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1. Introduction/ Background
Health in a broad definition is the ‘longevity’ of the public free from disease. In 1988 the UK government commissioned a report on health, written by Sir Donald Acheson. Acheson’s report significantly influenced and shaped what defines public health in the UK as ‘the science and art of preventing disease, prolonging life and promoting health through the organised efforts of society’. (Baggott, 2011, pp.16)
The world health organisation described health policies as the health goals at an “international, national and local level” where “decisions, plans and actions to be undertaken to achieve” a public free from disease are met. (WHO, 2021)
A worldwide outbreak of the Coronavirus illness (COVID-19) occurred in December 2019. 
 Originally starting in Wuhan China in December and the first case recorded in the UK on January 29th, 2020. In March 2020 3.3 million cases of COVID-19 were in 215 countries with a death of 238,730. In the UK alone as of 18th December 2021 more than 11 million cases have been registered and more so over 147 thousand deaths have been recorded (Worldometer, 2020).
The virus spreads through bodily droplets when an individual with the virus sneezes or coughs or even speaks. Due to the severity of the illness and the rapid rate the virus spread, public health policies were put in place to protect the global health of individuals and communities. (Sethi et al, 2020, p.1) 
In this report the Public health policy strategies used to measure, monitor and control the incidence of coronaviruses in the UK and the US are compared and contrasted, secondly the current public health policy to reduce and control the incidence of the virus is proposed, thirdly the models of behaviour change are communicated, the impacts of legislations and policies on health and wellbeing of the individuals in health and social care settings, before lastly putting forward recommendations, ethical considerations while handling the virus are also discussed.

2. Strategies

 To measure the incident of coronavirus in March 2020 the UK only had the polymerase chain reaction tests (PCR) to account for the number of people infected with covid. The test requires the extraction of bodily fluids from the nose or throat to be analysed. This testing is highly effective. (Lacobucci, 2020) However has a delay to show results within 24 hours.
 The UK then developed the Lateral flow tests in 2021, which shows results in as quick as 10-15 minutes without the need of a laboratory. However, it is less sensitive to detecting infections in the late stages of an infection. In a study done to access the effectiveness between the PCR and The LFT it should that the sensitivity of both where about 94% effective and both tests’ outcomes correlated. The national policy in place to use these effective testing tools was the test- trace- Isolate (TTI) Programme. The strategy included testing for symptomatic cases to then trace their contacts and then isolate those with positive results. With testing being the first and crucial step. (Leber, 2021, et al)
In the USA the Centres of disease Control and prevention (CDC) implemented the Logic model framework. (CDC, 2020) This was a monitoring and mitigation strategy for covid. Withing the model the government, community and individuals all have a role to play to mitigate the coronavirus. Examples of the strategies they put in place are. 
· Educate people to stay home when sick 
· Teach hand hygiene 
· Reinforce the use of face masks 
· Post signs and posters to promote the message. (CDC, 2020)
 The second part of the TTI policy implemented in the UK was the use of a track and trace system to monitor the incidence of the Covid-19. The NHS developed The NHSX covid app This could be downloaded unto a person’s smart phone, where if an individual had to scan a barcode upon entry into a venue and if they had met an individual with covid were alerted to isolate and test. 
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Description automatically generated]The app came with its array of issues. In a study done primarily by health care workers. There were a percentage that did not know how the app worked, was not compatible with the phone devices or did not report on the app if they did not have covid. (Filer and Gheorghiu, 2020)
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Currently, in both countries, the popular method that is used in controlling the incidence of the virus is through vaccination. The Covid-19 vaccine was developed within a few months and both the countries administered the vaccine immediately, currently both the UK and the US have vaccinated the majority percentage of its populations and are even currently administering the booster doses of the vaccines, the UK has vaccinated over 45 million people, on the other hand, the US has vaccinated over 192 million as of 6th November 2021.
3. Public health policy
The major policy that has been the standard for both the UK and the USA to mitigate the spread of covid-19 is the Public Mask Mandate. US studies have shown that mandating masks in public has significantly lowered the incidence of developing covid during the early stage. In addition, it mitigates those asymptomatic individuals from transmitting covid. The estimates suggested that 230,000-450,000 covid cases may have been avoided due to the mask mandate in the US states that passed the mandate. (Wehby and Lyu, 2020). In England, face covering is required by law for most places indoors. The government provided a guidance on how to wear the mask as well as the relevant exemptions found at the government website by the (Department of health and social care, 2021).
The overall health policies have been similar in all the English countries. The healthcare measures were taken by both governments by keeping in view the intensity of pandemic cases. Both the governments as claimed by Ferguson et al (2020) immediately enforced the social distancing, and the public was made aware of the health precautions. However, the USA was the only one to enforce a national emergency in the country. Moreover, the USA was also the first to pose a travel restriction, but the reason was more political as travelling to China was only prohibited by the government. On the other hand, the UK was somehow ignorant towards closing the country borders and did not impose any travelling constraints. 
4. Theories
According to Snyder and Parks (2020), the social ecological model could be employed by the health and social care department to cater for the COVID-19 situation more effectively. The socio-ecological model describes the behaviour change at 5 levels and describes the interconnection present between the environment and the behaviour of the individuals in a particular society. The models specifically realise the five levels and their influence on health behaviour. Moreover, it also addresses the relationship between the external variables and the health of individuals. The first level consists of intrapersonal factors which involve the amount of knowledge understanding self-conception and beliefs about the Covid-19.
