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Public Health Policy Report: Impact of the Health and Wellbeing of the
Elderly during COVID-19

[bookmark: _Toc55005142]Introduction
The purpose of the report is to understand and examine the impact of health and well-being of the elderly during the COVID-19 pandemic in UK. Public health can be defined as a combination of efforts to help individuals in a society stay healthy and protected from disease. Public health policy contributes towards the protection, improvement, development and services for the people in a country by the government. The public health and social care policies in the UK are designed to ensure sustainability for the future and aims to initiate improvement of public health.
In this report, I have examined the origin of social policies in the UK and their impact on the health users. Further COVID-19 pandemic has been discussed and the state of elderly during the pandemic in UK has been studied. Strategies to measure, monitor and control are analysed in context to the elderly in UK including care home residents. Further, current approaches to deal with the pandemic have been examined and researches related to potential vaccines have been reviewed. The health belief model for behavioural changes have been applied to the COVID-19 pandemic scenario, lastly, studying the impact of current legislations and policies on the well-being of the elderly. Recommendations for the improvement and development of the UK public health policy have been provided.

[bookmark: _Toc55005143]Origin of social policies in the UK
Public health reforms and policies date back to 1946 when the establishment of The National Health Service Act was done. Since 1946, public health policy in the UK has undergone radical reforms and changes despite of the scale of care services. If we examine the historic background of health care and services in the UK, the poor, elderly and infirm used to receive health support from religious orders, in particular the monasteries. However, reforms took place and until the 19th century, public health domain remained the main source of state-sponsored care.
Gradually after that the concept of inter-connected community and state health care services emerged. The British citizens have enjoyed completely free health care services for more than 50 years (Tulchinsky and Varavikova, 2014). However, the revolution of NHS emphasised on quality and standards, and so far development and growth of public health services has been consummate. The new vision promised by the public health and social care providers is to deliver services to all resident of the UK without lengthy process.

[bookmark: _Toc55005144]Impact of Social Policies on Users of Health and Social Care Services
Social policies have major implications for health and social care users, as they help us understand social issues and problems, and how government implement various policies to resolve them. Therefore changes in social policy may impact how the health and social care department within a country works, as it may affect the user. For example, policy changes at NHS will impact the user in terms of receiving of health and social care services. Economic and political social policies and reforms have major impact on the health and social well-being, as the investment in social policies improve health and reduce cost of health-care system overall. Social and economic policy can have a direct impact on health care services providers and users, therefore health impacts of social policies must measure to enhance its outcome.
Social policies can impact the user of health and social care services through following ways (Hugh, Phoebe and Jennifer, 2020):
· Social policies can create, regulate and maintain supportive environments for good health.
· Social policies can regulate natural resources and prevent harm on overall environment
· Social policies such as laws and regulations related to public health and safety can protect citizens from fatalities and injuries. Specifically, if we see during the global Corona Pandemic, the use of face mask, protective shields, sanitizers and social distancing has helped citizen to stay protected from the infectious disease.

[bookmark: _Toc55005145]Background of COVID-19
The covid-19 pandemic was confirmed by the World Health Organisation as the cases registered approached to 200,000 and 8000 deaths in 160 countries across the world. The virus has rapidly expanded after few first cases of being diagnosed (Spinelli and Pellino, 2020, pp.785-787). Coronavirus is a disease which can affect your lungs and airways. It is caused by the virus which spreads through droplets of saliva or discharge from the nose of the infectious person through cough or sneeze. The main symptoms of coronavirus include cough, flu, temperature and loss of taste.
The entire healthcare system working under different state and government had to reset its systems to face the challenges, while maintaining and following strict SOPs during the pandemic. The pandemic has left a major impact of the economic activity across the global. Whereas, in UK it has changed the entire economic and geopolitical system, undergoing profound shifts and organisation of systems for an unpredictable future.

Figure 1 Covid-19 Cases Compared by Continent (BBC News, 2020)

[bookmark: _Toc55005146]State of the Elderly during COVID-19
According to a research conducted by London School of Economics care policy and evaluation centre, more than 20,000 elderly individuals have died due to direct and indirect interaction with the infectious person (Stevens and Stryder, 2020). It has been reported not only in the UK but across the world the elderly are more vulnerable to this disease.  State and government level reforms have taken place to help and support the elderly in hospitals, care homes and at their own homes. SOPs have been set and appropriate infection control precautions are placed for the protection of staff and residents. Care providers and others offering help to the elderly are trained to measure vital signs for the disease.
As high mortality rate among the elderly have been reported, the staff and family members visiting the care homes have been directed by the government to take more precautions as they become more vulnerable through direct and indirect contact. Public health and social care department along with local communities and NHS offers door step COVID-19 testing services for the elderly.

