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Introduction/Background

Coronavirus disease (COVID-19) was discovered and identified as an outbreak of respiratory illness in Wuhan, the city of Hubei province in China. The outbreak started in December 2019 and fast spread in 19 countries since January 31st, 2020, with infected confirm cases of 11, 791 population and with 213 deaths in China. The historical background of Coronavirus (COVID-19) was adopted from the study review describing that Coronavirus belongs to a group of viruses containing symptoms of pneumonia, fever, breathing difficulty, and lung infection (Zhang, et al., 2020). Initially, the virus was founded common in animals, however, it was later discovered and disclosed by CDC researchers from their collected samples of 585 Hunan Seafood that a few can affect humans because a cluster of patients with pneumonia of unknown causes was linked to a local Huanan South China seafood market in Wuhan, Hubei province in December 2019. In respect of researchers’ indications, also 33 samples were collected containing SARS-COV-2 originated from animals sold in Wuhan market (Saif, 2020). Moreover, other samples of lung fluid, blood, and throat swab of 15 patients were taken to conduct laboratory tests and as a result, the virus-specific nuclei acid sequences in the sample were different from the human coronavirus species. The laboratory test results again proved that SARS-CoV-2 was coronavirus type found in bats in the category group of SARSS. Because of the severe respiratory, enteric, hepatic, and neurological symptoms caused by coronaviruses in a single-stranded RNA viruses, therefore the World Health Organization (WHO) later declared the pandemic as a Public Health emergency of concern. Previously WHO used the term 2019 novel coronavirus to describe symptoms affecting the lower respiratory tract of patients with pneumonia in Wuhan, China on December 29th, in 2019 (WHO, 2020) though they later pronounced the novel coronavirus as coronavirus disease commonly known as COVID-19. Currently the virus’ name is called severe acute respiratory syndrome coronavirus 2 (SARS -Cov-2, 2020).
It was also reported that the transmission route for SARS and MERS among humans is via close contact with an infected person’s droplets of cough and sneezing, through aerosol transmission with droplets mix into the air where one can inhale high dose of the respiratory droplets into the lungs within a relative closed environment. More transmission routes for contacting the virus could be by touching an infected surface, objects already contaminated with the virus  and further touch your nose, mouth, or eyes without first washing and sanitizing hands or wearing face masks for prevention (Bai, et al., 2020). There is yet no single clinical predictions about COVID-19 despite the vaccinations produced, as symptoms range from mild to severe with serious cases resulting to death. The most common symptoms reported included fever, cough, tiredness, pneumonia, headaches, diarrhoea, haemoptysis, and runny nose. Patients with mild symptoms are measured to recover after one week, however, others with severe cases including the elderly patients or middle age having pre-existing diseases are measured and reported to develop higher level of respiratory failure which may lead to death due to damage in the lungs or glands with secretory cells from the virus

Prevention and control strategies for COVID-19
Search strategies are used to measure, monitor, and control the incidence of coronavirus. Currently, there is no antiviral treatment confirmed so far against COVID-19, rather, it has been recommended for infected patients with COVID-19 to follow protocols in place as control measures and supportive care. WHO, NHS and the Department of Health and the UK Government strictly implemented strategies at a local level, national level, and international level like other OCD countries such as China, USA, Italy, etc. The infection prevention and control (IPC) measures kept in place to reduce the high-risk COVID-19 exposure include the following: the use of face masks, use of tissues to cover coughing and sneezes and then safely dispose of it or use a flexed elbow to cover if there is no tissue available at the time, and frequently washing of hands with soap or use hand sanitiser containing at least 60% alcohol to kill the virus and other harmful microorganisms. Additional strategies include appropriate social distancing, avoidance of contact with infected people, and refraining from touching eyes, nose, and mouth with unwashed hands.
WHO(World Health Organization) also provided detailed guidelines on the use of face masks in the community locally, during caregiving at home, and in all health care settings of COVID-19 (Skoglud, 2018). WHO implemented guidelines that recommended all health care workers to use specific respirators such as those certified N95 or FFP2 during aerosol-generating procedures, and to put on medical masks during care support to a suspected patient to minimise infection spread. According to the guideline, individuals with underlying health issues experiencing respiratory symptoms are advised to use medical masks both in health care and domiciliary care settings in line with the infection prevention guidelines. However, the guideline also exempts people from using medical masks in public especially for individuals without respiratory symptoms and is advised thoroughly over the appropriate use and disposal of masks including other Personal Protective Equipment to minimise the risks of infection or transmission of disease (Xie, 2022).

