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INTRODUCTION
In this assessment a structured written report will be provided, evaluating the different strategies and approaches that have been and are still being used to monitor, measure and control the outbreak of coronavirus (covid-19) in the UK compared to Germany.
The report will be critically examining the recent developments in the health and social care policies, its impacts on the health and well-being of individuals within the health and social care setting s as well as analyzing the relationship between policies, legislation and practice including approaches and priorities, systems, lifestyles and behaviors throughout the pandemic.
The aim and focus is to compare the UK and Germany in how both countries dealt with or are dealing with the coronavirus outbreak, discussing the similarities and differences to the approaches, steps and actions taken in controlling. the spread of the virus.

HISTORY AND BACKGROUND OF CORONAVIRUSES
Coronaviruses can be described as a large family of different viruses, most of them causing a common cold in people, others can infect animals including cows, bats and camels. Human coronavirus was first identified by scientists in 1965, which was responsible for the common cold, researchers the found a group of similar animal and human viruses later that decade and named them after their crown-like appearance when visible under the microscope (WebMD, 2019). This coronavirus causes symptoms such as headaches, fever and respiratory problems involving cough and shortness of breath (WebMD, 2019).
In 2012, MERS emerged in Saudi Arabia. This coronavirus is a lot less contagious than its cousin SARS and nearly 2,500 cases which were all people living in or had travelled to the Middle East. Although MERS is less contagious, it is also more deadly, claiming up to 858 lives. It has the same respiratory symptoms, however, also causes kidney failure (WebMD, 2019).
The latest coronavirus, which was first detected in Wuhan China in late 2019, leading to a global pandemic (SARS-COV-2) the new coronavirus eventually known as Covid-19, which experts believe to have originated from bats, also responsible for the outbreak in the Middle East back in 2012 (MERS) respiratory syndrome and severe acute respiratory syndrome (SARS) also.
This new coronavirus, (SARS-COV-2) transferred to human at one of Wuhan’s open air wet markets where customers bought fresh fish and meat including animals that were killed on the spot (WebMD, 2019).
Covid-19 has been categorized as an airborne high consequence and highly contagious disease, which began to spread between people globally. Symptoms include dyspnea, which was said to be common in hospitalized patients, fever, dry cough and fatigue are likely to appear in the early stages if the illness. However, some patients may not progress to a more sever stage, also a variety of abnormalities reported in chest x-rays, bilateral lung infiltrates were common familiar to other types of viral pneumonia (icmanaesthesiacovid, 2019).

