Structured Approaches to Reflection: Models and Applications for Clinical Educators' Professional Development.

Abstract
Reflective practice is essential for dental educators’ professional development, academic and clinical performance, decision-making, and problem-solving skills. It bridges the gap between theory and practice, fostering competency development and encouraging a deeper approach to learning. Reflective practice offers educators an opportunity to reflect on how their actions impact both teaching and learning. However, without proper guidance on how to reflect effectively, reflection often becomes anecdotal and lacks meaningful insights, which can lead to reluctance in engaging with the process. Recognising the significance of reflection for dental educators’ professional development and the necessity of facilitating the process, this commentary explores the importance of reflective practice and highlights the value of structured models in enhancing teaching practice. We focus on four widely used models—Gibbs' Reflective Cycle, Kolb's Experiential Learning Cycle, Schön’s Reflection in and on Action, and Rolfe’s Framework for Reflective Practice—discussing their structure, applicability, and strengths and limitations for dental educators and practitioners. Practical resources and examples are provided to help educators integrate these models into their practice, aiming to enhance both teaching and clinical skills while fostering continuous professional growth. The models offer structured frameworks that educators can use to engage in a reflective process, allowing them to critically assess both positive and negative experiences, examine their actions, and deepen their understanding of educational practice. By utilising these models, educators can refine their teaching methods and contribute to the ongoing improvement of the clinical learning environment.
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Background

Reflective practice is fundamental to the continuing professional development of dental educators and practitioners [1–3]. It serves as a bridge between theory and practice, each informing the other, fostering competency development and a deeper approach to learning while offering educators the opportunity to reflect on how their actions impact both teaching and learning [4,5]. At its core, reflective practice is a metacognitive process, where individuals critically analyse events or experiences before, during, and/or after they occur [6]. This reflective analysis enables educators to develop a deeper understanding of both personal and situational factors, gaining insights that can maintain effective practice or lead to improvements where needed [5,7]. As part of an educator’s everyday practice, meaningful reflection requires examining and challenging firmly held beliefs and accepting that things can be done differently as a process of continuous self-assessment, practice development, and better understanding of different situations. This contributes to improved teaching strategies and better understanding of students’ needs, ultimately enhancing educational outcomes [8]. Reflective practice is also a critical teaching skill, as educators play a key role in facilitating this process for trainees. The literature highlights several benefits of reflective practice for trainees, including improvements in competencies related to social dentistry and oral health promotion [9], enhanced cognitive performance [10], strengthened critical thinking and reasoning abilities [11,12], improved clinical competence and patient care [13], and increased self-awareness [14], amongst others. 
	Reflection is therefore recognised as an essential skill for clinical educators, underpinning lifelong personal and professional growth. It is often guided by professional standards and competency frameworks, serving as a critical criterion for career progression, appraisal, revalidation and professional recognition schemes. Notable examples include the Professional Standards Framework for Teaching and Supporting Learning in Higher Education from AdvanceHE [15] and the Professional Standards for Medical, Dental and Veterinary Educators from the Academy of Medical Educators (AoME) [16]. Both frameworks position reflection as a core element within their professional values and practice domains, emphasising its role in evaluating the impact of educational practices and informing educators’ ongoing professional development. In addition, reflective practice is also part of the core learning outcomes for all dental professionals in the UK, as set by the General Dental Council’s Safe Practitioner Framework [17], specifically in the subdomain of Reflection, Continued, and Self-Directed Learning [2]. These learning outcomes emphasise the importance of describing an appropriate model for self-reflection in professional development and link reflective practice with dental practitioners’ ongoing improvement. Within these frameworks, reflection can be documented in various forms, including personal continuing professional development (CPD) notes, appraisal/training portfolios, reflective case studies, reflective journals and workplace-based evaluations. This documentation should focus on analytical thinking, insights gained from discussions or experiences, and action planning, emphasising the learning derived from events rather than merely superficially describing specific cases. However, without proper guidance and direction on how to reflect effectively, it is common for reflection notes to be anecdotal and lack meaningful insights. 
