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Reflection is an instinctive process that all individuals participate in. Often done unwittingly, reflection occurs when individuals think introspectively about how or why something occurred (Kornblith, 2012; Bager-Charleson, 2020).  Reflective practice, however, is the deliberate process of reflecting on events to challenge assumptions or behaviours and has become increasingly associated with continued professional development (Spragg and Knott, 2010; Thompson and Thompson, 2018), particularly in counselling or other person-centred vocations by allowing professionals and students to look inwards in more meaningful ways to identify strengths and weaknesses or limitations of knowledge or skills to identify further areas of development. Reflecting in this way also leads to greater self-awareness whilst improving relationships with others by viewing the perspectives of others’ through different lenses (Bassot, 2016; Hall and Hall, 2004).    
In its simplest terms, reflective practice refers to how professionals make choices or judgments during professional practice (Bager-Charleson, 2020; Jasper, 2003). Schon (1991) expands on this and describes reflective practice as the capacity to reflect back on previous activities to acquire new knowledge. Reflective practice should therefore become habitual over time which enables both personal and professional development (Bolton and Delderfield, 2018). To ensure that this deliberate process is thorough and purposeful, practitioners or students are encouraged to record their thoughts in journals or other academic writings which allows for greater critical analysis. This in turn helps develop a repertoire of good practice behaviours for future reference enabling refection-in-action to occur (ibid) resulting in more professional proficiency. Reflection helps to consider past experiences from an investigative viewpoint through appraisal of an event to improve and learn from to achieve greater future success (Spragg and Knott 2010; Bolton and Delderfield, 2018).  Koprowska (2010) explains how reflective practice can only be achieved if the reflection is fully utilised and acted upon, and should be adopted as an integral component of everyday practice, and therefore is a process that needs continued development throughout professional progression (Spragg and Knott 2010).   
Reflection as a learning tool for professional development is widely attributed to the work of Donald Schon. For practitioners working in person-centred environments, their practice should be underpinned with theory relevant to their discipline. These theories are learned through training and incorporated into practice. However, Schon questioned whether professionals really utilise their espoused theory or if they had deviated away from them it (Bager-Charleson, 2020; Bassot, 2016; Thompson and Thompson, 2018). Reflecting therefore allows for theory to be revisited (Hedges, 2010) and for individuals to consider whether certain theories are still relevant to their current day practice or if new ways of working should be sought. This notion is particularly pertinent when working in caring services where legislative and policy changes govern how service is delivered and there is a need to stay abreast of practice within its social context so that practice can be adapted accordingly (Adams et al, 2009).
According to Schon there are two types of reflection: reflection-on-action and reflection-in-action (Hedges, 2010). Reflection-on-action occurs by consciously reflection on previous events and then critiquing them to generate different perspectives for future practice (Bolton and Delderfield, 2018); whilst reflection-in-action sees individuals using reflection to make appropriate decisions on the spot, which is more likely to successfully occur after reflection-on-action has been practiced effectively (Koprowska, 2010: Spragg and Knott, 2010).
To increase the effectiveness of reflection, students and practitioners are encouraged to use a reflective model to aid the process of reflective practice. Whilst Schon’s model of reflection-on-action and reflection-in-action offers a foundation to understand reflection better, it has been criticised (Kornblith, 2012; Middleton, 2017) for not offering guidance on how to conduct reflective exercises to reach answers. 
Later models (Kolb, 1984; Driscoll, 1996; Gibbs, 1998) sought to address this issue by offering systematic approaches with cyclic questions which allow for critical reflection to occur by questioning their thought processes during an event and how these affected their behaviour or an outcome. 
Kolb (1984) asserted that reflection is a fundamental component to learning which has been reiterated throughout my learning journey.  Kolb described a learning cycle, beginning with an experience, which leads to reflecting upon it before developing an understanding of the experience; understanding should progress onto an analysis of the experience which should result in the application of new ways of working.  Kolbs’ model is a constant cycle that illustrates how learning is a continuous process and total perfection can seldom be achieved.
Similarly, ERA Cycle
Similarly, the ERA cycle (Jasper, 2013) offers a simpler approach by asking for an experience to be described, reflected upon and what action should be taken as a result before the cycle starts again helping the reflector to continue advancing their knowledge. 
