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[bookmark: _Toc92147985]Introduction 
Health and Social Care is a department of the UK that provides health and social care services to the residents in the UK who live legally and the residents who come from other states or regions. National Health Service (NHS) is a health care providing body controlled by this department (Rodrigues et al., 2020). The purpose of this case study is critically evaluate the policy, practice, and principles of the chosen organization which can help Mr. and Mrs. T in the long term. The chosen department in NHS for this study. NHS is a public health care organization that belongs to England. They have many social care settings by which they provide care to the public (Tweed and Wallace, 2020). Mr. T has cynical dementia which causes chronic disorder of the mental process. Mr. and Mrs. T have passed 85 years and they need special care and the NHS can give them care. So, this study evaluates how they can get the services, what types of services the NHS gives, what types of legislation they can follow, etc. Also, the author will give some recommendations for the betterment of the chosen organization which may be implemented. 
[bookmark: _Toc92147986]Chosen department or organization providing health care support 
National Health Service (NHS) is a health care providing organization that is publicly funded located in England. The United Kingdom has four other health care providing systems in Wales, England, Northern Ireland, and Scotland, NHS in England is one of them. It is funded firstly by the government of the UK collected from tax and contribution of insurance. DHSC (Department of Health and Social Care) oversees this NHS system (Hughes, 2011). It provides health care services to the residents in the UK who live legally and the residents who come from other states or regions. NHS provides various emergency services such as urgent treatment, contagious diseases, etc. irrespective of age, gender, race, sexual orientation, disability, religion, and belief. NHS of England also provides health care services to the elder people who need support. In the UK, there are 97% of elder people want to take health care services to stay at home (Hughes, 2011). The health care system assists the elder people in the UK to live many years than they had lack of home care service. Normally, NHS considers the people older whose ages are more than 60 years. In 2014, more than 60 years aged people were approximately 15 million and it is expected to increase by more than 18 million in 2015 (Hughes, 2011). Mr. and Mrs. T both are elder people whose ages are more than 85 years. Up to this stage, they took their care themselves. But at this moment they are facing some health-related disabilities like progressive dementia and also other chronic conditions. They felt the need for health care support from any organization or body that can help them with personalized care, household chores, improvement in mobility, or other social events. NHS can be their desired system or body that can promote their personalized and tailored care. 
[bookmark: _Toc92147987]Analysis of theories that underpin health and social care practice
The theory practiced by the NHS is Person-centered care that underpins the health and social care is given to helpless people. The term person-centered refers to the care provided to the people who need special care according to their need, choice, preference based on their current situation (Hughes, 2011). It supports them to live longer with their families, surroundings, and community. This theory has changed the health care service model of NHS that is more personalized, concentrated, and focused. Mr. and Mrs. T mentioned in this case, are suffering from progressive dementia and other chronic conditions who need health care support. They want to take health care according to their need and want to stay at their home. This type of personalized care falls under the theory of NHS named “Person-centered care” that underpins health and social care (Shehata et al., 2020). This theory considers the individual who needs care as a whole person who will be served considering their family, friends, society, etc. Mr. and Mrs. T can get personalized care from NHS where they do not need to receive health care services according to the system’s standardized services. This theory focuses on the task and it also uses Maslow’s hierarchy of needs theory where one category of needs involves social care, friendship, family, and intimacy which reflects the theory of NHS that is person-centered care.      
[bookmark: _Toc92147988]Critical evaluation of the relevant principles 
NHS of England provides social and health care services to all classes of people in the UK launched in 1948 who need support and care (Shehata et al., 2020). It has core three principles of social and health care supports that are:
· NHS provides social care services to all the people of the UK who are its legal and permanent residents and also the people who come from other regions of the world (Hughes, 2011). 
· NHS provides free services to the people at the service delivery zone. 
· NHS also provides social care services to those who are helpless and do not have sufficient funds to pay for services. Moreover, it believes in the individuals’ need not their payment ability. 
With their core principles, NHS of England had the aim to add and modernize some other following principles in 2000 (Hughes, 2011). 
· To give a shape to its special services that are provided to the family members, friends, and community of the caretakers based on their needs and preferences. 
