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The organisation that is capable of providing support for Mr Mrs T is the National Health Service (NHS). The NHS is the umbrella body of healthcare systems in UK that is funded by public funds and was established in 1948. This was part of the social reforms after the Second World War. The founding principles of the NHS were that the services offered were to be comprehensive where a range of services are given to the patients. Another founding principle was that the services were to be universal and free for every person in UK. Finally, the services were to be free and based on the clinical need and not on the ability of the patient to pay (Burki, 2018). 
The principles of support and social care in UK aim at ensuring that the person seeking the services is well cared. These principles include equality and assortment, social justice, sympathy, dignity of people and worth, safety, beneficence, convenience, honesty, privacy, and taking risks responsibly so as not to affect the patients. All the individuals involved in the healthcare are required to follow these principles of support and care when dealing with people who are seeking the services. This is because these principles were developed based on the values that are widely accepted in the society. Hence, NHS should formulate their policies, regulations and codes of practice in accordance with the principle of support and social care (Burki, 2018). 
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The Principles of Support, Policies and Practice Available In NHS
NHS has a number of principles of support, policies and practice. These principles are as discussed below. 
One of the principles of NHS is that they avail for all a comprehensive service. Therefore, the organisation promotes equality and ensures that all persons get the services they require irrespective of their religion or belief, gender reassignment status, sexual orientation, age, disability, race or sex. Every individual who serves at the NHS has a duty to ensure that in their service they respect human rights of the patients. The workforce at the NHS is also expected to promote equality as a social duty and ensure that more attention is paid to certain particular groups of the society who are vulnerable. These groups are those whose health and life expectancy are not at par with the rest of the population. In the principle of comprehensiveness, the critical word is the word “need” thus, NHS are required to give service that is able to satisfy the need of patients not the patient demands (McKenna, 2018). 
The other principle available at NHS is that, the patient should access the NHS services based on clinical need and not the patient’s ability to pay. Hence, the service at the NHS is free of charge to every patient that seeks the services. It is only an Act of parliament that can limit this right of free services. At NHS all services are free at the point of delivery, it is only the dental and optical services that attract some charges (Goddard and Mason, 2017). 
Aspiring to the highest standards of excellence and professionalism is also another principle of support and social care at the NHS. The organisation in providing care they must ensure that the care is of high quality and that is effective and safe on the patient. NHS also, ensures that the workforce that it employs complies with the excellence and professionalism principles. They ensure that the training and development that the workforce receives is aimed empowering them towards excellence and professionalism. NHS insists that the leadership of its organisations should follow this principle. NHS is always committed to innovation and research that enables the organisation to improve its present and future services that they offer to the population.  In improving the experience, outcomes and safety of the patient, the staff and patients at NHS are treated with compassion, respect and dignity (Groothuizen, Callwood, and Gallagher, 2018).  
NHS puts the patient at the heart of everything it does. This principle of support and social care at the NHS ensures that the individuals who seek the services at the NHS are supported and promoted to the position of managing their own health. Hence, in offering its services NHS should ensure that the services they offer reflect the needs of the patients and also reflect the preferences of the carers and families of the patients. The NHS also, is committed to the Armed Forces Covenant, that guides them not to disadvantage the military personnel, reservists, veterans or their families while they access the health services in the places they reside. This principle is also promoted when organisation consults and involves the carers and the families when making decisions on the care and the treatment of the patient. Finally, NHS also have put in place mechanism of getting feedback from the staff, patients, and public, information which they use to improve its services (Stark and Hookway, 2019). 
The other principle at the NHS is that of working across organisational boundaries. NHS partners with other organisations when it is in the interest of the patients, wider population and local community. This is the reason why NHS is considered an ‘integrated systems of organisations and services’, whose system are bound together with the constitutional values and principles. Some of the organisations that the NHS works with include, the voluntary sector organisations, local authority services, private organisations and other public sector organisations. The partnerships are for the sole reason of providing and delivering improvements in the health and wellbeing of patients (Shand and Turner, 2019). 
Providing best value for taxpayers’ money is another principle of support and social care at NHS. The NHS is committed to the provision of services in a fair, effective, and sustainable manner. Hence, the funds that are allocated to the NHS are used only to benefit those who the NHS serves (Lu, Burge, and Sussex, 2021). 
Finally, another principle is the accountability to the public, patients, and communities NHS serves. Since, the NHS is funded by the national taxation, the government sets a framework of accountability for NHS. However, some decisions, especially those that involve the treatment of individuals and organisation of services, are directly made by the local NHS, clinicians and patients involved with the case. The accountability principle demands that when the NHS is making such decisions, they do so in a transparent and clear manner. The government on their part are supposed to ensure that the statement of NHS accountability is clear and up-to-date (Pollock and Roderick, 2018). 
The Support Available in NHS In the Current Health & Social Care Context for Meeting the Needs of Mr & Mrs T
One of the supports that is available for Mr and Mrs T is the free home adaptations and equipment. Since Mrs T had a fall at home and needs help with her mobility, the home adaptations and equipment are a critical component in ensuring that Mrs T is supported towards getting independent with her mobility. Some of the adaptations and equipment that is given out incudes, handrails for stairs, a walking frame, perching stool often used in the shower or kitchen, ramps for wheelchair access, grab rails used in the bathroom and the intercom system which is used to answer the front door. This equipment is given free of charge hence, Mrs T is entitled to them (Goddard and Mason, 2017). 
