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Introduction

Mr. and Mrs. T are an elderly couple both over 85 years old, experiencing health issues affecting their wellbeing. Mr. T has dementia as well as several other chronic diseases. On the other hand, Mrs. T is struggling in a mobility frame after hip surgery following a recent fall. Before Mrs. T’s fall, they were very independent, managing on their own the daily tasks. All this has changed after her surgery, so Mrs. T saw the need of seeking support from NHS to address their personal care, daily home activities, and improvement of her mobility status to manage their lives independently like they initially did.
This report is a provision of effective roles and principles of support regarding Mr and Mrs. T's conditions. The principles of support: Respecting Individuality and Diversity, Rights, Choice, Dignity, Independence, Privacy, Equal Care, Support and Opportunity, strategically promote the wellbeing of patients with maximum independence (SCIE, 2020). The aim is to provide a positive social change, enabling individuals to regain their initial confidence and the ability to undertake domestic chores independently.
The principles of support acknowledge that individuals have the autonomy to their preferred decisions and that respect for individuality and people’s rights. Professionalism and ethics in healthcare require caregivers to promote a dignified and anti-discriminatory code aimed at valuing and recognition of other peoples’ diversity. Equality, as a matter of concern in healthcare, is crucial for healthcare providers to maintain a positive partnership with clients and observing maximum reduction of inequalities.




Discussion and Analysis  

Mr and Mrs T will be entitled to a risk assessment by a nurse at home, to identify services they need. Types of assistance may include: personal care, food shopping, preparing meals, light household duties, visits to the hospitals to attend appointments, paying bills, ordering, and receiving medications, etc. 
Person – centred care approach is especially important as is tailor-made for each patient according to needs and wishes. The person-centred care approach supports independence, autonomy, preferences, and personal choices (SCIE, 2020).
Safeguarding and safety are part of the support provided by NHS. Patients must not be neglected, receive degrading treatments, or have limits to their freedom without a necessary reason (SCIE, 2020).
The 6 C of providing person centred care are deeply embedded as the main values of social care.
Care - the right care provided to each patient during their life, Communication – listening to the patient when making a decision, Commitment – dedication for better care to the patient, Compassion – respect, dignity and kindness towards the patient, Courage – to have the patient wellbeing as a priority, and Competence - having the knowledge and information to care and support the patient (Skills for care, 2020). 
For the benefit of society and the entire country, health and social care are vital. The UK government invests a lot of the National Health Services (NHS) budget. The principles of healthcare support allow healthcare participants to learn how each patient is treated, how personal integrity is protected and how rights to services are safeguarded and rational choices are taken.
The NHS is based on a shared set of beliefs and values which unite the residents that it works for—patients, the community, and its employees. It establishes the rights upon which, patients, the society and employees are obliged, coupled with the obligations the NHS is bound to carry out to ensure efficient and equitable operations of the NHS, the community, and healthcare workers altogether (NHS England, 2016).
In 2013-14, National Voices (an alliance of healthcare and social welfare organisations), partnered together with a wide range of partners and individuals to utilize services to establish a shared understanding of what care and support planning mean. They emphasize the four key stages of the planning process of care and support and identify several criteria that guarantee that the process is personal (Forrest, 2018).
The principles of supports in health care, assist caregivers in comprehending the treatment method for specific patients, how to safeguard their confidentiality, and how service users' rights are maintained, and knowledgeable choices are taken. 

Evaluation of Principles of Support
Focusing on evaluating of the principles of support in the National Health Service is a necessary approach towards addressing Mr and Mrs T conditions. 
 
