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Introduction
The spread of coronavirus has caused significant impacts on the health and the governments of the countries(Ali and Alharbi, 2020). The aim of this report is to establish a comparison between the strategies, public policies and legislations undertaken by the UK government as well as the New Zealand government on account to measure, monitor and control the spread of the disease. Further, models and theories are to be applied to arrest the health behaviour changes. 
Discussion
Background of Coronavirus and more specifically Covid-19
The coronavirus is also known as the severe acute respiratory syndrome (SARS-CoV-2) which is a positive-sense single-stranded RNA virus that has the cause the spread of the Covid-19 disease in 2019(He, Deng and Li, 2019). In other words, the Covid-19 is a contagious disease caused due to the SARS-CoV-2 virus and has been spread at large causing an on-going pandemic. The Covid-19 disease has crucial symptoms such as in the form of fever, headache, cough, breathing difficulties, fatigue, and loss of smell and taste. Considering this, individuals contract the disease through transmission caused due to breathing that contaminates the air particle containing the virus(Ali and Alharbi, 2020). Preventative measures such as physical or social distancing, using a mask, quarantining, washing hands etc. have been implemented in countries with the introduction of vaccination campaigns. 
Strategies used to measure, monitor and control the incidence of Coronavirus
The measure, monitor and control of the Coronavirus incidence had been undertaken in the form of strategies and responses in almost every government. In regard to the UK, the government had introduced health and economic strategies to control, measure and monitor the disease spread. The UK government undertook measures of controlling the incidence of Coronavirus through its already implemented UK Influenza Pandemic Preparedness Strategy (2011) which included guidance on local planners and framework for government responses (UK Government, 2020). Comparing this with the New Zealand government, the first strategy undertaken was to bar entry to most travellers from China and introduce the four-tier alert level system (New Zealand Government, 2021). The Covid Alert levels had also been initiated by the UK government similar to the New Zealand government but with five tiers with routine international monitoring to minimal, gradual and strict social distancing and restrictions (UK Government, 2021). 
With the increasing number of cases detected, the UK government implemented the strategy that covered four phases such as ‘contain’ to detect the early cases and prevent the disease, ‘delay’ to slow the spread and push it aware, ‘research’ to better comprehend the virus for further actions to control the disease with innovative responses such as diagnostics, drugs and vaccines and ‘mitigate’ to provide on-going support and care to the people affected with the virus (UK Government, 2020). In contrast to this, the New Zealand government had implemented the elimination strategy which had proved to be a success in controlling the Coronavirus spread that encompassed lockdown restrictions on movement, economic activities and social gatherings (Baker et al., 2020). In addition to this, the health authorities in New Zealand implemented the national testing strategy through a regular health check and asymptomatic testing and testing of quarantine while testing has also been made available for everyone within the primary or secondary care setting (Clark, 2020). The UK government had also initiated a comprehensive diagnostic use or screening tests for the virus but there is a significant difference in the testing strategy. This is because the New Zealand government initiated a basic national testing strategy with swab, Saliva PCR testing, Rapid Antigen tests (RATs) etc. while the UK government varied testing strategies such as virus testing with rapid turnaround viral testing, immune response testing, genome sequencing, staff testing, post-mortem examination etc (Martin, 2020). 
With campaign strategies such as “Catch it, Bin it, Kill it”, the UK government attempted to advise the population about the way to lessen the risk of the spreading of the virus through social distancing, mandatory masks and quarantine areas (Clift, 2020). However, this has been different in the case of New Zealand as there has been no role of health campaigns to educate the population about the causes, consequences and measures to be taken to control the virus. With consecutive lockdowns and relaxation of movement, the government started its vaccination strategy that is considered to be most aggressive. As a part of this strategy, a Joint Committee on Vaccination and Immunisation (JCVI) had been working towards the comprehensiveness of the Pfizer-BioNTech Covid-19 vaccine approved by the Medicines and Healthcare products Regulatory Agency (MHRA) (UK Government, 2020). In New Zealand, there had been no separate vaccination strategy bit the model for the country’s vaccination drive have been embedded within the elimination strategy which ensured equal access of Covid-19 vaccines including obligations towards Maori using the Treaty partnership (Ministry of Health NZ, 2021).  

