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I.
In this written assessment I will writing a comparative report which I evaluate approaches from two different countries the United Kingdom and China to their approach of how they dealt and are dealing with coronavirus (Covid-19) incidence. I will be evaluating their methods of monitoring, controlling and measuring the incidence of Covid-19. I will be analysing the impacts of social policies and legislation on their impact on users of health and social care services. I will be critically examining the recent developments in health and social policy on their impact of the well being of staff in the health social care environment.

II.
Covid-19 was not the first coronavirus however it is the first which has spread across all continents and countries which make it a pandemic which effects the whole world. Whereas an epidemic affects only one continent. Coronavirus derives from a large group of viruses which are normally mild to moderate forms of respiratory illnesses similar to common cold almost every human has at least a few times in their lives. Coronaviruses come from animals which can spread in humans are contagious diseases. The type of animals which normally carry coronaviruses include bats, pigs, camels and cats.  There are only 7 known coronaviruses currently four of which have spread to humans with 3 seemings to have fatal capabilities of these four three are more serious and can cause severe symptoms and even death. The first of which was known as SARS-COV which emerged in 2002, MERS which is known as middle east respiratory syndrome that was transmitted from camels to humans. The third virus which emerged to be more serious was SARS-CoV-2 which causes the coronavirus disease Covid-19 which emerged from china in 2019 and the first coronavirus to be called a global pandemic by the world health organisation in 2020. (National Institute of allergy and infection disease, 2021) The origins of Covid-19 are believed to have come from bats in China it is believe this was transmitted by the consumption of bat meat by humans the first person to have coronavirus was known as patient x. SARS spread to four different countries and was first tracked down to be originated from China. Similar to the Covid-19 it is spread via airborne means through droplets of salvia. (World Health Organisation, 2021)
Background of Covid-19 as of December 2019 a coronavirus was identified in china which was causing respiratory disease and pneumonia. It is known as Covid-19 the world health organisation recognised this disease as a global pandemic in 2020. The symptoms of Covid-19 include fever, dry cough, migraines and dyspnoea. Not all symptoms may be present to someone who has Covid-19, and some people may experience no symptoms whatso ever. Only 25% of the reported Covid-19 seem to be serious however this number but be lower as not all people who have had or have Covid-19 report that they have it. (ICM Anaesthesia Covid-19, 2020) 

III. 
Many countries implemented their own ways to measure, monitor and control Covid-19 many of these implementations included national lockdowns with each country having their own rules of how the lockdown works. Restrictions to do certain activities and go to certain places. The ability to go to other people’s houses such as friends and family. Different countries implemented changes in their own time with some acting faster than other countries for example China reacted first with a lockdown and was one of the first countries to withdraw the lockdown. The world health organisation to control, monitor and measure Covid-19 compiles of the following implementation. Mobilisation to ensure that all sectors of the governmental take ownership into preventing and controlling cases of coronavirus through good hygiene and social distancing. Controlling the spread of cases and clusters of coronaviruses in certain areas for instance local lockdowns and isolating cases as well as tracking people who have been in contact with someone infected with coronavirus. Supressing the transmission of spread of coronavirus by enacting the appropriate measures to control coronavirus. Reducing the mortality rate of Covid-19 by having the correct and quantities of medical equipment such as ventilators as well as ensuring the continuity of essential workers such as hospital staff and protecting frontline workers and vulnerable people from Covid-19. Developing an effective vaccine which protects people from coronavirus which is scalable to deliver based on needs of a country. (World Health Organisation, 2020)

IV.
The first case of coronavirus in the UK was reported in 31 of January 2020. Public health England started to test for coronavirus in the UK on the 10th of February where patients could either go to a test centre or have a test sent out to their home which they would post back to a lab. The UK out set out three alert levels of coronavirus being low, medium and high which increase with the number of cases being reported and the transmission rate of the cases. The UK government announced a national lockdown on the 23rd of march where people were not allowed to leave their houses unless it was for essential things and gathering were also not allowed. Non-essential shops, gyms, playgrounds, schools and places of worship were all closed. Many experts believe the UK was quite late in their restrictions which lead to the coronavirus being spread and transmitted more than it should’ve have been. there are many other restrictions in place such as social distancing in airports and having to wear a mask at public spaces. The UK also has a travel ban which means citizens of the UK cannot go out of the UK to go on holiday if they do, they make be fined or even imprisoned. (Duddu, 2020)
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The Image above shows the timeline of when the UK restrictions came into force.
The first key announcement by the UK PM on the 23rd of march where he announced the first national lockdown of 12 weeks. The first lockdown was extended in April where the PM announced that the peak was over. 10th of May is where lockdown restrictions where planned to be lifted and in 15 of June is where non-essential shops reopened. In 4th of July the UK introduced local lockdowns where certain boroughs and states where in lockdown. 3rd of August during this period a lot of controversary happened where the government announced a scheme called eat out to help out where people would get 50% off their bill in restrictions funded by the government. On the 13th of October the tier system was introduced to the UK where different areas would be in different tiers according to the rate of coronavirus transmission. On the 31st of October the PM announced a second lockdown for England to prevent the NHS becoming overcome by cases of coronavirus. On the 31st of December the PM announced a new tier called tier 4 which is effectively a third lockdown. Many people critiqued the government due to the eat out to help out scheme as it is believed to have caused the transmission rate at that time to skyrocket effectivity putting the citizens of the UK into a second lockdown due to the transmission rate skyrocketing once again. Currently the UK is in a lockdown with essential shops open only with gathering banned only time people are allowed to go out is for work and essential travel. There has been a lot critique on the prime minister due to the fact that other countries acted a lot more faster compared to the UK as well as the eat out to help scheme seemed to do a lot more worse than it did good.

