building holistic reflective capacity in midwifery students and 

within the midwifery profession. The study informs previous literature regarding the 

importance of the learning environment and the key role of the educator in facilitating the 

development of reflective capacity (Larsen et al., 2016).  

This research confirms the importance of providing professional development and 

education resources when implementing models of reflection in midwifery programs and 

midwifery practice. When considered alongside findings discussed in Chapter Five regarding 

foundation building blocks and scaffolding holistic reflection as a spiral integrative process 

that unfolds over time, this situates holistic reflection within a whole-of-program framework 

for integrating holistic reflection within curricula. A distinctive feature of this research is the 

integration of findings that emerge from each respective study to inform the next study, 

representing the pragmatic nature of EDR. An example is incorporating the student and 

educator feedback that occurred during the evaluative and reflective phase of the EDR 

iteration in Study 3. The recommendation to strengthen the spiral and holistic nature of 

each of the six phases that represent a distinctive feature of the model was incorporated in 

the revised model presented in Study 3, Chapter Six (Figure 7) (Bass et al, 2020a).  

In addition, several education resources were developed to support students and educators 

as part of the Reflective Practice Toolkit, including the use of mnemonics and colours as 

reflective practice prompts to determine each phase of the reflective cycle (Figure 9). 

Examples of the Holistic Reflective Practice Toolkit include a) holistic reflection as a rainbow, 

b) Holistic reflection as a spiral, and c) holistic reflection as a wheel. 
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Figure 9: Examples of the Holistic Reflective Practice Toolkit: a) holistic reflection as a rainbow; b) 
holistic reflection as a spiral; and c) holistic reflection as a wheel 

a) rainbow 

b) spiral 

c) wheel 
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Another significant finding to emerge from Study 3 that informed the next iteration of the 

EDR cycle was the finding that midwife educators and practitioners required a tool capable 

of measuring the continuum of holistic reflection. This directly informed design of the final 

phase of the study, involving the development of a Holistic Reflection Assessment tool.  

Study 4: Development and testing a tool to measure the development of holistic 

reflection  

Study 4 involved the development of a tool to measure the development of holistic 

reflection. As discussed in Chapter Seven, the Holistic Reflection Assessment Tool represents 

the first published measure of holistic reflection in midwifery and represents an amalgam of 

findings from the preceding three studies. The tool provides a valid and reliable measure of 

students’ holistic reflective capacity that scaffolds progression across the holistic reflection 

continuum from pre-reflective to a critical emancipatory level of reflection (Bass et al., 

2021). Item development was informed by the theoretical model, a review of the literature, 

previous qualitative research on critical reflection development (Kreber & Castleden, 2009; 

Tutticci, 2018), and application of a theoretical model (Bass et al., 2017). Draft items were 

mapped against the six phases of holistic reflection in the Bass Model to ensure each 

category was represented. As the characteristics of holistic reflection tested within this 

study were drawn from empirically derived data regarding transformative learning, this adds 

to the body of knowledge regarding holistic reflection as a tool to promote transformative 

learning.  

The relationship between holistic reflection and emotional intelligence represents a new 

insight generated by Study 4. The expression of self-awareness, self-regulation, self-

evaluation, empathy, and multiple perspectives are recognised attributes of both holistic 

reflection and emotional intelligence (Goleman, 2006). The study established a clear link 

between holistic reflection and self-awareness, which is key to the development of 

emotional intelligence (Bass et al., 2021). This study highlights the important contribution 

that holistic reflection makes to the development of self-awareness, which directly links to 

the development of insight, self-efficacy, and empowerment. This is highly significant as the 

ability to effectively manage the emotional labour and cognitive dissonance experienced by 

midwives due to disempowerment and loss of autonomy in practice presents an evolving 
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problem within the midwifery profession (Fenwick et al., 2018; Hunter & Warren, 2013). 

Furthermore, the combination of reflection and emotional intelligence presents a strategy 

to support midwifery leadership, innovation, and sustain midwives in practice (Stanley & 

Stanley, 2018). The Bass Model and Holistic Reflection Assessment Tool provide resources 

that promote whole-person learning including mind, body, and spirit, as a central element 

within holistic reflection. Being present to self and others, and exercising agency and self-

determination, represent a form of self-care that is important to cultivate as sustainable 

midwifery practice (Bass et al., 2021; Davies et al., 2020).  

The strength of EDR in this study was evident through the collective effort of midwifery 

experts in practice, education, and research that informed the generation of the item pool 

for the Holistic Reflection scale. This unified approach represented a potential bridge to the 

theory-practice gap and the creation of a theory-practice fit about holistic reflection. This is 

revealed most strongly in Study 4, which identified the six inter-dependent phases of the 

Bass Model clustered together to form three key concepts that characterise holistic 

reflection as transformative, integrative, and awareness.  

Holistic reflection as transformative  

Holistic reflection as transformative relates to the conscious use of critical reflection to 

evaluate thoughts, feelings, and actions to inform personal and professional judgement. 

This includes deep reflection on values, beliefs, and assumptions that shape practice 

philosophy and the use of reflexive conversations to support deep critical reflection, 

drawing on diverse ways of thinking, feeling, knowing, and being. Holistic reflection 

cultivates the habits of mind and being, including reflective, reflexive, intuitive, creative, and 

critical thinking, through transforming learning from experience. Holistic reflection as 

transformative reflects the holistic relationship between knowledge and action, and the 

symbiotic nature of holism and reflection as a representation of the whole rather than 

isolated individual thoughts, emotions, or behaviours. This dynamic perspective can lead to 

personal, professional, or societal transformation.  
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Holistic reflection as integrative  

Holistic reflection as integrative relates to the role of reflection in integrating emotions, 

thoughts, feelings, and past understandings with new insights generated through the 

reflective process. This recognises the challenging nature of reflection that may contribute 

to cognitive or emotional dissonance. Holistic reflection encourages the individual to draw 

on multiple ways of knowing that accommodate the diverse nature of each person’s unique 

world view to create meaning that can bridge the cognitive dissonance experienced. This 

also highlights the importance of reflection as an internal and external, individual, and 

collective process. Reflexive conversations with others in an emotionally supportive and safe 

environment enable participants to explore thoughts, assumptions, emotions, and 

behaviours. Importantly, holistic reflection as integrative represents the generation of 

midwifery knowledge from reflection on practice to bridge midwifery theory and practice.  

Holistic reflection as awareness  

Holistic reflection as awareness includes internal and external influences on the reflective 

process through awareness of beliefs and assumptions (self and others), and wider societal 

and political influences. The alignment of holistic reflection with a whole-person approach 

cultivates awareness of self and others, including empathy, compassion, and respecting the 

unique needs of each person. Relationship-based care is embedded within the midwife–

woman partnership that lies at the heart of the humanising birth paradigm. Hunter et al. 

(2008) refers to the importance of relationships as the hidden threads weaving the tapestry 

of maternity care. This reveals the importance of the midwife being present and engaging in 

deep reflection on core values and beliefs that are embedded within midwifery practice. 

Holistic reflection as awareness represents a balance between the cognitive, affective, and 

social dimensions that reflect the situated and contextual nature of learning from 

experience through reflection. Awareness of self and attunement to others reflects whole-

person learning, including the mind, body, and spirit continuum, as a central element within 

holistic reflection. This facilitates consciousness-raising, which is a pre-requisite to a shift in 

perspective or worldview, that can lead to transformed ways of thinking, knowing, and 

being. Being present to self and others, and exercising agency and self-determination, 
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represents a form of self-care which is important to cultivate sustainable midwifery practice 

(Davies et al., 2020). 

Weaving together the threads of holistic reflection  

The combination of transformative, emancipatory, and whole person learning within a 

continuum, including reflection, critical reflection, and reflexivity, has evolved throughout 

this program of study. Holistic reflection was characterised as transformative, integrative, 

and awareness. Collectively these three concepts of holistic reflection are symbiotic with the 

unifying theme of holism that provided the golden thread weaving all elements together. 

This holistic and unified approach represents a key concept that is visible throughout the 

research and connects each study.  

To reflect the evolutionary and iterative nature of EDR, evaluation and reflection were 

undertaken following each enactment of the model design. This process revealed unique 

insights regarding the utility and effectiveness of the model specific to the real-world 

education or practice context within each study. New understandings of holistic reflection 

emerged with each iteration of the model design through the EDR cycle of ground, enact, 

evaluate, and reflect. Reflection as the fourth link in the EDR chain of inquiry is important 

with each iteration and, in addition, culminates after all iterations are complete at the end 

of the program of work (Hogue, 2013). The reflective phase following the final EDR iteration 

in Study 4 revealed the following insights regarding the characteristics of holistic reflection:  

• Holism as an integrating concept that unites transformative, social emancipatory, and 

whole-person learning within a continuum of holistic reflective practice 

• Positioning the Bass Model of Holistic Reflection as a tool that facilitates 

transformative learning as a unified theory 

• The integrative and spiral nature of holistic reflection as a holistic continuum of 

reflection, reflexivity, and critical reflection 

• The significance of social, emotional, spiritual, and cultural dimensions of holistic 

reflection 

• Philosophical alignment of self-determined learning (heutagogy) with transformative, 

emancipatory, whole-person learning, and holistic reflective practice  
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• Clarifying terms used to describe holistic reflection to promote consistency of 

meaning, e.g., multiple perspectives and diverse ways of knowing 

• The characteristics of holistic reflection as transformative, integrative, and awareness 

embedded within the conceptual framework and Bass Model.   

The holistic conceptual framework and model of reflection were adjusted to reflect the key 

characteristics and design principles of holistic reflection. The revised conceptual framework 

provides a clear epistemological and ontological statement through the articulation of the 

principles that underpin holistic reflection. These now incorporate the defining 

characteristics of transformation, integration, and awareness that emerged from study 4 

(Figure 10).  

The revised Bass Model represents a unique model of holistic reflection that unites the 

individual and community, introspective and dialogical, rational, and extra rational, logos 

and mythos, art and science, midwife and woman, critical reflection, and reflexivity, 

combined within a holistic reflective practice continuum of reflection as transformative, 

integrative and awareness. 

Figure 10: Holistic Reflection Conceptual Framework (revised 2022) 

 
In addition, the guiding principles underpinning the conceptual framework have been 

updated to align with the revised conceptual framework. The guiding principles represent a 

translation of the conceptual framework and provide the education design principles 

embedded within the Bass Model (Table 17). 
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Table 17: Guiding principles 

Holistic Reflection Cues 

Holistic continuum 

of reflective 

practice 

Reflection: Reflection, reflective debrief, creative reflection,  

Reflexivity: Deep personal learning, social focus, emancipatory 

Critical Reflection: dialogic, diverse, critical social theory 

Holistic: Transformation, integration, awareness 

Awareness self,  

others and society 

Awareness: self-knowledge, others, societal,  

Attunement, presence, intuition, mindfulness 

Analysis values, beliefs, assumptions  

Agency, self-determined, empowerment 

Whole-person 

approach 

Mind, body, spirt continuum  

Holistic paradigm birth and health   

Multiple intelligences / diverse ways knowing, being, doing 

Rational: critical thinking, analysis, evaluative, synthesis.  

Extra-rational: personal, emotional, intuitive, creative, spiritual, cultural 

Diverse ways of thinking, feeling, and knowing, cognitive and affective.  

Self-determined, self-efficacy, autonomy, learner / woman-centred/led 

Integrative, 

dialogic, and 

dialectic  

Dialectical: Inquiry, curious, openness, authentic, reasoned, empathy, unity     

Reflexive discourse, inclusive worldview, community based  

Integration, continuity, connection   

Learning by understanding experience, meaning making  

Bridge midwifery knowledge/ practice, dissonance/congruence, 

Structured, 

scaffolded, and 

spiral 

Guided, structured, scaffolded, process  

Surface to deep learning, consciousness, situated, contextual 

Spiral: Iterative, non-linear, time, space, cyclical  

Purpose reflection, level reflection  

Holistic forms reflection: for, in, on, beyond action (RfA, RiA, RoA, RbA) 

Transformative 

Emancipatory  

Holistic 

Holistic epistemology, midwifery philosophy and practice   

Becoming and being a midwife: Relationship-based 

Transforming self, practice  

Social Emancipatory, action aligned 

Level related to purpose- Reflective/ Integrative/ Emancipatory 

Generation midwifery theory: practice knowledge 

 

The revised Bass Model (Figure 11) represents a unique model of holistic reflection that 

unites the individual and community, introspective and dialogical, rational, and extra 

rational, logos and mythos, art and science, midwife and woman, critical reflection, and 

reflexivity, within a continuum of holistic reflective practice. Holistic reflection incorporates 

the inter-related and inter-dependent nature of reflection, critical reflection, and reflexivity, 

leading to development of a reflective practitioner who ‘lives’ reflection as a way of ‘being’ 

rather than just ‘doing’. 
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Figure 11: Bass Model Holistic Reflection (revised 2022) 

 

Limitations of the research and recommendations  

There are several general limitations associated with the research that need to be 

considered. These are discussed below to complement the specific limitations addressed 

within each published paper. The general limitations are grouped around three key areas 

including setting, sample, and process of tool development.  

Setting (a) 

Three of the four studies were conducted within one midwifery program in a single 

Australian university setting, which creates a relatively homogenous group across all phases 
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of the study. The program undertaken by students may differ from other accredited 

midwifery programs in a positive way and limit generalizability of findings. 

Recommendation 

Involvement of larger number of participants from other undergraduate midwifery 

programs is required to confirm reliability of the findings, and content validity of the Bass 

Model and Holistic Reflective Assessment tool. Areas that require further study include:  

• Holistic reflection and emotional intelligence 

• Impact of holistic reflection on midwifery practice 

• Holistic reflection as transformative learning  

• Utility and efficacy of the Holistic Reflection Assessment Tool  

Setting (b) 

Several phases of the study used a cross-sectional design that provided data collected at a 

single point of time. Whilst this provided essential data regarding multiple variables that 

influenced development of holistic reflection, it did not capture extraneous factors that 

could have influenced participants’ responses over time, e.g., effects of stress as an inhibitor 

of reflection.  

Recommendation 

Conduct a series of surveys with the same population over time with participants matched 

to detect changes over time. To examine cause and effect relationships, such as the impact 

of holistic reflection on midwifery practice, a randomized controlled feasibility trial could be 

conducted. Participants in each group could complete the Holistic Reflection Assessment 

Tool as well as an indicator of practice competency at baseline and throughout the trial 

period to detect changes over time. 

Sample (a) 

Participants self-selected and may have a specific interest in reflection that may have 

influenced their perceptions of the tools. Although sample sizes for each study were 

adequate for piloting and testing, the samples may be not representative.  
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Recommendation 

Testing with a larger number of participants from different programs would add to the 

reliability of findings. Bias related to sample characteristics should be tested at different 

sites with larger numbers of midwifery students, practitioners, and educators.  

Sample (b) 

The efficacy and utility of the Bass Model and associated tools have been well evaluated 

within education by midwifery students, midwives, and educators. However, the tools have 

not been evaluated in midwifery practice.  

Recommendation 

Undertake evaluation of the utility and efficacy of Bass Model and tools within a range of 

midwifery practice settings; specifically, translation of the tools in practice to support 

reflexive conversations as part of (1) reflective practice debrief following challenging 

practice situations; (2) continuing professional development; and (3) clinical supervision.  

Sample (c) 

The studies were conducted in education settings involving students and educators, 

however, as midwifery practice is grounded within the holistic paradigm, a limitation is the 

absence of the voices of women within the study. 

Recommendation 

This space is an area for further research to inform holistic ways of knowing that incorporate 

women’s ways of knowing drawing on midwifery and women’s ways of knowing. 

Tool development (a) 

The item pool for the Holistic Reflective Assessment Tool was generated from the literature, 

characteristics of the Bass Model, and expert review. Transferability of these across a range 

of discipline-specific practice contexts is required to validate the tool.  
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Recommendation 

To test transferability of the characteristics and measurement of holistic reflection, testing 

the tool across different contexts is required. This should include efficacy of the tool as both 

self-assessment by learners and assessment by educators and practitioners to determine 

development of holistic reflective capacity.  

Tool development (b) 

Although a moderate correlation between emotional intelligence and holistic reflection 

scale was demonstrated, this result should be interpreted with caution due to the low 

internal consistency of the ‘Attention to Mood’ subscale.  

Recommendation 

Further research is required to determine the association between emotional intelligence 

and holistic reflection. Studies should test concurrent validity with scales that measure 

other elements that underpin holistic critical reflection, e.g., self-awareness or diverse ways 

of knowing.  

Tool development (c) 

The Bass Model and education resources were designed to reflect the discipline-specific and 

generic characteristics of holistic reflection. Therefore, the model is relevant to other 

disciplines, however, to date the model has only been evaluated within midwifery.  

Recommendation 

Evaluating the potential transferability of the Bass Model of Holistic Reflection and 

Reflective Practice toolkit to other disciplines is recommended.  

Conclusion 

This chapter has provided a synthesis of the findings that emerged from the four studies 

within this program of work. This includes the strengths of the research and contribution to 

the body of knowledge within midwifery practice, education, and research. In addition, the 

limitations of the overall body of research with recommendations were discussed. The 
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conclusions and recommendations for midwifery practice, education, and research will now 

be addressed within the concluding Chapter Nine.  
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Chapter Nine: Conclusions and recommendations 

This chapter outlines the key conclusions and relevant recommendations for research, 

education, and practice.  

Holistic reflective practice requires a program-wide approach to facilitate 

transformative learning 

Holistic reflection is underpinned by a conceptual framework that combines a 

transformative, social emancipatory, and whole-person approach to learning. Holistic 

reflection is essential to the development of capable, autonomous, self-determined 

midwives. Reflection is a critical skill required for midwifery students and practitioners to 

function effectively in diverse, rapidly changing, and complex midwifery practice situations. 

Holistic reflection requires meta-cognitive and affective capacities to integrate multiple 

ways of knowing and thinking that underpin autonomous, self-determined, and holistic 

midwifery practice. To achieve a holistic level of reflective practice, a continuum that 

incorporates synthesis of self-awareness, critical reflection, reflective practice, and 

reflexivity is required. This is supported by embedding holistic reflective pedagogy within 

curricula, and a program-wide approach to adopting education strategies that facilitate the 

development of critical reflective capacity and transformative potential of holistic reflection.  

A scaffolded and structured approach is required to guide the development of 

students’ holistic reflective capacity  

Students benefit from a structured and scaffolded approach to the development of holistic 

reflective capacity. The Bass Model is a framework that provides a structured approach to 

building a solid foundation and scaffolding development of students’ critical reflective 

capacity. The use of a structured and scaffolded approach guides development of the meta-

cognitive and affective skills required to achieve critical emancipatory holistic reflection. 

There are six inter-related phases that reflect the integrative, spiral, and non-linear nature 

of holistic reflection that unfold over time. The Bass Model provides guidance rather than 

prescribes development of holistic reflection. 
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Midwife educators and practitioners are key to facilitating students’ reflective 

capacity and require education resources to support their role  

Midwife educators and practitioners play a significant role in encouraging student 

engagement with reflection through role-modelling and fostering a learning environment 

that facilitates authentic reflection. A key education strategy is to establish a culture 

underpinned by holistic reflection that enables educators and practitioners to effectively 

facilitate midwifery student learning. Professional development workshops are required to 

build reflective pedagogy and ability to effectively engage students in holistic reflection. The 

holistic reflective practice toolkit provides resources to scaffold development of students’ 

holistic reflective capacity.  

Holistic reflection is integrative and bridges theory and practice through reflection on 

practice experience 

The Bass Model integrates emotions, thoughts, feelings, and past understandings with new 

insights through the reflective process. The reflective practice continuum of reflection, 

critical reflection, and reflexivity combines the dimensions of intuitive, critical, creative, and 

reflective thinking and holistic ways of knowing in an integrative and complimentary 

manner. Holistic reflection combines reflection as an internal and external, individual, and 

collective process, drawing on mind, emotion, body, and spirit. Holistic reflection integrates 

the social context and affective nature of reflection to balance the meta-cognitive aspects. 