Similar in its cyclic nature, Gibbs’ (1998) Reflective Cycle expands on Kolb and Jasper’s models with an additional questions. Gibbs suggested posed six questions to ask during a reflective exercise which start with describing an event or experience, before discussing feelings experienced during this time. Next, an evaluation should be carried to ascertain what was negative or positive within this event, before conducting an analysis to conclude with an action plan (Kornblith, 2012; Midwinter, 2020). 
As I strive to become more adept at reflective practice, I find myself gravitating towards Gibbs’ model for my own reflection due to the acknowledgment of feelings within reflection as I feel that many of my decisions and judgments have been governed by my emotions and require analysis. When working in person-centred professions where there is a need to look at a client holistically, emotions will inevitably factor in (Birks and Watt, 2007). However, as a professional I understand that I need to be mindful of this when make professional judgements as this is where there could be a crossover of professional boundaries with regards to my own personal values and morals (Lindon and Lindon, 2008; Macleod, 2011).
Furthermore, when starting to write reflectively for academic purposes, it can cause confusion for those new to the exercise (Bolton, 2014); therefore, Gibbs’ model offers an accessible template to structure reflective writing (Bassot, 2016). To begin the reflective process, the cycle requires a detailed explanation of a situation being reflected upon. Next, the model asks you to consider your feelings during this time. 
Once thoughts and feelings have been ascertained, thinking objectively and critically to evaluate what went well and what did not go well to identify the positive and negative outcomes and vital for the next stage of analysis. During this phase, all outcomes, experiences and feeling, whether good or bad, should be examined to identify what has been learned from the scenario to inform future practice (Bager-Charleson, 2020).
For the conclusion, each of the previous steps should be scrutinised collectively to identify gaps in knowledge and best practice. With all these in mind, action plans can then be developed to help develop a repertoire of future good practice (Gibbs, 1998).
When thinking about what a certain outcome was achieved from an event, there is a need to consider what drives decisions. A reflective practitioner ‘involves fusing personal beliefs and values into a professional identity (Larrivee, 2000, p.293), by analysing the basic assumptions underpinning work and therefore helps to ensure ethical practice (Maclean, 2010). Ethics provides a set of standards for behaviours that helps practitioners decide how to act in various situations. Ethics allow individuals to make autonomous decisions about right and wrong and the rationale behind these choices (BACP, 2021; Lindon and Lindon, 2011).
Ethical decision making is often underpinned by values which are entrenched beliefs about what is right or wrong or how important something is to us as an individual or within society in general (Adams et al, 2009). Values determine our moral compass which govern how individuals conduct themselves and affects our judgement or assumptions of others (Payne,1997) to outline accountability within a therapeutic relationship (Adams et al, 2009). The acquisition of values are influenced by many external factors over time which include family, education, societal attitudes and culture for instance (Blais, 2010). With age and exposure to different experiences, values and beliefs develop more or change entirely. 
Values can also differ depending on its context. For example, personal values may vary to other values needed within a professional or organisational setting. In addition to personal values, professional values are specific to an individual’s vocation to provide a baseline of best practice and quality assurance. Professional values often correlate with personal ones, however, and have the same objective to govern the appropriateness of behaviours within a profession (May, 2001).
My personal values and beliefs are what inspired me to work in the roles that I have undertaken to date. After feeling unfulfilled within my first employment, I wanted to pursue roles that motivated me by undertaking something that I felt important and rewarding and I sought an organisation where our values aligned. Professional values are often captured in a code of practice or ethical framework. 
The BACP’s Ethical Framework, which was updated in 2018 seeks to reflect the opinions of those involved in counselling and psychotherapy to outline what is suitable in the professions and to set standard for best practice. Counsellors and psychotherapists commit to this framework when they become members of the BACP and must adhere to these principles to inform their practice ensuring that it remains ethical. The document provides a structure for practitioners to follow and sets out the expectations of clients whilst providing enough flexibility that it can be applied accordingly to different contexts (Bond, 2015; BACP, 2021). 
The BACP Ethical Framework is comprised of three main components: commitment to clients, ethics and good practice. Firstly, the commitment to clients outlines the openness and honestly needed to establish mutually respectful rapports. I understand that building such rapports requires time and patience from the practitioner as the client often discloses sensitive and personal information about themselves. Many clients that I have supported have difficulties trusting other, particularly if they have had negative experiences with professionals or services previously. To empower clients, treating them as the expert in their own lives with appropriate support enables them to set realistic goals for their future. Keeping clients informed of decisions that concern them throughout support and discussing boundaries and expectations of both practitioner and client further develops trust and autonomy.
