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[bookmark: _Toc87590551]1. Introduction
The following report has been written as a critical examination of the recent developments in the health and social care policies of the UK and the US so that the approaches and strategies can be compared and contrasted with one another. In addition to providing a background to the COVID-19 pandemic, the strategies as implemented by both the countries to measure, monitor and control the incidence of the disease have been noted, while also analysing the current developments in the health and social care policies regarding the same. The relationship between policy, legislation and the well-being of the individuals with respect to their lifestyles and behaviours, has also been explored in addition to making a note of the ethical considerations associated with these aspects.
[bookmark: _Toc87590552]1.1 Aim of the report
The aim of this report is to draw a comparison between the different approaches and strategies as implemented by the UK and the US for the measurement, monitoring and control of the COVID-19 pandemic. The main intention behind the framing of this report is to note the similarities and differences between the strategies and approaches while also developing an understanding of the impact that the relevant policies and legislations have on the well-being of people in health and social care settings.
[bookmark: _Toc87590553]2. Background to coronavirus and COVID-19
The coronavirus or the COVID-19 pandemic is currently the most crucial health and social care crisis that has swept the entire world. The virus behind this disease was first identified in the Wuhan province of China, from where it spread on a global scale, starting from December 2019. The failure to contain this outbreak has essentially given way to a state of global emergency as understood from the statements given out by the World Health Organisation and other international bodies.
In the UK, the first instance of the virus was detected in January 2020 as per their official records, and more than 100,000 people have since succumbed to this illness (Gov.uk Coronavirus (COVID-19) in the UK (2021). In the case of the US, the first case was recorded in January 2020 but there have been as many as over 750,000 deaths so far due to the pandemic. The signs and symptoms of this disease are highly variable, but the most common include a dry cough, fever, loss of smell and taste, and muscle pain which is termed as myalgia (Centers for Disease Control and Prevention, 2020). Breathing difficulties have also been observed among patients who have been infected with a moderate to severe case of the disease. The main problem lies in the fact that people might have the virus and be even capable of transmitting it but remain asymptomatic, thereby endangering the lives of those around. A majority of the deaths have occurred due to complications arising from the disease, such as pneumonia and multiorgan failure, which resulted from a lack of the ability to breathe adequately.
[bookmark: _Toc87590554]3. Strategies for measuring, monitoring and controlling the incidence of coronavirus
From a generalised viewpoint, the COVID-19 measures for monitoring and controlling the incidence of the disease typically involves suppression or containment, and subsequent mitigation (Pradhan, et al., 2020). The suspected individuals are screened using a thermometer to detect any rise in their body temperature, which is one of the most common symptoms of infection. The containment procedures as undertaken during the early stages of the outbreak are typically aimed at tracing and isolating those who might be susceptible to infection so that the spread of the disease can be contained effectively. In case the disease and its spread cannot be effectively executed, the mitigation measures are implemented which includes measures to slow the spread of the virus such as curfews and restrictions on public movements so as to aid the health and social care system of the region.
In the UK, SICPs or the standard infection control precautions had been issued by the government so as to reduce the risks associated with the pandemic, especially the uncontrolled transmission of the disease. These SICPs formed the backbone to healthcare delivery and included elements such as personal and respiratory hygiene, safe management of bodily fluids and secretions, safe disposal of biomedical waste, and occupational safety using protective gear (Gov.uk, 2021a). The PPEs or the personal protective equipment to be worn must be disposed of after one use so as to avoid any scope of cross-contamination. Furthermore, all international travellers arriving to the UK must quarantine for at least 10 days, irrespective of whether they have been vaccinated or not. Currently, the region has approved the use of four vaccines to control the spread of infection – Moderna, Oxford / AstraZaneca, Pfizer / BioNTech, and the Janssen vaccine which would be available soon as per official reports (NHS, 2021). The UK government had also made it mandatory to shut down the non-essential businesses and encouraged the use of online delivery services across the region. Physical distancing was to be maintained by at least 2 metres between two individuals at the beginning of the pandemic, which has been currently reduced to 1 metre (Gov.uk, 2021b). 
According to the Centers for Disease Control and Prevention (2020), a practice termed as the IPC or the infection prevention and control was introduced in the US, which had similar guidelines to the UK’s SICPs. This IPC prioritised the rapid detection of the infection among suspected individuals and also set forth guidelines that restricted the patients suspected of COVID-19 being isolated separately so as to avoid any mismanagement. Just as in the case of the UK, the US’s guidelines also outlined the manner in which PPE kits were to be handled and maintained so that the patient care quality could not be compromised. Similar guidelines pertaining to personal hygiene, handwashing and safe healthcare practices were advocated by the government in a bid to control the incidence of the illness in the country. Also, people are required to maintain a 6 feet distance from others when in a public place, while also being advised to avoid poorly ventilated spaces. Non-essential businesses were advised to remain shut while online delivery services were prioritised much like the UK. In both the regions, the governments also made it mandatory to wear face masks when in public so as to reduce the transmission of the virus through the air droplets that form during regular breathing.
[bookmark: _Toc87590555]4. Current public health policy approaches for reducing and controlling incidence
According to the report by the HM Government (2020), the current public health policy approach to reducing and controlling the incidence of coronavirus disease. For instance, individuals who displayed symptoms of the illness were encouraged to self-isolate for 7 days at least in order to be sure. By March 2020, the government had also called on the public to stop all non-essential travel and public contact so as to protect the most vulnerable, and common spaces such as schools, museums, parks and restaurants were closed down. The stay-at-home guidance was also released, so that the NHS could be saved from being overwhelmed by a large number of cases. As the report by Gov.uk (2021b) notes, teams from the PHE or Public Health England have been installed at every port and international checkpoint so as to take control of the arrival of foreign travellers to the region. Also, new legislations have allowed the healthcare workers and caregivers to exercise more power than normal which enables them to take the necessary actions to stop the spread of the virus.