The integration of previous understanding with new insights generates a unique form of 

midwifery knowledge from reflection on practice experience to bridge midwifery theory and 

practice. The Bass Model and reflective practice toolkit provide resources that foster deep, 

whole-person learning, including mind, body, and spirit, that contributes to self-awareness 

and sense of professional identity. Being present to self and others, and exercising agency 

and self-determination, represents a form of self-care, which is important to cultivating 

sustainable midwifery practice. Holistic reflection cultivates the development of self-

awareness, self-evaluation, empathy, and ability to accommodate multiple perspectives. 

Responses on the Holistic Reflection Assessment Tool indicated a relationship between 

holistic reflection and emotional intelligence, which is important to developing strategies to 

self-regulate emotions and build capacity to manage cognitive dissonance key to sustainable 

midwifery practice.  
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Holistic reflection generates ways of knowing that are unique to midwifery practice 

and cultivates habits of mind required to achieve transformative learning and practice  

The Bass Model is underpinned by an explicit conceptual framework that guides 

development, facilitation, and measurement of holistic reflection in midwifery education 

and practice. Reflection represents the integration of art and science, characterised by 

professional artistry based on a unique body of midwifery practice knowledge generated 

through critical reflection and leading to transformative learning. It is important for students 

to deeply reflect on the epistemology that underpins practice philosophy and how this 

translates into midwifery practice. This holistic approach is pivotal to the development of a 

personal and professional epistemology that aligns with the unique woman-centred 

philosophy that reflects the role of the midwife in normalising and humanising birth. Such 

an approach promotes reflection as praxis through actualisation of a transformed 

perspective into ways of knowing, doing, and being in the world, providing evidence of the 

transformative impact of holistic reflection on midwifery practice.  

Holistic reflection cultivates habits of mind including reflective, reflexive, creative, and 

critical thinking, required to making meaning through transforming learning from 

experience. Holistic reflection as transformative reflects the holistic relationship between 

knowledge and action, and the symbiotic nature of holism and reflection as a representation 

of the whole, rather than isolated individual thoughts, emotions, or behaviours. This 

approach is essential to transformation at a personal, professional, and societal level 

through whole-person, transformative, and emancipatory learning. Internal change at a 

cognitive, affective, emotional level is pre-requisite to perspective transformation, and 

associated change in behaviours and actions in the world. To achieve a holistic level of 

reflective practice, a holistic continuum that incorporates a synthesis of critical reflection, 

reflective practice and reflexivity is required. Holistic reflection is defined as representing a 

critical emancipatory level that embraces the criterion characterised by the three factors: 

Awareness, Integrative and Transformative within the Holistic Reflection Assessment Tool  

Recommendations for midwifery education, practice, and research  

Despite extensive research regarding the critical role of reflection within professional 

practice, the paucity of evidence available in relation to how reflection is facilitated and 
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assessed highlights the importance of effective translation of the reflective tools within 

midwifery education and practice. This doctoral program developed, tested, and revised the 

Bass Model of Holistic Reflection, and developed and tested a suite of resources to scaffold 

the development and measurement of holistic reflection within midwifery programs and 

practice. However, this represents a beginning step, and more work is needed in this area to 

optimise the transformative potential of holistic reflection within midwifery. Several 

recommendations for midwifery education, practice, and research are presented below. 

Collectively the recommendations are informed by a commitment to the development of 

innovative, research-informed education and practice strategies that underpin holistic 

reflection and contribute to transformation of midwifery practice and maternity care 

services provided to women and families.  

Recommendations for midwifery education 

It is recommended that the Bass Model comprising the holistic reflection conceptual 

framework, model, resources, and assessment tool be embedded as an education strategy 

within curricula. This strategy will help to establish and strengthen the educational practices 

that inspire, develop, and nurture reflective thinking and practice in midwifery students, 

practitioners, and educators. Adopting a whole-of-program approach provides the 

foundation building blocks and scaffolds development of holistic reflective capacity. Early 

and sustained use of the reflective practice tools fosters engagement with reflection as 

lifelong, independent, self-regulated and self-determined learning that underpins 

professional identity, personal and professional growth as practitioners. Preparation of 

educators is also recommended as part of embedding holistic reflection within curricula, 

including establishing a reflective practice community to support educators and build 

reflective practice. 

The Bass Model and Holistic Reflection Assessment Tool provide the explicit characteristics 

of holistic reflection that should be applied to cultivate and measure the development and 

transformation of students’ reflective capacity over time. Students can use the Holistic 

Reflection Assessment Tool to self-assess development of holistic reflection across the 

program in reflective writing, reflexive conversation, immersive learning, and support 

circles. Educators could incorporate the tool within written or verbal assessment feedback 
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and use the tool to guide reflexive conversations or practice-focused assessment. Regular 

self-assessment reinforces the value of reflective practice and promotes consistency for 

students and midwives that scaffolds the development of reflective capacity over time.  

The reflective practice toolkit resources should be used by educators and preceptors to 

facilitate students’ critical reflective capacity. The resources promote the explicit use of the 

unique characteristics of holistic reflection to support consistency in feedback, promote 

clarity, and support delineation of levels from pre-reflective to critical emancipatory holistic 

reflection. The Bass Model guides holistic reflection, supported by a toolkit that provides 

resources to promote transformative and whole-person-centred learning, teaching and 

assessment strategies across a range of contexts. The reflective practice toolkit provides 

resources that support the continuum of reflective practice including self-awareness, critical 

reflection, and reflexivity, developed through reflective writing, creative reflection and 

dialogic reflection including reflexive conversations, student support circles, and immersive 

learning.  

The iterative and reflective nature of EDR provided the opportunity to reflect on the 

research aims, process, and revise the education design principles so that others can apply 

these within respective education and practice contexts. The EDR principles embedded 

within the holistic conceptual framework and model of reflection include:  

• Holistic continuum of reflective practice 

• Awareness of self, others, and society 

• Whole-person approach 

• Integrative, dialogic, and dialectic 

• Structured, scaffolded, and spiral  

• Transformative, emancipatory and holistic  

Recommendations for midwifery practice  

Embedding holistic reflection within midwifery practice is recommended to promote 

development of the midwifery workforce. Creating a culture that values reflection as a 

professional capability that requires purposeful reflection as critical inquiry over time is 

important to achieving the transformative potential of reflective practice. This includes 
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providing opportunities for group-based dialogic reflection that supports the relational 

nature of holistic reflection. One approach is to embed holistic reflection within a 

professional development program to scaffold the development of reflective practice for 

midwives. The Bass Model holistic reflective prompts can easily be incorporated within the 

initial practice debrief following challenging clinical situations. The initial reflective debrief 

can be followed by a reflexive conversation using group-based dialogic reflection, or 

reflective writing that is shared as part of the holistic continuum of reflective practice.  

In addition, midwife practitioners and educators can use the Holistic Reflection Assessment 

Tool to provide student feedback and guide assessment of holistic reflective practice. This 

can support the student’s ability to self-evaluate, reflect on progress, and plan for learning. 

This is essential to promoting an evidence-informed approach to improving midwifery 

practice, and role modelling reflection within a community of practice that promotes 

lifelong, self-determined learning and professional growth as an autonomous midwife 

practitioner.  

As part of strengthening clinical leadership in midwifery it is recommended that combined 

use of the reflective prompts and the Holistic Reflection Assessment Tool are applied in 

clinical supervision as part of self or peer assessment to support development of reflective 

practice. Completing the tool prior to and following clinical supervision may promote self-

reflexivity, reveal new insights, and inform planning for change and integration in practice. 

As the Holistic Reflection Assessment Tool has not yet been evaluated with clinicians, this 

represents a recommendation for further research.  

In addition, it is recommended that reflective practice communities are established to 

create space for midwives to emotionally debrief and critically reflect on practice. The 

conscious use of critical reflection to evaluate thoughts, feelings, and actions informs 

intelligent, well-reasoned professional judgement and shapes midwifery practice 

philosophy. Incorporating the Bass Model to support reflective practice debrief promotes 

critical reflective skills required to challenge dualistic thinking and ritualistic practice. This is 

essential to bridging midwifery theory and practice and creating a sustainable practice 

culture that supports practitioners to navigate the emotional load and cognitive dissonance 

experienced in midwifery practice.  
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As there is currently limited evidence regarding the sustained impact of reflection on 

midwifery practice and how this translates to inform the midwifery care provided to women 

and families, it is recommended that this work be evaluated as a collaborative EDR post- 

doctoral study. This longitudinal study could follow cohorts of midwifery students across the 

program of study and continue during their first year of midwifery practice.  

Recommendations for midwifery research 

The holistic conceptual framework, model, and reflective practice toolkit have been 

evaluated. However, to strengthen the validity of the findings it is recommended that 

further studies are undertaken with larger diverse samples within different midwifery 

programs. This will also inform further refinement of the conceptual framework and 

resources to ensure these reflect the principles of EDR underpinned by pragmatism, and the 

dynamic nature of midwifery education and practice. Such an approach builds on the 

fundamental principles of EDR in terms of conducting rigorous and reflective inquiry to test 

and refine innovative learning environments and define new design principles.  

The Holistic Reflection Assessment Tool also requires further testing using a larger, diverse 

sample to confirm reliability and validity. This should include evaluation of the efficacy of 

the tool applied as student self-report and formal assessment by educators and 

practitioners to confirm effectiveness of tool in determining holistic reflective capacity, 

including creative, critical, and reflective thinking, and knowing. In addition, it is 

recommended that the tool is evaluated alongside other measurements of student 

performance, including reflective practice evidenced through reflective writing assessment 

either formative involving Continuity of Care experience, or summative pieces of reflective 

writing.  

Furthermore, a longitudinal study is required to examine the effect of holistic reflection on 

midwifery practice. This includes measurement of the sustained impact of holistic reflection 

on midwifery practice and quality of care provided to women and families. The Bass Model 

design incorporates discipline-specific and generic characteristics of holistic reflection for 

application in a range of disciplines. Therefore, further research is required to evaluate the 

potential transferability of the Bass Model of Holistic Reflection and Reflective Practice 

toolkit to other disciplines.  



203 

Concluding comments 

This thesis has generated new empirical evidence regarding the development and 

assessment of holistic reflection in midwifery education and practice. The Bass Model, 

comprising the holistic reflection conceptual framework, model, resources, and assessment 

tool, has been developed, piloted, and tested. Collectively, these resources and tools can be 

applied in midwifery education and practice to optimise the potential of transformative 

potential of holistic reflection. 

This thesis represents one point on a journey that gives cause for reflection on what has 

been gained, only to reveal all that is yet to become known. I am conscious that I have 

walked in the footsteps of giants, and I have endeavoured to appropriately interpret this 

work whilst using education design research to generate innovative use of holistic reflection 

within the discipline of midwifery. This thesis has provided an opportunity to share what is 

now known from conducting research into the use of holistic reflection as an education tool 

that can be used to transform midwifery education and practice.  

At this point I am drawn to return to the beginning to map the steps taken and I reflect on 

the quote in Chapter One “we make the road by walking, we cannot wait to create 

tomorrow, but we have to start creating” (Horton & Freire, 1990, p. 56). I was inspired to 

look further to discover this was drawn from Caminante by the Spanish poet Antonio 

Machado which translates in English to ‘Traveller, there is no road’.  

Traveller, your footprints are the only road, nothing else. 

Traveller, there is no road; you make your own path as you walk. 

As you walk, you make your own road, 

and when you look back you see the path you will never travel again. 

Traveller, there is no road; 

only a ship's wake on the sea. 

Antonio Machado (1875–1939)  

This has two meanings: referring to the literal path, or life as a journey, the places we have 

travelled, the life we leave behind, and the importance of living in the present, and not 

worrying about the future. Reflection is rather like a bridge between the past and the future 
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connected by the present. This poem caused me to deeply reflect on the many teachers I 

have had over many years including mothers, fathers, babies, midwives, and students. As I 

returned to reflect on some of the teachings, I was drawn to a creative reflection shared by 

a student in her final weeks as a holistic reflection on her journey of becoming a midwife. I 

have Johanna’s permission to share this here (Appendix S). Ultimately, transformational 

learning empowers students to be active participants in their own learning and as change 

agents in the healthcare system. Evidence of this is provided by student evaluation during 

the research and includes the following:  

“The reflection skills and the model epitomise how this is designed to transform on a 

personal, professional and practice level. I was a reflective person before this degree 

but having the framework has helped make it a more significant process. Being able 

to combine being reflective and critical with research too has helped me process and 

understand situations, where otherwise I could have got bogged down in the reaction 

to the situation, rather than learning the lesson of the experience. I will travel this 

journey my whole career with critical inquiry and holistic reflection” (Student 

reflection, 2017).  

Coming full circle to where my reflective journey began:  

“We shall not cease from exploration, and the end of all our exploring will be to arrive 

where we started and know the place for the first time” (T. S. Eliot, 1943). 
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Appendix A: Research plan 

Aim: Develop and evaluate a model of holistic reflection to promote transformative learning 
Study  Topic  Issue / Problem Design solution Data  Progress update 

1 Model of 
Holistic 
Reflection 

Reflections descriptive 
Surface not deep learning 
Nonalignment midwifery 
philosophy 

Develop model holistic reflection 
Transformative learning principles  
Implement in 2017 and evaluate  

Design model holistic reflection  
Develop rubric to assess holistic reflection  
Develop prompts reflective writing & 
conversations   
Recommendation Study 2 Pilot model & 
evaluate utility & effectiveness model  

Completed 2017 
Bass, J., Fenwick. J., & Sidebotham, M. (2017) 
Development of a Model of Holistic Reflection 
to facilitate transformative learning in student 
midwives. Women and Birth 30: 227 – 235 doi: 

10.1016/j.wombi.2017.02.010 

2 Developing 
reflective 
capacity  
Evaluation 
utility of 
model  

Descriptive reflection  
Surface level exploration  
Limited use Gibbs model 
Little preparation  
No feedback to students  
No assessment tool 

Evaluate utility of model  
Develop coding framework  
Collaborative study 
Education design-based research.  
 

Pilot study 2018 midwifery students  
Cross sectional study  
Phase I (n=223) Reflective writing 
Pre & post intervention design 
Analysis reflective writing  
Phase II (n=19) Student experience use of model  
Focus Groups  
Thematic analysis   
Recommendation Study 3  
Educator evaluation Bass Model  

Phase I Reflective writing completed 2018 
Sweet, L., Bass, J., Sidebotham, M., Fenwick, J., 
& Graham, K. (2019). Developing reflective 
capacities in midwifery students: Enhancing 
learning through reflective writing. Women & 
Birth 32:119 26. 
doi.org/10.1016/j.wombi.2018.06.004 
Phase II Student experience completed 2019 
Bass, J., Sidebotham, M., Creedy, DK. & Sweet, 
L. (2020). Midwifery students' experiences and 
expectations of using a model of holistic 
reflection. Women and Birth; 33: 382-
392.doi.org/10.1016/j.wombi.2019.06.020 

3 Exploring 
needs of 
educators’ 
facilitation 
reflective 
capacity  

Study 2 revealed student 
motivation/development 
reflective capacity related 
to educator reflective 
ability & feedback to 
scaffold learning  

Identification educators needs  
Develop reflective practice toolkit 
education resource educators 

Pre & Post Intervention design  
Workshop I & II  
Semi structured interview (n=10) 
Focus group (n=7)  
Thematic analysis  
Recommendation study 4: Design tool to 
measure holistic reflection  

Completed 2020 
Bass, J. Sweet, L. Creedy, DK., & Sidebotham, 
M. (2020). Exploring the needs and 
experiences of educators in facilitating use of 
the Bass Model of Holistic Reflection. Nurse 
Education in Practice, vol.46, 102485: 1-7. 
doi.org/10.1016/j.nepr.2020.102805 

4 Develop 
tool to 
measure 
holistic 
reflection  

Study 3 revealed need for 
specific tool to measure 
development holistic 
reflective capacity 

Develop valid and reliable tool to 
measure development of holistic 
reflection  
 

Phase I Item development expert group  
Phase II Psychometric testing tool  
Data analysis  

Phase I & II completed 2020 
Bass, J., Sidebotham, M., Sweet, L., & Creedy, 
DK. (2021). Development of a tool to measure 
holistic reflection in midwifery students and 
midwives. Women and Birth 2021, In Press.  
doi.org 10.1016/j.wombi.2021.10.001 

 

https://doi.org/10.1016/j.wombi.2018.06.004
https://doi.org/10.1016/j.wombi.2018.06.004
https://doi.org/10.1016/j.wombi.2019.06.020
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Appendix C: Study 2: Participant information sheets and focus group 

questions  

Participant information sheet 
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Flinders University 

THEME QUESTION  CUES  

Introduction  What year of the B Mid program are 
you in? 

Introduce FGD rules etc  
Cues would depend on 
students’ year level & 
location 

Use of reflection for 
learning 

What is your previous experience of 
using reflection for learning?  

Have you been expected to 
reflect on experiences for 
your learning before 
studying midwifery? 
Have you used reflection 
models previously if so 
where & when?  

Reflecting for COCE Education standards require that 
students maintain records of each 
COCE engagement incorporating 
regular reflection  
How have you achieved this? 
How has this supported your 
learning from COCE? 

Has the portfolio guided you 
appropriately to achieve 
this? 
How has the reflective 
writing augmented your 
learning throughout the 
COCE? 
How could your learning 
from COCE be further 
enhanced? 
How do the multiple 
interactions during COCE 
impact your reflective 
writing? 

Augmenting experiences 
post-practicum 

What do you do to consolidate your 
learning during/after COCE?  
In what ways does reflective writing 
support your learning after your 
clinical experiences? 

How do you reflect on 
practice i.e., in conversation 
with midwives / peers/ 
lecturers? 
Do you use reflective 
writing?  

Development of holistic 
reflective capacities & deep 
personal learning 

What does the term ‘Holistic 
reflection’ mean to you? 
What does the term ‘deep personal 
learning’ mean to you?  

yourself / values / beliefs 
appreciation of different 
perspectives 
ability to think about 
situations differently 
Can you provide an example 
when your perspective 
changed using reflection? 

Use of Holistic reflection 
model  

What do you see that the Holistic 
reflection model is about? 
Can you share with us how you have 
used the Holistic reflection model? 

Have you used the 
reflection model?  
How were you introduced 
to the holistic model?  
How well prepared did you 
feel to use the model?  
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How has use of the model 
influenced your thinking 
about midwifery practice? 

Develop reflective writing & 
thinking  

Can you tell us how using the model 
has influenced the development of 
your reflective thinking? 
Can you tell us how using the model 
has influenced the development of 
your reflective writing? 

If yes: explain how and why 
with examples 
If no: what prevents you 
from using the model to 
support reflective writing or 
thinking? 
What would improve this?  
Can you provide examples 
of critical reflection? 
How has the model 
influenced your confidence 
to write reflectively? 

Developing reflective 
practice 

How do you use reflective capacities 
in clinical practice?  
Has the model influenced how you 
think about practice?  

Do you use reflection during 
or after clinical experiences? 
Do you use reflection at the 
time of the event i.e., in 
action? Can you provide any 
examples?  
Does the model help you to 
integrate theory and 
practice? If yes how? 

Value of relationship of the 
Holistic model of reflection  

What do you think are the strengths 
of the model of Holistic reflection?  
What do you think are the 
limitations of the Holistic reflection 
model?  

Guidelines for use; Design of 
model  
Relevance to stage of 
program  
Integration theory & 
practice; Student feedback 
Develop holistic thinking & 
practice  

Recommendations for 
improvement  

Do you have any recommendations 
to improve how to develop your 
reflective capacities? 
Do you have any recommendations 
that could improve the current 
Holistic reflection model? 

 

Closing remarks  Is there anything else you feel is 
important to share / add?  
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Griffith University 

THEME QUESTION  CUES  

Introduction  What year of the B Mid 
program are you in? 

Introduce FGD rules etc.  
Cues would depend on student’s year 
level & location 

Use of reflection for 
learning 

What is your previous 
experience of using reflection 
for learning?  