Although reflective practice is endorsed by regulatory frameworks and professional standards, its implementation across dental education remains inconsistent. In the UK, a recent evaluation by Campbell et al [18] revealed that dental educators’ engagement with reflective practice was largely informal and self-directed, with limited structured support from institutions. This observation aligns with broader trends reported in health professions education, where reflective models are more frequently adopted by motivated individuals rather than embedded within institutional processes [5,19]. In contrast, evidence from medical education indicates that structured, supported approaches to reflection—particularly when institutionally endorsed—can enhance educator engagement and the depth of reflection [20]. These insights suggest that clearer institutional guidance and integration of reflective models into professional development frameworks could help foster more consistent and meaningful reflection among dental educators. This gap contributes to the reluctance of some individuals to engage in reflective practice [1]. To address this issue and enhance the quality of reflection, several structured approaches and reflective models have been developed. These models assist practitioners and educators in engaging in deeper and more meaningful reflection, ultimately facilitating their professional growth and development.
Recognising the importance of reflection for clinical educators’ professional development and the need to facilitate reflective practice, this commentary explores four of the most widely used structured reflection models. We examine their transferability and practical applications to dental education, focusing on Gibbs' Reflective Cycle [21], Kolb’s Experiential Learning Cycle [22], Schön’s Model for Reflection in and on Action [23], and Rolfe’s Framework for Reflective Practice [24]. These models were selected based on their widespread use in health professions education, varied structural characteristics, and their suitability for the diverse contexts encountered in clinical and dental education. Dental educators often navigate a complex interplay of procedural teaching, patient communication, and real-time decision-making—contexts that benefit from reflective approaches that are structured, accessible, and adaptable. The selected models represent different dimensions of reflective practice (e.g., cyclical, experiential, real-time, and prompt-based), allowing educators to select or combine them based on the demands of their teaching environment. These models are also commonly used in faculty development programmes and are supported by empirical literature, reinforcing their value in developing reflective competence within dental education.
A summary resource in Table 1 outlines each model’s structure, reflection prompts, graphic representation, and key strengths and limitations. Appendices 1–4 provide practical examples demonstrating how these models can facilitate reflective practice across varied dental education contexts. These resources aim to support clinical educators’ reflections, CPD requirements, training logs, appraisal portfolios, and reflective notes, while also aligning with expectations set by Professional Bodies. In addition, they offer guidance for learners in clinical and health professions education programmes and contribute to broader faculty development efforts. Beyond their role as illustrative aids, the worked examples can also be used as practical teaching tools to support both staff and student understanding of reflective practice. They can help demystify the reflective process, clarify the application of each model, and encourage deeper levels of reflection—moving beyond description toward critical and developmental insights. Educators may find them valuable in the context of faculty development workshops, one-to-one mentorship, or sessions aimed at introducing students to structured reflection, allowing for adaptation to their own clinical teaching environments.


Four structured reflective practice models for the clinical educator

Reflective practice is a personal learning journey that can be challenging, with different approaches being more suited to individual preferences and specific settings. Consequently, structured models are essential to guide and support educators. The following four models aim to assist educators in organising and structuring their reflective practice, whether verbal or written, spontaneous or planned, and for personal development or formal requirements [20]. While these models vary, they all share core steps for effective reflection: self-awareness (analysing feelings and assessing the influence of the situation), description (recognising, recalling, and recording key aspects), critical analysis (challenging assumptions and considering multiple perspectives), synthesis (integrating new and existing knowledge), and evaluation (judging the situation or experience) [25].
