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Introduction  
Healthcare organisations are heavily influenced by politics and policies made for healthcare  organisations. The procedures and articles are made for ensuring proper implementation of  treatment within the care home. The professionals and staff members have their responsibility  to perform, which are determined by those healthcare policies and governmental interference.  The legal framework can ensure the proper actions and solutions into the healthcare  organisations (Connelly, 2018). Legal framework and political influence ensure control,  influence, and progress. However, implemented strategies and approaches contribute to  determining problems existing in society and complex conditions are maintained and solved  through health interventions guided by the government. This report will broadly discuss the  influence of the coronavirus and the existing changes within the models and theories of  healthcare. 
History of Coronavirus 
The first case of pneumonia was determined on the 31st December of 2019. This was  confirmed by WHO in Wuhan city. Later in January, 59 patients were approved to be very ill.  After ten days, which notified about 282 cases in Japan, South Korea, and Thailand. 51 of  them were sick highly, and 12 of them were in critical condition (Chao, 2020). After in-depth  research, the virus was isolated and was named COVID-19 on the 12th of January. SARS 
CoV-2 was later named COVID-19. 
SARS-CoV-2 was first found in animals that were determind by phylogenetic analysis. This  analysis showed that SARS-CoV-2 was located in bats that transmitted into another animal  and later transferred into humans through an animal market in Wuhan city. Father research  estimated that the intermediate medium could have been Pangolin, an anteater. Then the virus  possibly passed into humans and infected more people (Chi, 2020). This virus mutated quickly  so that it spread at a speedy range. However, this is not the very first coronavirus that was  detected. There were six others identified among animals, and four of them caused 10 to 15%  common colds, and those were interconnected with that climate separately. Covid-19 Is  strongly identified as a novel coronavirus for humans. This virus alters the protein structure of  the target in the enzyme. After spiking protein, the high affinity of enzymes in humans is  dissolved. 
COVID-19 is easy to transfer from human to human. This is transmitted via the droplets of  respiratory aerosol. If it comes in contact with the surface and gets inside the opposite person,  then there is a high chance of getting infected. There were a total of 3000 cases in Hong Kong  and 200 new cases per day. After the 5th of January, 24,554 cases were found globally. It can 
3 
easily survive in the aerosol in four hours. It again sticks to the surface of plastic, cardboard,  steel. However, it can be washed away with detergent or soap from a study. It has been found  that nearly 50 to 60% of cases happened in the asymptomatic incubation stage, which can  take up to two weeks to show symptoms of the disease. It says that an infected person can  pass up to an average of three persons with this virus. The incubation period lasts up to 5 to  6 days which can vary due to the asymptomatic subclinical infection (Thierry, 2019). The death  occurs because of pneumonia or hyper inflammation creating cytokine storm syndrome. The  reported symptoms of COVID-19 are fever, dry cough, sore throat weakness, pain, rhinorrhea,  diarrhoea, and many other complications, including cardiomyopathy, thrombosis, kidney  injury, and encephalitis. Besides, people with diabetes, cardiovascular disease, hypertension,  chronic respiratory disease, obesity, and cancer are highly likely to get infected by Covid- 19. 
Strategies to measure, monitor, and control Coronavirus in  The UK and US 
Due to the transmission of coronavirus, the united kingdom had to change its strategies and  policies. They had to take new measures for monitoring and controlling the coronavirus cases.  Some services objectives ensure or restrict this virus from spreading to some extent. 
Surveillance in the UK: 
• Monitoring the population for measuring the intensity, severity and geographical  spreading rate of COVID-19 
• Updating the vaccine development and changes in medication after knowing the  infection 
• The target prevention efforts are measured in the highly risky groups • Monitoring the impact of COVID-19 on the healthcare system for understanding the  spreading rate in the community and ensuring the resources for providing support • Updating the authority regularly so that they can keep measuring the intensity and  timing of the cases 
The routine of the surveillance system: 
• Intensity: Comprehensive surveillance is the first step in understanding the power of  COVID-19 cases. Comprehensive surveillance indicate testing on the suspected  people with the test kit measuring the ultimate issues (Stroetmann, 2017). Later, they  are compared to other countries to know the condition or state of the country. Then  comes sentinel syndromic makes surveillance done on the countries that are no longer 
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testing mild cases. They are encouraging people to consult healthcare in case if they  have any symptoms.  