Have you been expected to reflect on 
experiences for your learning before 
studying midwifery? 
Have you used reflection models 
previously if so where & when?  

Reflecting for Clinical 
Practice  

Education standards require 
that students maintain records 
of each clinical experience 
engagement incorporating 
regular reflection  
 
How have you achieved this? 
How has reflection supported 
your learning from clinical 
practice  

How has the reflective writing 
augmented your learning throughout 
clinical practice 
How could your learning from clinical 
practice be further enhanced? 
How do the multiple interactions 
during clinical impact your reflective 
writing? 

Augmenting 
experiences post-
practicum 

What do you do to consolidate 
your learning during/after 
clinical?  
In what ways does reflective 
writing support your learning 
after your clinical experiences? 

How do you reflect on practice i.e. in 
conversation with midwives / peers/ 
lecturers? 
Do you use reflective writing?  

Development of 
holistic reflective 
capacities & deep 
personal learning 

What does the term ‘Holistic 
reflection’ mean to you? 
What does the term ‘deep 
personal learning’ mean to you?  

yourself / values / beliefs 
appreciation of different perspectives 
 ability to think about situations 
differently 
Can you provide an example when 
your perspective changed using 
reflection  

Use of Holistic 
reflection model  

What do you see that the 
Holistic reflection model is 
about? 
Can you share with us how you 
have used the Holistic 
reflection model? 

Have you used the reflection model?  
How were you introduced to the 
holistic model?  
How well prepared did you feel to use 
the model?  
How has use of the model influenced 
your thinking about midwifery 
practice? 

Develop reflective 
writing & thinking  

Can you tell us how using the 
model has influenced the 
development of your reflective 
thinking 
Can you tell us how using the 
model has influenced the 
development of your reflective 
writing 

If yes: explain how and why with 
examples 
If no: what prevents you from using the 
model to support reflective writing or 
thinking? 
What would improve this?  
Can you provide examples of critical 
reflection? 
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How has the model influenced your 
confidence to write reflectively? 

Develop Reflective 
practice  

How do you use reflective 
capacities in clinical practice?  
 
Has the model influenced how 
you think about practice?  

Do you use reflection during or after 
clinical experiences? 
Do you use reflection at the time of the 
event i.e., in action? Can you provide 
any examples?  
Does the model help you to integrate 
theory and practice? If yes how? 

Value of relationship 
of the Holistic model 
of reflection  

What do you think are the 
strengths of the model of 
Holistic reflection?   
What do you think are the 
limitations of the Holistic 
reflection model?  

Guidelines for use; Design of model  
Relevance to stage of program  
Integration theory & practice; Student 
feedback 
Develop holistic thinking & practice  

Value of the 
reflective 
conversations  

What has been your experience 
of using reflection during 
T@C/SSC sessions  

How has the focused conversation 
used during tutorial sessions developed 
your reflective 
thinking/writing/practice  

Recommendations 
for improvement  

Do you have any 
recommendations to improve 
how to develop your reflective 
capacities? 
Do you have any 
recommendations that could 
improve the current Holistic 
reflection model?  
Is there anything else you feel is 
important to share / add? 
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Appendix D: Study 3: Participant information sheets and focus group 

questions  

Participant information sheet 

 



242 

 



243 
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Pre- and Post-Intervention Focus Group 

Study: Exploring the needs of educators in facilitating the use of the Bass Model 

of Holistic Reflection in their teaching practice 

Please answer the following general demographic questions about your background. This 

information will be combined across all the results and no individual will be able to be 

identified from the final report. 

• Please state your age in years  

• In what year did you register as a midwife? 

• How many years have you have been a midwife lecturer?  

• Please indicate prior use of the Bass Model of Holistic Reflection      Yes / No          

• Length of time:                                                     

• Please identify below which professional / education qualifications you have achieved  

Professional / Educational Qualification Yes/No Year 

Registered Midwife   

Registered Health Practitioner other than midwife   
Undergraduate Degree   

Graduate Certificate / Diploma Adult Education     

Postgraduate Degree   

Doctoral study    
Other    
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Phase 1: Pre-Intervention Interview guide 

THEME QUESTION  CUES / PROMPTS 

Introduction  1. Purpose of study  Introduce purpose of interview; assurance of 
confidentiality and obtain consent  

Understanding of 
reflection  

2. Please share what 
reflection means to you 

Identify language used / key concepts. Examples 
Perceptions re: the value of reflection  

Prior experience 
of use reflection  

3. Please share your 
experience of using 
reflection 
 

Personal / professional use. How? When? Why?  
Use of a model of reflection 
Structured/Unstructured; Assessed/Non-
assessed  
What models do you know of and have used? 
Examples. Previous preparation to support use 
of reflection. Does this support your ability to 
reflect Why?  

Concepts 
reflection 

4. Explain what you know 
about the model of 
holistic reflection  

What does ‘Holistic reflection’ mean?  
How would you explain the model of holistic 
reflection to others? 

Model of Holistic 
Reflection 

5. Please share your 
experience of using the 
model  

When were you introduced to the model? 
How have you used the model in your role as 
educator? Was this easy /difficult to use? Why? 
Do you facilitate students to use the model? 
How? 

Facilitating 
reflection  

6: What support do you 
need to enhance your 
ability to facilitate 
reflection use of the 
model?  

How confident do you feel in your use of the 
model?  
Comment on your ability to explain the model to 
the others  

Education needs 7.Identify education 
needs in relation to use of 
the model? 

Please share specific education needs i.e., 
knowledge, skills  
How could these education needs be met? What 
could be included in a workshop? 

 8. Open comments Anything else you think is important / relevant 
to share?  
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Phase 3 Post Intervention Semi structured focus group  

THEME QUESTION  CUES / PROMPTS 

Workshops  1. Please share your 
experience of attending the 
workshops Attendance at 
workshops  

Were these useful? How? Why?  
Share what worked well or did not work 
What did you find helpful/not helpful? How 
/ What or Why? Examples 

Understanding 
reflective concepts   

2. What does reflection to 
mean to you?  

Has your understanding of reflection 
changed? If so how or why? Provide 
examples i.e., concepts, language 
Is this related to participation in the 
workshops? How? Examples What else 
helped? 

Model of Holistic 
Reflection 

3. What does Holistic 
reflection mean to you? 

Has your understanding of holistic reflection 
changed? If so how or why? Examples Has 
this changed from before the workshops/ 
How? Is this related to participation in the 
workshops?  How? Examples? What does 
the term ‘Holistic reflection’ mean to you? 
How would you describe this?   

Reflective Practice 
toolkit   

4. Evaluate utility of 
reflective practice toolkit 
used during the workshops  

Which resources in the Reflective practice 
toolkit were most helpful? What did not 
help? What other resources would assist 
you? Provide examples of what else would 
be useful What was most useful & why? Was 
this useful in preparing you to use with 
students?  
What do you think are the strengths / 
limitations of model? Suggestions for 
improvement? 

Facilitating 
reflective practice 

5. What resources do you 
now use to facilitate 
reflection in your role as an 
educator? 

How do you use the model of holistic 
reflection in your role as an educator? 
How well prepared do you feel now to use 
the model? How confident do you feel in 
your ability to support development of 
reflective capacity in students? Why?  

Utility of the model 6.To what extent has using 
the model been a positive 
or challenging experience 
for you? 

What did you find helpful/not helpful? Share 
what worked well or did not work 
Could you tell me some more about that i.e. 
How / What or Why? Examples  
Can you please share if experience of using 
the model has supported your ability to 
reflect How? Why / why not? What do you 
think are the strengths / limitations of the 
model? 

Recommendations 7.Recommendations to 
improve development of 
reflective capacity  

Please share any suggestions for 
improvement 
Is there anything else you feel is important 
to share / add? 
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Appendix E: Study 4: Participant information sheets and survey tool 
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Holistic Reflection Inventory Expert Review 
 
Reflection is recognised as a specialised form of thinking and learning that challenges routine thinking and action leading to transformative learning. Reflective 
practice is a core professional competency and the hallmark of an autonomous, evidence-informed midwife practitioner committed to lifelong learning. Despite 
the importance of reflection, very little is known about the best way to prepare midwifery students to develop reflective capacity.  
 
The current study is part of a larger Doctoral program to develop and evaluate education strategies designed to facilitate development of reflective capacity in 
midwifery students.  
Ethics GU Reference Number: NRS/2017/728  
Study: Transforming Midwifery Practice using Holistic Reflection 
 
This includes the design of a structured model of holistic reflection and tools to support facilitation, assessment, and measurement of reflective capacity in 
midwifery students. This tool is designed to measure the development of reflective capacity in midwifery students during their Bachelor of Midwifery program of 
study. The survey will be administered at the commencement and end of trimester one and two.  
 
I would be grateful if you would kindly complete the attached survey as if you were taking the survey and rate the clarity and relevance of each draft item. There 
are 85 items in the survey and should take approximately 30 minutes to complete. Your input to development of a tool that can be used to measure development 
of reflective capacity is invaluable. Your feedback will contribute to enhancing the clarity and relevance of each item and reducing the number of items overall. I 
also welcome any comments or improvements you wish to make about specific items or the survey in general.  
 
The items have been generated according to the six categories within the Bass Model of Holistic Reflection. The categories include: 
      SA= Self-awareness (self, others, environment)  
      MS = Making Sense (remembering; description, significance) 
      RF = Reflection (thoughts, feelings, actions) 
      KN = Knowing (holistic ways of knowing & thinking)   
      MM = Making Meaning (evaluation, analysis, learning) 
      HP = Holistic Reflective Practice (integration, synthesis, transformation) 
 
Once completed please return by email to j.bass@griffith.edu.au by the 13.01.2020.  
If you have any questions, please contact Janice Bass on 3382 1543   
 
Thank you for your valuable assistance it is very much appreciated.  
  

mailto:j.bass@griffith.edu.au
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Demographic information  
 
Please answer the following general demographic questions about your background. This information will be combined across all the results and no individual will 
be able to be identified from the final report. (We are collecting this information to ensure we have an expert panel that accurately reflects both the target 
population and experts in the field).  
1. Please state your age in years   ______________ 

 
2. Please indicate your ethnicity: ______________ 

 
3. Please identify which professional / education qualifications you have achieved in the box below:  
Professional / Educational Qualification Yes/No Year 

Registered Midwife yes 1983 

Registered Health Practitioner other than midwife Yes (RN) 1981 
Bachelor’s degree no  

Graduate Certificate / Diploma Adult Education   yes 1994,2011 

Master’s Degree Yes  1994 

Doctoral yes 2010 
Other    

 

4. Do you currently hold a midwifery academic post?       ☐ Yes        ☐ No (go to Q4)   ☐ Other 
 

5. Do you currently work as a midwifery clinical educator?       ☐ Yes        ☐ No    ☐ Other 
 

6. Have you used the Bass Model of Holistic Reflection in your teaching practice with students?   ☐ Yes        ☐ No  
 

7. Do you use the Bass Model within your own reflective practice as a practitioner?  ☐ Yes        ☐ No        
 

8. Have you attended any workshops on the Bass Model?        ☐ Yes        ☐ No       If yes please indicate year   ______________ 
 
Holistic Reflection Inventory 

Please consider each item and select/circle to (1) to indicate the response to each item as you would if taking the survey, (2) to indicate the clarity of each 

question, and (3) to indicate the relevance of the question. If appropriate, please provide comments or suggestions for re-wording at the end. 
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Category  Response   Clarity  Relevance  Comments 

  SA SELF AWARENESS  
(Self, Others. Environment) 

1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
4 – very relevant 

 

I am conscious of my values, beliefs, 
and assumptions  

1 2 3 4     5   
 

1  2  3  4  
 

1  2  3  4 
 

 

I am unaware of other people’s values 
and beliefs 

1 2 3 4     5   1  2  3  4 
 

1  2  3  4 
 

 

I am conscious of how my culture 
experience influences my worldview    

1 2 3 4     5   1  2  3  4 
 

1  2  3  4 
 

 

Being present to my physical state, 
mental and emotional state affects my 
ability to reflect  

1 2 3 4     5   1  2  3  4 
 

1  2  3  4 
 

 

I can remain open to explore my 
thoughts, feelings & actions  

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

I am aware my physical, mental, and 
emotional state impacts perception 
and interpretation of my experience  

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

I find reflection at a deep personal 
level challenging  

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

I avoid the conflict caused by thinking 
too deeply 

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

Reflection has not influenced my 
ability to hold space for others 

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

I do not think my internal state 
influences my perception of events  

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

I consciously reflect on my experience  1 2 3 4     5  1  2  3  4 
 

1  2  3  4 
 

 

Reflecting on my experience comes 
naturally   

1 2 3 4     5   1  2  3  4 1  2  3  4  
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 MS MAKING SENSE 
 (Remembering; Description, 
Significance) 

Response 
1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

Clarity 
1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

Relevance 
1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
– very relevant 

 

13. I am prompted to reflect on a 
situation that makes me curious  

1 2 3 4     5   1  2  3  4  2  3  4  

I find it difficult to choose significant 
events to reflect on 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

I am usually able to see the big picture 
and context of the experience  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

I find it difficult to clearly describe my 
experience in a factual and objective 
manner  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

17. It is easy for me to recall and 
record the important details of the 
experience 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

18. I can identify the significance of 
specific details and context of the 
event   

1 2 3 4     5   1  2  3  4  2  3  4  

19. I have trouble finding the ‘hook’ to 
the story 
 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

20. I can reflect on my thoughts, 
feelings, emotions & actions  
 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

21. I break things down in a logical 
manner into parts to examine the 
relationships 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

22. Using a structure to reflect stifles 
my creativity    

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

23. I find it difficult to make sense of 
my experience 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
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24. I can identify the significant 
aspects of my experience 

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

RF: REFLECTION  
(thoughts, feelings, actions) 

Response 
1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

Clarity 
1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

Relevance 
1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
– very relevant 

 

25. I prefer to reflect on an authentic 
experience that is meaningful  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

26. I can reflect on my thoughts, 
feelings, and actions  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

27. I find it difficult to reflect on my 
thoughts, feelings, and actions  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

28. I find it easy to write deeply about 
my thoughts and feelings 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

29. I find it difficult to reflect on my 
experience in conversation with 
others  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

30. I am aware that reflection unfolds 
in cycles and deepens over time 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

31. I use multiple lens to explore an 
experience from various perspectives 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

32. I tend to focus on one way of 
thinking to explore an experience  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

33. I use reflection as debrief to 
initially process emotionally 
challenging situations  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

34. I find it difficult to get out of the 
emotional or processing phase of 
reflection 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

35. Use of reflective prompts help to 
deepen my reflective thinking  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
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36. Reflection does not prompt me to 
challenge my thinking, decisions, or 
actions   

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

37. I use reflection to challenge 
automatic thinking and ritualistic 
practice  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

38. Reflection generates insights into 
why I think, feel, and act in a certain 
way 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

39. I examine the experience in an 
objective, open minded, non-
judgmental manner 

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

KN: Knowing  
 (holistic ways of knowing & thinking)   
 

 Response 
1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

 Clarity 
1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

 Relevance 
1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
– very relevant 

 

40. I draw on diverse ways of knowing 
to make sense of my experience  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

41. I use different ways of thinking to 
examine the experience from different 
perspectives 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

42. I find it hard to identify the ways of 
knowing or thinking used 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

43. I encourage the woman to reflect 
on her needs and experience to 
inform care 

    

I reflect on the core values and beliefs 
embedded within my practice 
philosophy  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

45. Reflecting on my values and beliefs 
has developed my cultural awareness  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
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46. I analyse the evidence to inform 
professional judgment and decision 
making  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

47. I find it difficult to apply reflective 
thinking to inform clinical decision 
making in practice  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

48. I examine my practice in detail and 
explore different approaches  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

49. Sharing within a circle of trust 
enhances my ability to engage in deep 
personal reflection 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

50. Reflective dialogue with others 
does not broaden my perspective 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

51. Reflective dialogue with others 
helps me to make meaning of my 
experience   

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

52. I am able to see the situation in a 
holistic manner from multiple 
perspectives 

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

MM: MAKING MEANING  
(evaluation, analysis, learning) 

 Response 

1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

Clarity 

1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

 Relevance 

1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
– very relevant 

 

53. I interpret evidence gained 
through reflection and the significance 
of what this means 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

54. I evaluate the elements that 
influenced the outcome and make 
recommendations 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

55. I find it difficult to identify the 
learning that has emerged through 
reflection on experience 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
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56. I self-evaluate my strengths and 
areas for improvement  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

57. I incorporate feedback from others 
to inform my learning needs 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

58. I use different reflective activities 
to scaffold my ability to reflect at a 
critical level 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

59. Reflection has developed my 
emotional self-awareness  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

60. Reflecting on midwifery values has 
developed a sense of my professional 
identify  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

61. I find it difficult to integrate past 
understandings with new insights 
generated through reflection  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

62. I have developed insight into my 
personal and cultural sense of identity 
through reflection 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

63. Reflection helps me to think in a 
creative and solution focused way 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

64. I am unable to think outside of the 
box, imagine possibilities & explore 
new ideas  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

65. I find reflection therapeutic self-
care that builds capacity in challenging 
situations  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

66. I can identify the midwifery 
knowledge generated through 
reflection on practice   

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

RP: HOLISTIC REFLECTIVE PRACTICE  
(Integration, Synthesis, 
Transformation) 

Response 
1 – strongly disagree 
2 – disagree 
3 – neither agree nor disagree 
4 – agree 
5 – strongly agree 

Clarity 
1 – not clear 
2 – item needs revision 
3 – clear with minor revision 
4 – very clear 

Relevance 
1 – not relevant 
2 - item needs revision 
3 – relevant with minor 
revision 
– very relevant 
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67. My practice is informed by a spiral 
approach to reflecting, action, and 
evaluation  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

68. Reflection always results in a 
visible and immediate transformation 
of perspective  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

69. Testing out new perspectives is 
not part of the reflective process  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

70. Reflection is a tool used to create a 
theory-practice fit 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4  

71. Reflection is not useful in bridging 
the theory practice gap  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

72. Reflection builds my capacity as a 
self-determined empowered 
practitioner  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

73. My personal world view has not 
shifted as a result of engaging with 
holistic reflection  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

74. Reflection represents a continuum 
of learning through and from 
experience 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

75. I create the conditions to support 
critical reflection, reflexivity & 
reflective practice 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

76. I reflect on my philosophy to 
ensure practice remains congruent 
with professional values   

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

77. My reflective thinking has shifted 
from a surface to a deep personal and 
critical level  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

78. Holistic reflection has not helped 
to develop my sense of who I am as a 
midwife  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
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79. I continuously reflect on my 
actions to evaluate how these reflect 
the woman’s needs  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

80. I critically reflect on the socio-
political influences and implement 
alternative approaches  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

81. I exercise personal agency and 
action required for transformation of 
practice  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

82. I see the big picture and 
interconnectedness of various aspects 
within an experience 

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

83. I do not use reflexivity to generate 
ideas, devise new solutions and create 
change  

1 2 3 4     5   
 

1  2  3  4 
 

 2  3  4 
 

 

84. I translate and apply learning 
gained through reflection to inform 
future practice  

1 2 3 4     5   
 

1  2  3  4 
 

1  2  3  4 
 

 

Finally, if there are any additional items (questions) that you think are important to be asked or have been missed, please write them here:  

1.  

2.  

3.  

4.  

5.  

