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Introduction 

The healthcare environment is a dynamic combination of lasting patterns of practice with evolving to meet the challenges of the occasions (McConnell, 2020). Healthcare organisation is highly visible in the local communities and it has a deep root in a social framework.  Health care needs are associated to control, treatment and prevention of diseases, injuries, sicknesses and disability (McConnell, 2020). It is connected to the care and aftercare of the individual that requires needs and the responsibilities complicated to be carried by health professionals. Social care needs are absorbed on offering support with everyday actions, sustaining individuality, social collaboration, allowing the person to be active in the local community life, defending them in vulnerable situations, helping them to succeed complex relationship and accessing a care home (McConnell, 2020). 
The purpose of this academic work is to develop the understanding of theories, values and underpinning health and social care to promote good practice (Glasby, 2017). NHS has policy initiatives to develop a managed approach to healthcare services. Bupa Care Home is the leading quality healthcare provider for dementia in the UK. The organisation provides care for helpless individuals and all profits are reinvested in the business (Glasby, 2017). 
This study investigates the situation with Mr and Mrs T to offer the best option for their case. The analyses are provided for the best option for these two elder individuals. The healthcare plan is a vital path with information to ensure normal life for Mr and Mrs T. 














Mr and Mrs T. They are both over 85 years and need healthcare provider.  Mr T has progressive dementia together with other chronic conditions. Mrs T had a fall and had a hip operation. They require professional care to support them to live independently for a long-time and special treatment for their condition. This includes proper treatment, the dignity of the individuals, respect and choices for their daily tasks (Brooker, 2015). 
The care home providers for the case of Mr and Mrs T are Akari Care Home with person-centred care approach, Caring Homes with person-centred dementia care, Excelcare Homes for vulnerable adults and Bupa Care Home. The chose is Bupa Care Home as the largest dementia and person-centred healthcare provider. 
The person-centred assessment covers the specific requirement for individuals like Mr and Mrs T for the care planning process. The care plan includes what residents are able or unable to do independently (Milani, 2015). Their ability and support must be weighted with other factors like dementia, disability, pain, fatigue, specific equipment, etc. This identification reduces the risks of harm to the minimum level and training is provided for healthcare services  (Milani, 2015). 
The development of the care plan for Mr and Mrs T includes assessment with care team for Bupa. It has dementia support in their homes (Boag, 2020). There are two situations for Mr and Mrs T. This includes the situation at home or the situation at care home. Bupa is the leading provider for dementia care and the main focus is for the best care of Mr and Mrs T. In the care home they can provide more options like long-term care facilities, skilled nursing with develop care plan for each participant (Boag, 2020). Bupa is one of the largest care organisations in the UK. The care plan addresses the following topic like biography, communication, mobility, toileting. Eating patterns, cognition, behaviour, caregiver support required.  Mr and Mrs T’ dementia care plan includes cognitive ability, family, friends, personality, physical health, environment, spirituality, things enjoy and do not enjoy, eating and drinking preferences. Bupa provides good resources for them with government support for the right decision (Boag, 2020).  
Principles of support that are applied in healthcare services are continuous improvements to offer the best healthcare provider for Mr and Mrs T. They are embodied in the essential values that Care Quality Commission (CQC) required (Borkowski, 2020). Integrated healthcare system is considered part of the solution to the challenge of sustaining healthcare practice, continuous improvement and decision-making for efficient service delivery (Borkowski, 2020). Principles of support inspire healthcare employees to recognise and reflect upon the significance of dignity in the establishment of all healthcare facilities. Moral rule guides behaviour and has strong ties with the regulations and the care practice (Borkowski, 2020). 
The Equality Act 2010 applies for individuals from various culture, beliefs, religion and faith. Service-users have rights to make their own decisions with confidentiality. Empowerment, social justice and safety are principles with application in healthcare (Shirley, 2020). 
The core supportable principles are equality, sympathy, honesty, social justice, privacy, the dignity of the patients, convenience, values, different cultures, rights, choice, respect, equal opportunities, partnership working, support, providing care, respecting individuality and diversity (Shelton, 2020). Their application in Bupa safeguard Mr and Mrs T. The healthcare staff must follow the healthcare worker’s code of ethics. The healthcare involves benefits and risks to balance the principles of beneficence and non-maleficence (Shelton, 2020). 
Bupa understands the treatment and maintains the patients’ privacy, provides decisions taken and protects the rights of Mr and Mrs T (Hawk, 2017). They have choice for their health, to gather the appropriate data from the service-user to be informed for the  decision for the best care for the patient and to have communication with empathy to gain the confidence of the service user to meet the individual’s needs and demands (Hawk, 2017). 