Gibbs' Reflective Cycle [21] is a structured framework consisting of six stages designed for reflecting on repeated experiences, activities, or situations: Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan, each with specific prompts (Table 1). In the Description stage, individuals recount the experience in a neutral manner. The Feelings stage involves reflecting on emotional responses before, during, and after the event. During the Evaluation stage, individuals assess what went well and what did not, identifying both successes and areas for improvement. In Analysis, individuals explore the reasons behind the outcomes, deepening their understanding. In the Conclusion stage, they summarise the learning and identify what could have been done differently. Finally, the Action Plan stage involves creating strategies to apply the learning to future situations, ensuring continuous improvement. Gibbs' Reflective Cycle is highly structured, making it easy to use both individually and as part of a team. Its cyclic nature is especially useful for repeated experiences, whether direct (firsthand experience) or indirect (based on observation). However, it has limitations as it is less applicable in stand-alone situations, can be time-consuming, and offers restricted freedom due to its detailed structure. Appendix 1 provides an example of how a novice dental educator reflects, using the Gibbs’ Reflective Cycle, on recurring challenges when teaching dental students in the emergency department.
Kolb's Experiential Learning Cycle [22] is a foundational model in educational theory that explains how individuals convert experiences into knowledge. The cycle consists of four stages: Concrete Experience, Reflective Observation, Abstract Conceptualization, and Active Experimentation (Table 1). It begins with Concrete Experience, where individuals actively engage in a task that requires direct involvement rather than passive observation, which distinguishes it from other models. Following this, in the Reflective Observation stage, individuals reflect on their experiences from various perspectives to gain deeper insights. In Abstract Conceptualization, the individual integrates these experiences with existing knowledge, drawing comparisons to theories or prior learning. Finally, in the Active Experimentation stage, the newly formed concepts are applied in practice to test their effectiveness, leading to new experiences and restarting the cycle. A key strength of Kolb's model is its ability to differentiate the stages of reflection and learning, providing a clear and structured framework for both individual and team development. It offers a detailed approach to reflecting on concrete experiences, facilitating in-depth learning. However, the model also has limitations. It can be emotionally demanding for novices without proper mentorship, potentially leading to frustration. The process is time-consuming and requires self-discipline and motivation. Moreover, it is more suited to reflecting on concrete experiences or actions and may be less effective for reflections based solely on observation. Appendix 2 provides an example of a middle-career Dental Educator using Kolb’s Experiential Learning Cycle to reflect on challenges when teaching in a preclinical simulation laboratory with undergraduate students learning precise cavity preparations on phantom heads.
Schön’s Model for Reflection in and on Action [23] is a framework designed to guide in reflecting both during and after practice. The model is centred around two key components: reflection-in-action and reflection-on-action (Table 1). Reflection-in-action occurs during the activity itself, allowing individuals to think critically about their actions in real time, making adjustments and decisions as the situation unfolds. This aspect of reflection enables immediate problem-solving and on-the-spot learning. Reflection-on-action, on the other hand, takes place after the event, where individuals analyse and reflect on their experience, drawing insights that can inform future practice and decision-making. A key strength of Schön’s model is its flexibility and simplicity, which make it a time-efficient method for reflecting on concrete, individual experiences or actions. The ability to reflect while actively engaged in the task, rather than solely after the event, makes the model particularly valuable for enhancing problem-solving abilities. However, there are limitations. The model’s focus on individual reflection can limit its applicability in team-based settings. Additionally, it is primarily suited to reflecting on concrete experiences or actions, making it less effective for reflections based on observation. Its simple structure, while beneficial for ease of use, may lack the rigour required by novices, potentially limiting its depth in some contexts. Appendix 3 provides an example of an experienced Dental Educator using Schön’s Model to reflect in and on a practical teaching session with senior dental students performing multiple extractions where the teaching strategy had to be adjusted on the spot to ensure effective learning while managing the clinical situation.
