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[bookmark: _Toc79966484]Introduction 
The case study of Mr. and Mrs. T concludes that Mr T has progressive dementia and other critical conditions that make his daily life difficult. On the other hand, Mrs. T had a hip operation very recently, which is also rendering her from doing daily chores independently. So, she is looking for personal care services (Franco, 2020). In this regard, both of their problems can be solved by taking person centred care for Mr. T and personalised care for Mrs. T. They can choose NHS Health and social care organisation for these practices because this organization has excellent remarks in those departments. NHS is providing a dementia advance care planning program which promotes the choices, proper delivery of person centred care to patients with dementia. The main aim of this practice is to provide health and social care facilities for people living with dementia and create new opportunities with personalised care services.  Besides, NHS has to offer personalised care for the people who cannot do daily chores properly in these care systems. The patient has their own choices and has proper control over their care planning their strengths and needs are taken care of in personalised care. NHS has recently introduced a long-term plan for people of all ages who needs personalised care. Those organisations need to follow practical rules and policies in order to perform healthcare practices fully (Curtis, 2018). Those principles of support are implemented in every health and social care practice. Those principles are for ensuring proper care and support for every individual’s beliefs and identities. Those principles imply individual’s confidentiality and promote effective communication. 

[bookmark: _Toc79966485]Principles of support, policies and practices
Health and social care organisations have different sections and departments to provide special needs to the people. Social and health care services have valuable patients that they support in their vulnerable states. It is the responsibility of these organisations to implement individual’s rights and codes of practices into healthcare treatment. This way, the patient can feel empowered and confident (Brown, 2017). Legislation and policies also protect users from any harm. Every type of service ensures individual needs. In order to avoid conflict and dilemmas, every care worker is provided with training that deters them from using any unethical means in their workplace. Social processes and recommendations in health and social care and can be practised with theories of human development. The principles of support in NHS ensures individual’s rights through promoting anti-discriminatory practice and treating every individual with respect, dignity, and care. NHS also promotes support of individual rights by ensuring long-term personalised care services. In this care service, the patient has their own choices and proper control over their care planning. Their strengths and needs are taken care of in personalised care.
NHS follows different policies to maintain health and social care services. Their approach includes clinical standards, staff code of contact, control document, consent to treatment, corporate governance policy, data protection and confidentiality policy, discharge policy, disciplinary policy, employee relations policy and so on. The policy of consent to treatment in NHS ensures the involvement of the patient in their treatment. The patient gives their legal and valid consent with an appropriate interest in their treatment. NHS ensures the practice of the fundamental legal rights of every individual in making decisions regarding their healthcare treatments (Boaz, 2018). It is necessary to disclose all information to the patient before taking their consent. In NHS, obtaining constant is described as joint decision making. This term indicates the participation of patients and healthcare professionals in an agreement for taking clinical decisions. The legal procedures of NHS allow healthcare professionals to recommend proper guidance to the individual to understand their bodily anatomy and take decisions according to their needs.
NHS involves their patients and the Public in their services in order to improve their care system. They ensure to enhance their services to the national and local level. Healthcare professionals and service users come together and work for developing services that will also change the community. NHS always promotes good practices and provide good examples to the people. The staff and caretakers are trained to spend nurturing time with the patient to ensure a good time during their care planning (Glasby, 2019). Some work up of NHS  includes helping patients find their selfhood, sharing decision making, good end of life care, and promoting a positive culture. All of the factors have been very helpful for the patients in this care setting. A voluntary and community group work is maintained with proper care. NHS takes the patient's feedback very seriously, and they always try to implement their recommendations into the settings. All legislation and policy are correctly implemented within the organization not to face any legal allegations and conflicts. 






