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Public Health Policy Report

[bookmark: _Toc56255393]Introduction
A complex combination of public health policies have been introduced by the government in the United Kingdom (UK) to limit the spread of COVID-19. In this report, I will examine the background of coronavirus, the state of elderly in UK care homes during the pandemic and public policies introduced to combat the virus. Surveillance and monitoring approaches adopted in the UK for COVID-19 will also been discussed and strategies to control incidence rate of COVID-19 in elderly have been explained. As the UK government is making periodic development in public health policies, the approaches to reduce and control incidences have been examined critically. Two major vaccine trials, Oxford Vaccine and Imperial College London Vaccine will be discussed. Lastly, recommendations for the health and well-being of the elderly will be provided.

[bookmark: _Toc56255394]Background
[bookmark: _Toc56255395]The Coronavirus disease COVID-19
COVID-19 is an illness caused by the spread of a virus from person to person. This virus can be spread through coughs, sneezes or talks which result in droplets from the infected person. It can also be spread through surfaces and objects. The most effective way to avoid the infection is to protect yourself from being exposed to COVID-19 positive person and avoid close contact with others. The deaths from the disease are high for the elderly, while moderate for young adults and children. In order to avoid contact with the virus, people globally are practising social distancing, wearing masks, washing hands frequently, regular cleaning of surfaces, medication and a focus on nutrition (Spinelli and Pellino, 2020, pp.785-787). This pandemic has not only challenged the healthcare system across the world but has also created an unprecedented impact on the socio-economic status of the countries.

[bookmark: _Toc56255396]COVID-19 and the elderly in UK
Care homes in the UK are not a direct part of NHS, but are outcomes of combined efforts from self-funding, local community, not-for-profit organisations and funds from the government. There has been a significantly higher rate in the elderly mortality rate as compared to adults and children. Uncertainties have been raised for the elderly in care homes, as lack of support and care can be witnessed during the first stage of pandemic. According to the government statistics, 29.3 percent of deaths which happened between March and June 2020 in elderly care homes involved COVID-19 (ONS, 2020). Total deaths registered through elderly care homes accounted for 66,112, from which 19,394 were due to coronavirus.

[image: ]
Figure 1.1 COVID-19 Care Home Deaths (ONS, 2020)

[bookmark: _Toc56255397]Strategies to measure, monitor and control the incidence
[bookmark: _Toc56255398]General public health strategies for COVID-19
Alongside the general understanding of the precautionary measures provided by the government, healthcare professionals and scientists are continuously learning about new ways to develop public health strategies to counter the deadly disease. COVID-19 is a fast-evolving virus which promoted immediate need to reduce the spread between people. The high mortality rate caused by the virus has led the UK government to renew its focus on public health system. General public health strategy, guideline and rules are published by the government for the people in UK to follow, which includes (GOV UK, 2020):
· Stay home and quarantine when you have common symptoms related to the disease
· Use of face mask and face shield when interacting or moving in public places by law. Covering coughs and sneezes 
· Social distancing must be followed strictly.
· Frequent cleaning and disinfection of touched objects and surfaces
· Immediately arrange the COVID-19 test by visiting NHS website or contact through call

[bookmark: _Toc56255399]Approaches for surveillance and monitoring of the disease
The surveillance and monitoring of the disease is highly important for the economic and social activities to resume to the extent possible. Government and communities across the world are working together to limit the spread of disease and enable public health departments to manage the COVID-19 risk carefully. Some of the fundamental surveillance and monitoring approaches for COVID-19 include (Ibrahim, 2020, pp.1630-1638):
· Data collection: Monitoring of disease at local and national levels to ensure the limit of spread further.
· Infected person travel history: Disease intervention data, detailed tracing activities should be collected through investigation and understanding of the containment for mitigation approach.
· Death rates and age groups: Mortality rate and incidence among various age groups must be examined (Ibrahim, 2020, pp.1630-1638). As the elderly are more vulnerable to the disease, as they live in care homes where there is constant interaction with healthcare workers and staff.
· Laboratory based surveillance: The number of people who have conducted COVID-19 test and planned to go for it.
· Hospitalisation surveillance: The data from the hospital will reflect the demographics and health condition for the infected individuals, and will be helpful in understanding exposure to certain age groups and communities.
· Syndrome Surveillance: This will allow the experts to analyse emergency department and inpatient cases of COVID-like illness, further verified through laboratory test. 