STRATEGIES USED TO MEASURE, MONITOR AND CONTROL CORONAVIRUS IN THE UK
When the UK entered well into the second wave of covid-19, it claimed up to 60,051 lives and more (SARS) and infections still ongoing (Office for National Statistics, 2020)’ the official UK government data showed that cases had been rising since late August 2020, with increases across all regions in England.by early September 2020, daily death tolls had doubled every fortnight, and much more was expected in the coming months. Health services were closed due to capacity in many regions (The Lancet, 2020).
On September 21st, 2020, the government was advised by (SAGE) the Scientific Advisory Group for emergencies institute a circuit braker in England in the aim of suppressing the epidemic. But instead, the UK government opted for a few more weeks of infective local tiered restrictions, which led to cases continuing to rise exponentially. On October 31st, 2020, the government finally announced a 4-week national lockdown commencing on the 5th of November 2020 (The Lancet, 2020).
Lockdowns can have massive impacts on both the economy and the population, therefore, considered last resort measures that reflect a failure of the pandemic control strategy.
The government then had to come up with sustainable covid-19 public health strategies in order to avoid more lockdowns and the impacts they cause. Which led to the urgent reform of the ineffective private sector run, find, test, trace, isolate and support system. To ensure prompt and effective testing. (SAGE) a group of scientists who also work together to provide independent scientific advice to the UK government and the public in recovery from covid-19 crises (independantsage, 2021) recommended for the government to bring together all current test providers in the UK in a national covid-19 testing conidium but under the management and oversight of the NHS. To make this effective, people need to be supported to isolate themselves with domestic assistance, financial support, accommodation and greater resourcing for mutual-aid groups (The Lancet, 2020).
The government was then urged to ease extravagant promises about aspirational technologies. GPs began to close, and technologies were used to deliver health care to the public only when needed the most.
The health services also needed to be supported and well protected, in order for them to be able to cope with covid-19, by reducing community transmission, providing urgent financial support, increase staff recruitment in the health care system as well as adequate personal protective equipment.
 The government also needed to ensure that education continues for children of all ages, and in doing so, community transmission would have to be controlled in education settings, also clear guidance and support packages provided to schools, including face covering masks as recommended for teachers and secondary school students, and the encouragement of mask use among primary schoolchildren. More teachers need to be recruited, (SAGE) also suggested empty facilities be repurposed to allow face-to-face education with smaller classroom sizes in order to minimize transmission, leading to 50% of students attending and the other 50% taught online. Also, when the closure of schools became necessary, schools were to be supported to move to online learning to ensure education was continued for every child. Families provided with financial and practical support, universities also moved online being that they are considered a major hub of transmission community (The Lancet, 2020).
Deprived communities were considered for comprehensive economic support packages, targeted support for ethnic minority groups, as they are at higher risks due to stigma, racism, keyworker roles, poor housing and multigenerational housing. Specific measures were also taken to protect women and children living in poverty and those at risk of domestic abuse (The Lancet, 2020).
A robust financial support and regulatory system to help businesses and employers make facilities safer and ensure they are at the recommended safety standards to stay open. Occupational safety regulations also had to be put in place and supported by equality laws, ant-racism laws applied to employers as well. 
Coordination with continental Europe and across the UK was implemented for coordinating travel restrictions, interoperability of covid-19 tracing apps, data sharing and the and the beneficial use of EU passenger locator forms.