[bookmark: _Toc55005147]Strategies to Measure, Monitor and Control COVID-19 among Elderly
Age is by far the most predictable metrics for the measure of corona cases, as the major proportion of people infected with the virus are aged 60 and above. However, the epidemiologist at the University of Cambridge UK says that age cannot explain everything, however the elderly people are more likely to be fatal. According to the study conducted by the Office for National Statistics, 4 in 5 people who died due to Coronavirus during May were aged 70 or above. Males and female is age group 70 and above are more likely to get infected with the virus (Webb, 2020). 

Figure 2 Covid-19 Deaths Per 1000 according to Age Groups (Webb, 2020)

Most of the data collected for the elderly affected with covid-19 is collected from clinical research clinics, care homes, hospitals and social care providers. The risk of hospitalisation increases with age. From the figure above, we can clearly see that the risk for people age 50 or below is 5% or 1 in 20, whereas for the people aged 70 and above the risk is greater than 20% (Webb, 2020).  The effectiveness of control of the spread of coronavirus in the older care home residents depends on following significant elements:
1. Maintain hygiene of the residents and staff.
2. Decontamination of the most touched surfaces on routine basis with deep clean activities.
3. Restricting staff rotation during the pandemic may reduce spread. Allocate staff to one care unit for longer period.
4. Restrictions and strict SOPs regarding visitors in emergency cases only.
5. COVID-19 tests for older care home residents.
Therefore, the stats and evidence leads to strict monitoring and precautions for the elderly. People aged 70 and above must practice social distancing even more seriously and cooperate with the NHS staff for care and support.

[bookmark: _Toc55005148]Current Public Health Policy Approaches to Reduce Incidence in the Elderly
	The government across the globe are seeking new reforms and policies to reduce the impact of Coronavirus on health and society. COVID-19 has already effected millions of lives. Likewise, current public health policies are determined to measure and control the impact of COVID-19 in the UK (Loft, Jarret and Powel, 2020). Therefore, more frequent updates are made in public health policies in the UK, defining approaches to manage the pandemic and assessing results. In order to reduce the incidence rate among the elderly in UK, the government increased funds for the treatment of patients, provide support to health workers and care providers, and training sessions for the health care providers who are responsible for flu and corona vaccines.
The government funded state, hospitals, physicians with over 3 million dollars. Another fund was announced to support the elderly in care homes. The government in UK currently include reduction of health inequalities in their public health policy and informing decisions with data (Loft, Jarret and Powel, 2020). In order to reduce the incidence rate in elderly, the government asks the elderly to take all precautionary measures and limit interactions with other people, even family member visits were limited in care home for the elderly.

[bookmark: _Toc55005149]Clinical Research on Different Potential Vaccines
Clinical research and trials for coronavirus vaccine has been conducted by USA, UK, Brazil, South Africa and Japan. One of the leading clinical research on coronavirus vaccine has been conducted by the Janssen Pharmaceutical Company of Johnson & Johnson. They are leading the clinical research on vaccines, known as Ad.26.COV2.S, for which more than 60,000 volunteers will be enrolled in the trial conducted in across 215 clinical research sites in the United States and internationally (U.S. Department of Health and Human Services, 2020).
Likewise, Nottingham University Hospitals (NUH), have established a Research Prioritisation Committee through NHS Partners, rapidly working towards the development of the treatment of this new disease and finding ways to help save lives (NUH, 2020).

