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Assignment task – LEGISLATION - England 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Legislation: aims 
 
This unit is aimed at those working in a wide range of settings. It covers the knowledge needed to raise awareness of 

the importance and relevance of the legal framework to practice within all units Level 3 Diploma in Health and Social 

Care; to understand the mechanisms and process of an act; to develop ways of working with and using the legal 

framework to inform your practice; how to help develop confidence in decision making and safe practice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LEGISLATION – England by Gaël Romanet 

Page 3 of 18 

aspecmaps.free.fr/LEGISLATION.pdf 

1 What is an act of parliament and explain what function legislation has within the care industry? 

2 What are the regulations contained within an act of parliament? 

3. A. What is a policy? 

3. B. What is a procedure and what do procedures provide you? 

3. C. Explain the responsibility you have to get to know and implement policies and procedures within the 

workplace. 

4 Why is it important to update policies and procedures and explain how you keep yourself up to date with 

any changes? 

5 Explain the role and function of the Care Quality Commission (CQC) 

6 Explain the role and function of the Skills for Care Organisation 

7 Explain the role of the Health Care Profession Council (HCPC) 

8 Explain the role of the Social Care Institute of Excellence (SCIE) 

9 What are the National Service Frameworks? Which framework(s) is/are relevant to your care service? 

10 What 5 principles are contained within the Mental Capacity Act 2005 and what is the main function 

of this act? 

11 Within the Mental Capacity Act are the DOLS; what is DOLS and what does DOLS provide for 

individuals. 

12 What systems are in place in your work setting that ensures clients Human Rights are upheld and how 

any infringements are recorded? 
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13. A. When did the Adult Care Bill come into force? 

13. B. Give a brief outline of how this is impacting on delivery of services. 

 

 

Assignment task – Legislation Answers 

 

1 What is an act of parliament and explain what function legislation has within the care industry? 

 

 An act of parliament is a piece of law that gives you legal framework. Within the care industry, legislation 

provides a legal framework for your practice and ensures you and others remain safe and comply with legal all 

requirements. Legislation is derived from an Act of Parliament (The Laws of the Land). 

 

2 What are the regulations contained within an act of parliament? 

 The regulations contained within an act of parliament are the following: Manual Handling Operations 

Regulations 1992 (2002); Control of Substances Hazardous to Health Regulations 2002 (COSHH); Reporting of 

Injuries, Disease and Dangerous Occurrences 1995 (RIDDOR); Health and Safety (First Aid) Regulations 1981; 

Management of Health and Safety at Work Regulations 1999. 

 

An Act of Parliament contains Regulations. Each act has the provision to add new regulations as determined by the 

secretary of state. Regulations provide the legal regulatory framework for practice. Regulations inform a services policy 

which detail the agreed ways of working and are enforceable in law under the terms of the act. In the health and 

social care sectors, do not follow poor ways of working by others, to follow the guidelines that are in place. 

 

Manual Handling Operations Regulations 1992 (2002) (See page 5) 

Control of Substances Hazardous to Health Regulations 2002 (COSHH) (See page 5) 

Reporting of Injuries, Disease and Dangerous Occurrences 1995 (RIDDOR) (See page 6) 

Health and Safety (First Aid) Regulations 1981 (See page 6) 

Management of Health and Safety at Work Regulations 1999 (See page 6) 
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Manual Handling Operations Regulations 1992 (2002) 

 

The government recognised that too many working days were lost because of musculoskeletal injuries and for people 

working in the health and social care sectors, the risks are very high, this led to the amended regulations. The 

regulations provide a systematic approach to manual handling. Manual handling should be avoided, so far as it 

reasonably practicable, by redesigning the task or by automating the process. Suitable and sufficient assessment of any 

task should be carried out; this will reduce the risk of injury from any tasks that cannot be avoided. The employer 

must provide equipment to avoid the hazardous manual handling of loads. The regulations apply whatever objects or 

people are moved by hand or bodily force. 

 

Employer’s duties are to: 

Avoid – as far as is reasonably practicable, the need for hazardous manual handling. 

Assess – the risk of injury from any hazardous manual handling that cannot be avoided. 

Reduce – as far is reasonably practical, the risk of injury from hazardous manual handling. 

 

Employee’s duties are to: 

Follow – the systems of work that have been devised to protect safety. 

Make use of the equipment provided, to minimise the risk of injury. 

Support employer to achieve their obligations by using prompts listed in the employers’ duties when carrying out 

manual handling tasks. So wherever possible: 

Avoid, Assess, Reduce the amount of manual handling necessary. 

