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[bookmark: _Toc92491786]Introduction
Health and social care are concerned with providing assistance in matters related to health and the activities of daily living. People aspire to lead healthy lives; however, the existence of pandemics and crises disrupts the ways of living. For instance, the emergence of the Covid-19 pandemic has affected the ways in which people interact and relate, bringing about different ways of living. Various healthcare policies and strategies have been put forward to govern the way people live to manage the pandemic and prevent the spread. This assignment focuses on evaluating the different strategies and approaches which have been used to measure, monitor, and control covid-19 in the UK and another country, which in this case is Lebanon. The report covers background information on covid 19, strategies used in the incidence, policy approaches to controlling it, models of health behaviour change, impacts of policies on the health and well-being of individuals, and ethical considerations. 
[bookmark: _Toc92491787]Background of COVID-19
In late 2019, coronavirus was first identified in China as a virus that causes severe respiratory illness like Pneumonia. The virus was initially named Novel Coronavirus as it was caused by severe acute respiratory syndrome coronavirus 2, which was later on named covid-19. The name was chosen specifically to avoid the issue of stigmatising its origin in terms of geography and populations. In March 2020, the world health organisation declared covid-19 a pandemic that affected the globe (Rothan and Byrareddy, 2020). It was categorised as an airborne disease and, specifically, a high consequence infectious disease as it was spreading between people globally, and the numbers of infected persons kept rising each day. The symptom of covid-19 include fatigue, fever, dry cough, change to sense taste and smell, and in other cases, patients may show or not show severe illnesses. Dyspnoea has been said to be common among hospitalised patients, and older patients have severe infections. According to BBC news which was released in 2022 as of January 5th, the UK has registered 13835334 cases of infected persons with Covid-19 (maps, 2022). On the other hand, Lebanon cases are at 747000 as of January 2022. However, vaccines have been introduced to help in boosting the immunity against covid-19, and so far, 51845518 doses have been administered in the UK and 1847931 in Lebanon as of 5th January statistics (Ritchie et al., 2022).
[bookmark: _Toc92491788]Strategies used to measure, monitor and control covid-19
Taking statistics is a strategy that is used to measure covid-19. In Lebanon, the cases are tracked each day and statistics are released to indicate the situation within the country. New cases recorded each is captured and statistics updated to guide the healthcare system on decision making (Clark and Turner, 2020). The same strategy is used in the UK; however, it recently launched an app that helps in collecting the data regarding covid-19. The same statistics collected in the two countries are used in monitoring covid-19. New cases, number of those who have recovered, deaths, those fully and partially vaccinated are some of the statistics and data which are obtained to measure and monitor the covid-19 infections, hence, leading to decisions on better ways to control them (Walter-McCabe, 2020). 
In controlling, the UK and Lebanon share most of the strategies. Washing of hands and application of alcohol-based sanitisers is one of the strategies which is used in controlling the spread of covid-19 (Adhikari et al., 2020). Maintenance of general hygiene is also under the same category, which helps in ensuring that the virus is not spread through the surfaces. Wearing masks is another strategy that is used in these countries. Covid-19 is purported to be contagious; hence, it can be contracted through the traces of saliva and inhaling contaminated air (Adhikari et al., 2020). Therefore, wearing masks and maintaining distance from each other helps in controlling its spread. It is recommended that social distancing of 1.5 metres is maintained among the people. Travel restrictions is yet another strategy that has helped in controlling the spread of the virus. People are restricted from moving from one place to another with the aim of avoiding crowded places and avoiding the transmission of the various variants of the virus which have been confirmed (Adhikari et al., 2020). 
Current public health policy approaches to reduce or control Covid-19
 Restriction and enforcement is the health approach that is being used in Lebanon to reduce the incidence of covid-19. In 2020, there was a state emergency declaration that saw the president announcing a number of restrictions that are nationally applicable to help in containing the virus. The restrictions include people being barred from travelling between counties, and only those ones which were under quarantine were allowed to interchange. Also, travels outside the country were restricted, and people travelling into the country were barred. The restrictions also included avoiding public places, and all the non-essential businesses were forced to close down (Adhikari et al., 2020). Still, there are restrictions on people travelling as they are only allowed if they have been vaccinated. The vaccination policy is mandatory that every individual gets vaccinated, and for all those who have not been vaccinated, they remain within their vicinities. 
