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Introduction:
This report is based on Mr and Mrs T and their varying life changes and care plan that they require to live independently in their home.  Based on the case study, I will choose an organization that will cater for the needs of Mr & Mrs T. I will analyse and evaluate the support needed for their care plan. I have chosen “BUPA” as my primary care provider.
The NHS was established circa 1948 as an organization with the main purpose – to improve our health and wellbeing. It supports all to be physically and mentally fit and to recover when we are sick and remain in care until the end of our lives. The NHS operates through science and the utmost level of human skills and knowledge to improve health and save lives. It is there for the most important time of need when compassion and care is most needed (Anon., 2021). The core founding constitution of the NHS is that it belongs to the people. The NHS offers a variety of services, support and advise to users. In this case study, I will explain what Principles of Support in health and social care means and how it can be applied to the case of Mr & Mrs T. 
Essentially principles of support in health and social care means; providing service users with equality, dignity, safety, privacy, honesty, social justice, sympathy, convenience and beneficence and risk taking in a safe manner that must not affect the user (Anon., ).    

Principles of support:
Principles of support in health and social care underpins the values that are essential in the care sector. It is fundamental that care users must be treated with respect and their views taken into consideration when receiving care, they should be given choices, rights, privacy and dignity. These must be the focal point of their care plan. Individuality, inclusion and diversity must be considered, bearing in mind different cultures and values. It is important that carer’s understand that everyone is unique and “the one size fits all” method goes against the principles of support in the health and social care sector. There are policies and practices in place for the care of every user (Anon., 2012)   

Policies and Practices:
Promote and uphold the privacy, dignity, rights, health and wellbeing of people who use health and social care services and their carers at all times. These guidelines inspire confidence and trust.
Communicate openly and effectively to enhance the health, safety and wellbeing of everyone using the healthcare services, patients and their carers. Information is a crucial part of healthcare provision and this must be done effectively so that they have the facts and feedbacks to understand their care plan on their own terms.
A healthcare user has the right to full confidentiality. This must be respected at all times. Information sharing can only be done to other professional related to the care of the healthcare user/patient.
Diversity, inclusion and equality must be upheld at all times to promote the user’s rights.
Working in collaboration with colleagues to deliver a high quality of service, a safe and compassionate healthcare support and care.
Working across the entire health and social care network, including charities, voluntary organizations community groups to deliver care. (Anon., n.d.) 
The policies and practices listed above are some of the fundamental core values available in the NHS and necessary to meet the needs of Mr & Mrs T.  
Mr and Mrs T are very keen to remain independently and continue to reside at their home although there has been new challenges to their wellbeing, it is important that a risk assessment plan is carried out to assess the level of requirements needed for the couple. This will involve other actors like their General practitioner, Dementia UK, physiotherapist and the local authority. The interesting aspect of the NHS is that it covers a wide range of services, the services that are needed for Mr & Mrs T can be accessed through the NHS. 