Cooperate with your employer on all health and safety matters. 

Ensure that your activities do not put others at risk. 

 

Control of Substances Hazardous to Health Regulations 2002 (COSHH) 

 

Every workplace must have a COSHH file. This file lists all the hazardous substances used in the workplace. It should 

detail: where they are kept; how they are labelled; their effects; the maximum amount of time it is safe to be exposed 

to them; how to deal with an emergency involving one of them. (Below – COSHH symbols). 
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Reporting of Injuries, Disease and Dangerous Occurrences 1995 (RIDDOR) 

 

Reporting accidents and ill health at work is a legal requirement. Your employer needs to report: Deaths, Major 

Injuries, Accidents resulting in more than three says off work, Diseases, Dangerous Occurrences. 

 

The following injuries need to be reported: Fracture other than to fingers, thumbs and toes, Amputation, Dislocation 

of the shoulder, hip, knee or spine, Loss of sight (temporary or permanent), Chemical or hot metal burn to the eye 

or any penetrating injury to the eye, Injury resulting from an electric shock or electrical burn leading to 

unconsciousness; requires resuscitation or admittance to hospital for more than 24 hours, Unconsciousness caused by 

asphyxia (suffocation) or exposure to a harmful substance or biological agent, Acute illness requiring medical 

treatment where there is reason to believe that this has resulted from exposure to a biological agent or its toxins or 

infected material. 

 

Reportable illnesses include: Certain poisonings, Some skin disease such as occupational dermatitis; skin cancer, Lung 

diseases including occupational asthma, Infections such as hepatitis; tuberculosis; anthrax; legionellosis and tetanus, 

Others conditions such as occupational cancer; certain musculoskeletal disorders; hand-arm vibration syndrome. 

 

If something happens which does not result in a reportable illness, but which clearly could have done, then it may be 

a dangerous occurrence which must be reported immediately. If accidents or injuries occur at work then the details 

must be recorded. Your employer should have procedures in place for making a record of accidents. This is not only 

required by RIDDOR regulations, but also by the Care Standards Inspections in Wales. 

 

Health and Safety (First Aid) Regulations 1981 

 

These regulations require employers to provide adequate equipment, facilities and personnel to enable first aid to be 

given to employees if they become ill or injured at work. The employer needs to carry out a risk assessment to decide 

how many first aiders are required on site at any one time. Staffs that are named as first aiders for this purpose 

should hold a current First Aid Certificate (usually a four day course run by a training provider approved by the 

Health and Safety Executive). (Page 7 - Poster of the Health and Safety Executive. Page 8 – Poster of Workplace 

First Aid Guide). 

 

Management of Health and Safety at Work Regulations 1999 

 

These regulations state that employers have to assess any risks which are associated with the workplace and work 

activities. Having carried out a risk assessment, the employer must then apply risk control measures. (Page 9 – 

Example of Risk Assessment. Page 11 – Hierarchy of Hazard Controls related to risk control measures). 
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                                                                                 Health and Safety Law 

 

                                                                          All workers have a right to work in places where 

                                                                          risks to their health and safety are properly controlled.  

 
                                                                          Health and safety is about stopping you getting hurt 

                                                                          at work or ill through work. Your employer is responsible 

                                                                          for health and safety, but you must help.  
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What are risk control measures? 

 Risk control measures include actions that can be taken to reduce the potential of exposure to the hazard, or 

the risk control measure could be to remove the hazard or to reduce the likelihood of the risk of the exposure to that 

hazard being realised. A simple risk control measure would be the secure guarding of moving parts of machinery 

eliminating the potential for contact. When we look at risk control measures we often refer to the Hierarchy of 

Hazard Controls. (Page 11 – Hierarchy of Hazard Controls related to risk control measures). 

 

Risk control measures obey to a hierarchy known as the Hierarchy of Hazard Controls. 

 

Hierarchy of Hazard Controls is composed of 6 steps: Eliminate the hazard; Substitute the hazard with a lesser risk; 

Isolate the hazard; Use engineering controls; Use administrative controls; Use of personal protective equipment. 

 

Eliminate the hazard: Elimination of the hazard is not always achievable though it does totally remove the hazard 

and thereby eliminates the risk of exposure. An example of this would be that petrol station attendants in Ireland are 

no longer exposed to the risk of chronic lead poisoning following the removal of lead from petrol products sold at 

forecourts. 