• Geographical spreading: Comprehensive surveillance is a system of COVID-19 in the  country linking with different factors (Shankar, 2020). Geographical spreading is  inferred from the sentinel syndrome surveillance. It is done on the categorization and  affected rate in different jurisdictions.  
• Severity: As it is known that comprehensive surveillance is done on the suspected  people with the test kit measuring the ultimate issues. Later, they are compared to other countries to know the condition or state of the country (MacDonald, 2015). It  indicates the high dependency image and outcome of confirmed cases.  
Impact on the healthcare system  
• Identified cases needs to be confirmed with the deaths among those cases which are  later proportioned the healthcare workers for treating them 
• The number of sick leaves are measured in every centers 
• ICUs, HDUs and beds are prepared with ventilators for the COVID-19 cases • The increase mortality rate of the residence infected with COVID-19 or proportioned  with the long-term cases  
Surveillance in the US  
Worker screening 
• The workers need to screening their temperature before entering the workplace • Workers with sickness were isolated for testing and they were on sick leave until further  notice 
• In order to return to work, employees need to test themselves again, or they can come  back when the symptoms are better 
Identifying unusual cases  
• Even after a screening, when workers are found with the covid 19 symptoms, they are  immediately isolated and sent for medical attention  
• If the workers are Covid positive and then they have to be isolated from work and avoid  other people 
• If there is a situation where the person cannot leave immediately, then they have to  isolate the person from other employees and patients
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The above discussion of the surveillance system in the UK and the US shows some similarities  in identifying and taking measures for the workers in the healthcare workplace, yet they are  pretty different.  
Public health policy approaches to control COVID 19 
In order to prevent Covid from spreading, every country and healthcare organisation are  ensuring policies and procedures. In this regard, the UK and US have also come up with their  healthcare policies, and those are given :  
Standard Infection Prevention Control in the UK 
• Assessing the risk of infection: every patient and workers have to be under screening  testing and training before entering the organisation  
• Maintaining hand hygiene: using rubbing alcohol-based sanitiser with the percentage  of 60 to 80% and use of soap should be ensured among every entity present in the  organisation 
• Respiratory hygiene: nose and mouth need to be covered when one coughs or  sneezes. Besides, using disposable tissues masks and handkerchief is mandatory • Environment and equipment: A solution of chlorine at a 0.1% and disinfect agent needs  
to be kept by the side for spraying them after a specific time. Every day used materials  such as clothes or shoes need to be cleaned up properly (Fagherazzi, 2020). In case  of using disposable outer garments, they need to be disposed appropriately of. The  medical practitioners need to follow the manufacturing instructions for cleaning medical  equipment.  
• Used uniforms and scrubs of the professionals and healthcare workers should be  adequately cleaned in a separate bucket with the tolerant temperature indicated for  the fabric 
• Clinical wastes used on the Covid patients or masks should be disposed with proper  guidelines 
• Occupational safety: Even after a screening, when workers are found with the covid  19 symptoms, they are immediately isolated and sent for medical attention (Geidl,  2018). If the workers are Covid positive and then they have to be isolated from work  and avoid other people. If there is a situation where the person cannot leave  immediately, then they have to isolate the person from other employees and patients. 
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Standard Infection Prevention Control in the US  
• Face mask: in order to properly prevent Covid from spreading, consistent and correct  use of face masks need to be ensured in public (Chi, 2020). There are different types  of masks nowadays. A disposable mask or a normal mask needs to be adequately  washed after every use.  
