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Introduction: 

This report looks at background of Covid-19, and the issues identified in group presentation of the target group the elderly. Surveillance strategies used by Public Health England to measure, monitor and control the incidence rate of covid-19. Current policies that help to reduce the incidence of infection rates and limitations of these policies. Health Belief Model (HBM) impacts of legislations, vaccine research by two leading universities in the UK as well as recommendations how wellbeing of people can be improved.
Background:
According to WHO Europe (2020a) was informed of pneumonia of unknown cause in Wuhan city, China on 31 December 2019 and on 11th March 2020 Covid-19 outbreak was declared a pandemic. Covid-19 an infectious disease caused by new coronavirus strain. Infected people experience mild to moderate respiratory illness and recover without needing special treatment. It is not same for elderly people or those with underlying health conditions such as diabetes, cardiovascular disease, chronic respiratory, cancer is highly likely to develop serious illness (WHO, 2020b). Covid-19 is caused by coronavirus called sever acute respiratory syndrome (SARS-Cov-2), it belongs to large family of viruses (Centres for Disease Control and Prevention, 2020).
Covid-19 mainly transmitted between people through respiratory (droplets and aerosol) and contact routes, the risk of transmission is higher in confined space (within 2 metres). Symptoms are fever, a new and continues cough, shortness of breath, fatigue and more (Gov UK, 2020b). Virus spreads via cough, sneeze  from infected people, or contaminated surfaces (WHO, 2020d). According to WHO (2020c) people aged 60 and over and those with underlying health conditions are at greater risk of developing severe or critical illness if infected with the virus. Due to vulnerability and greater risk to the elderly a small-scale community project was identified in our group presentation. How best to support the elderly in our community at the times of crises ensuring their mental health and wellbeing is maintained. Disadvantaged by low immunity systems and overcoming the challenges brought by complex psychological environment more attention is needed for their mental health and wellbeing (Meng et al. 2020). Over 95% of deaths occurred in those older than 60 years and more than 50% of all fatalities involved people aged 80 years or older (WHO, 2020f).

Figure 1: Shows number of deaths involving Covid-19 by sex and age group in England and Wales between 28 December 2019 and 23 October 2020
[image: ]
Source: (Office for National Statistics, 2020)
Evidence suggest death rates was highest for male of all age group than females, not vast difference in 15 to 44 age group. Death rates continued to increase with male remaining higher than female in 45 to 64 age group. Incidence of death rate continued to grow in both male and female but the trend switches for 85 and over as more female in that age were dying than male (Office for National Statistics, 2020).
Following policies were put in place:
· Shielding high risk (clinically extremely vulnerable) people of all ages and elderly (NHS, 2020b)
· Face covering (Gov UK, 2020h)
· Social distancing (Gov UK, 2020e)
These policies were causing loneliness, anxiety, depression. Discomfort in wearing mask, including headaches, face irritation, breathing difficulty and due to age and morbidity they are forgetful in remembering and maintain guidance.

Agencies:
Public Health England (PHE) has been providing government, the NHS, Parliament, Industry and the public with evidence-based professional, scientific expertise and support (Gov UK, 2020e). Provide guidance regarding isolation for communities, for the elderly, the advice is designed to meet their needs. Such as avoid social contact with family, organising delivery of items, such as groceries and medications.

World Health Organization has been providing global help support for strategies for covid-19 pandemic on all levels. Preventive measure, monitoring, planning, legislations, policies, research on potential vaccine as well as recommendations on various aspect (WHO, 2020g).

