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Introduction: 
This case study critique report will highlight the case study of Mr. Mrs. T who are both aged 85 years and above living in their home. They like each one’s company and independent living but they are having some issues where they need external health and social care support. Thet needs personal care support, domestic chores support, and other social care support to live independently. AAA care home is the care providing organization that responded to their care needs through this case study critique the health and social care practices of AAA care homes in meeting the care needs of Mr. and Mrs. T will be stated here.  
Examining how principles of support are implemented in health and social care practice:
In health and social care practice, the service providers must follow some principles in ensuring the quality of health and social care services and also meet the care needs of service users individually. On this occasion, principles of support are implemented by the service providers to ensure effective support to every patient or service user because the principles represent the standard of care and support. In the case scenario, Mr. and Mrs. T needed to be cared for and supported to meet their health and social care needs where the AAA care home needed to implement the principles of support in their health and social care practice as examined below-
Rights: Every individual has their rights to be treated with respect, equality, dignity, and safety that are the core principle of support in health and social care practice. According to Broussine and Scarborough (2018), health and social care principles of care and support include human rights along with added rights of treatment that includes safety, dignity, confidentiality, and respect. From that point of view, the AAA care home needed to implement this principle of support to ensure equal access of MR. and Mrs. T to the healthcare social care service provided by the care home so that they can live their life with the required services they deserve.
Dignity: This is another core principle of support implanted in the health and social care practice of AAA care homes to treat Mr. and Mrs. T so that they feel respected and valued while receiving the services and treatments. Fisher (2016) stated that ensuring privacy as expected by the service user, equality in receiving services, and prioritizing the wants and wished of service users ensures the dignity of service users in health and social care. From the case scenario, it was addressed that Mr. and Mrs. T prioritized independent living that must be considered by the AAA care homes to feel valued and respected. 
Independence: In modern-day health and social care practice the service-oriented approach is replaced by person-centerd approach where the independence of service users is prioritized. Independence is promoted and implemented by service providers by allowing service users to make their own choices and making the decision regarding their care and support. For example, AAA care home allowed the active participation of Mr. and Mrs. T in their care planning decision making and express their choices for their dementia treatment and personal care.    
Privacy: Privacy must be ensured by health and social care service providers in the practice where it is essential to identify the privacy needs of servicer users either it is demanded by service users or identified by the service provider. Moonie and Bates (2015) stated that ensuring the privacy of service users is a key principle of support as it is backed by the rights, respect, and dignity of service users by legislative framework. In this case, Mr. and Mrs. preferred privacy where the services needed to be provided to their home.
Respect individuality: This is a very important principle of support demonstrated through the health and social care practice by the service providers where every service user must be treated as an individual. According to Nolan (2016), the care needs and choices of service users in health and social care are different from each other even from the same family, an ethnic and socio-economic background where person-centred approach is appropriate as it respects individual preferences. For example, Mr. and Mrs. T were living together and they had some common care needs but t is essential for AAA care homes to focus on their individual care needs to meet them that is a way to respect each of them individually.     
Protection from risk and harm: This principle of support is implemented by health and social care service providers to ensure safety of every service in the process of assessment and delivering services. Killick and Taylor (2017) stated that to ensure the safety of service users the health and social care service providers achieve professional certification and training on physical safety and security. This principle of support is implemented by AAA care homes appointing skilled and experienced professionals and carers to take care of Mr. and Mrs. T where the professionals were skilled in manual handling, personal care, and mobility support. At the same time, the professionals were skilled and experienced to inform necessary people and agencies in the case of additional support to ensure safety and protect from the risk of Mr. and Mrs. T.  
Critically evaluate the impact of policy, legislation, regulation, codes of practice, and standards on organisation policy and practice:
In health and social care, an organization's policies and practices are directly and indirectly influenced by different policies, regulations, legislation, and standards. From t point of view, the way the organization policy and practice fo AAA care homes are impacted is critically evaluated below highlighting the key legislations, policies, standards, and regulations related to the care and services to Mr. and Mrs. T-
The Care Act 2014: This legislation came into action to ensure health and social care services to adult people ensuring their safety and support. Braye and Preston-Shoot, (2019) stated that the care Act 2014 specified the responsibilities and duties of the local authorities and empowered them to ensure the safety of every adult people from any risk or neglect or abuse. At the same time, this legislation facilitates the multi-agency working framework at the local level where the local authority plays a key role. Regardless of this, the health and social care service providers must comply with this legislation in the process of delivering services to any adult or older people where the service provider must cooperate with the local safeguarding system. For example, under this legislation, the local authority can form a safeguarding adult board and also appoint an independent advocate for service users to ensure respect, dignity, and participation of service users in their own care and support system. So, AAA care homes can refer to any other health and social care service providers or can ask help from them to meet the care needs of Mr. and Mrs. T under the multi-agency working framework. So, from that point of view, the Care Act 2014 is very effective to support the care homes to develop their organizational working process while working with adults and older people.
