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THE NHS 

The National Health Service (NHS) is made up of a variety of organizations that 

specialize in various types of patient services. Every 36 hours, these services collectively deal 

with more than a million patients. In non-emergency situations, primary care providers are the 

initial point of contact for physical and mental health and well-being concerns. General 

practitioners (GPs), as well as dentists, opticians, and pharmacists, are among them (for 

medicines and medical advice). In England, there are over 36,000 GPs working in over 8,300 

practices. These may be located in a hospital or in the community (UK Essays, 2018).  iPatients 

ialso ihave ithe iright ito ichoose i(when ipracticable) ibetween ivarious itypes iof icare iand iproviders. 

iThey iought ito ibe isupported ito imake ithe ichoice ithat iis ibest ifor ithem. iFor ithe imajority iof ilonger-

term iand imild-to-moderate idiseases, icommunity-based icare iis ibecoming iincreasingly ipopular. 

iThis iallows ipeople ito imaintain itheir idaily iroutines iwhile iremaining iclose ito itheir ifamilies iand 

ifriends. iHospital iservices, isuch ias ispecialized, isurgical, ior iemergency icare, iremain ian iimportant 

iaspect iof ithe iNHS. iAssociations ithat iput ipatients ifirst, iby imeeting iNHS iquality iand imonetary 

iguidelines, ican igive iNHS isupported iadministrations. iQuality iis ithe iabrogating ineed ifor ithe 

imedical iservices i(Boland, i2020). 

 

The iNHS iassociations ihave ia ilegitimate iobligation ito imake iplans ifor ithe iinclusion iof 

ipatients iin ichoices iabout ithe irunning iof iadministrations. iThe iNHS iConstitution isets iout ithe 

iobligation ithe iNHS ineeds ito isingular ipatients i– ithat ieveryone ihas ithe ioption ito ibe ieducated iabout 

itheir imedical iservices iand ialternatives, iand ito ibe iassociated iwith iconversations iand ichoices. iThis 

iimplies ithat imedical iservices iexperts iought ito itune iin iand ireact ito ipatients' iperspectives iand iany 
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iworries ithey imight ihave iduring itheir iconsideration iand itherapy. iSuppliers iof imedical iservices, ifor 

iexample, iGP ipractices iand iclinics iput itogether itheir iown igatherings ito idraw iin iwith ipatients iand 

itheir inearby inetworks. iFor iinstance, ia ifew iGPs irun ipatient iwarning ior icooperation ibunches iwhich 

ipermit iGP irehearses iand itheir ipatients ito icooperate ito ifurther idevelop iadministrations i(Butt iand 

iMcGuinness, i2008). iEach iupper ilevel iand iunitary inearby iposition iregion iin iBritain ihas igame 

iplans iwith ia iNeighborhood iHealth iwatch iassociation ito ihelp ipatient iand ipublic iinclusion 

iexercises iin iits ispace i(Batalden, iBatalden, iand iMargolis, i2016). 

THE iCASE iSTUDY 

 

“Mr iand iMrs iT iare iboth iover i85 iyears iold. iMr iT ihas iprogressive idementia iand iother ichronic 

iconditions. iThey ihave ialways ibeen ivery iindependent iand iable ito icare ifor ione ianother iuntil 

irecently. iMrs iT ihad ia ifall irecently iand iwas ihospitalised ifollowing ia ihip ioperation iand ireturned 

ihome iwith ia imobility iframe. iWhen ithey ireached iat ithis icrisis ipoint, iMrs iT irealised ithat ithey 

ineeded ihelp iif ithey iwere ito icarry ion iliving iindependently. iShe iwas iinterested iin iinformation iand 

isupport ion ihow ito ibetter imanage itheir ilives. iIt iincludes ihelp iwith ipersonal icare, iimprove iher 

imobility, idomestic ichores iand iany isocial ievents ithat iwould ihelp ithem ilive iindependently ias ilong 

ias ipossible. i 

What iare ithe iissues? 

