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10 Practical Tips for Trainees



Outline of Session
• Introduction to Reflective Practice

• Video  + Discussion

• 10 Top Tips on giving evidence at Mental Health Tribunals + 
In Action Reflection

• Short Video – Specialist trainee reflecting on their 
experience

• Models of reflective practice

• Q+A
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Learning 
Objectives
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1) Engage in ‘in action’ reflective practice as we go through

2) Go through a worked example – Giving Evidence at a Mental 
Health Tribunal

3) Understand some models of Reflection

4) At the end of the session – Reflective piece that can be 
uploaded for your portfolio/appraisal

5) 6 weeks after this session – Revisit reflective prompt sheet to 
assess if you have made any changes in your practice



Why do we 
need to 
Reflect?

What 
Method are 
we going to 

use?

How are we 
going to do 

this?

Reflective Practice
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Reflective Practice Study – 2018, SWLSTG
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12%

20%

4%8%
40%

16%

Training Level of Attendees

Medical Students (3) Core Psychiatry Trainees (5)

GP Trainees (1) Psychiatry SAS Doctors (2)

Psychiatry Consultants (10) Psychiatry Registrars (4)

Percentage of  Fully Completed 
Reflective Forms

Completed Fully (23)

Incomplete (2)



How did this experience 
go for the trainee?

Answers in the chat…

"We do not learn from experience... we learn from reflecting on experience." 
John Dewey



Reflection in action to improve learning and 
performance on giving evidence at Mental 

Health Tribunal Hearings

Dr Joan Rutherford
Chief Medical Member

First Tier Tribunal – mental health
Honorary Consultant Psychiatrist at South London 

and Maudsley NHS Foundation Trust 
May 2021



Access the Reflective 
Prompt sheet document 
contains ideas for quality 
improvement – evaluate 
how much you are doing
- document is available 

on the resource page

https://www.rcpsych.ac.uk/eve
nts/conferences/2021/annual-
medical-education-conference-
2021

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rcpsych.ac.uk%2Fevents%2Fconferences%2F2021%2Fannual-medical-education-conference-2021&data=04%7C01%7CChiefMedicalMember.Rutherford%40ejudiciary.net%7C6d56241e6dd345efb5a208d919f7549e%7C723e45572f1743ed9e71f1beb253e546%7C0%7C0%7C637569372329399015%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=8ZcA8v9TZOVFAu9qfE7p887ysw2MUnUdT2a1%2BwJuWOE%3D&reserved=0


Tip 1. Be informed on the 
process of a hearing - by 
reading

This information for 
trainees also contains the 
statutory criteria  - is on 
the resource page and 
a-guide-for-trainees-observing-
tribunals-updated-sept-
2019.pdf (rcpsych.ac.uk)

https://www.rcpsych.ac.uk/docs/default-source/training/curricula-and-guidance/a-guide-for-trainees-observing-tribunals-updated-sept-2019.pdf?sfvrsn=a62a3404_2


Observe a video tribunal hearing early 
in your training

Watch this e-learning: devised by tribunal 
members and South West London and St 
George’s MH Trust trainees

•http://tron.rcpsych.ac.uk/otherresources/menta
lhealthtribunalsgivin.aspx

Be informed - by observation

http://tron.rcpsych.ac.uk/otherresources/mentalhealthtribunalsgivin.aspx


https://www.judiciary.gov.uk/wp-
content/uploads/JCO/Documents/Pract
ice+Directions/Tribunals/statements-in-
mental-health-cases-hesc-
28102013.pdf
Does your organisation have 
proformas?

Tip 2. Read the information about writing 
evidence – the Practice Direction

https://www.judiciary.gov.uk/wp-content/uploads/JCO/Documents/Practice+Directions/Tribunals/statements-in-mental-health-cases-hesc-28102013.pdf


State for how long you have worked 
with the patient

Add sources of your information such 
as MDT notes, MDT reviews, 
interviews with patient

Make sure you sign it and have the report 
supervised as appropriate and co-signed by 
the RC

Writing a report with supervision is good 
preparation for giving verbal evidence 

Tip 3. Do report early and ON TIME



•Disorder, Nature, Degree -
emphasise the patient’s insight in both

•Assessment & Treatment/ Appropriate 
treatment  

•Risks: health, safety, protection of 
others

**write a comprehensive Management Plan –
it saves you effort at the hearing 

See the 10 tips document for 
suggested content of 
• management plan  p5
• Risk assessment   p6

4. Base the report around the statutory 
criteria



Before writing the report: 

• Check the patient has a 
representative. If not, check their 
capacity to appoint a representative, 
and discuss with RC

• Is an interpreter required?  

