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The aim of this report is to evaluate approaches and strategies used to measure, monitor and control the incidence of Covid-19 in the UK in comparison to New Zealand, this will be achieved through critically examining the recent developments in health and social care policies, its impact on health and wellbeing of individuals in health and social care settings, and an analysis of the relationship between legislation, policy, and practice: priorities and approaches; strategies, systems and policies; lifestyle and behaviour.
Coronavirus was first identified by scientists in 1965 as a common cold. It is derived from the Latin word ‘Corona’ meaning ‘crown,’ due to its crown-like appearance. Coronaviruses are a big family of different viruses (Bhargava, 2020). Most of these viruses spread through animals, normally through pugs, camels, bats and cats. Sometimes a ‘spill over event’ can occur and those viruses spread to humans and cause a disease (National Institute of Allergies and Infectious Diseases, 2020). The novel form of coronavirus was called ‘severe acute respiratory syndrome’ (SARS-CoV-2). This then caused, another form of novel coronavirus, known as ‘Covid-19’ in December 2019, not previously found in people. This was discovered in China causing severe respiratory tract infections, with people displaying symptoms of an elevated temperature, constant dry cough, loss or change to taste or sense of smell, fatigue, leading to pneumonia and to the severity of death. 
On 17th November 2019 the first case was reported in the Hubei Province of China, this was left unrecognised and lead to researchers seeing eight more cases, who at this stage believed it to be an unknown virus. The same way SARS spread, Covid-19 also spreads rapidly through when an infected person coughs or sneezes, and then spreads through the droplets in the air. It also spreads through contact of contaminated surfaces. It has been classified as an airborne ‘High Consequence Infectious Disease’ and became an emerging global health threat (History.com Editors, 2021). As the virus was unrecognised at this stage, it left the Chinese borders and entered the rest of the world by December 2020, where it had infected 75 million people and to date 5,538,766 people have died worldwide from this deadly outbreak (WorldOMeter, 2021). 
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March 11th 2020 changed the lives of every individual in the world. The Covid-19 virus had officially been recognised by the World Health Organisation as a global pandemic. It had spread through 114 countries and infected over 118,000 people (History.com Editors, 2021).
As the coronavirus that caused Covid-19 continued to infect person to person through community transmission, the only way to reduce the spread was to ensure scientists were monitoring the measurements to control the incidence of the virus, to help them decide which strategies were best to be implemented within the community. The best way scientists and the government measure, and monitor is through monitoring the ‘R-Value’ It is a key factor in gauging the coronavirus pandemic (Beech, 2020). This rates the way the coronavirus transmits as ‘R’ is the number of people that one infected person will infect more, on average. If the average ‘R’ is two, each infected person, infects two more people, if it is 0.5, then for the two infected people, there will only be one infected person. When an ‘R-Value’ is higher than one, this means the epidemic is rising, when it reduces to less than one, the epidemic will be declining (GOV.UK). It is according to the R-Values that strategies, and health policy approaches are revised.   
On the 12th of March 2020, the UK Prime Minister Boris Johnson delivered a speech announcing the strategies to be implemented to not only help contain the virus, but to delay its spread to minimise the suffering and buy some time for medical research, the two main strategies he implemented at this stage were:
1. If any mild symptoms, of a high temperature or continuous cough were to develop, people were advised to self-isolate for 7 days to help others and help slow the spread of the disease.
2. Wash your hands regularly (GOV.UK, 2020).
On 23rd March 2020, the UK government announced to go into a national lockdown, introducing ‘the stay at home’ policy from the 26th March 2020, including closure of schools, the entertainment industry, hospitality, indoor leisure venues were closed and working from home strategy was implemented. This was known as the ‘first phase strategy’ and was the first stage at suppressing the spread of the virus (GOV.UK, 2020).
In May 2020, the UK Government implemented a strategic plan to rebuild through the Covid-19 recovery strategy through set next phases; two, and three, then a roadmap to lift restrictions (GOV.UK, 2020). 
During the phases, non-pharmaceutical strategies were put forward; these were travel restrictions: border control of countries banning the UK from entering their country and the UK banning some countries with high incidence rates from entering by creating ‘red, amber and green lists’. Social distancing strategies were put into place: to always maintain a two-metre distance rule in public, essential mask-wearing in all public places had to be always adhered to, and constant handwashing or use of hand sanitiser had to be used before entering and leaving public places. Testing strategies, using the test and trace app, along with self-isolation strategies were also introduced. 
By May 2020, testing became a critically essential tool to be used in conjunction with contact tracing and leading to isolation if tested positive, to help monitor and control the spread of coronavirus. These were essential tools to help limit transmission and the key to detect the virus early to reduce transmission (Nichols, et al., 2021). 