The ethics section of the BACP framework stipulates the principles, values and personal moral qualities that govern counselling and psychotherapy professions and how the other sections of the framework are conducted. For example, the commitment to clients would not be achievable without the principle of beneficence to promote the client’s wellbeing (Bond, 2015).  
Lastly, good practice encompasses the first two sections to detail how good practice can actually be achieved. The main principles throughout the framework are reliant on other components of the agenda, whilst allowing for flexibility for it to be used in different contexts.
When choosing to enter a caring profession, it is likely that a practitioner’s personal beliefs and values will have similarities with those of their organisations as the nature of the work often requires these qualities to fulfil the role effectively (May, 2001). 
Through exposure to different experiences, attitudes or opinions, individuals assimilate knowledge to develop personal moral qualities which influence the way we interact in different contexts. These personal moral qualities become entrenched in our everyday being and unconsciously allow us to form judgements. However, to become a more ethical practitioner, reflecting on internal qualities ensures that they remain within the remits of an ethical framework in a professional capacity (Adams et al, 2009). The BACP’s Ethical Framework accounts for this with an understanding that ethical decisions are not always without challenge and can require alternative approaches or interpretations may be needed. These challenges are often attributed to the congruence or lack of between the personal and professional values of the practitioner (BACP, 2021). 
As social beings we naturally gravitate towards others who share similar beliefs or values to form interpersonal relationships, particularly on a personal level. However, this can be more problematic in a professional sphere (Adams et al, 2009). Having worked in supportive roles with diverse groups of people I have always felt that my values are what made me good at my job as I had a genuine passion to help people and possess qualities as outlined in the BACP Ethical Framework such as empathy, resilience and respect (BACP, 2021). Integrity and fairness also factor high in my personal values and I seek to carry these into my practice as a professional. I feel that I have built successful rapports with clients based on these principles which enabled me to fulfil my role successfully to meet the individual needs of clients and ensured my personal values did not discriminate against certain clients. 
However, a certain case that I was assigned to as a support worker in challenged my personal moral qualities where I was aware that my beliefs would affect my deliver of service when I received a referral for an ex-offender of a sexual assault. The client had been referred to the service I worked for through probationary services; therefore, it contained a detailed risk-assessment and description of the client’s offending history and current living circumstances. Information of the offence was also reported in the media; therefore, I had made preconceived judgments before meeting the client and instantly felt I did not want to support the client although I understood that I had to. Initial assessments are vital for starting the process of rapport building as it sets the foundations of support and sets the expectations for clients (Nelson-Jones, 2011; Allen and Langford, 2008). I felt extremely apprehensive before the initial meeting which was an unfamiliar feeling for me as I have always enjoyed meeting new clients. 
I conducted the assessment by completing the relevant paperwork comprised of questions to ascertain the needs and goals of the client. I also conducted a risk-assessment which included a question about risk of sexual assault with the client responding that there was no risk of. I felt uncomfortable with part of the risk-assessment and did not question this any further. 
Though I believed that I had acted professionally during our first visit, I was also aware that I had acted in a different manner to my usual style of interviewing a client as I would normally ask more open-ended questions to open up meaningful dialogues to start getting to know the client better. I understood fully that I was basing my judgment on my knowledge of his conviction and that helping an individual whose behaviours were contrasting to my own made me feel uneasy and felt like I was doing something wrong by supporting someone who had committed such a crime. Although I understood that I was being irrational and that I had supported many ex-offenders previously, my innate feeling of contempt for this particular crime was affecting my personal judgment in a professional capacity which was not appropriate or in-keeping with the organisations values to provide a just service. 
I questioned how I would proceed with this case. Although the nature of support provided was dependent on the need of each individual client, typically support would be offered on a weekly basis in the client’s home for up to two years. Prior to this meeting, I had always worked diligently to establish honest and reciprocally respectful rapports with clients as this yielded more positive outcomes for clients. However, I pondered at how I would support this client when I was reluctant to build such a rapport with him and without the client feeling comfortable to open up to me, I would unlikely be able to meet his needs appropriately. When linking this back to an ethical framework like the BACP’s (2021) which encourages the ‘impartial treatment of all clients and the provision of adequate services,’ I was not acting in accordance with my values of fairness or respect and was allowing my personal feeling to interfere with the therapeutic relationship between myself and a new client.