·  To give response to the various needs and choices of various people. 
· To give continuous work that will improve their quality of services (Shehata et al., 2020). 
· To reduce inequalities in health to keep its patients healthy.
· To respect patient confidentiality and give free access to the patients of their health care services, performance, and treatment (Hughes, 2011). 
These principles of NHS of England will surely assist Mr. and Mrs. T to take a continuous, customized, and quality service from this system. But it may also create challenges to this adult health care system because these elder people need more care social and health care for a long time. Another difficulty of these principles is about the exact age of the individual to be considered elder (Shehata et al., 2020). Normally the individual whose ages are more than 65 are considered as elder people such as Mr. and Mrs. T who are elder and their ages are more than 85 years. But some people can be biologically old aged at different stages. For example, an individual who is 60 years old may not be healthier than an individual who is 75 years old (Al-Jawad et al., 2020). In this case, Frailty creates a great impact on providing social and health care support.         
[bookmark: _Toc92147989]Regulation
In England, health care regulation is divided into two major categories: at present, the Care Quality Commission (CQC) handled the regulation for quality and safety of care which is provided by health care purveyor and Monitor (in connection with foundation trust) and the Department of Health tackled regulation for a market in the health care services. 
[bookmark: _Toc92147990]Care Quality Commission (CQC)
Every social and health care service is regulated by the CQC in England. The commission oversees the quality and safety measures of treatment provided in hospitals, ambulances, dentists, and nursing homes, as well as service provided in people's homes. DHSC sponsors the CQC, which is an administrative non-departmental public organization (CQC, 2021). CQC is in charge of disseminating their findings, as well as performance ratings, so that people may make informed decisions about their health care. With the help of the CQC reports Mr. & Mrs. T can decide whether they took the health and social care service from NHS adult support services.
[bookmark: _Toc92147991]The Care Act 2014
The Care Act 2014 is a part of regulations in England that indicates in what manner social care for an adult must be given. It commands local authorities to assure that resident in their areas:
i. receive the assistance that helps them to prevent illness or delay the beginning of their difficulties.;
ii. have ingress to the information and guidance they need to act regarding support and care decisions;
iii. have ingress to a diversity of quality services that is appropriate;
iv. have a greater voice in their care and assistance provided.
This act further states what local authorities (additionally other organizations related to care) should do in the field of:
· safeguard for adults;
· Flourishing well-being for people’s;
· Advertising integrated care and support within services regarding health and so on.
Mr. & Mrs. T can take their service from NHS by analyzing NHS performance regarding implementation of the act, ensuring better quality service to the adults, and following safeguards for adults when service provided.
[bookmark: _Toc92147992]Code of conduct 
Professional regulatory authorities, along with regulators, exist to guarantee that correct standards are compiled by the professionals of health and social care and to intervene when they are not. Across the UK, several bodies perform comparable functions for various professions.
Their key responsibilities include:
i. Keeping a recent list of professionals;
ii. Establishing and maintaining standards for training, education, and behavior;
iii. Inquire when these requirements are not reached or a professional's fitness to practice is called into question.
HCPC is a regulatory authority in England among regulatory authorities in health and social support. Their mission is to ensure that such professions are of high quality to protect the public. According to the code, a health care staff must deliver services in a manner that is ethical and safe and the carer should have the quality to provide good service (Rand and Malley, 2013). As an adult care service provider NHS follows the code of conduct. The service provided to Mr. & Mrs. T by NHS adult carer should be safer to the service taker and ethical so that it does not break the code of conduct.
[bookmark: _Toc92147993]Support 
NHS programs that can assist adult people or their families on behalf: 
· Require practical assistance due to sickness or disability;
· Take care of someone who is receiving social assistance.
The following entities are normally responsible for paying for social care and support:
· People in need of assistance, as well as their families;
· The social services department of the municipal government
The following are examples of social care and support provided by NHS:
i. A paid caregiver can assist one at home;
ii. Mobile kitchen;
iii. Devices and equipment for the home;
iv. Personal alerts and security system at home can be used to summon assistance if needed;
v. Assisted living services and care homes are two examples of distinct forms of housing support services (Social care and support guide, 2021).