 

Substitute the hazard with a lesser risk: Substituting the hazard may not remove all of the hazards associated 

with the process or activity and may introduce different hazards but the overall harm or health effects will be lessened. 

In laboratory research, toluene is now often used as a substitute for benzene. The solvent-properties of the two are 

similar but toluene is less toxic and is not categorised as a carcinogen although toluene can cause severe neurological 

harm. 

 

Isolate the hazard: Isolating the hazard is achieved by restricting access to plant and equipment or in the case of 

substances locking them away under strict controls. When using certain chemicals then a fume cupboard can isolate 

the hazard from the person, similarly placing noisy equipment in a non-accessible enclosure or room isolates the 

hazard from the person(s). 

 

Use engineering controls: Engineering Controls involve redesigning a process to place a barrier between the 

person and the hazard or remove the hazard from the person, such as machinery guarding, proximity guarding, 

extraction systems or removing the operator to a remote location away from the hazard. 

 

Use administrative controls: Administrative controls include adopting standard operating procedures or safe work 

practices or providing appropriate training, instruction or information to reduce the potential for harm and/or adverse 

health effects to person(s). Isolation and permit to work procedures are examples of administrative controls. 

 

Use of personal protective equipment: Personal protective equipment (PPE) include gloves, glasses, earmuffs, 

aprons, safety footwear, dust masks which are designed to reduce exposure to the hazard. PPE is usually seen as the 

last line of defence and is usually used in conjunction with one or more of the other control measures. An example of 

the weakness of this control measure is that it is widely recognised that single-use dust masks cannot consistently 

achieve and maintain an effective face piece-to-face seal, and cannot be adequately fit tested and do not offer much, 

if any real protection against small particulates and may lead to a false sense of security and increase risk. In such 

instances an extraction system with fitted respirators may be preferable where the hazard may have significant health 

effects from low levels of exposure such as using isocyanate containing chemicals. 
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 Effectiveness Description Example Effort 

Elimination 100% Hazard 

removed 

Remove, 

redesign the 

process or 

plant so the 

hazard does 

not exit 

Repair damaged 

equipment, dispose of 

unwanted chemicals. 

Do mists or fumes 

drift into other areas 

due to the design of 

the extraction 

system? 

Good housekeeping 

practices remove 

hazards from the 

workplace. 

Consider the layout of 

the workplace 

Substitution 75% You are 

reducing the 

hazard 

Hazard 

substituted with 

something of a 

lesser risk 

Lift smaller package, 

use a less toxic 

chemical, use red 

ratting chemical with 

amber ratting 

chemical 

Replace a manual 

process with an 

automatic process 

Isolation 50% You are 

reducing and 

you are 

controlling the 

hazard 

Hazard 

controlled 

through 

isolation using 

an engineering 

measure 

Place barriers around 

a spill until cleaned 

up, locate the 

photocopier in a 

separate, well 

ventilated room 

Install guards on 

machines where there 

is risk of a person 

being trapped in 

machine. Enclose 

machinery with 

machine guarding 

Engineering 

controls 

50% You are 

reducing and 

you are 

controlling the 

hazard 

Hazard 

controlled 

through 

isolation using 

an engineering 

measure 

Provide a trolley to 

move heavy loads, 

place guards on 

moving machinery 

parts 

Redesign the task 

Administrative 

controls 

25% You are 

now putting soft 

controls which 

rely on people 

Hazard 

controlled by 

influencing 

people 

Introduce job rotation 

and signage, ensure 

equipment is regularly 

maintained, use safety 

procedures 

Implement policies, 

procedures and 

training for people to 

follow when working 

with a hazard 

Personal 

protective 

clothing and 

equipment 

5% You are 

now limiting the 

damage 

Hazard 

controlled by 

the use of 

personal 

protective 

equipment 

Provide hearing and 

eye protection, hard 

hat, gloves, masks and 

respirators, protection 

from exposure 

Provide people with 

safety glasses, gloves 

or footwear when 

working with a hazard 

and provide training 

in the use of these 
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3. A. What is a policy? 

 

 A policy is the official statement and prescribed plan of how an organisation will comply with the legal 

requirements of an Act of Parliament and associated regulations. In the health and social care sectors, a policy is the 

organisation guideline statements. 

 

3. B. What is a procedure and what do procedures provide you? 

 

 The procedures contained within a policy provide the guiding principles or framework for practice. This guides 

staff on how to meet both the organisational policy and legal requirements. In the health and social care sectors, a 

procedure is a step by step guide, written as a friendly document. 

