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[bookmark: _Toc228309417]Introduction

[bookmark: _Int_gsxlND1r][bookmark: _Int_ZIBaO4jP]Person-centred care is a key principle in health and social care, focusing on respecting individuals’ values, preferences, and needs. It aims to ensure that care is tailored to each person rather than using a standard approach. To provide this type of care effectively, professionals need to keep their knowledge and skills up to date. This is done through Continuous Professional Development (CPD), which supports safe and effective practice.
This reflective report uses Rolfe et al.’s (2001) reflective model to guide the discussion. The model is based on three questions: What? So what? Now what? These questions help to describe experiences, understand their importance, and find ways to improve practice (Thompson and Thompson, 2023). This model is useful for examining how CPD supports person-centred care.

[bookmark: _Int_io771mPQ][bookmark: _Int_D4y3pyBj]This essay will reflect on the development of CPD, its theories and criticisms, and how it is used in health and social care policy and practice. It will also consider partnership working and legislation. Throughout the report, reflection will be used to show key issues and suggest improvements.

From a reflective perspective, it is also important to recognise that CPD supports understanding of key policies such as equality and diversity, health and safety, data protection, consent, safeguarding, and whistleblowing. Keeping knowledge updated in these areas is essential to ensure safe and lawful practice (Barnard, 2023).



[bookmark: _Toc228309418]Understanding CPD (What?)

Using the first stage of Rolfe et al.’s model (What?), it is important to understand what CPD is.

[bookmark: _Int_nWKbuZ22]CPD is the process of learning and improving skills throughout a professional career. In the past, it was believed that once a person qualified, they had enough knowledge to practice. However, health and social care have changed a lot, and professionals now need to keep learning to stay competent (Barnard, 2023).

The Nuffield Trust (2022) explains that NHS changes have increased the focus on staff development and improving care quality. Organisations such as NICE and WHO also highlight the importance of ongoing learning.

From a reflective point of view:
· What? CPD is ongoing learning
· So what? It helps professionals stay competent
· [bookmark: _Int_Z7fOncs4]Now what? It must be supported by organisations

This shows that CPD is essential in modern health and social care.
CPD is also important for understanding key policies. For example, equality and diversity policies ensure fair treatment of all service users, while health and safety policies protect both staff and patients. Keeping knowledge updated in these areas helps professionals provide safe and inclusive care (Mackreth, 2021).





[bookmark: _Toc228309419]Why CPD is Important (So What?)

Reflecting further (So what?), CPD is important because it improves the quality of care.
Different theories support CPD. Adult learning theory suggests people learn better when learning is relevant to their work. Reflective practice theory shows that learning from experience improves future practice (Thompson and Thompson, 2023).

Person-centred care theory explains that care should be based on individual needs. Mackreth (2021) highlights that professionals need effective communication and understanding skills to do this.
Ethical principles such as autonomy and beneficence also support CPD, as professionals must act in the best interests of patients (Ennis and Michaux, 2025).

From reflection:
· What? CPD is based on important theories
· So what? These theories show why CPD matters
· Now what? CPD should focus on improving real practice

This shows that CPD is not just a requirement but a key part of providing diligent care.
[bookmark: _Int_jFi4o8SR]CPD is also important for understanding policies such as consent and data protection. The Data Protection Act ensures that personal information is handled safely, while consent policies ensure that service users have control over their care. Professionals must keep updated with these policies to avoid legal and ethical issues (Gov.uk, 2018).


[bookmark: _Toc228309420]Challenges of CPD (So What?)

Reflecting critically, CPD also has some challenges.

[bookmark: _Int_GDE9oVQH]One issue is the ‘tick-box’ approach, where CPD is done just to meet requirements rather than to learn properly (Barnard, 2023). This reduces its value.

Another challenge is limited access to training. Chamanga et al. (2025) found that staff shortages and heavy workloads can stop professionals from taking part in CPD.
Time is also a problem. Sinnott et al. (2026) explain that busy work environments leave little time for reflection and learning.

These challenges can also affect understanding of policies such as whistleblowing and complaints procedures. Without proper training, professionals may not feel confident raising concerns or handling complaints effectively. CPD helps ensure that staff understand their responsibilities and can act safely (Williams, 2011).

