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Introduction
Health and social care practice is grounded in principles that ensure individuals receive safe, respectful, effective and appropriate support. These principles guide professionals in making decisions that uphold dignity, promote wellbeing and recognise the unique needs of each person. This report examines three key principles: person‑centred care, partnership working and ethical practice. It explores their importance within health and social care and applies them to a case study involving a six‑year‑old child with autism spectrum disorder. The report also reflects on my experience as a teaching assistant in a special educational needs (SEN) school, particularly my role in supporting children with personal care, encouraging independence and adapting communication. Relevant theory, legislation and professional guidance are used throughout to demonstrate how these principles influence professional practice and how they will continue to shape my development as I progress towards a future career in social work.
Task 1 – Importance of Principles of Health and Social Care
Person‑centred care, partnership working and ethical practice are essential principles within health and social care because they ensure that individuals receive support that is safe, respectful and appropriate to their needs. These principles recognise that people have different experiences, preferences, communication styles and values, meaning that care should not be delivered in a standardised or identical way to everyone.
Person‑centred care
Person‑centred care places the individual at the centre of decisions about their care and support. The Care Quality Commission emphasises that care should be personalised according to an individual’s needs and preferences, with people actively involved in planning and making decisions about their care (CQC, 2025). This approach promotes independence, dignity and a sense of control. It also encourages professionals to understand the person beyond their diagnosis. For example, an autistic child may communicate differently from other children and may experience sensory sensitivities. A person‑centred approach would therefore involve understanding how that child communicates, identifying environmental factors that may cause distress and adapting support accordingly.
Maslow’s (1943) Hierarchy of Needs provides a useful framework for understanding individuals holistically. Maslow identified physiological needs, safety, love and belonging, esteem and self‑actualisation as different levels of human need. In health and social care, professionals should consider whether an individual’s basic physical and emotional needs are being met before expecting them to achieve higher‑level goals. For example, a child who is overwhelmed by noise or does not feel safe may struggle to communicate or participate in education. Person‑centred care therefore requires professionals to recognise and respond to these needs.
Partnership working
Partnership working involves individuals, families, carers and professionals working together to achieve the best possible outcomes. Effective partnership working prevents fragmented care because relevant professionals can share appropriate information and coordinate support. NICE recommends multidisciplinary working for autistic children and young people, involving health, education and social care services where appropriate (NICE, 2021). This demonstrates that good outcomes often depend on professionals sharing their knowledge rather than working separately.
Partnership working also includes involving individuals and families in decision‑making. The SEND Code of Practice emphasises the importance of involving children and parents in decisions and providing them with information and support to participate (Department for Education and Department of Health and Social Care, 2015). When families are included, they can share valuable insights about routines, communication, preferences and triggers, which can help professionals provide more effective support.
Ethical practice
Ethical practice is essential within health and social care because professionals must make decisions that respect individuals’ rights, dignity and wellbeing. Ethical principles such as autonomy, beneficence, non‑maleficence and justice support responsible decision‑making. Autonomy involves respecting an individual’s right to participate in decisions, beneficence means acting for their benefit, non‑maleficence involves avoiding unnecessary harm and justice requires treating people fairly (HCPC, 2024). These principles can sometimes conflict, meaning professionals must consider the individual’s circumstances carefully.
Ethical practice also includes respecting confidentiality and sharing information appropriately. Professionals must balance the need to protect privacy with the need to share relevant information to ensure safety and coordinated care. Legislation such as the Equality Act 2010 requires professionals to make reasonable adjustments so that disabled individuals are not placed at a substantial disadvantage (UK Government, 2010). Ethical practice therefore involves recognising and responding to inequality and ensuring that individuals receive fair and appropriate support.
Summary
Overall, these principles support high‑quality care because they encourage professionals to see the individual as a whole person rather than focusing solely on a diagnosis or medical condition. Person‑centred care promotes individual choice, partnership working supports coordinated services and ethical practice ensures decisions are made respectfully and responsibly.
