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[bookmark: _Toc70445359]Introduction 
The Government of the UK have recognised the commitment and the dedication of the care workers and also the healthcare organisations to keep the health and well being of the patients at the difficult times of COVID-19. The role of the caterers, care workers, nurses, personal assistants, occupational therapists, social workers and many other healthcare professionals have become crucial at this time of pandemic. This is to ensure that the needs of the people are met during these difficult times. Following this all the healthcare centres of the UK have taken a number of initiatives in order to support and promote the well being of their staff as well. They have undertaken various policies and approaches to monitor the behavioural changes of the staff as well as the patients, and help the staff to act accordingly (Blake et al., 2020). In this report the different controls and measures taken by the healthcare centres of the UK as well as that of Bulgaria to keep a check on the incidences of COVID-19, and prepare strategies to control the impact of these incidences on the lives of the patients and the staff. 
[bookmark: _Toc70445360]Background of coronavirus
Coronaviruses are a group of viruses that affect the respiratory system in mammals and birds. So far six strains have been discovered to be transmissible to humans. Three of these strains can cause mild symptoms similar to the common cold. The other three can potentially produce severe symptoms. A first variant was identified in 2003, which caused severe acute respiratory syndrome (SARS-CoV-1). Another noticeable variant that has the potential to cause severe symptoms is MERS-CoV, which stands for Middle East Respiratory Syndrome. 
The World Health Organisation (WHO) on 31st December 2019 informed about a number of cases of pneumonia that was being caused by an unknown disease that was detected in China’s Wuhan City. The cause of the unknown condition of pneumonia was recognised as the novel coronavirus as tested from the samples of the initial cases and the analysis of the initial genetic sequences of the virus. This virus was the cause of the outbreak of the disease and spreaded from China throughout the world. The disease was named COVID-19 and the virus named SARS-CoV-2. The spread of the disease is through contact and respiratory routes. The virus is easily transmitted from one person to another if they are close proximity that is within the range of two meters (Cevik et a., 2020). This disease has been spreading quite rapidly since its emergence, which lead to severe lockdown measures to be implemented in most affected countries. Shortness of breath, fever, loss of appetite, continuous cough that seems to be new, ageusia and anosmia are the common symptoms of the disease (Velavan, 2020). 

Since the emergence of the virus and the spread of the disease all over the world, every country has experienced millions of cases and thousands of deaths per day. The current data (as of 10 May 2021) worldwide according to the WHO dashboard, there are 156,077,747 cases that are confirmed of COVID-19 and 3,256,035 deaths. Among these cases, the UK has 4,434,860 confirmed cases of the disease and has experienced 127,605 deaths until this date (UK, 2021). On the other hand, Bulgaria has been seen to experience 410,202 confirmed cases and 16,929 deaths till date. The differences in the number of COVID-19 cases and the number of deaths due to the disease are also because of the difference in the population of the two countries. Where the total population of the UK is 68,177,756, the total population of Bulgaria is 6,905,483. Bulgaria has ten times less population than the UK (Popov et al., 2020).  

[bookmark: _Toc70445361]Strategies used by the UK and Bulgaria to measure, monitor and control the incidence of corona virus
The UK has paid a heavy price during the COVID-19 and the price could have been more if not for the sincere efforts and strategies of the NHS and the healthcare centres of the UK along with the efforts of the social care workers and the healthcare professionals. The country has therefore prepared a plan that has and will help the Government to keep a check on the spread of the disease and to monitor and control the incidences of the spread of the COVID-19 virus in UK. The action plan of the country is based on the principles that aims to:
· Minimise the potential impact on the health of the people by slowing down the spread of the disease in the country and reducing the illness and death caused by the infection.
· Take risks for the assessments of the potential health impacts using best advice from the scientists and the doctors.
· Maintaining the trust of the people in the different healthcare organisations.
· Take part actively in the World Health Organisation (WHO), the European Centre for Disease Prevention and Control (ECDC) and the Global Health Security Initiative (GHSI). 
· Minimise the impact of the pandemic on the economy of the UK as well as the global economy (Eurosurveillance Editorial Team, 2020). 
The UK government has made plans according to the pillars that keep a check on the spread of the disease and helps the country to monitor and control the incidences of the disease. These pillars include: 
1. Country level planning, coordination and monitoring of the disease
2. The community engagement and risk communication
3. Doing surveillance along with the teams for case investigation and for rapid responses. 
4. Monitoring for the vaccine in context of the safety, effectiveness, acceptance and the policies. 
5. The prevention and control of the infection 
6. The maintenance of the health services and systems (de Lusignan et al., 2020).
All these have been the strategies of the UK for the measurement and control of the COVID-19 disease. On the other hand, the Bulgarian Government has been seen to announce a state of emergency in the country very early, in spring 2020, registering a very low number of cases compared with western Europe. Only two months later, the Prime Minister decided on a premature ease of restrictions, which caused the number of infected people to rapidly increase (Nikolova, 2020). Like the UK and the other countries, the Bulgarian Government has implemented gradual lockdown measures, meaning most non-essential works ended u working from home when possible, all non-essential shops and facilities have been closed at the peaks of the pandemic. Also, a decision has been taken to suspend all classes in schools and universities and encouraged students and teachers to participate in distance learning wherever possible. Temporary and permanent refugee settlement in the country has been suspended and is not likely to resume until the end of the pandemic.