If the individuals have more awareness, they will stay more conscious about the safety measures and understand the external factors in a more mature manner. This is the initial stage at which the government and healthcare departments need to work coherently to spread more authentic and logical information about the health situation in the public. The second level consists of interpersonal processes and primary groups which involve the influence of family members, group of friends, work colleagues and other daily acquaintances. For example, during the covid-19 vaccination process, most individuals were not willing to get vaccinated owing to the counter opinions of their friends and family. However, the relationship is reciprocal in nature as the behaviour of individuals can also affect the opinions of family and friends. If the government is successful and spreads the right message related to health care in the population then the interpersonal relationships can be dealt with in an appropriate way. The third level consists of institutional or organisational factors (Snyder and Parks, 2020). The institutions such as NGOs, churches, and social care agencies by implementing informal or formal policies can help bring healthcare reforms and guide individuals to adopt the right behaviour towards the healthcare situation. For instance, governments could have taken the help of church personnel to dictate people about the importance of health care measures and safety precautions during the COVID-19 pandemic. Moreover, the government could have taken help from healthcare NGOs to spread awareness about the virus and encourage people to get vaccinated.
The fourth level consists of community factors that involve corresponding relationships between organisations and institutions. If the norms of a community reflect the same opinion as the government and healthcare administration, it becomes easy for the individuals of the society to follow the given precautions. The fifth level consists of public policies which include all the policies and regulations structured by the government to achieve a healthy environment (Snyder and Parks, 2020). For example, the government should have introduced the type of health care policies and social regulations that could have been fruitful in combating the spread of COVID-19. 
Both the governments of UK and USA as insisted by Kaushal et al (2020) should have introduced their selective healthcare policies by keeping in view all the above-mentioned factors. In the case of the UK, there was a lack of knowledge about COVID-19 in the public that made the situation difficult for the government. Moreover, the government didn't introduce any local or national lockdowns until the surge of death rates. On the other hand, the health care policies introduced by the USA were initially political in nature which made the public behave reckless during the pandemic and the consequences faced by the government were more than lethal.
5. Impact of legislation and policies 
‘The health and social care Act 2008 (Regulated Activities) (Amendment)(Coronavirus) Regulations 2021’ had major impact in care homes around the UK. The amended legislation required working staff to be fully vaccinated to work with certain exemptions. If the condition was not fulfilled within the 16-week grace period to have both doses of the vaccine, they would be displaced. This would mean that many staff will need to be replaced. In effect, placing strain on the workers who are vaccinated and working until staff are recruited. (Department of health and social care, 2021). Many still believe that the mandate will bring “more harm than good” with 50,000 staff expected to lose their job. Care homes are already experiencing gruelling demand for workers due to loss of European staff from Brexit. As a result, in the last few months, four seasons Health care has had to reject eighty NHS requests to discharge patients into their care because of the mandate”. Even the UK’s largest care provider, had to close seven care homes and its estimated 750 other care homes had to do the same. This conveys the 2 million elderly and disabled people in need of care will not have access to it. (Reis, 2021)
In 2020, President trump signed the “Coronavirus Aid, Relief and Economic Security Act” (CARES Act) It offered liability protections to volunteer health care professionals during the covid emergency response. It ensured that health care professionals will not be liable for providing services that related to the “diagnosis, prevention or treatment of the Covid-19 in section 3215 of the act.  It also offered loans and compensation to professionals unable to work due to the coronavirus pandemic. (Coronavirus Aid, Relief, and Economic Security Act, 2020). 
6. Ethical considerations 
One of the key ethical considerations concerning the pandemic is the duty of safety owed to Health care workers and the inevitable risks they carry. Not only do health care workers have a duty of care to their patients, but to their families and themselves. During an unexpected pandemic there were many reports of insufficient personal protective equipment (PPE) and the lack of thought from the government to assist healthcare workers in preventing themselves from harm. (Bakewell, et al, 2020, pp.407-409)
[image: Doctor Meenal Viz, who is pregnant, protesting outside Downing Street about the lack of personal protective equipment for NHS workers.]In the UK NHS staff members were being told to use aprons as protective gear, to see patients without masks and this caused a stir with the health workers. Instead of the issue to be resolved by the government the UK resorted to theatrics of ‘Clapping for the NHS’ rewarding them for being in harm’s way, whilst the government continued to miss bulk buying PPE with the EU 3 times amidst growing and voiced concerns. The article titled “NHS workers don’t want applause, they want PPE” accounts this issue from the point of view of an NHS worker. (The Guardian, 2020)
7. Recommendations 
Considering the above-mentioned issues, the basic recommendations that can be possibly given are that governments should avoid making social and health care policies based on political factors. Moreover, the health care department and the government should be on the same page when health and social care regulations are constructed. In case of serious health care conditions like the COVID-19 pandemic, to make the public follow the health care regulations, it can also be concluded that the governments of countries like the UK and US should implement the policy of fines or penalties. In addition to this, the government should provide authentic information on the healthcare situation and play a significant role in spreading the awareness of the symptoms and safety measures. The government should also involve digital technology to make things easy and more accessible for the public. Furthermore, to cater to the severe health care conditions, governments should improve their research and development policies. However, if the government already has a strong human resource development policy there will be fewer chances of health care risks and social mismanagement.
Conclusion
 The governments were forced to improve the social and health care conditions in their country to enhance the chances of coping with the pandemic. To gauge the performance, this report first provides a comprehensive view of the COVID-19 situation in the UK and USA. The report mentions all the types of strategies employed by both the governments to measure, monitor, and control the incident of coronavirus and its effect on the social and health care department. Moreover, the report critically compares the current public health policies and different approaches better utilised by the UK and USA to reduce the overall effect of COVID-19.
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