 

3. C. Explain the responsibility you have to get to know and implement policies and procedures within the 

workplace. 

 

 The responsibility I have to get to know and implement policies and procedures within my health and social 

care workplace, mean; to get to know the procedures contained within the policy, they will help inform my practice 

and help to learn the legal requirements; I make sure I read and understand the context of a policy or procedure 

before to sign; ensure I keep up to date with any changes to policies and procedures; they will help me to remain 

safe and will help me to don't break the laws. 

 

4 Why is it important to update policies and procedures and explain how you keep yourself up to date with 

any changes? 

 

 It is important to update policies and procedures because the world is permanently changing due of new 

technologies that led to new ways of working within the health and social care sectors. This is particularly true 

regarding the manual handling and use of hazardous substances. I keep myself up to date with any changes by 

participating to the training that my employer provides; by searching for information using the internet; by asking my 

line manager for one-on-one supervision. 
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5 Explain the role and function of the Care Quality Commission (CQC) 

 

 The role and function of the Care Quality Commission (CQC) are to expect health and care standards are 

met within the health and social care sectors. The inspectorate carries out inspections of all health and social care 

organisations, public, private and voluntary, against national standards and publishes reports of their findings which 

indicates how the organisation are performing. The inspectorate registers services that meet national minimum 

standards and report on their findings to Parliament each year. Care Quality Commission is charged with 

implementing the new joint regulatory and inspection standards for both Health & Social Care Act 2008. Care 

Quality Commission also register, approve and if need be prosecute any new and falling care services. Since 2008, 

Care Quality Commission now oversee local authority compliance inspections ensuring the services they commission 

meet the new 16 Essential Standards framework for all care services – replacing the old National Minimum 

Standards. 

 

 

 

 

 

6 Explain the role and function of the Skills for Care Organisation 

 

 The role and function of the Skills for Care Organisation are to provide training; they monitor what trainings 

are needed within the health and social care sectors. This organisation is responsible for improving the quality and 

effectiveness of care provided by the social care workforce. They are responsible for developing high quality 

professional training and own the National Occupational Standards – current diploma awards. They are developing 

the National register of social care workers and the new Data Set information bank on the social care workforce as 

part of the new Workforce Development Plan. 

 

Skills for Care Organisation, is the employer-led workforce development body for adult social care in England. Home 

of the National Skills Academy for Social Care, they offer workforce learning and development support and practical 

resources from entry level right through to those in leadership and management roles. By working with employers and 

sharing best practice, Skills for Care help raise quality and standards across the whole sector and ensure dignity and 

respect are at the heart of service delivery. Skills for Care Organisation have developed a new workforce strategy for 

adult social care, to fit in with the government’s development of adult care policy based on the Green Paper, 

“Independence, Wellbeing and Choice”. This Green Paper has now become a White Paper and includes health but 

still follows on from the vision set out in the social care Green Paper “Independence, Wellbeing and Choice”, and is 

based on four key themes for transforming services, which are; Better prevention services with earlier interventions for 

improved health, independence and wellbeing; More choice and a louder voice for individuals and communities; To do 

more on tackling inequalities and improving access to community services; More support for people with long term 

needs. 
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7 Explain the role of the Health Care Profession Council (HCPC) 

 

 The role and function of the Health Care Profession Council (HCPC) are to monitor and regulate the social 

care workforce. The Health Care Profession Council is also developing a revised Code of Practice as a tool for 

regulating and developing a quality care workforce. The Health Care Profession Council has the power to discipline 

and or deregister any social care worker that is found to be guilty of misconduct, neglect or abuse. 

 

8 Explain the role of the Social Care Institute of Excellence (SCIE) 

 

 The role and function of the Social Care Institute of Excellence is to be responsible for improving the quality 

and effectiveness of all social care provision. They are responsible for reviewing, analysing, researching and promoting 

best practice initiatives within the health and social care sectors – sharing knowledge and information on “what 

works” best. They also provide information, guidance and research facilities to the social care workforce. They help to 

improve the quality of services and share good working practices. 

 

The Social Care Institute of Excellence was launched in October 2001 as part of the Care Standards Act and 

government’s drive to improve the quality of social care delivery, its role is to develop and promote knowledge and 

good practices in social care. The Social Care Institute of Excellence’s work covers the breadth of social care, 

including services for adults, children and families and includes; Human resource development; Social work education; 

E-learning and the use of knowledge in social care. 
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9 What are the National Service Frameworks? Which framework(s) is/are relevant to your care service? 