• Is the patient 18 years or younger?

• Does the patient have any cognitive impairment 
so will need breaks?

(Tribunal can allow full day if notified early by 
MHA administrators)

5. Be fair to the patient 



When writing the report:

Make sure the patient has been told the 
management plan. Write the date this was 
done and the patient’s response in your 
report.

When you are writing the report, tell the 
patient your opinion on detention –if a 
trainee you may wish to say ’I agree with 
the MDT plan’ and record the patient’s 
response in the report 

Ask the patient about order of evidence. 

What reasonable adjustments are required?

5. Be fair to the patient 



On day of hearing/day before:

All clinical witnesses speak with patient 
even if only briefly and confirm to them 
your opinion is the same. 
Check their preference about order of 
evidence if changed
Consider the additional stress of 
focusing on a video-screen or 
listening to telephone 

What plans have the team made if the 
decision is not what the patient was 
hoping for?

5. Be fair to the patient 



At the hearing:

Acknowledge patient may not agree 
with the evidence but don’t talk to them 
or get into an argument.

Say ‘We have discussed this 
previously with Mr X as noted in the 
report and I’m aware he doesn’t agree.’ 

Make sure that the patient doesn’t hear 
the MDT plan - such as Section 3 or 
depot- for the first time at the tribunal 
hearing

5. Be fair to the patient 



At the hearing:

If apparently different picture of patient 
compliance on day of tribunal, don’t 
challenge, be pleased,  but comment 
on any consistency in previous pattern.

You will have written in your report the 
patient’s compliance with medication 
and follow up: describe in detail in 
hospital 

Also in community if you can find the 
information in records

5. Be fair to the patient 



Read the other professionals’ reports

- So you are not wrong footed

- And you can be prepared to explain 
any differences of opinion

If you’ve done the report on time there may have 
been further developments

6. Read the other professionals’ reports 

7. Prepare a verbal update



Approximate is good enough
e.g. days/weeks for medication (3 cycles 
of depot etc)
Months for psychological treatment

If proposing further detention:
suggest for how long 
AND spell out/list what would need to change for 
you to revise plan (both Inpts/CTO)

e.g. stable mental state for x weeks, no incidents 
for x weeks, compliance with medication by 
coming to clinic room, uneventful s17 leave, 
engagement with ADL assessment etc.

8. Estimate timescales of the 
assessment/appropriate treatment plan



e.g. Home treatment team

AND state the risks of such a plan in the 
community  AND estimate timescale of 
risks (see 10 tips document)

• Ask for delayed discharge ‘if the tribunal is 
minded  to discharge'

• Have an ‘Embryonic’ CPA : is your ward round 
a ‘discharge planning round’? (Planning 
needs to start as soon as patient admitted to 
hospital (Code of Practice Chap 33 Aftercare) 

9. Have backup plan in case of discharge by 
tribunal 



• Number the pages and/or paragraphs 
so you can easily find information

• Don’t be afraid to concede points
• You can only give evidence on aspects 

you know
• If you have urgent clinical matters to 

deal with, make sure the panel and 
legal representative is made aware 
before the start of the hearing, and 
leave contact details – not your 
personal mobile in the chat room

• You may have to duplicate answers but 
do flag up that this is happening……  
‘As I  said earlier’

10. KEEP CALM 

Some level of anxiety is to be expected when 
less experienced at presenting

If extreme anxiety – are you being asked to 
do tasks beyond your experience or ability?

