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1 Introduction
This essay will be focusing on the National Health Service (NHS) and its perspective and approach toward providing the most appropriate care plan for Mr and Mrs T case (Appendix 1) whilst taking in consideration their desire to continue to live independently. 
The NHS was established in 1948 with Government funds making it accessible to everybody living in the UK. The NHS was design from the desire to create a medical and health care system that will be free to everyone being based on the clinical need and not the potential to be financially profitable and will meet everyone’s needs. (Boltonft.nhs.uk, 2012).
The NHS is provider for both primary and secondary and tertiary care. This implies that the organisation offers services like General Practitioners, dental care, pharmacy as the first point of contact, but also hospital and ambulance services, as secondary care, and more specialised services, known as tertiary care as transplants and neurosurgery. (NHS Providers, 2015)
NHS approach towards aged care is highlighted by services offered like Elderly care rehabilitation, elderly care outpatient and care for patients with dementia and/or other mental health conditions. NHS also provides a variety of community and home care services. The newest elderly care service for those who want to continue to live independently is the Virtual Ward. (AGE UK, 2018)
Principles of support in Health and Social Care are bonded together by the philosophy of person-centred system. The Care and Support Statutory Guidance in UK states that the core aim of local authorities is to promote wellbeing. Wellbeing is at the centre of Health and Social Care principles that include protection from neglect and abuse, personal dignity, taking in consideration the individual’s wishes is critical for a person-centred system, equality, and compassion. (Department of Health and Social Care, 2021)

2 Principles, Policies and Practice of the NHS
The purpose of the essay is to explore the best options the NHS offers for Mr and Mrs T in terms of care plans whilst respecting their right at independent living.
The NHS Constitution is the set of principles and values on which the organisation function. NHS is formed of many different bodies like voluntary services and charities, private sector providers and local authorities. All the organisations forming the NHS are responsible to promote the principles and values stated in the NHS Constitution. The most important principle is “the patient is at the heart of everything the NHS does” underlying the core importance of the person-centred care giving the patient and their family the chance to receive tailormade care plans that will include preferences and will respect Human Rights Act (1998) at al times.
NHS values collective purpose is to provide excellent care thru the commitment to quality of care whilst showing compassion and respect, and provide an environment where dignity is recognised. (Department of Health and Social Care, 2021b) 
The Care Act (2014) sets out clear guidance for safeguarding policies for adults in vulnerable situations. The act enables local authorities, like NHS and police, to develop suitable care plans to protect the vulnerable from abuse and\or neglect thru the Safeguarding Adults Boards (SAB) programs. (Legislation.gov.uk, 2014)
The Mental Capacity Act (2005) reinforce the individual’s right to decide for themselves if they can understand and process the information given and make informed decisions based on the information received. People with dementia can have their mental capacity affected either on short term or even on the long term. The act gives local authority the right to act together in the persons best interest and interfere if the situation is suitable.  It is important that the individual is receiving all help to maximise their capacity. The act’s Code of Practice gives powers to relatives and carers, as granted by the court, to make healthcare decisions when an individual’s capacity of decision making is affected. 