Mr. & Mrs. T needs a paid caregiver or support system that can ensure them to provide service at home as they both are unable to work independently. Also, help regarding doing household works and assist in living services. This support system is less expensive, more suitable, and the care that they get will as efficacious as they obtain in the hospital. This support can be explained based on community social care. Community health services are less visible than hospital and GP services since they are provided in a variety of places, including people's homes as well as community centers, schools, and community clinics (Laurola, 2018).
If a patient is not satisfied with the assistance they get, s/he can complain to the local CCG or NHS England – depending on one’s preference. If one is not sure whether or not to locally file a complaint, talk to one’s local PALS, NHS England, or your local CCG first.
[bookmark: _Toc92147994]Policy
Policies can be defined as what is expected and how things should be done (Lee, 2017). All the important choices and activities within social care assistance are influenced and determined by policies and procedures, and all measures occur within the parameters imposed by them. NHS followed the safeguarding policy for elderly health support and social care. They will maintain health watch which ultimately helps the patient to share their views about what they expect from the service providers. 
Mr. & Mrs. T can get the help of a health watch to share their views about what kind of service they want and the service provided to them is appropriate or not and whether or they are satisfied. NHS policies also help them to have better and independent life to lead their life & do household along with mental support.
[bookmark: _Toc92147995]Practice  
The NHS does many things regularly which is so feasible. They work for older adult mental health. They practice some care regularly. These are given below:
The best place to work: They offer a collaborative working place which is needed for a good career. They give support to the beginner and give a flexible field for working (Tweed and Wallace, 2020). They also work for public health. So, Mr. and Mrs. T get some care from them.
Primary Care Networks: Older adults have lived with long-term disease. So, the NHS gives social care like pharmacies, hospitals, etc. (Núñez and Chi, 2021). As Mr. and Mrs. T both have crossed 85 years and Mr. T has growing dementia, they get the best help from the NHS because they give mental health aid. Also, the NHS has enough financial management with the public health and social care system.
Digital First Primary Care: The NHS has a digital primary care service by which older adults get access through devices easily (Rodrigues, et al., 2020). Mr. and Mrs. T get advice, consultation from professionals, and get appointments without moving anywhere. So, it is also very helpful to Mr. and Mrs. T.
Expanding Their Workforce: The NHS is expanding its workforce because the population doesn't get access sometimes (Hancock, 2020). So, they increase their hospital, pharmacy, etc. So, Mr. T has a great chance to get proper mental care.
General Practice-latest Updates: They have brought some latest updates in their practice (Tweed, and Wallace, 2020). Therefore, Mr. and Mrs. T get some quality care and service from them.
The NHS and The Care Act 2014 both work for safeguarding adults. This act works for public health and local service and The NHS also practices these things. These two are working to give the adult proper health service and help to live safely.
[bookmark: _Toc92147996]Recommendations 
The NHS has done many things for the adults' safeguarding. But can give some other steps for the betterment of older adults. Some recommendations are given below: 
1. They can open their field worldwide so that all deprived people get their services.
2. They can distribute their services according to need and they might become more flexible in their response.
3. They should give clear support and they should recruit more staff from different nursing schools.
4. They should become a joint decision-making committee and they should have a consensus view.
5. Their combined committee should be more flexible so that the working environment becomes more collaborative.
6. They should become more cohesive so that a friendly relationship can exist between the officers, staff, and clients. There should not be more gaps for hierarchical order.
7. The NHS should have a strong link with the communities, local authorities, and citizens.
8. The NHS should propose their improvements in the parliament.
9. They should open their working opportunities for all the NGOs.

[bookmark: _Toc92147997]Conclusion 
There are so many health and social care services in the UK. The NHS is one of them. Mr. and Mrs. T can get enough support and mental health services from this organization. As Mr. T has long-term dementia, the NHS can give proper mental health services. The NHS has an easy customized process and policy which is feasible for older adults. Also, they have some regulations which are easy to access for the old people. Moreover, the NHS is working with local authorities. So, it is easy to access them for the public. This case study has analyzed all those regulations, policy and practices. 
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