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SpreciAL FEATURES: CLINICAL CONCEPTS

Reflective Practice Enhances
Public Health Nurse Implementation
of Nurse-Family Partnership

Rita ] Beam, Ruth A. O’Brien, and Michelle Neal

ABSTRACT Reflective practice is defined as a cyclical process involving a series of phases in which an
individual describes a salient event, attends to his/her positive and negative feelings about the event, and
ultimately reexamines the experience in an effort to understand and to plan how he or she would act in a
similar situation in the future. This paper describes how the concept of reflective practice is integrated into
the evidence-based Nurse-Family Partnership (NFP) program. The pivotal role of the nursing supervisor in
guiding nurses to engage in reflection on their work with families is emphasized. Exemplars drawn from
the experience of 2 NFP nursing supervisors are presented to illustrate how reflection in the NFP program
is operationalized. The benefits as well as the challenges to the use of reflective practice are also dis-
cussed. While anecdotal comments from NFP nurses and supervisors are cited to suggest how the regular
use of reflective practice has the potential to improve implementation of the program with families, the
authors further propose that research is needed to more rigorously examine the benefits that reflective
practice may have on the quality of program implementation, family outcomes, and the retention of nurses

working in the NFP program.

Key words: clinical learning, nurse professional development, reflection, supervision.

Public policy initiatives have begun to incorporate re-
quirements that interventions show strong evidence
of effectiveness before there is expenditure of limited
public funds. The Nurse-Family Partnership (NFP),
a home visiting program for low-income parents
expecting their first child, has been identified as a pre-
ventive intervention that meets high evidentiary stan-
dards as a result of findings from three randomized
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trials with diverse populations (Olds et al., 1997, 1998,
2002). Over the past 10 years, many public health
departments and community-based organizations
have chosen to initiate the NFP in their local commu-
nities to address maternal child health concerns. Yet,
programs found to be efficacious in controlled, ran-
domized trials are not always effective when imple-
mented in actual community settings through existing
service organizations.

Although staff competence is frequently identi-
fied as key to the effective implementation of innova-
tions, how this competence is generated and sustained
is poorly understood (Olds, Hill, O’Brien, & Racine,
2003). The implementation of an innovative program
model requires new learning by staff. According to
Donald Schon (1983), learning is an iterative process
of action and reflection, in which action is taken,
assessed, and modified to produce outcomes. He
describes these learning behaviors as the hallmark
characteristics of “the reflective practitioner.” Reflec-
tion as a tool to enhance learning and professional
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development has received heightened attention in
recent years.

This paper describes the development and inte-
gration of reflective practice as a foundational con-
cept of public health nursing practice in the NFP
program. The pivotal role of the nursing supervisor
in guiding nurse home visitors to engage in reflec-
tion on their work with families is emphasized.
Exemplars drawn from the experience of two NFP
nursing supervisors are presented to illustrate
how reflection in the NFP program is operationalized.
To provide a context for the discussion of reflective
practice within the NFP, a brief description of the
key components of the program model is presented
before elaboration of conceptualizations of reflective
practice.

The Nurse-Family Partnership

The NFP works with low-income first-time parents
and their families during pregnancy and through the
first 2 years of the child’s life to accomplish three
goals: (a) improve pregnancy outcomes by helping
women alter their health-related behaviors, including
reducing use of cigarettes, alcohol, and illegal drugs;
(b) improve child health and development by helping
parents provide more responsible and competent care
for their children; and (c¢) improve families’ economic
self-sufficiency by helping parents to develop a vision
for their own future, plan subsequent pregnancies,
continue their education, and find work.

Each full-time nurse carries a caseload of 25
families. Although nurses have a structured set of
visit-by-visit guidelines, they adapt them as needed
to address the individual needs of families. On aver-
age, nurses visit weekly for the first month in order to
establish a relationship, then every other week
throughout pregnancy. Following the birth of the
infant, weekly visits are resumed for the first 6 weeks
postpartum and then decrease to every other week
until the child is 21 months old. To facilitate termina-
tion of the relationship, nurses visit monthly through
the child’s second birthday.