Task 2 – Practical Examples of Concepts in Practice
Case Study: Child with Autism Spectrum Disorder
The case study describes Alex, a six‑year‑old child with autism spectrum disorder who experiences difficulties with social interaction, communication and sensory sensitivities. This case demonstrates why person‑centred care, partnership working and ethical practice are important within health and social care.
Person‑centred care in Alex’s case
Person‑centred care requires professionals to understand Alex as an individual rather than making assumptions based solely on his diagnosis. His communication needs, sensory sensitivities, interests and preferences should be identified and incorporated into his support. NICE recommends that professionals consider the physical environment when supporting autistic children, including lighting, noise, personal space and other sensory factors (NICE, 2021). Visual supports and adaptations to routines can also be used. For Alex, this could involve using visual schedules, reducing unnecessary noise and explaining changes to his routine in a way he understands.
Professionals should also consider how Alex expresses distress or discomfort. Some autistic children may communicate through behaviour rather than words. A person‑centred approach would involve recognising these behaviours as communication and responding appropriately.
Partnership working in Alex’s case
Partnership working would also be important. Alex’s parents or carers can provide valuable information about his communication, behaviour, routines and preferences. Education staff can contribute information about his learning and social development, while health and social care professionals can assess additional needs and provide specialist support. The SEND Code of Practice emphasises involving children and parents in decisions and ensuring they have the information needed to participate (Department for Education and Department of Health and Social Care, 2015).
Multidisciplinary working ensures that Alex receives coordinated support rather than fragmented services. For example, speech and language therapists, occupational therapists, teachers and social workers may all contribute to his care. Sharing information appropriately helps ensure that everyone understands Alex’s needs and works towards consistent goals.
Ethical practice in Alex’s case
Ethical practice requires professionals to respect Alex’s dignity, rights and individual differences. Although he is only six, his views should still be considered in an age‑appropriate way. Professionals should avoid making decisions about him without attempting to understand his wishes and communication. The Equality Act places duties around reasonable adjustments where disabled people may otherwise experience substantial disadvantage (UK Government, 2010).
There may also be ethical issues around information sharing. Professionals may need to share relevant information about Alex to provide safe and coordinated care, but confidential information should only be shared appropriately. Professional standards emphasise confidentiality and responsible information sharing (HCPC, 2024).
Summary
Overall, the three principles are closely connected. Person‑centred care identifies what Alex needs, partnership working allows professionals and his family to coordinate this support and ethical practice ensures that his rights, dignity and wellbeing remain central. Applying these approaches could help Alex feel safer, communicate more effectively and participate more fully in education and everyday activities.
Task 3 – Self‑Reflection as a Health and Social Care Professional
My experience as a teaching assistant in a special educational needs (SEN) school has given me practical experience of supporting children with a wide range of needs, abilities and communication styles. This experience has helped me understand that person‑centred care, partnership working and ethical practice are not simply theories but principles that need to be applied every day. My role has included supporting children with personal care, encouraging independence, using different communication approaches and responding to challenging situations. These experiences have helped me identify my strengths as well as an area I would like to develop further, particularly my knowledge of legislation.
Person‑centred care in my practice
Working in an SEN environment has shown me that every child is different, even when children have similar diagnoses or additional needs. Their abilities, preferences, communication styles and levels of independence can vary significantly. I have therefore learned not to make assumptions about what a child can or cannot do. Instead, I consider the individual child and adapt my approach according to their needs.
A significant part of my role involves supporting children with personal care, including toileting, changing clothes, eating and feeding, and changing pads or nappies. I understand that personal care can be a sensitive experience for a child because it involves privacy, dignity and sometimes a high level of dependence on another person. I therefore ensure children are treated respectfully and are given as much independence as possible. I use appropriate communication and encouragement and avoid making a child feel embarrassed about needing support.
