Introduction
Health and social care organisations have many responsibilities and objectives, the most important ones being to ensure people are healthy and living for longer within their own communities, and to support services and staff in delivering high-quality and sustainable care (Department of Health and Social Care’s Objectives, 2018). Overall, every care provider is required to meet the needs of their patients and provide personal care to support their living conditions – this is shown through the principles of care. Principles of care are the approach services take that constitutes safe and effective healthcare for everyone - they cover behaviour, attitude, and other aspects that promote good care (Principles of nursing practice, n.d). If anyone needs specific support, each service has their own values that guarantee they will be provided with the help they need. In this report, I will be using the NHS (National Health Service) as an example of that service, and a case study of Mr and Mrs T as the people in need. I will evaluate the support and practice available within the NHS, then critique the efficacy of the service by making recommendations for future principles and policies. This will help me make an overall analysis on how my chosen organisation meets the needs of their patients – more specifically, what support they have available for the issues Mr and Mrs T are looking to get help for. 

Discussion/Analysis
Before beginning to analyse the resources available to the individuals in the case study, we need to understand exactly what their needs are and what care they are looking for. The case study is about a wife and a husband, Mr and Mrs T (both over 85 years old) in which the husband is suffering from progressive dementia and other reoccurring conditions. Despite that problem, they still lived an independent lifestyle and needed no further support. Until one day, Mrs T had a fall and was hospitalised for some time, resulting in a hip operation and having to return home with a mobility frame. At this point, Mrs T was sure that it would become more difficult to live independently and began looking for any help that could help her and her husband manage their lives safely. To help them continue living independently, there are certain changes that have to be made and needs to be met. For example, any support that could help with personal care, Mrs T’s mobility, and Mr T’s progressive dementia. 
Now that we understand what type of support is needed in this case study, we can analyse to what extent the NHS offer it. To further elaborate on what is meant by principles of support, there are standards known as the ‘NHS Constitution’ that the NHS use to guide the way they provide service. These include: the provision of a comprehensive service based only on clinical need, high standards of professionalism, keeping the patient as the top priority, working across organisational boundaries, providing the best value possible for taxpayers’ money and lastly, full accountability to the public (The NHS constitutional values hub, n.d).  The NHS also claim to have worked on methods to include more patient participation in their healthcare practice, and this claim is backed up by the Patient and Public Participation Policy (2017). In this policy, it states that the NHS guarantees a supportive approach and use training, information, and other resources to enable effective communication between patients, or the public, and staff. This is a productive practice, as it’s one that directly uses the public’s response to improve the system. Alongside this policy, there are other policies that link with the care provided to patients – for instance, the Mental Capacity Act 2005 is created to protect people who may lack the mental capacity to make decisions about their personal care and treatment. This includes people with learning disabilities, dementia, a brain injury, a mental health illness, etc. The important principles in this policy are that care providers should assume that the person has the capacity to make decisions unless proven otherwise and should support their ability to make decisions. Also, every decision made on the behalf of the individuals must be consensual and in their best interest, and any care provided to them must not harm their basic rights and freedom (Safeguarding Policy, 2019). To describe the NHS legislations, majority guarantee good quality, non-discriminatory care to everyone, and the priority to recognise and support vulnerable people or anybody in need of help. 
The accessible procedures in the NHS do include personal care, which is a good approach Mr and Mrs T’s situation. Providing personal care means that there is a trained member of staff helping service users with their everyday responsibilities, such as domestic chores or eating and drinking. Receiving personal care should be based on a needs assessment (to identify what parts of your lifestyle you need support in), and its aim should be to maintain the person’s independence throughout the process (Personal Care: In-depth, n.d). Maintaining the independence of her and her husband is very important for Mrs T, as she wants to continue taking care of each other like they had prior to the incident. The NHS see personal care as a major part of their system-approach, and it is carried out through patient choice, shared decision making, and support planning (What is personalised care?, n.d). This can give Mr and Mrs T the opportunity to understand their current conditions through evidence and information and manage their lives in the way that they want to. To Mrs T, this care option can be especially helpful – she can receive help for her personal every day, whilst also having access to information about her husband and his needs. Since Mr T’s dementia is growing worse, it will be in both of their best interest for Mrs T to maintain her own independence if she wants to continue taking care of him. 											Regardless of personal care being most ideal in this situation, Mrs T’s mobility is what is in crisis, and her movement difficulties can make her responsibilities unattainable.