Central to the successful implementation of the
NFP is the establishment of a trusting relationship
with the family. Nurse home visitors utilize a
strength-based approach directed toward optimizing
the family’s sense of efficacy. Four strategies intrinsic
to this strength-based approach are: (a) listening to
what families want and starting there; (b) believing
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that families are the experts on their own lives and are
capable of making choices to attain desired goals; (¢)
expanding families’ visions of the options available to
them; and (d) helping families set small and reason-
able goals that, when attained, contribute to their
growing sense of efficacy (O’Brien & Baca, 1997).

The challenges of creating effective working alli-
ances with young vulnerable families, like those
served by NFP nurses, led the ZERO TO THREE
National Center for Infants, Toddlers and Families
to assume a leadership role in advancing reflective
supervision as an essential best practice in the early
intervention field. ZERO TO THREE advocates that
reflective supervision is key to creating a context and
an interpersonal environment that fosters self-reflec-
tion on one’s practice, resulting in experiential learn-
ing—a process, which in turn, enables professionals
to help parents to expand their capacity to nurture
their young children’s development (Eggheer, Mann,
& Seibel, 2007).

Conceptualizations of Reflection and
Reflective Practice

Early references to the role of reflection in learning
can be traced back to Socrates, a Greek philosopher,
and educators, such as John Dewey, who advocated
that learning was best achieved through questions
and feedback (Dewey, 1933). However, the emphasis
on reflection in nursing education and practice
owes its origins to the seminal text, “The Reflective
Practitioner,” by Schon (1983). He postulated that
the challenge for and the primary focus of educators
of professionals was the facilitation of reflection
(Schon, 1987). Benner (1984) further noted that prac-
tice was the raison d’etre of nursing education; there-
fore, reflection was critical if learning was to result
from practice. More recently, Tanner (2006) noted
that reflection is critical for the improvement of
clinical reasoning and the development of clinical
knowledge.

Boyd and Fales (1983) defined reflection as “the
process of internally examining and exploring an issue
of concern, triggered by an experience, which creates
and clarifies meaning in terms of self, and which
results in a changed conceptual perspective” (p. 100).
Grimmett and Erickson (1988) elaborated that reflec-
tion is a reconstructing experience, the end of which is
the identification of a new possibility for action. Johns
(1995) argued that reflecting on one’s experience
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enables the practitioner to assess his or her own
behavior to expose the contradictions between the
ways he or she practices and what he or she aims to
achieve. Since Schon’s (1983) seminal studies of
professional practice and the role of reflection in
professional learning, there has been a growing body
of nursing literature on reflection. Two recent reviews
provide an excellent synthesis of this literature
(Kuiper & Pesut, 2004; Ruth-Sahd, 2003).

While reflection is a skill, reflective practice is the
application of that skill to one’s practice to improve
performance (McDonald & Glover, 2000). Reflective
practice has been more fully explicated as a cyclical
process involving a series of phases in which the indi-
vidual describes the salient event, attends to his/her
positive and negative feelings about the event, and
ultimately reexamines the experience in an effort to
understand and to plan how he or she would act in a
similar situation in the future (Taylor, 2000). The
beginning of a reflective episode is triggered by a
sense of discomfort within self that is attached in
some way to an event or experience, an awareness
that something does not fit with our expectations
(Boyd & Fales, 1983). Schon (1987) differentiated
among three different methods of reflection: reflec-
tion-in-action, reflection-on-action, and reflection-
for-action. Reflection-in-action is a spontaneous
reflection in the midst of the action itself, that is, the
nurse’s ability to sense how an individual is respond-
ing to the nursing intervention in the “here and now.”
In contrast, reflection-on-action is thinking through a
situation after it has occurred; one reevaluates the
experience to decide what needs to be done differ-
ently. Reflection-for-action is the desired outcome
of these first two approaches and engages one in
reflection to guide future action (Schon, 1987).

