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[bookmark: _Toc1055312105]Introduction
[bookmark: _Int_5lEJVClq]This report looks at the key principles of health and social care in the UK, person-centred care, partnership working, and ethics, with a focus on supporting people with Autism Spectrum Disorder (ASD). I’ll explore why these principles matter for delivering good care, share a real-life example of them in action, and reflect on how they relate to my learning and experiences, and how I hope to apply them in my future role as a health and social care professional. 
[bookmark: _Toc1702795057]Task 1: Reflection on the Importance of Principles of Health and Social Care
Principles like person-centred care, partnership working, and ethical practice are at the heart of providing high-quality care in the UK’s health and social care system. When helping people with Autism Spectrum Disorder (ASD), who may have particular sensory, communication, and behavioural difficulties, these guidelines are extremely important. Effective use of these principles promotes dignity, and respect, that improves care outcomes, while maintaining the values in national guidelines and legislation. 

Person-centred care is a core value in UK health policy, focusing on care that meets an individual’s preferences, needs, and values (McCormack & McCance, 2016). This is especially important for people with ASD because everyone is different, and care should reflect each person’s unique needs (Beadle-Brown, Roberts, & Mills, 2009). By understanding the person, their communication style, what environments help or upset them, and what matters to them, professionals can create care plans that are both meaningful and effective (NHS England, 2015).

Another key principle is partnership working, which involves collaboration among professionals, service users, families, and other stakeholders. In the case of ASD, family and caregivers are frequently experts on the individual's needs (Anthony and Campbell, 2020). The Health and Care Act 2022 highlights the need for integrated care systems (ICSs), which enable organisations to collaborate more effectively. When professionals work with families, schools, and support services, they are better able to manage the varied requirements of autistic people, whether in a hospital, in a hospital setting, supported living, or at home (UK Government, 2022).

Principle-based ethics in health and social care help professionals make tough choices (Spielthenner, 2017). For instance, worry or sensory overload may cause a non-verbal adult with autism to show challenging behaviours. Compassionately understanding these behaviours, refraining from medication or restriction unless required, and promoting the use of communication aids or specialised support are all elements of ethical care. This is reinforced by the Mental Capacity Act (2005), which ensures that people are assisted in making their own decisions wherever possible, even in cases when communication is non-traditional.

Care, compassion, competence, communication, courage, and commitment are the six Cs of care (Baillie,2017)., which further emphasise both the ethical and interpersonal aspects of providing high-quality support. Being knowledgeable in ASD and communication techniques like PECS (Picture Exchange Communication System) helps professionals interact with autistic people more effectively (Alsayedhassan, Batool, et al, 2021). Also, challenging behaviours that may be convenient for staff but harmful or upsetting for service users require understanding and great attention. 