[bookmark: _Toc79966486]Available support in the context of the case study 
The case study of Mr. and Mrs. T concludes that Mr T has progressive dementia and other critical conditions that make his daily life difficult. On the other hand, Mrs. T had a hip operation very recently, which is also rendering her from doing daily chores independently. So, she is looking for personal care services. In this regard, both of their problems can be solved by taking person centred care for Mr. T and personalised care for Mrs. T. They can choose NHS Health and social care organisation for these practices because this organization has excellent remarks in those departments. NHS is providing a dementia advance care planning program which promotes the choices, proper delivery of person centred care to patients with dementia (Aveyard, 2018). The main aim of this practice is to provide health and social care facilities for people living with dementia and create new opportunities with personalized care services.  Besides, NHS has to offer personalised care for the people who cannot do daily chores properly in these care systems. The patient has their own choices and has proper control over their care planning their strengths and needs are taken care of in personalised care. NHS has recently introduced a long-term plan for people of all ages who needs personalised care.
Personalised care for Mrs T 
Personalised care is an excellent way of creating a shift in a relationship. This relationship shift happens between health care professionals and individuals. The clinical knowledge of professionals and the participation of individual’s experiences are mixed in this program for creating a new treatment which promotes the values and preferences of individuals (Brown, 2017). The main basics of personalised care are what matters to the patient most and what their expectations are. In the context of previous case studies and research, it has been proven that personal preferences and informed decisions in healthcare treatments show better health outcomes. This also ensures quicker recovery and follows the agreed treatment program. The legal implications also ensure better implementation of personalised care in healthcare sectors. The contact codes enable healthcare professionals to disclose their treatment procedures to the patients and give their informed legal consent. Besides, they can also add their preferred method and supportive choices. 
Process:
· Personalised care indicates that the person is supported with safe planning and a contemplative freedom
· The person again takes advice and collect information for meeting their preferences
· The person is always in the loop of the treatment and knows what is coming next
· The person is understood in a way in this care facility that builds up trust and confidence in them
· The person has the full authority to review their care planning   

Plan:
· The planning of personalised care creates a way that captures discussions, decisions and effects of every step
· In order to implement this in planning, the health care condition, support needs and situation have to be compatible with the patient          
· This program is adaptable, harmonised, and proportionate with the patient 
· The necessities and preferences of the patient are described in this program
· The preferences of the patient are treated as necessary elements

Care plan for Mr T 
NHS provide several types of a care plan for dementia patients like Mr. T. Consistency, reliability, and continuity of care plan ensures an effective outcome. Through proper training and supporting skills,  a care plan for dementia patients is established in the health and social care organization of the NHS. Personalised care planning for dementia patients includes several steps (Banks, 2016). The first step should be asking the patient what is important to them and what is their preference. Then comes the healthcare report and care details which will inform about the patient's condition on which the professionals will provide a condition-specific care plan. Then comes the continuity stage with the multidisciplinary care team that continues the plan to a specific time set. 
A dementia care plan includes D.E.M.E.N.T.I.A. 
· Diagnosis Review: on this stage, the professionals need to confirm the patient's details to understand their condition. 
· Practical support for the carer review: The person who lives with dementia is identified as a carer (Boaz, 2018). They need to know about their own rights and responsibilities towards the patient. They need to be legally empowered, and proper research needs to be done on the patient and them to understand if they are compatible. 
· Medication review: Medication review includes the physical health of the patient. This stage implies avoiding the medications and drugs that impair cognitive responses, adding hydrating and nutrient foods, positive influence and encouragement, a proper diet and physical activities (Gulliksen, 2019). Moreover,  mental health care needs to be taken care of through cognitive therapy and psychiatric medicines only if necessary.
· Evaluate task: This stage includes the issues related to the carer, including their health condition and stress level. 
· New symptoms inquiry: regular checkups need to be done to ensure any new symptoms. 
· Treatment and supports: post diagnostic support is a very appropriate intervention for dementia patient (Zald, 2018). Spiritual, cultural and emotional care can be ensured through rehabilitative and palliative approaches, self-management approaches and maximising their abilities. 
· Individuality: Maintaining individuality gives the patient a sense of importance and uniqueness.          
· Advance care planning: Future care planning needs to be identified, which will include their treatment for the post dementia stages, or even end of life issues. 