I thought about how I felt as a support worker and tried to view the support the client was receiving from his perspective. Although I maintained that my values were the same, I was not upholding them in this instance which affected the service I was delivering. The BACP framework posits that the relationship between a client and professional is influenced by how synonymous professional and personal moral qualities the practitioner has where the more these morals are aligned, the more resilient the relationship will become (Bond, 2015). Furthermore, any problematic relationships should be addressed in a timely manner with the professional remaining objective so that the quality of service is not adversely affected (Lindon and Lindon, 2008).
I therefore reminded myself of my objective with any client and attempted to re-frame my thinking of this case by thinking that if I was able to help this individual achieve his goals then he would be able to participate with society in an appropriate way. This drew my attention that my values did not come without unconscious bias which can lead to poorer outcomes for clients (Agarwal, 2020). Furthermore, the client did not engage with support after several sessions which although often happens with non-statutory services, I wondered whether I had influenced the client’s decision to cease support. 
From this experience, I took away that while my own belief systems should match up with my professional ones, I need to be mindful of when they do not and critically reflect on how to overcome this in each instance. However, in such cases, I need to rely more on the professional guidance to inform my practice to ensure that it remains inclusive and fair. In spite of me presenting to this client as polite and professional, support work requires far deeper attributes than this and without building successful interpersonal rapports, the support I offer would remain at a superficial level and may even hinder the progress of a client (Nelson-Jones, 2011).
Upon reflection I can see that my values remained the same.  However, these were conflicting with certain aspects of the values of my organisation which had the potential to affect my ethical responsibility. I also realised that I need to consider the values of clients in the future also. I appreciate that the nature of my work to be diverse and often complex where clients that were often referred to support at a crisis point, making them vulnerable. As with any other client, this client was entitled to the same level and experience of support and that could only be achieved through my delivery of the service. 
In hindsight, I feel that it would have been beneficial for me to discuss my apprehensions in a supervision before meeting with the client to seek the advice on ways to approach this client or to alleviate my concerns. It also identified a skills gap in my conduction of risk-assessments as I did not ask the pertinent questions needed to ensure the risk-assessment was accurate. It also brought to my attention my inexperience and lack of understanding of certain groups and how I needed to consider areas for further training to ensure my practice promotes equality and inclusivity. 
Using Gibbs’ Reflective Cycle provided a concise method to think about my reflective cycle. However, the model does not afford opportunities to reflect more critically to examine how values or beliefs affect behaviours or decision making, thus no change is achieved which goes against the purpose of reflection as a developmental tool (Finlay, 2008). Moreover, the added component of feeling are more concerned with those of the reflector rather than the feelings of any other individuals concerned. Ironically, I chose Gibbs’ model due to the additional section of feelings as these heavily influenced my thoughts of this client at the time. However, I now understand that my feelings were what caused the issue and that I needed to remove these to be more objective and pragmatic, whilst considering the feeling of the client in more depth and their experience of the service would have been more useful in the reflective process.  Similarly, answering questions about how you or others involved felt during or after the time being reflected on in an honest manner allows the scenario to be viewed from different perspectives.  
Whilst critiques of Gibbs’ model argue that questions posed from the model remain on a surface level, reflective models are also open to the users’ own interpretations, and the more reflection is practiced, the greater and more analytical the results will likely become over time. Asking question such as when or how something happened, who was involved and what your own role was can be useful to ensure a thorough and accurate picture is gardened before moving on to the next stage of the cycle which I felt myself naturally doing to provide sufficient context to reflect upon. Other authors also encourage those reflecting to incorporate questions from other models that has the potential to fill this surface level deficit (Midwinter, 2020; Bolton, 2014) which could be beneficial for future reflective practice. 
Gibbs’ model does also not allow for reflexivity as it fails to encourage the experience being reflected upon to be linked back to another experience which would be useful to develop a repertoire of best practice for the future (Middleton, 2017). Thinking of this aspect I am able to question whether other unconscious biases that I may have has contributed to any previous interactions with clients but to a lesser degree which I did not notice at the time. 
Integrating reflection into a profession as a means of developing both personally and professionally becomes easier and more effective with practice. Using a model to frame reflection can make the process easier and allow for more reflexive and critical reflection to take place which should in turn lead to transformation of practice or learned knowledge, whilst the mere practice itself can have other benefits to achieve greater self-awareness (Bassot, 2016; Hall and Hall, 2004).  To ensure that reflection does not become too rigid (Middleton, 2017), considering the use of different models or incorporating certain questions together may generate more creative ways of thinking and yield better results. By delving deeper into what drives decision making, such as values, provides a more comprehensive exercise to inform future practice.
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