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Activities social services and healthcare facilities in the UK are dedicated to meeting the needs of the community. In the implementation of these tasks, legislation, regulations and compliance with ethical standards occupy an important place. All health and social care providers have a responsibility to abide by laws and policies of conduct to enforce regulations, standards and principles. In this paper, we will look at some of the laws that govern activities aimed at the provision of health and social services. The main purpose of the work is to demonstrate how the law and fundamental standards can be implemented. In addition, the procedure for providing services for vulnerable people is described.
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The National Health Service provides continuous medical care. Such assistance is provided to meet the medical and social needs of the population. Social assistance is provided to persons who need such assistance due to disability, illness or accident. Тhe Secretary of State for Health has developed a concept for primary health care needs. Needs can be related to health care or social assistance. There is an assessment procedure to determine the need. This assessment is based on the framework program. If the assessment process determines that the person is eligible for assistance, then he or she will receive ongoing assistance from the NHS. This assistance is holistic and accommodations are provided if necessary. In this case, the NHS is responsible for providing both medical assistance but also for providing social protection (DHSC, 2018).
If the person does not meet the requirements of the NHS Continuing Healthcare, the NHS can partially finance the provision of services. Also, services can be financed from two sources: local authority and NHS. Local authorities provide care according to the provisions of the Care Act 2014. Individuals in need must meet statutory criteria. Treatment and support provided to people by the NHS are regulated by the National Health Service Act 2006. These two schemes of care and support for those in need work in parallel and complement each other. The law imposes some restrictions on the activities of local authorities. (DHSC, 2018).
The NHS is mandated by law to promote comprehensive health care in England. This approach implies the provision of physical and mental health, as well as activities that ensure the prevention, diagnosis and treatment of disease. NHS Act requires the provision of services to meet reasonable claims of individuals:
· hospital accommodation;
· medical services, nursing and ambulance services;
· services for the care of pregnant women and young children;
· services for the prevention of diseases and others (NHS, 2020).
Тhe Care Act 2014 obliges all local authorities, upon request of a person, to assess his condition for the provision of care and support. On the territory of England, in each area, there is a Clinical Commissioning Groups (CCGs) that represents the NHS and is responsible for organizing medical services in their area (NHS, 2020).
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The government created Medicines and Healthcare Products Regulatory Agency (MHRA)  to safely regulate the medicines The agency regulates medical devices and blood components for transfusion in the UK (MHPRA, (2020).
In 2000, a new law came into force that regulates and defines the care system in England. According to this law, a body was created that regulates social assistance and medical services -the National Care Standards Commission (NCSC). Under this Act, the Commission is entrusted with the responsibility of regulating care homes care services. The Commission regulates domiciliary care, fostering and adoption agencies and independent hospitals. The commission monitors the quality of services provided by independent companies, as well as local governments and private nursing (care) homes (Legislation.gov.uk, 2020).
Care Quality Commission is one of the independent body that regulates relations not only in the health sector but also in the field of social protection in England (Care Quality Commission, 2013). The Commission monitors and oversees the health and social services that provide care for adults. The Care Quality Commission has established and maintains fundamental standards for the care of people in need of health care and social protection. The main task of the commission is to provide safe, quality and effective care (CQC, 2020).
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Person-centred care is aimed at meeting the specific individual needs of patients receiving care or treatment. Patients should be treated with dignity and respect in the care and treatment process. Patients should be supported in their efforts to remain independent under all circumstances and to have personal space and confidentiality. Consent is the third fundamental standard, which is freedom of choice for the patient. Before treatment (taking medication) or before personal care, the nurse or carer must clearly receive patient consent. Patients should receive only safe care and only safe treatment. The only well trained, competent and experienced staff at the facility providing assistance can ensure safety. In the process of care and treatment, patients cannot be subjected to any kind of abuse. Restrictions of freedom, humiliation and negligence are not allowed as they violate fundamental rights and freedoms of the individual (CQC, 2020).
Providing quality and sufficient food and drink is part of the dietary needs of patients. The provision of food and drinks implies that the individual must have a choice. Accordingly, the patient is offered several meals or drinks at the same time. Premises and care facilities and equipment must be in good working order, safe and clean. Every patient has the right to complain about any actions or omissions of the service provider. An organization that provides health care or social services should have appropriate policies to meet patient needs and take action. In order to reduce risks to patient safety, the care provider must ensure Good governance. An effective management process requires an action plan that ensures standards and controls for the quality and safety of health and social care. Staffing builds a reputation for the service provider. A competent and experienced staff is essential to ensure high standards. To maintain qualifications, companies conduct regular training. Companies have a responsibility to supervise personnel and monitor how they perform their work. Fit and proper staff also contribute to better service. When applying for a job, candidates go through the necessary procedure. Employees must have work experience and must not have a criminal record (CQC, 2020).