Bupa’s procedures for is for residents’ protection are ideal for Mr and Mrs T. The UK government regulates and governs the process with different regulators. Medicines and Healthcare Products Regulatory Agency (MHRA) is a nationwide government agency ensures the medical devises and medicines are working safety. CQC is the regulator enforces the patients and service-users’ health and safety for register provider like Bupa. It inspects, regulates and monitors the fundamental standards of safety and quality. 
Health and Safety Executive (HSE) and local authorities can investigate critical care workers and residents’ incidents.  CQC in England leads investigations for incidents where the residents have been harmed from poor quality care and unsafe working conditions (Spreadbury, 2020). The key laws provide protection from any injuries and harm at workplace, spread of infections, safety and security for manual handling, working equipment and the framework normal work for every healthcare provider. The codes of conduct are from professional regulatory bodies that ensure social care professionalisms. The major duties are up-to-date register for professionals, set values for training and education and inspect if these ethics are met (Spreadbury, 2020). In England, the professional body is Health and Care Professions Council (HCPC). 
Safeguarding residents in the care home from neglect and abuse is everyone’s business (Glasby, 2017). The framework for safeguarding adults is defined in The Care Act 2014. When the care worker makes the safeguarding personal, this reflects on the outcomes on the healthcare performance. The healthcare workers are honest with the patients if something is with the possibility to cause suffering and injury. They apology to the resident or his family and provide full explanations (Glasby, 2017). 
Safeguarding patients and the workforce within the healthcare facility is Bupa’s primary duty. Its management conducts risk assessment against any accidents and harm  (Johns, 2020). Safeguarding needs procedures to record accurate data. Information sharing is vital for every care home because inform the relevant individuals about the identified risks. Considerations are required for the rights and balance of the patients to take risks and to provide some independence (Johns, 2020).  
Analysis of the benefits of resulting in a person-centred method with the residents of Bupa Care Home. 
The person-centred method guides all the current healthcare practice in England (William, 2018). It protects the individual rights of residents and submits their characteristic necessities in the best credible way.  This approach supports preferences of Mr and Mrs T for independence, participation, autonomy, choices, wishes and requirements.  (William, 2018). The benefits are satisfaction, the capability to reach the individuals from different religions, origin, nationality, financial background and effective case consequences. 
Benefits from the principles of person-centred care are the treatment of people with respect, empathy, compassion and dignity. It provides personalised and coordinated care and support (Brooker, 2015). It enables the service to recognise and to develop the strengths that can allow them to live an independent and fulfilling life.  This leads to mutual respect with individuality and dignity (Brooker, 2015). Mr and Mrs T meet their social, emotional and practical requirements to preserve their independence and quality services. Communication is vital for residents’ needs and could improve their independence, and to encourage them for decision-making, and to adopt positive health behaviour (Brooker, 2015). 
The implementation of policy, regulation and principles and codes of practice in Bupa follows the NHS policies  (Hall, 2018). NHS evaluates its strategies, regulation, principles and codes of practice, precise to changing the cultural, economic and social background of the people. Health and Social Care Act 2014 directs the healthcare in the UK (Hall, 2018). It proposals strategies for healthcare, specialised responsibilities and specific strategy values and distributes a greater voice for customers. A better patient-centred method of care and principles reforms healthcare services to avert ineffectiveness in services (Hall, 2018).
Important for Mr and Mrs T is Care Act 2014 because encourages safeguarding principles like protection, prevention, partnership, accountability proportionality and empowerment (McConnell, 2020). Duty of Candour is essential for them as their treatment may have potential for harm, distress and cause. Other approaches are Rights to Activities, Quality Protects, Value Individuals and The Care Standards Act, 2000. Present legislation, principles and codes of practice include the Code of Practice for Employers of Social Care Workers (McConnell, 2020). Important for Mr and Mrs T is Maslow’s hierarchy of need. It embraces physiological requirements, wellbeing needs, love and belonging, respect and self-actualisation (McConnell, 2020). 
Dignity in care includes choice and control for Mr and Mrs T like to treat them as equals, to empower them by jargon-free information what they want, to ensure full involvement in decisions, to identify their areas of independence, to support personal budgets and to encourage them to participate in the wider community (Hall, 2018). 
Communication is vital for Mr and Mrs T because respect their wishes, service in advance in suitable format, to have time for talking, to adjust techniques for individuals with communication difficulties (Brooker, 2015). Eating and nutritional care is vital for Mr and Mrs T. Bupa provides choices of nutritious meals, offer dietary preferences, extra food is provided between meals, extra time and support for individuals with eating difficulties. Bupa delivers proper medication and medical consultations to reduce suffering and to advance the value of lifespan of them. This include the staff awareness for impact on dignity and well-being (Brooker, 2015). Personal hygiene is vital for the living environment for Mr and Mrs T. Bupa provides choice for hairstyle and dress and their requirements for proper hygiene. Their privacy is vital and the staff keeps the confidential policy, respect privacy for conversations, phone calls, personal mail, and personal space (Brooker, 2015). 
