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In this report, a department or organisation is been chosen, which is capable of providing support for the elderly, Mr and Mrs T who are both over the age of 85 and, Mr T have dementia based on the case study provided. BUPA is the chosen organisation to provide health and social care for Mr and Mrs T.
BUPA was created over 60 years ago with the aim and purpose to prevent, relieve and cure sickness of any kind, combining caring ethos with freedom of choice. BUPA provides the following services; Health Insurance, Dental Insurance, Dental Care, Care Home, and Health clinics (BUPA, 2021).
Principles can be named as rules or guidelines. For this situation, we are taking a gander at rules of help. Standards of help are vital in guaranteeing that there is accomplishment in any wellbeing and social consideration setting and furthermore imperative in guaranteeing that people and administration clients are really focused on through the advancement of accomplished by treating everybody similarly and regarding their qualities, security and pride by law (Anti-Discrimination Act 1998. Tasmania).
 Principles of support encourages care providers to maintain about the service users’   information and restrict who can access it. The General Data Protection Regulations (2018) enforces service users’ information to be protected.  

[bookmark: _Toc68735199]PRINCIPLES OF SUPPORT AT BUPA 

The Equality Act 2010 (Uk Government, 2010) stipulates that ‘everybody has to be given the same treatment regardless of their age, skin colour, sexual orientation, sex, disability, culture and race, and beliefs’. According to the law, BUPA have a legal responsibility to ensure that the service users are all given equal treatment.   

Taking into account that both Mr and Mrs T are 85 years old and Mr T has progressive dementia and other health conditions, could mean that Mr T’s mental health could be affected and might not be able to make decisions. This is according to the Mental Health Capacity Act 2005 (UK Government, 2005) . If Mr T is not fit mentally then a “best interest meeting” must be held immediately to decide the best cause of action to take on behalf of him and Mrs T would be required to make some decisions on his behave if she has the capacity. The best interest meeting would include BUPA manager, doctor, Mr T’s family, social worker and specialists.
Including BUPA, prepares policies and procedures to guide the company operates according to the law.
Confidentiality; The General Data Protection Regulation (GDPR) (2018) (Intersoft Consulting, 2018) stipulates that information held about Mr and Mrs T as well as other information must be kept confidential. In BUPA, confidential information medical records, family history and other sensitive information. According to CQC, (2015), consent is required from the Mr and Mrs T to share their information with other relevant parties.

The Human Rights Act 1998 highlights the basic rights of all human beings. A portion of the rights are; more right than wrong to be regarded, have security, given decision and shown respect, assurance from mischief and misuse, right to clinical treatment, and right to the right to speak freely of discourse. And BUPA can surely promise that our service can provide this, our staffs are well trained and will with our policies to deliver. 

Acknowledging individuals’ personal beliefs and identities; involves respecting and supporting service users to practice their beliefs and faith. Care plans and risk assessments must be on individual basis to promote the Mr and Mrs T maximise their full capabilities. At BUPA this should not be challenged due to the diversity of staffs we always recruiting, during this pandemic of Covid-19 our staffs are doing extra well just to meet the needs of the people we supporting with complex faith practices.