[bookmark: _Toc70445362]Current public health policy approaches of the UK and Bulgaria
The initial health policy approaches of the UK for the control of the COVID-19 incidences were composed of three phases: containment (that made the people aware of the importance of washing hands regularly and the avoidance of contact with each other), the delay phase (that was aimed by the NHS for flattening the peak of the cases and providing time to the Government for the development of medicines and vaccines) and the mitigation phase (that depended on the ‘herd immunity’ helping the population to acquire immunity and build up resistance from the disease). But the current policies of health have focused mainly on the compulsion of the wearing a face covering and maintaining distances of 2 meters from each other. Also, making sure that every citizen of the country gets the vaccine either the Pfizer or the Oxford/AstraZeneca, as a protecting measure from the infection (Kuhlmann et al., 2020). Besides this, for creating healthy communities, health based approaches have been also established. This has resulted in integrating services on a local basis and reformation of public services. Through the approach of reducing health inequalities and improving health outcomes, some new indicators have been developed for monitoring health outcomes and inequalities in accessing healthcare facilities by people in England (Gurdasani et al., 2020). This has facilitated early healthcare services for patients in such region. Also, some local authorities have collaborated with key partners for analysing differences with respect to available health facilities for children and adults. Predictive prevention approach has been also initiated by the Government of UK for creating new kinds of digital products as well as services for identifying and reducing health risks. In this pandemic phase, such kind of approach has benefitted people of England in terms of communicating their personal health risks with healthcare professionals. It has motivated people in adopting healthy behaviour in this changing environment of Covid-19. 
The Bulgarian Parliament adopted the Emergency Measures Act in spring 2020 which has brought changes to the Health Act to prevent the spread of Covid-19. These measures include social distancing of at least 1.5 meters both indoors and outdoors, mandatory use of personal protective equipment such as masks and gloves, also work sites, lavatories and relaxation areas to be cleaned and disinfected regularly, at least once per day (Dimitrova, 2020). Through the National Strategy for long-term care, government of Bulgaria has taken decision for avoiding inequality in healthcare sector and integration of social and healthcare services. This coordinated approach has resulted in offering long-term care services through community and home based facilities to patients. It has benefitted large number of people, especially aged people above the age of 60 years, to access medical facilities in this pandemic phase. Moreover, paperless healthcare facilities have been initiated by the government that has helped in providing centralized management and storage of information facilities through electronic referrals along with electronic prescriptions (Popov et al.,2020). Medical assessment processing systems has been used by public authorities in Bulgaria for availing such kinds of facilities to patients. The main purpose of such system is to maintain health records and electronic based profiles for individuals undergoing any kind of medical examination. (Milkova, 2020) 
[bookmark: _Toc70445363]Models and Theories of health behaviour change
The theory and models of the different behavioural changes in health have been designed and understood by the behavioural scientists. These theories and models have helped the healthcare centres and the social health workers to understand the change in the behaviours of the patients having certain health issues (Glanz et al., 2015). Some of the models and theories of the health behaviour change are:

· Health Belief Model (HBM)
This model was first established during the research on tuberculosis screening. The HBM model is the model of an expectancy-value, which means that the patients will take medications because they value the avoidance of any disease. Through this model the patient’s decisional balance can be measured. The HBM model also encourages the health behaviour inputs from the factors such as the environmental cues and the psychosocial variables. Therefore, this model is dependent on the perceived threat by the patients or the decisional balance by them (Nasir et al., 2020). Considering the health of Covid, this model can be used by healthcare practitioners for organizing disease prevention programs. It will be beneficial in predicting individual changes in health conditions of individuals in this pandemic phase. 
· Theory of Reasoned Action (1975)
The Theory of Reasoned Action was developed by Martin Fishbein in the late 1960s. Through the application of this theory, two important changes are generally identified. Firstly, reasoned action is explicitly associated with behaviour of an individual. It mostly adds another element in the persuasion process. For instance, if an individual takes decision for his/her treatment but they have no money, then lack of money will prevent his/her attitude in proceeding with the treatment processes (Doane et al.,2014). Secondly, reasoned action utilizes two important element, norms and attitude, for predicting behavioural intent. Specific behaviour of a patient can be analysed by healthcare professionals for determining subjective norms and attitude of such individual. 
[image: ]
                                             Figure 1: Theory of Reasoned Action
                                               (Source: ResearchGate, 2021))
· Transtheoretical Model
Based on the transtheoretical model, which was developed in the late 1970s decision making aspects of an individual, is largely identified. As per the theoretical aspects of this model, it can be stated that an individual does not change his/her behaviour decisively. Rather, changes in habitual behavioural process mostly occur through cyclical process. On the basis of the certain factors of this model, certain changes that patients may undergo can be analysed. These factors are as follows:
· Precontemplation: In this stage, patients may not understand the benefits of changing behaviour. Actions for unforeseeable future are not taken and this affects health conditions to a certain extent (Mastellos et al.2014). 
· Contemplation: By intending to start healthy behaviour, practical considerations of both positive and negative implications of changing behavioural patterns are identified. In terms of changing behaviour for taking any health precaution, an individual analyses both such aspects. 
· Preparation: Through analysis of practical consideration lead an individual to bring changes within a period of 30 days. Small steps taken for behavioural changes lead to positive outcomes on health. 
[image: ]
                      Figure 2: Stages in the Transtheoretical Model 
                               (Source: En.wikipedia.org, 2021)
· Action: With changed behaviour, an individual intends to undergo such phases for change in behaviour. Mostly, in terms of any patient’s health condition, such phases bring positive health outcomes. 
· Maintenance: By sustaining behavioural change, an individual tends to maintain such changed behaviour. This helps in preventing relapse of the earlier stages. This is highly beneficial in terms of diagnosing any patient as influence through positive behaviour results in better health outcomes. 
· Termination: Although, desire for returning to unhealthy behaviour arouses in this stage, however, an individual assures that he/she will not relapse. This stage is beneficial in proceeding with diagnosis of a patient by healthcare professionals. 

This application of the behavioural science while treating the patients can play an important role in fighting with the effects of the diseases especially the infectious diseases and the global pandemic such as that of COVID-19 (Yang et al., 2020). 
[bookmark: _Toc70445364]Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings
The policy framework of the UK and Bulgaria for the social and health care, sets out the principles for the practice in the conduct and management in the health and social care and can take the account of the legal standards and requirements. These policies and the legislations help to promote and protect the interest of the service users and the patients and the researchers of the public and health care, by elaborating the ethical conduct that is necessary for the setting The Health and Social Care Act 2012 and the Equity Act 2010 ensure that every individual irrespective of their cast, gender and profession are given equal access to the services of the healthcare centres (Humphries, 2015). 
The policies and the legislations of the healthcare settings helps the healthcare providers of the UK and Bulgaria to abide by the various principles while taking care of the patients and the service users of the organisations. The safety of the patients as well as the wellbeing of the healthcare providers is included in the policies and legislation of the healthcare settings. The policies and the legislation support the wellbeing of the staff in the healthcare centres especially at the times of the outbreak of the infectious disease like the COVID-19. The policies of the hospitals and the healthcare settings ensures that they support their staff and the employees, so that the employees work efficiently to take care of the patients and all together work towards lowering the risk of the infection and providing sustenance in this outbreak (Pollock et al., 2020). 

[bookmark: _Toc70445365]Ethical considerations
The ethical considerations should be maintained in the healthcare settings and falls under the medical ethics that helps in the rational decision making in the medical practices and policies. Some of the ethical considerations that should be followed in the healthcare settings are:
· The confidentiality between the doctors and the patients: The doctors should maintain the information about their patients and their health conditions confidential in order to ensure the trust of their patients. Initiation of health approach in UK should maintain confidentiality of all information relating to patients’ health status ion this pandemic situation. This is in accordance with the Health Insurance Portability and Accountability Act (HIPPA). 
· Negligence and Malpractice: the basic ethical consideration that should be followed by the healthcare settings is to avoid any medical errors that might lead to the death of a patient. As medical assessment processing system is maintained in Bulgaria for undergoing medical examinations of patients in pandemic, effective monitoring is essential for avoiding malpractices. 
· Access to care: The access to the medical care of the healthcare settings should be provided to every citizen of a country. Through National Strategy for long-term care, patients should be provided all kinds of health facilities in this pandemic phase. 
· Physician-Assisted Suicide: This ethical issue involves the suicide of the patients with the help of someone who has the access or the knowledge to allow the patients to do so (Klingler et al., 2016). 
[bookmark: _Toc70445366]Recommendations

With the increase in the cases of COVID-19 and the second wave of the pandemic that has taken over the UK and Bulgaria, it is necessary for the government of these countries to take more stringent measures to prevent the spread of the virus (Hastie, et al., 2020). This can be done by active use of social media platforms to spread information about the resources available in the different locations so that they can be readily accessible to people who are in need of immediate care. Another way of doing so is by holding strict curfews and banning crowds from gathering at cafeterias and nightclubs for a span for 30 days. With the increase in the cases of coronavirus and the second wave of the pandemic that has taken over the UK and Bulgaria, it is necessary for the government of these countries to take more stringent measures to prevent the spread of the virus (Hastie, et al., 2020). Government intervention will ensure the people coming from high risk countries are not getting mixed up with the passenger of low risk countries which can further induce the chance of infection. 
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