The UK government didn’t completely ban international travel, however, they did introduce the ‘traffic light strategy’, by putting countries into categories of green, amber, or red countries. If the country wanting to be visited was on the red list, it would mean it was a country that had a high risk of Covid-19, and people could only travel in extremely urgent circumstances (Reality Check Team, 2021). 
New Zealand’s Prime Minister Jacinda Ardern announced the country would use a ‘go early, go hard approach’ and go into an intense lockdown on the 26th March 2020, in response to the pandemic and implement an elimination strategy, also known as ‘Zero-Covid’. At this time New Zealand had no deaths and had just over 100 cases (Baker, et al., 2020). Whereas, the Department for Health and Social Care had announced the UK already had 578 deaths, and 11,658 confirmed positive cases (Sparrow, et al., 2020). 
New Zealand’s response to tackle the pandemic, was by far a different approach, and somewhat more effective approach (Figure 1.) in comparison to the UK, which appeared to be following a suppressed and mitigation strategy (Wu, et al., 2021). Through the suppressed and mitigation strategy, the UK at this stage were aiming for achieving ‘Herd Immunity,’ where most of the population becomes immune to the disease by having large exposure to it (Mayo Clinic, 2020). Whereas New Zealand acknowledged the pandemic much sooner, by shutting its borders to China since February 28th and completely shut all its borders to all travellers except New Zealand citizens, taking an ‘aggressive containment’ strategy (Wu, et al., 2021). 
[image: ](Ritchie, et al., 2020- Figure 1)


This strategy was with the aim to eliminate community transmission, by implementing public health interventions as followed: by the 21st of March, New Zealand had already announced the over 70 and vulnerable to stay at home, those who could, to work from home and limit all travel to essential travel only, and on the 24th March, the PM announced a higher level 3 alert instructing everyone to stay at home, closing of schools and other facilities. On March 25th the PM instructed all non-essential businesses to close and announced a state of emergency (Ministry of Health, 2020). 
The main reason for the lockdowns, were to contain the disease while a long-term solution could be put into action by creating a vaccination. The UK has successfully mastered the strategy of the vaccine rollout program as it administered more covid-19 vaccinations per 100 people than any other country of similar population (Baraniuk, 2021). 
New Zealand had a strategy to not only have a successful vaccine rollout, but the prime minister focused on wellbeing as well during the rollout. In some of their vaccine clinics they implemented having sensory rooms, for those with autism or sensory processing issues. They also did a live broadcast to implement some healthy competition by launching a ‘Vaxathon’. The prime minister stated how they have proved themselves to be a nation with low cases, hospitalisations and deaths, so their aim is to be a nation of being world-leading in the vaccination program too (McClure, 2021).  
[image: ](Holder, 2021)
New Zealand has currently administered 8,590,433 covid-19 vaccines, around 87.4% of the population.
[image: ](Holder, 2021)
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The Coronavirus Act 2020 gives England, Scotland, Wales and Northern Ireland all powers to be able to act effectively according to pandemic, to help protect the health of the public and safeguard them. The Act is in place for two years to ensure its powers remain in place for this amount of time (Department of Health, 2020). 
Hundreds of ‘lockdown laws’ have been devised due to the coronavirus pandemic. These laws were all implemented to help control and reduce the incidence of the virus. Different rules were all imposed within each UK nation. According to the R-Value of different areas, specific rules were also implemented. The laws implemented were all related to restrictions of gatherings, business closures and timings, international travel restrictions, wearing of face coverings in the public, and maintaining social distancing (Brown, 2020).
During full national lockdowns leaving the home without a valid reason (unless for essential work, essential shopping, exercise) was prohibited. The law was even enforced to not travel out of your local area. Social gatherings were strictly banned, and households weren’t allowed to mix. When restrictions were slightly lifted, a rule of six was implemented to meet outside of your household. These rules were put into place so large gatherings couldn’t take place or any illegal raves. Non- essential businesses, such as leisure centres, clothes shops, pubs and nightclubs, the hospitality sector had to stop operating until restrictions were lifted again. 
As these lockdown laws were in place, if anyone was found breaking the rules, penalties could be issued.
[bookmark: _Toc1578513966]Models and Theories of Health and Behaviour Change
Due to the pandemic, the behaviours of people are changing drastically, as these are all psychological consequences, from self-isolation, working from home, job losses, school closures, business closures. The infographics of social and behavioural sciences are all changing according to how people are adapting themselves through the human behaviour model according to factors like how their stress and coping mechanisms are evolving and how they are adapting themselves accordingly through public health policies (Bavel, et al., 2020). 
The Health Belief Model reflects personal beliefs and health conditions, where people will adjust themselves to be able to survive and want to take up preventive approaches to not catch the disease (Carico, et al., 2020). One of the biggest changes are how people across the world have instilled the fear within themselves through adhering to public health policies to be able to survive and live healthily. This is through wearing masks, washing hands after every little while for 20 seconds, and hand sanitising entering and leaving public areas. 
