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[bookmark: _Toc69435720]1. 	Background of Covid-19
The Covid-19 (“SARS-CoV-2”), first identified in Wuhan, the city of China, then spread to over 213 territories and countries. On the 17th of April 2020, “131,037 deaths and 1,995,983 cases” were reported across the whole world. This is an evolving global threat and declared as a pandemic by “the World Health Organisation (WHO)”, posing severe challenges to countries internationally. The “WHO” has warned regarding the prevalence rate of the pandemic because in two days the number of cases reached the “4th 100,000”. “Asymptomatic patients” have likewise become a known source of prevailing infection. South Korea and China contained the virus successfully, as the number of cases in both countries declined sharply (Schwartz, 2020). Exponentially increases in the cases in different parts of the world have forced the government of many countries to put “1.7 billion people” (approximately, 20% of the population of the world) under the period of lockdown. The borders were sealed, markets, institutions, and schools were shut down are amongst the severe measures taken to reduce the spread of the virus. “COVID-19” is a “high-stakes test” of health care systems and public health throughout the world. “WHO” initially provided the “Strategic Preparedness and Response Plan (SPRP)” with the complete goal to stop SARS-COV-2’s transmission (Cadogan and Hughes, 2021). The strategy outlines the 3 pronged methods of isolation, identification, and patients’ early care, communication of risk, minimisation of economic and social impact via multi-sector partnerships, and talking about the critical unknowns about clinical severity, the extent of infection and treatment, options of treatment, the speedy development of therapeutics, vaccines, and diagnostics via priority innovation and research.

[bookmark: _Toc69435721]2. 	Strategies used to measure, monitor, and control the incidence of coronavirus
Initially, the UK adopted a strategy to boost immunity in cattle and spread the virus to about 60% of the population. Since there is no evidence that there is a practice of developing herd immunity or applying suppression measures, the United Kingdom should not endanger the population using herd immunity methods (Cadogan and Hughes, 2021, p. 2036). However, as the number of positive cases increased, the country turned its mitigation strategy into a fixation method. Despite the lockdown, the total number of confirmed COVID-19 cases in the UK is growing rapidly, indicating that a strategy could be effective (Alanezi et al., 2020, p.117).
 	In contrast to the increasing number of cases that were reported daily, a marked decline was observed in the 2nd week of April, after imposing lockdown. But, it remained the main concern as there is a constant increase in the cases. Moreover, the confidence of the public in the UK’s government about the “COVID-19 pandemic” has decreased sharply, and the lockdown’s several violations were seen in the past. When the UK was done with phase one of the Government’s strategy, where they had to delay, contain, mitigate, and research it they moved towards further two phases (Alanezi et al., 2020, p.119).
[bookmark: _Toc69435722]2.1. 	Phase 2: Smarter controls 
During this phase, the government urged people to reduce the disease’ spread by continuing good practices of hygiene: hand washing, surfaces’ regular disinfecting, and social distancing. The social interaction must be limited, the vulnerable groups’ exposure needs to be decreased from normal levels, and diagnosed and symptomatic individuals must isolate. With time, social contact became less infectious by:
 ● Making this contact safe (which include by redesigning work and public spaces, and the people with signs of self-isolating) to decrease the likelihood of spreading an infection; 
● reducing social contact with infected people by utilising testing, monitoring, and tracing of infection to emphasise on restrictions as per the risk; and 
● Stopping “hotspots” development by noticing outbreaks of infection at the localised level and they also intervene with targeted actions (Keeling et al., 2021, p.e1008619).
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It is unlikely that a safe and effective vaccine will be developed over the long term (or even forever), so one should not rely on such activities to make the most of this opportunity when the government can act quickly. There are now over 70 robust vaccine development programs around the world and Oxford University has begun the first human trial in the UK (Davies et al., 2020, p. 380). Even if an effective vaccine cannot be developed, drugs can be developed to reduce the impact of COVID-19, like many other infectious diseases, from pneumonia and herpes infections to HIV and malaria. For instance, drugs may use to eliminate the virus and to contain the progression of diseases, it is also used to reduce the infection risk, or used in cases to avoid progression to disease, decrease time in the “intensive care” and decrease the dying’s chances (Panovska-Griffiths et al., 2020, p.817). 
On the other hand, the situation in Italy is comparable to the situation in the UK, which took measures too late to control the contaminated territory. However, the country developed a testing strategy, quickly detected many cases, and implemented measures of isolation at the national level as a method of prevention and control (Frontiersin.org, 2020). It can be seen that despite the lockdown, the total number of confirmed COVID-19 cases in Italy has increased rapidly since the lockdown was introduced, indicating that the strategy is not being implemented properly or too late or due to other conditions (e.g. lack of awareness) or adequate health resources’ absence prevailed (Davies et al., 2020, p. e375). 
Compared to the number of new cases per day, this number has been steadily declining since the first week of May after the lockdown was introduced, which can be explained by the use of suppression strategies. However, the number of cases has been growing steadily since June, which is a matter of serious concern (Holmes et al., 2020). Although the country began to loosen blockade restrictions on 4 May, it still needs to prevent an increase in cases, as preventive measures such as social detachment and the use of masks may not be applied in the long term. In addition, the talk of immunisation of livestock has not generated much interest in Italy, which is alarming as it could lead to a second outbreak (Davies et al., 2020, p. e380).

