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Introduction

Mr and Mrs T are over 85. They have independent lives and are able to care for themselves until recently. Mr T has a progressive dementia, while Mrs T has a hip operation and came back home with a mobility frame. They need a care home where to receive support to carry on to live independently. Both are requested a better life with social events and a wider independence. BUPA is proposed for the most suitable for the desired needs of Mr and Mrs T.  
BUPA is an organisation with a strong focus on dementia healthcare with wellbeing, dignity, self-respect and independence. It enables the residents to enhance and enjoy their quality of life to the real potential (Ikhapoh, 2021). This is a residential care home permitting cautiously and consciously managed and where there is potential to slow the advancement of dementia. It achieves a combination of a secure environment and knowledge of the residents as individuals who live there. In this care home, dementia bedrooms are fitted with dementia care units. It offers bedrooms fitted with a tracked ceiling hoist (Ikhapoh, 2021). The workforce is trained with the highest level in specialisation in care for residents suffering with dementia. 
Principles of support in healthcare are vital to ensure quality and safe delivery of care. This academic report analyses and evaluates the available support for Mr and Mrs T. There is an investigation for the organisation providing support for them in the current healthcare context. This academic work provides critical evaluation of the relevant principles of policy, practice and support. It delivers recommendations for future practice and policy. 








Analysis of BUPA’s principles of support, policies and practices 
BUPA is the leading provider of dementia care in the UK. It has practices to offer the best care for all residents (Caspar, 2021). The vital priority is the treatment of the residents as individuals. The priority is creating an atmosphere for family of habits where individuals can be supported to live their own life. BUPA offers the best conditions for Mr and Mrs T because their policy principle is to understand their responsibilities when using their own systems and communication equipment. BUPA’s Code shapes the principles and guidance of responsibilities (Caspar, 2021). It offers mandatory learning inside the relevant timeframe. Also, it outlines the policy of misuse, to challenge and to report the suspected breach, security incidents, vulnerability which are ideal living conditions for Mr and Mrs T (Caspar, 2021).
 For BUPA Care Home is vital to practice person-centred care. It encourages independence for individuals especially for Mr and Mrs T. This provides support and engagement that are essential for residents to make their choice for the right decisions. Effective communication is very important for quality healthcare because it enables the powerful identification for Mr and Mrs T to assess their requirements and to develop confidence in self-care. BUPA provides access to suitable information for residents to make well-informed decisions between wider options. Developing skills and confidence in self-care needs access to a range of learning.
BUPA has new technology that enables the residents to self-care (BUPA, 2021). The organisation provides staff training and up-to-date knowledge to support the individuals with their independent life and their own choices. This is the leading provider of dementia care with a strong focus on the best care for residents (BUPA, 2021). BUPA respects the life journey with the right balance between independence and support. The organisation demonstrates the quality healthcare to meet the expectations of Mr and Mrs T. The employees have abilities, skills and attitude for development of self-care. BUPA promotes fulfilment and independence choice (BUPA, 2021).
Evaluation of the support that residents receive from BUPA in current healthcare conditions to meet the requirements from Mr and Mrs T. 
The person-centred approach is the core value for residents at BUPA Care Home (McCormack, 2016). This is an excellent way for safeguarding individuals’ rights and their requirements. This vital method protects Mr and Mrs T independent life, desires, variety of decision-making, demand and rights to be informed for all options. The major advantages are that the individuals are treated with dignity, respect, sympathy, understanding, and empathy (McCormack, 2016). This leads to the recognition and development of the opportunities to live independently. Mutual respect relationship is vital part of the encouragement for decision-making. It creates the atmosphere to develop vital skills for self-management in a regular non-judgemental style with respect, dignity, privacy and to promote the independent life (McCormack, 2016).  Please see Appendix 1. 
Understanding the needs of Mr and Mrs T is an essential point for their decision-making, wishes and demands. They will be more empowered and confident (Gerolamo, 2021). This enables the support of their views. It supports the participation in self-care from well-motivated individuals. Their special targets can be accomplished with a wider partnership with consultations with residents and sustain care to manage their requirements. Risk assessment is a vital part of how the needs of the residents will be managed. This will prevent the unnecessary harm. Care Quality Commission provides the framework for quality healthcare practice (Gerolamo, 2021). This is the regulator in England who enforces the authority for patients and service-users providers for health and social care. This commission controls, monitoring and inspects the healthcare services to be sure that they face the fundamental standards for safety and quality of life. 