STRATEGIES USED TO MEASURE, MONITOR AND CONTROL CORONAVIRUS IN GERMANY
The German government has demonstrated elements of success throughout the covid-19 pandemic on all four phases of response and preparedness by preventing, detecting, containing and treating. However, in October 2020, Germany began to experience a major surge in deaths and cases that proved difficult to keep under control as of January 2021 (Ourworldindata, 2021).
Germany’s strong enabling environment including expert scientific institutions and a good public health care system all contributed to early success. With the early development of high testing and testing capacity, an effective containment strategy especially among older individuals and the use of ample hospital capacity. However, with the surge, the disease began to spread rapidly among the elderly therefore, hospital capacity had to be stretched. Germany’s strategy of prevent, detect, contain and treat explained as follows:
· Prevent: Local health authorities, the Robert Koch Institute (RKI)—Germany’s public health institute—and other scientific institutions produce data and analysis to inform Germany’s response. RKI and scientists at other institutions mobilized in early January 2020 to launch a national crisis management effort to understand the epidemiology of the pandemic.
· Detect: One of the first diagnostic tests for COVID-19 was developed at Berlin’s Charité hospital, and the government worked to mobilize the country’s public and private laboratories to rapidly scale up testing capacity. Later, Germany became a pioneer in polymerase chain reaction (PCR) testing, which continues to feature prominently in the national strategy.
· Contain: For a time, Germany maintained relatively limited transmission in long-term care facilities, which kept deaths down, because older people are more likely than younger people to die from the virus. The relatively low rate of infection among Germany’s population over age 70 was probably one driver of its relatively low case fatality rate in the first surge. In the second surge, however, the country was not able to replicate this success.
· Treat: With a large number of hospital beds and careful planning, Germany’s intensive care units (ICUs) were not overly stressed in the first surge, although health care workers had to contend with shortages of personal protective equipment (PPE). In the second surge, it has become clear that ICU capacity is lower than initial estimates, because there is a shortage of trained staff to care for the patients in all available beds.
Germany's first case of covid-19 was reported on the 20th of January 2020, in Bavaria. By then their public health infrastructure had already mobilized against the disease. Technical guidelines are risk assessments for case findings, testing, hygiene and disease management were made available on the 6th of January 2020 including other various documents. They also started issuing daily situation reports for the international and national public health sectors on the 23rd of January 2020 (Ourworldindata, 2021).
By the time they reached total confirmed cases on the 27th of February 2020 the German government had set up an inter-ministerial national crisis's management group. On the next day they required all travelers entering Germany from high-risk areas such as Italy and China at the time to provide contact details and any possible details of exposure. By the end of February going into March, traveling and mass gatherings were highly restricted and in mid-March they closed down schools as well as non-EU citizens being banned from entering the EU for 30 days beginning on the 18th of March 2020. On the 22nd of March the German chancellor Angelina Markel had announced that the national government and the federal states had come to a joint decision to implement a contact ban, requiring physical distancing of 1.5 meters, limiting public gatherings and closing down businesses. On the 10th of April 2020, any traveler entering Germany were required to quarantine for 14 days regardless of their origins (Ourworldindata,2021).
These measures taken by the German Government were paying off given that on the 15th of April 2020 new cases were reporting at 2,000 per day, compared to March when it was peak where cases were reporting up to 6,000 per day. Shortly after the government announced gradual easing of physical distancing measures.
During that summer Germany experienced two small outbreaks most linking to slaughterhouses and low-income households. The government quickly responded by ordering the country’s first lockdowns since they reopened in March, they then tested all 7,000-plus workers at slaughterhouses and continued to set up additional testing sites in hot spots to catch any further spreads (Ourworldindata, 2021).
Another small outbreak was detected in August through early September which was linked to travelers vacationing and returning home as travel restrictions lifted over the summer months (ourwoldindata, 2021). 
Germany like many other countries in Europe began experiencing a sustained second surge starting in early October 2020, with most of the cases linking to domestic origin and only 0.6% of cases linking to foreign exposure, instead cases were originating from several sources including nursing homes, households and religious gatherings. By the 11th of January 2021, they were receiving daily confirmed cases of over 18,000 per seven-day period, with a cumulative total of 1,941,116 cases and a total of 41,799 deaths (Ourworldindata, 2021).
RKI is Germany’s national public health institute dedicated to control, prevention and investigation of infectious diseases. In addition to routine surveillance, RKI’s team of dedicated scientists began conducting research on risk assessments, epidemiology, infectious diseases as well as surveillance systems in order to support the federal government, intermediate and local public health authorities and health professionals during outbreaks. They publish strategy documents, response plans, risk assessments and daily surveillance reports on covid-19. Also, technical guidelines, communicating this information through international and national public health authorities. This steady flow of information helped the government, health authorities and the public in making critical decisions during the outbreak (Ourwoldindata, 2021). 
Germans were the first to develop specific tests to detect the presence of SARS-COV-2 in patients. Which is now being used widely around the globe. In general, Germany’s focus on collecting and analyzing data as well as communicating the results to the public has led to high levels of trust in the government throughout most of the pandemic (ourworldindata, 2021).

CURRENT HEALTH POLICIES ON COVID-19 IN THE UK
In England, restrictions on coronavirus remain in place across the country which include:
· Only socializing indoors with people in the same household or individuals within your support bubble.
· Only up to six people or two households can meet outdoors.  
· Only travel when necessary and work from home if possible.
· If you develop symptoms, stay home and get a test.
· Local authorities should follow the in trim national reporting process for the universal health visiting service. Virtual contacts are introduced and will remain intact as long as possible.
· The government has come up with measures on testing, surveillance and contact tracing.
· Infection prevention and control measures.
· Funding for research of vaccines and therapies.
· Face covering masks in public places and public transportation.
· Changes to financing, supply, commissioning, regulations, provision and other domains of health and social care services in England.
· Legislative changes that govern the health and social care system.
· Measures to support the economy in general, individuals and wider public services.
· Policies on PPE.
· Social distancing 2 meters apart.




