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INTRODUCTION
The  National Health Service   was founded in 1948,  it is government owned national health care organization, that provides care to all the citizens and residents in the UK regardless of their belief,religion,sexual orientation, age , disability and gender. The NHS  provides health care to citizens without due consideration on the ability to pay but rather focus on the health care needs of citizens. The current NHS long term goal plan is to save  500,000  lives , using latest technology  and early detection would save 55 000 cancer patients  yearly. The NHS Hounslow and Richmond health care trust provides the following services fall and bone health, dementia services and provides individualized care  for the elderly from above 65 years that encompasses personal care service such as bathing, toileting, feeding , dressing , through there continuing care and residential home service for the elderly  from 65 years of age. Which can cater for the health needs  of Mr and Mrs T. Mr T have a progressive  dementia, Mrs T had a fall, and she has a mobility problem.  The NHS Richmond has a community clinical specialist service that enhances home independence as well as provision of quality care and service for people living with dementia. They  screen dementia patients, and make referrals to memory clinic, they discuss and access needs  of patient, they help in building a support plan to minimise hospital admissions or crisis, they collaborate with other professionals in meetings to promote patient care relationship. They provide awareness for their staff and provide training for their staff  in dementia

  PRINCIPLES OF SUPPORT IN HEALTH AND SOCIAL CARE.
The principles of support in health and social care are the core guidelines, moral rule that  govern the behaviour  of health care  providers , health workers  when providing care to patients and service users. According to skills for care (2015). These principles include respect, dignity, choice, individuality, confidentiality, privacy, and independence, wellbeing.  some of the principles of support goals is to recognise , the importance of dignity in the provision of care, and respecting the dignity of patient. Patients should be treated with respects ,regardless of their race, believe , culture,  and health condition and keep to the equality act 2010.  The principle of support states that care workers must keep all the information of patients and service users confidential.(McColgan, 2011). Understanding  the individuality of patient that every patient is different and unique  that care should be tailored to meet individual demand. Privacy, choice, safety, they are embedded in the principles of support.
their life. Some patients are at risk of been subjected to other people planning and making decision for them, rather they should be 
[bookmark: _Hlk80884025]RESPECT – Healthcare and social care workers are obliged to respect the service users or patients they are caring for, treating patients with respect enhances their self worth,  confidence, self esteem and there general wellbeing. Lack of respect and health workers behaviour towards patients may impact on how patient feels, believe about themselves, , perceive themselves.

INDIVIDUALITY-  Health care workers should recognise that every individual is unique and different. When providing support to patients this individual  uniqueness  should be taken into account , they should seek to comprehend that each patient has their weakness, strength, likes, dislikes and preferences, and care should be tailored  to meet individual demand.

CHOICE- This simply means that the preferences of patient must be taken into consideration when planning their care. Respect of the choice of the patient ,and services are offered accordingly.

PRIVACY – Health  workers are required  to provide patient their privacy by giving them space and time to conduct their private affair. Health care workers should seek permission before entering patient personal space, health care workers should also provide patients with space for holding confidential conversation and phone calls. Privacy enhances other  basic values of personhood such as respect, dignity, individual and self worth.( Solove, 2006)

DIGNITY – dignity simply means regardless of the health condition of a patient , their differences health care workers when providing care must provide care in a humane way. and, with respect.

INDEPENDENCE- The principle of independence means that health care workers should never impose decision on patients ,rather they should empower patients so they can make their own decision and  have control over empowered so they can make decision on their own.

CONFIDENTIALITY-  Information’s about patients are kept confidential , they are not disclosed to third parties or unauthorised person without the consent of the patient. This Prevents health care workers from disclosing information shared by patients to health care worker to a third party without their consent .(Gostin and Hodge, 2002).


