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[bookmark: Introduction][bookmark: _bookmark0]Introduction
Healthcare is an essential part of life. Different steps are taken by the country to ensure proper healthcare for every individual, especially the elderlies. The elderlies require more healthcare for being affected by chronic diseases which declines their health. The case study, which has been given states that Mr T suffered from dementia and Mrs T had a bad fall for which they cannot function independently. For people like them, different healthcare organisations are present which provide full-time service. These organisations follow different policies to provide effective service, abiding the laws of the state (Luker, McHugh and Bryar, 2016). These laws ensure that principles of support are met by these healthcare organisations. The acts like ‘The Equality Act (2010)’ has been implemented so that no one is discriminated in healthcare in terms of race, gender and ethnicity. The person-centred approach is used more so that the needs of the patients are focused.
[bookmark: Healthcare_for_Mr_and_Mrs_T][bookmark: _bookmark1]Healthcare for Mr and Mrs T
Before Mrs T had a fall, she was independent in terms of household work and taking care of her husband, who suffers from dementia. Her husband, being a patient of dementia, needs full-time care as this disease makes people forget about the basic needs and the ways of conducting them. Mrs T can hire a home help carer from Age UK. Age UK at first goes through the requirements of the needs and provides a carer according to their eligibility. The basic works of the household can be conducted by the live-in carer alongside taking care of Mr and Mrs T by helping in taking bath, dressing, eating and medications. According to the legislative act of Health and Safety at Work Act (HASAWA), the carer must be able to provide safety to their patients and offer first aid during an emergency. For example, as Mr T suffers from dementia, he is unable to recall the dangers of intaking medicines, using sharp tools, and other accessories of the home which may prove fatal (Rushforth, 2019). In this case, the caregiver must be aware that they keep the fatal tools and accessories out of reach just like Mrs T.
[bookmark: Principles_followed_by_the_caregiver][bookmark: _bookmark2]Principles followed by the caregiver
As a caregiver, there are various sets of principles that should be followed so that effective care is provided. The principles of healthcare have emerged from the legislation of acts which have been implemented to ensure everyone gets healthcare without any discrimination irrespective of gender, race and religion. According to ‘The Equality Act (2010)’, the basic rights of the citizens must be fulfilled equally. The caregiver should have the quality of empathy, be respectful towards the patients, able to manage emergencies tactfully and make things easy for the patients. For example,
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caring Mr T will prove to be tricky for the caregiver as he has dementia. For that, enough role play must be conducted by the caregiver to provide effective service in reality. Caring a dementia patient will require to follow 'The Disability Act' because Mr T is completely dependent on others to lead a basic routine. Again, for the time being, Mrs T will also require help from the caregiver in every daily activity as she had a fall which required a hip operation. For safe mobility, the caregiver must be able to support her (Burch, 2016). The caregiver must use their best judgement when in dilemma keeping the health conditions of the patients in mind. Besides, safeguarding should also be ensured by the caregiver. All these characteristics are the principles that should be met by the caregivers. In short, the principles which are needed to be followed by the caregivers are given below in a figure.



Respectful behaviour

Manage emergency situations


Use their best judgement





Empathy


Help the patients in their way


Safeguarding



[bookmark: _bookmark3]Figure 1 Principles of caregiver Source: (Mooney, 2012)
The principles which have been mentioned in the above figure have been elaborated. These principles are the key to become a health caregiver. These characteristics point out that caregiving becomes effective after possessing these qualities.
[bookmark: The_person-centred_approach_of_the_careg][bookmark: _bookmark4]The person-centred approach of the caregiver
The person-centred approach is usually carried out by the caregivers while providing live-in service. This approach is mainly focused on individuals who receive care. The decision of the type of care is decided by the clients in presence of the healthcare worker so that discussions are conducted for proper service. The policies of the caregivers’ match with the person-centred approach as it says to be respectful towards the clients. The importance of using the person-centred approach is given below in a figure.
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[bookmark: _bookmark5]Figure 2: Importance of the person-centred approach Source: (Gulliford and Morgan, 2013)
The NHS constitution in England has person-centred care as one of its seven core principles. This philosophy is also built into National Service Frameworks, monitoring requirements and legislation in all four countries of the UK. Therefore, there is no doubt that the person-centred approach is effective. According to the case given, the caregiver can discuss with Mr and Mrs T about the ways they want to care. In this way, their individuality is ensured. The patients know about their health most so when they are allowed to make a decision, they seem to have the power and responsibility. The caregivers should sound like as if the care seekers are an expert about their health (Ory and Warner, 2011). The needs and care should be done according to the requirement of the patients as a whole and when they become confused, the caregiver can provide insights about the consequence which will help them make a decision. For Mr T, the caregiver should at first consult the ways of providing care with Mrs T because that will make her believe to have power and responsibility. The person-centred approach should be flexible and easy to navigate so that it doesn't become complicated for Mr and Mrs T. Communication skills should be very well on the part of the caregivers as they have to meet different types of care seekers, whose way of communication vary from one another. This skill will enable to cooperate with Mr T effectively, making things easy for Mrs T. person-centred approach is not so easy, therefore, Age UK should make sure that the staffs are supportive, well trained in communication and striving to put people at the centre of their care.
[bookmark: Policies_and_legislations_followed_by_th][bookmark: _bookmark6]Policies and legislations followed by the caregivers
Policies have been implemented according to the legislation of the acts of the country. The code of conduct is the major part of maintaining the policy. The caregivers are held accountable for their actions. They are obliged to maintain the confidentiality of the patients and uphold dignity,