PUBLIC HEALTH POLICIES ON COVID IN GERMANY
· Contact tracing systems introduced by the government.
· Mandated isolation of the infected.
· A first information campaign recommending good hand hygiene and reassuring the public of positive changes.
· Strict lockdown measures were imposed.
· Schools and childcare providers were closed.
· Big public gatherings of up to 1,000 participants were banned.
· The boarders were closed.
· Social distancing was imposed 1.5 meters apart.
· Lockdown was introduced with stay-at-home orders.
· The dept brake was cancelled.
· Short-term work was introduced allowing firms to temporarily reduce hours worked while providing employers with income support.
· The subsidy was increased up to 80% of the regular salary.
· Wearing of face covering masks was made obligatory in shops and in public transportation in all German states.

HEALTH BEHAVIOR CHANGES
IN THE UK
When the UK entered the covid-19 pandemic, the government imposed social distancing followed by full lockdown measures across the population. Initial reports of changes in health behaviors began in the following weeks, leading to a high increase in alcohol consumption based on sales figures (Iman, 2020). The sales of tobacco also increased by 9% in the UK but on the other hand there was an increase in attempts to quit smoking which may have been a result to the UK ‘Quit for covid’ campaign (Smokefree Action Coalition, 2020a) or it could have been the contribution of stress levels negatively impacting the motivation to quit.
Evidence suggests that the purchasing of food, diet behavior and cooking was impacted markedly during lockdown (Venema, 2020). People were tending to snack more as a result of changes in their lifestyle patterns such as working frome home and staying indoors, people also chose high sugar calorie-rich foods due to stress (Institute for Employment Studies, 2020).
A certain number of individuals also self-reported weight gain during lockdown, initially, evidence indicated a varied influence of lockdown on activity, activity levels were varying based on individualities such as education, age and activity levels prior to the pandemic ( Constandt et al, 2020).
Negative changes in health behavior are most likely to interact in complex ways e.g. people smoking tobacco may be more likely to consume more alcohol as well as engage in non or very little physical activities (Noble, et all, 2015). In addition, these interacting behaviors are also most likely to be related to already existing heath inequalities and disadvantages, such as lower socioeconomic status (Health foundation, 2020). 

IMPACT ON POLICIES AND LEGISLATION ON INDIVIDUALS IN HEALTH AND SOCIAL CARE SETTINGS
Since the beginning of the pandemic, an uncompromising light has been shone on the health and social care sector, its staff and individuals of all ages who use the services (Simon.B, 2020). The pandemic has brought significant changes to the sector and if anything exacerbated its existing challenges.
Some of the key problems in the social care settings are:
· Quality of care 
· Unmet needs
· Work and pay conditions. 
· Very expensive costs
· Market fragility
· Disjointed care

ETHICAL CONSIDERATIONS
Principles to be borne in mind in resolving particular ethical dilemmas include fairness and distributive justice, equity, respect for autonomy, necessity, proportionality and reciprocity, and beneficence and non-maleficence, whilst continuing to promote empowerment, autonomy and recovery. All approaches need to remain consistent with human rights – the Universal Declaration of Human Rights and the Convention on Rights of Persons with Disabilities.

RECOMMENDATTIONS
Recommendations are as follows:
· Rules should be followed.
· Face coverings should still be worn in public places and transportation.
· Continue washing hands regularly.
· Still maintain 2 meters distance apart.
· Vaccines should be available for everyone.
· Get vaccinated when offered.
· Tests should be ongoing.





CONCLUSION
In conclusion, this report was about coronavirus, the global pandemic it caused and how the UK and Germany both dealt with the outbreak. Analying the methods, strategies used by both countries in order to Controle the disease and keep their citizens safe.
Research suggested that Germany was much more prepared than the UK, unlike the UK Germany had developed strategies of containing the virus, how to keep people and possibly stop it from spreading before they began receiving confirmed cases. The UK on the other hand was not strict enough on restrictions and lockdown protocols when they should have been, making it harder to Controle the spreading of the disease.
Research also shows that social distancing and lockdown measures had impacted individual’s health behaviors as well as some of the policies and regulations implemented.  
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