DISCUSSION AND ANALYSIS.
  -The principles of support available at the Hounslow and Richmond community health care trust in include the following. Individualized care for the elderly from 65years ,done through  continuing care for residential home care, fall and bone health , dementia service care.
Individualized care  is a  kind of care that considers patient  individual attributes, choices, living circumstances by  health workers with the aim  of enhancing patient taking part in decision making.(Suhonen,et .al 2010 )and person-centred care.  Individualized care is a person-centred care designed or tailored to meet the health needs of the individual. With the individualized care   Mr and Mrs T health care needs will be met , because individualized care is tailored to meet the health care needs of individual , such health care needs like personal care needs which include bathing, feeding, toileting, cooking, running errands, taking them for a walk etc.
The principles of support such as dignity, respect ,choice, privacy. Independence, individuality ,confidentiality is being adhered to when providing services to patients. Example  dignity of the patient will be respected when given bath to a patient ,before given bath to a patient , the patient consent will be required before engaging in any activity that would involve body. The patient will be explained to what is to be done, patient needs to be covered when undressed,  doors and windows should be closed, we should know, how the patient wants to be addressed, talking to them with a polite manner ,with a soft tone . this will promote  patient dignity. Dignity involves given autonomy to patient, safeguarding  their privacy and respecting patient ,talking to patients about illness and providing emotional support.(Bailie, 2008 ; Matiti 2008)

Choice-  when creating a meal, they offer suggestion, including their favourite meals, given the option of choice, and autonomy,  letting them to choose the kind of cloths they want to wear and not imposing on them what to wear. The option of choice promotes autonomy.(Elwyn and Edwards, 2016).
Privacy respecting their privacy is very important, before entering a patient room, or private space, we should always knock or ask permission before entering their room or private space. During cleaning they should be asked if it is okay to remove their belongings while cleaning.
Independence , they should be involved in all discussion concerning their care and treatment, what kind of treatment, options  available , side effects, medication, given them knowledge and information’s about their treatment and care will empower them to take control of their treatment and care , this will also make them to be independent to leave their life as they would wish.
Confidentiality, information’s about their health status will not be disclosed to a third party without their consent ,how their information is been stored and managed , there personal letter, emails,  should be opened or read by an unauthorised person

Safeguarding means protecting vulnerable people from harm, danger , abuse and promoting their welfare and wellbeing.(Nolan, 2015).
Hounslow and Richmond  community health care trust  takes safeguarding  of patients seriously,  they promote the 6 key principles of safeguarding, which are protection, prevention, empowerment, accountability, partnership, proportionality  and they ensure that every patient is been  protected  from harm and abuse .All Hounslow and Richmond health care staff are duty bound to report  any case of abuse or potential abuse must be reported to their line Manager.
Duty of candour , the Hounslow and Richmond  community health care trust are mandated by the COQ to abide by this policy. The duty of candour is health care workers to be open and honest  with patients when things go wrong ,during treatment or care and can cause potential harm. They must tell the patient, apologise to the patient, and assist to make things right.

  Analysis and evaluation of support  available – The Hounslow  and Richmond community health care trust  offers the following support , fall and bone health., dementia service,  individualized care for the elderly available for patients from the age of over 65 years. Through the continuing  care and residential home service. There dementia service can provide Mr T with the following support. They can assist Mr t to assess, discuss his health needs and visit him at home. They can assist Mr T to make future plans, they work with other professionals ,to ensure that Mr T  receives  care for his physical needs and as well as his dementia care, they can acts as an advocate to make sure that Mr T views and opinion are respected when they attend meetings with other professionals, they can assist in developing a support plan for Mr T , to avert  hospital admissions or crisis, they  make referrals to memory clinics and  GP, they  make referrals and recommendation to local support services which will help Mr T. 

The fall and bone health Richmond  provides the following service which Mrs T will require , the service will provide Mrs T ,information , education and training on fall management which will help  Mrs T from future fall , injuries, or fear of future fall and Mrs T had always wanted to leave independent , this education and training will help empower her to leave independent. The service provides physiotherapy  for patients who had , fall, injuries, mobility problems, hip injuries , Mrs T will require  a physiotherapist because of her recent fall which caused her mobility problems. The service provides mobility equipment’s, and they carry out environmental assessment , they could provide Mrs T with the appropriate mobility frame and equipment and carry environment assessment on Mrs T home due to her mobility issues the service also provides Occupational therapy which Mrs T will require due to her recent fall and her hip operation which she had, this will assist her to recover and maintain meaningful activities. The service also provides Multidisciplinary risk assessment and medical review which will be helpful for Mrs T.
Individualized care for the elderly, this is a care designed or tailored by the  service to meet elderly care  needs of Mr and Mrs T with respect to their personal care needs, such as bathing, feeding, cooking, daily chores, social activities, etc. .This is an individual or person-centred care  tailored to tackle the health needs of Mr and Mrs T. This care is designed to encompass all the health needs of MR and Mrs T , it is a person centred care , which involves  the service working in partnership with Mr and Mrs T, where their  views and opinion will be respected, information, regarding the treatment and care will be discussed ,  the kind of treatment that be given, options available, for the treatment , any side effects that will result from, the treatment, medication, management etc. this will empower Mr and Mrs T to leave an independent free live which Mrs T had always wanted to live.