The literature includes a number of specific mod-
els of reflective practice, including Kolb’s (1984) Cycle
of Experiential Learning, Gibbs (1988) Learning
by Doing: A Guide to Teaching and Learning Meth-
ods, Fenichel’s (1992) Learning Through Supervision
and Mentorship to Support the Development of In-
fants, Toddlers, and Their Families: A Sourcebook,
and Johns’s (1993) The Model for Structured Reflec-
tion. The reflective cycle, elaborated by Gibbs (1988),
and the elements of training advocated by ZERO
TO THREE (Fenichel, 1992) have guided the ap-
proaches used by The NFP in integrating reflective
practice as a key component in clinical supervision of
its home visitors.
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Essential Features of Reflective
Practice in the Nurse-Family
Partnership Program

The use of reflective practice with nurses implement-
ing the NFP program was initiated during the first
randomized clinical trial conducted in the late 1970s.
Nurses’ comments, such as “I'm not sure I'm effec-
tive” and “I'm taking two steps forward and three
steps back” (Dawley, Loch, & Bindrich, 2007, p. 62),
led the nursing supervisor to build reflective practice
into the program. Over the next two decades, ap-
proaches to the use of reflective practice were refined
and Gibbs’ reflective cycle became the foundation for
clinical supervision within the NFP program (Dawley
et al., 2007).

As shown in Table 1, the reflective cycle explicated
by Gibbs begins with a critical incident that the nurse
experiences in working with a family in practice and
seeks to discover new possibilities for action if facing
similar circumstances in the future (Gibbs, 1988).
There are six phases to the reflective cycle: (a) de-
scription of the critical incident, (b) expression of
feelings about the situation, (¢) evaluation of the pos-
itive and challenging aspects of the experience, (d)
analysis of what the nurse learned from the situation,
(e) formulating a conclusion as to what the nurse
could have done differently, and (f) developing an ac-
tion plan for the future. It is a nonlinear process with
nurse and supervisor moving back and forth among
the various phases until there is clarity. The ultimate
goal is experiential learning to improve public health
nursing implementation of the NFP program.

The Nurse-Family Partnership National Service
Office (NFP NSO) provides education for nurse home
visitors and nurse supervisors from communities that

TABLE 1. The Nurse-Family Partnership Model of Reflection

Phase Open-ended questions

Description What happened?

Feelings What were your feelings?

Evaluation What was good about the
experience? difficult?

Analysis What did you learn from the
experience?

Conclusion What could you have done
differently?

Action Plan If it happens again, what

would you do?
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have chosen to adopt the program. To promote the
use of reflection by new nurse home visitors and
their supervisors, NFP NSO educators introduce the
concept of reflective practice and the role of the
supervisor in facilitating reflection to staff as they
attend educational sessions to learn how to implement
the program and provide ongoing consultation in the
process as needed through periodic conference calls.

Building on the guidelines advanced by the ZERO
TO THREE Center for Program Excellence (Parlakian,
2001), regularity, collaboration, mutual respect,
and open communication are essential principles of
the NFP nurse-supervisor relationship for reflective
practice.

e Regularity of supervision allows the nurse to
experience consistency, develop trust, and build a
relationship that will mirror what he or she will
provide to clients.

e Collaboration provides a sense of shared responsi-
bility and support, and enables the nurse to learn
from and with the supervisor, thus improving crit-
ical thinking skills and competency.

e Mutual respect accepts individuals for both their
strengths and their vulnerabilities.

¢ Open communication reflects a belief in the value
of others’ thoughts, ideas and feedback; it is char-
acterized by active listening that encourages the re-
flector to develop their own insights and solutions.

The principles of regularity, collaboration, mu-
tual respect, and open communication are integrated
into the NFP program through one-on-one reflective
supervision, case conferences, and consultative/joint
home visits with supervisors and/or peers (Table 2).
The NFP NSO educators have worked with more
experienced nurses and their supervisors to develop

March/April 2010

videos to illustrate interactions of the use of reflective
practice during one-on-one supervision and case
conferences.

Exemplars of Reflective Practice in
Nurse-Family Partnership

NFP nurse home visitors encounter clients and
families with complex lives impacted by poverty. They
often struggle to remain nonjudgmental and client-
centered when clients make decisions that are not in
line with the nurse’s goals. The supervisor is respon-
sible for providing a safe environment in which reflec-
tion and collaboration can occur. The time set aside
for reflective supervision is focused on the nurse’s is-
sues, with the supervisor using active listening skills
and open-ended questions to keep the process nurse
focused and client centered. As the nurse shares her
thoughts and feelings, the supervisor uses affirmation
to support the nurse’s emerging self-awareness,
insights, and solutions for the future. Three exem-
plars of reflective practice are presented to illustrate
its application in practice.

