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[bookmark: _Toc88728640]Introduction
COVID-19 has great disastrous impacts on every sector of human lives all over the world. It has harmed the global economy enormously that requires a lot of time to recover. The health and social wellbeing of people is in a massacre due to the COVID-19 pandemic. This report is prepared to address the background of coronavirus and Covid-19. Strategies that are applied to estimate, monitor and control the occurences of coronavirus are discussed in the report. Contemporary public health policies and approaches to decrease or control the occurences are highlighted in this report. The report has reflected the models and theories of change in health behaviours. Impacts of health and wellbeing legislation and policies in the health or social care sectors are explained in this report. Ethical considerations and recommendations end the report with a conclusion.


[bookmark: _Toc88728641]Background of Coronavirus and COVID-19
Coronavirus: Coronavirus, SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus 2) is a species of virus that creates infectious respiratory illness in the human body (HUDAK, 2020).
Background of coronavirus: Coronaviruses have a large family that create health problems in men and animals. Scientists first detected a human coronavirus in 1965. It created a common cold in the human body. Later, researchers identified a group of similar human viruses with crown-like appearances. They are named the novel coronavirus after their appearances. In 2002 coronavirus SARS-CoV appeared, in 2012 MERS-CoV started, and in 2019 SARS-CoV-2. On December 1, 2019, coronavirus SARS-CoV-2 was first detected in Wuhan City, Hubei Province, China. It was reported to WHO (World Health Organisation) on December 31, 2019. 
COVID-19: The term COVID-19 is derived from the term ‘coronavirus disease 2019’. COVID-19 is a respiratory sickness caused by the virus SARS-CoV-2 (Duchmann, 2020).
Background of COVID-19: SARS and MERS are the procedures of COVID- 19. SARS manifested in Southern China in 2002. Later, it spread to 28 other countries within a short period. More than 8000 men were infected up to July 2003, 774 persons died of the disease. SARS created symptoms like headache, cough, short breathing, and fever. MERS was initiated in Saudi Arabia in 2012. MERS infected around 2500 people in the Middle East. MERS is more deadly than SARS. 858 persons were killed by MERS. MERS had the same symptoms as SARS, but it adds kidney failure to the symptoms of SARS. COVID-19 is the latest version of coronaviruses. It appeared in 2019 and is continuing its disaster up to the present. The symptoms of COVID-19 are similar to SARS and MERS, but it adds loss of sense of taste or smell, dyspnea, fatigue, pains, sore throat, diarrhoea, skin rashes, etc. to the symptoms of its procedures.
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Strategies used to measure, monitor and control coronavirus 
In the UK: The government of the UK has applied several strategies to measure, monitor and control the coronavirus such as screening, testing, isolation, lockdown, etc. UK government has donated millions of COVID 19 vaccines to prevent its spread. UK identifies the COVID 19 positive individuals and immediately isolate them to control the further transmission of the coronavirus. The government of the UK provides guidance and support to NHS to deal with the COVID pandemic effectively. Care homes take care of the elderly in the UK. The government of the UK guides care homes on the management of the outbreak, testing regimes for COVID-19, and enhancing IPC measures (Zhou and Kan, 2021). The UK is advising people on strategies to protect themselves like risk assessment, cleaning, ventilation, work from home, and so on. The UK is monitoring and controlling flights on the border to prevent the spread of the virus. 
In France: France is monitoring and controlling the entrance and leaving France to limit the spread of coronavirus. It has categorized countries into red, orange and green zones based on the severity of COVID 19 illness. Countries that are less affected by COVID 19 are on the green list. Countries that are severely affected are on the red list. Rest countries are in the orange category that is neither less nor severe in COVID 19 sickness. France has no restrictions for travellers to entrance and leave France from green zones. But travellers from orange and red zones face restrictions to entrance and travel in France. They go through COVID testing and 10 days quarantine and do not allow them to travel to all places in France (Channapathi and Thatikonda, 2020). France instructs its employers to arrange a minimum of work from home per week. Employers have to provide masks and hand sanitisers to the employees in France. Video conferences are inspired in France instead of meetings to avoid close contact with persons.