Health and social practice have a responsibility and obligation to help the users of the service. In the field of healthcare, health and social services administrators must guarantee that the wellness and rights of service consumers are not infringed. The employee must guarantee that suitable medical services are received by the service user and that patients' identity, interests or culture is respected. Alternatively, it is important for the worker to comprehend the application of the Equality Act 2010, and how failure to implement might result in major repercussions. Individuals possess various convictions and cultures; caregivers must respect the culture and beliefs of service users even if their faith or religion is not acceptable to them. Moreover, service users have the right, including the statutory right not being breached by care providers, to choose their preferences (Ashcroft, 2017)
The NHS offers an extensive and accessible service for everybody, regardless of their sex, ethnicity, impairment, age, gender identity or religion. This program is intended to enhance prevention, diagnosis, and equal treatment of psychiatric disorders. Confidentiality is of prime importance to workers in healthcare provision since patients and caregivers grow over time and are often acquainted with the caregiver. This ethical principle contains the non-harmful concept which relates to non-maliciousness. Therefore, caregivers should not offer therapies that are detrimental to nursing patients and thus, care providers cannot administer therapies that become known to be inefficient (Johnson and Weich, 2019).
The NHS aim is to achieve the greatest level of competence and expertise. It requires excellent care, which is safe, efficient, and based upon patients' knowledge. Additionally, it employs support, provides education, develops, and uses research to enhance people's health and care in the current and future employing its pioneering spirit and endorsement. The key elements that should be addressed should not only be respect, decency, empathy, and care because it is right, but also because people are enhanced by the valuation, empowerment, and support of their patients’ safety, experience, and results.
According to Healey and Marchese (2019), NHS support services entail representation of patients' concerns and choices, as well as those of their loved ones, and they should be integrated and adapted to them. The NHS shall guarantee that people in the military, reservists, family and veterans do not have a disadvantage in accessing health care services in its residence area, following the Armed Forces Covenant. All choices on care and treatment must be taken and consulted by patients collectively with their loved ones and caregivers as appropriate. The NHS aggressively promotes, accepts, and utilizes input from stakeholders, patients, and employees to enhance its services. 
Optimising the patient outcomes entails enhancing all engagements that have an impact on patients’ evaluations along the treatment spectrum. In the case of Mr and Mrs T involvement in health care support will eventually affect their day-to-day life experiences. Involvement in clinical practice experience in a caring environment is the starting point. Treatment results that lead to improved reliability of life are what is important to the couple. However, the patients ought to stick with healthcare systems that provide care to them for positive outcomes (Juth, 2018).
Employees are given instructions and best practices are promoted via the development of policies and procedures. The goal of creating local rules is to give individualized treatment to service consumers while yet conforming to national standards (Wilamowsky et al, 2018). Policy legislation, codes of conduct and regulations are in place to protect service users and providers to establish guidelines in the provision of standardize patient care and promote social development rendered by service providers and healthcare professionals to their consumers.
Care workers will be caring for vulnerable individuals; therefore, they must undertake a Criminal Record Bureau (CRB) check to confirm that they are up to the job. Violations with the Health and Safety Act 1974 in the health and social care setting, on the other hand, will result in an issue with the Health and Safety Executives (HSE). Consequently, Employees must acquire a proper understanding of how to control their risks and keep track of any behaviour in the workplace that might be dangerous.
The Mental Capacity Act (MCA) was formulated to safeguard and promote patients who could incapable of making choices about personal healthcare. The act is applicable to individuals of 16 years and above. This addresses significant life issues such as whether to go into a care facility or having serious surgical procedures.  The act applies to individuals with health issues such as dementia, brain disorders, stroke, and unconsciousness because of anaesthesia or accidents. The act states that someone could be unable to make certain judgments (for instance, sophisticated financial choices), yet still be capable of making other decisions. Patients are entitled by the act to access healthcare services of their choice and choosing parties who can make decisions on their behalf.  Individuals should also have access to an impartial advocate who may well assist them in making decisions in specific instances, such as when undergoing urgent attention or when major limitations on their liberties and rights are imposed in their best-preferred interests (NHS England, 2016).
The Equality Act of 2010 created the inclusion of obligations for all general populace sector entities aimed at incorporating considerable equality advances into all entities towards daily healthcare operations. NHS England co-chairs the Equality and Diversity Council (EDC), which aims to bring individuals and organizations together to actualize a strategy for a personalized, inclusive, and diverse healthcare delivery service in which everybody matters, and that the NHS Constitution's principles are recreated. The goal of the Council is to define the destiny of healthcare provision from a viewpoint of equity to counter health disparities and safeguarding human rights. Similarly, the act enhances the accessibility experiences, results, and quality care for everyone who uses or delivers healthcare services (Humphreys 2017).
According to Forrest (2018), The Health and Social Care Act of 2012, importantly provides legislative policies and functions regarding healthcare disparities. The act states crucial functions of health organizations including the Department of Health and Social Care, Public Health England, Clinical Commissioning Groups, and the National Health Service. The act guarantees to ensure that health inequalities among citizens are brought to nonexistence. Local governments' public health roles were also altered as a result of the Act.