Thank you  
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Appendix F: Theoretical and conceptual framework 

Theory / 
Concept  

Principles  Integration with Holistic Reflection  

Education  
Philosophy  

Critical theory  
Emancipatory  
Andragogy adult learner  
Holism, Systems theory  
Experiential learning  

Ideology, hegemony, power, consciousness raising, 
challenge assumptions 
Critical consciousness, emancipation  
Self-directed, autonomous, motivated 
Cognitive & affective learning  
Learning by doing, through & from experience  

Transformative 
Learning  

Transformative education  

Transformative Learning  
Holistic learning  
Emancipatory learning  
Perspective Transformation  
Dialectic, dialogic Individual/ 
collective  

Experiential learning, meaning making   Perspective 
transformation, habits of mind 
Mind, body, spirit; writing, storying, art  
Technical, Practical, Emancipatory  
Formative/ Restorative / Transformative, Individual / Social 
Action 
Reflexive conversation, storying, sharing 

Ways of 
Knowing  

Multiple Intelligence  
Multiple ways knowing, 
Fundamental forms of 
knowing  
Multiple ways of thinking  
Holistic Paradigm  
Woman’s ways of knowing  

IQ, EQi, SQi,  
Value diverse forms of knowing; Aesthetic, empirical, 
ethical, not knowing socio-political, cultural 
Intuitive, creative, critical  
Technocratic, Humanistic, Holistic  
Connected & Separate ways of knowing 

Holistic 
Reflection 

Critical theory   

Emancipatory model  
Holistic approach  
Integrate RbA, KiA, RiA & RoA  
Professional knowledge 
artistry   
Critical Reflection  
Reflexivity 
Reflective practice  
Theory: Practice integration  

Critique socio-political structures; Technical, empirical 
emancipatory  
Imagination; Intuition, Soul 
Reflect before, in & on experience  
Implicit, explicit, tacit knowledge, praxis 
Integrate / generate theory through practice 
Structured, guided, rigorous, systematic, personal, action  
Awareness self & others, mindfulness, dialectic, relational 
Integration midwifery knowledge & practice  

Developmental  
process 

Novice to expert Staged 
process  
Levels of knowing  
Depth & breadth  
Mindfulness  

Novice practitioners’ tacit knowledge; Technical rational/ 
emancipatory /structured/ unstructured 
Technical, theoretical to critical knowledge  
Deep personal, socio-political/cultural 
Awareness self, others, internal/external  

Holistic 
Philosophy 

Art & Science midwifery 
practice/ Holistic paradigm  
Holistic ways of knowing & 
thinking   
Holistic philosophy 
Pedagogy of reflection  
Curriculum alignment  

Philosophy being with woman, practice knowledge, 
Humanising birth, woman-centred, meta values  
Knowledge Holistic / woman-centred; Whole brain 
/cognitive & affective  
Whole-person mind, body, spirit, culture connection 
Structured guided reflection prompts  
Transformative, Emancipatory, Self- Determined learning  
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Guiding Principles Bass Model of Holistic Reflection 

• Transformative learning (Brookfield, 1995; Dewey, 1933a; Mezirow, 1997) 

• Transformational education learning as intuitive & emotional process (Boyd & Fales, 1983; Dewey, 
1933a) 

• Holistic midwife practitioners’ art & science of practice; Holistic practice (Johns, 2000) 

• Holism (Smuts, 1927), Holistic systems theory (Capra & Luisi, 2014; Senge, 1990) 

• Holistic Paradigm – Holistic ways knowing & being (Davis-Floyd, 2001) 

• Philosophy phenomenology focus lived experience & personal consciousness  

• Multiple intelligences, IQ, EQi, SQi (Gardner, 1999; Goleman, 1998; Paulson, 2008) 

• Patterns of knowing (Carper, 1978) socio-political, unknowing, constructed knowing (Belenky et al., 
1986) 

• Critical theory fosters emancipation (Brookfield, 1995; Fook et al., 2006; Freire, 1973) Integrates 
cognitive, affective & emotional domains 

• Integrate swampy lowlands professional practice as professional artistry (Schön, 1983) 

• Developmental levels of reflection from surface to deep, technical to critical (van Manen, 1977) 

• Models of reflection iterative, structured & holistic, structured reflection (MSR) (Johns, 2000) 

• Reflection surface level vs. critical reflection deep personal learning 

• Critical reflection social & political analysis transformative social action & change  

• Reflexivity practice involving both personal reflection & social critique 

• Reflective practice synthesis reflection, self-awareness & critical thinking 

• Self-awareness, presence, mindfulness  
(Bass et.al, 2017; 2019)  

 

Guiding Principles Holistic Reflection 

Holistic reflection incorporates the inter-related and inter-dependant nature of refection, critical reflection, 

and reflexivity, leading to development of a reflective practitioner who ‘lives’ reflection as a way of ‘being’ 

rather than just ‘doing’ and involve:  

➢ Reflection as a Continuum 
Cues: considered action, adaptive ability, multiple ways knowing, analysis power, social focus, 
emancipation, deep personal learning, self-awareness. 

➢ Reflection as Learning through experience and learning to think well  
Cues: reflection as a rigorous and systematic process, purposeful consideration of basis and 
consequences of beliefs, involves meaning making from experience, community interaction, changed 
worldview.  

➢ Reflection as introspective and dialogic  
Cues: recognition and analysis of taken-for-granted assumptions, communication with others, more 
inclusive worldview, change at personal and societal level. 

➢ Reflection as a cognitive & affective process  
Cues: self-awareness, intuition, critical analysis, creative thinking, aesthetic, whole-brained, synthesis. 

➢ Reflection as structured, scaffolded, iterative  
 Cues: structured, surface to deep learning, technical to emancipatory, iterative 

➢ Reflection as Professional Artistry: 
Cues: knowledge generated through practice 

➢ Reflection as Holistic: 
Cues: Holism key ideological value underpins midwifery philosophy, being with woman, health as 
holistic epistemology and ontology, experiential/contextual and intuitive knowledge, unity of Being, 
multiple ways of knowing and evidence, educational approach constructive use of evolving, alternate 
views of reality and multiple ways of knowing. 
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Appendix G: Concept Analysis Holistic Reflection  

1.0 Introduction 

This paper provides an outline of the concept analysis undertaken as part of the integrative 

literature review to conceptualise the education theory and philosophy guiding 

development of the holistic reflection conceptual framework and model. This provides the 

background to the concept analysis and details the theoretical and conceptual framework 

underpinning the model of holistic reflection. The concept analysis was too extensive to 

include in full in the published paper and is therefore provided here as an accompaniment 

to Appendix F referred to in Chapter 4. 

2.0  Theoretical underpinnings of the Bass Model of Holistic Reflection  

2.1  Reflection  

Dewey a philosopher and education reformer was among the first to identify reflection as a 

specialised form of thinking and learning and as a key concept within transformative 

learning theory. A defining condition of being human is that we must understand the 

meaning of our experience and in his account ‘How we think’ Dewey (1933a) emphasised 

the importance of learning to think well through reflection. Reflective thinking has the 

capacity to move us away from routine thinking and action through the “active, persistent 

and careful consideration of any belief or supposed form of knowledge, in the light of the 

grounds that support it and the further conclusion to which it tends” (Dewey, 1933a p.118).  

Dewey identified four criteria that define reflection as a systematic process; involving 

personal and intellectual growth of self and others; includes interaction within community; 

and has a focus on meaning making from experience. Collectively, these combine so that 

reflection becomes a purposeful consideration of the basis and consequences of our beliefs, 

that once examined can lead to seeing the world in a new way (Dewey, 1933a). Learning 

through experience lies at the heart of Dewey’s notion of learning through experience 

leading to transformative learning, recognising the critical, relational, and dialectical nature 

of reflective learning that creates change at an individual and societal level. Dewey 

identified the skills of keen observation, reasoning, and analysis as central to reflective 

practice. This involves thinking that is wide-ranging, flexible, fertile, well-structured, 
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coherent, and based upon knowledge and experience. Furthermore, that reflective practice 

is accompanied by personal orientations including open-mindedness, responsibility, and 

wholeheartedness (1933a).  

 

 

2.2  Transformative learning 

Mezirow (1997) further developed Dewey’s notions of reflective learning to incorporate 

critical reflection within his theory of transformative learning. He identified critical reflection 

as the vehicle to achieve change at both the personal and societal level, through reflection 

on our habits of mind or points of view leading to perspective transformation (Mezirow, 

1997). The emphasis here appears to be on the cognitive rational approach, however other 

categories have since been described including an extrarational, and social change approach 

(Taylor, 2006). The difference is on either transformation at an individual or social 

emancipatory level; therefore, it is important to make explicit the purpose of transformative 

learning within curricula as this will impact the education strategies applied to facilitate 

learning. Either way transformative learning is about change however although all learning 

is ‘change’ not all change is considered transformational. Significantly Mezirow made the 

point that learning does not occur as a direct result of the experience. Rather the learner 

must consciously self-manage their learning by planning and actively being a critical 

reflector. When this occurs one’s perspective not only changes, but learning becomes 

transformative and one’s way of being in the world is transformed (Cranton, 2006). In 

addition, reflection alone does not result in transformative learning unless the process 

involves a recognition and analysis of taken-for-granted assumptions as part of critical 

reflection (Brookfield, 1995).  

Mezirow argued that the search for new meaning is triggered by a disorientating dilemma, 

life transition or crisis. Both ways of conceptualising reflection crucially start with experience 

and focus on how we learn from ‘doing’, and necessarily involves action of some kind to 

translate the new learning into a change world view or ‘travelling with a different view’ 

(Mezirow, 1997). Transformative learning is an adult learning theory because it involves the 

transformation of assumptions about oneself and the world (Cranton & Taylor, 2012). Also, 
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of significance is the importance placed on communication with others. Human interactions 

can create a shift in individuals that leads to a more inclusive world view (Mezirow, 1997). 

Applying this world view has implications for the design of learning strategies that promote 

reflection. Models of reflection can focus on personal introspection, or also include 

opportunities for dialogic reflection involving shared discourse through interaction with 

others within a learning community (Taylor & Cranton, 2012).  

2.3  Learning through experience 

Learning from experience is also the central concept underpinning Kolb's Learning cycle 

which represents an integration of an experiential learning cycle and a learning styles 

inventory (Kolb, 1984); “Learning is the process whereby knowledge is created through the 

transformation of experience” (Kolb, 1984 p.38). Gibbs (1988) a scholar of learning and 

teaching modelled his reflective cycle on Kolb’s cycle emphasising ‘learning by doing’ (Gibbs, 

1988). This approach to reflecting on experience is very relevant within healthcare 

education where learners develop practice knowledge and skills through the real-world 

experience within a clinical practicum. This iterative model of reflection is highly relevant 

considering the generation of knowledge and skills through clinical practice ensuring that 

professional knowledge is grounded in practice. However, one of the criticisms of Gibbs’s 

model is the focus on reflection on action, whereas practitioners working within the current 

healthcare context also need to develop the higher order skills of critical reflection. Critical 

reflection is considered essential to developing autonomous, reflective practitioners, who 

move beyond questions about practice decisions, to critically examining the values, beliefs 

and assumptions that inform their practice. In response, frameworks to support critical 

reflection have recently emerged that encourage the practitioner to reflect inwardly on 

personal and professional belief systems, and outwardly on their practice and the wider 

social and political conditions on which practice is situated (Larrivee, 2008a). Taking this 

approach also serves to address the potential self-serving introspective nature of reflection, 

without weakening the important development of self-awareness that is considered 

essential to the process of successful reflection (Freshwater, 2002). In addition, different 

levels of reflection that recognise the complexity of reflection and the developmental 

nature of reflective skills are well recognised (Larrivee, 2008a; Schön, 1983). Writers in the 

field (see for example Jay & Johnson, 2002; van Manen, 1977) have long argued that when 
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guiding learners taking a staged approach to supporting the development of reflective skills 

is most useful and enhances depth and breadth. A staged approach also recognises learners 

will require different levels of reflection to respond to individual learning and experience 

suggestive of a scaffolded learning approach to developing the skills of reflection (Boud et 

al., 1985).  

2.4  Reflection on and in practice  

The emphasis on ‘learning from experience’ also underpins Schön’s (1983) seminal work 

that heralded the concept of reflective practice. He found that professionals draw on 

implicit ‘personal knowhow’ and intuitive knowledge drawn from ‘on the job’ practice 

experience, rather than technical or propositional knowledge to guide their actions.  Schön 

argued that professionals use critical reflection as a strategy for learning from experience. 

They do this using problem-solving skills and professional artistry applied to complex 

situations incapable of technical solutions referred to as ‘swampy lowlands’ of professional 

practice (Schön, 1983 p.42). Schön describes the ability to ‘think on one’s feet’ as the 

hallmark of ‘professional artistry’ gained through experience that becomes knowing-in-

action. Expert professionals simultaneously draw on practice knowledge and relevant theory 

in a creative manner to monitor, refine and adapt practice (Finlay, 2008). Benner (1984) 

further describes this as the ‘know how’ of expert clinicians developed from their 

knowledge, experience, and intuition. Whereas the novice practitioner draws on technical 

rationality as they lack the tacit knowledge gained through experience to make sense of the 

situation in front of them.  This is especially important for learners as time is required to 

think through a situation from a distance using reflection-on-action.  

Furthermore, reflection-in-action is considered unrealistic due to the challenges presented 

by trying to simultaneously be in the lived reality of the experience whilst distancing oneself 

enough to reflect in the moment (Ekebergh, 2007; Moon, 1999; van Manen, 1995). In 

addition, our professional knowledge base can become so ingrained that we are at risk of 

only being able to draw on what we already know when we reflect-in-action. Therefore, it is 

recommended that reflective practitioners combine the use of reflection-in and on- action, 

to explore the professional knowledge base more explicitly and develop deeper 

understanding (Rolfe et al., 2001). Schön (1983) also identified that to develop as reflective 
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practitioner it was important to explore diverse ways of knowing and understand the 

benefits of constructing different ways of thinking. He argued it was necessary to 

acknowledge reflection as an intellectual and emotional process. Others have also claimed 

that both cognitive and affective skills are a prerequisite for reflection (Atkins & Murphy, 

1994) Boud, (1985). More recently Finlay (2008) wrote that these skills need to be combined 

in the ‘processes of self-awareness, critical analysis, synthesis and evaluation’ (p.4). 

Therefore, it is important to ensure that any model of reflection fosters development of 

each of these skills, as they are essential to the development of critical reflection, reflexivity, 

and reflective practice. 

2.5  Critical reflection  

The relatively recent incorporation of critical reflection within healthcare practice promotes 

a deeper and broader approach to reflection. Reflection on experience is insufficient to 

bring about learning that leads to changes in our world view or practice. Fook (2015) 

identified two approaches to being critically reflective, self-awareness and examination of 

personal values, beliefs and assumptions that influence perception, and interpretation of 

experience. The second approach has a focus on power where critical reflection involves the 

questioning of the dominant discourse and hegemonic assumptions using the critical theory 

lens (Brookfield, 1995; Foucault, 1983; Habermas, 1979). Brookfield (2017) states that what 

makes critical reflection critical is when the focus of our reflections is on power and 

hegemony. Exploring assumptions using the dominant ideology lens is a central component 

of critical reflection to reveal what we accept as our world view based on shared sets of 

assumptions. This involves different types of assumptions that should be explored including 

paradigmatic (truths), prescriptive (expectations), and causal (conditions). According to 

Brookfield (2017), the most challenging are paradigmatic assumptions that require deep 

critical questioning of long held values and beliefs. This may explain the association of 

critical reflection with discomfort and dissonance, as our reality of what we believe to be 

true about ourselves, and about the world is challenged. This process involves drawing on 

multiple perspectives including self, others, societal, theory, and research, with a focus on 

questioning our assumptions on multiple occasions.  
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A defining feature is the transformative nature of critical reflection that leads to change in 

perspective at both an individual and societal level (Cranton, 1996). When we critically 

reflect, we initially identify the values and beliefs that underpin our practice, then further 

critique the assumptions that underpin those values and beliefs. Authors in this field suggest 

that when ideas and meanings, drawn from the critical reflective process, are shared as part 

of rational discourse in a participatory manner, perspective transformation is more likely to 

occur (Taylor & Cranton, 2012). In this way equal value is placed on the introspective and 

relational, deeper, and broader characteristics associated with reflective conversations (Bass 

et al., 2016). Ghaye (2006) highlight the importance of a participatory and collaborative 

approach to reflective practice to balance the individualistic and potentially self-fulfilling 

nature of reflection. The power of critical reflection is the potential for the learner to 

explore the world through a different lens drawing on multiple ways of knowing, power, and 

reflexivity.  

2.6  Reflexivity  

Reflexivity is generally associated with higher levels of self-awareness that occur through 

continuous self-reflection, whilst also critically reflecting on the wider social and political 

context. In this way it appears to represent a form of meta-reflection where the mirror is 

‘turned back on itself both inwards and outwards’ to explore all the internal and external 

influences as part of reflective practice (Fook, 2015). Therefore, reflexivity cultivates self-

awareness and sense of personal agency and ability to shape the process through 

recognition that all aspects of our selves and contexts influence the way we create 

knowledge (Fook et al., 2006). In some models of reflection, the concept of reflexivity is 

identified as being integral rather than separate to critical reflection (Larrivee, 2008a). 

Others like, however, differentiate reflexivity and critical reflection as each providing 

distinctive lens through which to understand our experiences and understand how we can 

use this knowledge to develop our practice in the future. Reflexivity necessarily involves 

recognising our influence and the influence of our social and cultural contexts on the 

knowledge we create (Fook et al., 2006). 
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2.7  Reflective practice  

According to Schön (1983) reflective practice represents the ability of the practitioner to 

deeply reflect on the theory or technical rationality embedded within the artistry of 

professional practice. The ability to reflect upon practice in an ongoing and systematic way 

is regarded as an essential skill in professional practice (Fook, 2015). However different 

levels of reflection will reveal different outcomes, depending upon the purpose of reflection 

for example premise reflection that directs the focus on fundamental assumptions 

(Mezirow, 1991). The power of reflective practice that is grounded in critical reflection is the 

potential to reveal the gap between what professionals say they do, (espoused theory), and 

what they actually do (theory in action).  Argyris and Schön (Argyris & Schön, 1976) describe 

this process of unearthing the theory: practice gap as double loop learning or reflection in 

action, as distinct from single loop learning or reflection on action.  Where reflection on 

action alone is used without reflection in action the tendency is to draw on theories in use, 

rather than espoused theories (Argyris, 1985). In other words, practitioners rely on theories 

that are largely unquestioned, resulting in ritualised practice, and inconsistency between 

espoused values and actual practice (Argyris, 1985). This creates dissonance and highlights 

the importance of models of reflection that incorporate reflection on thoughts, feelings, and 

actions, with critical reflection that draws on critical theory. In this way practitioners can 

uncover deeply held assumptions rooted in cultural identity (Fook, 2015), and critically 

reflect on power within relationships at a personal, individual, and collective, societal level 

(Brookfield, 1995). Comparing the theory of practice with what we actually ‘do’ helps us to 

understand that a critical approach to professional practice is an important part of 

promoting creativity and prevents stagnation (Adams, 2002).  

When practitioners share practice with others an opportunity is presented to deconstruct 

and construct the experience. One of the challenges that reflection presents is the potential 

for just thinking about practice at an individual level which may lead to re-generation of 

beliefs rather than viewing the knowledge that underpins our practice as open to further 

exploration and interpretation. However, when reflection is shared with others this can lead 

to collective generation of actionable knowledge to improve healthcare services (Ghaye, 

2006). Reflective space and reflective dialogue are essential for both individuals and teams 

that recognise both the self and the collective as important elements in reflective practice. 
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For the individual this involves asking questions of oneself to achieve the level of 

understanding from different perspectives, fostering greater self- awareness and generation 

of new insights. Critical reflective practice involves both depth and breadth, including being 

able to look beneath the surface of a situation to make explicit the assumptions, thoughts, 

feelings, and values being drawn upon. Reflecting at a deeper level also supports the 

examination and exploration of the broader sociological context including power relations, 

discrimination, and oppression (Thompson & Thompson, 2008).  