Differences and similarities 
France differs from the UK in the usage of lockdown. France announces lockdown and partial lockdown of the towns to limit the spread of coronavirus more than the UK. Lockdown may control the spread of coronavirus, but it destroys the businesses and economy of a country. The UK guides employers to arrange work from home for a whole week, but France is flexible here. France instructs to arrange a minimum work from home. 
Both two countries are similar to control flights to prevent the entrance of coronavirus into them. Both impose importance to vaccinate their people. Screening, testing, and quarantine are applied in both countries.
[bookmark: _Toc88728643]Current public health policy approaches to reduce or control the incidence 
The policies of the UK government can be identified as three phases: containment, delay, and mitigation. Containment refers to avoiding contact between individuals by contact tracing. This policy is very effective to limit the spread of Coronavirus as shown in surveys. The Coronavirus mainly transmits person to person through contact between them. If a distance can be maintained between people, the chance of being infected by COVID 19 can be reduced. The UK government now is using a mobile app to trace the contact between individuals with symptoms and others. The usage of technology to limit the COVID 19 infections is very effective to save the working time and costs of the government (Greer, 2021). The app can monitor a vast population at a time to increase the outcome of the policy.
Delay refers to the providing of time for developing effective tests, treatment and vaccines.  The UK government has moved from the delay policy towards the policy of suppression of the transmission of the disease. The policy of suppression targets to reverse the epidemic growth of the Coronavirus rather than the mitigation of them. Mitigation indicates the herd immunity of the people which can minimise the death rates of COVID 19 in the UK. Mitigation or immunity can be very effective to control the pandemic situation but as people are consuming a lot of time to build up herd immunity against the Coronavirus, the government has shifted to the policy of suppression from the policy of mitigation. It is a wise decision of the government to change the policy on evaluation of the situation. If it is not possible to destroy the virus, then it is wise to control its growth. The UK government is applying the policy of vaccination to people to suppress the epidemic growth of the virus. The policy of vaccination seems to be effective in the statistics now as the rate of infection by the virus and rate of death is small in the vaccinated people. 
The UK government advises its people to maintain social distances and work from home where possible. People with COVID 19 symptoms are advised to remain in isolation for 7 to 24 days. The isolation and quarantine policy are very effective in results in the whole world. People with symptoms are likely to contain the Coronavirus in their bodies. If they remain isolated, the possibility of transmission of the disease can be reduced. The government of the UK uses a policy of advising people rather than instructing them to have a positive impact on the psychology of the people (Baggott, 2021). It strengthens the relationship between people and the government. People are being encouraged by the advising policy of the government to follow the guidelines of the UK government. 
Relationship between legislation, policy and practice
Legislation is the expression of the government's policy. The legislation strengthens the policies by compelling people to follow the policies of the government. The legislation ensures the practice of following policies by punishment for the violation of policies or legislation.
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Health belief Model
The Health Belief Model emphasizes the idea that individuals’ actions in health depend on the perceptions of the individuals about the benefits and obstacles to health behaviours. The theory states that the foundation of individuals’ health-related behaviours relies on two components: the desire to be safe or recovered from illness and the belief that the health behaviour will prevent or cure illness. There are six constructs of the Health Belief Model: 
Perceived susceptibility: Perceived susceptibility indicates an individual’s subjective perception of the risks of gaining a sickness or a disease (Champion, 2018).
Perceived severity: Perceived severity is the patients’ feelings on the gravity of a sickness or a disease. Individuals feel the medical consequences and social consequences of an illness during measuring the severity.
Perceived benefits: Individuals take health actions based on their perception of the effectiveness of the recommended actions to prevent or cure sicknesses (Aluf, 2019).
Perceived obstacles: Individuals often feel barriers to performing recommended health actions such as costs, time consummation, pains, side effects, or inconvenience of the actions. 
Cue to action: Cue to action refers to the notion that a stimulus is necessary to activate the making of decisions to go for recommended health actions. The stimulus may be internal such as pains or external as advice from others, sickness of family members.