Public health policy
Strategies used to measure, monitor, and control the incidence of coronavirus.
Public Health England, Department of Health, and Social Care (DHSC) and partners are working closely to improve England’s successful national vaccination programme to prevent infectious diseases causing high risks or impact on people’s health and wellbeing. They also predict, detect, and respond to any changes in patterns of the disease. The strategies of public health include the total support towards the sustainability of the NHS with total prevention and early intervention as a priority goal linking to the agenda of the national government, local government, and healthcare partners.

Strategy 2 - Antimicrobial Resistance (AMR)
Public Health England (PHE) is working in partnership with NHS England and NHS (commissioners and providers), Local Authorities, the Department of Health and Social Care, Health Protection Research Units, and academia to better understand the impact of optimal antibiotic prescribing. They aim to world tackle the transmission of resistant bacteria by focussing on change mechanisms to preserve effective antimicrobials for patients and the entire population in the UK, to treat and surveillance, develop and evaluate interventions to prevent infections.

Strategy 3 - The progressing technologies to improve data and infectious disease surveillance. 
NHS develop and update their relevant data and its uses by linking the data sources through new technologies for more accessibility to other partners and decision-makers to alert public health activities across the borders. Emerging technology provides opportunities to improve how NHS collect and process data and support a fast way of detecting and controlling with much understanding of disease burden and longer-term changes in its’ patterns. The NHS also review and work in partnership with other providers to improve their surveillance activities, up to date data and systems by relying on the opportunities found in the new technologies and techniques to ensure that all needs are met.


Theories
Models and Theories of Health Behaviour Change
One popular model and theory in the field of psychology to better understand and predict health-related behaviour is the Health Belief Model (Jones, 2022). The trans-theoretical model (Saunders, 2022) is also known as the stage of change model. These models are recognizable, with more vital components which have been applied severally across a range of health-related behaviours such as condom use, exercise, healthy eating practices, smoking cessation, hearing screening and the use of hearing aid within the audiology context.
Health Belief Model (Green, 2022) is a health-social cognitive model originally designed to respond to the failure of the free tuberculosis (TB) screening programme. The beliefs of individuals having weak immune systems or little resistance to infectious diseases such as Tuberculosis may influence them to accept the benefits of antibody tests, Mantoux tuberculin skin tests, and screening related to chest X-rays. Based on their belief, this model was applied to many other screening activities as well as immunization and treatment for a range of other health conditions such as health topics relating to recently health behaviours (Saunders et al, 2013). Therefore, Health belief Model was adopted and practiced by the population in UK during COVID-19 Pandemic by wearing face mask, using alcohol gel, social distancing, frequent washing of hands etc. to overcome or prevent contacting the disease.
The model consists of five constructs that include: perceived feelings of developing a health problem; (meaning having the feelings and looking at the severity of a health problem including its potential harm or effect); perceived benefits of acting against the imposed threat (meaning examining the outcome benefits involved, after taken the bold steps to eliminate the behaviour against the imposed threat of a disease); perceived barriers such as the thought of challenges one’s could face during the action taken to reduce or eliminate the threat. From the presentation of this model, people will be more motivated to engage in healthy behaviour or avoid the health risk if they believe they are liable to a specific negative health outcome. Moreover, when the individual is strongly aware of the severity and negative effects of disease on health, the more careful they will become to avoid it. On the other hand, according to Health Behaviour (Home - Springer, 2014), it was assumed that peoples’ beliefs about the system of the model have not changed since the behaviour was adopted and that once an individual has engaged in behaviour such as smoking, drinking or eating unhealthy food, their beliefs is likely to change and become used to that behaviour which shows lack of agreement between one’s behaviour and attitude change (Cognitive dissonance theory). In contrast, (Coulson, 2016 ) argued that people see themselves less at risk once they have started to engage in a health behaviour such as following protocols in line with government policies, including vaccinations, screening, X-Rays, cervical swab testing and other important health checks including physical activities to reduce or eliminate the risk of developing the illnesses.
Transtheoretical Model
This is a model of intentional change based on the decision-making capabilities of individuals. According to this model of behaviour change, it was reported that fourteen individual components have been categorized as the following stages of change in behaviour which include Pre-Contemplation as a stage where the individual has neither thought of engaging in any behaviour of interest nor do they know the negative health outcomes of their actions (e.g. smoking, overeating unhealthy foods, and sexual health behaviour). The second stage is Contemplation where the person has started thinking about behaviour change yet has not done so. The third stage is Preparation, where an individual gets ready for their behaviour change, however, this is not done until the person is fully engaged in the behaviour of interest before they are considered as being in the Action stage. Finally, the Maintenance stage is when the behaviour has developed and practised within six months towards improvement. For instance, the quit smoking cessation process is based on the individual’s decision making through stages.
TTM (Transtheoretical Model) proposed that five stages was the focus of other theories for example, (Caponnette, 2017) who found that TTM staging process underestimated motivation to quit smoking and raised concerns about the linear connection found between stages of change and compiling ideas of the model (e.g., decision balance, self-efficacy). (Finn, 2018) as one of the several authors also argued that the linear method can only provide limited information and evidence to support the stages of changing patterns. Sutton again mentioned that it would be possible to have more “stages” from ongoing measures of motivation to choose any two points on the behavioural intention to support the ‘stage’ model.