Nurse-supervisor reflection

The following exemplar of reflective practice demon-
strates how a supervisor used the reflective cycle dur-
ing one-to-one supervision to facilitate the nurse’s
reflection.

Description of concern. The nurse described
her work with a 15-year-old client, in her last trimester
of pregnancy. The client lived in a group foster
home because her mother had failed to protect her
from becoming involved with a much older male (27
years) that resulted in her becoming pregnant. The
father of the child was later incarcerated. During the

TABLE 2. Nurse-Family Partnership Components of Reflective Practice

Component Requirements Description

Reflective 1hr, once a week, time is uninterrupted and 1:1 supervision
supervision routinely scheduled

Case 1-13hr weekly, regularly scheduled Team has multidisciplinary meetings to review
conference client cases

Joint visits Three times a year (or more as needed) with

supervisor. Clients are informed about joint visits

upon program enrollment, and visits are
arranged with the client ahead of time

Home visits with supervisor, peer visits may be
conducted as desired
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one-on-one reflective session, the nurse confided to
her supervisor that she constantly worried about this
client and felt her worries were affecting her own life.
She had children, including a 15-year-old daughter.

Feelings. The nurse described feelings of anger
toward the client’s mother. She knew she would never
allow a situation like this to happen to her own daugh-
ter. The supervisor was empathetic, acknowledged the
nurse’s anger, and validated that this was a very diffi-
cult case for the nurse. The supervisor acknowledged
that caring for a 15-year-old client, while mothering a
15-year-old daughter, was difficult. The nurse con-
fided that she felt personally responsible for the client
because the client’s mother was not involved. Further-
more, the client’s social worker had not yet estab-
lished a relationship with the client.

Evaluation. The nurse was able to identify
many positives about her work with the client. She
had been able to establish trust, the client appeared
engaged in the home visits, and was taking steps to
prepare for her baby. Through active listening and
reflection, the supervisor helped the nurse process the
complexities related to caring for this client. It became
clearer that since the nurse was experiencing role con-
fusion, it was difficult to maintain her professional
boundaries. Furthermore, the nurse felt alone with
the burden of care for this young woman. She also
feared that this young mother might never be able to
successfully support and care for her baby.

Analysis. The nurse revealed to her supervisor
that she was becoming more aware of her own ten-
dency to become a surrogate mother for her clients.
She realized the perceived responsibility was adding
too much stress to her life, rendering her less effective
with her clients and her own family.

Conclusion. The supervisor and the nurse de-
veloped a list of priorities. The first priority was to al-
leviate the nurse’s feelings of sole responsibility for
this client. The supervisor asked the nurse to identify
what decreased responsibility would look like. She
replied that other professionals would be more knowl-
edgeable, interested, and involved with the case.

Action plan. In collaboration with her supervi-
sor, the nurse developed a plan to invite the client’s
current caseworker, the foster mother, and the client’s
therapist to come together to discuss the client’s needs
and the roles and responsibilities of each of the
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professional providers. Additionally, the plan called
for frequent communication among all of the profes-
sionals to coordinate information and build the
client’s personal and professional system of support.

Supervisory summary of session. In bring-
ing the session to a close, the supervisor asked the
nurse to reflect on how she was now feeling about the
situation. The nurse shared that she felt her feelings
and concerns had been validated, leaving her less anx-
ious about being solely responsible for the client’s
well-being. She was energized by having a solid plan
to increase the involvement of other professionals.
Furthermore, she felt she had gained increased
awareness of the importance of setting clear role
expectations for her self and clients and maintaining
personal and professional boundaries. This form of
supportive engagement between nurse and supervisor
can prevent nurse burnout and promote professional
boundaries when caring for families with complex
needs and few resources.

Case conference reflection

Case conferences provide a rich environment for
nurses to share expertise and support with each other.
However, the supervisor must support a team culture
where the process of exploring areas of uncertainty
and lack of knowledge can safely occur. The case con-
ference is also a venue that can reveal a need for more
clinical education and practice to increase nursing
competency. In addition, discussion of complex cases
can generate distress and bring up ethical and value
issues. A supervisor may have to step out of her com-
fort zone to support risk taking and exploration of
difficult issues. At times, an outside professional
expert may be invited to join the nurses and the
supervisor. The following is an exemplar that demon-
strates how case conferences using the reflective
process can support nursing competency and improve
program outcomes.