• Limiting contacts: everyone should maintain and a physical distance of 6 feet for  protecting themselves from getting infected by respiratory droplets (Cao, 2020).  Symptoms can appear from 1 to 2 weeks, so everyone needs to be careful about  getting into contact with others.  
• Isolation: people with sickness need to be isolated for testing and need to have a sick  leave for protection  
• Prompt cases: Even after a screening, when workers are found with the covid 19  symptoms, they are immediately isolated and sent for medical attention (Stroetmann,  2017). If the workers are Covid positive and then they have to be isolated from work  and avoid other people. If there is a situation where the person cannot leave  immediately, then they have to isolate the person from other employees and patients.  
• Vulnerable population: The reported symptoms of COVID-19 are fever, dry cough, sore  throat weakness, pain, rhinorrhea, diarrhoea, and many other complications, including  cardiomyopathy, thrombosis, kidney injury, and encephalitis (Glanz, 2018). Besides,  people with diabetes, cardiovascular disease, hypertension, chronic respiratory  disease, obesity, and cancer are highly likely to get infected by Covid- 19. So this type  of people needs to be extra careful and maintain every guideline to protect themselves.  
The above discussion of the UK and the US shows that the policies and approaches are made  for protecting the population, which are pretty similar. Both countries are determined to control  the Covid cases within their jurisdiction.
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Health behaviour changes  
The incident of the COVID-19 pandemic has intrigued behavioural science to find the changes  in behaviour among the population. This infectious disease has now stopped the world's  activity and forced people to live in the four walls. The whole world, the movement is being  hampered even though the vaccines are being available. It is still not enough to roam  carelessly on the road. So now, adherence to TRBs is an essential factor to consider, population. Again, epidemiological modelling measured the effect of coronavirus on mortality.  This model also allows the adherence of transmission to analyse the behaviour of people.  Wearing masks, washing hands, staying at home, working from home, everything has now  become a part of our daily life (Chi, 2020). So the evidence of any private cases suggests that  adherence to TRBs among the general people is very temporal. Still, it is evident that  adherence is used for determining the behaviour of a person. Still, it cannot identify why people  behave they do. The effect of a difference in physical distancing shows the differences in  geographical level. For example, the countries of USA is more adamant about limiting  travelling that shows a healthier behaviour among people. 
Again COM-D model predicts a difference in health literacy regarding the income scheme and  during the quarantine (Cao, 2020). From a survey, it can be seen that because of this  pandemic, hygienic practices are expected to be seen among people by 2025. Some factors  that help in allowing the adherence to enhance the beliefs about behavior, beliefs about the  diseases and about risk. First, the theory of behaviour explains human nature related to  COVID-19. It is believed that behaviour is perceived through the medium that aligns with this  perception. The second theory explains behaviour in terms of beliefs that is constructed in  human nature. In reality, they think about the consequences. Lastly, this model explains  protection motivation theory from the association of responses towards adherence behaviour. Implementing these adherence TRBs in this pandemic encourages physical distancing, hand  washing and wearing a mask. These were the high priority list. This is why endurance is  indicated towards this factor (Chi, 2020). Nonetheless, some people are less adamant and do  not follow the above rules. Besides, sociodemographic variables also are aligned with these  findings. It reassured high adherence of TRBs to each of the three groups. These increased  their fear of getting infected by the disease. They believe in the nature of the disease and  follow the rules, which indicates to follow the guidelines of washing hands and staying at home.  These were maintained to protect their family and children, contributing to the factor of high  adherence to beliefs. However, is sociodemographic factors are very effective in identifying  the list of adherent interventions in this planning. This design helps in understanding  behavioural processes leading towards the changes in human behaviour.