Promoting effective communication; BUPA's staff had been trained and encouraged to communicate effectively with the service users using their preferred method of communications. This couldn’t be challenging for BUPA as some of the team might find it not hard to initially effectively communicate with Mr and Mrs T. As we all agree that without an effective communication it might put off the people, we support due to communication barriers.
Protection- The protection of Mr. and Mrs. T, Other Service Users and the Staff;
Initially all representatives should comprehend their jobs and duties. This incorporates ensuring their security first. It is the duty of the Responsible people (proprietors of BUPA) and the Registered Manager of BUPA to ensure a sound and safe climate is kept up for the assistance clients, staff and guests. This is according to the Health and Safety at Work Act 1974. BUPA can protect Mr. and Mrs. T from abuse including; Sexual, Physical, Institutional, Neglect, Emotional, Financial. However, this could not be very difficult based on 
The care staff group at BUPA, should be equipped with satisfactory preparing to; recognize and manage wellbeing and security issues, defending Mr. and, Mrs. T and themselves, report all occurrences and mishaps for additional examinations, have ordinary oversights with the line administrator for direction, guaranteeing that all new staff to be on an enlistment program of a half year after starting work, staff to help Mr. and Mrs. T as indicated by their individual support plans and risk assessment and any progressions of conduct of the Mr. and, Mrs. T should be accounted for audit of care plans and hazard evaluations right away. 
Working considering individual focus care requires a ton of preparation and contribution of the clients. Some benefits and values of person-centre values are;
Independence:   Initially BUPA would carry out assessments and agree with Mr. and Mrs. T and the family about their accommodation, whether to stay at their residence or be accommodated to one of BUPA’s residential services. If an agreement could not be reached then a best interest meeting would be held if necessary to ensure Mr. and Mrs. are getting the best possible support. 
 BUPA’s Service users are encouraged to be as independent as possible. Hopefully BUPA would allow Mr. and Mrs. T to administer their own medication with the right supervision. However, where BUPA feel that it is not safe to allow them to self-medicate then the staff would do it for them. Mr. and Mrs. T might not be happy as they want to be as independent as possible. But in their best interest and our moral laws and policies we have to do it for them.

Dignity: Mr and Mrs T to be supported with dignity and pride, and allow them enough time for daily routine due to their age and nature of injury with Mrs T. This could be easily fix with our dedicated staff.  BUPA will never compromise Mrs T’s pride and dignity whilst keeping her safe. As BUPA is a huge company with bureaucracy that could mean Mr and Mrs T’s requests will be settled immediately, and have no risk so many staff knowing certain information before getting them authorised. For example, if Mrs T does not want her hip injuries to be discussed during handovers or be spoken to about it apart from the specialist, could take time before such request is granted because BUPA might have to weigh the benefits of not sharing such information within the team before authorising it.
Privacy:  The information of Mr and Mrs T about the medication they takes is private and must not be discussed with others without their permission. Also, their privacy must be preserved when supporting them with personal care especially. It is a very difficult one as BUPA would need to share certain information within the team to improve the quality of support. Such information includes the engagement and positive interaction observed by staff between Mr. and Mrs. T. Again, all the staff are likely to know about some if all of the health issues with Mr. and Mrs. T which couldn’t be difficult for BUPA because they have a duty of care towards Mr. and Mrs. T.
Rights:   Mr and Mrs T enjoy the same rights as that of general public; Mr and Mrs T can decide about the care and support they need, the types of meals to eat with the support of a dietician, if need be, when they want even if there is an element of risk. Mr and Mrs T also have the right to take so many other risks like going out to the park despite their age, medical and physical conditions. BUPA again have to balance between rights and responsibilities because as much rights Mr and Mrs T have and would love to exercise them, BUPA have a responsibility to holistically keep them safe as their health and social care provider. Compromises must be made to enable Mr and Mrs T to take minimal and manageable risks and can be reviewed regularly to improve the wellbeing of Mr and Mrs T.

Choice:  BUPA will be provided with all the necessary information to enable make the right choice especially treatment. These enable workers to support them much effectively. BUPA might offer them other services that they do not require and might not be provided with enough information to make the right choice. This might include choice of staying at their private home and be supported by BUPA staff or BUPA encouraging them to reside at one of their residential or supported living accommodations.

Respect:  Mr and Mrs T will be showing a lot of respect for their choices. BUPA must cancel support were Mr T and Mrs T do not require it. BUPA could argue that the support they are offering is in their best interest but most still not be imposed on them but rather raised it up for an urgent review of the support.

Partnership: Partnership could be defined as a good relationship between two or more people working together for a common goal sharing information with consent (Glasby & Dickinson, 2014).  
Mr and Mrs T want to be very independent especially with their mobility, personal care, domestic chores and other areas of interest. The staff must be dementia trained. Robust care plans and risk assessments would be in place to minimise risks whilst supporting Mr and Mrs T. BUPA will put Mr and Mrs’s interest first and should do everything possible to keep together even though their support needs are not the same.