Description. A nurse presented a case involving
a client who lived alone with her 18-month-old baby
who was manifesting delayed growth since birth. Al-
though the father of the child was not a consistent
presence in their lives, the client did have support
from her family and the father’s family. The nurse re-
viewed the multiple interventions that had been im-
plemented in an effort to improve the child’s weight
gain. She stated that she was considering referring the
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family to social services for investigation of possible
child neglect.

Feelings. The nurse shared with her peers that
she worried so much about this client that she felt it
was affecting her own mental health. She acknowl-
edged that one of her own children had problems with
gaining weight as an infant. When she left her last
visit, she felt she had not been helpful to the client and
felt hopeless about being able to effect any improve-
ment. She worried that a referral to social services
might affect her future relationship with the client.
Her supervisor and team validated how difficult this
situation must be for her.

Evaluation. The nurse was able to identify
many positives about her work with this client. She
had been able to establish a trusting relationship and
the client actively engaged in the home visits. A Nurs-
ing Child Assessment Satellite Training (NCAST)
feeding scale had been completed with this mother
and child and had been within normal limits. Overall,
the nurse felt that the client was a very loving and
caring mother. As she processed the situation with her
supervisor and peers, the nurse realized the complex-
ities involved in the situation. It became clear that she
was experiencing frustration over telling the client
over and over to do the same things that the Women,
Infant and Child (WIC) educator and the child’s pedi-
atrician were telling her to do, with little results.
She questioned her nursing judgment. Her team was
empathetic and supportive.

Analysis. The nurse expressed to the team that
her constant concern for this family and child was why
she brought the case to them. She was uncertain as to
what more she could do and was looking for sugges-
tions from her peers.

Conclusion. As her peers asked for more infor-
mation about the client’s economic resources for food
and the toddler’s other developmental patterns, the
nurse began to feel angry. She had many years
of home visiting experience, and of course, had
assessed these areas with the client. She then realized
that she was feeling as angry and frustrated as her
client must have felt when she told her nurse that “the
pediatrician told me that 'm not feeding my child
right” and “the WIC educator said that I should stop
giving her the bottle.” As the discussion proceeded,
the supervisor suggested that they break and watch a
video that used principles of motivational interview-
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ing to see whether the latter might offer new app-
roaches to the situation.

Action plan. Using the motivational interviewing
principles demonstrated in the video, the team
strategized with the nurse about potential communica-
tion techniques that she could use on her next visit with
this client. It was suggested that when the client said
“they told me that I'm not feeding my child right,” a
good response might be “That must be really hard to
hear that. You have tried so hard to help your child to
eat well and gain weight? Do you want to talk more
about it?” Other suggestions included asking the client:
“Are there times when the child has less difficulty eat-
ing? What is different about those times? What kinds of
things have you tried that have been successful.”

Supervisor summary of case conference.
Supervisors working within the NFP are encouraged
to elicit feedback from nurses at the close of the case
conference about the discussion. The nurse who
shared her case expressed relief that her feelings and
concerns had been respected and stated that she was
energized by having a solid plan to use with the client
at the next home visit. Her peers also noted that it had
been a learning experience for them as they thought of
ways to use motivational interviewing techniques with
their own clients.

Joint bome visits

Lastly, another component of reflective practice that
the NFP model encourages is joint home visits by the
nurse and the supervisor conducted quarterly. Time
spent in reflective supervision in individual sessions
with the nurse and during case conferences builds the
trust between the supervisor and the nurse that is
necessary for the nurse to feel comfortable having her
supervisor join her on home visits. Joint visits provide
the supervisor with the opportunity to evaluate the
nurses’practice skills in the context of a nurse-client
interaction.

The following client scenario illustrates how a
supervisor used her observation of nurse-client inter-
action during a joint home visit to help a nurse step
back and reexamine her practice following the visit.
The visit involved a young client who had struggled to
reenroll in school after the birth of her baby.

Nurse: “How’s school going?”

Client: “Tt was too hard, I dropped out . . . I'll get my
G.E.D. later.”
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Nurse: “I'm so disappointed, you've worked so hard.
You can’t drop out. Let’s call the principal right now
and get you back in.”

Client: “No, I can’t go back now.”