In China the restrictions came into force a lot faster than the UK. In January China started an investigation to as where coronavirus first originated from where they inspected food markets that they assumed was the starting point of the coronavirus. China announced a lockdown in Wuhan and Hubei province on January 24th and closed airports while suspending public transport. Which rendered people unable to enter and leave the two cities. In these two city’s shops were closed off except for essential shops that sell food. The government also banned large gatherings and closed of schools. China also made specialised hospitals to deal with the coronavirus outbreak to quarantine patients and stop them infecting other hospital patients which was done in a very short time. (AlTakarli N.S, 2020)

V.
Due to national lockdowns being a new thing introduced to the citizens of each country they citizens would experience changes in their behaviour on how they conduct themselves and how they deal with daily life. Even though lockdown announcements where clear and repeated some people will still not follow the rules of the lockdown and the recommendations set out by the government. Due to these new behaviours people experiences a wide range of psychological responses such as anger, anxiety, fear and even insomnia. This is as result of the limitations and social distancing practise in place to protect them. People who are elderly and live by themselves especially are vulnerable in this aspect as they have feelings of frustration and isolation. Due to people not being able to go outside and socialise how they use for example shopping and sports it could have a serious impact on their mental health. The fear aspect and anxiety aspect can also be intensified to due to misinformation which is spread on social media. Research shows a high level of misinformation regarding coronavirus and its impacts. (A Kamran and M. Naeim, 2020) 

VI.
As frontline essential workers are most of the most important key elements in the battle against Covid-19 it is vital to keep them safe and in good health as they are the people who help people with coronavirus recover by providing lifesaving treatment. Governments need to be able to protect their health and social care workers by implementing protective measures for instance social distancing and having personal protection equipment at the ready should and when the health and social care staff need it. They should also be entitled to care such as services for example high quality and appropriate services should they need it. China and the United Kingdom should putt their workforce at the centre of the stage and make lasting reform for social care. due to weak planning and policy the health social care professions experienced a crisis of staffing where they were becoming more and more overwhelmed with coronavirus cases to the extent, they had to get retired staff to help out with coronavirus patients. Funding is a key area for improvement due to the lack of funding in the NHS and services which were already in high demand with no capacity to spare cuts in these sectors was a key problem dealing with on top of this the coronavirus pandemic showed up which stretched the limits of these services, hospitals being overwhelmed, long suspensions and non-emergency care being cut short which left people without the care they normally would receive. Restoring the services of the NHS and Health care services which were once available as well as recruiting and training more staff to work in the health and social care environment is a key as aspect will prevent something like this happening again where staffing levels were dropping due to the rate of infection of the coronavirus. Another issue would be to address the demand for care and cut the waiting times short as this will have more staff available to care and deliver treatment to people who actually need it. Also, more important needs to be placed into mental health sector as many people were impacted by the mental health consequences of Covid-19 with the lockdowns and restrictions there should be more in place to deal with this sort of issue should something like happen in the future. (Anna Charles and Leo Ewbank, 2021)

VII.
Some people such as disabled or vulnerable people may not be able to follow the guidance as of such for example, they might need more help to buy groceries and deal with their daily lives. People who come from vulnerable families may have support workers which help them that cannot visit them no longer. Due to schools closing down students will have a disadvantage when doing their exams and finishing off assessment type of work. Other ethical considerations would include people who are against taking a vaccine to make them aware of the benefits of the vaccine and educate them of how it actually works. People who come from minority ethnic backgrounds and generally more likely to get more severe symptoms than other people these people are also the most likely not to take the vaccine due to culture and beliefs they may have surrounding the vaccine. Also due to hospitals being overwhelmed due to coronavirus there should be still healthcare available for everyone who still needs it, and these people should not be neglected. For healthcare services such as mental health services due to reduced staff experienced reduced inpatients beds and fewer clinical offers for example activities. (Royal college of psychiatrists, 2020) Many people do not want to take the coronavirus vaccine due to the accelerated speed of the rollout of the vaccine. The benefit of the vaccine outweighs the risks of the vaccine. Human study’s also have a key ethical consideration for example selecting participants who are low risk of having severe symptoms of Covid-19 for example healthy young adults would reduce the risk however there still is a risk involved. Human studies or trail of vaccines might have risks that are linked with infection these induvial should have high quality medical care at the ready including intensive care available to them if it is needed. (Michael J Selgelid, 2020)

