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ASSESSMENT COMPONENT 2- INDIVIDUAL WRITTEN REPORT ON CORONAVIRUS HOW THE UK DEALT WITH IT COMPARED TO GERMANY



INTRODUCTION
This assessment outlines a structured written report in evaluating the different strategies and approaches taken and are still being used to monitor, measure and control the recent (covid-19) coronavirus outbreak in the UK and Germany. 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 practices, including approaches taken by both the UK and German governments/authorities, priorities set, the impact on systems and how lifestyles and behaviors have changed throughout the pandemic.
The aim is to focus on comparing how both countries dealt with the global pandemic devastatingly claiming lives throughout. A discussion on the similarities and differences to the steps and actions taken in controlling, keeping the virus at bay while scientists around the world work tirelessly to provide a cure/vaccine.


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.
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.
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).
The recent (COVID-19) outbreak is deadly infectious spread rapidly and has claimed over 2,268,000 lives in the UK from when the first recorded (COVID-19) death dated March 2nd, 2020, to date. (Worlddometer, 2021). The is known to have originated from the Chinese Wuhan, where cases of a pneumonia like symptoms with unknown cause where first being reported starting from December 31st, 2019, which was later discovered to be the now identified and referred to as (COVID-19). A deadly disease which is caused by a virus, said to be a part of the Coronavirus family. (WorldHealth Organization, 2021).


STRATEGIES AND MEASURES USED BY THE UK GOVERNMENT TO MONITOR AND CONTROL COVID-19 OUTBREAK
The steps which the UK used in controlling the breakout are as follows: (Commonslibrary, 2021)
Phase one: first national lockdown
England was in national lockdown between late March and June 2020. Initially, all non-essential high street businesses were closed, and people were ordered to stay home, permitted to leave for essential purposes only. Starting in May 2020, the laws were slowly relaxed. People were permitted to leave home for outdoor recreation from 13 May. On 1 June, the restriction on leaving home was replaced with a requirement to be home overnight, and people were permitted to meet outside with up to six people.
Phase two: minimal lockdown restrictions
Most lockdown restrictions were lifted on 4 July. Hospitality businesses were permitted to reopen. New health and safety guidance on operating businesses “COVID securely” was published. Gatherings of up to thirty people were legally permitted, although the Government was still recommending people avoid gatherings larger than six.
Phase three: reimposing restrictions
On 14 September, England’s gathering restriction was tightened and people were once again prohibited from meeting more than six people socially. The new “rule of six” applied in both indoor and outdoor spaces. Eleven days later, pubs, bars and restaurants were told they had to shut between 10pm and 6am.
During this period, a patchwork of local restrictions was imposed across England. On the 14 October, the Government rationalized local restrictions by introducing a “three tier system”. At first most of the country was placed in tier one, under similar restrictions to the previous national rules. As time went on, more of the country was placed in the higher two tiers. 
Phase four: second national lockdown
On 5 November, national restrictions were reintroduced in England. During the second national lockdown non-essential high street businesses were closed and people were prohibited from meeting those not in their support bubbles. People could leave home to meet one person from outside their support bubble (outdoors only).
Phase five: reintroducing a tier system
On 2 December, the tier system was reintroduced (with modifications). Restrictions on hospitality businesses were stricter and most locations were initially placed in tiers two and three. On 19 December, the Prime Minister announced that a new ‘tier four’ would be introduced following concerns about a rising number of coronavirus cases attributed to a new variant of the virus. The tier four rules were similar to those imposed during the second national lockdown. On 30 December, after the first tiering review under the new four tier system, around 75% of the country was placed under tier four restrictions.
Phase six: third national lockdown
Following concerns that the four-tier system was not containing the spread of the new variant of the virus, national restrictions were reintroduced for a third time on 6 January. The rules during the third lockdown were more like the rules in the first lockdown. People were once again told to “stay home”. Unlike during the second lockdown, leaving home for outdoor recreation was again banned. However, people could still form support bubbles (if eligible) and more gatherings were exempted from the gatherings ban (for example, religious services and some small weddings were permitted). 
Phase seven: the steps out of lockdown
On 8 March 2021, England began a phased exit out of lockdown. This consists of a four-step plan, forming part of the Government’s broader roadmap intended to “cautiously but irreversibly” ease lockdown restrictions. Instead of a return to the tier system, the Government confirmed that it planned to lift restrictions in all areas at the same time as the level of infection was “broadly similar” across England.
England moved to step two restrictions on the 12 April, which has seen the reopening of outdoor attractions and settings. Before this, as part of step one, children returned to schools and restrictions on gatherings were relaxed, with the rule of six reinstated (in outdoor settings only). Step three will be reached “no earlier than 17 May”.

STRATEGIES AND MEASURES USED BY THE GERMAN GOVERNMENT TO MONITOR AND CONTROL COVID-19 OUTBREAK
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.
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:
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 various other documents. They also started issuing daily situation reports for the international and national public health sectors on the 23rd of January 2020.
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.
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. 
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.
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. 
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.


THE UK’S CURRENT HEALTH POLICIES ON COVID-19
UK health policies surrounding (COVID-19), throughout the pandemic has had a fundamental impact on people’s lives in The UK and globally. Therefore, the government and the health and social care system had to come up with complex policies that would prove effective and efficient in response to the (COVID-19) outbreak. (The Health Foundation, 2021).
Over the cause of dealing with the coronavirus pandemic, it has been both challenging and unprecedented, bringing unexpected change to the systems which affected everyone as individuals, businesses, organizations and society in general. (The Health Foundation, 2021).
As a foundation determined to improve health care and health in the UK, the Health Foundation has played a massive role in supporting organizations as well as individuals throughout the health and social care system. The Health Foundation also helps assemble verifications needed in understanding the long-term implications on the nation’s health, especially during such difficult circumstances.
In response to was to set policies that would help the country get through the outbreak and keeping the people safe in doing so. Therefore, the UK government tackled the situation by introducing three phrases, which are:
· containment- which is contact tracing, education for washing hands effectively washing hands. (Paton, 2020).
· Delay- this is aimed to raze the peak of the outbreak in order to protect the NHS in providing more time for developing effective tests, treatments and vaccinations.
· Mitigation- this was introduced to limit the number of deaths by the most vulnerable of the population.
This general approach was presented by (SAGE), the Scientific Advisory group for Emergencies. Who works with the UK government by providing advice and pushing policy when or if needed. (McConalogue & Knox, 2020). 
Based on scientific evidence, prominence was placed on the timing of when the policies were introduced to the public in order to maximize effectiveness. (Calnan, WHO, 2020). 
Although the initial policy was containment, on the March 12th, 2020, the UK government announced that it was moving from the containment aspect of the plan to the delay phase with a warning that this policy would not be as extreme as adopted in other countries. (The Health Organization, 2020). As the Prime Minister delivered an honest statement in assuring the public one of first televised daily media updates, he described the epidemic as “the worst public health crisis for a generation.” and that it should be taken seriously. (Paton, The Health Organization, 2020).   
In England, restrictions on coronavirus which were put in place across the country included:
· 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.

GERMANY’S CURRENT HEALTH POLICIES ON COVID-19
Policies introduced by the German government are as follows:(A. Naumann et all, 2020)
· 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.



IMPACT OF POLICIES AND LEGISLATION AND HOW THEY HAVE AFFECTED CERTAIN INDIVIDUALS IN THE 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





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. Analyzing 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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