The supervisor sensed the tension between the
nurse and the client for the rest of the visit. Following
the visit, she used the reflective cycle to process the
visit with the nurse. The nurse was able to recognize
that her immediate response in suggesting that they
call the principal to get the client back in school had
shut down communication, and therefore, the client
did not reveal the details of her decision. Moreover, by
reflecting on the incident, the nurse also realized that
there was probably more to the story and factors that
contributed to the client’s decision than were shared
once the client sensed the nurse’s disappointment. In
thinking about what she might have done differently,
the nurse identified that she could have responded
using a solution-focused response such as “I know
that finishing school is very important to you. You
must have really put some thought into this decision.
Will you tell me about it?” The nurse and the supervi-
sor decided that she would try this approach at the
next visit to engage the client in discussing her prog-
ress toward her goal.

Challenges to Implementation

Challenges to integrating reflective practice need to be
identified and addressed from both an agency and a
programmatic perspective. The value of reflective
practice must be recognized and supported by agency
administration if NFP nurses and their supervisors
are to give the practice priority. From a programmatic
perspective, there may be logistical challenges for a
nurse and a supervisor to arrange time to meet once a
week. Nurses carrying a full caseload of 25 families
may cover large geographic areas, particularly in pub-
lic health agencies serving populations in rural areas.
Similarly, nursing supervisors may have other agency
meetings and role responsibilities unrelated to the
NFP program. Some NFP sites have attempted to ad-
dress these challenges by using teleconferences for
nurse-supervisor one-on-one sessions or meeting less
frequently for longer periods of time.

Developing a supervisor’s skill and comfort in fa-
cilitating reflection with staff is sometimes a challenge
as well. It takes time and patience to learn active lis-
tening, the powerful use of questions, modeling
strength-based behaviors, and learning to sit with
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complex issues until the nurse finds her way to a
solution. Recently, the NFP NSO educators have
developed online learning modules and exercises to
provide program staff with more opportunities to gain
experience with use of the reflective cycle.

Implication for Public Health
Nursing Practice

Public health settings require a great deal of auton-
omy in nursing practice. The environment of home
visiting and clinic settings does not provide the con-
sistent peer interaction that naturally occurs in acute
health care facilities. Participation in reflection and
dialogue with peers and supervisors allow nurses to
debrief experiences, develop skills in clinical reason-
ing, and identify best practices (Tanner, 2006).
Strengthening public health nurses’ clinical reasoning
skills, in turn, has the potential to promote better
outcomes for families.

In light of the nursing shortage, the encourage-
ment of reflective practice in public health settings
may also help to reduce staff burnout and turnover.
Public health nurses provide care and support to the
most vulnerable and fragile families in their commu-
nities. The secondary trauma to which they are ex-
posed daily can be very stressful and emotionally
draining. The debriefing that occurs through reflec-
tive practice can be supportive to nurses in managing
the stressors and emotions that are triggered by the
demanding situations they encounter in working with
highly vulnerable populations, such as domestic vio-
lence, child abuse, and sexual abuse. When practiced
consistently, a nurse who otherwise might feel ineffec-
tive receives support and guidance that could mini-
mize the intent to seek a less demanding position. The
cost savings to public health agencies from nurse
retention could be enormous.

Conclusion

Reflective practice is a cyclical process involving a
series of phases in which a nurse, in interactions with
a supervisor and peers, describes a salient event,
attends to his/her positive and negative feelings about
the event, and ultimately reexamines the experience
in an effort to understand and to plan how he or
she would act in a similar situation in the future.
Three exemplars of how the NFP program has
integrated reflective practice into ongoing program
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implementation are presented. Anecdotal comments
from NFP nurses and supervisors are cited to suggest
how the regular use of reflective practice has the po-
tential to improve implementation of the program
with families. The authors also theorize that the de-
briefing that occurs through reflective practice can be
supportive to nurses in managing the stressors and
emotions that are triggered by the demanding situa-
tions they encounter, and thereby, potentially
reduce nurse home visitor turnover. Research is
needed to further examine and document the benefits
that reflective practice may have on the quality of
program implementation, family outcomes, and the
retention of nurses working in the NFP program.
Likewise, the application of reflective practice in pro-
grams other than the NFP needs to be explicated and
examined.
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