Receiving personal care seems most appropriate for what Mrs T and Mr T are looking for, but homecare and home help are more specific types of support available. Homecare is receiving help at home from a paid carer if you struggle with domestic tasks, which may also include making adaptations to your home if needed (Help at home from a paid carer, n.d). The NHS offer flexible types of homecare, meaning that the number of hours your carer helps you can vary, and you can still have independence and time alone. As mentioned above, home adaptations can sometimes be necessary, and in Mr T’s condition they may be really effective. To make day-to-day tasks less challenging, certain changes can be made to a person with dementia’s home. These changes include memory aids (large clocks, calendars, pill dispensers) and equipment that could make household jobs safer (grip rails, food timers, signs) (What equipment can improve the home of a person with dementia?, n.d). The layout of a person’s household is also important, as a well-designed home with easily identifiable items prevents problems and confusion. Conveniently, the NHS do provide these home adaptations to those with dementia or any long-term conditions. They offer some of the products mentioned previously, such as pill dispensers and specialised clocks, but they also offer many more options for equipment. This can include voice-controlled virtual assistants, telecare systems, movement sensors, and a range of specifically designed apps (Staying independent with dementia, n.d). The aim behind all this extra home assistance and support is to guarantee the independence of the person, so Mr and Mrs T can have a large variety of adaptations to choose from and to make a part of Mr T’s daily routine.
	Despite the wide range of help the NHS offer to meet Mr and Mrs T’s needs, there is valid criticism that can be made toward its policies and overall practices. For instance, the support available can often be limited due to the cost. Some types of care, such as homecare, require a paid carer. The NHS can fully fund your services if you are considered to require significant care, but a very likely outcome is that you will need to pay a relatively high budget. Homecare for two hours a day can equal up to a £50 daily fee, but it varies depending on how frequently you require care (Berg, 2021). Although it is possible to receive benefits if seen as necessary, social care is still generally not covered by the NHS. The NHS strictly offer help only to those with long-term conditions, and many with dementia are not considered by the organisation to not fit that criteria (Forster, 2017).  As Mrs T will have to take care of Mr T as his dementia progresses, she will have to manage those financial difficulties, which can become even more difficult if her own homecare is expensive. 
	Another critique is the consequences of the NHS and healthcare policy changes, more specifically the ones that occurred during lockdown. As a consequence of COVID-19, certain people were placed into ‘clinically vulnerable’ categories, including those with dementia, autism, or any intellectual disabilities, and they had to take specific precautions. The main precaution included shielding, which means that even those with a dependency on people had to become more socially isolated than others. Now that the shielding period is longer ongoing, it still has an impact on the wellbeing of vulnerable people. The NHS has not offered clear support towards clinically vulnerable people that have come out of the shielding period, and it has made it harder for them to find accessible guidance and help (Guidance for health professionals supporting groups with specific complex needs, 2020).
	The biggest priority for Mr and Mrs T is to find a support outlet where they can be given choice and independence. The Health and Social Act 2012 has established some key legislative changes for the future of the NHS and to meet the challenges it is currently facing. The changes include ‘Greater voice for patients’, which establishes new organisations to encourage patient involvement across the NHS. In correlation to that newly introduced policy, the act also states that the NHS will provide regulation to support innovative services, meaning that patients will be able to choose which services best meet their needs, from any sectors that meet the NHS costs (charities, independent sectors, etc.). To critically evaluate this policy, it is helpful to first understand its objective. The problem this act, especially these two policies, is trying to aid is the number of patients who are given little choice over their treatment. Under the healthcare system, many patients are not actively involved in the decision-making process of their own care. This can be seen as a violation of rights, as those who use any form of public service should have a social right to be involved in how its run and what they receive from it. It can also be seen from a person-centred perspective, meaning that services should be delivered in a way that is tailored to individual needs and can gives them independence (Catherine et al., 2014). Regardless, it is an issue that has been identified within many healthcare organisations.  
If the new legislations of the act become genuinely applied to NHS practice, patients will receive the freedom they need, and be satisfied by the participation they had with organisations and care providers. The establishment of more patient involvement also helps the NHS’ economy, as based on the patient’s input and the improvement in health outcomes, the organisation can make financially smart decisions on which services will be most effective in the future. 