VIII.
The recommendations I would have for both for both countries would include making the test and trace service better for example in the UK test and trace uses only Bluetooth to identify if you have been next to anyone who was infected by coronavirus however many people do not have their Bluetooth turned on in the first place unless for example, they are using wireless devices such as earphones. A method which I believe may be more effective would be to identify people using their location service on their phone GPS which would point out when and where they were in contact with someone who was infected with coronavirus it would give a lot more information. One other recommendation I would make for both countries would be to educate people on the importance of the vaccine for example the people most likely not to take the vaccine are people coming from ethnic minority’s these people are the ones that they need to target an effective way I believe they can do this is used local leaders’ people who the trust to promote the vaccines for example community leaders as well as teachers. Another recommendation I have is for the staff who work frontline in healthcare they should have increased benefits and an increased pay if it is viable to do so as if it wasn’t for them many people would have lost their lives, the frontline staff put themselves in danger every day in order to help people. I believe the governments of both countries should recognise this and reward them in some sort of manor not in a small way the United Kingdom did by increasing their pay 1% annually as this is more of insult than anything. Many healthcare professions were upset and frustrated due not being recognised for their hard efforts. The last recommendation I have is for people who suffer from mental health conditions who are at risk should have regular visits from therapists as well as having somewhere they can interact with other people, so their mental health does not get worse.

IX.
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Legislation / emergency powersLockdown / restrictions introduced Lockdown restrictions eased PM / government announcements



8 March
Planned return to 
school for primary 
and secondary 
school students in 
England



16 April
Lockdown extended 
for ‘at least’ three 
weeks. Government 
sets out fi ve tests that 
must be met before 
restrictions are eased 



30 April
PM says “we are 
past the peak” of the 
pandemic



19 March
PM says the UK can 
“turn tide of coronavirus” 
in 12 weeks



23 March
PM announces the fi rst 
lockdown in the UK, 
ordering people to 
“stay at home”



26 March
Lockdown measures 
legally come into force



25 March
Coronavirus Act 2020 
gets Royal Assent



16 March
PM says “now is the 
time for everyone to 
stop non-essential 
contact and travel”



10 May
PM announces a 
conditional plan for lifting 
lockdown, and says that 
people who cannot work 
from home should return 
to the workplace but avoid 
public transport



4 January
PM says children 
should return to 
school after the 
Christmas break, but 
warns restrictions 
in England will get 
tougher 



6 January
England enters 
third national 
lockdown 



15 February
Hotel quarantine 
for travellers 
arriving in 
England from 
33 high-risk 
countries begins



22 February
PM expected to 
publish roadmap 
for lifting the 
lockdown 



5 November
Second national 
lockdown comes 
into force in 
England



24 November
PM announces up 
to three households 
will be able to meet 
up during during a 
fi ve-day Christmas 
period of 23 to 27 
December



31 October
PM announces a second 
lockdown in England to 
prevent a “medical and 
moral disaster” for 
the NHS



14 October
A new three-tier system 
of Covid-19 restrictions 
starts in England



30 September
PM says UK at a 
“critical moment” in the 
crisis and would “not 
hesitate” to impose 
further restrictions if 
needed needed



22 September
PM announces new 
restrictions in England, 
including a return to 
working from home 
and 10pm curfew for 
hospitality sector



14 September
‘Rule of six’ – indoor 
and outdoor social 
gatherings above six 
banned in England 



1 June
Phased re-opening of 
schools in England



15 June
Non-essential shops 
reopen in England



23 June
PM says UK’s “national 
hibernation” coming 
to an end – announces 
relaxing of restrictions 
and 2m social 
distancing rule 



29 June
Matt Hancock 
announces that the UK’s 
fi rst local lockdown 
would be applied in 
Leicester and parts of 
Leicestershire



4 July
UK’s fi rst local lockdown 
comes into force in 
Leicester and parts of 
Leicestershire.



More restrictions are eased 
in England, including 
reopening of pubs, 
restaurants, hairdressers.



18 July
Local authorities in 
England gain additional 
powers to enforce social 
distancing



3 August
Eat Out to Help Out 
scheme, off ering a
50% discount on meals 
up to £10 per person, 
begins in the UK



14 August
Lockdown restrictions 
eased further, including 
reopening indoor 
theatres, bowling alleys 
and soft play



2 December
Second lockdown 
ends after four weeks 
and England returns 
to a stricter 
three-tier system of 
restrictions



15 December
PM says Christmas rules 
will still be relaxed but 
urges the public to keep 
celebrations “short” and 
“small”



19 December
PM announces tougher 
restrictions for London 
and South East England, 
with a new Tier 4: ‘Stay 
at Home’ alert level. 
Christmas mixing rules 
tightened.



21 December
Tier 4 restrictions come 
into force in London and 
South East England



26 December
More areas of England 
enter tier 4 restrictions
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Timeline of UK coronavirus lockdowns, March 2020 to March 2021 