[bookmark: _Toc69435724]3. 	Current Public Health Approaches 
The UK government's devaluation of public health under austerity policies over the years and its impact on vulnerable groups has been the subject of public scrutiny, although there are no legislative changes in every study report. Covid-19 brutally exposed system outages. At this stage, attention should be paid to a strategy to minimise the damage caused by inappropriate shortening of the body distance, this approach will cause further outbreaks of the epidemic, while the prospect of vaccines or treatment is still far away (Cadogan and Hughes, 2021, p.2032).
First, the SAGE must remove political advisors and bring in more public health experts. Second, each of the four countries needs a clear demographic strategy based on discovery, testing, contact tracing, and isolation to inform and inform future decisions about how to safely ease isolation. Community engagement, testing, and tracking programs must have adequate resources, decentralised authority, and be led by a local public health team that understands the community and the nature of the local epidemic. The NHS and Public Health England need to fully advocate these plans. Moreover, the implementation of data monitoring, reporting, and testing need to be optimised from different sources: Social care, primary care, and hospital (Kapata et al., 2020, p.233). 
The findings from the surveillance study of the first population will assist in successful targeting. Worthless political “soundbites” promising to apprentice tracers of 18 000 contact, test 2 lac people per day, or investing in unjustified tracing apps for contact, divert their attention and might result in a large number of deaths. These schemes that grab headlines ought to be substituted by strategies led by locality entrenched in control of communicable diseases (Holmes et al., 2020). The methods and measures taken during the pandemic need to be quickly evaluated to provide information for future digital changes. This includes understanding the impact of a more relaxed innovation environment, including changes in funding, procurement, information management, and employee and peer support, and related changes for patients and staff, especially in general practice and outpatient care. The biggest change has happened (Holmes et al., 2020).
There must be a transparent digital infrastructure and tools with the participation of the public and medical personnel. Given that serious mistakes in the past have undermined people's trust and concerns about sharing data with independent companies during a pandemic, different approaches should be followed, such as collaborative development and consultation, and participatory processes based on existing best practices (Holmes et al., 2020).
On the other hand, Italy adopted a “proactive and community-centred model of health care” as a public health approach. Public health spending has seen the largest budget cuts. Reforms and policy initiatives have only to a limited extent solved the problems of primary health care. However, these departments proved to be necessary during the response phase. Health services appear to be responding better to the pandemic, especially in areas where community health practices are more advanced (Alanezi et al., 2020, p. 117). In Veneto, local authorities have invested in comprehensive health care at the regional level and in several pre-hospital facilities. The response to the pandemic is based on wider testing of symptomatic and asymptomatic cases, active monitoring of possible positive outcomes, and increased focus on diagnosis and home care. This Veneto policy is believed to significantly reduce the burden on hospitals and minimise the risk of COVID-19 spreading in healthcare facilities. Hospitals in Lombardy are affected by this problem (Sanfelici, 2020, p.191). 
The second public health approach is adopted by Italy is “a sustainable, inclusive and community-centred approach to reconstruction”. Experts from various areas of the Task Force assist the government in developing national and regional responses and conduct interviews with civil society representatives. An emerging criticism is whether it is possible to involve the community in the next phase of the plan, at the risk of being ignored by less powerful groups. On the one hand, the consequences of the crisis have not been the same for everyone. Children and young people still do not know when they will be able to return to school and meet with their peers. Partly because of the digital divide, thousands of children are deprived of educational opportunities. Elderly and disabled people still do not know when services will reopen and when their isolation will end. Physical alienation and its impact on ordinary life can exacerbate social inequality (Sanfelici, 2020, p.191). 