Mr iand iMrs i iT iare iboth iaged iand itherefore ideserves iadequate i(social) isupport. iThe imost iimportant 

ithing iis ito iimprove ithe iquality iof ilife iof iMr i& iMrs iT ithrough imore iefficient iand ieffective 

itreatments; ienable iMr i& iMrs iT ito iremain iin itheir ihomes irather ithan ibeing iadmitted ito ihospitals ior 

icare ihomes. i 
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Do iyou ithink iMrs iBrown ihas icapacity ito imake ithis idecision? 

 

To ime, iI ithink ithey ihave ithe icapacity ito imake ithe idecision iof iwhere ito istay iand ihow ito igo iabout 

ithe itreatment iand icare iprocess. iThe ireason iis inot ifar ifetched, iMr i& iMrs iT istill ihve isome iof itheir 

ichildren iaround ithem iand ican ialso iaccess ithe isocial icare isupport isystem. i 

 

Who ishould itake iresponsibility ifor ithe iassessment iof icapacity? 

The istate/Government ishould itake ithe imajor iresponsibility ifor ithe iassessment iof icapacity. 

iHowever, ithe iimmediate ienvironmental isupport iis iimportant. 

 

Who ielse ishould ibe iinvolved 

 

Caregiving iis iexpensive iin iand iof iitself. iWhether iit’s ipaying ifor iprescription imedications, 

iinstalling ia iramp ifor ia iwheelchair-bound icare irecipient, ior ipurchasing iconsumable isupplies, 

icaregiving ihas ia isignificant ieconomic iimpact ion ithe ifamily. iUnpaid ifamily imember, ifriend, ior 

ineighbor iwho iprovides icare ito iindividuals iwho ineeds iassistance ito imanage ia ivariety iof itasks, 

ifrom ibathing, idressing, iand itaking imedications ito itube ifeeding iand iventilator icare. 
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Discussion/ iAnalysis 

Health iand isocial iconsideration iis iimperative ito ithe igeneral ipublic iand ination ias ientirety. iThe 

isoundness iof iresidents iis iprincipal iand ifundamental ifor ithe iendurance iof ithe icountry. iThus, ithe 

imotivation ibehind iwhy ithe iUK igovernment icontribute isome imuch iasset ion ithe iPublic iHealth 

iAdministrations i(NHS). iIndividuals iare iinfluenced iwith ivarious iailment iand iillnesses; ipart iof ithe 

iobligation ihealth iand isocial isupplier iis ito igive itreatment iand imedicine ito iindividuals i(Engster, iD., 

i2013). iThe iarrangement iof ihealth iand isocial iconsideration iadministration iclients iis igiven iby 

ikeeping iup iwith ithe iprotection iof ithe ipatients iand iimpart ifactors ior iissues ithat imight irepresent ia 

idanger ito itheir ihealth ito ithem. i 

 

Standards iof ihelp ithen iagain iare icrucial ifor ia iuseful ihealth iand isocial iconsideration isetting. iAs 

iindicated iby iAshcroft i(2007), ipart iof ithe istandards iof ihelp ipoint iis ito iurge icare iworkers ito 

idistinguish iand iponder ithe icentrality iof inobility iin ithe iarrangement iof iall iconsideration 

iadministrations iand ito ifocus ion imaintaining ithe irespect iof ithose ithey isupport. iStandards ijust 

imeans imoral iprinciple ithat iguide iconduct, iat isome ipoint iconsistence iwith iguideline iidentified 

iwith imoral ilaw i(Healey iand iMarchese, i2012). iThe icomprehension iof ithe iexploration iimplanting 

ithe istandards iof ihealth iand isocial iconsideration ipractice iis ithat iindividual iought ito ibe itreated iwith 

iregarded iindependent iof ithe icondition iof itheir ihealth, irace ior iaccept. iEverybody ihad ithe iright ito 

ibe igiven ithe imost iideal iconsideration. iHeath icare ispecialist ilikewise ishould istand ito ithe 

iCorrespondence iAct i2010, iHealth iand iSecurity iGuidelines iof itheir iassociation, idirect idanger 

ievaluation iand irecognize ihow ito irelieve iagainst isuch idangers. iRegard, iand ikeep idata iabout 

ipatients iprivate iconsistently i(Bamford, i2011). i 

The istandards iof ihelp ito igive irule ion ihow icare ispecialist ican imeet ithe iassumption ifor itheir 