Recommendations

According to Bondy (2018), transparency will be a priority for the incoming government. Quality of treatment, integration with other services, patient choice, access and disparities, and societal value are all aspects to consider. We agree with the Select Committee that protecting patient choice should be incorporated in the law to avoid services becoming "an airless chamber." NHS England and NHS Improvement should continue to provide independent recourse and supervision of patient choice. In the next Parliamentary session, an NHS Bill should be tabled. Its goal should be to make it easier for different sectors of the NHS to collaborate and collaborate with partners. It would hasten the execution of the 10-year NHS Longer Course Plan if passed.
Rotenstein (2017), suggests that for the NHS Long Term Plan to be implemented, closer coordination between commissioners and providers is required. A clinician from an NHS provider must currently be included on every Centre for Coverage Governing (CCG) board, but only from outside the CCG's region. The stipulation of an internal technician should be removed. Good cooperation and judgment among NHS commissioners and providers increase the potential of conflicts of interest that will require revised NHS England and NHS Improvement statutory advice to manage health care services. The CCG should continue to be in charge of implementing the new procurement system, rather than delegating it to the ICS joint committee.
The authority of the Secretary of State to establish new NHS trusts was repealed by the 2012 Act. Although this provision is still to be implemented, it is apparent that Parliament did not intend for the NHS trust model to continue to be used. This report recommends that this should be reversed to encourage the development of Integrated Care Providers (ICPs). Furthermore, it is agreeable with the Select Committee's proposal that certain statutory NHS providers be allowed to retain NHS ICP contracts. However, once the NHS is exempt from the Public Contracts Regulations 2015 this will be possible. The assurance procedure for awarding ICP contracts must include evidence of enhanced patient care (Rotenstein, 2017).
NHS England and NHS Improvement are to be allowed to fully combine, as both boards have asked, and as stated in the engagement submissions. Monitor and the Trust Development Authority must be decommissioned, and their duties should be incorporated into NHS England's current legal framework as needed. It is also recommendable that the combined entity has additional powers over local NHS organizations concerning the Select Committee's proposals, except for a new extremely restricted "reserve authority" regarding money (Finset, 2016)..
Conclusion

Actions taken by the NHS can have quantifiable effects on demographic disparities in healthcare delivery and quality service provision. Although the correlation between primary care inputs and medical outcomes has not been determined in this experiment, raising the number of primary care physicians, and having to pay them for the quality service they provide has been associated with fewer impacts on improving equality in medical outcomes. A far broader variety of metrics of healthcare access and outcomes, including disease-specific indicators, may be effectively used to track changes in NHS equality across time at the national level.
When equity metrics are displayed on the same page as average performance measures and supplemented by graphs depicting underlying inequality patterns, they are more relevant to decision-makers. Although our primary objective was on the provider workforce, this document acknowledges that all these issues must be considered in the context of the larger health and social care workforce, which includes healthcare, third-sector institutions, and the "informal workforce" of friends and family who play such a key role in the care of their dear ones. All these elements of the healthcare workforce are interconnected. Partnerships for sustainability and modification, as well as innovation of care models and provision of a chance to take a more comprehensive approach to workforce strategy and policy planning, is similarly considerable. Versions of equality indicators could necessarily be used to compare healthcare equity among diverse communities and to assess the impact of actions on healthcare equity.
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