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[bookmark: _Toc91161352]1. Introduction/Background 
“SARS-CoV-2 virus”-induced “Coronavirus disease (COVID-19)” is the focus of this report. When infected with the virus, most people get mild to severe respiratory illness and recover without extra therapy (Andreadakis et al., 2020). The signs and symptoms of COVID-19 can range from non-existent to life-threatening. Patients above the age of 65 and those with pre-existing medical issues are more prone to suffer from severe disease. It is possible to contract COVID-19 by inhalation of infected air that contains tiny virus or “viral particles”.  In case an individual contracts the virus, he/she may require serious medical intervention. Serious sickness is more likely to strike the elderly and individuals with pre-existing medical disorders such as heart or blood vessel disease, diabetes, chronic obstructive pulmonary disease, or cancer. COVID-19 can cause severe illness or death in anybody, regardless of age. This year’s “severe acute respiratory syndrome coronavirus 2 (SARS-CoV2)” coronavirus pandemic is known as “COVID-19” (Cao, 2020). Containment efforts to stop the virus’s spread failed after it was discovered in an outbreak in the Chinese city of Wuhan in December 2019. As of March 11, 2020, the World Health Organization (WHO) proclaimed a pandemic and a “Public Health Emergency of International Concern”. There have been over 277 million cases and 5.37 million fatalities as of December 23rd, 2021, making it the worst pandemic ever (COVID et al., 2021).
The purpose of this study is to compare the United Kingdom with the United States in terms of the tactics and procedures utilised to measure, monitor, and regulate COVID-19 in the United Kingdom.
[bookmark: _Toc91161353]2. Strategies 
Experts in infectious disease management are employed by organisations such as the Public Health Agency (PHA) to respond to epidemics in the UK. Local and national responses are aided by the information gathered by these teams, which monitor epidemics in places like schools and care facilities. Any acute respiratory outbreaks in a community context that have been confirmed by the health protection teams are included in the weekly surveillance report (Patel and Hafstad, 2020).
Their internet-based monitoring records the volume of individuals searching for common symptoms of coronavirus on search engines like Google, and they watch out for signs that the number of searches is growing above predicted levels (Bryce et al., 2020).
In addition, the Flu Survey is completed by the public and monitors respiratory symptoms reported by those who have been infected (Vindrola-Padros et al., 2020). Covid-19-related symptoms may now be tracked using this tool. It has undergone several modifications.
The Omicron variant has prompted the UK administration to go to “Plan B”. The latest guidelines for controlling the incidence rate of the coronavirus include the following:
· In most indoor environments, face masks are required by law.
· When possible, office workers should work from home.
· When it comes to a certain event or location, some guests must be completely vaccinated, have documentation of a negative test in the recent 48 hours, or have an exemption. (Source: Keys et al., 2021)
In the “United States”, the “Centers for Disease Control and Prevention (CDC)” receives data on cases of COVID-19 through the “National Notifiable Diseases Surveillance System (NNDSS)” (Watkins, 2020). This aids the government in keeping tabs on national and state-level trends.
Public health surveillance, the systematic collecting, analysis, and interpretation of health data, is underway as more instances of COVID-19 are recorded. Epidemiologists can use data gathered through the surveillance to determine:
· Incidence
· Prevalence
· Hospitalisations
· Deaths
(Source: Leeb et al., 2020)
Experts in “data visualization” use the information that scientists have collected and analyses to generate images, graphs, and graphics that the general public can understand and use. Scientific researchers can use this information, but it is also useful to the general public (Leeb et al., 2020).
The COVID-19 patients have an increased chance of passing the disease on to their family and friends. Those are the individuals they know. Scientists can now trace the disease’s transmission from one person to the next using this information.
As a precaution, public health officials contact those who may have been exposed to someone who has COVID-19 and warn them that they may become ill. Their recommendations include self-quarantine, handwashing, and wearing a face mask when in close contact with people (Watkins, 2020). As with earlier outbreaks like “Ebola” and “SARS”, contact tracing in the US has been critical in halting the spread of COVID-19 (Christie et al., 2021).
According to the United States government, there are a variety of options available for preventing the spread of COVID-19, including pharmaceutical measures like vaccination and non-pharmaceutical measures, such as compulsory masking, physical distancing, hand hygiene. Individuals must take all of these precautions to prevent the spread of the “SARS-CoV-2 virus, and they should be done in concert with one another.
[bookmark: _Toc91161354]3. Public health policy 
The UK government’s policy approach thus far has been seen by some as a slow-moving, reactionary one that lacks a clear and consistent communication strategy, particularly concerning departure plans (West, Everdeen and Nikitas, 2021). One brand of medical science or another has also been linked to it, although this has relaxed considering current regulations that have loosened rigorous controls.