2.8  Holism 

Holism is a key ideological value that underpins midwifery philosophy, health is considered 

as holistic going beyond physical to emotional, psychological, social, and spiritual 

dimensions (Davis-Floyd, 2001; Hunter, 2008). Holism that incorporates biology, psychology, 

spiritual empirical and education enables midwifery to move beyond the rational and non-

rational towards an expanded view of epistemology and ontology. This provides a holistic 

paradigm that honours all ways of being and knowing, representative of the unity of Being 

and Becoming (Watson, 2005). Holistic ways of knowing draws on multiple forms of 

evidence including empirical, aesthetic, personal, intuitive, creative, ethical, and spiritual 

(Parratt & Fahy, 2008). The unique relationship between the midwife and the woman 

represents a holistic perspective that involves opportunities for personal growth and 

development (Hunter, 2008). Furthermore, midwifery care where midwives ‘work with’ 

rather than ‘for’ the woman, paves the way for holistic care (Kirkham, 2000; J. Sandall et al., 

2016).  

Emotional, physical, spiritual, and psychological presence in the relationship is central to the 

philosophy underpinning the concept of ‘being with women’ in midwifery care (Hunter et 

al., 2008; Kirkham, 2000). This requires the development of a holistic midwifery approach 

that draws on multiple ways of knowing gained through experiential/contextual and 

intuitive knowledge. Midwifery educational programs should offer opportunities for 

students to explore the artistry as well as the science of midwifery practice. Therefore, it is 

important for midwifery to develop its own body of knowledge specific to the profession. 

Ways of knowing are important because it is the midwife's own professional knowledge that 
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helps to shape her lived experience of being a midwife and caring for women during 

childbirth (Siddiqui, 1999). 

Holism underpins the Philosophy of Midwifery (Australian College of Midwives, 2016; 

International Confederation of Midwives, 2011) and is embedded in the meaning of 

‘midwife with woman’ emphasising the unique social and relational nature of midwifery 

care. Midwives need to balance reflection and action, informed by self - awareness. 

Reflection as a learning process enables practitioners to bring to consciousness, scrutinise 

and develop their intuitive processes and develop their tacit knowing. This is very relevant 

to the development of midwifery knowledge and epistemology and emphasises the 

importance of midwives understanding the many forms of knowledge and valuing diverse 

ways of knowing. Reflection thus becomes a critical and reflexive process of self-inquiry and 

transformation of being and becoming ‘the midwife’ we each aspire to be. Central to this is 

the development of self-awareness cultivated through reflection in action. This approach is 

relevant to midwives as it reflects the diverse and complex nature of midwifery practice 

contexts and relationships. The development of students as critical reflective thinkers, 

equipped with self-directed and lifelong learning skills, was considered essential to 

effectively prepare for professional midwifery practice. Midwives need to be supported to 

become critically reflective and reflexive midwife practitioners who were able to not only 

think about what is, but also about what could be’ (Bass, 2007; Bass et al., 2017). 

2.9  Models and levels of reflection 

When reviewing the evolution of conceptual frameworks to support reflection it is evident 

that there are different types and levels of reflection. Often type refers to the content or 

purpose of reflection, whereas level indicates a staged process in the development of 

reflective skills. Habermas (Habermas, 1979) identified a typology based on three domains 

of knowledge including technical with a focus on scientific and rational empirical evidence, 

practical or communicative developed through language and interpretation, and 

emancipatory knowledge based on critical theory. The seminal work of Carper’s (1978) 

fundamental ways of knowing provides another typology based on empirical, ethical, 

personal, aesthetic, socio-political and the pattern of not knowing.  
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In relation to levels of reflection one approach described by van Mannen (1977) has been 

incorporated within the model of holistic reflection. This includes three levels of reflection 

technical, practical, and critical. Level one involves technical rationality that involves 

reflection on the appropriateness of the knowledge applied to the situation. Level two 

includes practical reflection on the value, moral and ethical assumptions that underpin the 

basis for practical action. Level three is critical reflection upon the socio-political influences 

that systematically and ideologically shape practice. As previously explained, this is an 

important design feature of any model of reflection as it recognises that learners require 

different levels of reflection and a scaffolded learning approach to developing the skills of 

reflection (Boud et al., 1985). 

Central to van Manen’s (1977) work is the inter-related nature of critical reflection and 

reflexivity. Likewise, both should be key features of any reflection model. To cultivate a 

holistic critical approach to reflection it is important to understand how different 

approaches to reflection can contribute to learning and the ability of a learner to draw 

meaningful ‘deep’ level conclusions from the experience. Thus, it is important that any 

model of reflection used to foster the development of critical reflection includes a 

structured set of activities that develops reflective practice as a theoretical understanding of 

day-to-day practice (Fook & Gardner, 2007). The work of Johns (Johns, 2000, 2009) 

demonstrated the impact of guided reflection on knowing and realising desirable practice.  

In this work it was demonstrated that the use of a model of structured reflection (MSR) 

enabled practitioners to develop solution focused thinking and work towards resolving the 

feelings and contradictions that practitioners are frequently faced with.  MSR has been 

tested and found to be beneficial in enabling students to develop self-awareness and caring 

potential (Noveletsky-Rosenthal & Solomon, 2001). 

Finlay and Gough’s (2008) call for reflection to be conceptualised on a continuum with 

reflection and reflexivity at either end and critical reflection located in between clearly 

identifies the inter-related and inter-dependent nature of reflection, critical reflection and 

reflexivity that are characteristic of holistic models of reflection. This continuum is further 

differentiated by types of models of reflection including structured, hierarchical, iterative, 

synthetic, and holistic. Structured models advocate sets of questions to guide reflection 

(Johns, 2002), whereas hierarchical models guide students through levels of reflection. 
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Iterative and holistic models are more cyclical and focus on the process of learning (White et 

al., 2006).  

The conceptual framework, outlined below in Figure 12, provides a summary of the key 

theoretical concepts and paradigms that have been drawn on to develop a holistic model of 

reflection.  
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• Transformative learning (Brookfield, 1995; Dewey, 1933b; Mezirow, 1997) 

• Transformational education learning as intuitive & emotional process (Boyd & Fales, 1983; 
Dewey, 1933b) 

• Holistic midwife practitioners’ art & science of practice; Holistic practice (Johns, 2000) 

• Holism (Smuts, 1927), Holistic systems theory (Capra & Luisi, 2014; Senge, 1990) 

• Holistic Paradigm – Holistic ways knowing & being (Davis-Floyd, 2001) 

• Philosophy phenomenology focus lived experience & personal consciousness  

• Multiple intelligences, IQ, EQi, SQi (Gardner, 1999; Goleman, 1998; Paulson, 2008) 

• Patterns of knowing (Carper, 1978) socio-political (White, 1995) unknowing (Munhall, 1992), 
Constructed knowing (Belenky et al., 1986) 

• Critical theory fosters emancipation (Brookfield, 1995; Fook et al., 2006; Freire, 1973)  

• Integrates cognitive, affective & emotional domains 

• Integrate swampy lowlands professional practice as professional artistry (Schön, 1983) 

• Developmental levels of reflection from surface to deep, technical to critical (van Manen, 1977) 

• Models of reflection iterative, structured & holistic, structured reflection (Johns, 2000) 

• Reflection surface level vs. critical reflection deep personal learning 

• Critical reflection social & political analysis transformative social action & change  

• Reflexivity practice involving both personal reflection & social critique 

• Reflective practice synthesis reflection, self-awareness & critical thinking 

• Awareness, presence, mindfulness  

Figure 12: Education theory and philosophical principles underpinning development Holistic Reflection 
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Appendix H: Paper 1 (Bass et al., 2017) 
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Appendix I: Paper 2 (Sweet et al., 2019) 
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Appendix J: Additional book chapter (Sweet et al., 2019) 

The Continuity of Care Experience and Reflective Writing: Enhancing 

Post-Practicum Learning for Midwifery Students 

Linda Sweet, Janice Bass, Kristen Graham 

Introduction 

Practice-based placements are highly valued by students for linking propositional 

occupational knowledge taught in education settings, with the requirements for practice, 

and are vital in enabling students to meet graduate outcomes and industry standards (Billett 

et al., 2016). Practice-based experiences are fluid, and the nature, kind and quality of each 

student’s experience is variable, therefore, practice-based experiences alone may not 

achieve these goals. Interventions that consolidate, clarify, and extend the learning 

opportunity beyond clinical experiences are important to incorporate into curricula. 

Educators are in the ideal position to make use of pedagogies to enhance learning from 

these practice-based experiences. Billett (2015) has previously proposed that the optimal 

time to deliver linked educational interventions is immediately after students have 

completed their practice-based experiences. This is a time when students have 

opportunities to share, compare and engage critically in considering how practicum 

experiences have impacted on their learning. Reflective writing is one post practicum 

approach that has merit in facilitating this process. Engaging learners through a process of 

reflection and reflective writing challenges them to link, consolidate, clarify, and extend 

their learning (Horton-Deutsch & Sherwood, 2017). Bass et al. (2017 p227) argue: 

… reflective practice is considered an essential aspect of personal and 
professional development as a health professional, and critical reflection is 
considered the cornerstone of being an accountable and autonomous 
practitioner.  

Reflective practice has the potential to create transformative learners who cultivate self-

awareness and apply critical reasoning processes that question action as practice and 

reassess what is known (Sherwood & Horton-Deutsch, 2017). Reflection is one of the main 
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learning approaches endorsed by professional, statutory, and regulatory bodies to promote 

the development of knowledgeable and competent practitioners. Developing reflective 

capacities is, therefore, an important, but often overlooked component of the curriculum 

(Fook & Gardner, 2007; Horton-Deutsch & Sherwood, 2017; Taylor, 2006). In this chapter 

reflective writing as one approach to reflective practice, is explored within the context of 

midwifery Continuity of Care Experiences as a post practicum intervention. Evidence and 

insights on the benefits of this educational activity are drawn from a study that investigated 

whether changing the pedagogical instructions and resources for reflective writing would 

enhance the quality and depth, of undergraduate midwifery student’s reflection on the 

practicum experience Continuity of Care Experience. 

Midwifery as a practice-based profession 

Midwifery has a strong heritage of being a practice-based profession. Students are required 

to learn propositional occupational knowledge taught in education settings, and link this 

with the dispositional and procedural knowledge required for professional practice (Sweet & 

Glover, 2011). Educators have an important role to engage pedagogic activities that support 

learning and maximise the post-practicum potential. There are numerous models for 

practice-based experiences, and midwifery is one profession that employs unique practice-

based experiences compared with other health professions. To understand the importance 

of post-practicum pedagogies that support midwifery students it is valuable to understand 

midwifery education programs and pathways to professional practice.  

Midwifery education in Australia 

As with other healthcare professions, midwifery students are required to undertake 

extensive practice-based experiences within their programs. In Australia the Australian 

Nursing and Midwifery Accreditation Council (ANMAC) regulate the educational 

requirements of programs that lead to registration as a midwife. Midwifery entry to practice 

programs across Australia range in structure, from a standard three-year bachelor’s degree, 

18–24-month graduate entry bachelor’s degree, through to four-year double degree 

(including Bachelor of Nursing and Bachelor of Midwifery), 12–18-month Graduate Diploma, 

and 18–24-month Master’s degree. The variations occur pending the students past 
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academic qualifications and whether they are registered as a nurse with the Nursing and 

Midwifery Board of Australian (NMBA). Currently, ANMAC require that theory and practice-

based experiences are integrated in equal portions throughout midwifery programs 

(ANMAC, 2014). Whilst a minimum number of hours is not predetermined for accreditation, 

education providers must demonstrate equal portions of theory and practice in their 

programs. In addition, practice-based experiences are to be incorporated as early as 

possible in the first year of the program and be of sufficient quantity to meet the practice 

standards (ANMAC, 2014). The standards mandate the minimum number of specific practice 

experience requirements as well as competence development of knowledge, skills, and 

attitudes for professional practice. Moreover, the standards mandate that education 

providers are required to incorporate learning activities into curricula that encourage the 

development and application of critical thinking and reflective practice. Therefore, the 

pedagogical instructional activities to develop reflective capacities are very important 

considerations for curriculum development and educational design. 

Practice-based experiences in midwifery education derive two different forms; the first is 

the traditional placement models, and the second a continuity of care model whereby the 

student engages longitudinally with women and their healthcare providers. Traditional 

placement models see the student being allocated shifts in a health service, where they 

work alongside whichever staff are rostered on for the day, and care for whichever women 

they are allocated to (Sweet & Glover, 2013). In contrast, the continuity of care model is 

longitudinal and occurs over many months with intermittent engagements between the 

student, woman, and the healthcare provider (Sweet & Glover, 2013). Continuity of 

midwifery care is defined as the woman’s ability to have a ‘known’ midwife provide care 

across pregnancy, labour and birth and the early transition to motherhood (Renfrew et al., 

2014). There is strong evidence to show that women who access maternity care from a 

model that offers continuity of midwifery care have better outcomes for themselves and 

their babies (Jane Sandall et al., 2016). Additionally, Homer (2016) highlights the benefits of 

continuity of care models for midwives, including lower burnout scores, higher professional 

satisfaction compared to midwives working in traditional hospital models. To prepare the 

future midwifery workforce to work in evidence-based models where they work to the full 

scope of practice providing continuity of midwifery care, ANMAC require students to 
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complete a minimum number of Continuity of Care Experiences (COCE) in midwifery 

programs (ANMAC 2014). It is therefore an important consideration for future employability 

that students are exposed to midwifery continuity of care and that educators maximise the 

learning available to them from this practice-based model.  

Continuity of Care Experiences (COCE) 

Initially called ‘follow-through experiences’, COCE have been included in midwifery 

education in Australia since 2002 (Tierney et al., 2018). A COCE refers to an ongoing 

midwifery relationship between a student and a woman from initial contact in pregnancy, 

through to the first few weeks immediately after birth; and occurs across the interface of 

community and individual healthcare settings (ANMAC 2014). The intention of this 

experience is to enable students to experience continuity of care with individual women 

irrespective of the maternity carer chosen by the woman or the availability of midwifery 

continuity of care models (ANMAC 2014). COCE are longitudinal, involving multiple points of 

contact between the student and woman across the childbirth continuum. ANMAC (2014) 

make clear that students must “maintain a record of each engagement incorporating 

regular reflection and review by the education or health service provider” (ANMAC 2014 

p.24). Through the COCE students learn to be independent intentional agents, responsible 

for managing their own learning (Sweet & Glover, 2011). As such, participating in the COCE 

is considered to provide a true authentic learning experience that is pedagogically rich, 

affording the student an opportunity to develop midwifery philosophy, practice, and self-

identity (Aune et al., 2011; Browne et al., 2014; Ebert et al., 2016; Glover & Sweet, 2013; 

Gray et al., 2013; McKellar et al., 2013; McLachlan et al., 2013; Sweet & Glover, 2011; Yanti 

et al., 2015). Such outcomes, however, may not arise from this experience alone; they need 

to be augmented. Reflective practice is one approach to provide students guidance to 

examine and question assumptions, values and perspectives and create new understandings 

and new practice approaches. 

The current evidence suggests the COCE is valuable in providing students with an 

opportunity to learn, develop and practice skills that enhance their ability and awareness of 

woman-centred care (Tierney et al., 2017). Indeed Gray et al. (2016) reported that students 

felt the learning they gained from their COCEs was ‘profound’, and for many was the 
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highlight of their midwifery education. However, clinical experiences alone do not 

guarantee learning. The clinical opportunities the student has are dependent on a number 

of factors, such as: 1) type and year level of program they are in (their prior knowledge and 

experience), 2) the affordances provided in the clinical setting (by individual clinicians 

and/or the woman herself), 3) the individual engagement of the student (number of 

contacts and willingness to participate in care), and 4) the level of support and facilitation 

for learning by the education provider and clinical venue (pedagogical support) (Billett & 

Sweet, 2015; Billett et al., 2013; McKellar et al., 2014; Sweet & Glover, 2011). Differences of 

this nature can result in highly variable learning experiences for students (Billett & Sweet, 

2015; Gray et al., 2012; McLachlan et al., 2013). 

In seeking to address possible variations in experiences, Sweet and Glover (2011) argued 

that there were ‘teaching’ activities that could be intentionality enacted to support 

students, promote agency, and maximise learning experiences before, during, and after the 

COCE had occurred. The central feature of these teaching activities was the ability and 

capacity of the student to reflect in and on practice (Sweet & Glover, 2011). Indeed, as 

presented above, being a reflective practitioner is a core competence for midwifery 

practice, and therefore needs to be integrated into midwifery curricular and the COCE. 

Billett (2015) argues that regardless of pre-determined requirements and profession specific 

standards, there needs to be pedagogical consideration as to how best to develop 

occupationally specific knowledge, including the critical and reflective capacities required of 

health professionals.  

Reflection is known to be of benefit in supporting learning from experience (Dewey, 1933b), 

for the generation of knowledge in and on practice (Schön, 1983), to enable integration of 

theory and practice (Boud et al., 1985), to consider oneself in action (Cranton, 1996), and to 

develop critical thinking (Brookfield, 2010; Rolfe et al., 2001; Taylor, 2000) and perspective 

transformation (Mezirow, 1997). Reflective practice is considered an essential aspect of 

personal and professional development as a midwife (Bass et al., 2016; Collington & Hunt, 

2006), and critical reflection is considered the cornerstone of being an accountable and 

autonomous practitioner (ANMAC, 2014; Fook & Gardner, 2007). Reflective practice is not 

only an expected skill of most health professionals but one that clinicians highly value 
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(Billett et al., 2016). It is, therefore, a significant post-practicum pedagogical activity to 

enhance learning, and worthy of effortful consideration.  

Reflective practice 

To reflect is to think deeply or carefully about something; to be reflective is to be deeply 

thoughtful. Despite the large volume of writing on reflection and reflective practice the 

literature often fails to adequately define the concept or alternatively provides multiple 

definitions and conceptualizations of what it is and how it may be done (Sherwood & 

Horton-Deutsch, 2017). To address this concern Nguyen et al. (2014) undertook a systematic 

review of reflective practice within the context of literature pertaining to healthcare 

professionals. They concluded that reflection should be defined as: 

… the process of engaging the self in attentive, critical, exploratory, and iterative 

interactions with one's thoughts and actions, and their underlying conceptual 

frame, with a view to changing them and a view on the change itself. (Nguyen et 

al., 2014p.1176). 

In essence, reflection is about learning to ‘think well’ (Dewey, 1933b) and requires the 

person to review and make sense of their experiences, and themselves, so that current and 

future situations can be guided appropriately (Naber & Markley, 2017). Critical reflection is 

about unsettling individual assumptions to bring about social changes (Fook & Gardner, 

2007 p.16). Reflective practice engages learners in formal and self-directed learning 

activities and is supportive of transformational learning. Reflective practice is therefore 

integral to learning, and a useful post-practicum pedagogy to consolidate, clarify and extend 

learning beyond practice-based experiences with the specific aim of preparing students for 

the workplace and their future practice.  

Reflective practice involves comparing the theory of practice, what students learn in the 

university setting, with what clinicians actually ‘do’; that is, students experiencing midwifery 

practice in the clinical environment, and then integrating existing knowledge with new 

insights and understandings to consider ways of performing future practice (Johns, 2000). 

This learning is facilitated by an iterative approach to reflection that generates professional 

knowledge and skills grounded in practice, achieved during, and after clinical practicum, also 
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known as in and on practice (Schön, 1983). To do this, the learner needs to develop the skills 

of critical reflection. Employing reflection in and on practice, that is examining knowledge 

and experience, helps learners identify, understand, and avoid ritualistic or routine 

approaches to care (Sherwood & Horton-Deutsch, 2017; Thorpe, 2004).  

Reflection is a lifelong learning process based on inquiry that helps the novice learner 

develop toward expert practice (Sherwood & Horton-Deutsch, 2017). Recalling and thinking 

about an experience, and sharing stories is a common human trait but not necessarily 

transformational. To become truly reflexive is to think critically about experience, to apply a 

systematic process to consider actions and responses and transform one’s perspective for 

future practice. Therefore, reflective practice is a learned skill; it is student centred and 

guides the learner to develop tacit knowledge and clinical judgement (Sherwood & Horton-

Deutsch, 2017). There can be little doubt that learning through reflection is more effective if 

the process incorporates a structured approach where the development of reflective 

capacity is scaffolded (Boud et al., 1985; Larrivee, 2008b; Schön, 1983; van Manen, 1977). 