Self-efficacy: Self-efficacy indicates the confidence level of an individual in his ability to perform a healthy behaviour with success.
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The theory of planned behaviour is very useful to predict and understand human behaviours. It states that human behaviours are the results of determination by intentions of behaviours. According to the theory of planned behaviour, the achievements of behaviours rely on the intention and ability of the behaviour.
The theory of planned behaviour has also six constructs:
Attitude: Attitude indicates the consideration of the potential outcome of a health behaviour by individuals (MCINTOSH, 2016). 
Intention: Behavioral intention refers to the motivational factors that affect a recommended behaviour in which the intention to perform the behaviour is stronger.
Norms: The subjective norms indicate to the beliefs of an individual whether a behaviour will be allowed or not allowed by the people of the importance of the individual.
Power: The perceived power of individuals refers to the perceived existence of factors that may bring advantages to the performance of a behaviour (Seyal and Abd Rahman, 2017). 
Behavioural control: Behavioural control is the perception of individuals about the ease or hardship to perform a behaviour. Perceived behavioural control varies on the situations and actions of the behaviours.
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Legislation and policy have a great number of positive impacts on the sector of health and wellbeing in the UK. For instance, the Equality Act 2010 and equality policy has a great influence to ensure the equal rights of all people to access health services. There are deprived groups of people in the UK who face inequality and discrimination in health services such as people with specific needs, Black, and so on. The equality act and policy protect them from being deprived of any health or social care services. They can claim the service if they face any dissemination against them. Care providers are bound to help people of all traits equally. This binding minimises the deprivation of social and health care for people. People feel secure from being exploited due to the equality act and policy that preserves their rights and freedoms. The fear of exploitation or memory of being deprived has a disastrous effect on the mental and physical health of individuals. The equality act and policy preserve the health of individuals by protecting them or providing a sense of security to them. 
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The term ethical considerations is used to denote the set of principles and values that refrain people from harmful acts or behaviours. Several ethical considerations are to be followed in health and social care settings. Such as
Protecting patients' privacy: The data of patients or the medical records of the patients are to be safeguarded by the care providers. The data of patients are not shareable with others. If there emerges a need to share or manifest the information of the patients, the consent of the patients is required to do that. Sharing data of patients without their consent is a violation of their privacy that may lead to trouble for both the patients and care providers (Simmons, 2014). 
Ensuring equal access: The care providers are ethically instructed to assure equal access of medicines, treatment, equipment, care services to every individual in the community. The care providers cannot consider an individual exceptional to get accessibility to health and social care. They cannot prefer or ignore a person due to any reason or characteristic of the person to provide care. Every individual should be equal in the eye of a health or social care provider.
Finance management: The care providers should be aware of wastes in resources, especially the financial resources of patients. They cannot assign unnecessary medicines or tests to patients that cause unnecessary expenses. Unnecessary expenses lead to financial harm for patients and waste of resources of the country. If a care provider prescribes extra drugs or tests, he may be hurt by a moral injury by feeling shame or guilt for his action at any stage of his life (Emmelin, 2013).
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The government of the UK can impose importance on herd immunity to eliminate SARS-CoV-2 from the world. The government can provide and proclaim information to the people about how to get a strong immune system that will be competent enough to kill the entered Coronavirus in their bodies. If every individual can get a strong immunity, there will be none in the UK to be affected by the COVID-19. The government can ban harmful foods and drinks containing unnatural food ingredients from shops that weaken and damage people's immunity (Bowman, 2019). Doing physical exercise regularly can be mandatory in the UK for everyone except critical patients who are unable to do exercises.
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Like everything in this world, COVID-19 and Coronavirus are not permanent, they are substances to decay. Governments and nations of countries should have a joint effort to control the COVID-19 situation all over the world. More research should be held to innovate effective theories, strategies, and policies to control the COVID-19 incidence. More research is required to innovate effective vaccines or medicines of COVID-19 that can fully prevent or cure the disease. Scientists have to research the evolution of Coronavirus to find a way of controlling the mutation and evolution.
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