There were three phases to the plan: containment, delay, and mitigation. The first phase was to protect the NHS and allow time for research into effective tests, treatments, and vaccines; the second phase was to allow the epidemic to run its course so that people could build up their own “herd immunity” and protect themselves from the virus; the third phase was to allow the epidemic to run its course so that people could build up their own “herd immunity” and protect themselves from the virus (Onwumere et al., 2021). To lower the death toll, however, the government would not have to eradicate the disease. The “Scientific Advisory Group for Emergencies (SAGE)” appeared to be actively involved in offering recommendations and, some argue, guiding policy in the overall approach (Bachtiger et al., 2021). The proper policies were implemented at the right time based on scientific evidence. 
The USA federal government has made measures to make “telehealth” services more accessible. All Medicare-eligible health care providers can bill for “telehealth” services during the COVID-19 public health crisis, no matter where the patient or provider is located (Subbian et al., 2021). For the public health emergency of COVID-19, the following procedures are in place, although they might be modified if need be, in the nearest future. 
Telehealth technology can benefit from “HIPAA” exemptions: In the COVID-19 public health emergency, providers have additional freedom to use ordinary technology for virtual appointments (Narayan, Curran and Foege, 2021).
Policies governing “Medicare” and “Medicaid”: Telehealth services for “Medicare” and “Medicaid” patients are now simpler to provide because of federal COVID-19 exemptions and regulatory reforms (Harper et al., 2021).
Requirements for telehealth licences and interstate agreements: Depending on the regulations imposed by state and federal legislation, providers can offer telehealth services beyond state borders (Narayan, Curran and Foege, 2021).
Controlled Substance Prescription: Authorized telehealth providers can prescribe restricted drugs during the COVID-19 public health emergency, without requiring an in-person medical examination (Narayan, Curran and Foege, 2021).
Telehealth improvements in the “Consolidated Appropriations” and “American Rescue Plan Acts” of 2021: Due to this public health emergency, the “Consolidated Appropriations Act of 2021” and the “American Rescue Plan Act of 2021” sustained and enhanced telehealth “funding” and “reimbursement” (Harper et al., 2021).
[bookmark: _Toc91161355]4. Theories 
There are primarily four models of human behaviour change, which are as follows:
The “Health Belief Model (HBM)”: When it was first developed in the 1950s, it was used to understand why people were or weren’t taking advantage of preventive services offered by “public health departments” (for example, “mammogram screening” and “influenza” vaccines), as well as lifestyle behaviours like sexual risk behaviours and injury avoidance. It has since evolved to address newer concerns, such as mammography screening and influenza vaccines. When individuals believe they are at risk for an illness or health condition, as well as when they see the advantages of taking action to prevent it, their willingness to act is influenced by the HBM theory (Sheppard and Thomas, 2021).
The “Transtheoretical Model/Stages of Change (TTM)”: It takes time and effort to make long-term improvements in health habits. Some people are not ready to make adjustments, while others have already started making changes to their diet, exercise, and so on (Rio Szupszynski and Ávila, 2021). As a part of the TTM of behaviour change, the stage of change or willingness to change is a critical component. To understand and anticipate changes in a wide range of health behaviours, researchers have investigated the concept of stage of change or readiness to change, which has been proven to be effective in health behaviour research. It has been used in a variety of contexts as well (Takada et al., 2021).
“Social Cognitive Theory (SCT)”: In Bandura’s best-known formulation of social learning theory, SCT, human behaviour is explained by a dynamic, reciprocal paradigm in which personal variables and environmental influences constantly interact (Kursan Milaković, 2021). For counselling interventions in illness prevention and management, SCT integrates the concepts and processes drawn from cognitive, behavioural, and emotional models of behavioural change (Harmiardillah, Kusnanto and Priastana, 2021). 
Learning occurs not just via one’s own experiences, but also when one observes the behaviours and outcomes of others, according to the SCT principle.
The “Social-Ecological Model”: An understanding of the elements that influence behaviour and the development of effective programmes may be gained via the use of the social ecology model (Hawkins et al., 2021). “Socio-ecological models” highlight the importance of several levels of influence and the concept that conduct is both influenced and influenced by the social environment. According to social cognitive theory, building an atmosphere that is favourable to change is essential to making it simpler for people to adopt healthy behaviours (Alghzawi and Ghanem, 2021).
5. Impact of legislation and policies 
The COVID-19 pandemic prevention legislation and measures have resulted in large expenses throughout the world. Some of the negative results include high rates of illness and death, financial difficulties for individuals, stress due to known and particularly unknown information, and fear about the long-term impact (Aughterson et al., 2021). Healthcare workers (HCWs) are at the heart of this unprecedented calamity, and they must deal with various challenges when treating patients who have COVID-19. These challenges include limiting the spread of infection, making short- and long-term strategies, and so on” (Regenold and Vindrola-Padros, 2021).