When scaffolding the learning of reflective practice is combined with a staged approach that 

guides learners, the depth and breadth of one’s ability to develop reflective capacity is 

enhanced (Johns, 2000, 2004; Platzer et al., 1997). Thus, it is important that any model of 

reflection used to foster the development of critical reflection includes a structured set of 

activities that develops reflective practice as a theoretical understanding of day-to-day 

practice (Fook et al., 2006).  

Teaching critical reflection is therefore a significant pedagogical consideration. Smith (2011) 

argues that pedagogies should include both the assimilation of subject knowledge and the 

development of confidence to question and adapt that knowledge with the aim to guide 

students to think and ‘find voice’ to make judgements to guide practice. Morrow (2010) 

identifies 16 different pedagogic activities to engage students in reflective practice. These 

include forms of reflective writing, reflective summaries, diagrammatic representations, 

creative representations, perspective taking and interactions (Morrow, 2010). Noveletsky-

Rosenthal and Solomon (2001) tested a model of structured reflection for writing and found 

it to be beneficial in enabling students to develop self-awareness and their caring potential. 

Johns (2004, 2009) has demonstrated the impact of guided reflection on knowing and 

realising desirable practice. In his work, Johns demonstrated that the use of a model of 
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structured reflection enabled practitioners to develop solution focused thinking and worked 

towards resolving the feelings and contradictions that practitioners are frequently faced 

with. Embo et al. (2014) explored midwifery students’ perceptions of two reflective writing 

activities: immediate reflection-on-action and delayed reflection-on-competency-

development. Detailed reflection immediately after a challenging learning experience and 

broad reflection on progress appeared to serve different learning goals and consequently 

require different pedagogical arrangements (Embo et al., 2014 p.602) with students’ 

reflection in new experiences being the most valuable. In subsequent work, Embo et al. 

(2015) observed a moderate correlation between reflection ability and clinical performance 

scores. Fernández-Peña et al. (2016) used a self-report survey to elicit third year nursing 

students’ perceptions of a reflective writing portfolio. They found the reflective writing 

helped them to better understand themselves, optimize their strengths and discover 

additional training needs, but found they had low motivation and lack of familiarity with this 

type of learning and concern about the grading criteria (Fernández-Peña et al., 2016). Bass 

et al. (2016) reported the positive value of teaching reflection in action through guided 

reflexive conversations, enacted during monthly student support circles. Similarly, Gallagher 

et al. (2017) have demonstrated the acceptability of weekly group reflective sessions for 

midwifery students on clinical placement. Indeed, both solitary and group reflective 

activities have been shown to contribute to the development of a midwifery philosophy and 

sense of ‘being’ a midwife rather than ‘doing’ midwifery. Bass et al. (2017) have proposed 

that reflective writing in combination with other reflective activities generates midwifery 

knowledge from practice, integrates theory and practice, and assists in monitoring 

development of reflective capacity and reflective practice development. Having reviewed 

reflective writing in nursing programs Naber and Markley (2017) conclude that educators 

must explore the best ways to be reflection facilitators and develop assignments that truly 

foster reflection. Whilst recognizing the many ways reflection may occur, and the value of 

dialogical conversations for reflection, this project focused on written reflection as is 

required by ANMAC as evidence for the COCE.  
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Reflective writing as a pedagogical intervention: applying theory to practice for 

midwifery education 

Reflecting on practice is valuable pedagogy to augment the educational worth of practice-

based experiences. Reflective writing is a post-practicum educational intervention that 

enables students to develop their capacities for coping in the workplace, and to promote 

their critical thinking and improve practice. Reflective writing provides students with an 

opportunity to share, compare and critically consider what they have experienced as well as 

addressing important educational goals associated with the development of their 

occupational knowledge (Billett et al., 2016). Reflective writing can help students to 

synthesize theory and practice-based experiences, develop self-awareness, promote 

professional growth and behaviours, develop conscious awareness of emotional responses, 

personal biases, and beliefs, as well as build critical thinking skills (Naber & Markley, 2017). 

This project sought to improve midwifery students’ capacity to reflect on practice through 

enhancing their reflective writing on the COCE. This next section describes our educational 

problem and how we set out to improve it.  

As previously outlined, the midwifery educational standards require that midwifery students 

engage in COCE and provide evidence of reflection and review from these practice-based 

experiences. The Bachelor of Midwifery Program at Lakeland University requires students to 

complete 20 COCE across the course of the degree, commencing in first year. Previous 

research into the pedagogical value of the COCE had identified that much of the students’ 

writing was descriptive rather than reflective, providing poor evidence of their reflective 

capacity (Glover & Sweet, 2016; Sweet & Glover, 2011). Indeed, descriptive writing in 

reflective journals in the absence of a model or framework writing cues has been identified 

in other health and social care professions (Fook & Gardner, 2007; Sherwood & Horton-

Deutsch, 2017). Whilst it is recognised that descriptive writing helps develop consciousness 

of one’s actions with a focus on reflection-on-action (Armstrong & Sherwood, 2017), our 

aim was to develop critical reflective capacities. This required a more structured and guided 

reflective process. To address this, we undertook an educational design research project to 

improve the students’ capacity as reflective practitioners, with the focus on critical reflective 

writing.  
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The broad aim of the project reported here was to explore and enhance reflective writing as 

a mechanism to augment post-practicum experiences. We were concerned with 

understanding whether improved preparation of midwifery students about the value and 

importance of reflection, and whether a structured guided approach to reflect on practice 

would improve their reflective writing, and thus provide evidence of their capacity to reflect 

on practice-based experiences post practicum. This, if achieved, was anticipated to result in 

students being better prepared for the workplace and the complexity of real practice 

following graduation. To do this, we used a pre- and post-intervention design. This research 

and the core findings of this work have been published in Women and Birth (Sweet et al., 

2019). Here, we further discuss the project and outcomes incorporating data from Lakeland 

University and comparing it to data from Freshwater University where midwifery students’ 

critical reflection is more developed.  

Methodology 

Education design-based research was the chosen method to address the research objective 

due to its problem resolution focus. Educational design-based research can be summarised 

as defining a problem, identifying solutions from within the available research knowledge, 

and applying them in the field to refine and define the utility of the local solution, aiming for 

a more global applicability (Akkerman et al., 2013; McKenney & Reeves, 2012). Educational 

design-based research is not limited in methodological approach, using an iterative 

approach to address the problem, through intervention testing in educational settings. 

Therefore, a staged mixed-method education design research approach was used.  

Stage One 

The first stage of the project was to scope the reflective practice literature and determine a 

fit-for-purpose model. Historically midwifery academics have drawn from models of 

reflection predominantly designed for nursing and/or education to guide the development 

of reflective practice. These models however do not reflect the woman-centred and holistic 

philosophy that underpins midwifery practice. At Lakeland University (a pseudonym), 

students were previously provided in first year with the Gibbs (1988) reflective cycle as a 

framework from which to consider reflection. Students engage with COCE from first year 
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and are required to provide reflective writing following their experiences. The reporting 

template for the COCE included two open boxes titled “Reflection” and “Learning” with very 

brief instructions. An example was provided within the portfolio, however, did not follow a 

particular reflective model in structure. During this first stage the chief investigator became 

aware of the Model of Holistic Reflection designed specifically for midwifery (Bass et al., 

2017), resulting in an invitation to collaborate on the study. The subsequent role of Ms Bass 

was to prepare and provide education and resources to staff and students on the use of the 

model. She was not involved in analysing the collected data, as this was undertaken by the 

co-authors from Lakeland University.  

The Model of Holistic Reflection offers a structured, scaffolded, and staged approach within 

a holistic continuum incorporating reflection, critical reflection, and reflexivity (Sweet et al., 

2019). It therefore promotes reflection at a much deeper level than the Gibbs model, 

previously in use. The Model of Holistic Reflection integrates midwifery and educational 

philosophy and was designed to promote transformative learning at a personal and societal 

level. The model offers a structured, scaffolded, and staged approach within a holistic 

continuum incorporating reflection, critical reflection, and reflexivity. Detailed discussion of 

the development and theoretical basis of the model is provided elsewhere (Bass et al., 

2017). 

In overview, this model incorporates six inter-dependant phases embedded within a circular 

design reflecting the iterative rather than linear nature of reflection (see Figure 1). Each 

phase is integrated to promote critical reflection at a deep personal level, contributing to 

the development of holistic reflective practice throughout the continuum of the learning 

cycle (Sweet et al., 2019). The processes involved should be iterative, progressive, and spiral 

from practice to theory, and theory to practice. Furthermore, the model makes explicit the 

forms of knowing used to make sense of midwifery practice, including Carper’s (1978) 

typology and Habermas’ (1979) emancipatory knowing, that reflects the critical theory 

continuum to the development of holistic reflective practice (Bass et al., 2017). 



301 

 

Figure 1: The Model of Holistic Reflection (Bass, Fenwick et al. 2017 p.231) 

Learning to reflect using the Model of Holistic Reflection challenges the student to think and 

write in a holistic manner including reflection on personal thoughts and feelings. In the first 

three steps of the model, students are invited to identify their reactions (i.e., ‘thoughts and 

feelings’) arising from concrete experience and reflect at a deep and personal level. This 

represents an approach not usually associated with writing in an academic context. This 

process contributes to consciousness raising which involves the emotional aspects of 

reflective learning. When using a reflective approach, the student examines and writes 

about experiences, exploring what has developed or changed at a personal level. In this 

way, reflection is a deep, personal, and individual process. However, guided by critical 

reflective writing approach students can examine the assumptions that shape their thinking 

and practice. Students can become aware that the perspectives they hold are formed 

through their personal knowledge gained through experience and the people with which 

they interact. They are then able to identify the assumptions that they make based on that 

perspective, and how those assumptions influence their thinking. Critical reflective writing 

involves questioning of assumptions, reflection on social and individual perspectives, 

analysis of power relations, and the pursuit of emancipation (Fook & Gardner, 2007). This 

pursuit involves critical self-reflection about personal assumptions that help the individual 
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evaluate their reflection ultimately leading to perspective transformation (Brookfield, 2010; 

Mezirow, 1997). In step four ‘knowing’ the student uses different forms of reflection, 

namely technical, practical, and emancipatory, to explore different perspectives (Taylor, 

2006). This includes technical rationality or instrumental learning where students want to 

use a scientific and hypothetic-deductive approach to solve problems (Habermas, 1979). 

This kind of learning involves language, interactions, and intuition to discover meaning in 

the art of midwifery practice. Making clear what is known and why is important to justify 

clinical decision-making. This clarity is pivotal to critical reflection that is concerned with the 

‘know why’ why rather than ‘know what or how’.  

In Phase Five ‘evaluation’ the student uses critical reflection to stand back and evaluate the 

experience in an objective manner to reassess and identify what has been learned, and 

what this means for the future. In Phases Three ‘reflection’ and Five ‘evaluation’ students 

are invited to critically reflect on ideas, assumptions, and feelings, to question what, when, 

how, where, who and why. This helps them to begin to develop the capacity for critical 

reflection by examining the relationship between facts and ideas, testing against theories to 

discover alternative ways of understanding. This model embeds self-assessment throughout 

each of six interrelated phases and specifically in Phase Six: learning. This final phase 

involves students adopting critical stances in relation to their journey of becoming reflective 

practitioners. They may not only critically reflect on the experience and what they have 

learned, but also on how they have learned. This helps them to develop the skills of 

autonomy, independent and lifelong learning identified as characteristics of an autonomous 

practitioner. These are essential life skills for the midwife’s role working in healthcare 

organisations that are complex and subject to constant change creating stress and 

uncertainty. Whilst recognising the multiple reflective practice models available, the Model 

of Holistic Reflection was selected for this study as it has consistent concepts with other 

similar models and guides students through a holistic woman-centred framework. 

Stage Two  

The Model of Holistic Reflection was new to staff and students at Lakeland University and 

had been incorporated into both written and dialogic reflective activities at Freshwater 
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University (a pseudonym) (Bass et al., 2017; Bass et al., 2016). This provided an ideal 

opportunity to compare reflective writing outcomes across the two programs. 

The intervention was the implementation of change of reflective writing preparation and 

instructions to students, whereby all midwifery students at Lakeland University were 

provided written and verbal guidance and online resources on how to use the Model of 

Holistic Reflection to structure their written reflections. During a 12-month period, students’ 

written reflections completed before and after the introduction of the model were 

evaluated using a rubric (also called a scoring framework), and the outcomes analysed 

descriptively. As the reflective writing artefact was a requirement of the curriculum, 

approval to use the submitted artefacts without the need for individual students’ consent 

was granted by both universities’ ethics committee (Approval numbers 7288 and 2016/832). 

This was to reduce the ‘Hawthorn effect’, whereby participants may consciously change 

their behaviour/output knowing they were in a research study.  

All students’ written reflections were submitted through the university online learning 

management system or with the hard copy of their portfolio for marking. A convenience 

sample of copies of submitted reflections in semester one 2016 were collected from both 

universities and de-identified, seeking no more than 2 from any individual student. There 

are multiple entry pathways for the Bachelor of Midwifery at Lakeland University. Students 

without a Registered Nurse qualification enter a three-year program and will be represented 

as Yr1, Yr2 or Yr3, depending on the stage they were at in the program. The Registered 

Nurse entry pathway is an accelerated program usually undertaken over two years, and 

these students are referred to as RN1 and RN2, which equate to Yr2 and Yr3 in the three-

year program. The midwifery students who hold registration as a nurse are expected to 

have developed reflective practice skills in their nursing education. Students from 

Freshwater University involved in this study were all undertaking a three-year Bachelor 

program and will be represented as Yr1, Yr2 or Yr3. Neither of these programs are double 

degrees, they are both Bachelor of Midwifery programs, with accelerated pathways for 

student registered as nurses. There were 130 artefacts from Lakeland University for analysis 

based on the ‘old model and instructions’ and 31 from Freshwater University based on the 

model. Following the introduction and commencement of using the Model of Holistic 

Reflection, 96 artefacts from Lakeland University and 21 from Freshwater University were 
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collected. The Lakeland University student’s reflective writing was about their COCE, while 

the Freshwater University students’ task were different – they were still reflective writing 

pieces, using the same model, therefore analysis was focusing on process rather than direct 

content.  

For assessment purposes, a rubric was developed to specifically assess the development of 

critical reflective capacity, reflexivity, perspective transformation, holistic midwifery practice 

and writing style (Sweet et al., 2019). The rubric has each element weighted differently 

across each year of the program to reflect the different levels of reflection and progressive 

development expected with progressive experience (see Table 8). For example, the 

weighting of the higher order processes of ‘reflection and reflexivity’ and ‘critical thinking’ 

increase in weight across first, second and third years, as it is anticipated these skills will 

developed in their writing. Consequently, lower-level processes such as ‘self-awareness and 

insight’ and ‘style, language and integrity’ reduce in value as the student progress through 

the program. This ensures that each phase of reflective process is assessed in a holistic and 

integrative manner, and students are able to demonstrate development of skills over time. 

Each year of the program expected the student to achieve a deeper level of critical 

reflection that informs and reflects the developing epistemology of midwifery practice (Bass 

et al., 2017). Students at Lakeland University were not shown the rubric – it was applied for 

the research only, whereas the rubric was in regular use for students at Freshwater 

University. A small sample of ten papers were moderated between two independent 

markers from the two universities to ensure consistent application of the rubric. All 

artefacts were subjected to marking based on the rubric by these two academics who were 

not the primary researchers. Any reflections that were difficult to assess were further 

moderated. 

Table 8: Relative weighting of each section of rubric by year level (Sweet et al., 2019b) 

 
Self-

Awareness 
& Insight 

Evidence of 
Midwifery 
Knowledge 

Reflection & 
Reflexivity 

Evidence 
informed 
practice 

Critical 
Thinking 

Style, 
Language & 

Integrity 

Yr1 20% 20% 20% 15% 10% 15% 

Yr2 + RN 
1 

10% 20% 25% 15% 20% 10% 

Yr3 + RN 
2 

5% 20% 30% 15% 25% 5% 
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The primary results across both institutions and for all year groups, pre- and post-

intervention, are shown in Table 2. The figures presented are the mean scores for all written 

submissions in each category. Table 2 clearly shows that the pre-intervention scores of 

students at Lakeland University ranked poorly as evidence of reflective capacity. For 

example, the more experienced students (Yr. 3 and RN2) scored lower than their less 

experienced counterparts (Yr. 1 students) with first year students having the highest scores 

across the three-year program. Indeed, had year 3 students’ scores been officially measured 

using the reflective writing rubric they would have received a failed grade had the pass mark 

been set at 50%. Pre-intervention scores at Lakeland University were also much lower than 

the scores obtained at the same time from Freshwater University. Interestingly, it is clear 

that the students from Freshwater University, who had been using the Model of Holistic 

Reflection across their entire three-year undergraduate program, demonstrated 

developmental improvement in their reflective capacity, evidenced by the rising average 

marks across the year groups. Post-intervention all students at Lakeland University had 

improved scores with all reaching a minimal pass level of 50% (Sweet et al., 2019).  
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Table 9: Outcome of marking against weighted rubric (Some of this data has been presented in Sweet 

et al. (2019b)) 

V
en

u
e

 

Ti
m

e
 

Student 
Group 

N 
Self-
Awareness 
& Insight 

Evidence 
of 
Midwifery 
Knowledge 

Reflection 
& 
Reflexivity 

Evidence 
informed 
practice 

Critical 
Thinking 

Style, 
Language 
& 
Integrity 

Total 
Score 
out 
of 
100 

La
ke

la
n

d
 U

n
iv

e
rs

it
y 

P
re

-I
n

te
rv

e
n

ti
o

n
 

RN1 16 5.9 11.8 15.9 7.1 11.9 6.6 59.2 

RN2 21 2.2 11.0 15.3 6.4 11.2 3.1 49.2 

Yr1 10 12.4 11.9 12.2 8.2 4.8 10.4 59.9 

Yr2 39 5.4 11.9 14.1 8.1 9.8 6.6 55.9 

Yr3 44 2.1 8.2 12.7 5.0 7.8 3.0 38.8 

P
o

st
-I

n
te

rv
e

n
ti

o
n

 

RN1 24 6.8 13.4 17.5 9.7 12.8 7.1 67.3 

RN2 33 3.5 14.0 20.1 10.4 15.9 3.8 67.7 

Yr1 11 15.1 14.4 15.7 9.9 6.9 12.0 74.0 

Yr2 24 7.1 14.0 17.9 9.7 13.4 7.3 69.4 

Yr3 4 3.3 12.5 20.8 9.4 11.2 3.6 60.8 

Fr
es

h
w

at
er

 U
n

iv
e

rs
it

y 

Se
m

 1
  

Yr1 14 13.0 14.0 13.3 9.8 5.0 10.5 65.6 

Yr2 7 7.0 14.5 17.5 10.5 14.5 7.0 71.0 

Yr3 10 4.2 18.0 26.0 13.5 21.9 4.0 87.6 

Se
m

 2
 

Yr1 14 15 16.0 14.7 11.2 7.0 10.5 74.4 

Yr2 7 7.5 14.5 16.7 11.2 13.5 7.0 70.4 

 

The variation of scores from pre- to post-intervention are shown in Table 20. This shows 

improved scores for Lakeland University student of between 14% to 57% (mean of 31.2% 

improvement). The highest changes at Lakeland University were found in the writings of the 

senior students (RN2 and Yr3). Changes were less evident at Freshwater University, which is 

not surprising given there was no change in process for the purpose of this study. The 

institutional comparison post intervention when students were using the similar processes, 

shows Lakeland University scores to be very similar to the average at Freshwater for year 1 

(74% compared to 74.4%), and year 2 (69.4% compared to 70.4%). There were very low 

numbers of submissions written by third year students at Lakeland University post-

intervention, and none from Freshwater University, preventing a valid comparison. 
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However, given Freshwater University writing was not exposed to the intervention there is a 

notable difference for the mean score of RN2 plus Yr3 Lakeland University students post 

intervention (67%) compared to 87.6% for the Freshwater University students at the first 

time point collection (see Table 18).  