Individuality: It involves treating service users as individuals rather a group (Dawes, 2021). Individuality plays a big part in enabling Mr and Mrs T will be supported to fulfil their potentials and dreams to the fullest. To achieve this, it might be difficult and BUPA might not be willing to go through the extra mile to enable them fulfil their dreams because it might be very expensive to maintain because a lot of assistive technology might be required like special standing and walking frames for Mrs T and special communication equipment like programmed iPad for Mr T as well as mobile GPS to support him move around in the community without getting lost if not accompanied by staff.
Care Quality Commission (CQC) and OFSTED are responsible for ensuring that service providers like BUPA complies with the law (Ofsted, 2021).
The Human Right Act 1998 enables Mr. and Mrs. T to take risks like everyone. Many Mr. and Mrs. T take risk and defend themselves by quoting the relevant law.  
Arrangements are concurred activity of plan by an element, or gatherings. The Code of Practice for Social Care Workers is a standard written in a record that is trailed by friendly consideration laborers when working.
 These benefits of following policies include the following;
Great association is significant on the grounds that culture – empowers the laborers to realize what is generally anticipated of them as far as conduct and the nature of work. A decent association empowers an association to be praiseworthy to comparable associations. The best expectations of care are offered to the assistance clients. Different advantages incorporate guaranteeing that all staff gets helpful data, and preparing for the protected departure of the organization's premises, in case of a fire or other crisis. Chronic frailty and wellbeing have consistently cost associations truly and having great arrangements and systems limits alleviations.
A major drawback is not having flexibility and most responses must be according to the policies and procedures. This might be difficult for Mrs. T to be supported when on the floor. Following procedures could be time consuming and could cause delays before vital decisions are taken.  (Lloyd, et al., 2007).  
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Aside from the proposals previously referenced above, I recommend all staff have their oversight in any event once like clockwork. Newcomers to be on an acceptance program to be finished inside the initial half year of business, with the assistance of a mate. I likewise suggest the whole approaches and strategies of BUPA be audit with quick impact.
BUPA usually assume that the local authority would take care of the care needs assessment (BUPA, 2021). However, I recommend that they check with the potential new client to decide whether they want the local authority to get involved or not.
BUPA have several steps for Mr. and Mrs. T to go through if they wish to be supported by BUPA. This could be very complicated and tiring for 85 years old Mr. and Mrs. T. I recommend that the admission procedures to be shortened allowing support to start as soon as possible.
Potential clients should give the opportunity to explore prices and the different supports offered before commencing the process of becoming a client to BUPA.
Health and social care are broad and complex, so it is wise for everyone involve keeping abreast of all the legislations changes, national policies and emerging issues especially during the Covid-19 pandemic (GOV, 2021).
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In conclusion, standards of care are the premise of good consideration suppliers and should be completely perceived via care laborers particularly supervisors. It is vital to comprehend the requirements of the help clients and subsequently Mr. and Mrs. T would be upheld better to accomplish targets and different results when their necessities are completely perceived and regarded.
Legislations like The Equality Act 2010, The Health and Social Care Act 2008 Amended 2014, GDPR 2018, CQC Regulations (2009), Health and Safety Act 1974 and the Human Rights Act 1998 are here to protect the safety, rights, privacy and dignity of Mr. and Mrs. T.
With the right staffing and training, BUPA after operating for over 60 years in the health and social care industry, would be able to provide high quality service delivery to Mr. and Mrs. T
BUPA should guarantee that all the danger appraisals and care plans are done dependent on individual focused consideration to have the option to advance the autonomy, rights, and decisions for Mr. and Mrs. T. Notwithstanding, the danger evaluations and care plans should be checked on consistently to guarantee that their present needs are met viably and productively. Mr. and Mrs. T's family can be associated with the consideration arrangement with their assent on the off chance that they have psychological well-being limit else it would be determined through a wellbeing meeting and intellectual ability appraisal (I Am Psychiatry, 2021). 
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