[bookmark: _Toc69435725]4. 	Models and theories of health behaviour change
The behavioural and psychological responses of common people play a significant role in controlling and preventing the outbreak of COVID-19. There are many psychological theories, but here only the “health belief model (HBM)” and “Theory of Planned Behaviour” have been discussed.  

[bookmark: _Toc69435726]4.1. 	Health Belief Model 
[bookmark: ft9][bookmark: ft18]The “HBM” consists of five key concepts, which include perceived susceptibility, perceived benefits, perceived severity, cues to action, and perceived barriers that affect behaviours related to health. As per the HBM, individuals ought to consider the threat related to health (for example COVID-19) as a grave problem to take part in precautionary behaviours (Cadogan and Hughes, 2021, p. 2036). It shows that they are vulnerable to virus’ threat (seeming susceptibility) and see its complications and risks (seeming severity). Furthermore, perceiving the preventive behaviour’s effectiveness and attempting to reduce barriers to precautionary behaviour may increase the chances of showing such behaviours. Moreover, the “HBM” recommends that a trigger or cue is required for encouraging partaking in behaviours related to health. Triggers to action are strategies, information sources, or symptoms, which support a behavioural implementation. “Cues to action” may be internal (for example symptoms, pain) or external (for example information from close people or events, healthcare providers, or various media). In 1988, to elucidate long-term behaviour change, self-efficiency was linked with the HBM.  “Self-efficacy” means the confidence of a person to effectively show a behaviour (Weston, Ip, and Amlôt, 2020, p.1). 

[bookmark: _Toc69435727]4.2. 	Theory of Planned Behaviour 
This theory is pertinent to the social distancing investigation, as a theoretical framework. This theory postulates that subjective norms (support from important ones), perceived behavioural control, and attitude related to health behaviour might affect the intention of one to show a behaviour that consequently determines behaviour’s actual performance. This theory has been applied during Covid-19 to comprehend the precautionary behavioural factors about Behavioral intention and SARS to take up vaccines related to H1N1. These factors are applied to the research of social distancing in wake of “COVID-19” (Kapata et al., 2020, p. 235). Firstly, “social distancing” surely has its advantages (for example, ease of mind and protection) and disadvantages (for example, harms to the social relationships and economy); this research; therefore, considered both negative and positive behaviours of social distancing. Secondly, as social distancing often includes “inter-personal relationship”, how a view of significant people about social distancing determines their social distancing results (Ajzen, 2011).
 