Table 18: Percent variation for scores pre- to post-intervention (Sweet et al., 2019b)  

UNIVERSITY STUDENT LEVEL PRE-INTERVENTION POST-INTERVENTION % VARIATION 

LA
K

EL
A

N
D

 U
N

IV
ER

SI
TY

 

RN1 59.2 67.3 +14% 

RN2 49.2 67.7 +37% 

Yr1 59.9 74.0 +24% 

Yr2 55.9 69.4 +24% 

Yr3 38.8 60.8 +57% 

FR
ES

H
W

A
TE

R
 

U
N

IV
ER

SI
TY

 Yr1 65.6 74.4 +13% 

Yr2 71.0 70.4 -0.01% 

Yr3 87.6 - - 

 

The findings of this pre-and post-intervention study have shown that the introduction of the 

Model of Holistic Reflection and the associated support and resources made a significant 

improvement in the written reflections for the COCE across all years for Lakeland University 

students.  

To highlight the value of the change that occurred as a result of introducing the structured 

Model of Holistic Reflection and associated templates, a vignette exploring the experiences 

of one 3rd year student from Lakeland University (Heather) is presented. The vignette 

demonstrates the importance and value of true reflection on practice, and how both 

structure templates and facilitation can enhance this.  

Heather is in her final year of her Bachelor of Midwifery program and whilst confident in her 

knowledge and midwifery skills, struggles with the reflective writing component of her 

degree, particularly for her Continuity of Care Experience (COCE) reflections. The COCE, 

where she is supporting women during their pregnancy, labour and birth and transition to 

motherhood, and learning from experienced midwives has been the highlight of her degree 

program. However, when it comes to reflecting on each experience, she finds it difficult to 
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articulate what the experiences mean to her and her development as a midwife. Her 

lecturers have provided feedback that her COCE ‘reflections’ are more summaries of the 

care she has provided to each woman, and that she needed to demonstrate reflection on 

what each experience means for her learning and midwifery practice.  

Her COCE Facilitator, Ann, offers to help Heather develop her reflective skills. At their first 

session, Heather says up front “I just don’t ‘do’ reflection! It just doesn’t come naturally to 

me; I don’t know how to do it. I think if my care is good, and the women are happy, then 

that should be enough”. Ann reminds Heather of the reflection workshop where they had 

discussed the importance of reflective practice in midwifery, and that looking back and 

reflecting upon and learning from experiences enables us to gain a greater self-awareness 

and understanding to provide better midwifery care in the future. Heather agrees that ‘it 

probably is worth doing’ but is still unsure about where to start. Ann encourages Heather to 

try using the new Holistic Model of Reflection as a way of helping her understand the 

different components of reflection, and to write her COCE reflections in a structured way to 

deepen her level of learning. Ann asks Heather to read the resources on the use the model, 

to re-write her reflection of her most recent COCE and meet with her next week to go 

through her work.  

At this follow-up meeting, Ann and Heather review and talk about what she has written for 

each step of the model. Heather has firstly written about her thoughts and feelings about 

the COCE, describing that she had initially felt an immense sense of responsibility as this was 

Pam’s first pregnancy, and her partner David was often away for work. Despite this, she had 

written that she also felt that as a third-year midwifery student she was ready for the 

responsibility, and that it was important that Pam had someone she knew provide her with 

continuous support through her maternity journey. Heather had continued to describe her 

most memorable experience: supporting Pam during her labour, as David rushed from the 

airport just in time to welcome their baby. Heather had been able to provide most of the 

midwifery care, with the support of the midwife, and together Heather and the midwife 

supported Pam to make the decisions about her labour and birth in partnership. Heather 

recalled her feelings of absolute elation and relief when Pam birthed her baby, and that it 

was at this moment she realised this was what ‘woman-centred care’ was all about, and that 

midwifery was truly her professional calling. Heather’s new reflection then went on to 
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describe the knowledge she had applied to support her decision making and midwifery care 

during the COCE, and what she could have done differently, such as inviting David to cut the 

cord, even in the rush of the final moments. Finally, Heather had described that this 

experience had provided her with a deeper understanding of the benefits of, and an 

appreciation for midwifery continuity of care as a model of maternity care, and that she is 

planning to explore the benefits of this care for midwives, women, and their families for her 

future practice. Heather had written that she had been so moved by this experience and by 

speaking with Midwifery Group Practice midwives she chose to focus on it in her final 

literature review for another topic.  

At the end of the reviewing and discussing her reflection and the process, Ann thanked 

Heather for sharing her experience with her, and congratulated her on a wonderful 

reflection using the Model of Holistic Reflection. Ann then asked her to read her original 

descriptive write up for this COCE again and asked her which of these reflections had helped 

her deepen her level of learning. Heather admitted that she had learnt a lot more about the 

experience and what this meant for her midwifery practice through using the Model of 

Holistic Reflection. She left the meeting with new understanding about the process of 

reflecting on practice, along with some tangible strategies for reflecting in the future. She 

thanked Ann for helping and continued to write quality reflections for the remainder of her 

degree using the Model of Holistic Reflection.  

Discussion  

The aim of this project was to firstly identify and subsequently test a post-practicum 

intervention to maximise the learning outcomes for midwifery COCE. The aim of the project 

was to begin to explore how educational interventions can augment students’ practicum 

experiences in developing the capacities required for effective transition to employment 

upon graduation. To achieve this, we chose to focus on reflective writing, as this is an 

ANMAC requirement of midwifery curricula and had been identified as a deficit at Lakeland 

University. Furthermore, reflective practice is considered a foundational skill of 

professionals (Horton-Deutsch & Sherwood, 2017) and studies have demonstrated a direct 

relationship between introducing reflection to students early in pre-registration programs 

and continued use of reflection upon graduation (Rolfe 2008, Wright 2015).  
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Registered midwives are required to develop and use reflective processes in their daily 

midwifery work. The use of a holistic model of reflection can enhance the development of 

understanding and self-awareness of these values, beliefs, and influences, as a mechanism 

to transform and improve practice. This project comprised a systematic trialling and 

evaluation of a structured model of reflective practice to guide reflective writing through 

the application of a schema of education sessions, resource development and writing 

templates, and explored its contributions to achieving the educational goal of reflexivity. 

The project has demonstrated that the implementation strategies and use of the structured 

Model of Holistic Reflection, a structured model of reflection, guides and enables students 

to learn reflective practice. Furthermore, the structured model and resources enabled them 

to demonstrate their capacity to reflect on practice through their writing. Use of the model 

shifted some writing from descriptive to reflective. The use of the structured model 

improved all six components of the students’ reflective writing, including self-awareness, 

evidence of sources of knowledge, reflection and critical reflection, evidence informed 

practice and critical thinking, and style. These components are all important for the 

development of reflectivity and occupational capacities.  

COCE as a workplace-based model is highly variable, providing unpredictable affordances for 

the student, and highly variable engagement by the student. It is well accepted that the 

kinds and quality of students’ work experiences cannot be guaranteed, and as such, post-

practicum interventions are important to assist students to maximise their learning 

potential. Given the unpredictability of the COCE, the varied means of supervision and 

facilitation, mediation of these experiences through educational interventions is warranted 

and necessary (Sweet & Glover, 2011). Reflection is the means in which the professional 

bodies expect students to evidence their learning (ANMAC 2014), and through this project 

we have demonstrated that the introduction of a structured model made a significant 

improvement in students’ reflective capacity. Furthermore, having these reflections 

reviewed by academic staff and feedback provided, students are able to further develop 

their understanding, reflective skills and find meaning in the art of midwifery practice. 

Evaluation and assessment are key to encouraging reflective capacity in students (Fook & 

Gardner, 2007). Therefore, reflective writing should be included in a continuous assessment 

process that provides regular constructive feedback to the student. However, the evidence 
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suggests that assessment of reflective writing should be formative rather than summative 

(Embo et al., 2014; Smith, 2011). In this project, the rubric was used only for the research 

and, Lakeland University students did not receive feedback in this form, rather receiving 

brief commentary on their reflections only while for Freshwater University students the 

rubric is used for summative assessment. There are many arguments about the strengths 

and limitation of formative versus summative assessment (Embo et al., 2010; Koh, 2010; 

Norcini et al., 2011; Norcini & Burch, 2007; Pelgrim et al., 2012), however further discussion 

here is out of scope for this chapter. What is clear, is that assessment of critical reflection is 

complicated because of defining what it is and whether it has been understood or applied 

(Larrivee, 2008b; Smith, 2011).  

Reflective writing as a post-practicum intervention is important to mediate practicum 

experiences and be directed towards occupational competence. Billett et al. (2016) 

recognise the importance of mediation of experiences beyond the experience itself, and 

that educational interventions are often warranted and necessary. Because of the wide 

variation in the way educational institutions operationalise the COCE educational support 

offered to the student varies. The student follows the woman, and as such may be going to 

unfamiliar practice environments. In such situations, formal reflective practice serves an 

important role. Effective reflective writing, using a structured model is therefore one way to 

enable the student to achieve the intended learning outcomes or ameliorate negative or 

inappropriate practicum experiences by exploring the experience in more depth (Billett et 

al., 2016). We have shown that the use of the Model of Holistic Reflection is an effective 

educational tool to assist students develop and evidence their reflective capacities.  

Whilst the Model of Holistic Reflection (Bass et al., 2017) has been developed by midwives 

for midwifery practice, its structure and form are translatable to other health and social care 

professions. The model steps students through description, reflection, knowing, analysis, 

and synthesis. This study has demonstrated how the use of the structured model enables 

students to look beyond the surface of their practicum experience and explore how the 

experience has contributed to their professional growth through reflective writing. For 

example, when students have a negative experience in their practicum, working through the 

six steps of the model enables them to interrogate the concrete experience in depth and 

therefore not just learn from the experience but learn how to move on and develop 
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resilience. The Model of Holistic Reflection applied to reflective writing provides students 

with a tool to identify how they feel about the experience, what contributed to the negative 

experience but importantly what they have learned – and how they will use that learning in 

the future- what personal goals they will set and how they will achieve those goals. These 

are valuable skills to develop in any health practitioner and should be encouraged widely in 

practice. 
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Appendix K: Weighted marking rubric 

Criteria – 
Max Score 

 Holistic 
Emancipatory   

Integrative 
Practical 

Reflective 
Technical  

Descriptive 
Pre-Reflective 

 
Non reflective 

Self-
Awareness 
& Insight 
5%  

4.25 - 5 
Balanced sense of self-awareness 
and personal insight into own 
beliefs. Aware of multiple 
perspectives & how these 
influence different individuals and 
groups. Demonstrates empathy 
and compassion towards others.  

3.75 – 4 
Well-developed level of self-awareness 
Ability to assess relationship between 
beliefs & actions Demonstrates insight 
into how beliefs influence behaviour. 
Explores own feelings & can relate to 
emotional needs of others including the 
woman’s feelings. 

 3.25 – 3.5  
Evidence of self-awareness and 
ability to consider the views of 
others. Identifies how values, beliefs, 
and culture influence perception of 
events. Aware of potential bias & 
judgement. Beginning to explore 
own feelings.  

2.5 - 3 
Demonstrates basic self- 
awareness of own values and 
beliefs. Basic insight into how 
these may affect perception 
of the situation. 
 

<5 
Lack of self-awareness and 
insight into personal values 
and beliefs. No reference 
to how values & beliefs 
may influence perception. 
Very limited exploration of 
personal feelings. 

Marker 
Comments 

     

Evidence 
of 
Midwifery 
Knowledge 
Philosophy 
& Cultural 
Safety 
 
20% 

17-20 
Articulates & justifies knowledge 
underpinning midwifery actions. 
Incorporates an individualised, 
woman-centred approach based 
on the holistic paradigm. 
Evaluation of the broader bio-
psycho-socio-cultural issues to 
deepen understanding. Clearly 
articulated midwifery philosophy 
with integration of meta-values. 
Evaluates the impact differing 
frameworks and philosophies of 
care may have upon decisions in 
clinical practice. Appropriate & 
consistent use of woman-centred 
language including culturally safe 
practice. 

15-16.5 
Application of relevant midwifery 
knowledge to identify salient aspects & 
interpret the situation. Evidence of an 
individualised, woman-centred 
approach based on the humanistic 
paradigm. Integration of the broader 
bio-psycho-socio-cultural issues. 
Articulates midwifery philosophy with 
some integration of the meta-values. 
Understands the impact differing 
frameworks and philosophies of care 
may have upon clinical decision making. 
Appropriate use of woman-centred 
language including culturally safe 
practice. 

13-14.5 
Application of midwifery knowledge 
to describe key aspects of the 
situation and significance of these. 
Appreciation of the midwifery model 
of care and application of woman-
centred approaches, including 
woman-centred language. 
Application of the broader bio-
psycho-socio- cultural issues. 
Describes midwifery philosophy 
including some reference to the 
meta-values. Appropriate use of 
woman-centred language including 
culturally safe practice. Appreciation 
of the differing frameworks & 
philosophies of care and impact on 
clinical decision-making.  

10 -12.5 
 Draws on basic midwifery 
knowledge to demonstrate 
understanding of the 
situation. Refers to 
midwifery model and 
technocratic paradigm of 
medicine. Limited reference 
to midwifery philosophy or 
woman-centred approaches 
and impact on clinical 
decision-making. 
Inconsistent use of woman-
centred language including 
culturally safe practice.   

<10 
Limited use of knowledge 
& inappropriate 
Identification of significant 
aspects of situation. 
Limited reference to 
midwifery philosophy or 
woman-centred 
approaches. Fails to use 
appropriate woman-
centred language including 
culturally safe practice. 

Marker 
Comments 
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Reflection   
& 
Reflexivity  
30% 

25.5 - 30 
Use of reflection to question 
assumptions & values 
underpinning previous 
knowledge. Demonstrates ability 
to objectively explore thoughts, 
feelings, assumptions & identifies 
how personal learning, values & 
theories have developed & 
changed. Solves inconsistencies 
between expectations from 
previous knowledge and the 
experience in practice. Identifies 
strengths and weaknesses in 
previous understanding & 
suggests a way forward for 
dealing with weaknesses. 
Evidence of perspective 
transformation at a personal 
and/or professional level. 
Evidence of reflexivity through 
reflection in, on and as action to 
inform clinical practice.  

  22.5 - 25 
 Makes logical connections between 
new and previous knowledge. Reflection 
combined with application of knowledge 
to explore midwifery at a deeper level. 
Beginning to question relationship 
between theory & practice. Less 
emphasis upon detailed description of 
experience. Includes reflection on 
previous experience, frameworks for 
midwifery care and rationale for 
midwifery decisions. Identifies strengths 
and weaknesses in previous 
understanding. Evidence of perspective 
transformation.  Beginning to reflect on, 
in and as action in clinical practice.  

 19.5 – 22  
Good use of a model of reflection 
with evidence of reflection at each 
stage of the process. Sets out what 
happened and why it happened. 
Focus is on the description of 
experience with application of 
knowledge to reflect on what works 
in practice. Beginning to identify 
strengths & weaknesses.  
Evidence of reflection on and in 
clinical practice. 

15 - 19 
Use of a model of reflection 
with evidence of reflection at 
a shallow level.  Sets out 
what happened. Focus is 
upon the experience with 
emphasis on description of 
the situation. Identifies 
strengths in previous 
understanding.  
Reflects on experience in 
clinical practice.  

<15 
Poor use of the structured 
model of reflection to 
guide the process of 
reflection on experience. 
Limited insight into 
strengths and weaknesses 
Limited evidence of 
reflection on experience. 

Marker 
Comments 

     

Evidence 
Informed 
Practice  
 
15% 

12.75 - 15 
 Evaluates literature & previous 
knowledge to support alternative 
options. Able to integrate 
evidence from wide range of 
sources within writing. 
Demonstrates skilful use of high 
quality, credible, relevant sources 
(peer reviewed, last 5 years) 
and/or seminal works to develop 
ideas that are relevant to the 
topic, as appropriate. 
Understands the limitations of 
evidence & what applies in 
context. 

11.25 – 12.5 
Explores alternative options based on 
analysis of the evidence. Able to 
differentiate between sources of 
evidence on which to base midwifery 
practice. Demonstrates consistent use of 
high quality credible, relevant sources 
and/or seminal works to support ideas 
that are relevant to the topic, as 
appropriate. Identifies what evidence 
applies and when. 
 

9.75 -11 
Considers alternative options based 
on review of the evidence. Draws on 
diverse ways of knowing. 
Differentiates between sources of 
evidence. Demonstrates an attempt 
to use credible and/or relevant 
sources and/or seminal works to 
support ideas that are relevant to 
the topic.  

7.5 – 9.5  
Follows practices because of 
habit. Largely draws on 
anecdotal evidence with 
limited use of other sources 
of evidence to support ideas 
in the writing 

< 7.5 
No reference to other 
sources of evidence 
including literature to 
support writing. Relevance 
of evidence or literature 
chosen questionable 

Marker 
Comments 
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Critical 
Thinking  
25% 

21.5 -25 
High level critical thinking with 
evidence of synthesis. Integration 
of everyday practice with ability 
to critically reflect on the broader 
social and political healthcare 
agenda. Application of insight 
gained to generate new ideas and 
solutions for midwifery practice. 

19 -21 
High level critical thinking and reasoning 
skills are demonstrated. Critically 
reflects on midwifery knowledge and 
practice and explores alternative 
approaches. Appreciation of the 
complexity of issues in midwifery 
practice. 

16.5 -18.5 
Evidence of critical analysis of why 
situation occurred. Critically reflects 
on and justifies own position in light 
of critical appraisal of the evidence. 
Ability to respect different views and 
possible alternatives for explaining 
the outcomes. Demonstrates 
analytical and integrative thinking. 

12.5 - 16 
Limited to rational, logical, 
rule based thinking the 
technocratic approach. 
Evidence of reflection on 
differing theories yet does 
not critique/ evaluate.  
Lacks evidence of reference 
to alternative viewpoints 
associated with experience.  

<12.5 
Presents own position 
without addressing other 
views. Explores situation at 
a superficial level. Limited 
evidence of reflection or 
questioning to recognise 
key factors that influence 
outcomes of situation. 

Marker 
Comments 

     

Style, 
Language 
& 
Academic 
integrity  
 
5% 

4.25 - 5 
Writing is smooth and coherent 
with succinct expression. 
Sentences are strong and 
expressive. Diction is consistent, 
words aptly chosen and observes 
conventions in written English. 
Spelling all correct, with few 
grammatical errors Consistent use 
of woman-centred language. Uses 
a well-developed reflective 
writing style. References are cited 
using APA in-text and end-text 
with no errors. 

3.75 – 4 
Writing is clear. Diction is consistent, 
with some wordiness. Observes 
conventions in written English. Few 
spelling, punctuation and grammatical 
errors. Woman-centred language is 
mostly used. Uses a developed reflective 
writing style. Makes a few errors. 
References cited using APA in-text and 
end-text and is mainly consistent with 
few errors. 

3.25 – 3.5 
Writing is mainly clear. Some 
mechanical difficulties or stylistic 
problems. May make occasional 
problematic word choices or syntax 
errors. Some spelling, punctuation 
and grammatical errors May contain 
excessive wordiness. Woman-
centred language is mostly utilised. 
Uses a developing reflective writing 
style. References are cited using APA 
in-text and end-text with some 
errors. 

2.5 - 3 
Writing is at times hard to 
follow. May contain 
fragmented and run-on 
sentences. Contains 
excessive wordiness. Some 
spelling, punctuation, and 
grammatical errors. Woman-
centred language is 
sometimes used. Uses a 
beginning reflective writing 
style. References are cited 
using APA in-text and end-
text with some errors.  

