
Reflective evaluation of training session 26.3.2014 

Title of session: “Reflective writing for revalidation and appraisal” 

I devised this session in collaboration with critical appraisal and revalidation team as they identified a 

learning need for senior clinicians going through the appraisal and revalidation process at UHMBT. This 

was very timely as I had included an action to “Deliver tailored training and support for doctors revalidating 

GMC” in the Library Action Plan 2012-2013, but due to time constraints and staff shortages I’d been unable 

to do this.  

Although I am experienced in delivering training in reflective writing for junior doctors and library colleagues 

across the NW, I was a bit anxious about this session. I think this was because I wanted to make the 

session relevant and hadn’t had an opportunity to discuss issues with any individuals going through the 

process; in addition I didn’t know the requirements of the GMC. 

The session seemed to go well; I was shocked at the number of attendees and didn’t have enough 

handouts to go round unfortunately. I also forgot to set up the YouTube clip before the session, and must 

remember to check this in future as I’m not sure whether it would be blocked or not.  

I liked the “post-its” activity because it gave me an opportunity to circulate, ask questions and trouble-shoot. 

It also provided useful information to feed into the session at FGH, I must remember to type up and send to 

the revalidation coordinator. I am aware that I didn’t manage to speak to everyone which is a shame, but 

the room layout made this difficult. Written feedback included 2 comments about the post-it activity: 

“the post-it interaction worked well” 

“didn’t think we really needed the post-it notes” 

 

I think this is really interesting feedback, as it highlights different learning styles. Normally I would have 

asked each group for feedback and recorded on the flip chart, but due to the large number of attendees 

and time constraints the post-its made this manageable. 

 

It is a shame that there are not more examples of good and poor reflective writing as this was requested in 

the feedback, but it was quite time consuming finding the 2 examples I used. I must contact the GMC 

Regional Liaison Officer via Twitter and see if she can point me in the direction of useful examples as the 

RCP portfolio examples were a bit lacking. I think having one structured and unstructured helped to 

stimulate debate, it was a shame that I didn’t have enough copies to distribute one each. 

 

It is interesting that not many people picked up a copy of the structured template. From experience of 

teaching library staff, who also do not have a prescribed format/framework to work with, they preferred 

having the structure to work with. For the next session at FGH, I will not print any additional copies as these 

can always be distributed via email after the session – it will save time and paper. 

 

I really enjoyed the session as I felt that people were engaged, interactive and willing to participate and also 

the feedback indicated that they found it useful. I’m also really glad that I asked other NW librarians for help 

as some of their resources were really useful and saved loads of time – I’m lucky to be part of such a 

supportive network!   

 

I have identified the following actions for the FGH session on May 7 th and my personal development: 

 

 Forward resources for the appraisal web page inc. new handout, reflection & notes 26.3.2014 

 Next session at FGH – update lesson plan; load the YouTube clip before the start of the session; 

save trees! – fewer handouts especially templates; 7.5.2014 

 Contact GMC Liaison officer to identify good examples of reflective writing 26.3.2014 

 Write a short evaluation for the Clinical Librarian blog to share learning with colleagues 15.5.2014 

http://lihnnclinicallibs.wordpress.com/