Mental Capacity Act 2005: This is another relevant legislation developed to support older people in their health and social care. Mental capacity Act 2005 came into action to support the people with mental incapacity that hinders them to participate in decision-making activities on their own (Greenfields et al., 2018). As the service-oriented approach is converting to person-centred approach in health and social care service delivery, the participation or involvement of service users in the decision-making process became very important. On that occasion, it is important to ensure that the service users are mentally capable to make their own decision. In the case of older people or people with any mental health problems, impairments, or diseases that impact their mental capability can face difficulties to participate in health and social care planning or decision-making to receive services. On that occasion, the service providers can conduct a mental capacity assessment of every service user to determine their mental capacity to make the decision on their own. For example, Mr. T  had progressive dementia where AAA care homes can conduct a mental capacity assessment to know his mental capacity status. Brown and Barber (2015) stated that Mental Capacity Act 2005 helped to create a “Public Guardian” for mentally incapable adults to take care of the concerns of the service user. In the case of incapability, the care home can inform the local authority to arrange an advocate for Mr. T who will be responsible to take care of all the concerns of Mr. T and participate in the decision-making process on behalf of Mr. T.
Care Quality Commission (CQC) standards: CQC is responsible to monitor and evaluate the operational activities of health and social care service providers especially the hospitals, clinics, nursing homes, and residential care homes. CQC conducts regulatory audits to these service providers following standards where 5 key measures are used including safe, effective, caring, responsive to people’s needs, and well-led (CQC, 2014). Based on the CQC standards of quality service, a CQC rating is provided where the standards are also followed by the service providers to meet the expected quality of service. For example, Mr. and Mrs. T needs caring, effective, and safe health and social care services by AAA care homes where they must meet the CQC standards otherwise that will be identified as non-compliance and on this occasion. So, this standard of care influence AAA care homes to develop their facilities, organization code of practice, and policies to meet the CQC standards. So, this standard is effective to impact the health and social care service providers to maintain an effective policy and practice that are aimed to provide quality health and social care services.
In it also important to address that the care homes are also responsible to incorporate necessary changes in organization policy and practices suggested by the CQC through their audit reports. Griffith and Tengnah (2017) stated that CQC conducts regulatory inspection where in special cases additional inspection or audits are conducted to keep a service-providing organization on track and meet quality standards. So, in that case, the service providers need to incorporate necessary changes in their service provision or organization policy and service delivery process to deliver expected quality services to service users.
Analyse the theories that underpin health and social care practice: 
In health and social care practices, different theroies are applied to make the services effective to meet the care needs of service users. Here some theories that underpin the health and social care practices are analysed where the practice in AAA care homes will be considered-
Maslow’s hierarchy of needs: This theory is very common that is widely known as Maslow's need theory where the needs of a person are segmented into 4 hierarchies.  Haworth and Forshaw (2018) stated that a person can not address the upper hierarchical needs until the lower hierarchical needs are met where the lower hierarchical needs are fundamental needs. The thing is that the health and social care services themselves a fundamental needs that belong to psychosocial needs but in the case of meetings the health and social care needs it is essential to address the hierarchy of needs focusing on the health and social care needs. For example, Mr. and Mrs. T had different health and social care needs where some needed to be met with the highest priority, and some needed to be met with less priority. So, in the health and social care practice of AAA care homes, it was essential to map a hierarchy of needs identifying all care needs and evaluating their priority level. For example, Mrs. T had hip surgery and needed mobility support at her home that needed to be placed under the psychological or safety needs of Maslow’s hierarchy of needs theory. On the other hand, the personal care support to Mr. and Mrs. T could be identified as the psychological or safety needs and their caring needs could be identified as love and belongingness needs. So, when this theory would be applied to provide health and social care services to Mr. and Mrs. T, it will be easy for the care home to meet care needs effectively and efficiently.
System theory: This theory is also very common in health and social care practice where the focus of system theory is to ensure patient safety and quality of healthcare services utilizing the entire healthcare system (Chuang and Inder, 2009). For example, in order to ensure the safety of Mr. and Mrs. T at their home in the process of delivering services, the AAA care homes can use any resources and service providers needed to meet the safety needs. For example, if AAA care homes find it difficult to provide medical support to Mrs. T for her post-surgery situation, the care home can work collaboratively with specialized healthcare professionals such as physiotherapists to ensure the safety and quality of healthcare service to Mrs. T. In many cases, system theory supports inter-professional and multi-agency working those are the collaborative working practice in health and social care. In this process, the quality of services is ensured. For example, in the case of dealing with any adult of older people like Mr. and Mrs. T when there is a potential risk of abuse or neglect the healthcare service provider can work with law enforcement agencies or social service providers to minimize the risks.     
Recommendations:
From the analysis and discussion of different legislations, policies, regulations, and standards it is addressed that the current health and social care practice directed to adult and older people are effective to meet their care needs. But there should be a few more policies and code of practices can be introduced as recommended below-
Recommendation 1: The adult or older care policy should incorporate aging provision and that should be provided free of cost where the government should increase its coverage to make the adult or older care service more effective. In this process, the multi-agncy working framework can be applied where services like housing, social care, criminal justice services, and health education should be included. 
Recommendation 2: In adult or older people’s service delivery, the person-centred approach should be applied and in this regard, separate and specific regulation or guidance should be developed. At the same time, additional quality measures under CQC standards should be created to evaluate the implementation and effectiveness of person-centred care approach in health and social care practices in health and social care organizations.  
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