[bookmark: _Toc79966487]Critique on the principle of support based on the needs of Mr & Mrs T
Social and health care services have valuable patients that they support in their vulnerable states. It is the responsibility of these organisations to implement individual’s rights and codes of practices into healthcare treatment (Dickinson, 2016). This way, the patient can feel empowered and confident. Legislation and policies also protect users from any harm. Every type of service ensures individual needs. The principles of support in NHS ensures individual’s rights through promoting anti-discriminatory practice and treating every individual with respect, dignity, and care. NHS also promotes support of individual rights by ensuring long-term personalised care services. Personalised care or joint decision making the theme of healthcare, is becoming very popular in local policy. The involvement of the patient is quite empowering and critical. This improves the patient's experience and gives satisfying expertise to the service. However, from previous reviews and researches, it has been found that there are different types of reactions toward this type of care facility. In case of Mrs. T, she wanted to have personalised care, and the reviews toward this care plan vary. Some studies show that the involvement of the patient in their treatment is considered unrealistic and futile (Suter, 2017). They did not find any benefits for the patient's participation in their own treatment; however other groups reported that this plan is quite empowering. In their opinion, the patients and clinicians can engage in an agreement for finding the best medication. 



In the case of Mr T, who has progressive dementia and other critical conditions, he can undergo the care plans provided by the NHS. A pragmatic approach in improving management of chronic diseases was implemented in a practice where the examination or the assessment showed that the physicians thoroughly examined the external factors enhancement in a chronic condition where that chronic illness was perceived from a biomedical perspective (Curtis, 2018). As a result, they are cognitively well, so it is beneficial to participate in their own treatment. However, the family member of that patient viewed this as non-practical because they thought the patient's participation is not necessary. Another focus group interview of 25 dementia patients shows that the process of decision making is hindered and encourage by some particular factors. The qualitative content analysis found that the patients usually participate depending on three factors indicating asking questions, understanding the reliable information, and choosing an option from the given possibilities (Glasby, 2019). So, this data showed that presenting the information about the treatment is very important because most participants found that their involvement is essential through asking questions. On the other hand, their ignorance is another reason for not participating. 

[bookmark: _Toc79966488]Critically evaluating the principle of support, policy and practice 
Health and social care organisations have different sections and departments to provide special needs to the people. Social and health care services have valuable patients that they support in their vulnerable states. It is the responsibility of these organisations to implement individual’s rights and codes of practices into healthcare treatment. Policies also protect users from any harm. People consume the facility of social care services when they need psychological and medical support. So the practices of social care and support policy prevent those abuse by implementing strict procedures that prevent negligence. NHS strictly implement those procedures in their organization and hold their staff accountable for the type of service they provide. This organization ensure confidentiality and human right through protecting the vulnerable patients (Franco, 2020). The legislation, regulations and codes of conduct identify the financial, cultural and ethnic background of the ordinary people. The health and social care act 2012 guides the policy of the United Kingdom. This act guarantees accountability to the professionals within the organization.




[bookmark: _Toc79966489]Recommendation
· NHS can improve its learning facilities and information sharing techniques
· Implementation of information sharing culture and behaviour. This promotes value and application. 
· Developing International and national networks through professional services 
· Utilising extensive use of technology 
· A specific strategy like cognition and quality of life needs to be taken as a reviewing strategy for improving the condition of dementia outcome
· Improving a care plan for dementia carers because it also affects their family members and carers 


[bookmark: _Toc79966490]Conclusion 
This report shows an extensive result of the case study indicating Mr. and Mrs. T has progressive dementia and needs personalised care. A chosen organisation, NHS, has a care plan for dementia patients and personalised care. NHS is providing a dementia advance care planning program which promotes the choices, proper delivery of person centred care to patients with dementia. The main aim of this practice is to provide health and social care facilities for people living with dementia and create new opportunities with personalised care services. Their principles of support and practice policy extensively rely on the patient's participation. As a result, their new programs, like a long term care plan for the personalised system, has evolved. There is a review of care plans that shows a mixed reaction. A group of people say that the patient does not need to involve in their own treatment. Another group says it is an empowering move. However, the pleasing result is what matters. As long as the patients get a good outcome, this practice will be continued in the NHS.           
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