[bookmark: _Toc56255400]Strategies to control the incidence of COVID-19
The elderly in care homes across the world are vulnerable to the disease and high hospitalisation and death rates have been reported. Similarly in UK, COVID-19 cases and incidence rate among the elderly in care homes peaked during mid-April and intense control measures were taken by the government. Until April 2020, 40 percent of the care homes and 21 percent of the staff serving the elderly were reported as confirmed cases of COVID-19 (Ladhani, et.AL, 2020). Strategic initiatives to control the incidence of COVID-19 among elderly in care home include:
· Isolation and testing of elderly in care homes
· Use of PPE by the care givers and healthcare professionals interacting with care homes
· Keeping asymptomatic care home residents safe and monitoring symptoms
· Restrict staff movement for safe care
· Notify family members of the elderly for limited interactions

[bookmark: _Toc56255401]Current Public Health Policy Approaches to Reduce Incidence in UK (1200)
[bookmark: _Toc56255402]Public health/social policy in UK to reduce the COVID-19 incidence rate
	COVID-19 has affected every part of the country and all age groups in different ways. Coronavirus is primarily a public health issue, which has its social and economic affects. Public health/social policy in UK to reduce the COVID-19 incidence rate include:
1. Social distancing
During the first phase of COVID-19 pandemic, the UK government announced that people must start social distancing to mitigate the cases. Social distancing means avoiding close contact with people in public places and mass gatherings.
Limitations of social distancing
The one-size-fits-all policy of social distancing can be ruled out based on the dichotomy model which suggests virus transmission through droplets and small airborne particles (GOV UK, 2020). However, in reality, the shape and size of the droplet emitted through the infectious person determines the chances of other people in the surrounding getting infected. Indoor or outdoor environment, masking, ventilation and viral load determine whether social distancing will be effective or not during the pandemic.

2. Shielding - stay at home policy for the vulnerable
As UK sees the second wave of highest COVID-19 cases, the government issues new guideline and policy related to stay at home (GOV UK, 2020). The extremely vulnerable people are requested to stay at home apart from exercise or attending medical appointment. The most vulnerable are the elderly in care homes.
Drawbacks of staying at home include depression, loneliness and fatigue which can all occur when we ask vulnerable people to restrict themselves to their homes (Simard and Volicer, 2020, pp.966-976). Feeling of loneliness has major deleterious consequences on the health and well-being of the elderly.

3. Self-Isolation
Self-isolation is part of public health policy, as it regulates the number of people who tested positive for COVID-19, travel history or had close contact with infectious person. Self-isolation period is for 14 days and only arriving from an exempted country eliminates this requirement.
Limitations of self-isolation include that it can be frustrating and tiresome for some people and it may affect their immune system through disturbed sleeping patterns and loneliness.

[bookmark: _Toc56255403]Impact of changes in health policies on individual lifestyles
	The global COVID-19 pandemic has delivered a profound change in individual lifestyles of people across the world. The impact of COVID-19 has reached deep into our daily lives, affecting the social and economic factors. This crude disease has mobilised the healthcare systems across the world and drawn eyes on the rising number of deaths. The new health policies have changed lives of us individuals completely and the impact seems ever-lasting, as the new wave of COVID-19 deaths begin. The health policies have changed the way we work, interact and socialise.
There are stringent guidelines and standard operating procedures to be followed every day. A complete shift in our everyday lives is visible as people learn to live alongside the virus and this way of living has become the new normal. Moreover, this pandemic has brought back the significance of hygiene and nutrition. Health policies related to face masking, washing hands and sanitation have been largely accepted by society (Martin, 2020). The impact of new health policies is visible on the following key daily areas of our lives:
· How we work
· Induced healthy eating habits
· Change in how we travel internationally and locally
· Shopping preferences
· Social gatherings and community work

[bookmark: _Toc56255404]Application of Health Behaviour Change Model on COVID-19 to understand the response of people
Human behaviour plays an important role in reducing the transmission of COVID-19 virus. Efforts regarding health-enhancing behaviour have been put forth by the government and healthcare professionals to limit the spread of COVID-19. Human behavioural science seeks the psychological, social and environmental factors which impact the choices a person makes. In order to understand the application of behavioural change model, we need to understand that coronavirus spread through air, airways, mouth or nose, categorised as T-Zone. T-Zone is the primary route to infectious disease COVID-19. According to the figure below, we can understand that changes in human behaviour can lead to prevention from the deadly COVID-19 disease (West et al, 2020, pp.451-459).
[image: ]
Figure 1.2 Transmission Zone and Behavioural Choice (West et al, 2020, pp.451-459)