<2.5 
Writing is confusing, hard 
to follow. Inappropriate 
diction & excessive 
wordiness. Distracting 
errors – spelling, 
punctuation, and grammar 
(such as subject/verb 
agreements and tense). 
Woman-centred language 
is not used. Reflective 
writing style is inadequate. 
In-text or end-text APA 
referencing not used or 
used with many errors 

Marker 
Comments 

     

Overall, Mark:                                   Assessor:                            Date:                                                                          Moderator:   
Overall Comments:  
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Appendix L: Paper 3 (Bass et al., 2020b)  
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Appendix M: Additional paper (Bass et al., 2016)  
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Appendix N: Student critical reflection example 

Reproduced with kind permission of Naomi Homel, 3rd Year Midwifery student July 2019.  

Self-Awareness   

I am a third-year midwifery student 6 months away from graduating. I recognise that I have 

entered a transition period as I move through the completion of my studies and into the 

role of a registered midwife. Part of this transition is recognising that by becoming a 

midwife, along with acquiring a set of knowledge and skills, I have also crafted a new facet 

of myself identity. In defining what this new self-identity is I struggle to understand what it 

means to be an authentic midwife in Australia. This struggle has created feelings of 

dissonance and internal conflict.   

Description 

Something that has been central to my sense of authenticity as a developing midwife is the 

ability to support and work in symbiosis with the power of the birthing woman. I believe 

that this power derives from women’s ability to make autonomous decisions about their 

reproductive bodies, their birthing bodies, their birth space, and their birthplace. For many 

years, I believed that if midwives made this the centre of their care, then midwives could 

practice authentically. The crux of my conflict is that I am no longer sure I believe this. I still 

have a steadfast belief in the rights of women and autonomy of women. What I currently 

fail to see is support or sustainability for Australian midwives to stand alongside a woman 

who asks to stand strong in her own power.   

Reflection   

I acknowledge that birth and midwifery do not exist in a vacuum, they are heavily influenced 

by the culture in which they exist. This leads me to turn my reflective gaze to the 

professional and cultural constructs of the Australian maternity system in order to make 

sense of the relationship between women’s birthing autonomy and the midwife’s ability to 

support it. Philosopher Michel Foucault writes about the power of normalisation (Foucault, 

1979; Nestel, 2001). The norm or the denominator is a creation of the dominant power 
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structures of a society (Nestel, 2001). The holders of power sanction a set of behaviours and 

knowledge as ‘normal’ and any deviation from this sanctioned norm runs the risk of 

marginalisation (Diangelo, 2012; Nestel, 2001). It is my perception that the normative 

midwife in Australia is a woman clad in medical scrubs who operates with some degree of 

autonomy within an obstetric dominated maternity system. This midwife operates from a 

hyperrational paradigm, and her epistemology is reproductive science and nursing. In 

contrast to this, my midwifery philosophy has been highly influenced by the concept of 

midwifery partnership (Pairman & McAra, 2015). I believe that midwifery partnership is 

underpinned by a type of power called integrative power where the woman and the 

midwife share power and respect each other’s ways of knowing (Fahy & Parrett, 2006). 

Additionally, I believe in a midwifery practice that is cognisant of more than just the visible 

or the rational.   

Knowing   

My midwifery epistemology is more than the study of the body alone. I believe in holistic 

midwifery care that recognises the mind/body connection, the spiritual dimensions of 

childbirth, the emancipatory power of birth and motherhood and crucially the autonomy of 

the birthing woman. What I have come to recognise, is that my midwifery philosophy is a 

deviation from the sanctioned norm of midwifery in Australia as I see it, and therefore I feel 

a conflict in how to support birthing women. Knowing Foucault argues that the power of 

normalisation is linked to the perpetuation of disciplinary power (Foucault, 1979; Nestel, 

2001). Disciplinary power is the dominant power underpinning Australian’s medical system. 

The healthcare/medical professionals are the holders of the knowledge and are therefore 

the ‘expert’. The patients, or in the case of midwifery, the women, are expected to be 

submissive and docile in response (Fahy, 2008). Davis-Floyd (1994) makes the link between 

the way the women’s bodies are treated during pregnancy and birth to the way that society 

values and respects women. A woman standing strong in her own power and exerting 

autonomy over her pregnant and birthing body directly challenges the authority of 

disciplinary power (Fahy, 2008; Lemay & Hastie, 2018). Additionally, Kirkham, Stapleton, 

Thomas & Curtis (2002) argue that the medical control over women’s bodies is directly 

linked to the medical control over the scope of practice and the autonomy of the midwife. 

Therefore, it is through identifying what the midwifery ‘norm’ is within the Australian 
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maternity system that I am able to contextualise how my desire to be a midwife who 

supports the autonomy of the birthing woman brings me into conflict with the dominant 

paradigm and sanctioned norm.   

Evaluation   

During this last year, as a midwifery student placed with a group of private practice 

midwives, I have been exposed to the reality of working within a midwifery philosophy that 

deviates from the sanctioned ‘norm’. I have observed how the tools of hegemonic, 

disciplinary power are used to scrutinise and control the autonomy of midwifery practice. 

The result has been that I have felt what it is like to feel marginalised professionally. This 

process of reflection has allowed me to see that this experience of marginalisation is at the 

root of my conflict. I am questioning if I have the strength and resilience to support women 

in the way they deserve as I feel this will bring me into conflict with the maternity system I 

will work within.   

Synthesis   

Something that has guided me through my studies to become a midwife has been the 

nature of my ‘calling’ which came on a cold night in 2009. I looked over the edge of the birth 

pool I laboured in and saw my midwife siting on the floor. She smiled at me, sipped her 

coffee, and wrote some notes. In a moment of lucid clarity, I thought ‘what she is doing 

right now, is the most amazing job in the world’. I can best explain what I experienced when 

I looked at my midwife that night as catching a glimpse of the lineage of midwifery. I 

became aware, in that moment, of the women stretching back through history who have 

supported birthing women. That glimpse became my calling and it instilled in me a sense of 

peace at having found my place in the world. This peace sustained me through years of 

motherhood, advocacy, and midwifery studies. When I questioned myself and my path I 

tapped back into that sense of peace, and I found reassurance. Even though I feel in a state 

of conflict at the moment, I don’t question the legitimacy of the path which I am on. I have 

needed to, and I will continue to identify and question the structures of power that 

surround me, influence me, and challenge me. But this questioning is a dynamic part of 

developing my identity as a midwife. As I come to the end of this reflection, I realise that I 
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do still believe in the power of women and in the emancipatory power of midwifery. I might 

not feel resilient enough to embody my midwifery philosophy the second I graduate but 

what I do know, is that the glimpse of midwifery that I caught on that cold night all those 

years ago will continue to sustain me as I find a way to live and work authentically.   
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Appendix O: Paper 4 (Bass et al., 2020a) 
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Appendix P: Supplementary material from paper 4 (Bass et al., 2020a)  

Reflective Practice Toolkit Workshop  

Appendix 1 (as numbered in paper) 

Theme Reflective Content  Reflective Exercise   
Foundations 
of Reflection 
 

Building on experience  
Building blocks of reflection  
Valuing reflection   
Evidence informed approach  
Reflection transformative 
learning  

Educator quiz  
Practical guide: Language of reflection; 
concepts  
Who am I: personal & professional values & 
beliefs?  
Sharing experience enablers & barriers 
reflection 
Journey of becoming & being a reflective 
practitioner  

Tools of 
reflection  
 

Guiding principles reflection  
Model of holistic reflection  
Continuum of reflection  
Tools to facilitate reflection 
Getting started with reflection  
Significant learning  
Facilitating holistic reflection  
Ways of knowing, doing & 
being  

Ingredients of reflection 
Writing exercise & application of model  
Translating levels of reflection into practice   
Spot the difference: levels of reflection   
Reflection as storytelling, free writing, concept 
maps 
Finding the Hook 
Habits of reflection 
Reflection as rainbows 

Tools of 
assessment  

Levels & descriptors of 
reflection 
Scaffolding reflection  
Formative assessment  
Recognising reflection  
Assessing reflection 
Providing feedback  

Reflective writing & thinking creative reflection 
Spiral, integrative reflection  
Self-assessment, critical friend  
Exemplars of reflective writing  
Rubrics applied to exemplars of assessed work 
Significant learning  

Transforming 
practice 

Transformative Education 
Facilitating deep personal 
learning  
Promoting critical reflection  
Generating midwifery 
knowledge   
Community of reflective 
practice  

Applying critical theory to reflective practice  
Reflexive conversation,  
Using a Socratic and maieutic approach in 
reflection  
Ways of knowing using Storytelling / yarning  
Create a basket of ‘reflective memories’ in 
practice 
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Example Reflective Practice Toolkit 

Theme 1: Foundations Reflection: Building Blocks of Reflection (Year One) Road Map Content & 
Activities  
1.Transformational learning (Resource)  
- Ways of learning & thinking 
- Holistic Paradigm  
- Self-Determined, Lifelong -Independent Learning  
 
2. Ways of Knowing Midwifery (Resource)  
- Holistic Evidence Informed 
- Meta Values 
- Midwifery Philosophy  
 
3. Ways of Knowing Self & Others (Resource) 
Self- Awareness / Being Present  
Deep Listening, Mindfulness and Holding Space   
Midwifing self & others    
 
4. Ways of Knowing (Woman) 
- Woman’s Circle / Storying (Activity) 
- ’What women want’ (Reflective writing)  
 
5. Ways of Knowing (Self) 
- Personal values & beliefs; Cultural ways of knowing (Activity) 
- Self-awareness, Sustainable practice  
- Why do I wish to become a midwife? (Midwifery Philosophy) 
 
6. Deep Personal Learning  
- Student Support Circles (Activity) 
- Reflexive Conversations (Activity Group based reflexive conversation & Student Support Circle) 
 
7. Model of Holistic Reflection  
- Reflective prompts (Activity)  
- Reflective thinking, knowing & being   
- Reflective writing & Reflective Journaling (Activity linked to assessment task #1)   
- Creative ways of knowing (Activity linked to assessment task #3) 
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Appendix Q: Paper 5 (Bass et al., 2021)  
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Appendix R: Holistic and creative reflection year one student sample 

Reproduced with kind permission of Jessica French, 1st Year Midwifery student, 2021. 

Holistic Reflection: Why I chose to become a midwife? (Shared with permission)  

Phase 1: Self-Awareness 

 I feel very excited and inspired about my quest to become a midwife. Since 

beginning in the program, I have felt my interest in women’s issues reflected deeply in the 

underpinnings of midwifery. In the past, I have felt frustrated and undervalued as a woman 

but lacked the knowledge or support to understand why. Through my own midwifery care 

and subsequent learnings, I was able to grow my knowledge and language around this topic 

which has since lit a new passion within me.  I can already see that the experience of 

studying midwifery will alter this current version of myself, just as the experience of giving 

birth has changed me too. This opportunity to change, learn, connect and share is part of 

what excites me about becoming a midwife. The flipside of this excitement is worry. I worry 

that the deep care and passion displayed in the education setting of midwifery will not 

always be replicated in its practice in a medical institution.   

Phase 2: Description 

The thought to pursue midwifery seeded when I was given the opportunity to reflect 

on my recent home birth. With my continuity of care midwife, I was able to identify the 

ways in which the experience changed me and my views of the world. After years working in 

infant mental health, I was feeling increasingly frustrated by what Psychology could offer 

women in their role as a mother, and increasingly curious about the systemic, cultural, and 

political ways in which we were letting them down. A core value of mine is connection. I had 

always honoured this by supporting women to connect with their babies. However, now I 

want to be able to help women connect with themselves and their community in the hope 

that connection with their infants is a natural by-product of the support and honouring they 

feel throughout their matrescence journey. I feel that when we can understand, value and 
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trust women as they are, women’s and parenting struggles will be reduced, as to, the need 

for Psychology services in this field.   

Phase 3: Reflection 

 My experiences of birth, particularly my home birth, were my first real experiences 

to understand, value and truly trust myself as a woman. I value personal development and 

spirituality so felt intrigued by how much pregnancy and labour provided a transformative 

opportunity for a woman. Not just in the superficial ways our society portrays, but that the 

transition from maiden to mother was altering biologically, physically, emotionally, 

relationally, and spiritually. I also value connection and authenticity.  The trusting 

relationship I developed with my known midwife, the way she was able to centre me in my 

own care, hold space and bear witness to the right of passage of motherhood, truly changed 

my view of myself, my family, and my world. As a midwife I want to facilitate personal 

growth and change through relational healing and can see this valued within midwifery 

theory.  However, I also acknowledge that my experience is layered with the privilege I 

experience as a white, educated woman, with means to access paid maternity services and 

critically consume information available to me. This in part, is why I want to become an ally 

for all women and to raise the experiences for us collectively by offering women centred 

and culturally safe, respectful maternity care (as documented in M@G meta values; 

Midwifery@Griffith Curriculum Working Group, 2019).   

Phase 4: Knowing 

 My personal values have developed from my own experiences of being parented, 

going on to work in the parent-child attachment setting, followed by lived experience of 

mothering. From this I can see my ways of knowing have been influenced by scientific 

literature, books, listening to the stories of others, self-awareness, intuition, and of course 

my own experiences in maternity care and parenting. I feel it is important to become a 

conscious person in this world. To understand our own history and experiences enables us 

to have a deeper connection with self, to then connect deeply with women, our children, 

and our community. I can see how my decision to study midwifery has been influenced by 

my values (connection, authenticity), as I had firsthand experience of how valuable it is to 



358 

centre the woman in her own care, attune to her unique needs, and respect her deeply. 

With this type of caregiver relationship, it creates the opportunity for a woman to get to 

know herself, grow and thrive. As growth and change (individual and societal) are also 

values of mine, I feel inspired to know that two Midwifery@Griffith meta values are being 

political and critically reflexive (Midwifery@Griffith Curriculum Working Group, 2019).  

Reminding me that the excitement I feel about studying midwifery is tied up in the 

opportunity to grow as an individual as to evoke change in the system.     

Phase 5: Evaluation (Analysis) 

 By analysing the ways in which my own values align with midwifery has given some 

clarity to the type of midwife I would like to become. I want to connect with a woman as an 

individual, respect her ways of knowing, provide holistic care that fosters healing and 

growth through relationships and create meaningful change for women and their 

communities. However, I do acknowledge that the current technocratic and humanistic 

focused system may at times be limiting to the type of holistic midwife I want to become. 

Despite this, I know that when my values are challenged on a macro level, I can continue to 

find opportunities to live these values with each individual woman I have the privilege to 

connected with.    

Phase 6: Learning (Synthesis) 

 From this reflective practice, I can identify that my birth experiences which enabled 

this great transformation are not currently available to everyone. Women’s experiences of 

pregnancy and birth can be dramatically influenced by the model of care and the individual 

practitioner that cares for them. All too often, we hear of the stories that leave woman with 

trauma, disappointment, and a lack of confidence in their bodies and themselves. Through 

this process I have affirmed that my personal values of connection, growth, development, 

celebrating, and honouring women align well with midwifery philosophy. This is 

undoubtedly part of the reason I feel excited and inspired by the content we have already 

covered. I hope to become a midwife that lives by these values in order to promote positive 

birth outcomes for all women.   

 



359 

Creative Reflection Jessica French Shared with permission 1.2.22 

A professional philosophy is the combination of values and beliefs that influence 

occupational behaviour. Here in this essay, I will be reflecting on what contributes to my 

personal midwifery philosophy. To begin, I will be looking through a broader feminist lens, 

then go on to discuss how promoting physiological birth, women-centred care and social 

model of care are important features of my philosophy. For my creative piece I have drawn 

abstract line images of four women archetypes to represent the stages of a women’s life 

cycle: Maiden, Mother, Wild Woman, and Crone.  

 

I am attracted to continuous line drawings as they are simple yet messy and you 

need to ‘let go’ once you begin to get the best flow. I decided to included women across the 

lifespan as I believe our experiences of being a woman before pregnancy can influence how 

we birth; just as our birth shapes our future years. To reflect the wide range of women’s 

experiences, my piece represents women’s changing physiology, cycles, nature (season and 

moon) and the innate wisdom of women. I am also interested in how birth falls within a 

broader cultural and political landscape. It is of interest to me to see the ways women are 

regarded in a culture and how this can be reflective of the respect they are shown in birth. I 

feel our culture often treats a woman’s experience of life as something that needs to be 

managed. This is reflected in birthing statistics, that show in 2018 over 50% of women in 

Australia received some form of medical management during their birth (Australian Institute 

of Health and Welfare, 2020). Through creating my artwork, I could see how my interest in 

women’s issues run parallel with the aspects I align with in midwifery care.   

As a student midwife I want to advocate for birth being a normal, physiological 

event. However, I feel to do this, we need to be more accepting of women’s physiology 
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across the entire life cycle and how this is inherently linked with nature. Often, women are 

out of sync with and distrust their body’s natural rhythm due to the patriarchal, medical, 

and mechanical world that we live in. From being medicated to stop our bleeds, to routinely 

given hormone replacement drugs in our premenopausal years, it is of little wonder that we 

are also medicated and operated on so frequently during our births. The data is reflective of 

this, with approximately 1 in 3 Australian women having a caesarean birth (Australian 

Institute of Health and Welfare, 2020) and even higher numbers of pharmaceutical and 

instrumental interventions. Rather than viewing women’s bodies as messy, chaotic, and 

unpredictable deviations from the male prototype, I would like to see women’s unique 

physiology celebrated with truly holistic care. I believe to become a midwife that supports 

physiological birth (which can also be messy, chaotic, and unpredictable), I need to 

understand, respect and advocate for normal expression of female physiology across the 

lifespan.   

I am also very interested in women’s knowing and the natural wisdom developed 

across the lifespan. Women-centred care is often discussed as a factor in gold star maternity 

care (Brady et al., 2019). While I certainly believe this to be true, I also see how that if I limit 

the focus of women’s autonomy to the birth space, it can easily become tokenistic. So often 

women do not even know what they want in their maternity care, so how can we expect 

them to confidently lead their own birth choices. Within institutions (i.e., medicine, 

education, religion, politics) I feel women can easily be stripped of their rights. Sadly, it 

seems the natural consequence of this is disempowered women in birth. We see this 

reflected in the increasingly high rates of birth trauma, where so many women are haunted 

by the medical control over their bodies and the lack of agency they had in their own care 

(Simpson et al. 2018).    

In my creative piece I wanted to capture how by a woman understanding and 

celebrating herself through her lifecycle and its relation to nature, she can become attuned 

with what her body needs. The research tells us how empowered birthing women have 

more positive experiences (Prata et al., 2017). Therefore, it is important to me that I work as 

a midwife that empowers women to know themselves and their body. By doing this I feel 

that we will truly be able to empower women, not just give them the options that we, as 

health professionals, have decided are empowering for them.   
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Finally, I can see the great value in honouring women in the significant life transition 

that is giving birth. I feel I captured this in my creative piece by showing distinct phases and 

how we are categorically different before and after birth. We know this to be true as the 

literature shows us how pregnancy and birth alter a woman physically and emotionally 

(Soma-Pillay, et al., 2016). I feel that to experience a positive transition into this new phase 

of life, women not only need a positive birth experience, but also to be seen and held by 

their community throughout the incredible changes that pregnancy and early parenting 

brings. I personally believe it is important to work as a midwife that sees birth as part of a 

bigger story of a women’s life; one that is intertwined with her family, her community, and 

her culture. I see this value captured in the Midwifery@Griffith meta values, highlighting the 

importance of offering a social model of care to woman. I want to continually learn about 

the history, culture, and diversity unique to women so that I can be an ally for all women, 

both in the birth space and beyond.   

Here in this reflective essay, I have developed a sense of my individual midwifery 

philosophy. I have highlighted the importance of understanding women in a broad context 

so that I can promote positive outcomes for women in birth and life. I have described how 

my creative piece captures my views on how birth is a normal physiological event, how it is 

important to promote women-centred care and to view birth and midwifery as part of a 

broader social model of care. I hope to use these new insights as a compass for the ways in 

which I work as a midwife into the future.  
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Appendix S: Student critical reflection sample 

Reproduced with kind permission of Johanna Holles, 3rd Year Midwifery student, 2018. 
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