EVALUATION OF SUPPORT – The dementia service carries out diagnosis and assessment  on dementia, early diagnosis can help slow the progress of  dementia in some instances which will enable the patient to carry out cognitive function longer.
The dementia service help patient in making future planning, Mr T can be assisted in making future planning by the service due to his loss of memory which will make planning and organising difficult.
Dementia is associated with memory loss, difficulty in speaking , behaviour problem , the service can act as an  advocate for Mr T.
The fall and bone health  has a physiotherapist, occupational therapist who will assist Mrs T with her mobility problems and help her to recover from her hip operation , and providing her with mobility and environmental equipment at her home
However, there is no palliative care in the dementia service since Mr T has progressive dementia and a chronic illness

CRITIQUE of principles of support-  When providing personal care and other forms of treatment to patients  or Mr and Mrs T, example when given Mr T bath before we begin, we need to seek the consent or permission before engaging in any activities that involves his body, Mr T needs to be covered when undressed and doors closed to respect his dignity and treat him in a humane way, respecting his dignity will enhance patient emotional wellbeing and promote quick recovery (William and Iruita ,2004) Treatment or care without dignity will have an impact on  patient recovery.(Baillie and Gallagher, 2011). Dignity enhances self worth of patient.
Choice- allowing patient for example to choose their own cloths or what to wear, given them the autonomy to choose, involving them when creating a meal plan, offering them their favourite meal,  informing them about decision of the care , options available, will promote their autonomy (Elwyn and Edwards, 2016). 
Individuality - tailoring care to meet  the health needs of patient or Mr and Mrs T, considering their health needs such as personal care, daily task help, , when the care is tailored to meet their health needs, it brings positive outcomes, resulting to good treatment and good outcomes for patients and it also promotes self help and minimise hospital duration and dependency. (Land and Suhonen, 2009). ).However, when patients’ choice is been declined or refused , patients will tend not to cooperate with health workers,  this can result to poor out come in treatment.(Jonsen, 2015).When patients make a wrong choice about their care or treatment, it can have a negative effect on patient.(Hastic, 2010).




Negative outcomes can occur when patient make wrong choice , and this can have a damaging consequence on patient.(Hastic, 2010).

Care act of 2014 places vulnerable people at the centre of care, individualized  person approach care is applied when safeguarding vulnerable people , there needs, and wellbeing is placed at the centre of care during safeguarding.
Mental capacity act 2007, these acts protect vulnerable  people who are not capable of making decision themself




RECOMENDATIONS
Falls by the elderly can be averted by occupational therapist conducting environmental home assessment, home safety intervention such as possession of home keys to intervene in emergency, studies have shown this .(Robertson and Gillespie, 2013).
Multidisciplinary    partnership in fall clinic with community program can help minimize elderly fall.(Sze et.al , 2008)
Patient who took part in increased level of leisure activities  such as going to music event, going for a walk , meetings Is less likely to develop dementia studies from Washington height has shown.(Scarmeas, et.al; 2001).
Engaging in mental activities such as memory training game can reduce the risk in dementia as revealed in the Kungsholmen study (Wang et.al, 2009).

Palliative care or end of life care would be recommended  for patients with progressive dementia.

CONCLUSION
The principle of support is an essential guide  for health care workers . it helps health care workers to ensure that patients are been treated in a human manner and with respect and dignity. Choice and autonomy are an important aspect of the principles of support that grants freedom and autonomy to the service users, the service user is at the centre of care where their opinion and views would be central when providing care service.
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