Recommendations
Since there is room for improvement in the NHS practice, I can use evaluated policy and principles to make recommendations for the future. 
As stated previously, the NHS need to make financially smart choices, especially with the funding crisis ongoing since 2010 – the government spends less on the NHS than any other comparable countries, and there have been large cuts of social care and out-of-hospital services (Is the NHS crisis of our own making?, n.d) (see Appendix A). This can cause many additional issues - an important one being private healthcare being highly prioritised, and those who cannot afford private care will find it hard to obtain medical treatment. People like Mr and Mrs T who may want to choose paid care (home adaptations, paid carer) might struggle with finding support that’s ideal for both their finances and their wellness. Therefore, a rational recommendation for future policy should be a larger focus on research. To add onto the patient involvement priority, there should be further guidance on how patients can help the NHS come to conclusions and spend their funding on productive services. For instance, technology trends and advancement can benefit the healthcare system, as they can improve the efficiency of data collection and accessible treatment. Involving current technology in healthcare provision will ensure that both patients and medical professionals have easy access to the information they need, which will inherently help the NHS make the most of their current funding. 
There has also been a drastic increase in the NHS waiting lists. Since the start of the COVID-19 pandemic, the number of people on the NHS waiting list has grown by a fifth and are assumed to grow even more overtime (George et al., 2021). This is a difficult issue to solve, but if the NHS places a bigger value on planning and evaluating alternative future scenarios, there will be a larger understanding of what could happen next. Forecasting those scenarios can be done through tracking individual patients and their health status, and by analysing ways the waiting lists can be organised to speed up the care delivery process.  

Conclusion
In conclusion, the NHS organisation have a variety of support and relevant policies available to meet Mr and Mrs T’s needs.  For example, homecare, personal care, The Health and Social Act 2012, the Patient and Public Participation Policy, the Mental Capacity Act 2005, and the NHS constitution. There is, however, criticism that can be made toward the principles of support within the NHS. This criticism includes social care not being covered by them, post lockdown guidance not being clear enough to clinically vulnerable individuals, and patient involvement still not being fully practiced among the system. There has also been a large funding cut and increase in the NHS waiting lists. All of the problems above can make it more difficult for people like Mr and Mrs T to find ideal support, so I made several recommendations to try and solve some of them. I believe that if changes were made to the NHS policy to put a bigger focus on research and the use of technology, the NHS would be able to use data to forecast future scenarios. Patient’s health statuses and input can be tracked and used to plan productive ideas, which would not only allow patients to be more involved with their treatment, but the NHS can use their involvement to make financially smart choices with their funding.
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Chart shows overall real terms change in the health budget each year, based from 2019-20 on the newly
announced growth in the NHS England budget and assumed flat real terms growth in other health

budgets

10 10

Real terms % change
Real terms % change (folling 5 year average)

N P D@ D PP P
& & @ & O & P P &
Q‘e\g\)@\&h\@e\'\)q&h\mﬁx\

K S

IR
p 5 S PO
SEF S S

S & O
oF F 0 o
g 0 o ¥ o o
S S

@ Realterms % change @ Real terms % change (rolling 5 year average)