[bookmark: _Toc69435728]5. 	Impact of Legislation and Policies on the Health and Wellbeing of Individuals in Health or Social Care Settings
  During the chaotic situation created by the pandemic of Coronavirus, changes in health and social care policies of the UK  and  Italy are observed,  the legislations hold the potential to impact the wellbeing of the individual associated with the selected regions.  The Health and Social Care Act, formulated by the government of the UK introduced the duties and regulatory frameworks that are associated with health inequalities (kingsfund.org, 2020).  This legislation in the UK suggested public sectors take appropriate action to reduce the causes of health inequalities in England and other parts of the UK  that are emerging on a national and local level.   Before and during the pandemic the health inequalities in the UK were found to be increasing.  Through the research, it was revealed that, in the UK, health inequalities exist between white groups and minority groups (kingsfund.org, 2020a). During Covid19, the disproportionate impact of health inequalities was found on the ethnic minority group in the UK as they experienced high mortality and infection rates as compared to the white people. Evidence revealed that discrimination and racism impact the mental and physical health of the individual belonging to minority groups.  For instance, in the UK, black people are rejected with basic health care facility and white people are prioritised, and the same situation took place in health institutions of the UK during Covid19 (BMJ, 2020). However, the legislation of the Health and Social Care Act holds the potential to reduce the rate of health inequalities in the region and positively impact the life of the individuals associated with health or social care settings. 
On the other hand, the Italian government become extremely vigilant in implementing legislation to deal with the emergency of Covid19.  During a pandemic, individuals associated with health care settings were also impacted.  For the well-being of such individuals,  the government focused on the implementation of Article 49,  which is linked to providing financial support to the individual dealing with the Covid19 crisis, which positively impacts the well-being of the individual in health and social care practice (frontiersin.org, 2020).  Referring to the legislation during Covid19, UK and Italy responded differently to solve the major issues, as health inequalities in social or health care practices are more common in the UK as compared to Italy, while the rate of the financial crisis was observed in the Italian region more. What is similar in the legislation of the UK and Italy is that the UK introduced the Coronavirus Act 2020, while Italy took help from Decree-law to deal with the emergency of Covid-19 (Institute for Government, 2020).  Coronavirus Act 2020 suggested reducing the staffing shortages in the health institutions of the UK. The act enabled the registration of retired social or health care professionals, emergency volunteering and allowing medical students near the end of training to provide support to the health care professionals during Covid19. 
Before this, the burden on health care professionals to deal with the coviid19 patients was extensive and was affecting the wellbeing of healthcare professionals negatively. Since the staff was increased with the implementation of the Act, which ultimately leads to the reduced burden and improved well-being of the individuals in health care settings and UK Government was able to deal with the chaotic pandemic situation. On the other hand, on17th March 2020, Decree-law number 18 was introduced in Italy, which was also named “Cure-Italy” followed by other health care laws (iota-tax.org, 2020). With the help of this law, the Italian Government become active and ensured the staffing and availability of all the resources in different health institutions of Italy.  More specifically, the Italian government proceeded to hire nursing personnel and medicals along with the utilisation of military health care service providers to get involved with the private sectors to assist the health professional to deal with a vast number of Covid19 patients. Just like the Coronavirus Act in the UK, Decree laws in Italy helped the individuals in health care settings by reducing g their burden, which ultimately ensured the positive well-being of health care professionals. Moreover, both the governments assisted the purchasing of medical protection equipment, facemask and ventilators in hospitals to ensure the safety of individuals in a health care setting to get least impacted by the virus. 

[bookmark: _Toc69435729]6. 	Ethical Considerations 
The pandemic of Coronavirus has disturbed nations all around the globe; however, governments such as the UK and the Italian government are adopting proactive approaches in developing health and social care policies to ensure the positive wellbeing of individuals in health and social care practices.   In the alignment of certain approaches, some of the ethical considerations can be taken into account to deal with the Covid19 crisis. Some of the ethical considerations are given below. 
· The healthcare professionals impacted by Covid19 must be provided with equal health support, irrespective of their gender, race, age and ethnicity. 
· Provide support to the families of health professionals. 
· Guiding the health professionals to prioritise the unwell patient and put extreme efforts into curing them.  

[bookmark: _Toc69435730]7. 	Recommendations
For the control of the Covid19 situation, the legislations and policies develop by UK and Italy are important, however, some recommendations can be made to improve the effectiveness of the implemented law. 
· The government of both regions must monitor the effectiveness of policy implementation by taking feedback from the health institutes so that necessary amendments in covid19 related legislations can be made. 
· It is recommended to integrate technology in health procedures to ensure the delivery of high-quality health services to all. 
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