Benefits of the person-centred approach are the main guidelines for the excellent healthcare practice. This style of healthcare protects the individual rights in a manner for a unique way to meet their requirements (McCormack, 2016). BUPA care home has a higher level of customer satisfaction. The organisation’s code of ethics enables the individuals to build trust, a strong relationship, to protect the colleagues and reputation. This promotes positive environment practices. The ethical framework is a further development to the quality practice with the approved ethical standards (McCormack, 2016). It has a huge influence on future practices at BUPA. This will provide the fundamental values for Mr and Mrs T and will provide them professional support for their choice for independent life. The power of the relationship demonstrates independence with ethical practice (McCormack, 2016).  Vital for Mr and Mrs T are six values for compassionate care such as courage, commitment, competence, communication, commitment and compassion.  
Analysis and evaluation of the healthcare needs 
There is a lack of recognition and quality treatment for the individuals with progressive dementia (Henney, 2017). Mr T has progressive dementia which has a major impact on his ability to look for himself. BUPA offers excellent basic activities of daily living which includes preparing food, to help with daily tasks, personal hygiene and support to go to the toilet (Henney, 2017). BUPA is specialised with dementia care and has dementia carers. They receive the best training for dementia in the UK and it is helpful for their work to learn from practice and to explore movies, books and programmes for dementia. BUPA offers special bedrooms for people with dementia with special equipment for this (Henney, 2017). 
This supports the individual life because living with dementia is challenging and frustrating (Littel, 2021). It is important for Mr T to live well and the organisation has medical staff. BUPA   professionals are a great source of support for individuals with dementia. The organisation has the physical environment which is suitable for people with dementia to avoid accidents (Littel, 2021). BUPA has installed grab rails. It creates a dementia-friendly community with active participation in the public life, engaging them in meaningful leisure and social activities, and uses labels, lists and reminders to lessen the impact of memory loss (Littel, 2021). The organisation regularly collects feedback from all residents about the overall performance.
Mr T has other chronic conditions and Mrs T has a fall and a hip operation. She returns home with a mobility frame.  They have many negative consequences for this individual over 85 such as a high treatment liability, a higher danger of mortality, functional impairment, and increase of healthcare use (Barbone, 2021). From the other side Mr and Mr T want to live independently and to have social life. With the health problems of them, BUPA offers shared decision-making. This includes discussions of the options and decisions of care and treatment. The organisation offers the effective communications to explore the priorities regarding the desired outcomes from them (Barbone, 2021). It provides all the information that is required from them for the best solutions for the required healthcare with the professional experience. The health outcome is the quality of life. It is vital to have the ability to understand Mr and Mrs T with communication and to outline the limitations, benefits and the barriers in the participation such as domestic chores and other social life activities (Barbone, 2021). 
The principle of support is the priority given to physical health which is the vital matter for society (Dening, 2021). The organisation supports the needs of Mr and Mrs T to live independently and to have fulfilled lives. The quality of the workforce in the healthcare service is extremely important and must be critical for the success and to accomplish the goals and objectives. The healthcare workforce must support well-being and the overall health. The principle of support is continuous development of the social care providers and continuous learning of the healthcare staff (Dening, 2021). Regular training is provided to care home employees to promote dignity, to maintain confidentiality, evaluation of the individual knowledge and integration. It is vital to deliver personalised and flexible care with strong reflection on the residents’ preferences and identity. The promotion of social inclusion is vital to maintain the positive relationship between the healthcare staff, residents and their families (Dening, 2021). This leads to active community involvement. Vital for the principles of support is the promotion of cultural and creative activities. This enables a higher quality of life and fulfilment. In broader aspects, it enables confidence-building and capacity for individuals who need healthcare. This supports their independence, lifestyle solutions, problem-solving and decision-making. Their legal rights and equality are protected under the key regulations in healthcare (Dening, 2021). 
BUPA’s Code of Conduct ensures that proper standards are maintained by healthcare professionals (BUPA, 2021). It supports the individuals to understand what to expect and to make the right choices. For the organisation this means courageous, extraordinary, caring, passionate, open, accountable and authentic. BUPA’s Code of Conduct ensures that residents are living values by making choices. It supports the organisation to build trust and strong relationships with communities. BUPA offers fairly treatment and great experiences (BUPA, 2021).  