[bookmark: _Toc55005150]Current Changes to Elderly Lifestyles in UK
	People across the global have been frequency asking questions like will this pandemic leave this world with a completely new lifestyle, the new normal? It is true that this pandemic has affected the whole wide world and brought sudden lifestyle changes such as isolation, social distancing and economic downturn (Wang, 2020, pp.221-228. Optimising healthy lifestyle during this pandemic has become a major challenge, as apart from the coronavirus itself, mental well-being is highly affected due to social and behavioural changes in the daily routine.
	At all levels, personal lives have been impacted immensely, from making us feel lonely to making us anxious by the distraction of the family members living constantly together. Reduction of rush hour traffic and effectiveness of the screen technology has been reconsidered for the new arrangement according to the current pandemic situation. Strict preventive measures and precautions need to be followed in public (Wang, 2020, pp.221-228). Whereas, staying at home and working from home has affected the changes in diet and life-styles of individuals. Home fitness regimes and internet technologies are the new solutions for stay active and socially connected.
	The elderly in UK have been affected by the COVID-19 more as they are likely to get infected. The government has set strict SOPs for the elderly, minimum interaction, social distancing, minimum family member visits at care homes and use of protective gear. However, the people across the globe are working towards healthy lifestyle by ensuring seasonal viral doesn’t affects their body, and their immune system sustains such weather changes.

[bookmark: _Toc55005151]Application of the Health Belief Model on COVID-19 Pandemic
The Health Belief Model (HBM) is one of the most common health behaviour models which consists of six elements which are believed to be the basis of health behaviour prediction for individual. Those six elements include risk susceptibility, risk severity, benefits to action, and barriers to action, self-efficacy and cues to action (Wong, et.AL, 2020, pp.2204-2214). This model is based on the belief that people are more likely to take precautions and maintain preventive actions only if they consider threat of a health risk to be serious or of high importance. Therefore this model can be applied to the COVID-10 pandemic and coronavirus disease at individual level.
1. Perceived susceptibility: An individual will change their behaviour only when they believe they might be at risk. For example, individuals who believe can get infected with COVID-19 maintain SOPs and take precautionary measures (Wong, et.AL, 2020, pp.2204-2214).
2. Perceived severity: An individual will change their behaviour only when they believe the consequences will be serious. For example, individuals who believe that they can get affected with COVID-19 might roam around without SOPs, protective gear and don’t follow social distancing.
3. Perceived benefits: An individual will change their behaviour only if they feel there are benefits. For example, a person who don’t wants to be COVID positive, will follow SOPs and get vaccinated.
4. Perceived Barriers: An individual may perceive changing behaviour can be hard such as inconvenience, expense, social consequences and effort.
5. Cues to Action: External actions and environment which instigates the person to change their behaviour. For example, rising number of COVID-19 cases forced people follow SOPs and take protective measures (Wong, et.AL, 2020, pp.2204-2214).
6. Self-efficacy: This relates to the faith a person has to make changes in their lifestyle to avoid disease risk. 

[bookmark: _Toc55005152]Impact of Legislation and Policies on the Health and Wellbeing of the Elderly
	The impact of legislation and policies of the health and wellbeing on the elderly have been positive during the pandemic, as reforms have been made. The equality act 2010 has been again highlighted during the COVID-19 spread, the elderly with low immune systems and poor background where highly affected. Therefore, the government has set a framework for the public health and social care providers to take action and reduce inequalities within the UK hospitals, clinics and care homes.
	Supporting the legislation by providing care services at the door steps of the elderly, without any delays. Further, the government has made it clear not to sacrifice support for the disabled and elderly in fight with the current crisis. As they are among the high risk individuals, therefore their benefits and responses must be quick.

[bookmark: _Toc55005153]Recommendations
COVID-19 has been one of the biggest challenge for the public health care systems across the world. Rapid progression and transformation of service delivery during the pandemic has been possible due to the contribution of millions of staff and volunteers. Some of the key recommendations for the improvement and development of public health policy during the pandemic, specifically for the elderly includes following:
· Staffing of the public health and social care providers
As the world faced the COVID-19 pandemic, the demand for public health and social care providers have increased. More people are required in this field to look after the elderly, as the population ages. Care homes, hospitals and clinics demand care providers who are trained to manage the elderly with support and care.
· Develop cross-governmental strategies to reduce health inequalities
The government along with the local communities must ensure to improve the health conditions of the people in a society without any disparity. Public health and social care services must be made available to each and every person, whether rich or poor, young or old. The elderly must not be forgotten by the government, as they need the most help and support from the care providers.
· Long-term investment and reforms for the care providers
The government should bring forward long-term investments roadmap for the care providers, as even before the COVID-19, the public health and social care system was not functioning on its optimal position. This also includes reforms for better pay, training and development of health care workers.
· With the new pandemic we need to accelerate with the digital world
Public health and social care services must be made available for the users through digitalised medium such as video consultation, on-call consultation and remote out-patient care centres.
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