[bookmark: _Hlk56727966]Strategies used to measure, monitor, and control the incidence:
[bookmark: _Hlk56728031]Figure 2: A general model for health surveillance:
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Source: (Gov UK, 2017c)
Above is the general model of health surveillance. It highlights the interconnected elements that make the complete ‘system’ required to provide and support surveillance activities and this consists of 3 layers that drive surveillance and inform the output of information like data collectors, surveillance experts and sponsors (Gov UK, 2017c).
Surveillance is a core function for Public Health England (PHE) making sure correct information is available at correct time to inform public health decisions and actions. Working together in innovative ways to collect, link, analyse, visualise, and interpret a huge range of data for various purposes , with crucial benefits for protecting and improving public health. High quality information derived from surveillance systems are vital for developing strategies for both infectious and non-communicable disease (Gov UK, 2017c). 
[bookmark: _Hlk56728189]Surveillance approach to Covid-19:
[bookmark: _Hlk56728321]NHS Covid-19 app:
National Health Service covid-19 contact tracing app for England and Wales for anyone16 and over, its collaboration with most innovative organisation in the world and software developed by Apple and Google (NHS, 2020a). Covid-19 app notifies once your near other infected user, alerts the risk level in postcode, check-in alert if visited venues have been identified as contamination through QR code scanner. Able to check for symptoms, order test kit and keep track of self-isolation and access relevant advice (NHS, 2020a). App only works on smart phones and only with iOS devices potentially putting the most vulnerable, such as the elderly or those on low incomes, at risk as its incompatible with older android devices . Will it work effectively and timely and over 60% of population will need to install to see any progress, sensitive information is collected via app major privacy concern issues, no mechanism to opt-in or opt-out of third-party trackers which are included with the app. The app will give the government and third parties access to people’s data (Coventry University Research Blog, 2020). These isolate programmes challenges comparisons of effectiveness, as does the lack of control, prevents analyses and comparability is further complicated by other systematic changes (Cook and Clapham, 2020).

[bookmark: _Hlk56728378]Mass testing:
Mass testing is currently being carried out in Liverpool, all residents, workers, and children over the age of 11 are offered the test and its part of a pilot test (BBC News, 2020).
According British Medical Journal (2020) “benefits to learn real world performance of mass testing methodology and gaining technical and logistical experience”. All tests have their limitation false positive can occur for many reasons including normal human and system error, incorrect data entry or labelling, failing to detect conditions when its present  and detecting when it is absent (The Conversation Trust UK, 2020).
According to Raffle et al (2020) testes performed outside normal context such as mass screening, surveillance or case findings are missing safeguards and the pitfalls are numerous. And all mass testing produces false alarms and missed cases, testing by unskilled staff, self-testing, and variable quality of testing kits, quality of testing is different to laboratory measure of test quality.

[bookmark: _Hlk56728510]Below two graphs show current situations in United Kingdome of confirmed cases and deaths in general population according to Gov UK (2020a)

Figure 3: United Kingdome / Cases by specimen date / General population (27th October 2020)
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Source: (Gov UK, 2020a) People tested positive: Daily; 22,885: Total; 917,575

Figure 4: Death in Untied Kingdome / General population (27th October 2020)
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Source: (Gov UK, 2020a) Daily 367: Total 45,365

[bookmark: _Hlk56728691]Current public health policy approaches to reduce / control incidence:
[bookmark: _Hlk56728753]Shielding policy:
According to Gov UK (2020g) shielding guidance applies to ‘clinically extremely vulnerable’ individuals of all ages and elderly population for protection against coronavirus infection and keeping the mortality rate down. Remain indoors only to go out for exercise with people of same household or support bubble, or to attend essential health appointments. And limiting outside contact, avoid busy areas, maintain social distancing, wash hands for 20 seconds with soap and water (Gov UK, 2020g). Do not touch your eyes, nose or mouth if hands are not washed as this will reduce the risk of catching the virus and keep infection rates down ensuring the break in transmission remains downs (Age UK, 2020). While these measures have been beneficial in protecting older people from the virus, research has revealed that many have found it difficult to keep active (British Geriatrics Society (2020).
Regardless of clinical vulnerability, everyone needs to comply with current coronavirus restrictions,  as these restrictions aim is to manage the spread of Covid-19 and ease the pressures on health and social care system. The fewer social interaction lower risk of catching Covid-19 (NI Direct, 2020). Negative impacts for remaining indoors long term is mental and physical implications for all and especially for elderly population (Age UK, 2020). Staying away from friends and loved ones can be difficult and stressful at best of times, longer isolation period will affect overall health and wellbeing’s of individuals, its crucial to acknowledge these feelings and remain active (Lupus UK, 2020).