Mental Capacity Act 2005 is for the individual ability to make their decisions. This act provides protection for people who lose their mental capacity because of the illness. BUPA has a mental health nurse in every care home. The organisation offers numerous support options for the residents who are struggling with their mental health (Dening, 2021). 
Equality Act 2010 protects the individuals from discrimination, victimisation and harassment in broader society. BUPA provides training to staff and creates a friendly environment for all residents (Dening, 2021).  
Care Act 2014 promotes the person’s well-being and prevents needs of healthcare and support. It promotes the integration of support and healthcare inside the health services. This act is vital for fulfilment of life and the desired independent choices (Dening, 2021). It promotes cooperation, diversity and quality in provision of services. This is a vital framework for BUPA and for the independent lifestyle of Mr and Mrs T. 
Health and Social Care Act 2012 introduces the principal legal obligations for health inequalities and provides the framework to reduce them. It has two core objectives such as improvement of the quality of care and the results for residents with a wider-driven reform process (Dening, 2021). This leads to creation of a better person-centred approach and facilitates options. This is the desired outcome for Mr and Mrs T. 
The principles of support, policy and practice with a strong focus on BUPA have a strong focus on principles of healthcare practice (Mears, 2021). It is vital to understand how they are implemented in healthcare settings. The principles of support have the application for the advantages of person-centred approach. This highlights the conflicts and ethical dilemmas for the residents. Code of practice, regulation and legislation are vital for the contribution of the friendly and safety working environment. This supports the understanding how principles of support are implemented in healthcare settings (Mears, 2021). They encourage the healthcare staff for identification and the reflection of the centralisation of dignity. These principles are moral rules for guiding health behaviour with respect, confidential information and risk assessment. This implementation in the healthcare practice in BUPA provides a value for every resident because it shapes and supports the services. It provides a way for recognition for individual dignity during the process of support for personal care (Mears, 2021). 
BUPA continuously makes the evaluations of its policies, regulations, code of practice and legislation. They must have a reflection to the relevant, special, financial, and cultural background of the residents in the care home. The patient-centred approach provides a greater accessibility of healthcare and improves social care effectiveness (BUPA, 2021). 
Recommendations for future policy in BUPA
It needs to improve the guidelines for staff training especially for dementia care (Fleming, 2016). BUPA needs to collaborate with other national and international organisations to build the best solutions and healthcare service models for the patients. Another recommendation is to have progressive efforts for innovation, to promote integrated and quality healthcare with the complexity of transformational change (Fleming, 2016). BUPA must ensure the maximum benefits for the residents within the available resources. The organisation must use more often the prudent healthcare paradigm for consideration of the delicate harmonizing between the efficient and effective application linked to dementia healthcare (Fleming, 2016). 
[bookmark: _GoBack]BUPA’s performance management must identify the problematic area and individuals. It must be aware of underperformance such as lack of support at the working place, insufficient self-esteem, inappropriate attitude, poor management and capability (Dening, 2021). The organisation must develop a highly trained and educated workforce. It must have a strong focus on advanced dementia to improve the quality of healthcare services to approach the advantages of the best possible independent life (Dening, 2021). 
























Conclusion
This academic work provides analysis and evaluations of the principles of support, policy and practice in BUPA care home. It provides viral recommendations for the organisation to keep its leading positions of the largest, private and independent healthcare provider. The organisation has the strength to reduce the risk, attract new residents and to expand its presence in the UK market. BUPA has the highest level of satisfaction ration because of its continuous improvement of the specialised healthcare support especially for Mr and Mrs T.
The organisation needs to develop the high-potential staff underperformance and to motivate the workforce for greater contributions. The performance must be improved with the identification of the trends with the healthcare provider’s targets. This provides the development of the employees’ potential, to obtain the competitive advantages, to have a link between the performance and fair salary. The overall outcomes are ultimate advantages for quality healthcare services with the maximum options for independent life and fulfilment. 
BUPA provides an open dialogue environment. The residents can improve their performance with the feedback given for the identification of the areas of improvements. This generates a positive organisational culture and stimulates motivation and personal performance. The advantages and disadvantages of BUPA are strategically important for complementary solutions and not to lose its competitive positions. 
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