rights, health and wellbeing of people seeking care. The care workers are required to ventilate their exhaustion by discussing it with colleagues so that safeguarding of the care workers are ensured alongside high quality. In addition to it, ‘The Equality Act’, ‘The Care Act’, ‘The Disability Act’ and ‘The Health and Safety at Work Act’ are followed by the caregivers. According to ‘The Equality Act’, the caregivers ought to provide help without any discrimination of race, religion or belief. Other areas of this act include cover for the nine protected characteristics (Age, Disability, Gender Reassignment, Marriage & Civil Partnership, Pregnancy & Maternity, Race, Religion or belief (including lack of belief), Sex and Sexual Orientation (LGB)). According to ‘The Care Act’, the nation has set the threshold to a minimum in cases of seeking help so that people can approach healthcare organisations without giving much thought. It is required to provide help to people those who are in need. For this, the National Health Service (NHS) has funds to provide caregivers according to the needs of the people. The code of conduct which needs to be followed by the caregivers is given below in a table.
[bookmark: _bookmark7]Table 1 Codes of conduct followed by caregivers
	The code of conduct

	Being accountable for their actions and maintain standard of ethics

	Maintaining an amicable relationship with colleagues for compassionate healthcare (Glasby and
Dickinson, 2014)

	Having proper communication skills while managing internal as well as external professional
communications

	Preserving confidentiality and competitive advantages

	Promoting equality and diversity


The local policies and police help the care seekers to approach healthcare. The police can undertake SMART technique to make it easier to achieve. The full form of the abbreviation of SMART stands for S-specific, significant, stretching, M-measurable, meaningful, motivational, A-agreed upon, attainable, achievable, acceptable, action-oriented, R-realistic, relevant, reasonable, rewarding, results-oriented and T-time-based, time-bound, timely, tangible, trackable.
[bookmark: Safety_policies_of_the_healthcare_organi][bookmark: _bookmark8]Safety policies of the healthcare organisations
Safety policies are required to protect caregivers from any harm. As a result, healthcare organisations follow some safety protocols. The policies of caregivers are designed in such a way that their protection is ensured. The regulations are guidelines are implemented by the head of

healthcare organisations collectively so that there is no gap in the security. Personalised care planning is conducted by the Age UK so that the caregivers can protect themselves from harm. For instance, Mr T deals with dementia for which he may carry out some impulsive acts threatening the life of the career. This planning will help her to protect her. Before the caregiver takes up the work, they should assess the risks involved and plan the ways of managing the risk if there is any. For which, Mrs T shall require to inform the healthcare service all the aspects that should be kept in mind by the carer. When in difficulty, the caregivers can discuss the potential risks within the organisation keeping the information of the patients confidential (Unwin and Hogg, 2012). For safety planning of the workers, the organisation works in collaboration so that workers can work adequately and can be protected from harm. Besides, a record is kept by the caregivers in a detailed way keeping the names confidential so that proper care can be ensured by the Age UK accordingly and efficient service is provided. For instance, Mrs T has had a hip operation which requires delicate care. The caregiver can seek help from the organisation by keeping honest records.
[bookmark: Theory_widely_used_by_caregivers][bookmark: _bookmark9]Theory widely used by caregivers
Theories are very beneficial for the healthcare practice. The healthcare organisations mainly use the humanistic theory where the focus lies on the individuals. The reason for this is the legislative acts of UK focus on the wellbeing of the individuals which is also the core of the theory. Besides, this theory also helps to design the course of treatment to the patients as a result of which the caregiving organisations like Age UK designs policy accordingly. The humanistic theory helps an individual to look after themselves and take steps according to their wellbeing. The caregiver helps the care seeker to provide as much comfort so that the basic healthcare needs are fulfilled. Person- centred approach for providing care has occurred from the humanistic theory proposed by Carl Rogers. Drive to remain well and strive towards self-actualization is the essence of the theory. It has been in the case that Mrs T used to manage her household and other tasks independently including taking care of her husband, who has dementia. After she had a fall which required hip surgery, she became aware that she needs help. So, Mrs T being aware that she needs a carer for help indicates that she wants her wellbeing. In this way, this resembles the humanistic theory.
According to the humanistic theory, the concept of self is explained where the focus is totally on the individual. When this self is disturbed, an individual may require help to bring wellness again for which the humanistic professionals are present. This was the case of Mrs T for which she sought help to bring wellness in her daily routine as the caregiver was helping her by taking over

her duties. The fundamental principles of healthcare in the UK lie in the humanistic approach for which the Age UK listens to the type of help the client needs. Then help is provided accordingly. It is impossible on the part of the caregiver to understand what type of help is required; therefore, the care seeker must guide the caregiver about the type of help they expect. Self-care is also taught by the caregivers so that the patients can achieve a high level of physical, spiritual, or social satisfaction; which means the caregivers promote healthy lifestyle according to their code of conduct. As it has been said before that the focus of the humanistic theory has been on the individuals, therefore, the caregivers can provide service to the individuals of diverse backgrounds because of the exploring of their (care seeker) self.
[bookmark: Conclusion][bookmark: _bookmark10]Conclusion
Throughout the discussion, the principles of support provided by healthcare have been discussed. Age UK provides live-in carers for those in need. Mrs T became fragile in mobility for which she needs a caregiver. As a caregiver, there are various sets of principles that should be followed so that effective care is provided. The principles of healthcare have emerged from the legislation of acts which have been implemented to ensure everyone gets healthcare without any discrimination irrespective of gender, race and religion. The Person-centred approach is usually carried out by the caregivers while providing live-in service. This approach is mainly focused on individuals who receive care. The decision of the type of care is decided by the clients in presence of the healthcare worker so that discussions are conducted for proper service. The healthcare organisations mainly use the humanistic theory where the focus lies on the individuals. The reason for this is the legislative acts of UK focus on the wellbeing of the individuals which is also the core of the theory.
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