Current public health policy approaches to reduce or control incidence
With the death toll rising in the UK and peaking on April 2020, the UK government has implemented several policies and strategies which were aimed at controlling the spread, while tackling the Covid cases in the country(Paton, 2020). The government policy in response to the pandemic in the UK could however be described as reactive and was much slower to develop than in other countries, while lacking consistent communication strategies related to the exit plans. However the policies were tied to the medical science. The UK government’s policy is seen to be a prompt action, almost unprecedented policy change towards that of the state interventions, which was imposed at a speed as well as magnitude which seemed unimaginable before 2020(Cairney, 2021). Despite that, the policy implementation of the UK government in response to Covid 19 was considered as slow and insufficient, which suggests that there was need to learn from more successful governments(Powell and King-Hill., 2020).
However, the UK has been successfully implementing the vaccine programmes so as to contain the spread of the disease. COVID-19 Response: Autumn and Winter Plan 2021 has made sure that the vaccine implemented is effective against the Delta Variant, which provides almost 95% protections against the severe disease. The PHE have pointed out that the almost 143,600 hospitalisations along with 112,300 deaths as well as close to 25,000,000 infections could be prevented as of august 2021 as a result of the vaccination programme(Cabinet Office UK, 2021). Along with that, the government also made sure that there is social isolation, and willing among people to get vaccinated, while making sure that there are social distancing and people are working from home. The government of the UK has also mandated a Plan B in case the Plan A fails to achieve the required results, which includes legally mandating face coverings in certain settings, as well as introducing mandatory vaccine only Covid status certification in certain settings as well(Cabinet Office UK, 2021). However, this is mainly a mitigation strategy, which has its own limitation and could not be considered as effective. 
New Zealand is one of the countries which could be considered as a best practice comparator for other countries. It was seen that initially at the beginning of the March 2020 when the incidents were picking up worldwide, New Zealand had adopted a mitigation approach for managing the pandemic(Ministry of Health., 2017). The plan mainly included steps that were designed to slower the entry of the pandemic as well as prevent the initial spread while applying physical distancing progressively in order to flatten the curve while avoiding the overwhelming health services. However, with time, the country shifted to the elimination of Covid 19 policy, which was mainly based on a strict period of surveillance system which mainly required excluded cases infected outside the country and also detected in new arrivals under isolation or quarantine(Baker et al., 2020). This allowed the country to make sure to no instances of community based transmission is caused for more than 80 days and thus could be stated as to have attained elimination(Baker et al., 2020). 
Models and Theories of health behaviour change
It is important to understand that the impact of Covid 19 on the people in the UK was with the increasing death tolls and other challenges. These have led to widespread changes in the perceptions, behaviours as well as the attitudes of the people. In this context, it could be stated that changes in the behaviour as well as attitude in people could be achieved through motivation (intention) as well as ability (behavioural control) as per the Theory of Planned Behaviour (TPB)(Ryan and Carr, 2010)a. Hence, the changes in the attitude of people post Covid, including that of maintaining social distancing, along with wearing face masks, PPE kits in highly contaminated zones, isolation and contamination is the result of the external hostile factors, which motivated people to adopt he changes, for their own betterment. Further the model is based on the notion that individuals at most of times, make logical as well as reasoned decisions in order to engage with the certain specific behaviours by evaluating the available information(Ryan and Carr, 2010). At the same time, the performance of behaviour is also determined by the extent to which the individuals engage with it and the perceptions of the people that the behaviour is within his or her control. Hence, it could be identified that after perceiving the potential threats of the Covid 19 pandemic positive changes in attitude could be witnessed, which led to social distancing over time along with adopting other healthcare measures (Gibson et al., 2021). On the other hand, the Social cognitive theory could also be applied in the case of the changes witnessed among people during and after the Covid 19 pandemic. As it has been identified that the roles related to risk perception along with information seeking in relation to self-efficacy has increased during this time. This suggests the need to describe the risks along with reducing the anxiety related to the pandemic and providing accurate as well as transparent information(Graf, Nehrkorn-Bailey and Nehrkorn-Bailey, 2021). 
Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings
The UK government has introduced Coronavirus Act 2020 to strictly take actions against public gathering and detain individuals suspected or at risk of coronavirus (UK Government, 2020). The legislation involves the participation of NHS, schools, police, border force, courts, funerals and social care to work together in support health workers to curb down Covid-19 transmission rate and boost the local economy. The legislation has positively impacted the lives of individuals by recruiting ex-health and social care workers and final-year medical students to immediately start working to curb down the spread of the virus. The work burden of frontline workers has also been reduced along with the provision of remote work (BBC, 2020). The legislation further made sure that health workers are provided with an abundant supply of PPE kits, masks, face shields and masks to protect themselves from the infection. 