Impact of legislation and policies on the health and wellbeing of individuals in the health care settings.
Tackling the ‘inverse care law’ is what is facing the NHS today which is emerging and posing inequalities in health among the population in the UK. Over 50 years ago, the inverse care law was first described by the British GP Julian Tudor Hart on a paper in the Lancet stating that people who most need health care particularly in deprived areas are least likely to have it (Warren, 2018). Even though policymakers have used different strategies and approaches to tackle the inverse care law through increased funding and boosting staff numbers in more deprived areas, the inverse care law persists in the ongoing NHS in the UK. For instance, people in more socially disadvantaged areas tend to have greater health care needs but are faced with worse access, quality and experience of some NHS services such as preventive care and specialist treatment. The inverse care law also persists in general practice. However, in deprived areas, the recent data based on quality indicators reported that GP practices are relatively underfunded, under-doctored with less performance compared to wealthier areas. From the report, general practice is delivering record numbers of appointments but there is an insufficient qualified number of permanent GPs since 2015 which as a result, must impose health risks on individual wellbeing. Health inequalities are fast progressing in the most deprived areas especially during COVID-19 and further intends to widen disparities if the government fails to provide general practice as the foundation of NHS and meet the needs of the people.
More legislation impact on the health and wellbeing of individuals in care settings include understaffing because of new Omicron variant added to COVID-19 issues with increased pressure on service delivery including Government mandating COVID-19 vaccines as a condition of deployment on health care workers. Recent data published mentioned that 66% of home care providers are currently refusing new packages of patients for home care (Domiciliary) and handling back existing care packages, and 43% of care homes (nursing homes) are closing or rejecting new admissions. The National Care Forum also reported 18% vacancy, and 14% absence due to new variant omicron and Government mandating vaccines (Wise, 2021) which may have a huge impact on the health and wellbeing of the individuals in the care settings.
Further impact of legislation and policy on individual health and wellbeing from the report stated that 40% of COVID-19 deaths was because of delayed policy makers’ responses in the long-term care sector. For example, the long-term care sector was not initially prepared to tackle health emergencies and control COVID infection as written in the Infection control policy nor have a sufficient supply of protective clothing during the early months of the outbreak. The study reported that 20% of care workers did not use PPE initially to protect themselves and service users which led to the rapid spread and high death rates of COVID-19 in most care homes and hospitals. The government imposed late and longer period lockdowns and banned visitors to visit those in long term care, limited group activities including access to professional screenings, testing and emergency medical treatments which all contributed to the severity of COVID-19 and poor health and wellbeing for patients with underlying health issues.



Ethical considerations
The ethical considerations as collective principles and values to be aware of for my topic of COVID-19 is to follow government protocols in place for wearing face masks, frequent washing of hands and the use of hand sanitiser, social distancing, and undertaking COVID-19 vaccination to protect and not incur harm on individuals in the society.

Recommendations
[bookmark: _Hlk94282399]Although protocols, strategies and control measures were put in place by the public health organisations and the Government, they should continue to encourage the population and to strengthen the socioeconomic structures for supporting most deprived areas and people on low incomes. I suggest that the government should use a convincing technique reasonable for individual choice-making as played in the Human Rights Act 1998 rather than imposing mandating vaccines against employees’ and employers’ wishes in the care settings resulting in deployment. I also suggest the Government increase public health funding to a new public health system towards tackling health issues and enable NHS to carry out effective care service than to abolish our Public Health England facing pandemic pressures. 
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