ipatients. iBacking iis ifundamental iin ihealth iand igroup ienvironment iand iit iis ithe ithing ithat imakes iit 

ieffective. iPowerful ibackings igive iproper ihealth iand ibacking ithat iwill ibe iappropriate ifor 

iadministration iclients. iThe iUK igovernment isupport ihealth iand isocial iby icontributing ivigorously 

ion ithe iframework iand iannouncement iguidelines ithat isecure ithe iprivileges iof iindividual i(Health 

iEstablishment, i2016 i(Health iFoundation, i2016). 
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Support iavailable iin iNHS ifor imeeting ithe ineeds iof iMr i& iMrs iT. 

 Individual iclients iare igiven ithe iopportunity ito imake itheir iown ichoice ifor itheir ihealth icare 

ii.e iMr i& iMrs iT iwill ibe iable ito ispeak iup ias iregards ithe ihealth isituation iand itreatment. 

 The iorganization iwiill igather iappropriate iinformation ifrom iMr i& iMrs iT. iand ithe ifamily 

imembers iuser ithat iwill ihelp ito imake iinformed idecision iabout ithe ibest icare iavailable ito ithe 

ipatient. 

 Communication iis ivery iessential, ithe iorganization iwith ithe iuse iof iempathy ito igain ithe 

iconfidence iof ithe iservice iusers ias iwell ias imeeting ithe ineeds iand idemand iof ithe ipatient. 

 Embedding imodern itechnology iin ihealth iand isocial icare isettings iby iemployees. 

 Keeping iabreast iwith ithe ilatest itechnology, iregulations iand ilaw irelated ito ihealth iand icare 

iprovider. 

 Developing iappropriate iskills iand iknowledge itheir iwill imeet ithe iexpectations iof ithe 

iservice iusers. 

 

 Risk iassessment iis iconducted iregularly ito iidentify ipotential irisk iand ito imitigate iagainst 

ipossible irisks 

 Liaising iwith imanagement ito iidentify ithe ibest iapproach ito imeet iservice iusers idemands iand 

iexpectations. 
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Critique ithe iprinciples iof isupport iavailable iin iyour ichosen iorganisation i 

In ithe ihealth iand isocial iconsideration isetting, ikeeping iup iwith iand iadvancing iservice iclients' 

ihealth iand ishielding ithem ifrom iany imischief iis ifundamental. iHence, iservice iusers ishould ibe 

iprovided ihealth icare iin ia isafe iand irisk ifree ienvironment. iIn imost ihealth iand isocial icare isetting, 

imanagement iand icare iemployees iwork iin ipartnership iwith iother iagencies ito iprovide iadequate 

icare ito ipatient. iAdditionally, irisk iassessment iis iconducted iby ithe imanagement ito imitigate iagainst 

ithe ilike ihood iof iaccidental ihappening. i 

The ifollowings ihave ibeen ihighlighted: 

i. Not ikeeping ito isafety irules; icare iworkers imust ialso iabide iby ithe ilegislation iunder ihealth 

iand isafety iwhich iis ithe iHealth iand iSafety iat iWork iAct i(HASAWA). iUnder ithis iAct, iFood 

ihygiene, iControl iof iSubstances iHazardous ito iHealth i(COSHH) iregulation, ifirst iaid, ifire isafety, 

iReporting iof iInjuries, iDiseases iand iDangerous iOccurrences iregulation i(RIDDOR), iappropriate 

imanual ihandling itechniques ishould iall ibe iadopted iby ihealth icare iorganisations. iThis iwill iensure 

ithat iadequate ihealth iand isafety imeasures iare iimplemented ito iprotect iservice iusers iand istaff ifrom 

iharm. iCare iworkers imust iensure ithat ithey ifollow ithe iprocedure iaccording ito itheir irole iand inot ito 

iendanger ifellow iemployees ior iput ithem iin ia irisky isituation. i 

ii. Poor iinformation imanagement; irecording iof iaccurate iinformation iwill isafeguard iboth 

iservice iusers iand iemployee iCare iworker ishould irecord iin ia iway ithat idistinguishes ifact ifrom 

iopinion, iis itransparent iand irespects ithe iviews iof ithose iwith iwhom ithey iare iworking. i 

iii. Poor idata isharing: iinforming irelevant ipeople iabout iidentified irisks; icare iworkers imust 

iinform imanagers iand ihealth iand isafety irepresentatives iabout iall iidentified irisks. i 

iv. Poor iConsideration iof ithe iright iof iindividuals ito itake irisks; iwhile ireally ifocusing ion ian 

iservice iclient iwe ineed ito iadjust itheir iprivileges iand iour iobligations icautiously ias ifacing 

ichallenges ican ilikewise iguarantee isome ifreedom. i 
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Evaluation 