[bookmark: _Hlk56728813]Face covering policy:
As the winter approaches there is increase the risk of coronavirus spreading and wearing a mask will reduce the spread of droplets carrying the virus. This means you if you are infected you are less likely to pass it to others and more people wearing will reduce the infection rate and break the transmission (Gov UK, 2020h).
According to University of California San Francisco (2020) “mask mandates led to a slowdown in daily COVID-19 growth rate, which became more apparent over time”. Mask is an effective “source control” prevent larger expelled droplets from evaporating into smaller droplets that can travel farther. To suppress transmission and save live masks are a key measure and reduce potential exposure risk from an infected person whether they have symptoms or not. Masks should be worn by people over the age of 60 or any age people with underlying health conditions (WHO, 2020e).
[bookmark: _Hlk56718218]According to Helping Hands (2020) it may be difficult to get elderly people to wear mask due to underlying health conditions such as symptoms of dementia usually include confusion, memory loss and anxiety, with these increasing in severity as someone progresses to the later stages of their condition. 1st people to wear face covering will be seen a deviant and later those not wearing will become deviants from new norm risking and reinforcing a troubling trend towards stigmatization of people with a wide range of disabilities (Westhuizen et al, 2020). And putting on and taking off a face covering feel complicated and hazardous risks making it more difficult to implement. Removing and wearing face mask over and over can be harmful, individuals wear glasses are more effected by mask due to accumulation of vapours on lenses reducing the visibility and wearing mask during exercise is harmful to the lungs. It seems mask is more hindrance on individual’s health and daily lifestyle (Mousetrap Media Ltd, 2020). 

[bookmark: _Hlk56728872]Social distancing policy:
Is the practice of purposefully reducing close contact between people to reduce the risk of catching or spreading coronavirus and ensuring your 2 meters apart from people who are not part of your household or support bubble (Gov UK, 2020e).
Covid-19 is spread via cough, sneeze, and close contact, by minimising close contacts with others will reduce the spread of virus to loved ones and the community (Cone Health, 2020).  
Benefits of social distancing is to slow the spread of COVID-19, social distancing saves lives, flattens the curve but imposes large costs on society due to reduced economic activity due to closures of businesses (Thurnstrom et al, 2020).
According to Sakali (2020) “social distancing presents dangers of increasing social rejection, growing impersonality and individualism, and the loss of a sense of community”. This affects negatively on learning and growth, and it stops people from socialising effectively , which is a fundamental human need. psychological effect could potentially remain within communities, even long after the pandemic. Leading to more panic, and even paranoia among people within communities.  It affects the ability to make quality connections and long‐term isolation leaves these basic human needs unsatisfied and ultimately affects mental health (Sakali, 2020).
Social distancing can contribute to frustration, boredom, low mood, and potentially depression and anxiety according to Venkatesh and Edirappuli (2020). And this is made worse by less reliable media sources heightening confusion and fearmongering. To ensure successful implementation of social distancing mental health effects must be addressed. According to University of Stirling (2020) “feelings of loneliness in older people can adversely impact their wellbeing and physical activity levels”. The present social distancing rules will have greatest impact on the older population and other vulnerable groups, who already reported high loneliness, and it could become a crucial problem. Major impact on people’s lifestyle due to preventative measures such as  frustration of losing your independence, unable to visit family or friends or socialise, work from home, restrictions on elderly’s shopping access availability and most importantly mixed confusing messages from government. Both unhealthy lifestyle behaviours and negative lifestyle changes were associated with lower subjective well-being (Hu et al, 2020).