Person Centered Care:
Person centered care means that a person is involved and has choices and control of how their care plan is structured and presented. It entails the support, preferences and needs of the service user/patient. The service user plan, desires and choices must be at the forefront of their care assessment plan. Their independence, autonomy and inclusion is of paramount importance to their care. Their care must be centered to their individual needs, preferences and support, this will ensure that the care user/patient have a well-informed choice about their treatments (Anon., 2020).    
Dementia is defined as a syndrome of related symptoms involved with the continuous decline in the brain. Dementia symptoms include, memory loss, difficulties understanding, language-being incoherent with words or trouble speaking, mental alertness, struggling with daily chores and poor judgement (Anon., 2020) 
Evidently, Mr T has dementia and would need support for his condition. This would involve possibly a live-in carer to help with his daily needs. Because Mrs T’s mobility is limited, she would also need help in her daily routine. They have reached crisis point and require assistance to maintain their independence and live in their home.
There are different types of organizations that can provide help to this couple, but I have chosen the NHS due to its vast network and experience. The NHS has been a shinning beacon and an excellent example to most countries. It provides care to all regardless of status or wealth and it is free at the point of entry. This is especially helpful to Mr & Mrs T in their current situation. The physio for Mrs T can be done through the NHS with the help of the local authority, the social aspect of their living conditions like getting a carer can also be done through the local authority.
Health and Social Care Act 2012:
The Health and Social Care Act 2012 main functions are primarily to safeguard the future of the NHS, meeting the needs of the ever-growing challenges the NHS faces and modernizing it to be able to withstand the issues of the present time and prevent any crisis in the future. It also puts clinician at the forefront of commissioning, giving freedom for innovation, enfranchise patients and give a new outlook to public health (Anon., 2012).
The health and social care act highlights some basic principle of governance. 
1. Need for improvement. The NHS is amongst the leading health care organization in the world, but like with every institution, there are always room for improvements. Compared to some of the major European countries, it falls short of its deliverance. There could be about 5000 lives saved annually if the NHS were as efficient as some other European countries. I totally agree with the statistics be we see too much bureaucratic red tape and it is stifling the effective operations of the NHS. 
2. Greater voice for patients. The health and social care act set up a new “Healthwatch patient organizations” nationally and locally to help empower patients input across the NHS. This initiative vital for the patient care as it helps provide a better understanding between clinician and patients. 
3. Greater accountability locally and nationally. The act establishes concise roles and responsibilities giving the Ministers the ultimate responsibility of the NHS. This reduces the amount of political interference ultimately allowing local authorities the opportunities of been involved in the local services. This has been one of many problems that can improve the services of the NHS. Local and nation departments are accountable for their actions and held responsible for their failing individually and opposed to a collective approach.  
4. Clinically led commissioning. This act encourages clinicians to take charge of crafting services and planning a more effective way of managing the finances of the NHS. There has been a lot of clinician frustrate with the negotiating processes involved with primary care trusts to be able to get the appropriate services for their patients. With the support of the NHS Commissioning Boards, new clinical groups are now able to establish services that are right for their populations. This is particularly important as it removes the middleman and unnecessary red tape and delay for patients to get services needed (Anon., n.d.).

Mental Capacity Act (MCA):
The Mental Capacity Act (MCA). The mental capacity act was set up protect and allow individuals who are unable to make their own decisions regarding their care and treatment. It generally involved people aged 16 and over. The act encompasses things like everyday life affairs like daily chores and more serious life-changing matters like having surgery, moving to a care facility etc. there are varying decrees of people who may lack the mental capacity such as people with Dementia, Learning disability (severe), Brain injury, Mental health illness and a person with Stroke. 
The MCA advises that everyone be allowed to make decision by themselves unless it is proven otherwise. Do not judge a person as lacking the capacity to a decision just because they make an unwise decision. Decisions made on behalf of someone should be to their best interest. Any treatment and care provided for someone who may lack the capacity to make it for themselves should be the least restrictive of their fundamental rights and freedom.
The Mental Care Act will be very useful in helping Mr T due to his progressive dementia diagnosis as I stated earlier in the report, I explained the meaning of Dementia and the symptoms, this is especially prevalent to the case of Mr T and the help needed for his to live more independent life going forward. I think the MCA covers most of the requirement for the care of Mr T and it is a vital element for the care assessment plan for him.