 

The iobligation iof ihealth iand isocial ipractice iis ito ioffer ihelp ifor ithe iservice iusers. iIn imedical icare 

isetting, ithe isuppliers iof ihealth iand isocial iconsideration ishould iguarantee ithat iclient’s iprosperity 

iand iright iare inot idisregarded. iWorker imust iensure ithat ithe iservice iuser ireceived iappropriate 

imedical icare ias iwell ias irespecting ithe ipersonality, ibelief ior iculture iof ithe ipatients. i iIn iother iword, 

ithe iworker imust iunderstand ihow iEquality iAct i2010 iapplies ito itheir iwork iand ihow inon-

implementation ican ilead ito isevere iconsequences i(Horton iand iWarburton, i2018). iIndividuals ihave 

ivarious iconvictions iand iculture; icare irepresentatives ineed ito iregard iclient’s iculture iand 

iconvictions iregardless iof iwhether ithey idisagree iwith itheir iconfidence ior ireligion. i 

Furthermore, iclient ihas ithe ioption ito isettle ion itheir iown ichoices, ithis iis itheir ilegal iright ithat ishould 

inot ibe idisregarded ivia icare ispecialist. iSubsequently, ioffsetting ithese icomponents iwith 

ihierarchical iapproach ican ibe iintricate iin isome icases. i 

Confidentiality iis iparamount ifor ihealth iand isocial icare iworker ibecause ipatients iand icare iprovider 

idevelops iover itime iand imany ithese iwill ibe iknown ito ithe icare iworker. iKeeping ito ithe istandards iof 

ihealth iand isocial, ithe ispecialist ishould ikeep iall idata ipertinent ito ithe ihelp iclient iprivate, iany idata 

ithat imay idisregarded iclients' isecurity iwill irequire ithe iassent iof ithe iclients. i 

The icare iworker icode iof iethics iincludes ithe iprinciple iof ifirst idoing ino iharm, iwhich irefers ito inon-

maleficence, ihence, icare iworker imust inot iprovide itreatments ithat iare iknown ito ibe iharmful ito itheir 

ipatients iand imust inot iprovide itreatments ithat iare iknown ito ibe iineffective. iAdditionally, icare 

iworkers ihave ian iobligation ito ihelp itheir ipatients. iThey ishould igive ipowerful itreatment, iwhich iis ia 

igainful idemonstration, iif ia ipatient irequires iit. i 
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By igauging ithe iadvantages iagainst ithe idangers, ispecialists iare iadjusting ithe istandards iof 

iusefulness iand inon-wrathfulness. iThe istandards iof isupports iin imedical icare ihelps icare iworkers ito 

icomprehend ithe itherapy itechnique isingular ipatients, ihow ito ikeep iup iwith itheir isecurity iand ihow 

iclients iright iare iensured iand iappropriate ichoices imade.. i 

Recommendation 

The iarrangement iof ihealth iand isocial iconsideration iis isignificant iin ithe igeneral ipublic; 

inonetheless, imedical iservices iworkers ineed ito icomprehend ithe iprinciples ithat isupport ithe 

iimplementation iof ieffective ihealth icare ipractice i(Gabbay iand ile iMay, i2020). i 

 

In iview iof ithe iabove ithe ifollowing irecommendation iare ihighlighted ifor iconsiderations: i 

 All iproviders iof iNHS‐funded icare ishould ibuild ithe iprevention iof ipoor ihealth iand 

ipromotion iof ihealthy iliving iinto itheir iday‐to‐day ibusiness, iand ibe irecognised ifor 

iachieving iexcellence. i 

 NHS icommissioners iand iproviders iof iNHS‐funded icare ishould iuse ipartnerships iwith iother 

ilocal iservices ito iimprove ithe ihealth iand iwellbeing iof icommunities ithat ithe iNHS ilocally 

ifinds idifficult ito ireach, iproviding itraining iwhere iappropriate. iSharing ilearning iand ibest 

ipractice. 