Rolfe’s Framework for Reflective Practice [24] is a structured model designed to guide individuals through reflective thinking. The framework revolves around three fundamental questions that prompt deeper analysis of an experience (Table 1). The first question, What?, encourages individuals to describe the experience or situation in a neutral, factual manner. This is followed by the question So What?, which invites individuals to analyse the significance of the experience, examining feelings, thoughts, and implications. The final question, Now What?, focuses on the actions that can be taken in response to the reflection, including plans for future actions or adjustments to practice. This process promotes continuous learning and personal development, helping educators integrate new insights into their professional practice. One of the strengths of Rolfe's model is its simplicity and flexibility, making it easy to apply to both direct experiences and more indirect situations. It is adaptable, accommodating repeated or stand-alone experiences and fitting a wide range of learning needs and time constraints. Amongst the limitations, its focus on individual reflection may limit its application in team-based settings. Additionally, the model is primarily suited for reflection-on-action activities and may not be as effective for real-time, reflection-in-action. The simplicity of the framework, while useful, may lack the depth and rigour needed for novices to engage in more complex reflective processes. Appendix 4 presents an example of an experienced Dental Educator using Rolfe’s Framework to reflect on observing a novice educator struggling to maintain the group’s engagement when conducting a teaching session with dental students on history-taking and communication skills. 
These four reflective practice models provide template options to trigger and facilitate clinical educators’ reflection depending on personal preference, career stage, the situation/activity or concrete experience to reflect in/on, direct or indirect involvement, or need for structured or simple frameworks. It is recommendable for the novice educator, in initial reflective practice tasks, to follow the structure of these practical frameworks, however, as experience is gained, educators may subsequently adapt and develop the models to their preferred style. 
While Table 1 summarises the individual strengths and limitations of each model, it is also useful to compare them critically. Gibbs’ and Rolfe’s models are often favoured for their simplicity and structured prompts, making them accessible for novices or for documenting reflections in written portfolios. However, these models tend to promote descriptive rather than critically analytical reflections unless accompanied by guided support. In contrast, Kolb’s experiential cycle and Schön’s reflection-in-action model are more conducive to developing deeper reflective insights and clinical reasoning, particularly in real-time or practical contexts. Kolb’s emphasis on conceptual integration and experimentation lends itself well to structured teaching and self-directed improvement, while Schön’s model is uniquely suited for experienced educators navigating unpredictable clinical learning environments. Educators may therefore select different models depending on the teaching setting, learner experience, or desired outcome—from initial reflection-building to critical pedagogical evaluation.
The models presented in this commentary primarily support individual reflective development, however recent literature highlights the growing importance of collective reflective practice. This approach positions reflection as a social and collaborative process, where dental students, educators, and auxiliary staff engage in shared reflection to explore common challenges and build mutual understanding. Collective reflection has been shown to foster professional dialogue, strengthen learning communities, and support identity formation through shared experience [26]. In dental education—where teamwork, interprofessional collaboration, and co-located clinical learning are common—creating space for structured group reflection may offer benefits beyond individual insight, encouraging team-based professional development and a more cohesive educational culture.
At the same time, while reflective models are well-established in medical education, limited work has explored their practical transferability to dental education. This commentary contributes to current debates by offering a structured synthesis of four widely used models contextualised for clinical dental education, along with realistic, practice-based examples. The comparative summary (Table 1) and appendices provide a flexible toolkit for educators, supporting both self-directed reflection and institutional faculty development. By combining theoretical rigour with applied examples, the paper addresses a gap between abstract understanding and the realities of clinical teaching in dentistry [18].

Conclusion

Reflective practice is vital to clinical educators' professional development, enhancing performance, decision-making, and problem-solving skills in practice. While reflection can be initiated by the individual and guided by a supervisor or mentor, employing structured reflective practice models supports this process and ensures that all critical areas of reflection are addressed. Documented evidence of reflection underscores a professional commitment to maintaining high educational standards, demonstrating the ability to learn from and enhance individual and system-wide practices. The four models described serve as frameworks that educators can use to engage in a reflective process, allowing them to critically assess both positive and negative experiences, examine their actions, and deepen their understanding of these situations. By utilising these models, educators can continue developing their practice and contributing to the ongoing improvement of the clinical learning environment.
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