The debt of candor means that care or treatment personnel must communicate with you openly and transparently about your care and treatment. In case employees make a mistake, they must apologize and correct the mistake. All nurses must adhere to the basic rule of care and treatment, for example - act in the best interest of patients (NMC, 2020). Display of ratings. The healthcare company publishes its CQC so that it can be visually seen. This rating should be reflected on the website. Companies are also required to publish regular reports on the results of their activities (CQC, 2020). 
These standards must be implemented in accordance with the Equality Act 2010. CQC is obliged to comply with this law in the health and social care organizations. CQC notes progress towards equality but recognizes the fact that there are certain groups that cannot receive free quality NHS assistance and social support from local authorities. These differences exist not only in relation to patients but also in relation to employees of organizations that provide services and treatment (CQC, 2020, Wake, 2019).
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The need for medical attention means that a particular person needs treatment and further care during the recovery period. Social assistance needs to arise when a person is in a vulnerable situation and needs to support housing or access to a nursing home (Scher, S. 2018). To demonstrate how people can receive care and treatment, consider the situation with Mr and Mrs T. This couple is over 85 years old. Mr. T suffers from many chronic conditions and progressive dementia. They led an independent lifestyle and were able to do without outside help. However, Mrs. T was injured and was forced to move with a frame after the operation. In this situation, they need help. They would like to receive help with taking care of themselves, improve their mobility, and do household chores. They also want to take an active part in social events and live independently as long as possible.
In this situation, Ms. and Mr. T should contact the local council social services. The responsibilities of this service include receiving applications and conducting consultations. According to the procedure, the social service must find out all the circumstances that led the patients to seek help. They should conduct a care assessment. The assessment should take into account the equality of people, which patients perceive as fair (Rhodes, 2012). This assessment is free of charge and everyone has the right to receive it, regardless of income. All councils in England are required to operate in accordance with the national minimum threshold for adult care and support. This law was promulgated on 1 April 2015 and defines national eligibility criteria (Waltham Forest, 2020). The social service sends a social worker to assess all the circumstances. The social worker evaluates the physical, emotional and social situation. Skills and abilities that are essential for daily life are assessed. People express their wishes and requirements regarding housing and medical care. This set of issues is assessed on the basis of the current law. The social service assesses the risks people may face (Ageuk, 2020).
The assessor should talk to the therapist (or nurse), the people who are helping Mr. and Mrs. T, in order to have more information. The council decides to provide immediate assistance, if needed and decides what assistance is needed in the future. The next step is to agree on a care plan. It contains specific care and treatment assistance activities. Mr T and Mrs T should be actively involved in developing a service plan to accommodate their wishes and requirements. Help should have specific goals. A care plan is developed in accordance with these goals. The plan records all the activities that the Council provides. A budget is made to pay for care and funding sources are identified. Mr. and Mrs. T can pay for the care if they have sufficient funds. If they do not have such funds, the Council decides what kind of financial assistance it can provide (Ageuk, 2020).
Mr and Mrs T's service plan should include help with grocery shopping, food preparation, personal care, keeping the home clean, walking, and visiting family or friends. The goals and results of assistance must comply with the standards and principles established by law. The actions of social and medical workers can be appealed to the local health department. For example, if you are denied medical care or assistance is not provided on time. In terms of medical care, assistance in visiting a GP (or other specialists), assistance in taking medications on time, provision of special equipment (for example, for movement) is needed (Ageuk, 2020).
Medical and social care in our example can be provided at home, as the couple expressed a desire to remain independent. However, Ms T. may have mobility difficulties. If this becomes an obstacle to her safety, the care plan may be changed after the assessment. In this case, the couple may be offered nursing home care. The local council should find out what expenses Mr. T. and Ms. T. can pay on their own. The council will pay for the missing funds from its budget in accordance with the care plan. After paying expenses from their income (such as a pension), patients must have funds for personal expenses. The law sets a minimum level of Personal Expenses Allowance (PEA) £ 24.90 per week (Ageuk, 2020).
If Mr T and Mrs T's needs are more health-related, the NHS may pay for their care. To do this, they must meet the criteria for the NHS Continuing Health Services (NHS CHC) program. Individuals who are assessed and enrolled in the NHS CHC program can live and be treated in a nursing home free of charge (Ageuk, 2020).
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Some difficulties arise when deciding whether to provide care:
· what kind of assistance should be a priority;
· lack of resources to meet needs;
· efficient use of resources.
For the social and medical services, the priority is human life and health. Not everything that can be useful should be considered necessary. First of all, services are aimed at solving the most pressing problems, for example, helping a person to move independently. When meeting the needs, the issue of the cost of services and the effectiveness of this service are resolved. When drawing up a plan, we rely on goals and expected results. The allocation of resources is aimed at solving the most pressing problems and only then can resources be spent on satisfying simple desires (Rhodes, 2012).
This paper has looked at some of the laws, as well as the standards of care and their practical application, that allow you to make informed judgments when drawing up a realistic care plan.
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