 It iis iimportant ito iput iprogrammes iin iplace iwhich iwill ihelp iin ideveloping imanagers iand 

ileaders ito isupport istaff imental iand iphysical ihealth iand iwellbeing, iand iholding imanagers 

iand ileaders ito iaccount ifor idoing iso iin itheir iperformance iappraisals. i 
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 Healthcare iprofessionals, iNHS icommissioners iand iproviders iof iNHS‐funded icare ishould 

ishare ilearning iabout iimproving ithe ipublic’s ihealth iand iwellbeing iand ireducing ihealth 

iinequalities, iand iseek ito ilearn ifrom iothers. i 

 It iis istrongly irecommended ithat ia itop ipriority ishould ibe ievidence iabout iimproving ithe 

ihealth iand iwellbeing iof ichildren iand iyoung ipeople 

 

 

Conclusion: 

The istudy idiscovered ithat ithe iNHS iis iwithout ia idoubt ia itranscending iaccomplishment, ithe 

iestablishments ion iwhich ithe ihealth iand icare iframework iwere ifabricated iand iadvanced. iThe iNHS 

icontain ivarious ipartitions igoing ithrough ithem: iamong ihealth iand isocial iconsideration, iamong 

iphysical iand iemotional iwell-being, iamong iyoungsters' iand igrown-ups' iadministrations, 

icommunity ibased icare iand ihospital-based iservices. i

 

More fundamentally, there has additionally been a social split between the expert and the 

customers/patients. While the health and care framework has been changing, the actual populace 

has additionally changed. Individuals are living for more with more intricate health and care 

needs. Individuals with at least one long haul condition presently make up 30% of the populace. 

It is therefore important to revive the deteriorating aspect of the health scheme. 

 



11 
 

 

References 

Ashcroft, R. (2007). Principles of health care ethics. 1st ed. Chichester, West Sussex, England: 

John Wiley & Sons. 

Horton T, Warburton W. The spread challenge. How to support the successful uptake of 

innovations and improvements in health care. London: Health Foundation, 2018 

Bamford, T. (2011). The Team Approach in Person-centred Health Care: The Social Work 

Perspective. The International Journal of Person Centered Medicine, 1(1), pp.23-26. 

Healey, Bernard, and Marchese. 2012. Foundations of health care management : principles and 

methods 

Butt, G. and McGuinness, L. (2008). Partnership working in health and social care (Better 

partnership working series). International Journal of Integrated Care, 8(3). 

Engster, D. (2013). The social determinants of health, care ethics and just health care. 

Contemporary Political Theory, 13(2), pp.149-167. 

UKEssays. (November 2018). How Social Policy Had An Impact On The Nhs Social Work 

Essay. Retrieved from https://www.ukessays.com/essays/social-work/how-social-

policy-had-an-impact-on-the-nhs-social-work-essay.php?vref=1 

Health Foundation. Person-centred care made simple: what everyone should know about person-

centred care. London: Health Foundation, 2016. 

Batalden M, Batalden P, Margolis P, et al. Coproduction of healthcare service. BMJ quality and 

safety 2016; 25:509–17. 

Gabbay J, le May A. Able to Improve? The skills and knowledge NHS front-line staff use to 

deliver quality improvement: findings from six case studies. London: Health 

Foundation, 2020. 

https://www.ukessays.com/essays/social-work/how-social-policy-had-an-impact-on-the-nhs-social-work-essay.php?vref=1
https://www.ukessays.com/essays/social-work/how-social-policy-had-an-impact-on-the-nhs-social-work-essay.php?vref=1


12 
 

Healthcare Improvement Scotland. High Level Quality Management System Framework. 2019. 

See www. healthcareimprovementscotland.org/previous_resources/ 

policy_and_strategy/quality_management_system.aspx 

Boland B. Quality improvement in mental health services. BJPsych Bull 2020 