In the UK, the major containment policy which has been enacted by the government is social distancing and social isolation. People are not supposed to get close to one another, and in regard, the policy of maintaining a 1.5 meters distance from each other helps in ensuring that people do not get any closer with one another (Adhikari et al., 2020). In most places, the meters have been marked to help people identify the distance they are supposed to keep, hence, helping to avoid contamination. Regarding isolation, all those who have tested positive are supposed to isolate themselves from others by quarantining themselves, and this is aimed at keeping the contamination cases as minimal as possible. Both in the UK and Lebanon, the policy of regular washing of hands and generally maintaining hygiene applies. People are encouraged to wash their hands using soap or to apply alcohol-based sanitisers and maintain cleanliness to help prevent the virus from spreading through surfaces (Adhikari et al., 2020). 
[bookmark: _Toc92491789]Models and theories of health behaviour change
States of change model: This is the health behaviour change model that is used during covid-19 in the UK, and it specifies that health behaviours of people are related to six steps which entail pre-contemplation, contemplation, preparation, action, maintenance and termination (Kamran and Naeim, 2021). This implies that people’s behaviour is a process that results in various behaviours which focus on promoting the health of individuals. In the pre-contemplation stage, people do not foresee themselves taking any actions, and in relation to Covid-19, people never expected that it would become a global pandemic spreading to almost all the countries. In the contemplation stage, people see the importance of taking actions as well as the challenges which may follow if specific actions are not followed. It is at this point that people in the UK saw it possible that the virus could be announced in the state, hence, focused on taking measures such as reducing travelling to help in preventing. Preparation entails being ready to take action, and in this case, people were ready to practically apply all the policies and guidelines as specified by the health sector to curb the spread of the virus (Kamran and Naeim, 2021). Action is the point at which people change behaviour, and in relation to Covid-19, people changed their ways of living by maintaining social distancing, becoming more hygienic, wearing masks, among other guidelines which the government specified. Maintenance involves sustaining behaviour, and it is evident that people in the UK have sustained the behaviour of following all the strategies aimed at preventing the spread of coronavirus. Termination, which is the last step, entails showing no desire to go back to unhealthy behaviours. Due to the fact that the pandemic is still on and it is not certain when it will come to an end, people have stuck to the healthy behaviours of maintaining hygiene as it not only prevents contraction of covid-19 but also prevents other illnesses more so the bacteria-related ones as explained by Kamran and Naeim (2021). 
[bookmark: _Toc92442679]Health belief model: This theory is based on the aspect that an individual’s beliefs concerning health aspects will prompt the adoption of behaviours that are crucial to promote health and adhere to all the healthcare regulations as specified by the government. The model specifies that people’s perceptions prompt them to develop behaviours that are geared towards enhancing well-being and social care (Kamran and Naeim, 2021). The model is practical in Lebanon, whereby most people follow the rules specified by the healthcare personnel as they aim to reduce the spread of covid-19. For instance, individuals have made it a habit of maintaining social distance, regularly washing their hands and wearing masks, more so when in public places (West et al., 2020).
[bookmark: _Toc92491790]Impact of legislation and policies on the health and well-being of individuals in a health or social care settings.
Legislation and policies help in promoting positive impacts in society (Harris and Spickett, 2011). The policies put in place have helped in containing covid-19 and reducing the spread. For example, travel restrictions have helped in curbing the spread of various variants which are in different countries. Due to the restrictions imposed both in Lebanon and UK, the number of infected people and deaths are regulated; otherwise, more people could have been dead from the virus. In regard, the policies help in influencing the choices that impact health as people are forced to follow them to remain healthy. Also, the policies help in promoting the well-being of people in society. The fact that the governments focused on reducing the spread of the virus means that it is concerned with the health of individuals within the society and focused on coming up with ways that will help in maintaining their health.