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Impact of policies on well-being of individuals  
THE Policy of the UK 
Healthcare policies are implemented within healthcare organisations for ensuring the well being of individuals or patients. The United Kingdom makes their policies and strategies by  creating a responsive system which will recognise the needs of the citizen and provide them  with proper treatment. The current policies of the UK strengthen the approaches of  involvement of the patient in their treatment. This way, the patient can actively participate and  suggest medication for themselves. Now, patients can participate in decision making and  share their disparities with the professionals. This is a strategy that recognise the welfare  system. This way, professionals can create different treatment and medication plans based  on the preferences of individuals (Geidl, 2018). However, this will create diversity in the  organisation. This diversity can be significant evidence for developing policies, organisational 
management strategies, and professional practices. This strategy will ensure the patient  empowerment intervention through different levels of participation, involvement and  integration with the policy. However, these intervention enables the patient to gain control over  the process through which they can find their confidence and self-hood. Nevertheless, it will  also increase the rate of their well-being and recovery.  
The policy of the US  
This addition is the affordable care act in a healthcare system that will enable people to have  affordable and quality healthcare facilities. This act influenced the decision of making every  level of care system affordable to the general public. Having healthcare access is a complex challenge for many people in the US. Other research has shown that because of this  reformation, now people can afford minimum healthcare to ensure their well-being. The high  cost of healthcare facilities also affects the economy in anyways. Here because of making 
affordable health care available to the general people, colossal progress has been seen in the  economic sector of the US. Due to a change in the payment system in healthcare, different  advantages have also been aligned with the foster care system (Repici, 2020). Now, people  can have value based treatment. The recent changes facilitate the public with ambulance  service, medical service in school and community centres for a regular checkup, and over 
the-counter medicines in every town.
9 
Ethical considerations in healthcare 
UK Healthcare  
Every healthcare organisations have principles and ethical factors to follow. Those factors are  for maintaining a safe environment within the organisation. Ethical issues include patient professional relationships. Those are: 
• Confidentiality: Professionals and the patient need to maintain a confidential  relationship. This will create a bond of trust between them. This will help the patient  share their experience and personal history with the professional (Thierry, 2019).  These professionals will know about the patient from a personal level. This information  should be only available to the particular professional.  
• Conscious approval: The patient needs to know about the in-depth risks and benefits  of a treatment. This will allow the patient to have a better understanding of the  procedure (Oldenburg, 2018). Only this way; they can give their consent to any  treatment. Otherwise, hiding any information from them is against the law.  
• Euthanasia: This refers to the process of knowingly ending one's life in order to end suffering. In many countries, it is an illegal act.  
US Healthcare 
• Nurses and professionals need to respect and treat the patient with dignity. They need  to understand the guideline of communication regarding the patient and their family.  • The nurse and the professionals need to be committed to the patient (Ganyani, 2020).  The patient should be their priority regardless of the presence of any other individual  or family member.  
• Professionals and nurses are for promoting, protecting the rights, health and safety of  the patient. 
• In order to provide optimal patient care, nurses and professionals can practice their  decision and action on a patient because they have the responsibility to practice their  authority.  
• Professionals and nurses also need to take responsibility for promoting health and  safety for themselves. 
• Individual and collective efforts are welcomed for improving the ethical environment.
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Recommendation  
UK Healthcare  
• All the primary and secondary measures need to be in their respective place for  keeping the strategies practicable 
• In this time of COVID-19, every worker need to wear a face mask where safety can  not be assured  
US Healthcare 
• Building healthcare centres in every area so that general people can have access to  healthcare facilities  
• Building a care team with the physician, assistant, nurse, practitioner, community  health worker, behavioural specialist.  
• Ensuring effective measurement in every health care centre with strict accountability.  
Conclusion  
Healthcare organisations are critical of society. Every organisation has its own settings and  way of maintaining the processes. In the same way, the healthcare settings of the UK and US  are different, yet they share the exact value of providing service to the community for ensuring  well-being. The recent outbreak of Coronavirus has affected healthcare organisations around  the world. This is why they have come up with necessary measures to control and prevent the  spread of the virus. New policies and procedures were introduced in this matter. Regardless  of the geography, the main focus is to save lives. 
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