Figure 1.2 shows the possible paths through which the virus can be transferred, however it also shows the changes in human behaviour which can eliminate the chances of getting infected. From this we can understand that if we get in contact with the infected person, we have the behavioural choice to use a face mask, face shield and maintain distance. Moreover, the image shows transmission through surfaces and objects, which can be avoided by making changes in human behaviour such as disinfecting contaminated places. Isolation and social distancing are two behavioural choices which can reduce the impact of virus and are effective in controlling the pandemic. However, isolation and social distancing both comes with strong social and financial barriers. Therefore, this can be done only for a certain period. Rigorous adherence to selective behaviours during contact with an infected person or surface can protect oneself and others from catching the virus.
Lastly, the application of human behaviour change theory can be furthered with human motivation theory, PRIME. This theory examines the behaviour of human beings and is based on three central ideas including: the needs of a person drives the behaviour; belief about what is good or bad drives the behaviour, and; our image about how we feel is an extremely significant source of driving behavioural change. Unless we have the motivation to avoid COVID-19, our behaviour will not change. Changes in behaviour will enable us to make the right choices and avoid transmission of the disease.

[bookmark: _Toc56255405]Impact of legislation and policies on the health and well-being of the elderly
Several policies have been developed and implemented for elderly care homes in the UK. The risk of transmission of the virus to the elderly is high as they are more vulnerable due to weak immune system and age factor. Therefore, visiting care homes now comes with restrictions and rules (Dunn et al, 2020). According to the health policy for care homes, visitors should follow infection control PPE policy. Acceptance of new individuals during the pandemic in care homes demands that they must have sufficient resource to isolate them first and obtain COVID-19 test results.

[bookmark: _Toc56255406]Clinical research on different potential vaccines
[bookmark: _Toc56255407]UK Government supporting COVID-19 research
Vaccines are the most effective form of interventions when it comes to coronavirus disease. Promising developments have been taking place since the beginning of the deadly pandemic. Vaccines help individuals develop immunological memory before contact with the coronavirus. UK government is at the forefront of COVID-19 vaccine development and research (Bingham, 2020). The government have established The Vaccine Taskforce which is responsible to directly report to the prime minister and support access to a vaccine for the UK population. 

[bookmark: _Toc56255408]COVID-19 Oxford Vaccine
One of the first COVID-19 vaccine trials in the UK were led by Prof. Sarah Gilbert along with her team at the Oxford’s Vaccine Centre. The UK’s National Institute for Health Research and UK Research and Innovation awarded £2.2 million grants for this vaccine research and trial (Richard, 2020, pp.1247). The team here worked on genome sequence of severe acute respiratory syndrome coronavirus 2 antigens to respond to the unknown outbreak. This vaccine has been designed to assure that when a person is confronted with the virus after the dosage, their immune system is pre-trained and ready to attack it.

[bookmark: _Toc56255409]Imperial College London’s Vaccine
Professor Robin Shattock at Imperial College London and his team have developed a vaccine which uses genetic material called RNA, ribonucleic acid, stored in shape of spikes (UKRI, 2020). According to the Professor, this vaccine will produce copies of spikes when injected into the infected person’s body and create antibodies that could provide immunity.

[bookmark: _Toc56255410]Recommendations
Recommendations addressing the health and well-being of the elderly in UK care homes include: 
Use of PPE in care homes regardless of the confirmed number of COVID-19 cases
In order to minimise the spread of COVID-19 among care homes in UK, teams of healthcare professionals must be divided into the following cohorts: those working with COVID positive residents and those working exclusively with non-infected residents.
Resume wellbeing activities and allow visiting in some critical life-death situations.

[bookmark: _Toc56255411]Conclusion
The high mortality rate has been the key focus since the start of the deadly pandemic. The COVID-19 pandemic has created an intolerable loss of human lives, long-lasting scars and left a huge impact on social and political factors globally. Nevertheless, COVID-19 has resulted in age-friendly societies where the elderly people’s contributions are valued. Globally, the UK has a high chance of providing a safe and accessible vaccine for the disease. Prevention and management of COVID-19 outbreaks in UK care homes must be effectively managed with adequate supply of protective gears, staff availability and timely testing of residents.
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