 Equally, legislations help in promoting the safety of individuals (Harris and Spickett, 2011). For instance, the legislation of health and safety at work help in ensuring that employees are kept safe and free from any harm. During the covid-19 era, the health and safety of people have been emphasised, which saw a transition in workplaces, hence, ensuring that all people remained healthy. For example, some workplaces resolved to close down, others opted for working from home while others followed the health regulations such as checking of temperatures, wearing masks and maintaining social distance to help in preventing contraction of the virus. 
Essentially, the legislation and policies help in ensuring that individuals receive quality care. They guide on the ways in which the services should be offered to the individuals, the costs which are needed to facilitate the care and spell the rights that people have towards obtaining health and social care (Harris and Spickett, 2011). For example, the policies spell that the elderly should be given intensive care as they are the vulnerable group to covid-19 as this applies in UK, Lebanon among other countries, more so the ones which have more adult population.
[bookmark: _Toc92491791]Ethical considerations
The ethical considerations during the covid-19 era include sharing of information, equity of access, individual preferences versus community needs, transparency with patients, families and staff, protecting healthcare workers, among others (Jamrozik and Selgelid, 2020). Sharing of information entails ensuring patients and families have clear advice concerning what is done with the information regarding Covid. It is clear that data is kept for pandemic management and statistics; however, confidentiality to the individual has to be maintained. Equity to access means that health advice is not disadvantaging and discriminatory as all people should be given equal opportunities to get access to information and care in regards to covid-19. Individual preferences versus community needs imply that individual needs are not automatically considered secondary to collective needs as each case and needs turns on its merits. In regard to transparency, all the difficulties, challenges that the services face should be communicated to the patients, their loved ones and among colleagues to ensure everyone is informed regarding the situations (Jamrozik and Selgelid, 2020). For instance, covid-19 patients should be told of their status as well as the family in order to allow them to take measures against infecting others. Lastly, the protection of healthcare workers is vital to help in promoting health and their well-being. During this pandemic era, all the workers are supposed to use personal protective equipment (PPEs) to shield themselves against the pandemic. Ideally, all the ethical considerations help in ensuring standard behaviours which are geared towards ensuring the health and well-being of all individuals. 
[bookmark: _Toc92491792]Recommendations
Regardless of the fact that governments and health organisations have put in place strategies to measure and control covid-19, still, there are instances of newer contractions with new cases being reported each day. This implies that still, more should be done to minimise the contraction rates to zero positivity rate as Kamran and Naeim (2021) explains . In regard, the governments in the UK, Lebanon among other countries, should put in place strict measures to help in reducing the spread. For example, the governments should specify that every individual must be vaccinated to help in boosting the immunity of individuals to fight the virus. This can be attained through the imposition of regulations such as not being able to receive any service without proving that an individual is vaccinated. In connection, all individuals will receive the vaccine, hence, helping in curbing the spread and promoting health and well-being among individuals within the society. 
[bookmark: _Toc92491793]Conclusion
In summary, maintaining health and social care is crucial to promoting the well-being of individuals in society. The emergence of Covid-19 disrupted the way of living globally as the virus spread rapidly from China to other countries, and in regard, countries such as the UK and Lebanon have come up with different strategies to measure and control the spread of the virus. Taking statistics and implementation of restriction policies have helped to measure and control the spread. Human belief theory and stages of change model are the theories and models of health behaviour change which are commonly used to understand the event of Covid-19. Besides, there are various policies such as travel restrictions and maintaining social distancing as well as legislations like health and safety act which are being used during the covid-19 times to help in ensuring standardisation. Also, there are ethical considerations that help in shaping the behaviour in the social and health care setting, and these include transparency to patients, families and colleagues, individual needs versus community needs, equity of access and sharing of information. Even so, the national health systems in various countries need to find a lasting solution that will help in the virus; however, before then, strict measures such as mandatory vaccination should be enacted to prevent more people from contracting of the virus. 
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