From reflection:
· [bookmark: _Int_E5AiXoX4]What? CPD is needed
· So what? Barriers reduce its effectiveness
· [bookmark: _Int_9aZyRe8S]Now what? Improvements are needed
· 
[bookmark: _Int_n7BX8jbx]This shows that CPD is important, but it is not always used effectively.

[bookmark: _Int_7BfQglWE]CPD also supports understanding of modern slavery and safeguarding policies. Professionals must be able to recognise signs of abuse and exploitation. Keeping knowledge updated ensures that vulnerable individuals are protected (Genova et al., 2023).





[bookmark: _Toc228309421]CPD in Policy and Practice (What? So What? Now What?)

[bookmark: _Int_cTbgw0uh]CPD is linked to health and social care policies.

Policies from NICE, WHO and Gov.uk require professionals to keep their skills. The Care Act 2014 focuses on wellbeing and prevention, meaning professionals must act early to support individuals (Gov.uk, 2014).

The NHS Long Term Plan (2019) also focuses on prevention and supporting people in the community.

From reflection:
· What? Policies focus on prevention
· So what? Professionals need new skills
· Now what? CPD should focus on prevention

This shows that CPD helps professionals meet policy requirements.

[bookmark: _Toc228309422]CPD and Person-Centred Care

Reflecting on practice, CPD supports person-centred care by improving communication, understanding, and empathy.

Mackreth (2021) explains that professionals must adapt their approach to meet individual needs.

From reflection:
· What? CPD improves skills
· So what? Better skills improve care
· Now what? CPD should focus on individual needs

However, there can still be gaps between policy and practice due to lack of resources (Barnard, 2023).

[bookmark: _Toc228309423]CPD and Partnership Working

Partnership working is important in health and social care.

Miers et al. (2010) explain that professionals must work together to provide effective care. CPD supports this by improving teamwork and communication.

Williams (2011) highlights that safeguarding depends on professionals working together.

From reflection:
· What? Professionals work together
· So what? This improves care
· Now what? CPD should include teamwork training

However, challenges such as communication problems and distinct roles can affect partnership working.
Policies such as equality and diversity are important in partnership working, as they ensure fair treatment across different services. Health and safety policies also ensure that all professionals work in a safe environment. CPD helps support knowledge of these policies and supports effective collaboration (Barnard, 2023).


[bookmark: _Toc228309424]Evaluating CPD

Reflecting on evaluation, it is difficult to measure the impact of CPD.

The UK Healthcare Report (2026) shows that staff development is important but hard to measure.

[bookmark: _Int_2U2bqCvs]Methods such as feedback and reflection are used, but they may not show the full impact.

From reflection:
· [bookmark: _Int_ENv53U5N]What? CPD is evaluated
· [bookmark: _Int_sFguatCx]So what? Methods are limited
· [bookmark: _Int_mr0vvt34]Now what? Better evaluation is needed

Evaluation also links to policies such as complaints procedures. Feedback from service users can help improve practice and show gaps in training. CPD ensures that professionals can respond to feedback and improve care quality (Sinnott et al., 2026).



[bookmark: _Toc228309425]Personal Reflection

Using Rolfe et al.’s model, I can reflect on my own understanding of CPD and person-centred care.

· What? I have learned that CPD is essential for improving professional skills and supporting person-centred care.
· So what? This has helped me understand that learning does not stop after qualification and that reflection is important in improving practice. It has also shown me that policies such as the Care Act 2014 focus on prevention, which requires professionals to develop new skills.
· Now what? In the future, I will aim to take part in CPD activities and use reflection to improve my practice. I will focus on developing communication and teamwork skills to support person-centred care.
· 
[bookmark: _Int_kUqn9ZGr]This reflection shows how learning can be applied to future practice and why CPD is important for both professional development and safe care.



[bookmark: _Toc228309426]Recommendations (Now What?)