For Trainees and Educational Supervisors – there is 
agreement between the RCPsych and the MHT on the 
experience required for a trainee to present evidence 
https://www.rcpsych.ac.uk/training/curricula-and-
guidance/specialty-
guides?searchTerms=detaining%20authorities

https://eur01.safelinks.protection.outlook.com/?url=https://www.rcpsych.ac.uk/training/curricula-and-guidance/specialty-guides?searchTerms%3Ddetaining%20authorities&data=02|01|ChiefMedicalMember.Rutherford@ejudiciary.net|5144172b2d6d4604b29c08d86e95393b|723e45572f1743ed9e71f1beb253e546|0|0|637380936996233810&sdata=lP7bogHMWZaf6e9yks%2BFkKE7WEnChKqeFQ5ZAHAOtZs%3D&reserved=0


Now we’re going to 
watch the reflections of 
a Senior Trainee on 
presenting evidence

End of  Reflective Prompt document

Remember:
Reflect at 6 weeks of any changes you’ve 
made – (new learning may be lost if not 
used)
Look for evidence of changes



Reflection
DR THARUN ZACHARIA

ST7 PSYCH

South London and Maudsley NHS FT
Division of Academic Psychiatry, IoPPN, KCH



Outline

What is reflection?

When do we do it?

How do we do it?

Further learning



What is Reflection?



'Reflection is an important human activity in which 
people recapture their experience, think about it, 
mull it over and evaluate it. It is this working with 
experience that is important to learning' 
(Boud,1985)

‘Reflection is a process of reviewing an experience of 
practice in order to describe, analyse, evaluate and so 

inform learning about practice' (Reid, 1993, P305)'Reflection involves periodically stepping back to 
ponder the meaning of what has recently transpired to 
ourselves and to others in our immediate environment' 

(Raelin, 2002, P 66).

'Reflection is an 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.' (based on Dewys, 1938)

‘Reflection is a metacognitive process that 
occurs before, during and after situations with the 
purpose of developing greater understanding of 
both the self and the situation so that future 
encounters with the situation are informed from 
previous encounters’ (John Sandars 2009)



When did you last 
reflect?

1) Before an event (e.g. tribunal)

2) In the middle of the event

3) After an event

4) Constantly, I’m a reflection machine

5) Very rarely/never 

6) Before ARCP to pad out evidence

POLL



When do we do it?
Schön, 1983

Before an experience (before action) During an experience (in action) After an experience (on action)

What do you think might happen?

• What might be the challenges?

• What do I need to know or do in 
order to be best prepared for 
these experiences?

What’s happening now, as you 
make rapid decisions?

• Is it working out as I expected?

• Am I dealing with the challenges 
well?

• Is there anything I should do, say 
or think to make the experience 
successful?

• What am I learning from this?

What are your insights immediately 
after, while the feelings are still fresh, 
and/or later when you have more 
emotional distance from the event?

• In retrospect how did it go?

• What did I particularly value and 
why?

• Is there anything I would do 
differently before or during a 
similar event?

• What have I learnt?



How do we do it?



Gibbs Learning 
Cycle

Description
What happened?

Feelings
What were you thinking 

and feeling?

Evaluation
What was good and 

bad about the 
experience?

Analysis
What sense can you 

make of the situation?

Conclusion
What else could you 

have done?

Action Plan
If it arose again, what 

would you do?

Gibbs, G. (1988). Learning by doing: A guide to teaching and learning 
methods. London: Further Education Unit.



• Driscoll, 1994
• Rolfe, 2001
• Johns, 2006
• Atkins & 

Murphy, 1993
• Brookfield, 

2005

• Mezirow 
model for 
transformative 
learning, 1981

• Boud, 1985
• Pedler et al, 

2001

Schön Reflective 
Model

•The experience itself
•Thinking about it during the event
•Deciding how to act at the time
•Acting immediately

Reflection IN Action

•Reflecting on something that has happened
•Thinking about what you might do differently if it happened again
•New information gained and/or theoretical perspectives from study that inform the 

reflector’s experience are used to process feelings and actions
Reflection ON Action



Use the GIBBS reflective learning cycle (or another):

Use the worksheet to guide a reflection on your 
experience at this workshop.

Further Learning

Take away thoughts:
• What does reflection mean to me?
• What models should I learn, and which are most useful 

to me?
• How can I integrate reflection into my daily tasks?
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