Consequently, the New Zealand government was also found to have implemented the Covid-19 Public Health Response Act 2020 to curb down the spread of coronavirus. The legislation imposed strict restrictions on the transmission of infection by assessing both direct and indirect sources of the outbreak in the country (NZ Government, 2021). The act involved public and private entities to support health care workers to control the transmission of infection by restricting movement between cities. The legislation has mixed impacts on the individual in health and social care as health workers were required to work overtime in the risky environment to protect local people. The NZ government ensured a smooth supply of PPE kits to safeguard health workers from the Covid-19 infection. Thus, the similarities between the legislation of the UK and NZ is that governments of both the nations were proactive in policy development to ensure clear transparency is made among the public about steps undertaken to curb down spread and transmission of Covid-19 infection and deaths (NZ Parliament, 2021). The only dissimilarity is that UK’s act emphasised more on the welfare of health care employees by increasing job opportunities whereas the NZ government ensured an uninterrupted supply of PPE kits for health workers. 
Furthermore, in terms of strategies, it can be said that the UK government made many mistakes as compared to NZ in terms of handling coronavirus infection at the early stage. The herd immunity strategy introduced by the UK government was a complete failure as it ignored the importance of imposing travel restrictions and social gatherings (Ellyatt, 2021). However, with time, there have been several developments in the UK in the form of the introduction of the Winter Covid Strategy. Unlike, the previous strategy, the current strategy was focused upon boosting vaccination drive especially for 50 years people followed by social distancing measures (Castle, 2021). The initial UK strategy negatively impacted the lives of health workers as lack of lockdown measures, social gathering and travel restrictions among local people made health workers more vulnerable to infections (Amnesty, 2021). On the contrary, the Covid-19 Elimination strategy introduced by NZ during the initial stages of the Covid pandemic primarily focused on imposing restrictions and closure of non-essential business and travel restrictions (Baker et al., 2020). The strategy positively impacted the lives of individuals within health and social care by allowing them to track and trace infections through the help of the NZ Covid Tracer app. This enabled health workers to reduce the chances of infecting themselves with the virus. 
Ethical considerations 
Health professionals both in the UK and New Zealand must abide by the ethical principles in terms of providing care to the population. In this regard, there must be equity of access to health services and Covid-19 treatment for individuals with a learning disability, mental disorder, while reasonable adjustments are made for maintaining equity of access (Royal College of Psychiatrists, 2021). Professional obligations of the doctors and psychiatrists must be abided by the virtue of their work and every professional must execute their duty with a suitable degree of competence. Transparency has been maintained by the UK and the New Zealand government while working with the patients and the family members to prioritise the clinical need and resource allocation (Royal College of Psychiatrists, 2021). 
Recommendations
There are several recommendations made to improve Covid-19 situations in the UK and NZ
· The NZ government should consider introducing awareness campaigns to raise educational knowledge and understanding of the negative impact of infection on the human body. 
· It could be recommended that the UK should make sure to change policies, so as to tackle the rise of the Covid 19 cases among wide population base which are diverse in nature and have their own beliefs and customers. 
Conclusion
It could be identified from the discussion made above, that the UK though have implemented policies, there are several criticisms towards those, as the country has failed to contain the rapid increase of Covid 19. Further the health system also lagged the required measures to deal with it. New Zealand on the other hand, shifted from Covid mitigation policy to Covid elimination strategy, which aimed at more stringent policies towards restricting the spread of the disease to other people for a stretch of 80 days. Moreover, the model of planned behaviour could be well associated with how the people have changed their behaviour and attitude win order to adapt to the changing times during and post Covid as a strategy to stay safe. Both the UK and NZ government has been proactive in terms of launching legislation and policies to curb down spread and transmission of the Covid-19 virus. The UK government has introduced a vaccination strategy as compared to the elimination strategy by NZ to protect local people from a deadly virus. Consequently, Coronavirus Act 2020 and Covid-19 Public Health Response Act 2020 have been introduced in UK and NZ respectively to improve the health outcomes of local people and safeguard health workers from infection. 
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