 

 I am working as a senior care assistant for older people living with early dementia. Dementia is a term used to 

describe the deterioration of brain function that results in loss of memory, reduced language skills, impaired reasoning 

and loss of daily living skills. The National Service Frameworks which are relevant to my care service are the 

following: Older People 2001; Mental Health 1999. 

 

The National Service Framework for Older People was published in March 2001. It set new standards and 

expectations for the care of older people. In essence everyone should be entitled to high quality care and treatment 

irrespective of age and recognised as individuals and treated with respect and dignity. It promoted investment in those 

medical conditions which may have been previously underfunded because they tend to affect older people most such 

as dementia, and a need to ease the financial pressures of long term residential care. 

 

The National Service Framework for Mental Health sets quality standards for mental health services. It says what they 

aim to achieve, how they should be developed and put into practice and how they should be measured. The National 

Service Framework for mental health will; combat discrimination against individuals and groups with mental health 

problems; make it easier for anyone who may have a mental health problem to access services; create a range of 

mental health services to prevent or anticipate crises where possible. 

 

10 What 5 principles are contained within the Mental Capacity Act 2005 and what is the main function 

of this act? 

 

 The main function of the Mental Capacity Act 2005 is to provide a statutory framework to empower and 

protect vulnerable people who are not able to make their own decisions e.g. individuals living with dementia that lack 

mental capacity. It makes it clear who can take decisions, in which situations and how they should go about this. It 

enables people to plan ahead for a time when they may lose capacity. Human rights don’t stop when dementia 

comes. 

 

Guidance on the Act will be provided in a Code of Practice. People who are placed under a duty to have regard to 

the Code include those working in a professional capacity e.g. doctors and social workers. The 5 principles that are 

contained within the Mental Capacity Act 2005 are; A presumption of capacity – every adult has the right to make 

his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise; The right for 

individuals to be supported to make their own decisions – people must be given all appropriate help before anyone 

concludes that they cannot make their own decisions: That individuals must retain the right to make what might be 

seen as eccentric or unwise decisions; Best interests – anything done for or on behalf of people without capacity 

must be in their best interests; Least restrictive intervention – anything done for or on behalf of people without 

capacity should be the least restrictive of their basic right and freedoms. 
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11 Within the Mental Capacity Act are the DOLS; what is DOLS and what does DOLS provide for 

individuals. 

 

 DOLS stands for Deprivation of Liberty Safeguards. The Deprivation of Liberty Safeguards (DOLS) is part of 

the Mental Capacity Act 2005. They aim to make sure that people in care homes and hospitals are looked after in a 

way that does not inappropriately restrict their freedom. The safeguards should ensure that a care home or hospital 

only deprives someone of their liberty in a safe and correct way, and that this is only done when it is in the best 

interests of the person and there is no other way to look after them. In my workplace setting, I am working as a 

senior care assistant for older people living with early dementia; some of my residents are on DOLS. That mean their 

live under Deprivation of Liberty Safeguards because they are no longer able to make decisions regarding their care 

planning process due of living with advanced dementia. DOLS act in their best interests. 

 

12 What systems are in place in your work setting that ensures clients Human Rights are upheld and how 

any infringements are recorded? 

 

 I am working as a senior care assistant for older people living with early dementia. Systems that are in place 

in my work setting that ensures clients Human Rights are upheld goes through the process of DOLS. The Deprivation 

of Liberty Safeguards (DOLS) is part of the Mental Capacity Act 2005. They aim to make sure that people in care 

homes, hospitals and supported living are looked after in a way that does not inappropriately restrict their freedom. In 

my work setting, each individual living with dementia gets a person care plan named My Day My Life care plan. 

 

My Day My Life care plan is aims to work in a person centred approach that includes the individual in the centre of 

the care planning process. This will promote active participation by enhancing the individual's wellbeing by feeling 

valued as part of the care team. All the information regarding the resident's communication needs can be found in the 

resident's My Day My Life care plan folder. The resident's My Day My Life care plan folder is giving up to date and 

relevant information regarding the resident's senses and communication; choices and decisions over care; resident's 

lifestyle; what make the resident a healthier and happier life; to ensure the resident's safety when moving around, the 

resident's skin care, the resident's washing and dressing preferences; the resident personal hygiene, the resident's 

eating and drinking preferences, any resident's breathing and circulation problems, the resident's mental health and 

wellbeing; and the resident's future decisions. All those information are about two main questions. What can the 

person do for them self? What support does the person need from you? 