HCWs in the UK have been psychologically affected by the adoption of legislation and policy. Anxiety and depression levels among HCWs have increased by more than fourfold since COVID-19, according to a new study. Insufficient personal protection equipment availability, inadequate workplace preparedness, training and communication, and a greater workload were all linked to the most severe psychological symptoms (Johnson et al., 2021). Another key factor was the fact that women were more likely to be on the “front line” and to have been diagnosed with a mental illness in the past, as well as being allied healthcare workers or management staff. Low psychiatric symptoms were linked to shared stress, resilience, and ethical support for treatment decisions. Front-line workers’ mental health worsened more than non-front-line HCWs’ (Health Care Worker’s) mental health (Kua et al., 2021). Some elements that can be targeted to lessen the negative impact of pandemic stress and psychiatric symptoms on HCW mental health during COVID-19 and after pandemic have been identified.
HCWs in the United States must continue to treat “non-COVID” patients and maintain their duties, including taking care of their families and themselves, to comply with government laws and mandates (Salomon et al., 2021). HCWs’ psychological load and general well-being have garnered more attention, with research showing high rates of turnout, psychological stress”, and “suicide” among HCWs. Workers in the health care industry are often worn out emotionally, which can contribute to mistakes in patient care, a lack of empathy, decreased productivity, and a greater incidence of staff turnover (Amsalem et al., 2021).
The capacity of healthcare workers (HCWs) to manage stresses is critical for patients, their families, and themselves. Providers differ in their capacity to cope with adversity constructively, hence reducing their stress levels (Vahidy et al., 2021). In the years leading up to COVID-19, extensive research had shown the multifaceted nature of pressures in healthcare: electronic health record responsibilities; insurance and billing concerns; any patient discontent’s; and juggling hectic “work-life” schedules (Tai et al., 2021).
[bookmark: _Toc91161356]6. Ethical considerations 
When deciding how to allocate resources, most people will consider a variety of ethical beliefs and principles. There may be some ethical dispute here because individuals tend to value things differently. Many promote equality, while others place greater importance on the best outcomes or prioritising those who are most in need (Voo et al., 2021). As a result, the various values must be balanced and applied to specific allocation difficulties in a fair manner.
Certain ethical norms must be promoted to have a better method for allocating limited resources:
· “Transparency”: The judgments and their rationales should be made public in a transparent procedure. There should be a clear explanation of the criteria used to make choices.
· “Inclusiveness”: Individuals, communities, and nations that stand to gain or lose from resource allocation choices should be allowed to participate in the decision-making process and have a say in the outcome. Decisions should also be available to review and revision, maybe through an appeal procedure.
· “Consistency”: To ensure that all people in the same category are treated the same, decisions must be consistent. In other words, favoritism toward one’s own family, religious or political allies, or any other group is not acceptable. It is imperative that any types of corruption that go against this ideal be addressed and denounced.
· “Accountability”: This means that individuals in charge of allocating resources must justify and be held accountable for their actions. To ensure a fair allocation process, allocation choices should not be determined by individuals, pharmaceutical firms, or a single country. Stockpiling of resources like vaccines and medicines should not be allowed to occur outside of the system of fair distribution.
· (Sources: Persad and Emanuel, 2021) 
Because it is fair, the distribution of resources is useful in and of itself. A fair system, on the other hand, encourages cooperation and confidence, which are essential for a successful and long-lasting response to any outbreak (Newman, Guta and Black, 2021).
COVID-19 threatens all countries equally, and it is in everyone’s interest to work together to stop the spread of the disease at the global level (Ino, Nakazawa and Akabayashi, 2021). The worldwide distribution of vaccinations necessitates more than a simple appeal to self-interest, claims of resource ownership, and the prioritising of fellow citizens (Hsu et al., 2021). 
[bookmark: _Toc91161357]7. Recommendations 
The preceding sections of this paper addressed the history of Covid-19 and the various tactics used by the authorities in the United Kingdom and the United States of America to measure, monitor, and regulate the occurrence of coronavirus. Following that, the current public health policy options for reducing or controlling incidence have been discussed in depth in the two nations. This portion is followed by a debate in which the four primary models of health behaviour modification are critically examined. Finally, the paper discusses the overall influence of legislation and policies on the health and well-being of health and social care staff in the two identified nations, as well as the ethical issues surrounding the prevention of these illnesses. 
It is apparent from the facts discussed in this report despite best effort, governmental authorities of major nations such as the UK and the USA are facing many difficulties in managing and containing the spread of the virus. A significant reason behind this issue is that a large segment of the population, even after getting to know all the pain and suffering that the world has gone through, are sceptical of the very existence of the virus, and are still going about defying the governmental recommendations, starting from wearing masks to rejecting the process of vaccination (Demuyakor, Nyatuame and Obiri, 2021). With such populations at hand, it is more than likely that the governments would face a hard time containing the virus, which would result in further aggravation of not only the health but also the socio-economic state of the world at large (Umakanthan et al., 2021). Therefore, the authorities must take stringent measures to check the growth and empowerment of such populations and penalise people who would go against or choose to violate the mandates. If the need arises, the legal enforcement of the policies must be further fortified by the state. 
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