[bookmark: _Int_av5s9IME][bookmark: _Int_4zSyS3hY][bookmark: _Int_nWuoinyA]From reflecting on CPD using Rolfe et al.’s model, I have found several ways practice and policy could be improved. Firstly, CPD should be made more meaningful by focusing less on completing hours and more on real learning that improves care. Training should be linked directly to everyday practice so staff can clearly see how it improves service user outcomes (Thompson and Thompson, 2023).

Secondly, organisations should give staff protected time for CPD. This would help reduce pressure from workload and allow proper reflection and learning. Without time, staff may not fully understand important policies such as safeguarding, consent, data protection, equality and diversity, and health and safety, which can affect safe practice (Barnard, 2023).

Thirdly, CPD should include more joint training across different professionals. This would improve partnership working by helping staff understand each other’s roles and communicate better. This is important because effective teamwork improves coordination of care and reduces errors in practice (Miers et al., 2010).

[bookmark: _Int_aOE1ZtjA][bookmark: _Int_UFU9vZGv]Finally, CPD should support critical thinking skills so staff can better analyse how policies and legislation are implemented and evaluated in real practice. This helps professionals not only follow rules but also understand why they exist and how they can be improved. It also strengthens my own understanding of how to critically examine both legislation and partnership working in health and social care.

Overall, improving CPD in these ways would lead to safer, more person-centred care and stronger collaboration between professionals.





[bookmark: _Toc228309427]Conclusion

This reflective essay has critically examined Continuous Professional Development (CPD) as an essential concept that supports person-centred care in health and social care practice. 

[bookmark: _Int_DXGrv3jY]Using Rolfe et al.’s reflective model (What? So what? Now what?), the essay has shown how CPD helps professionals keep and improve their skills, knowledge, and behaviour throughout their working lives. It has also shown that CPD is linked to policies, legislation and partnership working, which all influence the quality of care delivered to service users.

From a reflective perspective, CPD is important because it supports safe, ethical, and effective practice. It helps professionals stay up to date with key legislation such as safeguarding, equality and diversity, health and safety, consent, data protection, complaints procedures and modern slavery awareness. Without CPD, professionals may not fully understand these key areas, which could lead to poor decision-making or unsafe care. Therefore, CPD is not just a professional requirement but a key part of protecting service users and promoting excellent quality care.

This essay has also shown that CPD supports the implementation of health and social care policies such as the Care Act 2014 and the NHS Long Term Plan. These policies focus on prevention, early intervention, and person-centred care. However, reflection shows that there is often a gap between policy and practice. While policies set out clear expectations, in real practice staff may struggle to apply them due to lack of time, staffing pressures and limited resources. This highlights the importance of organisations supporting CPD properly so that staff can understand and apply policies effectively.

Another key finding is that CPD plays a key role in partnership working. Health and social care services rely on different professionals working together to provide joined-up care. However, without proper training and shared learning opportunities, communication problems and role confusion can occur. CPD helps reduce these issues by improving understanding between professionals and encouraging teamwork. This leads to better coordination of care and improved outcomes for service users.

[bookmark: _Int_SUO6D1EZ]However, CPD also has limitations. It is sometimes treated as a tick-box exercise rather than meaningful learning. This reduces its effectiveness and does not always lead to real improvements in practice. In addition, heavy workloads and lack of time can prevent staff from fully engaging in CPD activities. This means that not all professionals have equal opportunities to develop their skills, which can affect the quality of care provided.

[bookmark: _Int_scpvUZhc]From my own reflection, I now understand more clearly how important CPD is in linking theory to practice. It has helped me see that learning does not stop after qualification, and that health and social care practice requires continuous development. I also understand better how policies and legislation are applied in real settings and why teamwork between professionals is so important.

[bookmark: _Int_3Z7QGvWy][bookmark: _Int_mqpgKnoU][bookmark: _Int_6gfiXhhP]Overall, CPD is essential for improving health and social care practice, but it must be supported properly by organisations. If CPD is meaningful, accessible, and linked to real practice, it can improve staff confidence, strengthen partnership working and enhance person-centred care. However, if it is poorly implemented, its impact will be limited. Therefore, continuous improvement in CPD systems is necessary to ensure high-quality, safe, and effective care for all service users.
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