 

From A to Z, My Day My Life care plan folder is person centred approach. Some of my residents are on DOLS. That 

mean their live under Deprivation of Liberty Safeguards because they are no longer able to make decisions regarding 

their care planning process due of living with advanced dementia. DOLS act in their best interests. 
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Other systems that are in place in my work setting that ensures clients Human Rights are upheld goes through policy, 

standards, guidelines and procedures that are in relation to Human Rights Act 1998; Mental Health Act 1983 

(amended 2007); Care Standards Act 2000; Mental Capacity Act 2005; Manual Handling Operations 

Regulations 1992 (2002); Control of Substances Hazardous to Health Regulations 2002 (COSHH); Reporting of 

Injuries, Disease and Dangerous Occurrences 1995 (RIDDOR); Health and Safety (First Aid) Regulations 1981; 

Management of Health and Safety at Work Regulations 1999; Health and Safety at Work Act 1974; The Food 

Standards Act 1999; Infection Control; The Adult Care Act 2014. 

 

 

                                                              AA  GGrreeeenn  PPaappeerr  mmaayy  rreessuulltt  iinn  tthhee  pprroodduuccttiioonn  ooff  aa  WWhhiittee  PPaappeerr..  

 

                                                              AAcctt  ooff  ppaarrlliiaammeenntt  iiss  aa  ppiieeccee  ooff  llaaww  tthhaatt  ggiivveess  yyoouu  lleeggaall  ffrraammeewwoorrkk..  

                                                              AA  ppoolliiccyy  iiss  tthhee  oorrggaanniissaattiioonn  gguuiiddeelliinnee  ssttaatteemmeennttss..  

                                                              AA  pprroocceedduurree  iiss  aa  sstteepp  bbyy  sstteepp  gguuiiddee,,  wwrriitttteenn  aass  aa  ffrriieennddllyy  ddooccuummeenntt..  

 

 

 

 In my work setting, any infringements relating to clients Human Rights are recorded using the incident report 

folder; complaint forms; complaint statements. If one individual is no longer able to take decision regarding his or her 

own cares, staffs to set up a meeting with the best interest people that will assess the individual and decide if the 

individual needs to be on DOLS in his or her best interest. 

 

13. A. When did the Adult Care Bill come into force? 

 

 The Adult Care Bill received Royal Assent on the 16
th
 May 2014 and become The Care Act 2014. 

 

13. B. Give a brief outline of how this is impacting on delivery of services. 

 

 The Care Act 2014 is impacting on delivery of services by promoting a working person centred approach 

that puts the individual at the heart of the care planning process. The person centred approach is a way of working 

developed from the work of the psychologist Dr Carl Rogers (1902 – 1987). In health and social care settings, the 

person centred approach is a way of working that put the individual at the heart of the care planning process. This 

will provide a framework for the individual to plan and set a direction of their care planning process according to the 

individual's physical and psychological needs, spiritual beliefs, culture, likes and dislikes, family and friends. The person 

centred approach method is linked with the active participation method, which is a way of working that recognises an 

individual’s right to participate in the activities and relationships of everyday life as independently as possible; the 

individual is regarded as an active partner in their own care or support, rather than a passive recipient. Person centred 

approach include values such are: individuality; rights; choice; privacy; independence; dignity; respect; partnership. 
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What The Care Act 2014 Provides? 
The Care Act 2014 represents the most significant reform of care and support in more than 60 years, putting 

people first and their care workers in control of their care and support. For the first time, the Care Act will limit the 

amount anyone will have to pay towards the cost of their care. The Care Act 2014 has created a single, modern law 

that makes it clear what kind of care people should expect through a set of criteria that states when local authorities 

will have to provide support to people. Central to the Care Act is the concept of wellbeing; council’s duty to consider 

the physical, mental and emotional, wellbeing of the individual needing care. A Person Centred Approach sets the 

structure of the Care Act; care workers must involve the individuals in deciding what they need, how they can best be 

cared for and what they want to achieve. By providing and legislating for Personal Budgets in the Care Act, power is 

given to the people to spend money on adapted care that fits their individual needs as part of their support plan. The 

individuals will pay up to £72.000; once that amount on care is reached the state will pay the costs. The Care Act 

stress the need of equality by entitling through assessment all care workers that are eligible for support for particular 

needs, they will have a legal right to receive support for those needs, just like the people they care for. 
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