3 Support available within NHS
Mr and Mrs T situation has taken a drastic turn when Mrs T has undergone a hip surgery and has returned home with a mobility frame. Mr T suffers from dementia and some chronic conditions. They are independent and care for each other, but this has now changed as the hip surgery limitations made Mrs T realise they need help to continue independent living and continue to manage their lives. 
Dementia affects 1 in 6 people over the age of 80 in the UK. (NHS Choices, 2019b) This condition still allows people to live independently at home, especially in the early stages of the condition. The NHS advice as the firs step in staying independent, is to apply for a needs assessment that enable individuals to access extra help and support. This assessment is done by the Adult Social Services Department from local councils. This assessment is accessible to elderly population as it can be done also by phone or face to face. As a result of accessing this programme, Mr T can receive help from a social worker or occupational therapist. Considering costs, this programme is usually expected to be paid for by contributing to social care cost but can also be provided a financial assessment to establish financial help. Considering the elderly couple is finding day to day activities harder now that Mrs T mobility has been jeopardised and is no longer able to care for her dementia sufferer husband, the needs assessment programme can help by providing access to equipment like walking frame( as Mr T is suffering from chronic problems also), house adjustments that would benefit both of them like a walk-in shower, professional help from a paid carer, access to day centres and lunch clubs as they both want to continue to have a social life. This assessment can also determine if the NHS advice would be for them to be moved into a care home. (NHS Choices, 2019). This action can be possible only with Mr and Mrs T consent as independent living is considered a part of the “wellbeing principle” and guaranteed by Section 1 of the Care Act (2014). The NHS has the obligation to support people to live independent for as long as possible by providing services and advice through primary and secondary care. (Department of Health and Social Care, 2021b)
NHS makes access to a variety of different helplines, mostly free of charge, for elderly people in the UK. Examples of this are Social Services Department, Independent Age and Family Rights Group. Offering information about services that can offer support is part of the NHS care plan for people with dementia. The care plan also includes monitoring any additional health conditions, i.e., Mr T’s chronic conditions, and a designated social carer that oversees coordinating the support needed. In the same care plan a memory assessment service may be included depending on MR T’s severity of illness. 
This care plan must be revised annually and is usually coordinated by the GP or council. As Mr and Mrs T desire is to remain independent the centred focused care plan should oversee their day-to-day at home activities and NHS is offering assistance with this by offering the possibility of a trained assessor to establish what activities are challenging and offer support with that. This support is sometimes charged and can be accessed through Mr T doctor or care coordinator. (Health, 2018)
As Mr T family member carer, Mrs T can access financial support as Carer’s Allowance. This can be referred by Mr T care coordinator or local council. Mrs T situation is at best provisional as she has just returned home from hospital. It is estimated that the recovery time for Mrs T group age for hip surgery is between nine to twelve months. (www.pennmedicine.org, 2016). For Mrs T recovery the NHS person centred care plan is designed to include a multi-disciplinary team of professional that include physiotherapists, occupational therapists, social workers and geriatric doctors. In addition to this the NHS offers as part of the care plan a liaison nurse that will keep Mr and Mrs T informed about the care plan, expectations, and limitations of recovery. By accessing NHS support, Mrs T will be able to return to the hospital or rehabilitation centre for her rehabilitation appointments, receive follow-up appointments from her GP, and receive home visits of telephone calls regarding the care plan from healthcare professionals within the NHS. Before being discharged the NHS will usually do an assessment and arrange extra support for when the patient returns home like, home adaptations for easy bathroom and shower access and home visits from a district nurse or contra cost home help. In this situation the NHS is promoting independent wellbeing by offering a form of temporary care, called intermediate care. This type of support is designed to allow patients to be as independent as possible. Social Services will check if the care plan is in place and will initially design a plan for 6 weeks with the possibility of adjusting it to meet the patient needs. (NHS Choices, 2019a).


4 Critical evaluations

Dementia affects over 47 million people worldwide and expected to reach 135 million by the end of 2050. This statistic has encouraged more than 30 countries around the globe to work together with the aim of transforming their communities more dementia friendly. The main concern was that dementia sufferers do not receive appropriate care and standards are not kept as for other patients. (Lin, 2017)
In the UK, the National Institute for Health and Care Excellence (NICE) has put in place Quality Standards to ensure people with long term illnesses or dementia benefit from great quality of care. NICE is responsible for developing standards for the NHS. (Age UK, 2017)
Age discrimination in the NHS was highlighted by a study conducted by the Kings Fund. It was found that older people lack in priority for accessing NHS services based on unfair age discrimination. As an example, over 75 years old population health checks that are undesirable by many GP’s and therefore, delayed over time. (Kings Fund, n.d.) The Equality Act (2010) protects characteristics like age against discrimination and it applies to all public services including NHS. (Age UK, 2017)
Waiting time for medical referrals in the UK were estimated to be up to 18 weeks for nearly 10% of population. Giving Mr and Mrs T condition, an 18 weeklong wait is not ideal for Mrs T hip rehabilitation or Mr T chronic conditions and dementia diagnosis. (Hudson, 2016)
Good practice in healthcare is attending to consent in choice. Considering Mr and Mrs T age and Mr T progressive dementia diagnosis, long term options and care plans must be considered. The Clinical Commissioning Groups is funding the NHS Continuing Care programme for primary care cases with social needs. The programme is free of cost, but it shows significant challenges to be accessed. Primary reason is that people with dementia are often seen by the NHS as a social care departments responsibility than a medical condition. Another reason is that the system is not dementia friendly, therefor dementia sufferers face numerous challenges accessing and navigating it. In many cases assessments end up being done by health and social care practitioners without professionals with dementia expertise. The documents used are generic and lack in specific dementia terminology. (Alzheimer’s Society, n.d.)
The continuing care system lacks also specific timelines for care plans and decision making that could delay acting in safeguarding Mr and Mrs T as Mr T dementia progresses an Mrs T hip rehabilitation is unsuccessful. 
The NHS stakeholders forum in primary care is formed by the British Medical Association, Royal College of GPs, British Dental Association, Local Optical Committee and Optical Confederation, Pharmaceutical Services Negotiation Committee. The forum has as focus the improvement of NHS and its services in primary care. In 2013 the NHS primary care commissioning has decided to bring all four primary care subdivision and transfer them into a singular operating model. The decision comes a result of easing the pathway for patients to access healthcare services and to deliver consistency in being compliant to regulations, such as Equality Act debated in the decision-making process. (Department of Health and Social Care, 2021b)
NHS pledges to offer more support to elderly was highlighted in a model expected to come into force by 2023, to create a team of nurses, care staff and physiotherapist for rapid response. The model shows that there is a continuous need among elderly for rapid response and support to treat primary needs as falls and infections. The plan was revealed in the NHS 2022/2023 operational planning guidance.  (2022/23 priorities and operational planning guidance, 2021)