In the 1800s, Louis Pasteur, discovered the germ theory, he stated micro-organisms are the cause of the majority of diseases. This is where antibiotics were introduced, to kill good and bad bacteria and promoted vaccines, to look to prevent a disease. However, physiologist, Claude Bernard, introduced the ‘terrain’ of the human body was an important factor, compared to ‘pathogens’ that infect it. So our bodies become weakened. Pasteur, realised Bernards theory of terrain was correct, pathogens aren’t anything in comparison to the terrain. Where Covid-19 has evolved, the human behaviours have changed, as people are trying to improve their lifestyles to improve their immunity, to help survive Coronavirus (Prestigewellnessinstitute.com, n.d). 
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The pandemic has been an enormous challenge and strain on not only the healthcare system but on the wellbeing of individuals, one of the biggest recorded in history and that we will all likely ever face in our lifetimes. The legislation and policies had to be put in place to ensure the prevalence of coronavirus could be reduced and contained. The government implemented policies within the NHS, where appointment-led departments in the hospitals’, and routine check-ups for face-to-face GP surgeries weren’t operating due to following social distancing measures and ensuring the rollout vaccine program could be fulfilled (Fraser, et al., 2021). However, due to this there has been a significant impact on people’s health suffering due to the strain of coronavirus as life threatening conditions have been left undiagnosed.
Also, due to the policy enforced of those who can work from home, to work from home, and schools and universities being closed, resulted in the impact of people being at home 24/7, all working and studying largely impacted people’s wellbeing, due to feeling lonely, this is a major public health concern as research shows mental health is on the rise (Bu, et al., 2020). 
The government also increased awareness of the strain on NHS staff and started to clap for them on a weekly basis, to uplift everyone's spirits and have a feel for collaboration and unitedness as a nation for supporting one another. However, mental health issues, anxiety, depression, sleep disorders, PTSD, suicidal ideas, drugs and alcohol addiction are more likely to affect people working in the health and social care sector, as their job strain is at a high due to the fact they fear being infected, and then worry for their own families getting infected due to themselves, and needless to say, the number of deaths they have seen (Giorgi, et al., 2020). This is now a pandemic that has created further epidemics and could take generations to repair. 
[bookmark: _Toc2009905231]Ethical Considerations
Having good health is a human right and basic life necessity. Covid-19 has presented us all globally with some serious ethical challenges, from social distancing, clinical trials, healthcare worker’s rights to public health surveillance. The virus has not only been a big challenge on everyone’s health, but the economy as well globally (Aliyu, 2021). WHO have ensured they have established a way to work on an international basis to be able to advise and answer ethical aspects of their work towards Covid-19, they have published a journal on ’Public Health Ethics’, introduced brief policies on priority setting Covid-19 care, providing ethics input into the WHO's Clinical Management Guidelines and training. They have even considered other areas, such as; if immunity certificates would be effective, MEURI (i.e., monitored emergency use of unregistered and experimental interventions) and the fair global allocation of vaccines, therapeutics, and diagnostics (WHO, 2021).
Even though everyone in some way or another has suffered during this pandemic, the World Health Organisation, has worked hard to advise the world of how to get through the pandemic and give advice on how to keep the world best safe. It has certainly united the nations to help one another through the biggest crisis this generation has ever faced. According to general secretary of the United Nations, it is the time for unity and for the us all to work together globally to combat the virus and deal with the shattering consequences as one. 
[bookmark: _Toc692870913]Recommendations and Conclusion
According to Giorgi, due to the rise of mental health issues in the healthcare staff, this psychological pandemic must be addressed, by using ‘coaching psychology’ strategies to decrease burnout levels in healthcare staff where they can openly communicate their professional development, by understanding how to overcome Covid-19 related issues (Giorgi, et al., 2020).   
It is apparent that we must all learn from this experience of Covid-19, especially through the healthcare sector, seeing how everyone has worked so tirelessly and selflessly and the government should put the health workforce at the centre of everything, and enhance everyone’s wellbeing through better incentives and work-based benefits, and to encourage schools to work more towards building the health sector again. If they invest in this now, the future generation will be able to continue to be prepared to always provide good quality service to improve the health of the population (Charles, et al., 2020). 
To conclude, all the countries have come together globally to combat the virus, through following public health policies. Through the World Health Organisation, everyone has recognised that until they help each other this virus will not disappear, so it has united us as a group of nations, making us all one global population. 
However, even though a vaccine has been created to reduce transmission and reduce symptoms to not impact the individual so much so that they end up in hospital and increase survival rate. It would be a better solution if the actual disease is eradicated through creating a vaccine that prevents the disease in the first place, as this could be an effective method to be able to combat any future pandemics and prepare us for this as well.
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