In conclusion, the care experience for people with ASD is greatly influenced by these principles, which are both theoretical ideals and practical commitments. When properly applied, they promote empowerment, respect, and understanding, which increases satisfaction for both carers and service users. Delivering equitable and efficient care in the UK's health and social care system. 
[bookmark: _Toc1151924303]Task 2: Practical Examples of Concepts in Practice
A relevant UK case study involves a 14-year-old girl, pseudonymised as “Jennifer,” diagnosed with Autism Spectrum Disorder (ASD). She lived at home with her mother and younger sibling and experienced high anxiety, sensory sensitivities, and difficulties with social interaction and communication. Jennifer also struggled with school attendance and engagement. Her case was referred to early help and children's social care services due to growing concerns about her emotional wellbeing, risk of social isolation, and her mother’s ability to manage without support (NICE, 2013).
A key aspect of Jennifer's support strategy was person-centred care. Instead of using a one-size-fits-all strategy, experts collaborated closely with Jennifer's mother to understand her unique needs, triggers, and strengths. The team ensured that all support was tailored to Jennifer's communication and sensory needs by using the NHS England Person-Centred Care Framework (NHS England, 2015) and NICE Guideline QS51 on autism in children and young people (NICE, 2013). Professionals used social stories, visual aids, and quiet one-on-one sessions since Jennifer struggled with verbal communication, particularly in group settings. This made it easier for her to express herself and make choices regarding her daily schedule, education, and social life. All planning was centred on her views (RCN, 2020).
The work of partnership was crucial in ensuring coordinated and consistent support. A team of professionals, including a social worker, the school’s Special Educational Needs Coordinator (SENDCo), a Child and Adolescent Mental Health Services (CAMHS) practitioner, and an autism outreach specialist, worked together to support Jennifer and her mother. Following the Health and Care Act 2022, the team met regularly through Team Around the Child (TAC) meetings to share information and create a support plan (Department of Health and Social Care, 2022). CAMHS supported Jennifer’s emotional regulation, the school provided a personalised timetable and sensory-friendly classroom, and Early Help offered her mother parenting support, reducing her feelings of isolation and improving home stability (Skills for Care, 2013).
Ethical practice was employed in every aspect of care. Despite her age, Jennifer was involved in decisions affecting her, in line with the Children Act 1989 and the Mental Capacity Act 2005. Professionals were careful to uphold ethical principles such as autonomy, dignity, and non-maleficence (The NHS Constitution, 2015). When Jennifer refused to attend school due to anxiety, the team avoided punitive measures. Instead, they worked to understand the underlying cause and introduced gradual reintegration, respecting her pace and comfort (NICE, 2013). Ethical decision-making also included recognising the challenges faced by Jennifer’s mother, who was managing the care of two children alone. Professionals ensured that support was focused on Jennifer and the family system (WHO, 2018).
Challenges in the case included inconsistent attendance at appointments and occasional breakdowns in communication between services. These were addressed by assigning a key worker who coordinated communication and built a trusting relationship with Jennifer. This consistency helped reduce Jennifer’s anxiety and improved the family’s engagement with services (CQC, 2022).
The outcome of this person-centred, ethical, and collaborative approach was positive. Jennifer began attending school with increased confidence, her emotional outbursts decreased, and her mother reported feeling more supported and less overwhelmed. This case shows how integrated care, guided by ethical principles and person-centred values, can lead to meaningful improvements in the lives of children with additional needs and their families (RCN, 2020).
[bookmark: _Toc2058540441]Task 3: Self-Reflection as a Health and Social Care Professional
As a Health and Social Care student working as a healthcare security officer in a local community healthcare centre, I get to see person-centred care, teamwork, and ethical practice in action every workday. My role involves regular contact with patients, including young people with autism, and healthcare professionals, even though I don’t provide direct care. I’m going to reflect on some of these experiences using Gibbs’ Reflective Cycle (1988), which looks at description, feelings, evaluation, analysis, conclusion, and action planning, to better understand how these moments connect to the principles of good practice.
One situation that stood out to me involved a young man who became distressed in the waiting area. He had been waiting for a mental health appointment and appeared overwhelmed by the noise and people around him. His behaviour became agitated, although I was there to maintain a safe environment, I quickly realised that my response would have a direct impact on his wellbeing and dignity.
Feelings
At the time, I felt uncertain. My instincts told me to remain calm and respectful, but I was also aware that any wrong action such as using a firm tone or standing too close could escalate his distress. I felt a mix of concern, empathy, and frustration at my own limitations. However, I also felt a good sense of responsibility to support him in a way that protected his dignity and minimised harm. After the situation was resolved, I felt proud that I had stayed composed, but I also felt a deep need to improve my skills and understanding of person-centred communication.
Evaluation
Looking back, there were some things I did well and others I could improve. I made sure to give the young man personal space, spoke gently, and avoided making demands. I met with the clinical staff to determine if he could be moved to a quieter room. I think these actions reflected the core values of the 6 Cs, particularly compassion and communication (Department of Health and Social Care, 2012). However, I also realised that I lacked knowledge about how to engage more effectively with someone experiencing distress linked to a mental health condition. I didn’t feel fully equipped to apply a trauma-informed or neurodivergent-aware approach. This made me realise how even non-clinical roles require a working knowledge of the principles of care.
Analysis
This experience made me see how important person-centred care, teamwork, and ethics are in every part of a healthcare setting. The young woman in distress was not just a situation to manage, but a person with his own needs, triggers, and right to be treated with dignity. The principle of person-centred care, as outlined in the NHS Person-Centred Care Framework (2015), reminds us that care should be shaped around the individual’s preferences and communication style. Although I am not trained as a clinician, I still played a role in helping him feel safe, listened to, and respected.
This situation also involved partnership working. I communicated with the reception team and a nurse practitioner, who helped me understand the patient’s background and coordinated her care. This reflects the Health and Care Act 2022, which encourages joined-up working across all health and social care services (DHSC, 2022). My ability to remain calm and collaborate with staff contributed to a positive outcome, but I saw the importance of shared understanding. Without training in mental health or person-centred care, there is a risk that people in my role might unintentionally undermine the work of clinical staff or escalate tensions.
From an ethical perspective, the experience brought up important principles: non-maleficence (avoiding harm), autonomy (respecting the individual’s right to make decisions), and justice (treating people fairly). Although security roles often focus on safety and regulations, I am learning that ethics is just as much about how we communicate and interpret behaviour. If I had responded with control rather than compassion, I might have contributed to trauma or exclusion. Instead, I am beginning to understand how I can apply ethical thinking in practical ways, even when I am under pressure.
Conclusion
This experience made me realise that even in a non-clinical role, I contribute to the care environment. My strengths include my calm under pressure, respectful communication, and willingness to ask for support from colleagues when I am unsure. However, I also see that I need to build my knowledge and confidence in applying care principles, especially when working with people who have mental health conditions, learning disabilities, or autism. I have a strong motivation to grow and take a more active role in supporting inclusive and ethical practice within the healthcare centre.
Action Plan
Going forward, I want to deepen my understanding of person-centred care and apply it in both my current role and future career. I’ll make the most of every learning opportunity, like CPD sessions on autism awareness and mental health first aid. I also plan to learn from nurses, care staff, and mental health professionals by observing how they work, and if possible, shadow a healthcare support worker or join in-house training. I’ll keep a reflective journal, using Gibbs’ (1988) model to reflect on challenging or eye-opening situations and track my growth over time.
As I continue studying Health and Social Care, I aim to move into a hands-on role, such as a healthcare support worker or care assistant, and will gain experience through volunteering or student placements. My long-term goal is to become a healthcare practitioner who puts care principles into every action and decision. The more I learn, the clearer it becomes that person-centred care, ethical awareness, and strong partnership working are the foundation of high-quality, compassionate care.
[bookmark: _Toc1594090304]Conclusion
Delivering high-quality health and social care in the UK depends on the core values of person-centred care, working well together, and ethics. These principles guarantee that care is respectful, personalised, and delivered by professionals working closely with families and service users Reflecting on their use in assisting people with autism spectrum disorder, they highlight their contribution to fostering autonomy, dignity, and successful outcomes. 
These principles promote care providers' professional growth and job satisfaction and improve service users' experience and well-being. Adopting these principles is essential to improving my profession and the quality of care I can provide as I continue my career in health and social care. In the end, they serve as the cornerstone of effective and compassionate care.
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