The other support that is available for Mr and Mrs T are some benefits that they can claim. There are a range of benefits that Mr and Mrs are entitled by virtue of being over the state pension age and also because of their illness and disability. This extra money they get usually goes to the cost of care. NHS can help this category of people to access these funds. One of the benefits is the attendance allowance that is advanced to people who need help and are at home because of disability or illness. Currently, Mr T is ill and is suffering from dementia, Mrs T on the hand is temporarily disabled because of the fall, hence they are entitled to the attendance allowance. Another benefit that Mr and Mrs T are entitled to is the carer’s allowance because currently they cannot live independently (Stark and hookway, 2019). 
Mr and Mrs T are also entitled to care after illness, sometimes referred to care after hospital discharge. This is care given to someone after an illness or fall to enable the patient to be back to their normal routine and be independent. The temporary care is also known as reablement, aftercare, or intermediate care. This care is usually up to 6 weeks, beyond which the patient may be required to pay for it. This care is ideal for Mrs T because of the fall she had and she is unable to do the everyday tasks as she used to do. This care will help Mrs T learn new ways of doing things at home before resorting to help that she can pay for. Mrs T will have at her disposal a team comprising of a nurse, doctor, carer, social worker, physiotherapist, and occupational therapist who will help Mrs T to do things on her own (Stark and Hookway, 2019). 
The other support that Mr and Mrs T can get is the NHS continuing healthcare. This support accrues to person who have a serious illness or disability. Mr T has a serious illness which is dementia hence, he is entitled to this care. This support covers cost of the patient’s care, whether at home or care home. The cost that are covered include, care home fees, personal care and healthcare and the costs are covered in full. Mr T will be required to undergo a screening process to check the eligibility for this kind of support. Because Mr T has a primary health need because of the dementia condition, MR T will be eligible for the care (Lu, Burge, and Sussex, 2021). 
A Critique of The Principles of Support Available in NHS By Analysing and Evaluating Them Based on The Health & Social Care Needs of Mr & Mrs T.
The comprehensiveness principle is effective in ensuring that Mr and Mrs T get the support and care they need. The present need for Mr and Mrs T is support that will ensure that they go back to their normal living where they will be able to care for themselves independently. However, the principle has been encountering problems of funding. The lack of funds has led to the government setting a ceiling for spending and eliminating certain treatments from the support and care. As a result, Mr and Mrs T may not get the comprehensive service from the NHS if they require services that exceed the set limit. For example, if Mrs T requires adaptations and equipment that goes beyond the £1000, she will have to top up the excess amount (Lu, Burge, and Sussex, 2021). 
Therefore, the principle of the patient accessing the NHS services based on clinical need and not the patient’s ability to pay is also affected. This is because, if Mr and Mrs T will spend beyond the limit, then they will receive further services based on their ability to pay. On the principle touching on professionalism and excellence, NHS is trying in the area, since it sponsors its workforce for training and development sessions. However, the issue of uncompetitive salary among the professionals especially the carers, demotivate them thus, affecting the standards of professionalism and excellence (Mckenna, 2018). 
NHS has also tried to offer services according to the principle of needs and preferences of carers, patients, and family because they always send a professional for assessment before any support or care is given.  Therefore, Mr and Mrs T will be able to get the support and care they need from NHS (Lu, Brge, and Sussex, 2021). 
Evaluation of the relevant principles of support, policy and practice
The Care Act 2014
The Care Act 2014 has been critical in redefining the social care and support among the aged people from 60 above. The act has managed to put the patient at the centre. The Act has also emphasized in providing care and support that is critical in ensuring that the patient is independent and well. The Act also ensures that the carers employ person-centred approach as they support and care for the patient. Hence, the Act has been effective in ensuring that the principle of social care and support concerning the patient being at the heart of the services is observed (Barnes et al., 2017). 
NHS Accessible Information Standard
The NHS standard on accessing information is to be followed by all the organisations of NHS that are offering social care and support. This standard ensures that the communication and information need of patients with impairment, sensory loss, or disability are met. This standard has been effective in ensuring that the people who use the services at NHS are able to get clear communication. The organisations at NHS have been able also to make information accessible to those who contact the adult care and support services (Chinn and Homeyard, 2017). 
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One of the recommendations towards NHS providing effective social care and support is for the government to review the funds that are allocated to NHS. The NHS has been underfunded through the years forcing the organisation to limit spending on patients and to also limit the services that are offered (Stoye, 2018). Therefore, for the government to realise the principles which the organisation was established they must increase the funding to the NHS. This will ensure that Mr and Mrs are getting all the necessary adaptations and equipment they need irrespective of how much they cost. Currently, it is estimated that NHS is underfunded close to £3.8 billion (Miller, Glasby, and Dickinson, 2021).
The other recommendation is for the carers to be paid and supported. The carers in the adult social care system play a critical role in ensuring that the system survives. Research indicates that carers can be anxious, stressed and eventually depressed due to the emotional financial and physical strain that they go through. This is the reason that it has been established that almost two thirds of carers are suffering from a long-standing health condition. The covid-19 pandemic added more challenges to the carers particularly the unpaid carers. When the wellbeing of carers is not guaranteed then Mr and Mrs T will receive a service that is not excellent and the professional standards will go down (Cole et al., 2019).
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Adult social care system exists to offer support and care to the disabled and ill adults to ensure that their wellbeing improves to a point that they live independent lives. This is the aim behind the principles of social care and support. There are many organisations that are involved in offering adult social care which includes NHS. For the social care system to work effectively it must be adequately funded and the carers should be paid. 
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