The public health policy approaches as outlined by the Centers for Disease Control and Prevention (2021) are quite similar to that which were mandated by the UK government. The US government made it mandatory to wear face masks and coverings as a means to not only protect but also control the incidence of the COVID-19 outbreak. Personal protective measures such as handwashing and the maintenance of basic hygiene also formed the key components of the policy. However, a major difference with the policy approach as mandated in the UK is that in the US, the state governments were in charge of the healthcare provisions, and thus, the restrictions and regulations varied widely while the European region had a more controlled approach to handling the situation.
[bookmark: _Toc87590556]5. Models and theories as applicable to health behaviour change
A specific model that can be applied to the change in the health behaviour of the UK and US governments is that of the social cognitive theory. This theory typically stresses on the influence that the individual experiences and actions can have on the health behaviours, and more often than not, environmental or external factors are also considered (Beauchamp, Crawford and Jackson, 2019). Observational learning and other social support techniques are often used as a means to achieve the intended behavioural change (Lin and Chang, 2018). The various components to this model can be explained with regard to this particular context as follows –
Self-efficacy: The government believed that the healthcare workers and the general public had the necessary grit and vigour to control their actions and execute the behaviours that are expected of them.
Behavioural capacity: Both the CDC and the PHE were aware of the capacity of their healthcare infrastructure with regard to managing the pandemic situation.
Expectations: As part of the outcomes, the governments had anticipated that the general public would readily accept the restrictions and norms such as that of wearing face masks and practicing social distancing when outside of their homes.
Expectancies: The value that was assigned by the governments to the expected behavioural change was along the lines of experiencing a drop in the rates of coronavirus cases and fewer deaths due to the infection.
Self-control: The regulation and monitoring of the individual behaviours of the quarantined individuals were to be undertaken by the mandated officials so that they could curb the spread of the disease.
Observational learning: Both the UK and US worked towards reducing the COVID-19 cases by utilising the same methods as employed by most nations across the globe. These guidelines had essentially been set by the World Health Organisation and they formed the backbone to curtailing the pandemic situation.
Reinforcements: The governments encouraged the growth of the online delivery sector or industry so that the people would be encouraged to remain at their homes while only a select frontline workers would be carrying out the essential tasks as needed.
[bookmark: _Toc87590557]6. Impact of legislation and policies
According to the official website, the UK government, there are a number of policies and legislations that have been mandated and enforced in a bid to curb the spread of the COVID-19 virus and prevent further illnesses. The Coronavirus Act 2020 and The Health Protection Regulations 2020-21 form the backbone to the protection of public health in the UK, and these legislations cover the entire region starting from Scotland to England (Legislation.gov.uk, 2021). On the other hand, the US has passed certain legislations such as the CARES Act (Coronavirus Aid, Relief and Economic Security Act) in 2020 which functions on a $2 trillion stimulus package. While both the legislations and policy improvisations are quite similar, the difference lies in the fact that there was an American Rescue Plan that provided the necessary funding for those eligible in responsible to the pandemic (Van Dorn, Cooney and Sabin, 2020). No such legislation or policy was passed in the UK and thus, the response of the government was a little different in this case. These legislations as mentioned have been formulated with the aim to uphold the health and well-being of the general public in a healthcare setting across both countries with respect to the ongoing pandemic.
[bookmark: _Toc87590558]7. Ethical considerations
From the perspective of ethics, there are many considerations that have to be studied when it comes to the management of the COVID-19 pandemic in both countries – the UK and the US. For instance, there is now a general air of fear among healthcare professionals when it comes to the patients they see regularly, since many COVID-19 cases have been asymptomatic and thus, have led to an increased transmission of the disease. Thus, healthcare workers cannot treat everyone with suspicion but with respect and approach their everyday work as if the patients were negative for coronavirus. Another ethical consideration that can be mentioned here is of tracing and isolating the affected patients, since it would require the utilisation of GPS and other technologies to track down the contacts and identify those who have potentially been exposed to the virus. Thus, the use of mobile applications to trace the whereabouts of the potentially infected persons as well as to access the medical history and other aspects of those admitted at the hospitals constitute an ethical dilemma that is being faced by the governments of both countries. Additionally, the treatment and handling of people who have been known to be infected with coronavirus and those that have recovered and are ready to return to everyday life is an ethical ramification that has been much argued upon (Raus, Mortier and Eeckloo, 2021). The degree of freedom they should be allowed, and the extent to which they have to be careful around others are important ethical discussions that have to be undertaken.
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On the basis of the research and information amassed so far, the following recommendations can be suggested –
· Both the UK and US must encourage the people to follow the legislations and regulations as formulated, such as the wearing of face coverings and masks, and avoiding crowding of public spaces, until the number of cases decrease significantly.
· The governments need to focus more on highlighting the benefits of following the legislations and rules so that the people can understand how they can gain an advantage from the same. Building trust among the public is a key element in this regard.
[bookmark: _Toc87590560]9. Conclusion
The coronavirus pandemic has indeed shaken the very foundations of even the strongest of governments and healthcare infrastructures in the world, and the same has been experienced by both the UK and the US. This report reveals that there were not many differences in the strategic and policy approach as adopted by both the governments, which leads one to believe that they must have relied on the SCT model of healthcare to draw the necessary conclusions and take the relevant action to reduce and control the incidence of the disease. Thus, it can be recommended that the best course of action would be to build public trust and gain their confidence since it might also help address the ethical dilemmas that have arisen due to the various governmental and healthcare practices due to the pandemic.
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