Recommendations:
There are some recommendations I found during my research that is relevant to this case study. I have chosen seven which I will be discussing about.
1. How to engage with people using the NHS.
2. Managing resources efficiently.
3. Every part of the NHS working together.
4. Equalities impact.
5. Getting better value for the NHS.
6. Integrated services provisions.
In 2019, a process was launched between NHS England and NHS setting out proposal on how to engage people. The recommendations on how to engage people recommended a long-term plan be implemented without primary legislation. Although through legislative changes, implementations might be faster and simpler. 
The focal points were that any legislative changes should be able to fix the issues facing the NHS. It should involve a top-down restructuring possibly creating working distractions that hinders the reformation. Changes should constitute a wider collaboration with NHS and other interested authorities (Anon., 2019)
Managing resources efficiently. It is recommended that the powers should be given directly to the NHS foundation trust in cases where there are benefits to patient care. Hand powers to NHS to set spending caps on NHS foundation trust. In respect to the (FT) mergers should be based on the perception that although not all mergers are beneficial, it should be delivered where the services can gain both clinically and financially. Parliament approves an annual budget across the Department of Health and Social Care and the NHS, there are no structure to set a spending cap for the NHS foundation trust. This creates a problem as it leads to uncertainty and increases the risk of overspending and maybe exceed the budget allocated by Parliament thus diminishing the extent that the NHS improvement can engage with local health authorities to enhance capital expenditures for the benefits to health care users and patients.
Every part of the NHS working together. Some of the proposals involved allowing different group within the organization to form joint committees like the Clinical Commissioning Groups (CCG) and the NHS providers (NHS trust and foundation trusts). Allowing the NHS providers to establish their own committees including representations from various bodies like GP surgeries, primary care networks and voluntary sectors. 
NHS England and NHS should collaborate with local authorities for a better integration with the health and social care services. Although there are legislative powers under section 75 of the National Health Act 2006, this should incorporate further arrangement for adding more resources and sharing certain NHS and local authority matters to other partner agencies. Currently this isn’t always available on the NHS organization.
Equalities impact. This recommends that vulnerable groups, people with long-lasting chronic conditions, black and minority ethnic groups, people with sensory impairments, gypsy, nomadic and travellers groups and carers should be given specific mention. There was also the importance of patients experience and engagement, an impact-based assessment, wider collaboration to promote diversity and equality, the growing inequality gap especially in rural communities, religious and sexual discrimination, involvement of other sectors like local authorities and mental health organizations and the effects on changes to patient choices. It recommendation outlines the unacceptability for any sector in the NHS/CCG to sideline any particular section of a community, they have to orchestrate together a mixed group of people and organization to mirror the proportional representation of employees, ages, and ethnicities of the communities they serve. There were also mentions of the effects caused by the challenges of providing health and care services in rural communities where transportation network and travel can be difficult.
Getting better value for the NHS. Recommendation where to release the NHS from the current stiff procurement requirement. By revoking section 75 of the Health and Social Care Act 2012 where contracts to run the NHS are no longer put up for auction and the local healthcare services be managed by the NHS and not private companies. The procurement policies in some parts of the NHS, especially community and mental health services has created difficult and rising cost to organization with little benefit to patient care and complicated the integration with other services. The whole process is very wasteful and is impacting the cost of running the NHS effectively. The unnecessary waste could be used in other department to improve services and quality.   
The local government authority recommends the introduction of a duty of best value for the NHS, essentially creating a commission between the NHS and local government, all local councils are subject public procurement regulation. The best value duty should be based on the wider meaning of value, with the standard of care and health results at its core, but still line up with the ideas of public and social values used in conjunction with other public services. Amend rules in primary legislation so that patient choice right is upheld.

Integrated service provision. One recommendation was to take away the legal doubts regarding the Secretary of State authority to devise new NHS trusts and to explain the use of that authority for the explicit purpose of joining and providing health and social care services for patients. Having a statutory provider in charge of the ICP contracts, one trade union, “UNISON” suggested the use of new NHS trust as one example of devising a method where future Integrated Care Provider (ICP) contracts be controlled by public sector bodies.” (UNISON) (Anon., 2019)





Conclusion:
After extensive research, it is my conclusion that Mr and Mrs T will be best catered for by the NHS. The NHS is the biggest health care provider in the UK and has an extensive reach that cover a broad spectrum of care. The conditions that this couple are facing can be provided through the NHS. Mr T’s Dementia and other chronic conditions are something that is especially common in the NHS due to the ageing population in the UK. The local authorities are affiliated to the NHS who can provide the necessary support for his conditions. Their General Practitioner will work with the local authority and the NHS to arrange for care for Mrs T mobility issues, finding a suitable Physiotherapist to help her improve her mobility. The local authority can help with arranging social activities in the community that will help them live a more independent and social life. All the facilities can be done through the NHS and that’s why I chose this institution due to the vast reaches in providing suitable care for for Mr and Mrs T.
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