5 Recommendations 
The one size fits all approach is outdated in the NHS and is supported by service users evidence in annual proportion. It is estimated that over 40% of NHS users are people aged 65 and over, and same percentage of its budget goes to the same age group. But NHS services are not always responsive and sensitive towards people over 65 years, and in some cases considered discriminatory. NHS is set to reform its system and modernise the current one making it more accessible to older people. The NHS Plan is already under debate. This plan is set to assure the practice of standards of care, ensuring funding for fairer population. Considering that the UK population is an aging society estimated to have 10% of its total population formed of people over 65 by 2025, a reform is much needed as the goal of the NHS policy is to promote and to extend a healthy life. Promoting an independent life and influence for the better the quality of life. As a future recommendation, Health and Social Care policies should better anticipate the needs of frail and older people and to accelerate their response rates. (People, 2001)
In 2020 World Health Organisation has published an article on disability and health framework. It has been found that people aged over 65 live up to 50% of their remaining years suffering from chronic and long-term medical conditions. These include both physical and mental problems. Between 20 to 30% of elderly find at least one daily activity challenging and need help with performing daily living activities. In this study were included adults with both moderate and high dependency situations. It is estimated that the number will increase with 33% by year 2035. It has been found that over 50% of elderly facing these difficulties do not receive any type of formal or informal help. (Abdi et al., 2020) This ongoing situation could benefit if more professional advice would be available for this age group on self-care strategies and services would better communicate and coordinate with each other, i.e., the community providers, primary care systems and Health and Social Care integration. By doing so the fragmentation in communication can be improved between GP’s, community services, mental health services and hospitals befitting the patients. (Humphries et al., 2016)
A future created sole integrated care entity answering to a single commissioning function could improve the interaction between sectors and could improve the flow of patients and reducing referral time and unnecessary bureaucracy and working towards individuals wellbeing.

6 Conclusions
It is important to acknowledge that for many elderly people giving up their independent living is not an option. Many seniors like Mr and Mrs T look to maintain this level of independency and dignity by remaining in their homes for as long as they possibly can. It is important to understand that, as aging happens health and safety needs are changing. The Care Act (2014) is protecting an adult’s right to live in safety, free from abuse and neglect. Mr and Mrs T have this made possible by organisation and local communities working together. The organisations and local authorities around them enable the elderly couple whilst preventing them from harm, to also make informed choices and being involved in their care plans. This is enforced by the Mental Capacity Act (2005) that enables them to legally make informed decision. Healthcare professionals and social care authorities, carers and local council do have to work together in providing the best services possible to Mr and Mrs T suitable to their needs whilst respecting principles and regulations. It has been found that the NHS was a suitable organisation to meet Mr and Mrs T needs as it offers services that treat people with dementia, offers social care assistance and post-surgery rehabilitation programmes for Mrs T hip.
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Case study

Mr and Mrs T are both over 85 years old. Mr
T has progressive dementia and other chronic
conditions. They have always been very
independent and able to care for one another
until recently. Mrs T had a fall recently and
was hospitalised following a hip operation and
returned home with a mobility frame. When
they reached at this crisis point, Mrs T
realised that they needed help if they were to
carry on living independently. She was
interested in information and support on how
to better manage their lives. It includes help
with personal care, improve her mobility,
domestic chores and any social events that
would help them live independently as long as
possible.
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