[bookmark: _Hlk56729058]Model of Health Behaviour Change:
The Health Belief Model (HBM) was developed in the early 1950s by social psychologists Hochbaum, Rosenstock and others in the U.S. Public Health Service to understand the failure of people to adopt disease prevention strategies or screening tests for the early detection of disease (Champion and Skinner, 2008).
[bookmark: _Hlk56718925]Figure 5: Health Belief Model (HBM)
[image: ]
[bookmark: _Hlk56721899]Source: (Champion and Skinner, 2008)
The Health Belief Model has been applied to covid-19 study through social media to better understand public’s perception of interventions. The Health Belief Model has been used to characterise user generated contents during covid-19 outbreak, aim is to understand health behaviours of public, using 4 key constructs of HBM the focus was on physical distancing intervention (Tan and Wee, 2020). Analysing public response from 3 health authorities: The Ministry of Health Singapore, Centre for Disease Control and Prevention and Public Health England. HBM’s 4 constructs was able to perceive severity, perceived susceptibility, perceived barriers, and perceived benefits. The model was able to achieve mean accuracy rate, specificity for all HBM constructs was above 96%, the classification models were able to accurately predict trends in prevalence, health officials should use these models for future studies (Tan and Wee, 2020). 
Coronavirus Act 2020:
Coronavirus Act 2020 was brought in to “respond to an emergency situation and manage the effects of a covid-19 pandemic”, as stated by the government. Emergency legislation that passed through Parliament and has become law, it contains other provisions on benefits and welfare. The aims of the Act are to increase health and social care workforce, ease burden on frontline staff, containing and slowing the virus, managing the deceased with respect and dignity and support people (Carers UK, 2020).
[bookmark: _Hlk56729138]Prominent Clinical research on different potential vaccines: 
UK government has been in the forefront of international response to the virus, co-hosting Coronavirus Global Response Summit and pledging £388 million in aid funding for research for vaccine, including £250 million to coalition for Epidemic Preparedness Innovations, the largest contribution of any country (Gov UK, 2020e).
Oxford is a world-leading centre of learning, teaching and research and the oldest university in the English-speaking world and has been producing leaders for 800 years and have outstanding museums and libraries (University of Oxford, 2020a).
University of Oxford received £84 million from UK government to accelerate the vaccine development and manufacture and is working with UK-based global biopharmaceutical company AstraZeneca, collaborating with clinical partners around the world, as part of global clinical programme to trial the Oxford vaccine (University of Oxford, 2020b). The focus is to assess ChAOx1 side-effects, and induce good immune response, study conducted with various age group from 56- 69, over 70 and 5-12(Oxford of University, 2020b). ChAdOx1 nCoV-19 also known as AZD1222, it is in phase III clinical trials, Bristol University have developed techniques to further validate the vaccine accurately follows the genetic instructions programmed by Oxford University team. It gives greater clarity as to how the vaccine successfully provokes a strong immune response (University of Oxford, 2020b)
Imperial College London is a global top 10 university with a world-class reputation in science, engineering, medicine, and business (Imperial College London, 2020a). Imperial College London is leading the team, which has received over £41million in government funding, to fast-track the development and testing of the vaccine (Imperial College London, 2020b). Imperial is collaborating with Indonesia in vaccine research and education to advance vaccine development in tackling covid-19 ( Imperial College London, 2020c). Imperial vaccine for covid-19 will train body’s immune system to recognise the virus and aid to defend itself from attack, based on new method, instead of using bits of virus its only uses genetic code ( self-amplifying RNA) (Imperil College London, 2020d). When injected, the self-amplifying RNA vaccine delivers genetic instructions to muscle cells to make the ‘spike’ protein on the surface of the coronavirus. This provokes an immune response to create immunity to COVID-19 (Imperial College London, 2020b).
[bookmark: _Hlk56729198]Recommendations:
Loneliness is the consequences due to lack of support or social exclusions, which leads to health inequalities and mortality for general populations and increasing impacts on elderly people. Evidence suggest by improving community capital will help to reduce social isolation across the social gradient and health inequalities (Gov UK, 2018f). 
Figure 6: Community-centred approaches for health and wellbeing:
[image: ]
Source: (Gov UK, 2018f)
Building stronger communities is beneficial for all as this reduces mental and physical health inequalities impacts on all especially on elderly population and empowering people and creating a cohesive community (Gov UK, 2018f).
According to National Institute for Health and Care Excellence (NICE) guidance it reiterates the importance of community engagement as a strategy for health improvement, particularly as it leads to services that better meet the community members’ needs (Gov UK, 2018f).
Accurate information is crucial to ensuring elderly have clear message and resources on how to stay safe mentally and physically healthy during this crisis. Access to digital platforms to stay socially connected and to be treated with respect and dignity during these times (WHO, 2020f).
Digital platform is crucial to staying in touch with family and friends through WhatsApp keeping regular catch-ups by telephone or using video chat services such as Skype, House party, Zoom or face time and regular exercise is good, not just for physical health, but for mental health too and its beneficial for all in the long term (Lupus UK, 2020). It must be a continues ongoing effort to control and minimising the spread of covid-19

Conclusion: 
To summarise covid-19 is an infectious disease and a cure is yet to be found. It has a devastating impact on elderly population and those with underlying health conditions. The virus transmits through respiratory droplets and aerosol in proximity. Virus spreads via cough, sneeze from infected person or contaminated surface. Evidence suggest deaths are higher in male of all ages than female. Agencies like Public Health England and World Health Organization are there to provide guidance, strategies, preventative measure based on scientific evidence. Surveillance used by Public Health England in combating the incidence rate of covid-19, the track and trace app and mass testing and its negative impact. Positive and negative impacts of policies along with government response to covid-19 and vaccination progress along with recommendations to improving the current situations for the vulnerable people.
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