The policies and procedures are developed in Bupa following the requirements of national policy (Duncan, 2018). The UK legislation directs every healthcare organisation but policy differs and depends from the requirements of the people. The local area with higher or lower socioeconomic positions may use healthcare accordingly (Duncan, 2018). Theories of human growth and development explain the changes with the individual during his lifespan. This includes emotional, social, physical and intelligence changes and covers the life events like bereavement and loss (Duncan, 2018). 
Managing loss and change is the process to identify grief intervention strategies (Hawk, 2017). This is vital for recognition and acceptance, to respond to future loss, to regulate the grief and redefinition of the relationships. The therapists are focused on the experienced losses, managing the associated feelings and to foster acceptance of these losses (Hawk, 2017). Managing stress and behaviour is important to response with proper strategies on the physical symptoms of stress. This includes practice good sleep hygiene, regular breaks, regular practice of self-soothing techniques, more exercises, to maintain a healthy diet and to limit the alcohol consumption and other mood substances (Hawk, 2017). 
Social process and health inequalities are the link among the individual’s communal state and life expectance the probability of contracting sicknesses (Matteucci, 2015). It is vital to find the core origin of the maltreatment to health with the interpretation and to provide the special elements according to the wellbeing differences caused by lifestyle. The health inequalities are unhealthy behaviour like exposure to risk (Matteucci, 2015). Prevention and minimum risk of injury are based on the physical circumstances of the life and work like physical exercises, smoking, alcohol consumption, diet, social stress and the involvement to decrease the social variations in health (Matteucci, 2015). 
The impact on services and geographical locational service delivery is a vital contribution to the well-being of the local individuals and the availability of healthcare providers, and to address the intervention (Duncan, 2018). Nature of healthcare services in a diverse society means inter-professional working with a focus on the partnership like education and social care. 
The critical evaluation of the influence of strategy, regulation, principles and the codes of practices of the organisation policy and practice is vital for the healthcare employees and service-users. The framework delivers the best practice for precise healthcare requirements (Hunter, 2018). Bupa generates policy and practices which are risk-free services and to defend themselves against upcoming investigations from the Care Quality Commission. The healthcare policies and procedures are vital for the management’s decision-making, to improve the productivity and the effectiveness of the healthcare facilities. The critical evaluation is for the healthcare environment to deliver the best and efficient quality care (Hunter, 2018). DBS checks are important. Manual handling is the main issue for care providers for individuals with limited mobility (Hunter, 2018). Care Act 2014 supports the principles of the resident’s wellbeing and ensures them to receive clear information for the high-quality range of support that they are required. Local policies include SMART decisions and the combination of national and local policies to develop a good relationship and flexible approach. Health and Safety Act 1974 prevents problems with the Health and Safety Executives (Hunter, 2018). 
Theoretical perspectives include conflict theory, symbolic interactionism and functionalism (Glasby, 2017). The conflict theory includes social inequality, people from deprived communal environment are likely to become ill, and to rise the profits the physicians try to describe social difficulties as medicinal problems. There is a severe criticism that this is unacceptable (Glasby, 2017). Functionalism is another critical assumption where the residents must play ill to receive normal care. There is physician-patient connection which is hierarchical as medical staff provides instructions and the resident must follow them. Symbolic interactionism as physicians accomplish the situation to show their authority and their conclusions for health and sick as they are defined in the society (Glasby, 2017). Bupa provides proper services in the last days of life with dementia. It manages the symptoms, respects the individuals’ wishes, provides emotional support and follows the instructions from them about their wish for death (Glasby, 2017). 

Critical evaluation for healthcare providers
There are many healthcare providers in the UK. The family must have funds to send individuals like Mr and Mrs T at care home. In many cases the staff took the vital decisions including medication, budget, daily decisions (Duncan, 2018). Bupa has dementia facilities and medical staff as the leading person-centres dementia care. 

Recommendations 
Own contributions are needed to be developed to meet good practice requirements (Borkowski, 2020). The care worker has an obligation in the society which is sensitive and crucial. Healthcare guidelines are vital part of the successful healthcare practice. It focuses on the quality of the care services, improves lifestyle and boosts the outcomes. The guidelines promote the interventions to remove the inefficient healthcare practices (Borkowski, 2020).














Conclusion

Healthcare services play a significant character in the society as symbols of social welfare, social equality and national interests. Healthcare employees’ performance is vital part for residents to overcome the illness and to offer to the greatest practice for healthcare services. 
Bupa is well-known and respected provider for dementia care. This is the best option for the conditions of Mr and Mrs T. because it has decades of practice and experience from the preparation of the care plan to end-of-life care follows daily tasks from them. 
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