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INTRODUCTION: Health and social Care requires learners to develop their knowledge and skills of the development and care of individuals throughout the life cycle, from conception to old age. Learners will gain an understanding of how service provision in Wales and The United Kingdom support the development and well-being of individuals. A good service, cleanliness and prudent environment is essential to ensure that service users receive safe and effective care. This practice must be applied by health care providers and carers.  Health and Social exists to protect and reduce health inequalities for all (Doherty et al 2014).
MAIN BODY: Students should be qualified with at least a 5 GCSE’s or with 2 A-levels to be able to undertake the job as Healthcare provider. Students may require to have some experiences in the workplace where they are looking for a job. Students should understand the basics, such as safety knowledge, safeguarding training and first aid. Staff need to undergo mandatory training because it sets the standard of good practice, ensure empathy, and compassion from staff and provide safe and high quality service for users, and the lack of these may have a negative impact on the healthcare settings (Cavendish 2013). 
 The Health and Safety Executive (HSE) is the National Independent Regulator for Health and safety in the workplace, within both the public and private settings in both Wales and the UK. The Regulator works in collaboration with local authorities  inspect, investigate and when necessary may take legal action. Individuals need to put their trusts in the healthcare system, as well as individual health care workers. Individuals rely on healthcare system because they cannot rely on their own abilities, knowledge and efforts in order to gain enough information about service providers and the future (Mckibbin et al 2008)). Such trusts may put service user in a vulnerable situation, due to the risk of moving to a new environment. Hospitals and, care homes could expose risks of infections, as well conflicts of interest which could be a major concern for service users (Crawford 2011).
Full human prospering is reliant upon the reliability of moral relations, particularly love, regard and respect laid out through the battle for acknowledgement. It’s anything but luxury, yet indispensable human need (Taylor 1992, Anderson 1996). Recognising people’s own convictions and personalities, and regarding variety is a centre rule of care. Compelling correspondence advance certainty between care workers and people in care, accordingly some patients might communicate in different languages, experiences hearing misfortune or vision, challenging to talk, handicap, and restricted understanding. Professionals who work in the healthcare settings should treat all patients the equivalent autonomous of their circumstances, age, sex, race, class, convictions, and capacity to pay for their services. In contrast, restrictive acknowledgement would be a manifest on the off chance that these variables brought differential consideration and regard into the mindful relationship ( Nazarko 2004, Sayer 2005). There are two firmly interrelated parts of the changing connection among state and citizens that affect the re-association of the medical service framework. The first is that states progressively pulling out from their obligation to government assistance arrangement, and are getting away from a more vulnerable adaptation assuming social freedoms, where qualification is combined with need rather than a prize for commitments (Turner 2006).
The healthcare is managed and regulated differently in both Wales and the UK. These regulators have different powers to ensure improvement and justice for all patients. The Health and Safety Executive (HSE) may take action where other regulators have limited authorities to act. The Care Inspectorate Wales (CIW) is responsible for social care, early years’ service, and Local Authority Care Support service ( Daly et al 2004). CIW in collaboration with HSE are responsible for the effective, co-ordinated and comprehensive regulation of care, safety and health in Wales. The Safe Nurse Staffing Levels Act Wales 2016 considers the NHS Trust to provide sufficient nurses to allow nurses enough time to look after service users. The NHS Trust has been criticised for lack of  workforce planning, by reference to complaints from patients where incidents have taken place errors by nurses.The Health and Social Care (Quality and Engagement) Wales Act became law on the 1st of June 2020 (https://www.gov.wales/health-social-care-quality-engagement-wales-act-summary-html). 
The Care Quality Commission (CQC) is the regulating body in England which is responsible for the care provided by the NHS, working with local authorities, independent sectors and voluntary organisations. The Medicine and Healthcare Regulatory Agency (MHRA) is responsible for the quality of medicines and ensure they are safe for purpose, and they can investigate and report any wrongdoings or negligence. Professional bodies are required to register with the legal regulating bodies to guarantee quality principles and practices are met. The Professional Standards Authority (PSA) is another stakeholder which directs the work of other professional entities by securing the welfare of patients and the general public, by investigating and regulating the work of other bodies(https://www.hse.gov.uk)
The Policy Paper on Health and Social Care Bill: Data Protection Act 2018. The Covid-19 pandemic has exposed challenges in the health care settings by bringing data together which can be used to tackle outbreaks and to ensure all risks and concerns could be treated at all levels and the trustworthiness of the healthcare system can be evaluated on the premise of various parts of value (Donabedian, 2003). The importance of data should be adopted to ensure strict data flows and guarantee that national authorities have the intelligence to provide assistance in the long term. The data gap is a concern and the authorities or service providers need to ensure assistance is delivered and to improve results for all service users receiving care and support. A plan should be put in place for data collection and process within the private and public settings. The provision will improve high quality information about adult social care through honesty, high quality commission, and the effort to tackle risks at local, regional and national levels (Newell, 2018) (Rowe and Callnan (2006).
                                 CONCLUSION
The more extended term process, equality, information sharing across well-being and care frameworks should be given to patients, particularly while being moved among care and well-being settings, must be seen by the practitioner or providers who care for them. More information can be gathered from the data, thus ensuring high patient fulfilment, more utilisation of assets, enhance quality and labour force could benefit by enlisting new staff, guarantee maintenance and fairness arrangements. Code of Practice has been established to help improve the general principles and set a standard for good practice in the health and social care sectors, and allows professionals to follow guidelines on how to work and deal with specific situations (Brown, 2008)
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