Encouraging independence
Encouraging independence is particularly important in my practice. Where a child can complete part of a task themselves, I encourage them to try rather than immediately doing it for them. For example, when supporting a child with dressing, I may allow them to attempt to put their clothes on themselves and help only when necessary. Although completing a task for a child may sometimes be quicker, allowing them to try can be more beneficial for their long‑term development.
This experience links to Maslow’s theory, which highlights the importance of meeting basic needs while also supporting self‑esteem and confidence (Maslow, 1943). When children achieve something independently, even a small task, it can contribute to their sense of achievement and belonging.
Communication skills
Communication is another area in which my experience has developed my skills. I have used Makaton and visual timetables to support children who may have difficulty understanding or expressing themselves through spoken language. I have learned that effective communication is not always about speaking; it is about finding a method that the individual child can understand and use. This has strengthened my ability to adapt my communication and be patient when a child needs additional time or support to express themselves.
Managing challenging behaviour
I have also experienced situations where a child has become distressed or displayed behaviour that could be challenging. On one occasion, a child hit me. Rather than reacting negatively, I remained calm and spoke to the child in a respectful way. I explained that hitting was not an appropriate way to communicate and focused on calming the situation. This taught me the importance of remaining professional even when a situation is difficult.
Looking back, I believe one of my strengths is remaining calm and patient. Responding angrily could increase a child’s distress and escalate the situation. By remaining calm and giving the child time, I helped reduce the intensity of the situation. This experience strengthened my empathy because it reminded me that a child’s behaviour may be communicating frustration, anxiety or another unmet need.
Partnership working in my role
Partnership working is also an important part of my role. I work closely with the class teacher and other teaching assistants to ensure children receive consistent support. At the end of the day, I share information about my one‑to‑one support with relevant staff so that important information about the child’s day is communicated. This may then be shared with parents through ClassDojo, supporting communication between school and home.
In my future health and social care career, partnership working could involve a wider multidisciplinary team, such as social workers, nurses, occupational therapists, speech and language therapists and other specialists. My current experience has given me an understanding of why communication between people involved in a person’s care is important.
Ethical practice in my role
Working with children has also made me aware of the importance of ethical practice. When providing personal care, I must protect the child’s dignity and privacy. I also need to respect confidentiality and ensure information about children is only shared appropriately. Safeguarding is another essential responsibility. If I had a concern about a child’s welfare, I would follow the school’s safeguarding procedures and report the concern to the appropriate member of staff.
The Equality Act requires reasonable adjustments so disabled children are not placed at a substantial disadvantage (UK Government, 2010). In my role, this could involve adapting communication, using Makaton or visual timetables, allowing additional time or changing the way an activity is presented.
Reflection and professional development
Reflecting on my current skills, I believe my main strengths are being patient, caring, calm, empathetic, adaptable, organised and a good communicator. However, I recognise that I need to develop my knowledge of legislation. The HCPC emphasises the importance of maintaining knowledge and skills and working within the limits of professional competence (HCPC, 2024). Although my current role is within education rather than a registered health profession, this principle is still relevant because I need to recognise the limits of my knowledge and continue learning.
Reflection will also be important in my future development. Gibbs’ Reflective Cycle provides a useful framework for considering what happened, how I felt, what went well, what could have been different and what I can do in the future (Gibbs, 1988). I can use reflection on experiences such as supporting children with personal care, encouraging independence and managing difficult situations to identify what I have learned and how I can improve.
Conclusion
This report has demonstrated the importance of person‑centred care, partnership working and ethical practice within health and social care. The case study of Alex shows how these principles can be applied when supporting an autistic child, including adapting communication, involving families and professionals, respecting dignity and making appropriate adjustments. My experience as an SEN teaching assistant has helped me understand these principles in practice, particularly through supporting personal care and encouraging independence. Reflecting on this experience has identified strengths such as patience, empathy, communication and observation, alongside areas for development such as legislation and multi‑agency working. Continuing education, reflective practice and professional development will help me apply these principles effectively in my future health and social care career.
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